990 OMB No. 1545-0047
Form I ——.
Return of Organization Exempt From Income Tax 2023
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the T Do not enter social security numbers on this form as it may be made public. “‘ﬁ’é‘“‘ritgif?iiﬁ
Intoenal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. ;= Inspection
A For the 2023 calendar year, or tax year beginning 7/01 , 2023, and ending 6/30 ,20 202
B Check if applicable: [ D Employer identification number
: Address change  |SMOKY HILLS PUBLIC TELEVISION CORP | 48-0874906
| [Name change P.0. BOX 9 E Telephone number
Initial return BUNKER HILL' KS 67 62 6 7 85-48 3‘6990

Final return/tesminated

G Gross receipts $ 5,146,383.

Amended return

Application pending| F Name and address of principal officer: H(a) Is this a group retum for subordinates? Yos I%!No
| H ) )
SAME AS C ABOVE ® Rl S o, LY L
| Taeemptstatus:  [X]501(cX3) | [501¢c) ( ) (insertno) | [4%4%(aX1)or | |527
J Website: WWW. SHPTV.ORG H{¢) Group exemplion number
K Form of organization: | X| Corporation [ [vrust | | association | | otner | L Year of formation: 1978 | M state of legal domicile: KS
‘Partl=s5| Summary — — —
1 Briefly describe the organizalion's mission or most signicant actvies: BROADCASTING CULTURAL/EDUCATIONAL
9 PROGRAMS e
e
Gl e, T e s S S T T e T T
X
3| 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, fine 1a).............ooviiiiieienionn, 3 12
?, 4 Number of independent voting members of the governing body (Part VI, line L1+) SN 4 12
.g 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a)...................cooeneen 5 13
‘S| 6 Total number of volunteers (estimate if neceSSArNY) . ... ..o 6 0
E 7a Total unrelated business revenue from Part VIII, column (C), line 12......... ..o, 7a -13,204.
b Net unrelated business taxable income from Form 980-T, Part |, line 11............ .. ... ... ooien..ts 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIl line Th)..........ooiiiiiiiiiiiiiiiene 1,977,689. 4,998, 986.
2| 9 Program service revenue (Part VIil, 173 V=110 ) J A
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d).............c.ovvnint, 24,763. 87,614.
e | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 2,258. 8,887.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12)...... 2,004,710. 5,095,487.
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)....................ontn.
» 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)....... 784, 323. 838, 650,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)...............ooiiiit
l% b Total fundraising expenses (Part IX, column (D), line 25) 278,253. ;
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e).................ooiit 1,222,337. 1,117,669.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 2,006,660. 1,956,319,
19 Revenue less expenses. Subtract line 18fromline 12...............c..ooviiiniiinins -1,950. 3,139,168.
Beginning of Current Year End of Year
Total assets (Part X, e 16). . ..o eevvurrre et eeteetiinerenetetiianeeeeeeinns 4,492,641. 7,629,874.
Total liabilities (Part X, i 26). ... ..vvvr v e i i i 78,325. 76, 390.
Net assets or fund balances. Subtract line 21 fromline 20.................cooveenen. 4,414,316. 7,553,484.

7] Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowl and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all in?grmalionpof yvlfrt\w?ch preparer has any knowledge. Y edge

Si gn Lignatute of officer Dalel
Here KELLI KING CONTROLLER

ype or prinl name ang title

Print/Type preparer's name Preparer's signature Date Check U ¥ |PTIN
Paid MARK A. WERTH MARK A. WERTH seitempioyed | P00495582
Preparer |[Fim's name BRUNGARDT HOWER
Use Only |Fimsagaress WARD ELLIOTT & PFEIFER, L.C. Fims EN_ 48-1027384

P.0. BOX 40 HAYS, KS 67601 Phoneno. 785-628-8238

May the IRS discuss this return with the preparer shown above? See instructions .................coioiiiiiiiiiieiin., |§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101L 08/23/23 Form 990 (2023)



Form 990 (2023) SMOKY HILLS PUBLIC TELEVISION CORP 48-0874906 Page 2
‘Partilli=] Statement of Program Service Accomplishments

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

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

FOMM 990 OF 990-EZ2 . . ..+ e e e e e et e e et e e e e e e e e e [] ves X No
If "Yes," describe these new services on Schedutle 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 $ 1,266,045, including grants of $ ) (Revenue $ )

———————— ———————— — o7 —— e S — - A —— —— ———————— — — — — T —— - S ———————————— — — V2=

—— —————— —— —————— ——————— — T ————— — - e ————————————————— —— 70 S T — —————————

———— ————— ot — O ———————————— —— ——— - ————————————————— -0 " - — . . M S ——————

———— — — —— — — — —————— ————— T —— S fm; o — — ——— — — ————————— — — — — G . ————————————

————— ——— — —— o . S — ————————— — —— ——— ———— ———— — —— " ————————————

——————— — ————— — o —— o ——— S —— ————————— —————————————— o ot s st St St e (et e G S M o ———

—— —————— ——— —t— — t— - o — S ————— ————————————- S t— S— —— _— —— — —— — — ———————————— (- s Vo —— —

———— —————————————————————————————————————————————————————————————

—— e ——————— — —— —— —— —— ————————— ——— —— S " = G e S —— —— —— — —— — — — — ——————————— —

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 1,266,045.
BAA TEEAOIO2L 08/23/23 Form 990 (2023)
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Form990 (2023) SMOKY HILLS PUBLIC TELEVISION CORP
‘Part!

48-0874906

Page 3

V- Checkiist of Required Schedules

1

Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? Iers ?c.;r'r?;.ﬂ.e'te.e ....
SCROAUIE A e v e et et e e et e e e s e e e
Is the organization required to complete Schedule B, Schedule of Contributors? See instruc?lons A
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition tocandndates -
for public office? If "Yes," complete Schedule C, Parti.......... bb ....... t: t ...... h . easecuon 501 o meion

i i i ization engage in lobbying activities, or hav
SO ) O .- COMpIets SCREQUIE §, Pt IL: 1+ 1n e wsseveweneemnsnesnses e

- . . . hip dues,
n a section 501(c)), 501(c)(), or 501(c)(6) organization tha"t receives members!
fsé%is?r;n%iqlsz.agrosimilar amounts( a)é éefined in Revenue Procedure 98-197 If “Yes, " complete Schedule C Partiil......

izati intai i imi ich donors have the right
i tion maintain any donor advised funds or any similar funds or accounts for w”hlc d
tDc;dp}g\e/igégaag\;?:el on the distribut!i/on or investment of amounts in such funds or accounts? If "Yes, complete Schedule D,
P Lo o o oo e e et
. . . . . e the

id the organization receive or hold a conservation easems'ent, u'}cludm easements to preserve open space,
Erl\%itronmgnt, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil................coeeinnn
Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If "Yes,
complete %chedule D, PArt ll. .. oo et e et et e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV .. ... ... ....ooiiiiiiiiiieiiiiiiiiini e

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

n

or in quasi-endowments? If "Yes, " complete Schedule D, Part 172 O

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, Vill, IX,

or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes, " complete Schedule
Part VI

b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total

Yes| No

LI I -

=

>

>

assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl ............ ..., 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,“ complete Schedule D, Part VIIL . .......... ... .. .ccciiiii i, Mc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX . .. ... it iiiiiiiiiiiiiiiriiiiieneenees 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X. . .. .. 11e
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X.... |11f
12a Did the or%anization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand XIL. ... . ... .. e ittt ettt ettt e e ettt e et ettt 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes, " and
if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xlf is optional. ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?...................ovvvo... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraisin
business, investment, and program service activities outside the United States. or o s
at $100,000 or more? If "Yes, ‘gcomplete Schedule F, Parts land IV. . ........ ' O ag g 'rfe.g .a.t?.f.?r.e.‘g?.l.n vestments va|ued 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of i
foreign organization? /f *Yes, * complete Schedulg F, Parts Il and IV. $ N grants orother assnsta nce toor for an y .. |15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of a i
or for foreign lndividuag? If *Yes, " complete Schedule F, Parts Il anc? V... gg regategrants or .?t.h .e'r. assvstanc .e . to . |16 X
17 Did the organization report a total of more than $15,000 of expenses for professional isi i
column (A), lines 6 anc[J 11e? If "Yes," complete Schedule G, II)=’art /. See '?nstructionas.f.u.n.d.rﬁl?l.n.q s .e rvuces on Parth ... |17 X
18 Did the organization report more than $15,000 total of fundraising even i ibuti
lines 1c and 8a? If *Yes, " complete Schedule G, Part il . ....... g . .e‘. tgross mcomeand contnbutlonsonParl v 18 X
T° Compiets Sehecuie & iere than $15,000 of gross income from gaming 2ctiviies on Part VIl line 9a? if "Yes, 19 X
20a Did the organization operate one or more hospital facilities? If “Yes, " complete Schedule H...................... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domesti izati
domestic government on Part IX, column (A), line 1? /f "Yes, " complete Schedu); 1, ngtgcl (:r?g ?,lzatlon or 21 X
o SO TN @), Tne 17 If Yes, _complete Schedule |, Parts land il .. ...........
TEEA0103L  08/23/23 Form 990 (2023)



