cem 990 Return of Organization Exempt From Income Tax
Sl Under section 601(c}, 527, or 4847(a}{1) of the Internal Revenue Cods (axcept private foundations)
Do not enter soclel securdty numbers on this form as it may bs made public.

F-

E\iem R“ms Smw Go to www.lrs.gov/Formg90 for Instructions and the latest Information, |I'ISPB ion
A For the 2022 calendar year, or tax year baginning :
B Checkli epplicabie: C Name of crpanizaion D Employer identiftostion number
] Address change WEST CENTRAL MN EDUC. TELEVISION
D Name change Daing bistingaa PIONEER PBS 41-6038611
[ Thamber end streel {or PO, box @ Mad 13 Nol GENENeD 10 $Ureet adaress) Room/suis £ Telephone rumber
(] it rotum ONE _PIONEER DRIVE 800~726-3178
Fha:ﬁ;ﬂ City or town, sate of provincs, country, and ZIP or foreign posia) code
Lt
DM‘“‘ GRANITE FALLS MN 56241 G Gross recelpls § 4,014,832
dedretum [\ ame and sddress of principi officar
D Applcation pending SHERECE LAMKE Hia} s this 2 group retum for scbordinates? D Yeos @ No
ONE PIONEER DRIVE Hb) Aol sborngies ez ] Yes [ to
GRANITE FALLS MN 56241 HHNo." eitech 8 lisl. See Patiuctions
| Tox-exempt siaius: 501{c)}{3 501(c] 0.} I_I A947{a)(1) or r] 527

4 Wabshte: WWW.PIONEER.ORG H{e}&n.pum)gnmmbor
[t Yowoltomaton: 1959 | m_state olegal domicte:  MN

1 Brleﬂydascrlbe the organization's mission or most significant activitles: .
o 'TO_PRODUCE AND/OR BROADCAST EDUCATIONAL TELEVISION PROGRAMS TO VIEWING ARER
5 OF WEST CENTRAL MINNESOTA.
L 30 T O
é 2 Chsck this box D ifthe organfzauon dlsoontlnued Ils operallons or dlsposad nf more lhan 25% of lls nel assels
o5 | 3 Number of voling members of the governing body (Part VI, line 1a) 3| 9
§ 4 Number of independant voting members of the goveming hody(Paert fine 1b) e oo se mgoses e (98 |9
3| 6 Totainumber of indwiduals employed In celendar year 2022 (Pari V, ine2e) 5 | 41
B| & Totalnumber of voluntsers (estimate Hnecessar) Ut eTag
7a Tolal unrelated business revenue from Part VII|, column (C),lRe t2.~~ | 7a 6,889
b Net unrelaled business taxable income from Form 990-T, Part ), line 1% . . S oS ik Rt A 7b 0
| Pror¥ear Cument Year
g 8 Contributions and grants (Pa VIll, fp@ty 2,949,535 3,301,802
£| 9 Program service revenue (Part Vill, line2g) : 74,349 488,408
2 | 10 Investment Income (Part VI, column (A), lines 3, 4, and 7d) ORI P ae 19,235 M
% | 11 Other revenue (Part Vil, columin (A), lines 5, 6d, Bc, Sc, 10c, and 118) o -14,642 4,408
{12 Total revenue - add tines 8 theough 11 {must equa! Par VIIL, cotumn (A}, line 12) _ i 3,028,477 3,814,813
13 Granis and similar amounis pald (Part IX, column (A), lines -3 0
14 Benelits paid fo or for members (Parl IX, column (A}, ey i 0
@ | 15 Salarles, other compensation, employee benefits (Part IX, coumn (A), llnes 5-10) 1,494,258 1,346,201
E 16aProfessional fundralsing fees (Part IX, column (A), lne 41 0
b Total fundraising expenses (Part IX, column (D), line 25) .. 325,334 ' S o
| gy Othar expenses (Part IX, column (A}, lines 11a=11d, 11/-24e) T 2,350,660 2 ,516[171
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A}. line 25) S _ 3,844,918 3,862,372
19_Revenue less expenses. Subtract line 18 from line 12 N -816,441 -47,559
5 MB&!EJ‘E‘."!M_____EL";.ELL“"__
g 20 Total assets (PartX,fnetey o 10,824,686/ 11,267,859
21 Total labillles (Part X, line26) i 333,034 784, 178
B3 22 Netassets ar fund balances. Sublract line 21 from line 20 - 10,451,652 10,483,681

Rartiils® _Signature Block

Under penaltles of perjury, | daclare that | have examined this retum, including accompanying schedules and statemants, and to the best of my knowledge and bellef, it is
true, comrect, and complate. Daclaration of preparer (olhar than offi c.er) is based on all Information of which preperer has any knowledge.

|

SIQn Signature of cificer Date —
Here | SEERECE LAMKE z{/}ﬂ /:i%_ff GENERAL MGR & X /S /2026

Type or print nams and it :

PrintType prepired’s name } Date Check Du PTIN
Paid  lmms p. 1owrson %\(Tjﬁh 5 /11/04) | anamporss | 200333572
Preparer | pwy name DANA F. COLE E COMPANY LLP Frme EIN 47-0526649
Usa Only ' 590 SOUTH HIGHWAY 29, SUITE 1

Fitmis address MONTEVIDEO, MN 56265 Phana no 320-269-2146
May tha IRSdiscussthlsretumwilhIheprspararshownabova?Saelnslrucﬂons_ _____ e [_[Yas ﬂNo

For Paparwork Reduction Act Notice, see the separats instructions. fom 990 ez



Form 990 (2022) WEST CENTRAL MN EDUC. TELEVISION 41-6038611 Page 2
Eﬁﬁarﬁj#g Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partill . X

1 Briefly describe the organization's mission:

TO PRODUCE AND/OR BROADCAST EDUCATIONAL TELEVISION PROGRAMS TO VIEWING AREA
OF WES’I.' CENTRAL MINNESOTA

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

prior Form 990 or 980-EZ?

If "Yes," describe these new services on Sr.:hedule 0
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

sarvices?
i ~Yes," descrlbe Ihese changes on Schedule 0

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

D Yes @ No
[:] Yes @ No

4a (Code: ~~ )(Expenses § 630, 053

including grants of §

) (Revenue §

488,408 )

4b (Cods: } (Expenses § 581, 359
BROADCASTING AND PRODUCTION-PRODUCTION oF PROGRAMS AND

fncluding grants of $§

) (Revenue §

SWITCHING OF INFORMATION OVER VARIOUS BROADCAST

FACILITIES

4c {Code: }Expenses § 1,773,348 inciuding grenis of §

ENGINEERING-DEVELOPMENT AND MAINTENANCE OF PRODUCTION

AND 'I‘RANSMISSI ON SYSTEMS.

) (Revenue §

4d Other program services {Describe on Schedule 0.}
{Expenses § 180,926 including grants of §

} {Revenue $

4o Tolal program service expenses

3,166,186

DAA

Form 990 2022)



Form 990 (2022) WEST CENTRAL MN EDUC. TELEVISION 41-6038611 Page 3
fiPartlVi__Checklist of Required Schedules
Yes | No

1 Is the organizalion described in section 501{c){3) or 4347(a)(1) {other than a private foundation)? If “Yes,”

compiate Schedle Az ;i oo s e 11X
2 is the organization requlred to complaie Schedule B Schadula of Contributors? See instructions i 2 1 X
3 Did the organization engage In direct or indirect political campaign aclivilies on behalf of or in oppasition io

candlidates for public office? /f “Yes,” complete Schedule C, Part| 3
4 Section 501(c)(3) organizations. Did the organization engage in 1obbylng aclwmes or have a sectlun 501(h)

election in effect during the tax year? if “Yes,” complete Schedule C, Fert Il . ) 4
6 |sthe organization a section §01(c){4), 501(c){5), or 501(c)(6) organization lhat reaewes membarshap dues

assessments, or similar amounts as defined In Rev. Proc. 98-187 If *Yes,” complele Schadule C, Part - 5 X
€& Did the organization maintain any donor advised funds or any similar funds or accounts for which denars

have the right to provide advica on the distribution or investment of amounts In such funds or accounts? i

“Yes,” complete Schedule D, Part! 8 X
7  Did ihe organization receive or hoki a consawaliun easement lnc!udlng easamenls to presewe opan spaca.

the environmen, historic land areas, or historic structures? if "Yes," complete Schedule D, Partif 7 X
8 Did the organization maintaln collections of works of art, hislorical treasures, or olher similar assets? /f "Yes,”

complete Scheduie D, Partitt . RV T S T B X
2  Did the organizalion report an amount in Parl X, line 21, for escrow or custodial account lability, serve as a

cusledian for amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or

debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X

10 Did the organization, direclly or through a related organization, hold assals in danor-rastﬁcled endowmen!s
or in quasi endowmanls? if “Yes,” complete Schedule O, PaAtv
11 Ifthe organizalion's answar o any of the following questions Is “Yes,” then complale Schedule O, Paris VI,
VI, VIlL, IX, or X, as applicabla.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 /f *Yes,”
complele Schedue D, PatvY
b Did the organization report an amnum lor Inveslmenls—olhar secuntles in Part X, Ilne 12 lhal is 5% or mote
of its tolal assets reported in Parl X, line 167 /f *Yes,” complete Schedule D, Part Vil

¢ Did the organizalion report an amount for invesiments—program reated in Part X, Ima.13' thatls 5% ormore

of its lotal assets reported in Parl X, line 167 If “Yes," complete Schedulg D, Part VIl .
d Did the organization report an amount for other assels in Part X, fine 15, that is 5% or mora of its tolal assats

reported in Part X, lina 167 I “Yes, " complete Schedule D, Part X

Did the organization report an amount for other liabitities in Part X, Iine 25? h' "Yes comp!e!e Schedula D Paer

f  Did the organization's separate or consclidated financial statemens for the tax year include a faotnote thal addresses
the organization's flability for uncertain tax posilions under FIN 48 (ASC 740)7 If "Yes," compiete Schadule D, Part X

12a Did the organization obtain separate, independent audied financial slalements for the tax year? If *Yes,” complate
Schedule D, Parts Xi and X! e R e e B L R N RS e
b Was the organization included in consolidated, indepandent audited financlal statements for the tax year? if

“Yes," and if the organization enswered "No® to line 12a, then completing Schedule D, Parts X! and Xil is optional

