PUBLIC INSPECTION COPY

| OMB No. 1545-0047

2016

Open to Public
Inspection

Form 990

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947{a){1) of the Internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

A For the 2016 calendar year, or tax year beginning 09/01 , 20186, and ending 08/31 , 20 17
B Check if applicable: fC Name of organization TWIN CITIES PUBLIC TELEVISION INC, D Employer identification number
] address change Bloing business as 41-0769851
C] Name change Number and street {or PO, box if mail is not delivered to street address) Roomy/suite E Tefephone number
1 Initiat eetuen 172 E 4TH STREET {651) 222-1717
1 Finat retunterminated]  City or town, state or province, couniry, and ZIP or foreign postal code
[J Amended retura SAINT PAUL, MN 55101-1400 G Gross receipts $ 50,380,706
(] Appfication pending {F Name and address of principal officer:  JAMES R PAGLIARINI Hla}fs his 2 group retum for subordinates? [ Yes [#] No
SAME AS C ABOVE Hib) Are all subordinates includea? (1 ves [ No
| Tax-exempt status: 501(0)(3) [ so1ie) ¢ j o (insert no [ ] dgav@enyor [Js27 If “No,” attach a list. (see instructions)
J  Website: » WWW.TPT.ORG H{c) Group exemption number »
K Form of organization:[¥] Gorporation | Trust [ ] Association [ | Other » | L Year of formation: 1955 | M Stale of legal domicile: MN
Summary
1  Briefly describe the organization’s mission or most significant activities: THE MISSION OF TWIN CITIES PUBLIC
3 TELEVISION, INC. (TPT) IS TO ENRICH LIVES AND STRENGTHEN OUR COMMUNITY THROUGH THE POWER OF
§ {CONTINUED ON SCHEDULE O)
'g‘: 2  Check this box » [ if the organization discontinued its operations or disposed of more than 25% of iis net assets.
&1 3  Number of voting members of the governing body (Part Vi, line 1a) . . 3 23
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 22
£ | 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 35
:% 6  Total number of volunteers {gstimate if necessary} . 6 840
< | 7a Total unrelated business revenue from Part VI, column (C}, line 12 7a 517,262
b Net unrelated business taxable income from Form 990-T, line 34 . 7b {152)
Prior Year Current Year
o | 8 Contributions and grants (Pait VI, fine 1h) . 36,179,218 45,400,764
g 9 Program service revenue (Part VI, fine 2g) 2,563,387 2,680,965
2 | 10  Investment income (Part Vi, column (A}, lines 3, 4, and Td) . 685,550 676,133
=141 Other revenue (Part VHI, column (A), lines 5, 8d, 8c, Sc, 10c, and 11e) . 1,174,636 1,176,276
12 Total revenue—add lines B through 11 (must equal Part VI, column (A), line 12) 40,602,731 49,934,138
13  Grants and similar amounts paid (Part IX, column (4), lines 1-3} . 0 0
14  Benefits paid to or for members (Part IX, column (A}, line 4} . 0 0
» 15  Salarfes, other compensation, employee benefits (Part 1X, column {A), lines 5-10) 17,622,253 18,983,931
2 | 16a Professional fundraising fees (Part IX, column (A), line 11g) o 1,172,892 1,306,715
§ b Total fundraising expenses (Part IX, column (D), line 26) » ¢ 5 ,_953_@17_’_5_@_ : ';
W1 17  Other expenses {Part IX, column (A}, lines 11a-11d, 11f-24s) . 14,202,726 16 314,386
18  Total expenses. Add lines 13-17 (must equal Part [X, column (A}, line 25) 32,997,871 36,605,032
19 Revenue lass expenses. Subtract line 18 from line 12 7,604,920 13,329,106
5 g . Beginning of Currenl Year End of Year
B5{ 20 Total assets (Part X, line 16) 57,982,924 73,067,680
i; 21 Total liabilities (Part X, line 26) . 8,947,013 8,359,582
=z 2 Net assets or fund balances. Subtract line 21 from ||ne 20 49,035,911 64,708,008

Signature Block

Under penalttes 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, comect, and comg]sﬁ/g Declaration Af p?parer [other than officer) is based on all information of which preparer has any knowledge.

Clxﬁ»g -y | & ,f 35750 B
Sign iure of officer ¥ Date
Here jNIFER SCHMIDT, SR. VP OF FINANCE & BUS ADMIN

Type or print name and title Y
Paid Pnnt/Type preparer's name j‘r;WsignW Date Gheok [ 1t PTiN
Preparer LAWRENCE H MOHR, CPA Rl ladtan, . c:/o/ / z// ' self-employed PQ0447603
Use 0n|y Firm's name » BAKER TILLY VIRCHOW KRAUSE, LLP Firm's EIN » 39-0859910

Firm's address > 225 S SIXTH STREET, #2300, MINNEAPOLIS, MN 55402 Phone no. {612) 876-4500

May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ }No

For Paperwork Reduction Act Notice, see the separate instructicns.