(2023) SMOKY HILLS PUBLIC TELEVISION CORP 48-0874906 Page 4

Form 980

- [PartIVE] Checklist of Required Schedules (continued) TR
i izati i ic individuals on Part IX,
the organization report more than $5,000 of grants or other assistance to or for domestic in X
z E(i)cl’um?\ (A), line 27 If "E’es, * complete Schedule 1, Parts Fand M. ..o e 2
izati i i i ization's current
i ation answer "Yes" to Part VII, Section A, line 3,4,0r5, about compensation of thg organiza
B 2;1%tfho?rg;gra§f'f?ceir%, directors, trustees, key employees, and highest compensated employees? If "Yes," complete s X
Schedule..lmoomof
i ization have a tax-exempt bond issue with an outstanding rin'gipal amount of more than ,000 as o
2 R\Ig It;‘:t %ragaglf the year, that was issugd after December 31, 2002? If *Yes," answer lines 24b through 24d and 243 X
complete Schedule K. If "No," go to .7 DU e 2
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.......... ..o
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 24¢
ANy 1AX-EXEMPE DOMAS . .. ...\ eeteneeeeeete e s es s n s s
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit 25a X

transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Partl...................coovee

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in"a prigr year, and
b that the lgransaction has not been rgported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete X

SCREAUIE L, PAM 1. . .+« v v e eee e e e et en e et e e e e e et s et 25b

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
fo|rmer oﬁg:er, clirector,p trusteg, key employee, creator or founder, substantial contributor, or 35% controlled entity X

or family member of any of these persons? If "Yes, " complete Schedule L, Partll.........c.coveeiiiniiiiiiieieiennn. 26

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, PartIll. ... ... ... ... ... i iiiiiiiiiiiiiiiii e

28 Was the organization a Far_t. to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing threshotds, 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, . .. ... ... o e ettt e e e et e 28a X
b A family member of any individual described in line 28a? If "Yes, " complete Schedule L, Part IV....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,"
complete SChedule L, Part IV. . . ... .. ettt ettt e e e e 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes," complete ScheduleM . ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar i i
contributions? If "Yes," complete Schedule M .............................. l. . l .. assets. .?r. FP.a.h.ﬁ.e d conserva t |on ... 130 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes, " complete Schedule N, Part |.. .. ... 31 X
32 Did the organization sell, exchange, di i " "
Schedule N, Part I " o ooc: QISpose of or lransfer more than 25% of it net assets? If "Yes ™ complete 32 X
33 Did the organizatio ity di izati i i
301.7701-8 ang 301770137 1f Ves, compiate Sehodula B iy o the organization under Regulations sections a3 X
33 \;\?; fg;ert 0\;?7;2??‘?? T?Ifa_t?,d to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Part Il, i, orlv, X
. ne 1 e e 34
35: ::ldythe organization have a controlled entity within the meaning of section 512)(13)2....................oooi 35a X
"Yes" to line 35a, did the organization receive any i i
ves® to » dic r payment from or engage in any tr i
en By payr ansaction with
- . tity within the meaning of section 512(b)(1 3)? If "Yes, " complete Schedule R, Payt V,line2..... ‘ . .a. controlled ....... 35b
ection 501(c)(3) organizations. Di izati
organization? 7 "Yea * comprsts slggggu?ergangggo\r/l' r,l;_l’?é(ez 'any transfers to an exempt non-charitable related
7 Dit e oreetion o e e PV, I 2. o T 36 X
treated as ° ! of its activities thgough an entity that is not a rel izati i
N a p.artnershlp for federal income tax purposes? /if Yes, " complete Schedule R, Pgﬁ?/? rganlzatlonand that is 37 X
€ organization complete Schedut i ions on Schedule O far Part A\t e 11e 4o
Note; All Form 990 filers F;re requiredutg ?O?T;'\;:e;:;ogfﬁegﬁ?;agatlons on Schedule O for Part Vi, lines 11b and 197
VISt S POy T
: tements Regarding Other IRS Filings and Tax Compliance 21X

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

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applica.lt;llé .......... ::
c Did the organization comply with ba i ing rules for reportable payments to vendo
(gambling) winnings to pr?z)é winnets?;l.‘?.vft.hh oldmg rules 'for reportable payments to vendors and reportable gaming
Ty e e Ly P OO St

Form 990 (2023)



Form 990 (2023) SMOKY HILLS PUBLIC TELEVIE_SION CORP _ ' 48-0874906 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued) .
Yes 0
2a Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax State-
ments, filed for the caier?dar year ending with or within the year covered by this return. ... .. ‘ 2a 13 s
b If at least one is reported on line 2a, did the organization file all required federal employment tax FOLHAE R seswm s simen 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ...t 3a| X
b If "Yes,” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on SChedule 0. .. . ..ot 3b| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a X
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . ........ 4a
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax VEATZ, ois s eeiss svisinn s 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ............ 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form RBB T v ors s ospmn msgnidL 308 SR 0 it sossesniain wwomnvas EWRIED 4 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization %
solicit any contributions that were not tax deductible as charitable COMIIDULIONS? . o ve e e 6a
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
0 Ea HEUUGHBIBE e w3 v-snvwi simsmen ses woomsams mondi's SRR 1 b Sy of aossnsnn womsen mo s a0 45 SR Srmismsn somum wormnmees ws 6b
7 Organizations that may receive deductible contributions under section 170(c). :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
SBIVIRES RTOMIUER EGAD DEYORE v sin v s s s incic ot pAERR U ARHEE SRV won oy opinao s bt L AR § 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
o TSyt P SRR NI g TS e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year...............cooooeeeen | 7d| :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .......... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the or‘ganj)zation received a contribution of qualified intellectual property, did the organization file Form 8899
A5 TROUITEOT . tivisivis snivis vo aivisiain $500aoath in susloiacs Suinrais wimierdostace dratinss soessmn 090 b0 00 FHln B SRR Tl 48 ST Sematias oo sl wae 79
h ::fotgtra] ?{r)%asné:z?tion received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
8-C?. . .. e e o iy G A B3 W S 6 S S B ST SR R LN TS 5 7h
8 Spon:_;onrlg organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ....... ... .. ... i 8
9 Sponsoring organizations maintaining donor advised funds. :
a Did the sponsoring organization make any taxable distributions under section 49667, ................ .. ..o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12. .. ................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ............... ..., Ma
b Gross income from other sources. (Do no e e
against amounts due or received frgm thetn?g.t.a.wégr.ﬂ.% fi'u‘e. or pa:d to other sources 11b
12a ﬁictlon"4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, .. ... 12a
b Y?S. enter the amount of tax-exempt interest received or accrued during the year. . ... .. 12b| .......
13 Section 501(6)(29) q'ualilied nonprofit health insurance issuers.
a : Ithe.z gmamza}non I|c§nsed to issue qualified health plans in more than one state?. ................. ... . .. 13
. Eote. thee the instructions for additional information the organization must report on Schedule 0. -
nter the amount of reserves the organization is required to maintai i '
which the organization is licensed to issue qualiﬁedqhealth plan?s.lr.né.l?.l.)* .th.e. states I.n. : 13b
¢ Enter the amount of reserves on hand. .................................... . 13
) H : REEEE T LT Y EEEPIRETE PRI, e c
14: :?Ilehe oLganlzatlon receive any payments for indoor tanning services during the tax year?. . . 14a X
"Yes," has it filed a Form 720 to r P ; T
0 55 et aiaafim syl ez ;F:-(:r: t;::: tpaymenls? If "No," provide an explanation on Schedule O.............. 14b
i ax o i .
excess parachute payment(s) during the year? . .. .. n payment(s) of more than $1,000,000 in remuneration or
i :f t‘:\es," see the instructions and file Form 4720, Schedule N. e L X
s the organization an educational institution subject to th i i i ;
If *Yios," commpléts For 4720, Sehetuls O, J e section 4968 excise tax on net investment income?....... ... 16 X
17 Section 501(c)(21) organizations. Did the trust i ifi
i \ . , or any disqualified or other person, engage | iviti
result in the imposition of an excise tax under section 49 | engageiany eelilisuhal sl
" " 1 '
If "Yes,” complete Form 6069, 51, 4952, 0r 49537, . ... 17
BAA TEEAO105L 08/23/23 2y
Form 990 (2023)
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L Page 6
Form 990 (2023) SMOKY HILLS PUBLIC TELEVISION CORP 48-0874906 9

i ! " ' 7b below, and for
| ment, and Disclosure. For each "Yes" response to lines 2 through ;
Fan gq\&%rpfgggéysa: ?c? l?fne 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 HATE PV oo e e s s sl 0 6 base &iviuiats slaivios an wmnans s e £
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year...... 1a 128

If there are material differences in voting rights among members

of the governing body, or if the governing body delegated broad -

authority to an executive committee or similar committee, explain on Schedule O. N

b Enter the number of voting members included on line 1a, above, who are independent .. . .. 1b - i 12
: : : . ; - T —