13 Is the organization a schaol described in section 170(b}(1)(A)iiy? If "Yes,” complate Schedule E B
‘4a Did the organization maintain an ofiice, employees, or agents oulside of the United Slates?
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking,
fundralsing, business, investment, and program sesvice activities outside the United States, or aggregale
foreign investmants valued al $100,000 or more? If “Yes,” complele Schedule F, Parts { and IV i )
15  Did the arganization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complele Schedule F, Parts il and IV~
16 Did the organization repor on Part IX, column (A), line 3, more than $5,000 of aggregate gran&s or olhar
assistance to or for foreign individuals? if “Yes,”complets Schedule F, Parts iandlv.
17  Did the organization report a total of mora than 515,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 1187 If "Yes,” complete Schedule G, Part i. See instructions -
18  Did the organization report more than $15,000 folal of fundraising event gross income and contributions on
Part VIII, lines 1c and Ba? If “Yes,“complete Schedule G, Partif T
19  Did the organization repori more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
if "Yas,” complele Schedule G, Part it . . .. .. e g
20a Did the organization operate one or more hospital facilities? If 'Yes comp!eta Schedule H .
b If*Yes" to line 20a, did the organizalion altach a copy of its audited financial statemenls to this return?
21 Did the organization repart more than $5,000 of grants or other assistance to any domastic organization or

11c

11d

11e

] E I

11

12a

izb

13

14a

S B b

14b

15

18

17

18

18

20a

LT o T B - T - I

20b

21

X

domestic government on Part IX, column {A), line 17 If “Yes,”complete Schedule | Parislendl . . .
DAA

rorm 990 (2022,



Page 4

Farm 990 (2022) WEST CENTRAL MN EDUC. TELEVISION 41-6038611
EPaﬁqié Checklist of Reguired Schedules (continued)

22  Did the erganlzation report more than $5,000 of granis ar other assislance 1o or for domestic individuals on
Part IX, column (A), line 27 If “Yes," complote Schedule I, Parts fandit
23  Did the arganlzation answer “Yes" to Par VII, Secllon A, lina 3, 4, or 5 aboul compensation of the
organizalion’s current and former officers, directors, trustees, key employges, and highest compensated
employees? If "Yes,"complete Schadule J . _—
24a Did the organization have a lax-exempt bond issue with an outslanding p:inclpal ameunl ef more lhan
$100,000 as of the last day of the year, that was Issued after December 31, 20027 I *Yes,” answer fines 24b
through 24d and complele Schedule K. If *‘No,"gatoine252 e
b Did the arganization invest any proceeds of tax-exempl bonds beyond a lemporary period exception? ah
¢ Did the organization maintain an escraw account other than a refunding escrow at any time during the year
to defease any tax-exempthonds? =

d Did the organization act as an "on beﬁeif el' Issuer for bonds eutstanding at any tlme durlng lhe year?

26a  Section 501(c)(3), 601(c}(4), and 501(c){29) organizations. Did the organization engage In an excese b’ah&ﬁ: -

transaclion with a disqualified person during the year? if "Yas,"” complste Schedule L, Part! .

b Is the organization aware that it eangaged in an excess benefit transaction with a disqualified person in a pner
year, and that the transaction has not been reported on any of the arganization's prior Forms 990 or 990-E27
if "Yes," complete Schedule L, Part!

26  Did the organization repor any amounl on Perl X ling & or 22 ler receivables lrem or payahles te any current
or former officer, director, trustes, key employes, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? If “Yes,” complate Schedula L, Part !

27  Did the organizatien provide a grant or ather assistance to any current or former officer, director, lruslee, key
employes, creator or founder, substantial caniribitor or employee thereof, a grant selection commitiee
member, or {o a 35% controlled entity {Including an employee thareof) or family member of any of these
persons? if “Yes,"complete Schedule L, Patty

28 Was the organizalion a parly te a business transaction \mth ene ef lhe following parties (see the Schedule L
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

a  Acurrent or former officer, direcior, frusiee, key employee, creator or founder, or substantial contribulor? if
"Yos,” complale Schedula L, Parl IV

“Yes,” complels Schedule L, Part IV

30  Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualifiad
conservation conlributions? If “Yes,"” complete Scheduls M

32 Did the organization sell, exchange, dispose of, or transfer mara than 25% of its net assels? if "Yas,”
complete Schedule N, Part Il

seclions 301.7701-2 and 304.7701-37 If “Yes,” compiste Scheduls R, Part|
oriV,and Part V, fine 1
35a Did the organization have a conlre!led entlly within the rneentng ef sectlon 512(b)(13)?

b If"Yes” o line 35a, dld the organization receive any payment from or engage In any Iransaelion wnth.a

36 Section 501(c)(3) organizations. Did the organization make any transfars to an axempt non-charitable
retated organization? if *Yes,” complele Schedule R, Pari V, line 2

Yes | No

24a X

24b

24c

24d

| 253 X

25b X

26 X

28a X
b Afamily member of any Individual described in line 2807 1f "Yes camplete Schedule L Part iV e | 28b X
¢ A 35% controlled enfity of one or more individuals and/or organizations described in line 28a or 2807 If
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yss,” complete Schedule M ! 29 X
U 30 X
31 Uid the organization fiquidate, terminate, or dissolve and caase operations? If *Yes,” complets Schedule N, Part] 3H X
—_— 32 X
33  Did the organization own 100% ofan enhty dlsregarded as separate from the organrzahon under Regulallens
33 X
34  Woas the organization related to any ax-exempl or faxable entity? /f “Yes," cemp!efe Schedule R Pan M m
............... 34 x
35a X
controlled entity within the meaning of section 512{b){13)? If "Yes,” complele Schedule R, Part V, line 2 35b
. 36 X
37  Did the organization conduct more than 5% of ils activitles through an entity that s not s related nfgamzallon
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R, PartvVi 3r X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
38 | X

197 Note: All Form 990 filers are required 1o complste Schedule O.

HERartiV#  Statements Regarding Other IRS Fllings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enler the number reported in box 3 of Form 1096. Enter -0- if nol applicable 1a

Enter the number of Forms W-2G Included on line 1a. Enter -0- If not apphcable ) ib

¢ Did lhe organization comply with backup wilhholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? ... ... .. ...

DAA

Form 990 (2022



Form 990(2022) WEST CENTRAL MN EDUC. TELEVISION 41-6038611
[PatVia  Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a

b
4a

5a

O o

A e fa

12a

13

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 41

if al least one is reporied on line 2a, did the organization file all required federal employment tax retums?
Did the organization have unrelaled business gross income of $1,000 or more during the year?

If“Yes," has it filed @ Form 980-T for this year? if "No™ to fing 3b, provide an explanation on Schedule O _

At any time during the calendar year, did the organization have an interest in, or a signalure or other authority over,
a financtal account In a foreign country (such as a bank account, securities account, or other financlal account)? )
If“Yes," enter the name of the foreign country

See instructions for filing requirements for FInCEN Form 114 Repon z:nll Foraign Bank and Flnanclal Accounls (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any ime during the tax year? oy

Did any taxable party notify the organization that it was or is a parly lo a prohibited tax sheller transaction?

If Yes” to line 5a or 5b, did the organizalion file Form B886-T7 o

Does the organization have annual gross receipts that are normally graaler than 5100 000 and did the

organization selicit any contributions that were not tax deduclible as charitable contributions? o
If*Yas,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? e

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

Did the erganizalion receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided tothe payor?

If *Yes,” did the organization notify the donor of the value of the goods or services provided? s

Did the organlzation sell, exchange, or otherwise dispose of fangible personal property for which it was
tequlred lo file Fom 82822 ... A :
lf*Yes," indicate the number of Forms 6282 fied during theysar | 7d]

L bl b

Did the organizalion receive any funds, direclly or indirectly, to pay premiums on a parsonal benefit conlracl?
Did the organizalion, during the year, pay premiums, directly or indireclly, on a personal benefil contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form B899 as required?

If the organizatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7? )

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any lime during the year? o

Sponsoring organizations maintalning donor advised funds.

Did the sponsoring organization make any taxable distributions under saction 49657

Did the sponsoring organization make a distribution 1o a donar, donor advisor, or re!aled parson?

Sectlon 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, line12 e, ey |10a
Gross receipts, included on Form 980, Part VIN, line 12, for public use of ciub faclities 10b
Sectlon 501(c){12) organizations. Enter:

Gross incoms from members or shareholders | Ma
Gross Incorme from other sourcas. (Do not nel amounls due or pald to oihar sources

agains amounts due or received fomthem) 11b
Section 4847(a){1) non-exempt charitable lrusts Is the organization filing Form 990 In Ileu of Form 10417
If*Yes,” enler the amount of tax-exempt interesl received or accrued during the year ., | : |ﬂl

Section §01(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans In more than one state? )

Note: See the Inslructions for additional information the organization must report on Schedule 0

Enler the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthptans ~~~~~ 113b

Enfer the amount of raserves on hand L 13c

Did the organization receive any payments for Indoor tanning services dunng Ihe lax year‘? .

*Yes," has il filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O

Is the organization subject to the seclion 4960 tax on payment(s) of mare than $1,000,000 In remuneration or
excess parachule paymenl(s) during the year?

If"Yes," see instructions and fiile Form 4720, Schedu!e N

Is the organization an educational institution subject 1o the section 4968 excise tax on net Investment incoma?
Il “Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) erpanizations. Did the frust, any disquelified or other person engage In any activities
that would resull in the imposition of an excise tax under section 4951, 4952 or 49537

If “Yes,” complete Form 6069.

DAA

o 990 2022



Page 6

Form 990 {2022) WEST CENTRAL MN EDUC. TELEVISION 41-6038€611
ﬁizg‘ﬁﬁ

2@ Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a “No"
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. Ses instructions.

Check if Schedule O contalns a response or note to any line in this Part Vi Crm e

Xl

Section A. Governing Body and Management

a  Enter the number of voling members of the governing body al the end of the tax year c e cowce | o] 9

I thera are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an exacutive committee or similar
committee, explain on Schedule O.

b Enter the number of voling members included on line 1a, above, who are independent o el 9

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship wilh
any other officer, direclor, trustee, or key employea? L e

3  Did the organization delagate control over management duties customarily performed by er under the direct
supervision of officers, directors, trustees, or key employeas to @ managemeni company or olher person? ’

Did the organization make any significant changes to s governing documents since the prior Form 990 was ﬁled? . o T B -

4
§  Did the organization bacome aware during the yaar of a significant diversion of the organization’s assets?
6  Didthe organizalion have members or stockholders? .
7a Did the organizalion have members, stockholders, or other persons who had the power to elect or appoint
one of more members of the goveming body?
b Are any governance decisions of tha organization reservad to {or subject fo approval by) members,
slockholders, or persons other than the governing body?