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any > -

officer, director, trustee, or key emMPIOYEE? ... ... ..o e .. e
i i rvision
3 D o e atobe, o ey e e e B e o ot 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 was filBA?. ... ... o0ttt
5 Did the organization become aware during the year of a significant diversion of the organization's assets?..............
6 Did the organization have members or stockholders?...... SEE. SEHEDDLE: 0. o com smwes wsasvsn s s » 6 | X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

w
>

members of the GOVErMING DOGY?. . . ..ottt ettt s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . ... i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by :
the following:
A THE GOVBINING OOV v svvis h pinis ie s vs ©0wom S0uis 658 5w vie S0 48 £ 4081508 870 £418 % S0 ais 100 HLAiass Sin s 2imiacs 5Ny S 9 48 TiE/0 ga| X
b Each committee with authority to act on behalf of the governing body?. ... ... . ... i g8b| X
9 s there any officer, directar, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule Q........................... 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? .. ... i e 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? . . . . e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform?. .. ................... Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13....... ... ... . . 0., 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
L el e e L ey 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this Was dONE. . . ... ... e 12¢ X
13 Did the organization have a written whistleblower policy? ...........oovor e SR R A B S 13 X
14 Did the organization have a written document retention and destruction POHEN T s 5550 i viim e memsnms sowamsinss sosbenate. iaom e 14 X

15 Did the process for _d_etermining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. .................................... 'lsa X T

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. E
16a Did the organizazi_on 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 requiri izati ks i
‘es,” did the o i quiring the organization to evaluate its
participation in joint venture arrangements under applicable federal
organization's exempt status with ?especl to such apr[rgalrﬁgersleﬁtse’?? .t.a‘x. Iaw, and .tél.(.e. steps .t?.s.,a.f.eAg‘lL.Jard ha 16b
Section C. Disclosure ~~~~~~~~———————— ——— =
17 List the states with which a copy of this Form 990 is required to be filed NONE
18 Seclion 6104 requires an organization to make its Forms 1023 1024 or 1024:'-\—'1‘_ pplicable), 990, and 990-T (sect ion 501©)@3)s onlyy
available for public inspection. Indicate how you made these a\fai?able. Check éli tﬁg{)g%?a?)'f)' P S BROFT (GHRHOR SU1)EN ool
D Own website D Another's website Upon request D Other (explain on Schedule 0)
19 Describe on Schedule O whether (and if so, how) the organizati de i i i i i inanci [
18 st T ( ) SEEaHISZEII?]nEn]SaU?[:tES goovernmg documents, conflict of interest policy, and financial statements available to

20 State the name, address, and telephone number of the person who possesses the organization's books and records.
KELLI KING P.0. BOX 9 BUNKER HILL KS 67626 785-483-6990

TEEAQO106L 08/23/23 Form 990 (2023)
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Form990 (2023) SMOKY HILLS PUBLIC TELEVISION CORP - 48-0874906 Page 7
Highest Compensated Employees, and
[

"PartVIl] Compensation of Officers, Directors, Trustees, Key Employees,
Independent Contractors
Check if Schedute O contains a response or note toanylineinthisPart VIL .. .oouvvnnnne e

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

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

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the 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.

©)
oo e ® |@moamommene |  © O ‘
Am{frge officer and 8 directoritrustee) | compgregation from oompgg‘s’gt?gn from B\:m;t%?hzTounl
per week % 2 g ] E 5 ER the o anization relate& organizations c‘:g‘pensaﬁ.on‘.f’om
(st any. §§ g 8 ..g 3 MISC/1099-NEC) MISC/1099-NEC) St related
relal.ed. & =3 é %n organizations
"B Falg| 2|5
= | g 1EUE
line) g
_()_BETSY SCHWIEN _ 10 H
GENERAL MANAGER | 0 X
@I ROBERT LAPIERRE 0 90, 000. 0. 16, 344.
TREASURER | 0 x| Ix 0 0 0
"®_SHELLY ARNBERGER _____ T ' ' '
VICE CHAIR 7 0~
_MICHAEL, MOEDER ___ T 0. 0 0
DIRECTOR "7 7o~
_®_HELEN _HANDS _ T 2 0. 0
SECRETARY 7771~ 0 " 1x X
_©_BRYNAE THOMPSON _ 1 2. 0 0
DIRECTOR =7~ 0 1x
@_LANCE BICKLE_ 1 0. 0. 0.
DIRECTOR  —~ 1T 0" 1x
_®_PEGGY_ANSCHUTZ 1 0 0. 0.
DIRECTOR __ _ ~~ =777 0 " 1x
_®_JOSH_WADDELL 1 0. 0. 0
CHAIRMAN ~~—~——==77 -_0—— X X
(10)_TOM WASINGER 1 0. 0 0
DIRECTOR ———————————————— __0—— X
Q)_NICK LEVENDOFSKY 1 0 0. 0
DIRECTOR ~~~~———7 5" 1x
02)_RANDALL WELLER 0 0. 0 0.
DIRECTOR ______________ -_0—_ x
03)_KYLE_STRINGHAM 1 2 0. 0
DIRECTOR 7777777777 0" 1x
a9 0 0 0.

BAA
TEEAO107L 08/23/23 Form 990 G023
orm )



48-0874906 Page 8
PUBLIC TELEVISION CORP . _ :
Vi Q()Szz)d?gr? IX (?é.léléfs Directors, Trustees, Key Employees, and Highest Compensated Employees (cantiner)

‘PartVil:
©) 5 ®
* ® | “°‘,§2§&z§§r,",e£‘§é}ﬁ'§, aepgt?me Rem(’rtz,ab!vsf Estimated amount
tame enatte et | ot end & diocoinsles | oo on || BRI, | compthition om
ey BEIZ |3 ZBE|S| mNtdNeo MISC/ Q99 NEC) e e related
hours for [ £ § 8 ﬁ g organizations
oie?}.‘i'l. § <3 g_ al
ions 15 | B CI -t
below '§
dotted % g
B
s ] ———
e ] _———
o ————
.
a9 ] ———
e ] —_———
@ ] ———
*> ] —_——
& e ]
K R N
K RN NS
Tb Subtotal. .. ... e e 90, 000. 0. 16, 344.
¢ Total from continuation sheets to Part VIl,SectionA........................... 0. 0. 0.
d Total (add lines 1band 1€} ...............ooiiuiiiieeeiiiii s iiiiaans. 90, 000. 0. 16,344.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 0

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

4 For any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from

the organization and related organizations greater than $150,000? /f “Yes, " complete Schedule J for
suchindividual .. ...

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such person

Section B. Independent Contractors

T~ Compleie this table for your five highest compensaied 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) 4 ©)
Name and business address Description of services Compensation

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

BAA

TEEAQ108L 08/23/23




Form 990 (2023) SMOKY HILLS PUBLIC TELEVISION CORP
- |Part VI ] Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl D
A (8) U (Cl)t d Re&:e)nue
d or nrelate
Total revenue Rgféfnpt business excluded from tax
function revenue under sections
revenue 512-514
'E"E 1a Federated campaigns......... 1a
§ 5| b Membership dues............. 1b 211,362.
qg ¢ Fundraising events. ........... 1c
£ el d Related organizations ......... d
‘;.E e Government grants (contributions). . ... | le| 3,452,242.
W § All other contributions, gifts, grants, and
'-E similar amounts not included above . .. | 1f | 1,335,382.
o g Noncash contributions included in
g L
52 linesta-lf......ooveviininnienn
UG h Total. Add lines la-1f ............ooooorieoenerr 4,998,986.
= Business Code
=
$|2a  __________
L
8le o ___
3 I I
= e
g f All other program service revenue. . ..
S | g Total. Add lines 2a-2f, . ... ...ooovieiii
3 Investment income (including dividends, interest, and
other similar amMounts). . . ... .c.oveririireernniennnn. 87,614. 87,614.
4 Income from investment of tax-exempt bond proceeds
5 ROVAIES. ..o o oosiin wivin i B5em SBiE o8 SUas svame s
(i) Real (i) Personal
6a Grossrents........ 6a 36,692.
b Less: rental expenses  |6b 50,896.
¢ Rental income or (loss) [6c -14,204.
d Net rental income or (I0SS). ........oviiiiiiiiiinnn. -14,204. -14,204.
7a Gross amount from bieacunties W Eier :
sales of assets
other than inventory | 7@
b Less: cost or other basis
and sales expenses 7b
c Gainor(loss)...... 7c
d Netgainor (loss).............oiiiiiinnnn. ..
% 8a Gross income from fundraising events
(not including $
% of contributions reported on line 1c).
o See Part1V, line18............ 8a
e
2| b Less: direct expenses. . .. .. 8b
O | c© Netincome or (loss) from fundraising events. .. .......
9a Gross income from gaming activities.
SeePart IV, line19 . ... . ... .. 9a
b Less: direct expenses. ... .. 9b
¢ Net income or (loss) from gaming activities...........
[10a Gross sales of inventory, less . . . . .
returns and allowances. . . .. ... .. 10a
b Less: cost of goods sold. . . . 10b
¢ Net income or (loss) from sales of inventory ..........
g Business Code
n1a
§g : MISCELLANEQUS __ 23,091. 22,0091, 1,000.
<]
K
2 | d Aliother revenue ... ... 7]
= e Total. Add lines 11a-10d............... ... .. ... 23,091
12 Total revenue. See instructions. ........... ' -
Y R L S LR S 5,095,487. 109, 705. -13,204. 0

TEEAQ109L 08/23/23 Form 990 (20233



Form 990 (2023)

SMOKY HILLS PUBLIC TELEVISION CORP

48-0874906

Page 10

[PartIX [ Statement of Functional Expenses

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

ations must complete column (A).

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

Do not include amounts reported on lines

6b,

7b, 8b, 9b, and 10b of Part VIIL.

(A)
Total expenses

®
Program service
expenses

©
Management and
general expenses

Fundraising
expenses

7

w

(5200 -

0o ~

10
1

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 21, ...ccovvieieiiieens
Grants and other assistance to domestic
individuals. See Part IV, line22.............

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 above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(C)(3)B) ...

Other salaries and wages . ...............-:

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

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

106,344.

106,344.

0

0.

0

0.

546,334.

293,367.

87,661.

165,306.

137,917,

77,888.

12,609.

47,420.

48,055.

22,093.

13,299,

12,663.

12
13
14
15
16
17
18

19
20
21
22

23
24

25

d Lobb¥ing ... o6 s svwsi ovsssis e weed
e Professional fundraising services. See Part IV, line 17. . . .
f Investment managementfees...............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.). . . ..
Advertising and promotion..................

Office exXpenses. ...,
Information technology. ....................
Royalties . ......cooi i

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ............... ... ... ......
Conferences, conventions, and meetings. . . ..
L= o e N

Payments to affiliates. . .................. ..
Depreciation, depletion, and amortization . . . .

Insurance. ........................

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

11,893.

Tl

11,822.

800.

800.

129

6,933.

701.

5,345.

298, 663.

298,663.

113,193,

113,193.

275,612,

275,612.

188,140.

170,819.

17,321.

78,701.

44,826.

28,999.

4,876.

44,529,

24,913,

9,345.

105231 .

Total functional expenses. Add lines 1 through 24e . . . .

93,159.

50131

22,478.

20,550.

1,956,319,

1,266,045,

412,021,

26

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

SOP 98-2 (ASC 958-720)

278,253,

BAA

TEEAO110L 08/23/23

Form 990 (2023)



’ - 06 Page 11
Form 990 (2023) SMOKY HILLS PUBLIC TELEVISION CORP 48-08749
. [Part X |Balance Sheet - D
Check if Schedule O contains a response or note to any line in TS PAME X0 v e voniesss s s €510 PR 408 s ik Gnisite prieeie i LY
(A (B
Beginning) of year End of year
- 1
1 Cash — non-interest-bearing. .. ...
2 Savings and temporary cash INVEStMENtS. ... ......o.uureriiieaeeees 2,338,802. 2 3,529,653,
3 Pledges and grants receivable, net. ...
4 Accounts receivable, NBL .. ... 61,189, 7 4 1,675, 851 -
and other receivables from any current or former officer, director,
. lt}%g?ese, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons....................0e 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)EB). ... oo
7 Notes and loans receivable, net. ... ... ... 7
81 8 Inventories for SalE OF USE......oovieiiiiior o 8
;3, 9 Prepaid expenses and deferred charges. ..o 9
< s ; ‘
10a Land, buildings, and equipment: cost or other basis. e _ "
Complete Part VI of Schedule D................... 10a 11,151, 968. : et B
b Less: accumulated depreciation................... 10b 10,130, 937. 1,314,252.]|10c 1,021;031,
11  Investments — publicly traded securities. . ......... ..o 1
12 Investments — other securities. See Part IV, line 11............oooooie ot 12
13 Investments — program-related. See Part IV, line 1.t 13
14 INtANQIDIE @SSEES L . v v eeie e e e e e e L e e e e s 14
15 Otherassels.'SeePart IV, N T1. ... cousr s resis sinss ¥ cniens 04w sive s ev e £asn 778,398.]15 1,403,339.
16 Total assets. Add lines 1 through 15 (must equal line 33). ....................... 4,492,641.|16 7,629,874,
17 Accounts payable and accrued eXpenses. . ... 78,325.]117 76,390.
18 Grants payable . .. ... 18
19 ‘Deferred TeVETIUS : wvwsn rosyams Suehn Vawans svaid siesa v $isvs ovesl Sossai suses 19
20 Tax-exempt bond liabilities. . ... ... 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
=| 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons. . .................... 22
23 Secured mortgages and notes payable to unrelated third parties. ................ 23
24 Unsecured notes and loans payable to unrelated third parties. . .................. 24
25 Other liabilities (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. .. 25
26 Total liabilities. Add lines 17 through 25. ... .. ... 78,325.] 26 76,390.
[ Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
(‘ﬂ g N:: ::z:: w!::odut donor trefst.nctlons .......................................... 3,815,072.] 27 3,897, 914,
& : .WI onor restrictions. . .......... . 599,244.] 28 3,655,570.
§ Organizations that do not follow FASB ASC 958, check here D : S
L and complete lines 29 through 33.
b 4 3
g 29 Capital stock or trust principal, or current funds .. .................ooo 29
'§ 30 Paid?in or capital surplus, or land, building, or equipment fund. .. .............. .. 30
& :1 Retained earnings, endowment, accumulated income, or other funds. .. .......... 31
2 Total net t
g - Tol; If'itaebiizzz S;:dr fur;d balatn;;es ............................................. 4,414,316.| 32 7,553,484,
- net assets/fund balances. ...................... .. .. .. ... . .. 4,492,641 .| 33 7,629,874,

TEEADI1IL 08/23/23

Form 990 (2023)



' - Page 12
Form 990 (2023) SMOKY HILLS PUBLIC TELEVISION CORP 48-0874906 g
; |Part XI_|Reconciliation of Net Assets . ‘ I:L
Check if Schedule O contains a response or note to any line IS PArt Xl oottt e
1 Total revenue (must equal Part VIII, column (A), liNg 12) . .oonveeirreneenmseeesre e 1 5,095,487,
2 Total expenses (must equal Part IX, column (A), liN€ 25) . .....ooovvvveennmninrene e 2 1,956,319.
3 Revenue less expenses. Subtract line 2 From HRE L oo v cieh e wasivs viias 4 s s sawaaes a0 s e de 3 3,139,168.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). . .......ooviinnn 4 4,414,316.
5 Net unrealized gains (10SSeS) ON INVESIMENIS. ... ..o 5
6 Donated services and use of faCilities. . ... ... ...ovviiri 6
7 INVESIMENE EXDEMSES & .4 ve e ieavscubas svsae s mranssassran b e sd e b s ta dan s s e 7
8 Prior period adjustments ... et e aTe i deal e s e v pemies s 4 S VA 8
9 Other changes in net assets or fund balances (explain on Schedule O). . .....ooiiiiiii 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, " -~
BT B s sceees sommn soneacsio st 63 8 8 9000 i v wviwwn iy vorp pwws vons 80 SPER W8 FRee e e S 1 7,553, .
Part Xll |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line N RIS Part Xl oo et D
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther :
If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O. :
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . ................... 2a __X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a :
separate basis, consolidated basis, or both.
ﬁ Separate basis DConsolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.
Separate basis DConsolidated basis |:|80th consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. . ....................... 2c| X
If the organization changed either its oversight process or selecti i i
on Schedule O. 9 gnt p ection process during the tax year, explain
3a As aresult of a federal award, was the organization required to undergo an audi i i i
Guidance, 2 C.F.R. Part 200, Subpart F?..g ........... q ............. g ....... dll oraudats assel f.{.)r,u.’l‘ I,n. ihe Umform Ca 3a X
b If "Yes‘." did ihe_ 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. .. ........................ 3b
BAA TEEAQ112L  08/23/23

Form 990 (2023)
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. SCHEDULE A Public Charity Status and Public Support

(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 980 or Form 990-EZ.

Department of the mreasury Go to www.irs.gov/Form990 for instructions and the latest information. e
Name of the organization Employer identification number
SMOKY HILLS PUBLIC TELEVISION CORP 48-0874906

[RErETZ] Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)Y1XAXi)-
A school described in section 1T70(b)}1)AXii). (Attach Schedule E (Form 930).)
A hospital or a cooperative hospital service organization described in section 170(b)Y(1)AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)X1)XAXiii). Enter the hospital's
name, city, and state:

Hw N

—— e — ————— —————— — S_— ——— o —— ———— . ———— > S (— — ——— o —— —— o ———— e =

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}(AXiv). (Complete Part Il.)

6 ! A federal, state, or local government or governmental unit described in section 1706(b)(IXAXV).

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(bY(1XAXvi). (&omplete Part I1.)

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

9 An agricultural research organization described in section 170(b)1XAXix) operated in conjunction with a land-grant college

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

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part 1ll.)