B Did the organization contemporansously document the meetings héld 6r wriﬁén acliuns undertaken duriﬁé 'lh.e. year By tﬁe foiloﬁriné: -

@ The goveming body? e
b Each committee with authority fo act on behalf of the governing body? e
9  Isthere any officer, director, trustee, or key employee lisled in Part VII, Section A, who cannot be reachad at

the organization’s mailing address? i "Yas,” provide the names and addesses on Schedula O ... ..

Section B. Policies (This Section B requests information about policies not required bz' fhé !rité}ﬁéf Revenue .Cade. }

10a Did the organization have local chaplers, branches, or affiliates? B N S R e
b If"Yes," did the organization have writien policies and proceduras governing the activilies of such chapters,
affiliates, and branches lo ensure their operations are consistent with the organization's exempt purposes? . .. ...

11a Has the organization provided a complete copy of this Farm 990 to 2/l members of lis governing body before fillng the form?

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a  Did the organization have a written conflict of interest policy? #f *No,"ga fo fine 13
¢ Did the organization regularly and consistenlly monitor and enforce compliance with the policy? if Yes,”
describe on Schedule O how thiswasdone
13 Didthe organizalion have a wrillen whistisblower policy? =~~~
14 Did the organization have a writlen document retention and destruction policy? SEE 4 medenaons
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabliity data, and contemporaneous substantialion of the dellberation and decision?
a The organization's CEO, Exacutive Director, or top management ofiicial e
b Other officers or key employees of the organization
16a Did the organization invesl in, conlribute assals to, or participate in a joint venture or similar arrangement
wilh a taxable entlly duriog the year? R
b i "Yes," did the organization follow a written policy or procadure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax taw, and take steps to safeguard the

organizatlon's exempt status wilh respect to such arrangements? ... .. ... ... ...,

Yes_ Ne¢
2 X
3 X
4 X
...... 5 x
] X
7a p 4
b x
o
ga | X
gb | X
9 X
Yos | No
10a X
10b
Hal
126 X
12¢ | X
X
....... X

Section C. Disclosure

17 Listthe states wilth which a copy of this Form 990 is required fo be fled | N _ o
18  Section 6104 requires an arganization 1o make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Anothers wabsile @ Upon request D Other (explain on Schedule O)
19 Dascribe on Schedule O whether (and if so, how) the organization made ils governing documents, conflict of interest policy,
and financlal stalemenis available te the public during the tax year.
20 Stale the name, address, and lelephane number of the parson who possesses the organizalion's books and records
SHARI LAMKE ONE PIONEER DRIVE

GRANITE FALLS MN 56241 320-289-2915

DAA

Erern QAN e



Form 990 (2022) WEST CENTRAL MN EDUC. TELEVISION 41-6038611 Page 7
Eﬁg’ﬁ sﬁl_[ﬁ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ling in this Part VIl TP . 0
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compansated Employees

1a Complete this table for all persons required o be listed. Report compansation for the calendar year anding wilh or within the
organizatian's tax year.

o List all of the organization's current officers, direclors, trustees (whether individuals or arganizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was pald.
« List all of the organization's current key employees, if any. See insiructions for definition of "key employee.”

« Lisi the organization's five current highest compensaled employges (other than an officer, direclor, lrustee, or kay 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.

o Lisi all of the organization's former officers, key employees, and highest compensated employess who received more than
$100,000 of reportable compensalion from the organization and any related organizations.

o List all of the organization’s former directors or trustees thal recelved, In the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any relaled organizations.
See the instructions for the arder in which to list the persons above.

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

©
A Pasition o
Name‘ a:d \itle Avf:gu ;‘:‘;“:h‘:‘n"m'“;’mm Rep(m)abl_o Rep';'nhle Eslimaii:'amm
o |_ oo ncommenl | oo o o compongih
Latrd Egg JH g o
related § E g_ & 1099-NEC) 1099-HEC) reialed arganizations
Wbdow E E 3 g
dotted kne} 3 $
()MARK OLSON
CHAIRPERSON 0.00 | X X 0 0 0
(2 CHUCK GRUSSING
. e B 1.00
FIRST VICE-CHAIR 0.00 | X X 0 0 0
{31LA MONT JACOESON
—— ] 100
SECRETARY/ TREASURER 0.00 | X p. o 0 0 0
(4 KUMARA JAYASURIVA
S S + 1. 00
DIRECTOR 0.00 |X 0 0 0
(5\MICHELE HUGGINS
Y 1.00
DIRECTOR 0.00 |X 0 0 0
{)MARK ARNOLD
o 1.00
DIRECTOR, 0.00 | X 0 0 0
(NREBECCA PETERSEN
DIRECTOR 0.00 | X 0 0 0
(8) JENNIFER SCHMIDT
DIRECTOR 0.00 | X 0 0 0
(9YKEVIN BIENIAS
o 1.00
DIRECTOR 0.00 {X 0 0 0
(10) SHERECE LAMKE
40.00
GENERAL MGR 0.00 X 101,117 0 11,696
(11}
Form 990 2022

DAA



Form 990 (2022) WEST CENTRAL MN EDUC. TELEVISION 41-6038611 Page 8
m—)&wm A, Officers, Directors, Trustess, Koy Employess, and Highest Compansated Employees (continued)

€
Posillon
03] (L] {da not check mose than one o € R
Narmg end {llie Avenge box, urdess parson s both an Reportable Reportabla Estimaiad amount
hours offices and a diraciofirustes) compansstlon compensation of other
por weth — from lhe from retated compansation
(ts! any 23 § |32 'g" orpanization (W-2/ orpartzations (W-2/ from the
heass for = gﬁ i 109B-MISC 1099-MI5CY organization and
reloled E g 1099-NEC) 1092-NEC) relsiod orgenizations
orpanizetions
betow ; 8 3
dotled Ine) g
1 Subtotal . .. . 101,117 11,696
¢ Total from conﬂnuatlon sheets to Part VII SGcllon A el il
d_Total(addlinesibandte) .. .. ... ... . . .. . 101,117 11,696

2  Total number of individuals (including but not limied to thoss llsted above) who recelved more than $100,000 of
reporiable compensatlon from the organization

3 Did the organizalion list any former officer, director, trustee, key employee, or highest compensated
employee on line a? i *Yes,” complete Schadule J for such individual d

4  For any individual listed on line 1a, Is the sum of reportable compansnuon and other compansatlon from tha
organlzalion and related organizations greater than $150,0007 If *Yes,” complete Schedule J for such
L U T - S

5 Didany parson isted on line 1a recaiva or accrue compensallon from any unrelated organlzaﬂan or ndlvidual
for services rendared to the arganizatlon? If *Yes,” complate Schedule J for such person

Section B. Indepsndent Contractors

1 Cornplete this table for your five highest compensaled independent coniractors ihat recalved mere than $100,000 of

compensation from the organlzation. Report compensation for the calendar yaar ending with or within the organization's tax year.

N (A 8 )
jama and business addmss Description of services Compensation

2 Tolal number of independent contractars (including bul not limited to those listed above) who
received more than $100,000 of compensation from the organization 0




41-6038611

Page 9

Statement of Revenue

Form 990 Ezozz) WEST CENTRAL MN EDUC. TELEVISION

Check If Schedule O contains a response or note to any line in this Part VIIl

O

f ANl other program service ravenue
et 0 Total. Addlines 2a-2f .. ... ... .

1)

o)

[TV 19)
Tom s Tncdonrectnn. | bubmeroane | omtininy
sacions 512.514
Z8l 12 Federatedcampaigns | 1a 3
58 b Membeshipdues | 1b
El ¢ Fundraisingevents | 1¢
g.. d Related organizations | 1d Al
QE @ Govemmentgranis (contobutons) 18 1,180,008)E 3
:Sm f A other contfbutions, pits, grants, 3 2
2 and simfar amounts not included above ... ... ... | 4f 2,12} ,794 3 2
g Noncash contributians Inclided tn
E-E Enes 13-1 St queipioned 19 |$ 2 B i
S8 b Total Addiinesta-% .. . . 3,301,802 A2 ; %
Busriess Coda 5 '
8 | ? . mIsC. RemMBURSEMEWTE | 90009 405,462 405,462
Fy © .M commcmD smuaces. 900099 82,946 82,946
<
E d ..................
a

488 ,408[

other simllar amounts) L

3 Invesiment Income (including dividends, Interest, and

4 Income from investment of tax-exampt bond procaeds

20,185

5 Royaties . .. ... .. P
@ Reg!
6a Gross rents 6a
b iess:centalaxpenses | Eb
€ Rental Inc. or floss) 6c
d Netrental Incomeorfloss) ..................
Ta Geoss amount from () Securtas
sales of assats
other than nvantory {78
b Less: cost of other
basts and sales exps. | 7h
c Galn or (loss) 7c

d Nat gain or (loss) . .. .

Other Revenue

(rotincluding §
of contributlons reported on Iine
ic) SesPatlVline18 1 Ba

8a Gross Incoma from fundralsing events

b Less: direct expenses Bb

¢ Net Incoms of (loss) from fundralsing events

9a Gross Income from gaming
activilies. See Parl IV, ine 19 9a

b Less direct expenses ob

¢ Net [ncome or (loss) from gam[ng iét.lvitl_qs_ L

10a Gross sales of Inventory, less

returns and allowances 10a

10b

" e | 0 o nlt | [ e i
ggl11a  aAPpLETON TowEm, 1nc -usrx [ 900099 11,442 11,442
S5 b MR FEE -APPLETON TOWER, LLC 900099 1,785 1,785
88 ¢ apeLoTON TOWER, Lic 900099 2,481 -2,481
é d Al otherrevenue . .
8 _Total, Add fines 11a-11d . L 10, M6t e e e
12__Total revenue. See Instructions . . 3,814,813 485,927 20,195
Form 990 (2029



Form 890 (2022) WEST CENTRAL, MN EDUC. TELEVISION 41-6038611 Page 10
EParlIXZ __ Statement of Functional Expenses

Section §01(c){3) and 501(c)(4} organizations must compisle alf columns. All other arganizations must complefe column (A},

Chack If Schedule O conlains a response or note fo any lina In This Part IX B TR m_
Do not include amounts reported on lines 6b, 7b, = lﬂm " Pw‘}:’.w”
8b, Sh, and 10h of Part VIIl. expenaes