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

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

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

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

d Type [l 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 I, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . ... ... o it i e i e I_:—l

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

(i) Name of supporied organization () EIN 22:”1:; 3f°or ;niza}ﬁ% @iv) Is the (v) Amount of monetary (vi) Amount of other
o : ! V) s the : : h d
above (see ir:‘strrt'»?:?ions)) ?r'.g;’:.ﬂg’&,'}fﬁg support (see instructions) support (see instructions)
document?
Yes No
(A)
(B)
©
(D)
(E)
Total 2 ? 3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
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Schedule A (Form 990 2023 MO B : : - :

(COE P ete 0 you c \ECked t e box o] e 5 7.0 8 o} ar orl the Oiga uzation 1a Ied to qua| y .
t t unde a t the
[¢] gan|zat]0 g| s to qUa“ y ul del the leSlS I‘Sted belDW, p‘ease COmpIEte l a t Illl.)

Section A. Public Support

22 e) 2023 (f) Total
Calendar year (or fiscal year (a) 2019 (b) 2020 (c) 2021 (d) 20 (
beginning in)
i t: tributions, and
1 ?r:gr%b%rrgﬂi ;' fggg received. (Do not

86.(12,762,860.
Mclude any "unusual grants.” . .. . - - - 1,897,741./2,131,918. 1,756,526./1,977,689.14,998,9

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

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

86.|12,762,860.
4 Total. Add lines 1through3... [1,897,741.[2,131,918. l.,756,526. _1_'977’689'_ 4’9?8'9

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

6 Public support. Subtract line 5 : e 12,762, 860.
fromlined.......ccoviveninnnn

Section B. Total Support

Total
Calendar year (or fiscal year (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 U]
beginning in)

7 Amounts fromline4.......... 1,897,741.[2,131,918.|1,756,526.|1,977,689./4,998, 986. 12,762,860.

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

similar sources. . ............. 2,103. 1,439. 1,518, 24,763. 87,614. 117,431.

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

carried On ... 216. 7,992. =6,126. 2,258, 8,887. 12,627.

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

| Explajn. i
S AR VT 90, 241.

..................... 249,185. 339,426.
11 Total support. Add lines 7 S i

lhrough?g ................... _ : e 13,232,344,
12 Gross receipts from related activities, etc. (see INSIUCtIONS) . .. ..o\ v oo UZ 0.

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

Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (), divided by line 11, column (f)
15 Public support percentage from 2022 Schedule A Partil line 4. .. ..o o 15 96.23 %

16a 33-1/3% support test—2023. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test—2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3%
and stop here. The organization qualifies as a publicly supported organization

.......................... 14 96.45 %

or more, check this box

17a ‘lU%-facts-and-circumstances test—2023. 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 lest, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization.......... ... . D

b 10%-facts-and-circumstances test—2022, If the organization did not check a box on lin

or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

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

e 13, 16a, 16b, or 17a, and line 15 is 10%

nstructions. ... ...
BAA

TEEA0402L 08/14/23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 SMOKY HILLS PUBLIC TELEVISION CORP 48-0874906 Page 3

or Organizations Described in Section 509(af2) o
A (scgggl‘e)t‘: osntli/hia%lll)cehfecked tt?e box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization

fails to qualify under the tests listed below, please complete Part 1I.)

Section A. Public Support
- 023 Total
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e)2 (U]
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
fortheyear................0

¢ Add lines7aand7b...........

8 Public support. (Subtract line
7cfromline®.)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts fromline6..........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. . ................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10aand 10h.........
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. ..............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVL).....................
13 Total support. (Add lines 9,
10c, 11, and 12)).............

14 First 5 years. If the Form 990 is for the organization's first, second, third, i i
organization, check this box and stop herge ................ e. ....... [ ... ourth, orflfthtax year as .a. sec t |.o'n' 501(0)(3) ................ D

Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, colurnn (f), divided by line 13, column (f)
16 Public support percentage from 2022 Schedule A, Part Ill, line 15
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column ®).................... 17
18 Investment income percentage from 2022 Schedule A, Part 11, i€ 17........vvevrn oo 18
19a 33-1/3% support tests—2023, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..............

b 33-1/3% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and D
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .. .. ... H

-
n
o[ o\9

o] o\?)

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

BAA TEEAO403L 08/14/23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 SMOKY HILLS PUBLIC TELEVISION CORP 48-0874906 Page 4

[PartV_[Supporting Organizations .
& omp‘l)ep’:e onlg if y%u checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A

d B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢c, Part |, complete
ggctions % 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.

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

described in section 509¢a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If "Yes," answer lines 3b 33

and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)@), ), or (B) 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")? If "Yes" and

if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the fo'reign_supported
organization? If “Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 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 remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document). S5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

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

8 Did the organization make a loan to a disqualified i i i i ; " "
complete Part | of Schedule L (Form 990), person (as defined in section 4958) not described on line 77 If "Yes, .

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,

as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?

If "Yes, " provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling i i ity i i
supporting organization had an interest? If "Yes, " provide d)etail in Partt\r/fr).“mg ARSI e SR IR e b

c Did a disqualified person (as defined on line 9a) have an ownership interest in i i
[ | : ‘ , or derive
assets in which the supporting organization also had an interest? !? "Yes," provide de;a."l %n%apsr\s;fnal adabs 9¢c

10a Was the organization subject to the excess business holdin | f i i

Yoo e orgar ‘ the gs rules of section 4943 because of section 4943(f) (regardin

2l lr‘r{gwb ig?orﬁmng organizations, and all Type Ill non-functionally integrated supporting organlzatlonsg? If 9Yes, " 10
a

b Did the organization have any excess business holdings in th ? i
whether the organization had excess business holdfng?s. ) 8 1ak yeart (Use Scheduie C, Form 4720, to determine 10b

BAA
TEEA0404L  08/14/23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 SMOKY HILLS PUBLIC TELEVISION CORP 48-0874906 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 11c below,
the governing body of a supported organization? 1a

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? If "Yes" to /ine I1a, 11b, or 11, provide detail in Part VI. 11c
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)? If "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, (i) 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? /f "No, " explain in Part VI how :
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| 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
Suppon:led_ organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify those supported
orgamzajt:ons 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 organf'zgat."on in this regard. 3b

BAA TEEAQ405L  08/14/23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023

SMOKY HILLS PUBLIC TELEVISION CORP 48-0874906 Page 6

. [PartV_[Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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 Il non-functionally 1

ntegrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

gb|w (N =

olg|bhlw|N]=

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

production of income (see instructions)

(=2}

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

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

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

b

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

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-

use assets 2

w

Subtract line 2 from line 1d.

w

n

Cash deemed held for exempt use. Enter 0.015 of |
see instructions).

ine 3 (for greater amount,

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

W |N|( W,

Minimum Asset Amount (add line 7 to line 6)

WiN|[Oo|Un |~

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.

aofn|hiwiN]=

Income tax imposed in prior year

NhlwWIN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see instructions).

6

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

(see instructions).

BAA

Schedule A (Form 990) 2023

TEEAO406L 08/14/23



Schedule A (Form 990) 2023 SMOKY HILLS PUBLIC TELEVISION CORP 48-0874906 Page 7
. [PartV_ |Typelll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI
6
7
8

Y

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
o derd o i ;a" bl
Section E — Distribution Allocations (see instructions Excess Underdistributions Distributable
( ) Distributions Pre-2023 Amount for 2023

Ny s |w N

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2023

aFrom2018.............

bFrom2019. .. covvnnn .

€ Fromi 2020, o5 cwion s

dFrom2021.............

BFrom 2022;..55 s swni 3

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2023 from Section D,

line 7:

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

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

5 Remaining underdistributions for years prior to 2023, if any.
Subtract Imgs 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h and 4b

_from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2024, Add lines 3j and 4c.
8 Breakdown of line 7:

BAA

Schedule A (Form 990) 2023
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Schedule A (Form 930) 2023 SMOKY HILLS PUBLIC TELEVISION CORP 48-0874906 Page 8
PartVl: Surpplemental Information. Provide the exglanations required by Part I, line 10; Part |I, line 17a or 17b; Part
ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, T1b, and 11¢; Part 1V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line Te; 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 Il, LINE 10 - OTHER INCOME

NATURE._AND SOURCE 2023 2022 2021 2020 2019
INSURANCE PROCEEDS $§ 249,185, 90,241.
TOTAL $ 0. 8 0. § 249,185. 90,241. § 0.
BAA

TEEAG408L 08/14/23 Schedule A (Form 990) 2023



SCHEDULE D Supplemental Financial Statements
(Form 990) Complete if the organization answered "Yes" on Form 930
PartIV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or ‘léb.
Attach to Form 990.

Department of the Treasu i ji jon.
e onue Servee Go to www.irs.gov/Form990 for instructions and the latest information

‘Name of the organization

| oms o 15450047

Employer identification number

SMOKY HILLS PUBLIC TELEVISION CORP 48-0874906
= Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Total number atendofyear................
2 Aggregate value of contributions to (during year).......
3 Aggregate value of grants from (during year). .........
4
5

Aggregate value atend of year .............