1 Grants and other asststance fo domesl organizations
and domestic governments. See Parf IV, fne 21
2 Grants and olher assistance 1o domesnc
Individuals. Sea Part IV, line 22
3 Grants and other assistance 1o (oreign
organlzations, forelgn governments, and
forelgn individuats. See Part IV, ines 15and 16
fenefits paid to or for members
Compensation of currant ofncars dlreciors
trustees, and key employees N 103,000
6 Compensalion not inctuded above to disqualiﬁed
persons (as defllned undes seclion 4956{f)(1)} and
persons described In saction 4958(c){3)B)
Other salarles and wages N 988,161 809,092 52,288 12
Pension plan accruats and conmbuBons (Includa
section 401(k) and 403(b) employer contributions) 20,943 13,961 5,516
S Otheremployeabenafls 154,006 109,789 24,084 2
10 Payrol taxes i 80,091 59,120 11,654
11 Feas for serwces (nonarnployaas)
Mansgement
legal 12,816 12,816
Accounting SR M— L. 1 19,420
Lobbying
Professlonal lundralslng sarvices. See Part IV ling 17
Investment management fees
Othes, (If tna 117 amount exceeds IO%ofheZS whmrl
(A) amount, BstMne 119 expenses on Scheduia 0) 426‘190 370,193 41,419 14,573
12 Adverlising and promolion 81,442 79,495 248 1,699
13 Officeexpenses .
14  Information tachnology =
15 Royafles . . .. .
16 Occupancy _ 95,217 95,217
17 Travel 84,682 80,559 1,399 2,724
18 Paymants of lraval or anlanalnment expanses
for any faderal, state, or local public officlals
19 Conferances, conventions, and mestings 10,589 3,470 6,486 633
20 Interest
21 Payments to affiiates i i
22 Depreciation, dapletlon and amortization 7.
24  Othet axpenses. (lemize expenses nol covared
abova {List miscellaneous expenses on line 24e. I
line 24e amount exceeds 10% of ine 25, column

o

-

@
= h
~J

w|o
Wik

=W [10]
qu:n o

o

a -0 an oo

{A} amount, llst llng 24e expenses on Schedule 0.) e e STt | e i s
a DUES & PROGRAM ACQUISITIO 594 201 544,683 22,243 27,275
b TELEPHONE/INTERCONNECT 109,254 107,404 1,080 810
¢ EQUIPMENT m:mmcn - 97,942 91,153 6,789
d OFFICE SUPPLIES 50,101 32,462 13,134 4,505
e Al otherexpanses 3 126,141 51,897 11,559 62,685
25  Totalfuncilonnl axpansas. Mdlmmwm 3,862,372 3,166,186 370,852 325,334
26 Joint costs, Complate this ine only If the:
organization reported in column (B} jolnt costs
from a combined educational camp
fundraising solicitation. Check hera if
following SOP 98-2 [ASC 958-720}

DAA tom 990 (2022



Form 990 (2022
Eﬁm Balance Sheet

WEST CENTRAL MN EDUC. TELEVISION

41-6038611

Page 11

Check If Schedule O contalns a response or nola 1o any line In this Parl X,

=

(A)
Baginning of yaar

(8
End of yaar

Assets

Liabilities

I Net Assets or Fund Balances ]

N A W N -

0w | o~

10a

1
12
13
14
16
16
17
18
18
20
2t
22

23
24
25

26

a7
28

29
0
)
a2
33

Cash—non-interast-bearing e o e R e A R R s M T
Savings and temporary cash investmants R e I T
Pledges and granis receivable,net =~

Accaounts recelveble, nat

Loans and other recelvablas from any curranl or lormer oﬂ‘ car directur
trustee, key employes, creator or founder, substantlal coniributor, or 35%
controlled entity or family member of any of these persons L
Loane and other receivables from other disquelified persons (as deﬁned
under seclion 4958(f)(1)), and parsons dascribed in section 4958(c)(3)(B)
Notes and loans recelvable, net

Invantories for sale or use

Prepald expenses and deferred charges o

Land, buildings, and equipment: cost or other

basls. Complate Parl VI of ScheduleD
Less: accumulated depreciation

19,227 139
10,477,328

640,283

753,313

172,854

399,915

17,406

IR 951

10¢

8,749,811

Investments—publicly traded securiies e
Investiments—other securilles. See Part IV, lne 11 U
Invesiments—program-related. See Part IV, line 11

Intanglble assets

Other essels. See Pant IV, et~ "

Total assets. Add lines 1 through 15 {mustequelline33) ..................

955,376

839,323

109,812

106,082

38,780

10,824,686

11,267,859

Accounis payable and accrued expenges
Granis payable

Defermed revenue -

Tex-exempt bond Ilabllﬂhs _ ;

Escrow or custodial accounl Ilabllﬂy Compieta Part IV of Schedule D
Loans and other payables to any cument or former officer, director,
trusias, key employee, creator or founder, substantial contributor, or 35%
controlied entity ar family member of any of these parssens
Secured morigages and notes payable to unrelated third parties

Unsecured notes and loans payabls to unrelated third partles
Olher liabifttles {Inciuding federal Income tax, payables to related third

paries, and other llabiitias not Included on lines 17-24). Complete Pari X

of ScheduleD .. .. ... .. ... :
Total liablllties, Add lines 17 through 25 ............

135,290

78,858

197,744

705,320

Organizations that follow FASB ASC 986, check here %)

and complets lines 27, 28, 32, and 33,

Net assets without donor restrictlons =~

Net assais with donor restdctions

and complete [lnas 29 through 33.

Capital stock o trust principal, or cumenl funds .
Pald-in or capilal surplus, or land, buliding, or equnpment fund o R ———
Retained samings, sndowment, accumulaled income, or olher funds T

Total net assels or fund balances

Total liabiliias and net assetsiund bal'anoes o

10,491,652 32

10,483,681

10,824,686

11,267,859

Form 990 ;2000



Form 990 (2022) WEST CENTRAL MN EDUC. TELEVISION 41-6038611 Page 12
m( I#  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart X1 sl

1 Total revenue (must equal Part VIl, column {A), line 12) 1 3,814,813
2 Total expenses (must equal Part IX, column (A), line 25) | 2 3,862,372
3 Revenue less expenses. Subtract line 2 fromiine1 o o _ 3 =47, 5§2
4 Nel assels or fund balances at beginning of year {must equal Part X, line 32, column {(A)) I — 4 10, 4_21 L sﬁ
5 Netunrealized gains (losses) on Investments 5 52,278
6 Donaled services and use of faciltias ]
7 Invesimentexpenses 7
8  Prior period ad]ustmenta T 8
9 Other changes in net assets or rund balances {explain on Schedule (o) 8 ~-12,690
10 Net assets or fund balances al end of year. Combine lines 3 through 9 (must equal Par X, line

Zoolumn(B)) . R i e wew @ waear | 10 10,483,681

Financial Statements and Raporting
Check if Schedule O contains a rasponse or note to any line nthis Part Xl . .

1 Accounting method used to prapare the Form 990: D Cash [g] Accrual D Other
If the arganization changed ils methad of accounting from a prior year or chacked "Other,” axplain on
Schedute O.

2a Were the organization's financia! statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to Indicate whether the financia! slatements for the year were compiled or
reviewed on a separate basls, consolidated hasis, or both:

D Separate basis |:| Consolidated basls D Both consolidated and separale basis

b Were the organization's financlal statements audited by an Independent accounlant?
If "Yes," check a box below fa indicate wheiher the financial statements for the year were auduted ona
separate basis, consolidated basis, or both:
D Separate basls E] Consalidated basls D Bolh consolidated and separate basis

¢ 1f“Yes"to line 2a or 2b, does the arganization have a commitiee that assumes responsibility for cversight of
the audit, review, or compiiation of its financial statements and selection of an independent accountant?
If the organization changed either ifs oversight process or selection process during the tax year, explain on
Schedule O.

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

Uniform Guldance, 2 G.F.R. Part 200, SUbBaR F? o, . o e oo oo by s b s st e v |38 X

b {f“Yes,” did the organization undergo the required audit or audits? If the organization did nat undergo the
required audit or audits, exptain why on Schedule O and descrlbe any steps taken to undergosucheudits . .. ... ... .. ... |13
Form 990 z022)




SCHEDULE A Public Charity Status and Public Support | oue e, 15450047
(Form 990)

Complete If the organtzation Is a sactlon 501(c)(3) organization or a section 4947{a}{1) nonexempd charliabla trust.

Depariment of the Treasury Attach to Form 990 or Form 880-EZ.

D e v Go to www.lrs.gov/Form380 for instructions and the latest informatlon. % :

Namme of the organtzation Employer [dentifiostion mumber
WEST CENTRAI. MN EDUC. TELEVISION 41-6038611

ERGii®s  Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The crganlzation Is nol a private foundation bacause it Is; {For lines 1 through 12, chack only one box.)

4 A church, convention of churches, or assoclatlen of churches described in section 170{b){1){A)).
A school described in section 170{b}{1}{A)(lI). (Attach Schadule E (Form 990).)
A haspltal or a cooperative hosplial sarvice organization described In aaction 170(b){1){AXI).
A medical research organization operated In conjunction with a hospital descrbad In section 170{b){1)(AXIN}. Enter the hospital's name,
& D An organtzation operated for the benefit of a college or university owned or oparaled by a governmantal unil described in

sectlon 170(b)(1){A)(Iv}. (Complete Part 1).}

a W N

[} A federal, state, or local government or governmental unit described in section 170{b){1)(A)(v).

7 An organizailon thal normally recalves a substantial part of its support from a governmental unit or from the general public
described in section 170{b}{1){A)(vi}. (Complate Par i1

8 A community trust describad in sectlon 170(b){1}{A)(v!). (Complate Part Il.)

9 An apricultural research orgenization described In sectlon 170{b){1){A}{lx} operated in conjunction with & land-grani college

or unhversity or a non-land-grant callege of agriculture (see Instructions). Enter the name, city, and state of the college or
unlversity. i BT A T TR g BT RS R TR R S R AN
10 D An organization that normally recalves (1) mora than 33 1/3% of ils support from contributions, membarship faes, and gross
recelpts from aclivities related 1o lts exempt functions, subject to certaln exceplions; and {2) no mor than 331/3% of lis
supporl frem gross invasiment Income and unrefated businass taxable Income ({less section 511 tax) from businesses
acquired by the organizetion after June 30, 1975. Sea section 509(a){2). (Complete Part ll.)
11 An organizatlon organtzad and operaled exclusively to test for public safety. See section 509(a)4).
12 An organization orgenized and operated exclusively for the banefil of, to perform the functions of, or to carry out the purposes of
one or more publicly supparted orgenlzations described in section 509{a)(1) or section 508{a}(2). See section 508(a)[3). Check
the box on lines 12a through 12d that describes the type of supparting organization and complate lines 12e, 121, and 12g.
D Type 1. A supporting organization operated, supervised, or cantrollad by ks supported crganization(s), typlcally by giving
the supported arganization(s) the power lo regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part [V, Sectlons A and B.

b Type I, A supporiing organizalion supervised or cantrolled In connection with lis supporied arganizalion(s), by having
control or management of the supporting organization vested in the same persans thal controi or manage the supparied
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally Integrated. A supporting organlzation operated In connection with, and functionally integrated with,

its supporied organizallon(s) (ses Instructions). You must complete Part iV, Sections A, D, and E.

[:] Type lll non-functionally integrated. A supporiing organizallon oparated In conneclion with is supporied organizalian(s)
that Is not functionally integrated. The organization generally musi saiisfy a distribution requirement and an attentivenass
requirament (ses Instruciions). You must complete Part IV, Sections A and D, and Part V.,

® [:] Check this box If the organization received a writlen determination from the IRS thal it is a Type |, Type I, Type il)
funciionally integrated, or Type Il non-functionally Integrated supporting organization,

o

f  Enlerthe number of supporled organtzations .. | ]
@ Provide the fullowing information about the supporled organkzation(s).
{1) Mame of supporied {U) Edt i) Type of organization (v} Is the organization {v) Amound of monatary {v1} Amount of
orgenization {dascribed on imaes 1-10 Isted in your goveming wpport (see othar support (100
above [see nsinsctions)) documnent? Ingtructiona) restructions)
You Nao
(A}
(B)
(€)
(D)
(E)
Total [EErs EX A S
For Paparwork Reduction Act Notice, ses the Instructions for Form 990 or 890-EZ. Schedule A (Form 530} 2022

NAA



Schedule A (Form 990) 2022 WESYT CENTRAL MN EDUC. TELEVISION 41-6038611
$#RAMIZ]  Support Schedule for Organizations Described In Sections 170(b){1)(A){iv) and 170(b){1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
_Part lIl. If the organization fails to qualify under the tests listed below, please complete Part )
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2018 (b) 2019 {c) 2020 (d) 2021 (e) 2022 {f) Total
1 Gifts, grants, coniributions, and
membership fass received. (Do nat
Include any “unusval grants.") SR 3,260,901 2,806,953 3,747,945 2,949,535 3,301,802 16,067,136
2 Tax revenuas levisd for the
organization's benefi and either paid
to orexpended on its behatf
3 The value of services or facllitles
furnished by a governmental unii to the
organization withoutcharge
4  Total Add lines 1 through3 16,067,136
6§ The portion of tolal contributlons by
each parson (othar than &
governmental unt or publicly
supported organization) Included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support. Sublract line 5 from lina 4 15,067,136
Sectlon B. Total Support
Calandar year (or fiscal year baginning In) {a) 2018 (b) 2019 {c) 2020 (d) 2021 {e) 2022 {h Tolal
7 Amounts fromllned 3,260,901 2,806, 953 3,747,945 2,945,535 3,301,802 16,067,136
8  Gross Income from interast, dividends,
payments racalved on securitias loans,
rants, royaliies, and income from
similar sources __ 16,470 16,824 14,731 19,808 20,185 88,028
8  Net Income from unrelated business
aclivitles, whethar or not the business
is regularly carriedon .. ... .. . . . 3,025 6,889 9,914
10 Other Income. Do not Include gain or
loss from the sale of capial assets
(Explain in Part VI1.} |
11 Total support. Add lines 7 through 10 = 16,165,078
12 Gross receipts from related aclivities, etc. (see instructions) T 1,105,741
13 First 5 years, If the Form 990 Is for the organizatian's first, second, third, fourth, or filth tax year as a saction 501(c)(3)
organization, check this box and stop here S []
Section C., Computation of Public Support Percentage
14 Public suppori percentage for 2022 (line 6, column (f) divided by line 11, column (f)) PREoCoway w 14 99.39%
15 Public support percentage from 2021 Schedule A, Part Il, line 14 e 18 99.50%
16a 33 1/3% support test—2022. If the organization did not chack the box on line 13, and line 14 I8 33 $/3% or more, check this
box and stop here. The organization quelifies as a publicly supported organization L IE
b 33 1/3% support fest-~2021, If the organization did not check & box on line 13 or 162, and line 15 is 33 1/3% or mors, check
this box and stap here. The orgenization qualifies as a publicly supporied organization T e T e T e NS S g gt i D
17a  10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 18a, or 16b, and line 14 Is
10% or more, and if the organlzatlon meets the facls-and-circumstances test, chack this box and stop here. Explain In
Part VI how the organization meets the facls-and-clrcumstances test. The organization qualifles as a publicly supported
organization B o o e S B TS S o U
b 10%-facts-and-clrcumstances test—2021. if the orgenizatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 1Is 10% or more, and if the organization meets the facts-and-circumslances test, chack this box and stop hera, Explain
In Part VI how the organization meets the facts-and-circumstances test. The organization qualifies ss a publicly supporied
organization O W
18 Private foundation. If the organizallon did nof check a box on line 13, 16a, 16b, 17a, or 17b, chack this box and see
Instructions e L
Scheduls A {Form 990) 2022



Scheduls A (Form 9003 2022 WEST CENTRAL MN EDUC. TELEVISION 41-6038611 Page 3
'FPE &gmlljg Support Schedule for Organlzations Described In Section 509(a)(2)
(Complete only if you checked the box an fine 10 of Part | or if the organization falled to qualify under Part II.
_If the organization falls to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year jor fiscal year beginning in) {a) 2018 (b) 2019 (c) 2020 {d) 2021 {0} 2022 {f) Total
1 Gifts, grents, contributions, and membarship fees
received. {Do not Includg any “urusval grants.)
2 Gross receipts from admisslons, marchandise
scld or services parformed, or facilitles
fumished in any activity that Is relatad to the
oiganization's tax-exempt purpose
3 Gross recelpts from aclivities that are not an
unrelated trade of business under seclion 513
4  Tax revenuas levied for the
organization’s benefit and either pald
lo or expended on Hs behalf
6§  Tha value of services or facilities
fumished by a governmantal unit to the
organization without charge
6 Total. Add lines 1 through §
Ta Amounts Included on lines 1,2, and 3
recalved from disqualifed parsons
b Amounts Included on lines 2 and 3
received lrom other than disqualified
persons that excaed (he greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7p ===
8 Public support. (Sublract fine 7c from
_ Wnesy oo
Section B. Total Support
Calendar yaar (or fiscal year baginning In) {a) 2018 {b) 2018 {c) 2020 {d) 2021 (e) 2022 () Total
9 Amounts fomlne6
10a  Gross Incoma from interest, dividends,
payments received on sacuritles loans, ranis,
royalies, and Income from slmilar sources . .,
b Unrelated business taxabla Income (less
section 511 taxes) from businesses
acquired afler June 30,1975
¢ Add lines 10a and 10b
11 Net Incoma from unrelated business
sctivities not Included on line 10b, whather
or not the business Is regularly camled on |
12 Qther income. Do not Include galn or
foss from the sala of capilal assels
(Explainin Petviy
13 Total support. (Add lines 9, 10¢, 11,
B2 |
14 First 5 years. If the Form 990 is for the organizaiion's first, second, third, fourth, or fifth tax year as a section 501(c){3}
organizatlon, check this box and stophere e L waemm ]
Sectlon C. Computation of Public Support Percentag
15  Public support percantage for 2022 (line 8, column (1}, divided by line 13, column (f)) L 15 %
16 __Public support parcentags from 2021 Schedule A, Par il llne 15 16 %
Section D, Computation of Investment Income Percentage
17 Investment Income percenlage for 2022 (line 10c, column (f), divided by line 13, column () 17 %
18 Invesiment income perceniage from 2021 Schedule A, Part Il ne 17 B s 18 %
19a 33 1/3% support tests—2022. If the organlzalion did nol check the box on line 14, and line 15 is more than 33 1/3%. and lina

17 Is not more than 33 1/3%, check (his box and stop here. The organtzalion qualifies as a publicly supporied organtzation .. . . ... . ... D

b 33 1/3% support tests—2021. If the organtzation did not check a box on line 14 or line 19a, and line 15 is more than 33 113%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicty supported organizatlon . .. . D
20  Private foundation. |f the organization did not check a box on line 14, 19a, or 18h, check this box and see Instructions ... .. ... . . D
Scheduls A (Form 880) 2022

DAA
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Scheduls A (Form B90) 2022 WEST CENTRAL MN EDUC., TELEVISION
ERarivy Supporting Organlzations

(Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

Ja

4a

%a

10a

b

Are all of the organization's supported organlzalions listed by name in the organization's governing
dacuments? If "No,* describe in Part V1 how the supported orgenizations are designeted. If designaled by
cless or purpose, describe the designation. If historic and continuing relationship, explain.

Dld the organization have any supported organizalion that does not have an IRS datermination of status
under section 509(a)(1) or (2)7 i *Yes,* exploin in Part V1 how the organization determined that the supported
omganization was dascribed in section 509(a)(1) or (2).

Did the crganizatlon hava a supported organization described In section 501(c}(4), (5), or (6)7 /f *Yas,"answer
fines 3b and 3¢ below.

Bid the organization confimm that each supported arganlzalion qualifisd under section 501(c)(4), (5), or (8) and
sallsflad the public support tesls under section 509(a}{2)? if *Yes, " describe In Part VI when and how tha
organization mada tha determinalion.

Did the organization ensure that al! support lo such organizations was used exclusively for seclion 170(¢c)(2)(B)
purposes? if "Yas, " explain in Part VI what controfs the organization put in place to ensure such usa.

Was any supported organlzation not ergantzed In the Unlted States (“foreign supported organization™? if
"Yes," and if you chacked bax 12a or 12b in Part I, answer lines 4b end d4c below.,

Did the organization have uttimale control and discretion In daclding whether to make grants to the forelgn
supported organlization? If Yas, " describe in Part VI how the organization had such controf and discretion
dasplte being conirolled or supervised by or in conneclion with its supported organizations.

Dkl the organlzation support any forelgn supported organization that does not have an IRS detsrmination
undar sections 501(c)(3) and 508{a){1) ar (2)7 /f "Yes," explain in Part VI what conirols the organizalion used
fo ensure that ali support to the foreign supported organization was used exciusively for section 176(c)(2)(8)
purposes.,

Did the organization add, subslitute, or remove any supported organizations during the tax year? if "Yes, *
answer fines 5b and 5c balow (if applicable). Also, provide detall in Part Vi, including (i) the nemes and EIN
numbers of the supported organizations added, substituted, or removed:; (fi} the reasons for each such action;
(ili} the authorily under the crganization’s organizing document euthonizing such action; and (iv) how the action
was accomplished (such as by emendmant {o the organizing document).

Type | or Type |l only. Was any added or substituted supported organlzalion part of a class already
designated In the organization's organizing document?

Substitutions only. Was the substifution the result of an event bayond the organization's controi?