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? ....................oooii 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? ... . ... .. e e DYes D No

Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

%2 Held at the End of the Tax Year

a Total number of conservation easements. . ..........c.oiiiiie it i 2a
b Total acreage restricted by conservation easements.............c.coooiiiiiiiiiiiii i 2b
¢ Number of conservation easements on a certified historic structure includedonline2a......... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on
a historic structure listed in the National Register. . ............ ... ..o i 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?.......... .. [[]yes []No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4 I
andsection170(h)(4)(B)(ii)?...................................fl.( ...... q()()(B)()Dves [[JNo

9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
::r:;:rlalsxg?\} al{ anpplscable, t?e text of the footnote to the organization's financial statements that describes the organization's accounting for
0N easements.

:] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

Ta 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 publi i ide i
Part XllI the text of the footnote to its financial statements that describes these items. public service, provide in

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.

() Revenue included on Form 990, Part VIIL, liNe 1. ... ... oottt e e e e e $
(i) Assets included in FOrm 9390, Part X......... ..ttt e $

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

a Revenue included on Form 990, Part VI, iNe L. . ...ttt e e e e e $
b Assets included in FOrm 990, Part X. .. ......o.iiiutetit ittt et e e e e $
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  07/20/23 Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 SMOKY HILLS PUBLIC TELEVISION CORP 48-0874906 Page 2
Partill;] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Iy

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply).
a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Igrovi)(zﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
art .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold o raise funds rather than to be maintained as part of the organization's collection?..................... D Yes D No
Escrow and Custodial Arrangements .
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on

Form 990, Part X, line 21.

Ta Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
B =27 7% T R RLERTERTERTE [Jyes [ne

b If "Yes," explain the arrangement in Part XlIl and complete the following table.

Amount

€ Beginning DalaNCe. . . .. ...ttt ettt 1c
d Additions during the YEar. . .. ... oottt i 1d
@ Distributions during the Year. . ..........o.oeuiiie e 1e
f ENAING DAIANCE. . . ..\ e ettt e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ..... |:| Yes No
b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XllL..................... H

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......
b Contributions. . ................

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

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

e Other expenditures for facilities
and programs. ............0...

f Administrative expenses........

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

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment 2
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by:
Yes No

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

(i) Related organizations?........................ ... i,
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? ... =

fl Dfsi::ribe in Part Xl the intended uses of the organization's endowment funds.
PartVIY| Land, Buildings, and Equipment
Complete if the organization answered “Yes® on Form 990, Part IV, line 11a. See Form 980, Part X, line 10
Description of property (a) Cost or oth i , .
: er basis|  (b) Cost or other c) A
T (investment) gasis (other) ¢ %egfé’cr{élﬂgﬁed (@) Book value
.................................. 25,767.[£F TaE 25,7617.

b BUIINGS ...\ eeee e
c Leasehold improvements 234, 789. 336, 988. 37,801.

dEquipment...................... ... ...,
eOther........................ooiiiin. ., 20,331, 412. 2393, 949 237,483

;:t:l. Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10c, column B)) ........... 1,021,031
............. , , .
Schedule D (Form 990) 2023

TEEA3302L 07/20/23



Schedule D (Form 990) 2023 SMOKY HILLS PUBLIC TELEVISION CORP 48-0874906 Page 3

Investments — Other Securities ] N/A ]
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. .............ocoviiinii iy
(2) Closely held equity interests. ...............o.oevets
(3) Other

———— ———— ————————— O ——— T ——— ——— —— —

————— ————— ——— — ——— — —— ——— e mm e —

SRR

g e ;
£k ST

Investments — Pro ram Related /
Complete if the organizafion answered "Yes" on Form 990, Part IV, line 11c. See Form 930, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

a

@

(©)

(G)

(5)

©)

@

®

)
0
Total (Column (b) must equal Form 990, Part X, line 13, column (B)). .
X Other Assets

Complete if the organization answered "Yes" on Form 930, Part 1V, line 11d. See Form 930, Part X, line 15.
(a) Description (b) Book value

(1) NET INTANGIBLE ASSETS 14,667.
(2 PREPAID EXPENSES 356,672.
(€]
@
®)
®
@
®
©
Q0
Total (Column (b) must equal Form 990, Part X, line 15, column (B)) ................................................
| Other Liabilities 1,403,339,
Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (@) Description of liability
(1) Federal income taxes ) Pock vae

2
3)
@
)
®)
@
®
&)
(10)
(D)
Total. (Column (b) must equal Form 990, Part X, line 25, colurn B e

2. Liability for uncertain tax positions. In Part XItl, provide the text of the footnote to the organization's financi :
" . " ganization's financial statements that reports the organization's liabili i
tax positions under FASB ASC 740. Check here if the text of the footrote has been provided in Part Xill by enizaion's liabily for uncertzin

= — —
AA TEEA3303L 07/20/23 Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 SMOKY HILLS PUBLIC TELEVISION CORP. 48-0874906 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ... 7

5,149,283.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments................oovviiviinens 2a
b Donated services and use of facilities. . ......... ..o 2b 2,900.
¢ Recoveries of prior year grants . .. .......ovvee it 2c
d Other (Describe in Part Xi). .. SEE PART XIII . ... 2d 50, 896.
€ Add ines 28 through 20. .. ... ...ttt et et

53,796.

3 Subtract liNe 26 from BN T. .. ettt et

5,095,487.

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b............... 4a
b Other (Describe inPart XIL). ...t 4b K
C A INES 48 And A . . ...ttt it e i

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part!, line 12.). ... ..........c.cioi.. ..., 5 5,095,487.
PartXil] Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ... 2,010,115,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. ... ...
b Prior year adjustments. . ..........oiiiirie i
C ORI 0SS . . o ottt e ettt et e e e e
d Other (Describe in Part XiiL). .. SEE PART XIII . ...
e Addlines2athrough 2d. . ....... ...ttt

53,796.

3 Subtractline 2efrom line 1. ...t it e

1,956,319.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, fine 7b. ..............
b Other (Describe iNPart XIL) .. ...t
€ A NNES 48 AN BB . .. ...ttt e e e e

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.).......... ...\,
{Part:Xlll| Supplemental Information

1,956,319.

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

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

................................................................................... g 50,896.
TOTAL 50,896.

RENT EXPENSES

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

RENT EXPENSES. ... ... .. . i 50,896.

TOTAL s——s'o*m-

BAA
Schedule D (Form 990) 2023

TEEA3304L  07/06/22



. : . 1545.0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omBNo. 1545
(Form 990) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ.

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

Name of the organization

SMOKY HILLS PUBLIC TELEVISION CORP 48-0874906

L !
Employer identification number

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

PUBLIC TELEVISION TO UNSERVED AREAS OF WESTERN KANSAS.

PERSONS SERVED -

--APPROXIMATELY 150 STORIES WERE SUBMITTED FOR THE WRITER'S CONTEST.

--THE HEAD START FIRST BOOK CLUB PROGRAM PROVIDED BOOKS TO APPROXIMATELY 6,557

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

--THE SHARE-A-STORY PROGRAM PROVIDED APPROXIMATELY 1,233 BOOKS.

--THERE WERE 2 SCHOOL PRESENTATIONS GIVEN WITH 102 KIDS ATTENEDING.
FORM S90, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER
MEMBERS OF THE ORGANIZATION PAY YEARLY MEMBERSHIP DUES TO THE ORGANIZATION. AT
6/30/24, THERE WERE 1,660 MEMBERS OF THE ORGANIZATION.
FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS
BOARD OF DIRECTORS REVIEWS THE FORM 990 PRIOR TO ITS FILING.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 90 or 990-EZ. TEEA4901L  07/24/23 Schedule O (Form 990) 2023



forn 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2020) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545-0047
' i File a separate application for each return.
ﬁﬁ‘e’?n'é'.“ﬁ';‘v:&?s‘éﬁii‘"’ Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-fife). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the fqrms listed
below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension requgst
for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form 8868, visit
www. irs. gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE
for payment instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120.C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Part | — Identification

Name of pt org ti pl - or other filer, see instructions. Taxpayer identdication number (1iN)
;ype or
int
" SMOKY HILLS PUBLIC TELEVISION CORP 48-0874906
Fi Number, street, and room or suite number. If a P.0. box, see instructions.
ile by the
e |P.O. BOX 9
return. See City, town or post "office, state, and ZIP code. For a foreign address, see instructions.
instructions.
BUNKER HILL, KS 67626
Enter the Return Code for the return that this application is for (file a separate application for eachreturn).................... ... E
Application Is For Return ] Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (section 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 980-T (corporation) 07
Form 1041-A 08

® After you enter your Return Code, complete either Part Il or Part Ill. Part lll, including signature, is applicable only for an extension of
time to file Form 5330.

& |f this application is for an extension of time to file Form 5330, you must enter the foilowing information.
Plan Name

Plan Number

Plan Year Ending (MM/DD/YYYY) _
Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of KELLI_KING P.O. BOX 9_BUNKER HILL_KS 67626

Telephone No. 785-483-6990 _ FaxNo.  _ _ _ _ _ _ _ _ _ _______
If the organization does not have an office or place of business in the United States, check thisbox......................c..ciia...
If this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ....... D . If it is for part of the group, check this box.. ... Dand attach a list with the names and TINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until _5/15_ _ _ , 20 25 _, to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
D calendar year 20 or
tax year beginning _7/01__ _,20 23 ,andending _6/30__ _,20 24 .
2 |If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return [] Final return

DChange in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentati
nonrefundable credits. See instructions..........................c...... ? .“.I? tax Iessany .............. 3al$ 0

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowedasacredit ............................ 3b|$ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if requi i
EFTPS (Electronic Federal Tax Payment System). gee iﬁsl{uctions ........... : l .. quure d,by usung ....... 3c|$ 0

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. FIFZOS0IL 09/27/23 Form 8868 (Rev. 1-2024.)



Exempt Organization Business Income Tax Return | ovewo. 15a5.0007
Form 990'T (and proxy tax under section 6033(e))
For calendar year 2023 or other tax year beginning _7/01 2023, and ending __6/30 ,_ 2024
Go to www.irs.gov/Form990T for instructions and the latest information.

.‘,’,‘:gf,:‘;.“.%g‘v:,’,u“;e s:'rs'axciury Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501 (X3 Orarizate 1y
A D Check box if Check box if name changed and see instructions.) D Employer identification number
address changed. . 48-0874906
B Exempt under section Pn:: 1S)MgKYBI(-)I;[(l'..gS PUBLIC TELEVISION CORP = (mp °§‘°"{gn‘;')' 06 =
. . See nstruc
Blsoic ¢ )(3) Type |BUNKER HILL, KS 67626
if
Hiee Dz ] S
a

D 529(a) D529A C_Book value of all assets at endofyear.................. 7,629,874.

G Check organization type 501(c) corporation |_] 501(c) trust [ ] 401(@)trust [ ] Othertrust [ State college/university
6417(d)(1)(A) Applicable entity
H_ Check if filing only fo claim Credit from Form 8941 | ] Refund shown on Form 2439 | | Elective payment amount from Form 3800
1 Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding COrPOTation. . ...covvvii it ee e aans D
J  Enter the number of attached Schedules A (FOrm 990-T) . ... ittt ettt eaaarreses 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?...... DYes No
If "Yes," enter the name and identifying number of the parent corporation. . . ..

L The books are in care of KELLI KING P.O. BOX 9 BUNKER HILL KS 67626 Telephone number  785-483-6990
Partil-| Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see

Lot 11527 A R R R R
= T FR T G R R
B 11 12 = I L0 I R R R TR R
4 Charitable contributions (see instructions for limitation rules)...............coo o
5
6
7

Total unrelated business taxable income before net operating losses. Subtract line 4 fromline3.............

Deduction for net operating loss. See instructions. .................. il SEE..ST-1| 6
Total of unrelated business taxable income before specific deduction and section 199A deduction.
SUDLTACE N 6 FTOM INE 5 v v v v v et e e e e et e et e e e et e e e et e e et e et e e e r e 7 0.
8 Specific deduction (generally $1,000, but see instructions for exceptions). . ..................oolt 8 1,000.
9 Trusts. Section 199A deduction. See iNstructionS ... ... it e e s 9
10 Totaldeductions. Add liNes 8 and O...... .. ..ottt e e it e e 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7, o
BIET ZEI0 . . o\ ettt e et et e e e 1 0.
‘Partll:] Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11, by 21% (0.21). .......ooveiiienierenennnnn. 1 0.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11, from: D Tax rate schedule or D Schedule D Form 1041). ........ ..., 2
3 Proxytax. See instructions. ... . ... oo 3
4 Other tax amounts. See INSIrUCHONS. . .. ... ... ottt et e e 4
5 Alternative minimum faX . . ... ot 5
6 6
7 7 0.

Ta Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)..... 1a

b Other credits (see INSIIUCHONS). .. ...\ ovveeee e 1b

¢ General business credit. Attach Form 3800 (see instructions). ................. 1c

d Credit for prior-year minimum tax (attach Form 8801 0r8827).................. 1d

e Total credits. Addlines lathrough1d............................iiieii 0.
2 Subtractline lefromPart I, ine 7......... .. .. . o
3a Amountdue fromForm 4255 .. ... .. ... ... .. ] T 0

b Amountdue from Form 8611 ... . ... 3b

€ Amountdue from FOrm 8697 . ... ... ... .o 3c

d Amount due from Form 8866 . ... .........couuurie e 3d

e Other amounts due (see instructions). . ...........ovorer e 3e

f Total amounts due. Add lines 3athrough3e............cocoveeeiceecciieceeeirr—— ™ 0
4 Total tax. Add lines 2 and 3f (see instructions). D Check if includes tax previously deferred under *

section 1294. Enter tax amount here . ........oovuneeenee oo 4 0.

5 Current net 965 tax liability paid from Form 965-A, Partll, column (K). . ... oo oo 5

BAA For Paperwork Reduction Act Notice, see instructions. TEEA0201  06/12/23 “Form 990-T (2023)



Form 990-T (2023) SMOKY HILLS PUBLIC TELEVISION CORP

48-0874906 Page 2

. [Partlll | Tax and Payments (continued)

6a Payments: Preceding year's overpayment credited to the currentyear. . ... .. 6a
b Current year's estimated tax payments. Check if section 643(g) election
APBIES ssmrmn srsim sommmn S STEReewE AT ST SO SRS S I:] 6b
¢ Tax deposited with Form 8868. .. .. ... . i 6¢C
d Foreign organizations: Tax paid or withheld at source (see instructions) .. ... 6d
e Backup withholding (see instructions) ..o 6e
f Credit for small employer health insurance premiums (attach Form 8941). . .. 6f
g Elective payment election amount from Form 3800........................ 6g
h Payment from Form 2439, ... ..ot e e 6h
i CreditfromForm4136............... SRS SR SR SRR SRR 6i
j Other (see instructions). .. ... i 6j

7 Total payments. Add lines Ba through ©] ... .. ... . e 7 0.

8 Estimated tax penalty (see instructions). Check if Form 2220 is attached .. . ............... .. ... ... ... |:| 8

9 Taxdue. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed . ........................ 9

10 Overpayment, If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid. .................. 10
11 Enter the amount of line 10 you want: Credited to 2024 estimated tax Refunded 1
|Part IV| Statements Regarding Certain Activities and Other Information (see instructions)

1 At any time during the 2023 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file FInCEN Form 114, =
Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country here X

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . X
If "Yes," see instructions for other forms the organization may have to file.

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

4 Enter available pre-2018 NOL carryovers here  § 273,360. Do not include any post-2017 NCL carryover

shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part 1, line 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce the
amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17, for the tax year. See instructions.

Business Activity Code

Available post-2017 NOL carryover

OO0 e e

Ba Recelved ToRTUINS USE... ... e s st 5,855 5 SR G0 SRTHE S DO TR 508 SRR DRy D SR S BT 7]
b Resarved for TURUII® WS, ... v st s smmsismm s s sas i saein Homs il SVaeiEade e Siaid S i s suis Svas s

|Part \" ] Supplemental Information

Provide any additional information. See instructions.

Under penallies 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 taxpayer) is based on all information of which preparer has any knowledge.

SIgn mEy the IRS dﬁcussbtgws re(turn with
e preparer shown below (see
Here I CONTROLLER II’IS%I‘FI‘JCUOHS)? Y D N
Signature of officer Date Title es o
Print/Type preparer's name Preparer's signature Date Check D i PTIN
Paid  |MARK A. WERTH MARK A. WERTH seitemployed | P00495582

Preparer|risname  BRUNGARDT HOWER

Firm's EIN 48-1027384

Use Firm's adress ~ WARD ELLIOTT & PFEIFER, L.C.

Only
P.0. BOX 40 HAYS, KS 67601

Phone no. 785-628-8238

BAA TEEAQ202 06/12/23

Form 990-T (2023)




SCHEDULE A Unrelated Business Taxable Income OMB No. 1545-0047
(Form 990-T) From an Unrelated Trade or Business
Go to www.irs.gov/Form990T for instructions and the latest information. 2023
ﬁigi:;?’;gtg;:gesgif:w Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). %%ﬁ.?cggal;’%i:gca ;rggt?odn?% L‘I’;
A Name of the organization B Employer identification number
SMOKY HILLS PUBLIC TELEVISION CORP 48-0874906
C Unrelated business activity code (see instructions) 900002 D Sequence: 1 of 1
E Describe the unrelated trade or business TOWER RENTAL
“Part|l | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance 1c
2 Cost of goods sold (Part IIl, line 8)........................ 2
3 Gross profit. Subtract line 2 from line 1c.................. 3
4a Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)). See instructions...............ooooiin. 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See : :
INSHFUCHIONS. . o 4b ey
¢ Capital loss deduction for trusts........................... 4c -
5 Income (loss) from a partnership or an S corporation
(attaeh stAtemMent), vevis o sumn sgwm wwopess sew sesun s 5 :
6 Rentincome (Part IV).. ..., 6 36,692. 50,896. -14,204.
7 Unrelated debt-financed income (Part V).................. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) ... oo 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII). ... 9
10 Exploited exempt activity income (Part VIII)............... 10
11 Advertising income (Part 1X). ... cos s vissans aumin auisewssi 11
12  Other income (see instructions; attach statement) ... SIM £12 1,000.} 1,000.
13 Total. Combine lines 3 through 12......................... 13 37,692. 50, 896. -13,204.