Did the organization provide support (whelher in the form of grants or the provision of services of facililles) lo
anyane olher than (1) s supported organizations, (i) Individuais (hat are part of the charitable class benefited
by one or more of ils supported organizations, or {lil) other supporting organizations that also support o
bensfit one or mors of the filing organization’s supported organizations? /f "Yes, ” provide detall in Part V.

Did the organization provide a grant, loan, compansation, or other similar payment io a substantlal contributor
{as defined In section 4958(c)(3){C)), a family mamber of a subslantial conlributor, or a 35% conlrolled entity
with regard to a substantial contributor? If "Yes,” complate Pert | of Schadule L. {Form 950},

Did the organization make a foan 1o & disqualified person (as definad In section 4958) not dascribed on line
77 i "Yes, " complete Part | of Scheduls L {Form 990).

Was the organization controlled directly or Indireclly at any time during the tax year by one or more
disquallfied persons, as defined in seclion 4946 {olher than foundation managers end organizations
described In section 508(a)(1) or (2))7 If "Yes,” provide detel! in Part V1.

Bid ene or more disqualified parsons {as defined on line 8a) hoid a controliing interest in any antity in which
the supporting organizatlon had an Inleresi? Iif "Yes," provide detall In Part V1.

Dld a disqualified persan (as defined on line %a) have an ownership interest in, or derive any personal benefit
from, assels In which the supporting organization also had an interest? if "Yes," provide dstall In Part V1.
Was the organization subjaci to the excess businass holdings rules of section 4943 bacause of section
4943(f) (regarding ceraln Typa Il supporting organtzations, and all Type Il non-functionally Integrated
supporling crganizations)? If "Yes, ~ answer fine 10b below.

Did the organizalion have any excess businass holdings in the lax year? (Use Schedula G, Form 4720, fo

defermine whather the organization had excess busihess holdings.)

DAA

10b
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Schadule A {Form 590} 2022 WEST CENTRAL MN EDUC. TELEVISION

41-6038611

T PaffiVE _Supporting Organizations (continued)

1"
a

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

A person who directly or Indirectly conlrols, elther alone or together with persons described on lines 11b and
11c below, the governing body of a suppared organization?

A famlly member of a person described on line 11a above?

A 35% controlled entity of 8 persan described on line 11a or 11b above? ¥f *Yes"fo line 118, 11b, or 11c,
provide detail in Part V1.

b
4

Sectlon B. Type | Supporting Organizations

t  Did the governing body, members of the goveming body, officers acling In thelr offictal capacity, or membership of one or
more supported organizalions have the power to regularly appaint or elect at least a majority of the organlzatlon’s officers,
directors, or trustees at all times during the tax year? if “No,” describe In Part VI how the supported organization(s)
effactively operated, supervised, or controfled the organization’s activitles, If the organization had more then one supported
organization, describe how the powers to eppoint and/or remove officers, directors, or frusteas were allocated smong the
supported orgenizations and what conditions or restrictions, if eny, applied to such powers during the tax yeer.

Did the organization operale for the benefit of any supporied organization other than the supported

organlzation(s) that operated, suparvisad, or cantrolied the supporting organization? if "Yes,” explain in Part

Vi how providing such benefit carried out the purposes of the supported organizetion(s} thet operalad,

suparvised, or controlied the supporting organization.

Sectlon C. Type Il Supporting Organizations

1 Were a malority of the organlzation's directors or trustees during the tax year also a majority of the direclors
or trusiees of each of the crganlzation's supporied organizatlon(s)? if "No,* describe in Part V1 how control
or management of the supporting organization was vesled in the same persons that coniroiled or maneged
the supported organization(s}.

Section D. All Type HI Supporting Organizations

1 Did the organtzation provide 1o each of its supporied 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 {ax
year, {il) a copy of the Form 890 that was most recenlly filad as of the date of notification, and (ili) copies of the
organization's governing documents In effect on the daie of notHicatlon, to the extent not previously provided?

2 Waere any of the organization's officers, directors, or lrustees either (i) appointsd or elected by the supporied
organlzatlon(s) os (li} serving on the governing bady of a supported organization? If "No,* explain in Part VI how
the organization mainlained a close and continuous warking relationship with the supported organization(s).

3 Byreason of the relatlonship described on lina 2, abave, did the organization's supporied organizations have

a significani volce In the organization's Investment policies and in diracting the use of the organizatlon's
Income or assets at ail times during the fax year? If “Yes, " describs in Part VI the role the arganization's

supported organizations played in this regard.

Sectlon E. Type lll Functionally Integrated Supporting Organizatlons

1 Check the box next lo the mathod that the organization used fo safisfy the infegral Part Test during the year (see instructions).
a The organization salisfied the Activities Tesl, Complete fine 2 below.

b The arganization Is the parent of sach of its supported organizations. Complele line 3 baiow.
¢

2
a

Activities Test. Answer lines 28 and 2b below.

Did substantially all of the organization's activitiss during the lax year directly further the exempt purposes of
the supponied organization(s) to which the organizallon was responsive? if *Yas, " then in Part Vi identify
those supported arganizations and explain how thase activities diractly furtherad their exempt purposes,
how the organization was responsive to those supported orgenizations, and how the organization datermined
that these activities conslituled substantially alf of its aclivities.

Did the activitles described on line 2a, above, constilute activitles that, but for the organization’s
involvement, one ar more of the organizelion's supporied organization(s) would have been engaged In? if
“Yas,"explain in Part VI the reasons for the organization’s position that s supported argenization(s} would
have angaged in these activitles but for the organization's involvement.

Parent of Supported Organlzatlons. Answer lines 3a and 3b balow,

Did the organization have tha powaer lo regutarly sppolnt or slect a majority of the officers, direclars, or
trusiees of each of the supparted organlzatlons? i “Yas” or “No,” provide dalsils in Part V1.

b Did the organizalion exercise a substenllal degres of direction over the policies, pregrams, and activities of each

Tha organizalion supported @ govemmental entity. Describe in Part Vi how you supported a governmenta! entity (see instructions).

of s supported organizalions? if "Yes, " describe in Part V1 ihe rols played by the organization in this reqard,
DAA
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Sch_adul_a A (Form 980) 2022
EPartVa

WEST CENTRAL MN FDUC. TELEVISION 41-6038611 Page 6

Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 Check hera 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 HI non-functionally integrated supporting organlzations mus! complets Sections A through E,

Saction A - Adjustsd Net Income (A) Prior Year (BNSutaaL Yo
{optional)
1___Nat short-ferm capital gain 1
2__Recoveries of pror-year disiribullons 2
3__ Other gross Income (see instructions) 3
4 Add lines { through 3. 4
§__Depraciation and dapletion ]
& Portion of operating expensas pald or Incurred for production or collaclion
of gross income or for management, consarvation, or malnienance of
propery held for production of income (see instructions) 8
T__Other expenses (see inslructions) 7
8 __Ad|usted Net Income {sublract linas 5, 6, and 7 from lina 4) B
Section B - Minimum Asset Amount {A) Prlor Year ) Cu:::la;ear
1 Aggregale falr market value of all non-exempt-use assels (ses 2
Instructions for short tax year or assets held for part of year):
a_Average monihly vaiue of securities
b Average monthly cash balances
c Falr market value of othar nan-exempt-use assels
d Total (add lines 18, 1b, and 1¢)

a Discount claimed for blockage or other factors
(explain in delall in Part Vi):

2 __Acquisition Indebledness applicable to non-exampt-use assels

3

Subtract ine 2 from line 1d.

4

Cash deemed heid for exampt use, Entar 0.015 of line 3 (for greater amount,
ses instructions).

5 __Nal value of non-exempi-use assels {subtract line 4 from line 3)

]

Mulilply line 5 by 0.035.

7 Racoveras of prior-year distributions

B

Minimum Assat Amount (add line 7 to Hne 6)
Sectlon C - Distributable Amount

@ i~ (D M |8

Currant Year

1__Adjustad net Incomae for prior year {from Section A line 8, column A)

Enler 0.85 of ling 1.

Minimurm asssl amount for prior yaar {from Sectlon B, lina 8, column A)

P —]
Enter greater of ine 2 or line 3.

Incoma tax Imposed In prior year

| W i =

2
3
4
&
&

Distributable Amount. Subtract line 5 from line 4, unfess subject to
amergency tamporary reduction (see Instructions).

6 |8 A,

b

[:] Chack here If the current year Is the organtzatlon's first as a non-functionally Integrated Type (I supporting orgenlzation

(see instniclions).

Schedule A (Form 980) 2022



Scheduls A (Form 890) 2022 WEST CENTRAL MN EDUC. TELEVISION 41-6038611 Page 7
fEPant V. Type lil Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributlons Current Yaar
1___Amounts paid to supporied omganizations to accomplish exempt purposes 1
2 Amounts pald to perform aclivity thal directly furthers exempt purposes of supporied
organizations, in excess of Income from activity 2
3__ Administralive expanses paid to accomplish axem oses of supporied organizations 3
4 Amounts paid to acquire exempt-use assels 4
6 Qualified set-aside amounts {prlor IRS approval required—provide delells in Part Vi) ]
6 _ Other distributions {describe in Part Wi). See Instructions. (3]
7__ Total annual distributions. Add lines 1 through 6. 7
8  Distribulions to attenlive supported organizations to which the organization is responsive 8
(provide datails in Part VI). Ses Instructions.
9 Distributable amount for 2022 from Section C line & 8
10 __ Line 8 amount divided by line B amount ; 10
{0 U (i
Section € - Distribution Allocatlons (see Instructions) Excess Distributions Underdistributions Distributable
__ 1 ___Pre-2022 Amaount for 2022
1__Distributable amount for 2022 from Section C, line & P i EEsiassEs

2 Underdistributions, if any, for years prior to 2022
{reasonable cause raquired-explaln in Part Vi). See
instrutdions.

3 isiributions carmyaver, if any, 1o 2022

a_From 2017 G e

b From2048. ... ... ... .

c From2048 . .. .........

d From2020

e From2021 . ... ... ...,
f_Total of ines 3a through 3e

2_Applied to underdistributions of prior years
h_Applied to 2022 distribuiable amount
{_Carryover from 2017 not applied {see inslructions)
|__Remainder, Sublract lines 33, 3h, and 3i from ling 3f.

4 Disiributions for 2022 from

Sectlon D, ling 7: 5

a_Applied {o underdistributions of prior years
b _Applied to 2022 distributable amount

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

5  Remaining underdistributions for years prior to 2022, If
any. Sublract linas 3g and 4a from line 2. For rasult
greater than 2eto, explain in Part Vi. See Insiruclions.

6  Remaining underdistributions for 2022. Subtract lines 3h
and 4b from ilne 1. For result greater than zero, explain In
Part V1. See Instructions.

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

8 Breakdown of line 7:

8 Excessfrom2018 . . ..

b Excess from 2019

¢ Excessfrom2020 ... . ... . ..
d Excessfrom2021 ... . ..

o _Excess from 2022

2



Schedule A (Form 880) 2022 WEST CENTRAL MN EDUC. TELEVISION 41-6038611 Page B
@ Supplemental Information. Provide the explanations required by Part |, line 10; Part i, line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3: Part IV, Section E, lines 1c, 2a, 2b,
33, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5,6, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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Schedule B OMB No. 15450047
(Form 930) Schedule of Contributors 2022
Aftach to Form 980 or Form 990-PF.

&”Mﬂé’:’sﬁ‘:ﬁ;‘” Go to www.lrs.gov/Form990 for the latest Information.

Name of the organization Employer Identification number
WEST CENTRAL MN EDUC. TELEVISION 41-6038611

Organization type (check one):

Filers of: Section:

Farm 990 or 990-E2 X so1ie 3 ) ¢enter numben organization

[:] 4847{a)(1} nenexempt charitable irust not ireated as a private foundation
[J s27 poitical organization

Form 890-PF (] 501¢c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trusi treated as a private foundation

D 501{c}(3) taxable private foundation

Check if your organization is covered by the Ganeral Rule or a Special Rule,
Note: Only a sectlon 501(c)(7), (8). or {10) organizalion can check boxes for both the Generai Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form $90, 990-EZ, or 990-PF that recelved, during the year, contributions totaling $5,000
or more {in money ar properly) from any one contributor. Compiete Parts | and (1. See instructions for determining a
contributor's total contributions,

Special Rules

@ For an organization described In section 501(c)(3) filing Form 990 or 990-EZ that mel the 33'11% suppor test of the
regulations under sections 509(a)(1) and 170(b){1)(A)(vl), hal chacked Schedule A (Form 980), Part {1, ine 13, 16a, or
16b, and that received from any one contribulor, during the year, lotal coniributions of the greater of {1) $5,000; or
{2) 2% of the amount on (i) Form 980, Part VIII, line 1h; or (i)} Form 980-EZ, line 1. Complete Paris | and II.

I:] For an organization described in saclion 501(c)(7), (8), or {1 0} filing Form 930 or 990-EZ thal received from any one
contribulor, during the year, lotal contributions of more than $1,000 exclusively for religious, charitable, scienlific,
Herary, or educalional purposes, or for the prevention of cruelty to children or animals. Complele Parts | (entering
"N/A™ In column (b} Instead of the contributor name and address), I, and Ill.

D For an organization described in section 501(c)(7), (8}, or (10) fing Form 980 or 980-EZ that recelved from any one
contributor, during the year, contributions exciusively for religlous, charitable, etc., purposes, bul no such
contributions totaled more than $1,000. If this box Is checked, enter here the total contributions that wera received
during the year for an exciusively religious, charltable, elc., purpose. Don't complete any of the parls unless the
General Rule applies {o this organization because it received nonexclusively religious, charitable, elc., contributions
totaling $5,000 or more during theyear SO S O

Cautlon: An organization that ksn't covered by ihe General Rule and/or the Special Rules doesn't file Schedule B (Form 990}, but it
must answer "No” on Part IV, line 2, of s Form 990; or check the box on line H of its Form 930-EZ of on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B {Form 990).

For Paperwork Raduction Act Notice, see the Instructions for Form 990, 930-EZ, or 950-PF, Schedule B (Form 890) (2022)



Scheduis B (Form 990} (2022)

PAGE 1 OF 1

Page 2

MName of organization
WEST CENTRAL MN EDUC. TELEVISION

Employer Identiflcation number

41-6038611

ER&MIEY  Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
(a) () {c) {d)
No. Name, address, and ZIP + 4 Tatal contributions Type of contribution
1 CORPORATION FOR PUBLIC BROADCASTING

WASHINGTON

401 9TH ST W
.. DC 20004

S

885,944

Parson
Payroll
Noncash

{Complete Part |l for
noncash caniributions.)

{a)

{b)

{c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 STATE OF MINNESOTA, DEPT OF ADMIN Person
2000 ADMIN BLDG 50 SHERBURNE AVE Payroll
R T — 294,064 | Noncash
ST, PAUL M 881SE ¢ (Complete Par I for
noncash contributions.)
{a) (b) {c) {d)
No, Name, address, and ZIP + 4 Total contributions _Type of contribution
3___ MN HISTORICAL SOCIETY (LEGACY) Person
345 KELLOGG BLVD W Payroll
e o s . 416,444 | Noncasn
ST. PAUL MN 55102 (Complete Part il for
noncash contribulions.}
{a) (b} (€) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
100 REV DR MARTIN LUTHER KING JR BLV Payroll
ROOM 65 STATE OFFICE BUILDING 5 165,859 | Noncash
_S'.I' PAUI. MN 55155 (Complele Part It for
noncash contributions.}
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | MARGARET A CARGILL FOUNDATION (MAC-P) Person
6889 ROWLAND RD STE 100 Payroll
R N S LR = i |8 207,028 | WNoncash
_EDEN PRAIRIE MN 55344 (Complete Part Il for
noncash contributions.}
(a) {b) (e {d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person
Payroll
Noncash

{Complete Par H for
noncash contributlons.)

JAA

Schedule B (Form 930) (2022)



SCHEDULE D Supplemental Financial Statements |_ome o 1450047

(Form 980) Complete If the organizatlon answered *Yes" on Form 290,
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 980.

Intemal Revenus Service frs.q q :

Hame of the organization

WEST CENTRAL MN EDUC. TELEVISION

L8
Employer Identiflestion number

41-6038611

E_ﬁfﬂ!j@" Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes” on Form 890, Part IV, line 6.

{#) Dorex sdvised lunds {b) Funds and othar accounts

Total number at end of year

Aggregate value of conlribullons' td ('duriﬁé ye'a”r)' ) .

Aggragate value of granis from (during year) o

Aggregale value at end of year

T oW N =

Dld the organization Inform afl donors ar{d donor ad\}ls.or..'.. in wntmg that the assets held in donor advised

funds are the organizalion's property, subject to the organization's exclusive lagal control? SEERTI el S T (T R D Yes D No
& Dld the organization Inform all grantees, donors, and donor advlsors in wriling that grant funds can be used
only for charitable purpases and nol for the benefit of the donor or donar advisor, or for any other purpose

conferrin tmpermissible private benefit? .. ... .. 3

................................. - DYes DNo

Conservation Easements,

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

1 Purpose(s) of consarvation easements held by the organlzation (check all that apply).
Presarvation of land for public use {for exampla, recreation or educatlon) B Praservation of a historically imporiant land area

Protection of natural habitat
Freservation of open space

Preservation of a cerlified historlc structure

2 Complate lines 2a through 2d If the organtzation held a qualified consarvation contribulion in the form of a conservailon

easement on the last day of the tax year.

Totat number of conservation easements

Total acreage resiricled by conservation essements I e
Number of conservatlon easements on a cerilfied histeric siruciure included in (a)

a o o .

historic structure lisled In the Natlonal Register

3 Number of conservaiion easements modified, transferr'e'c'l.. r.el.eé.s.ac.l.. e'xllﬁgﬁls'ﬁe'&;

laxyesr .
4 Number of slales where properly subject to conservallon easement Is located

Number of canservallon easements included in (c) acquired afler July 25, 2008, and'no't.éﬁ s

é| Hetd at the End of the Tex Year

2a
2b
2¢

) o 2d
or lerminated by the organlzation during the

5 Does the organization have a wrilten polley regarding the perladic monitoring, Ins.p.a.c.lit.m.l handling of

violallons, and anforcament of the conservation eaasements It holds?

6 Slaff and voluntesr hours devoted to manttoring, Inspecting, handiing of vlolalions.

o L ves [Ono

and enfarcing conservalion easements dyring the ysar

7 Amount of exﬁensea Incurred In monftoring, Inspecting, handiing of violations, and enforcing conservation easements during the year

and section 170(h)()B)D? ... ..,

.............. e O ves COwe

9 InPart XIit, describe how the organization reports conservallon easements in its revenue and expense statement and
bafance shaat, and include, if applicable, the text of the footnole to the orgenization’s financial statements that describes the

organizatlon’s accounting for conservation essaments.

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 organlzaiion elecled, as permittad under FASB ASC 958, not to report In its revenue stalement and balance sheel works
of art, historical treesures, or other similar assats held for pubfic exhibition, aducation, or research in furtherance of public
service, provide In Part Xilt the fext of the foolnota to its inanclal stalements thal describes these Hems.
b Ifthe omanization elecied, as parmitted under FASB ASC 858, to report in its revenue statement and balance shee! works of
art, historlcal treasures, or othar similar assats held for public exhibition, education, or research In furtharance of public servica,

provide the fallowing amounts relgting fo these items:
() Revenue included on Form 990, Part VI, line 1
() Assats Included in Form 990, Part X

a Revenue included on Form 990, Part VIII, line 1

b_Assets included in Form 990, Pad X .. .. AFELPTT

$
2  Ifthe organizalon received or held works of art, historical traasures, or other similar assets for financlal gain, provide the
following amounls required to be reported undar FASE ASC 958 relaling to these items:
R
.......... i A AT A 1
Schedule D (Form 990) 2022

For Paperwork Reductlon Act Notice, see the Instru'c'ub.r.\é for 'r.=o.r.m 990, o
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ERaris

Organizations Maintaining Collectlons of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accesslon, and other records, chack any of the following that maka significant use of its

collection items (chack all thal apply):

Public exhlbition
Scholarly research
Preservation for futura generaltlons

a
b
¢

Loan or exchange program
Other

d
a ------
XIi.

During the year, did the organization solict or receive donations of ar, historical treasures, or other similar
assels lo be sold to raise funds rather than to be maintaingd as pant of tha organization’s collection?

Provide a description of the organization's collactions and explain how they further the organizatlon's exempl purpose In Parl

. DYes Duo

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.