Part Il | Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be directly
connected with the unrelated business income.

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

2 Salaries @nd WaGES . . oottt 2

3 Repairs and MaintenanCe ... ... ... 3

4 Bad debts ... .o 4

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

B [EXESanG [ICONSES s s s s o e s SopE SsE D D i S TS R T 6

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

8 Less depreciation claimed in Part Ill and elsewhere on return......... 8a 8b

9 Depletion...................... B Y s ———— 9
10 Contributions to deferred compensation plans. . ... 10
11 Employee benefit programs . ... ... 11
12  Excess exempt expenses (Part VI ... o 12
13 Excess readership costs (Part IX). ... o 13
14 Other deductions (attach statement). . ... 14
15 Total deductions.Add lines 1 through 14 ... ... . 15
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |,

line 13, column (C). ... ..o 16 15 204

17 Deduction for net operating loss. See instructions. .................... .. .. . SEE STATEMENT 3 [ 17 ’ .
18 Unrelated business taxable income. Subtract line 17 from line 16.............................. 18 -13,204

BAA For Paperwork Reduction Act Notice, see instructions. TEEA0213 10/23/23 Schedule A (Form 990-T) 2023



Schedule A (Form 990-T)2023  SMOKY HILLS PUBLIC TELEVISION CORP 48-0874906 Page 2
=Park Enter method of inventory valuation

1 Inventory at beginning Of YEar. ............oiviimnii 1
2 PUICRESES . ... v ottt e e et e e e e e e 2
LR 0T e 1= o AT R R R R R 3
4 Additional section 263A costs (attach statement)................. o 4
5 Other costs (attach statement) . ... 5
6 Total. Add fines 1 through B. . .. oot e 6
7 Inventory @t @nd Of YEAI. .........iiniiinit e 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line2................. 8

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? [:| Yes D No
“PartlV| RentIncome (From Real Property and Personal Property Leased With Real Property)

FEgin e Y H

1 Déscription of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A [] 604 EIM ST., BUNKER HILL, KS 67626

c [
o [

2 Rent received or accrued

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

(<]

b From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or income) 36,692.

¢ Total rents received or accrued by property
Add lines 2a and 2b, columns A through D... 36,692.

3 Total rents received or accrued. Add line 2c, columns A through D. Ente[p helrle and on Part |, line 6, column (A)..... 36,692.
SEE_STATEMEN

4 Deductions directly connected with the
income in lines 2a and 2b (attach statement) 50, 896.

5 Total deductions. Add line 4, columns A through D. Enter here and on Part |, line 6, column (B)..... 50, 896.

V| Unrelated Debt-Financed Income (see instructions)

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

A []

B [J
O

C
p [

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

3 Deductions directly connected with or
allocable to debt-financed property

a Straight line depreciation (attach statement)

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

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

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

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

Divide line4 by line5....................... g g
Gross income reportable. Multiply line 2 by line 6 . .
Total gross income (add line 7, columns A through D). Enter here and on Part I, line 7, column A)...............
9 Allocable deductions. Multiply line 3¢ by line 6. .. ... | , I I
10 Total aliocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)
11 Total dividends - received deductions included inline 10..........................................._

BAA TEEA0213L  10/23/23 Schedule A (Form 990-T) 2023
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Schedu|e A (Form 990-T) 2023  SMOKY HILLS PUBLIC TELEVISION CORP
3 Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

48-0874906

Page 3

Exempt Controlled Organizations

5 Part of column 4

6 Deductions directly
connected with

1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified
organization identification income (loss) payments made that is included in
¢ number (see instructions) the controllmg

organization's
gross income

income in column 5

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

Q)
3]
3
@

Add columns 5 and 10. Enter
here and on Part |, line 8,

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

directly connected
(attach statement)

(attach statement)

column (A). column (B)
EVIE| Investment Income of a Section 501(c)7), (9), or (17) Organization (see instructions)
1 Description of income 2 Amount of income 3 Deductions 4 Set-asides 5 Total deductions and

set-asides (add
columns 3 and 4)

1
2 Gross unrelated business income from trade or business. Enter here and on Part [, line 10, col (A)...
3 Expenses directly connected with production of unrelated business income. Enter here and on

Part 1, 1ine 10, COlUMN (B . ..ottt ettt e e e e e e 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

NS B tIOUGN 7. ..ottt 4
5 Gross income from activity that is not unrelated business income. ..............ooiveiiiinii.. 5
6 Expenses attributable to income enteredon line 5........... ... 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on

line 4. Enter here and on Part I, 1IN 12... ... ... e 7

BAA TEEA0213L  10/23/23

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

Add amounts in column 5.

#| Enter here and on Part |,

line 9, column (B).

Descrlptuon of exploited activity:

Schedule A (Form 990-T) 2023



Schedule A (Form 990-T) 2023 SMOKY HILLS PUBLIC TELEVISION CORP 48-0874906 Page 4
PartiX| Advertising Income

1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
s H
B
c [

p [

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

A B [ D

2 Gross advertisingincome ...........oooiieine
a Add columns A through D. Enter here and on Part |, line 11, column ) T
3 Direct advertising costs by periodical.......... [ | | [

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

4 Advertising gain (loss). Subtract line 3 from line 2.
For any column in line 4 showing a gain, complete
lines 5 through 8. For any column in line 4 showing
a loss or zero, do not complete lines 5 through 7,
andenter-0-online8.............cooiiiiiiian

5 Readershipcosts.................cociiiiiian
Circulationincome . ..........cooiiiiviininnen

7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is
less than line 6, enter -0-.....................

8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 orline7......

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or -0- here and on
2T R TR =Y 7 G

=] Compensation of Officers, Directors, and Trustees (see instructions)

-]

) 3Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business

to business

%

%

%

%

Total. Enter here and on Part Il, line 1.... ... ... i i e

PartXl:| Supplemental Information (see instructions)

BAR 3L 10237 XG
TEEAO213 L 10/23/23 Schedule A (Form 990-T) 2023



2023 FEDERAL STATEMENTS PAGE 1
SMOKY HILLS PUBLIC TELEVISION CORP 48-0874906

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

PRE-2018 NOLS CARRIED FORWARD FROM PRIOR YEAR 273, 360.

PRE-2018 NOLS INCLUDED ON FORM 990-T, PART I, LINE 6 0.

TOTAL PRE-2018 NOLS APPLIED 0.

PRE-2018 NOLS EXPIRING THIS TAX YEAR 31,878.

PRE~2018 NOLS CARRIED OVER TO SUBSEQUENT TAX YEARS 241,482.

STATEMENT 2

SCHEDULE A, PART |, LINE 12

OTHER INCOME

MISCELLANEOUS . ..ottt e e e e e e e e e e 5 1,000.
TOTAL 1,000.

STATEMENT 3

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

LOSS
LOSS YEAR ORIGINAL PREVIOUSLY LOSS
ENDING LOSS USED AVATILABLE
6/30/19 $ 10,969. $ 0. § 10, 969.
6/30/20 10,143. 0. 10,143.
6/30/21 3,850, 0. 3, 850.
6/30/22 20, 535. 0. 20, 535.
6/30/23 26, 915. 0. 26, 915.
NET OPERATING LOSS AVAILABLE..........oooooo o, 11z,
TAXABLE INCOME ... oooooo oo §  -13,204.
80% OF TAXABLE INCOME. ... .. §  -10,563.
NET OPERATING LOSS DEDUCTION (LIMITED TO TAXABLE INCOME) ...................... 8 0.
STATEMENT 4
SCHEDULE A, PART IV, LINE 4
DEDUCTIONS DIRECTLY CONNECTED WITH INCOME
RADIO TOWER RENTAL
BUILDING MAINTENANCE . ........ooommnoeo e $ 1,242
EMPLOYEE BENEFITS.................. ... oo 2,379,
EQUIPMENT RENT AND MAINTENANCE ... .. ... i iiirsreeesss 2'672.
OFFICE SUPPLIES........................oo. e "100.
PROFESSIONAL SERVICES..................... s 5,687
PAYROLL TAXES........... ... 871
POSTAGE ... ..oovvneeneinee oo 150.
PROPERTY INSURANCE... .................. oo 6,272.
SALARTES. .........o\o oo 11,385,
SUPPLIES. ..o ooovoooo 741,
TELEPHONE ..o\ 1,507.
TRAVEL. ......ooooooo 128
UTTILITIES . ooooooooooooo 17,210.

VEHICLE MAINTENANCE. ... ... i 168.




2023 FEDERAL STATEMENTS
SMOKY HILLS PUBLIC TELEVISION CORP

PAGE 2
48-0874906

STATEMENT 4 (CONTINUED)
SCHEDULE A, PART IV, LINE 4
DEDUCTIONS DIRECTLY CONNECTED WITH INCOME

COMPUTER SUPPLIES. ... ..\ttt ettt
TOTAL

384