1a Is the arganization an agent, trustes, custodian or other nlemmediary for contributions or other assets nol
Included on Form 990, Part X7

[ ves [ no

b If “Yes," explain the arrangemant in Fari XIII and complata lhe fol[owlng table
Amount
¢ Beginning balance 1c
d Addtions duringtheyeer id
o Disiributions during theyear . . . 3 [:]
f Ending balance . 1
2a Dld the organlzation Include an emnunl en Fom\ 990 Part x Iine 21 fore escrow or cuslodtal account Ilabl[ny? ..... |:| Yes | | No
b Il “Yes," explain the arrangement In Part XI1l. Chack hara i the axplanation has been providedon Part XW6 ... .. . ..
AT Endowment Funds.
Complete if the organization answered “Yes" on Form 890, Part IV, line 10.
{8) Curror year (b} Pdor your () Two years back {d) Trhyoe years back {w) Four years back
1a Beginning of year balance 242,517 92,554 79,944 75,742 70,622
b Conlribulions 180,785
€ Net Invastmant earnlngs ga[ns and
losses 16,327 -30,762 12,610 4,202 5,120
d Granis or acholarshlps o
@ Other exponditures for faciities and
programs
f Administralive expenses
g Endofyearbglance 258,904 242,577 92,554 79,944 75,742
2 Provide the asllmalad percantaga of the current ysar end balance {line 1, column (a)) held as:
a Board designated or quasi-endowment 92,15 %
b Permanent endowment . 35 %
¢ Tem endowment %
The percenlagas on lines 2a, 2b, and 2c should equal 100%.
38 Ase there endowmant funds not In the possession of the organization that are held and administered for the
organizalion by: Yas | No
(h Unrelaled organizations | 3a(i) X
(i) Related arganizations T Jafyl X
b If“Yes" on line 3a(il), are the relatad organlza!luns fisted as fequlrad on Scheduls R? SR b X

4 __Dascribe In Part Xl the Inlendad uses of the amanization's endowment funds.
BPartVly Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X. line 10.
Desariplion of propeny {a} Cast or oihar basis {b) Conl or other basis {0) Accumulaied {d} Book valus
(investment) (other) depreciation
13 Land 241 ,157|@ams ey 241,157
b Bulidings 7,400,862 2,114,945 5 285,917
¢ Leasehold tmprovements 5,406 5,406
d Equipment 11,579,714 8,356,977 3,222,737
8_Other .
Total. Add lines 1a through e, (Column (d) mustaquai Form 990, Part X, column (B), line 10¢.) ... .. 8,749,811

DAA

Schedule D {Form §30) 2022



Schedule D (Form 990) 2022 WEST CENTRAL MN EDUC. TELEVISION 41-6038611 Page 3
LBartVIlY Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
{3} Deacription of secusily or calegory (b} Book valus {e} Msihod of valuglion:
{nchuding name of security) Cost or end-of-yaar market value

{1) Financlal derivatives S
(2} Closely hald equity interests
3y Other
A
B
L P SR ST L A
o (Thusasr o
©
AH) —
Total ‘Commn [b) musfoqualFann 990 Panx cof (B)Ime 12) _ SE AR e e A A A
ERartiVll; Investments ~ Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 850, Pant X, line 13.
{a} Description of investmant {b} Book value {o} Mathod of vatustion:
Cost or end-ol-yags market volue

(1}

{2)

{3)

{4)

(8)

(6}

{7

(8)

{9)

Tolal, (Column {b) must equel Form 990, Pari X, col. (B) fine 13.) . .

2RartiiX=# Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

{e) Dascription {b) Book value

{1}

{2)

3)

(4)

{8}
16

{7}

(8)

9
Total. Column {b) mus! equal Form 990, Pert X, col. (B) line 15) . . R L R
ﬁ@ Other Liabliities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1, {8) Description of Vabikty {b) Book valus
_{1) Federal income taxes
2

(3}

)

(5)_

5)

U]

{8)

9

Total, (Column (b) mus! equal Form 990, Part X, col. (B) line 25.) -
2. Liablity for uncertain tax posltions. in Pant Xill, provide the lext of the faotnote to the organizatlon 3 ﬁnanclal statamanls that repods Ihe

argankzation’s liability for uncertaln tax positions under FASB ASC 740. Chack hare if the text of Ihe footnote has bean provided in Pari XIIl it RL

IAA Cabodiille M e Adn Rana




Schedula D (Form 990) 2022 WEST CENTRAL MN EDUC. TELEVISION 41-6038611 Page 4
gg artiXli  Reconciliation of Revenue per Audited Financial Statements With Revenue | per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total revenus, gains, end other support per audiled financlal statements 4,054,420
2 Amounts included on fine 1 bul not on Form 990, Part VI, line 12:

8 Netunrealzed gains (losses)oninvestments =~ | 23 52,278}

b Donaled services and use of faciltes 2b :

¢ Recoveries of prior yeargrants wgteis L2

d Other (Describe in Part XII1) T oy e P T _196,29048

o Addlnes2athrough2d 248,568
3 Sublract line 20 from line 1 3 3,805,852
4 Amounis Included on Form 990 Pari VII! Ilne12 bul ne! on Ilne1

a Invesimenl expenses not included on Form 880, Pat VI, line 7.~ 4a

b Other (DescribelnPartXitl) . ... ... ... . |4 8,961

¢ Addlinesdaand4b I —— L 8,961
§ Total revenua. Add lines 3 and 4c. (This must equel Form 990, Part ], fine 12.) | 5 3,814,813
Bar Reconcillation of Expenses per Audited Financial Statements Wlth Expenses per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements L e e e 4,062,391
2 Amounts Included on line 1 but not on Form 980, Part 1X, Ilne 25:

a Oonated services and use of facilites i et 2a

b Poryesradjustments 2b

¢ Otherfosses . . . . . ..l

d Other (DescibeinPartXm) ... . ... ... . .. |

e Addlines2atheough2d . 200,019
3 Sublractline 2e fromine t o e 3 3,862,372
4 Amounts included on Form 990 Par IK 1Ine 25 but net on Ilne1 r |

8 Investmenl expenses nol Included on Form 880, Pad VIll, line70. . 1 4a g

b Other (Describe inPartxitl) ... ... ... | :

C Addlinesdaanddb . . oo s e e T A R 4c

§_ Tolal expenses. Add lines 3 and dc. (This must squal Form 990, Part |, tine 18.) e 3,862,372

ERartXIEB Supplemental Information,

Provids the dascripllons required for Parl II, lines 3, 5, and 9; Partill, linas 1a and 4; Fart IV, lines 1b and 2b: Pad V. line 4: Part X, line
2; Pan X|, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complele this pari to provide any additlonal information.

. PART X - FIN 48 FOOTNOTE

THE ORGANIZATION UTILIZES THE PROVISIONS OF FASB ASC 740-10, "ACCOUNTING

. FOR UNCERTAIN TAX POSITIONS". THE ORGANIZATION CONTINUALLY EVALUATES

._EX?IB?NGNS?3?UFSWQF.LIMITﬁiloﬂerAUDETSn PROPOSED SETTLEMENTS, CHANGES IN

. TAX LAW AND NEW AUTHORITATIVE RULINGS. THE ORGANIZATION BELIEVES THAT IT
EAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS TAKEN, AND AS SUCH, DOES NOT
HAVE ANY UNCERTAIN TAX POSITIONS THAT WOULD BE MATERIAL TO THE CONSOLIDATED
N A A e e 8 s BSOS o e

RENTAL BXPENSES e $ .20,0_f01.9
GAIN IN APPLETON TOWER, LLC - EQUITY METHOD sreastom e P et T D
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 WEST CENTRAL MN EDUC. TELEVISION 41-6038611 Page 5
jﬁﬁ?ﬂlliﬂ Supplemental Information (continued)

NET UNRELATED BUSINESS INCOME FROM APPLETON TOWER, LLC  § 11,442

RELATED INCOME FROM APPLETON TOWER, LLC $ 2,481

RENTAL EXPENSES . oot o wish iy e B 200,010

Schadule D (Form 990) 2022

OAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ QU o 15170047

(Form 990) Complete to provide Information for responsas to specific questions on 20 2 2
Form 990 or 990-EZ or to provide any additional Information.

Deopartment cf the Treanury Attach to Form 930 or Form 980-EZ ¢ Oper to“Publ c <4

intemal evenus Servica Go to www.lrs.gov/Form990 for the latest Information. Flhspacifg‘ﬁa_ e

Nama of the organlzation Employer Idantiftcation number

WEST CENTRAL MN EDUC. TELEVISION

41-6038611

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS

CONTRACT SERVICES

FORM 990, PART VI - ADDITIONAL INFORMATION

THE ORGANIZATION IS A 50% MEMBER IN APPLETON TOWER, LLC ALONG WITH MN

_ PUBLIC RADIO WHICH OWNS THE REMAINING 50% INTEREST, THIS

LLC WAS FORMED TO

OWN_ A BROADCASTING TOWER AND BUILDING THAT IS USED FOR THE TAX EXEMPT

. PURPOSES OF EACH ORGANIZATION.

.BOTH ORGANIZATIONS ARE TAX EXEMPT

ORGANIZATIONS AND HAVE EQUAL CONTROL OVER THE LLC TO ENSURE THAT THE

ACTIVITIES WILL NOT JEOPORDIZE THE ORGANIZATION'S TAX EXEMPT STATUS.

FORM 990, PART VI,

. .COMMITTEE

.ANP.QTHER.BOARD.MEMEEBS AS TIME ALLOWS.

LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

. COMPENSATION OF THE STATION MANAGER IS SUBJECT TO A REVIEWAL AND APPROVAL

PROCESS.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

. COMPENSATION TO OFFICERS IS SUBJECT TO REVIEW AND APPROVAL.

For Papa Paparwork Reduction Act Notlce, sea the Instructions for Farm 990 or 990-EZ.

DAA

Schedule O (Form 980} 2022



Schedule O (Form 890) 2022 Page 2
Name of the organization Employer identlfication number

WEST CENTRAL MN EDUC. TELEVISION 41-6038611

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
_ GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

ARE AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G - OTHER FEES FOR SERVICES
 DESCRIPTION
TOT/PROG SERVICE = MGT & GENERAL  FUNDRAISING
PROFESSIONAL SERVICES

% 370,193 — ALAL9 B (14,578

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

200,019

GAIN IN APPLETON TOWER, LLC - EQUITY METHOD -3,729

NET UNRELATED BUSINESS INCOME FROM APPLETON TOWER, LLC 11,442

- RELATED INCOME FROM APPLETON TOWER, LLC

2,481

. RENTAL EXPENSES 290,019

o o 4w - W A

(TOTAL ...T12,690

~ FORM 990, PART XII - ADDITIONAL INFORMATION

. THE AUDIT IS REVIEWED ANNUALLY BY THE BOARD AT A BOARD MEETING.

PAGE 1 OF 1
Schadule O (Form 990) 2022
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Schedule R (Fo

ERartVIIY

Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions,

Page§
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Federal Statemeﬁfs

41-6038611
Taxable Interest on Investments
Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)
INTEREST INCOME
$ 1,207 14
TOTAL $ 1,207
Taxable Dividends from Securities
Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)
INTEREST/DIVIDENDS
$ 18,988 14
TOTAL $ 18,988
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