2/16/2018 1:34:08 PM 1
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Form 990 {2016) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linginthisPartlll . . . . . . . . . . . . .
1 Briefly describe the organization’s mission:
THE MISSION OF TWIN CITIES PUBLIC TELEVISION, INC. {TPT} IS TO ENRICH LIVES AND STRENGTHEN OUR
COMMUNITY THROUGH THE POWER OF MEDIA.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? . . . . e A No
if “Yes,” describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . e A T 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 revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 23,882,357 including grants of $ y (Revenue $ ' 3,310,665 )

PROGRAMMING & PRODUCTION:

TPT PRODUGES AND ACQUIRES TELEVISION PROGRAMIING FOR LOGAL AND NATIONAL AUDIENGES, IN 2017, WE

BROADCAST MORE THAN 43,500 HOURS OF PROGRAMMING TO LOCAL AUDIENGES THROUGH OUR FIVE OVER-THE-AIR

BROADCAST TELEVISION CHANNELS, AND NEARLY 9,000 HOURS OF PROGRAMMING TO AUDIENCES ACROSS MINNESOTA

VIA OUR STATEWIDE MINNESOTA CHANNEL TELEVISION SERVICE. WE PRODUCED MORE THAN 120 ORIGINAL PROGRAMS
, INGLUDING THE LONGEST RUNNING LOGAL TELEVISION SHOW IN THE TWIN GITIES (ALMANAC), A WEEKLY ARTS

AND GULTURAL AFFAIRS PROGRAM (MINNESOTA ORIGINAL), A MINNESOTA MUSIC PERFORMANGE SERIES (LOWERTOWN

LINE), 36 PROJECTS PRODUCED WITH LOCAL PARTNERS FOCUSED ON ISSUES OF LOCAL AND REGIONAL IMPORTANCE,
AND SEVERAL PROGRAMS FOR NATIONAL DISTRIBUTION INCLUDING ALZHEIMER'S: EVERY MINUTE COUNTS, AND
CONVERSATION WITH BILL MOYERS.

4b (Code: ) (Expenses $ 2,826,473 including grants of $ } (Revenue $ : )

TWIN CITIES, ALMANAC; A WEEKLY ARTS AND CULTURAL AFFAIRS SERIES, MINNESOTA ORIGINAL; A MUSIC
PERFORMANCE SERIES, LOWERTOWN LINE; AND 36 PROJECTS PRODUCED WITH LOCAL PARTNERS FOCUSED ON ISSUES
OF LOCAL AND REGIONAL IMPORTANCE. OUR PROGRAM SERVICES ALSO INCORPORATE THE PRODUCTIONS THAT TPT
CREATES FOR PBS AND FOR NATIONAL PUBLIC TELEVISION DISTRIBUTION, LIKE ALZHEIMERS: EVERY MINUTE
COUNTS, AND A CONVERSATION WITH BILL MOYERS.
THE FIVE CHANNELS CONSIST OF:
TPT2, OUR FLAGSHIP SERVICE FEATURING THE BEST OF PBS PROGRAMMING WITH ADDITIONAL PROGRAMS AND SERIES
(CONTINUED ONSCHEDULE ©)
4c  {Code: } (Expenses $ 637,343 including grants of § ) (Revenue § )

PROGRAM INFORMATION:

TWIN CITIES PUBLIC TELEVISION OPERATES A SERIES OF WEB SITES THAT WERE VISITED IN 2017 MORE THAN

27.8 MILLION TIMES AND GENERATED APPROXIMATELY 59.5 MILLION PAGE VIEWS. TPT ALSO MAINTAINS AN
EXTENSIVE ONLINE COLLECTION OF LOCAL TELEVISION PROGRAMS AND VIDEO SEGMENTS, AT LAST COUNT,
APPROXIMATELY 3,500 PROGRAMS REPRESENTING ROUGHLY 14,000 HOURS OF TPT VIDEO CONTENT ARE AVAILABLE
THROUGH TPT'S INTERACTIVE PORTALS.

4d Other program services (Desciibe in Schedule O.)

(Expenses $ including grants of $ )} {Revenue $ )
de Total program service expenses » 27,346,173
’ Form 990 201g)
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Form 990 (2016)
TR Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in saction 501 (c)(S) or 4947(a)(‘|) (other than a private foundation)’? if “Yes,”
complete Schedule A . . .o 1 | v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (eee mstructlons)’? 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppoeition to
candidates for public office? ¥f “Yes,” complete Schedufe C, Part! . . . 3 v
4  Section 501(c}{3) organizations. Did the organization engage In lobbying actwmes, or have a sectton 501 )
election in effect during the tax year? If “Yes,” complete Schedule C, Part !f . . 4 |v
& Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6} organization that receives membershlp dues
assessments, ot similar amounts as defined in Revenue Procedure 28-197 If “Yes,” complete Scheduie C,
Partilf . . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whrch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes,” complete Schedule D, Part | . 6 v
7  Did the organization receive or hold a conservation easement, |ncludrng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Scheduwle D, Part I 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part i .. . e e e e e e e e e e 8 v
9 Did the organization report an amount in Part X, Ime 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 . 9 v
10 Did the organization, directly or through a related organization, hold aseete in temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 |f the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Paris VI,
Vi, VI, 1X, or X as appiicable.
a Did the organization report an amount for Jand, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part Vi . 11al| v
b Did the organization report an amount for 1nvestmente other securities In Part X ||ne 12 that is 5% ar mere
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil . 1ib| v
¢ 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 Vil . e v
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 187 If "Yes,” complete Schedule D, Part IX . . . 11d v
e Did the organizaticn report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedu!e D, PartX e | v
T 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)7 if "Yes,” complete Schedule D, Part X 111 | ¢
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI and XII 12a v
b Was the organization included in consohdated |ndependent audlted flnancral statements for the tax year? If
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xli is opiional ({12b | v
13 Is the organization a school described in section 170(b){1)A)ii)? If "Yes,” complete Schedule £ 13 v
14 a Did the organization maintain an office, employees, or agents ocutside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, Investment, and program service activities outside the United States, or aggregate
foreign investmenis valued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV. 14bi ¥
15  Did the organization report on Part IX, column (&), line 3, more than $5,000 of granis or other assistance to or
for any foreign organization? If “Yes,” complste Schedule F, Paris I and IV . 15 v
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for forelgn individuals? If “Yes,” complete Schedule F, Parts it and V. e . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 1714
18  Did the organizaticn report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part il . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII Ilne 93?
If “Yes,” complete Schedule G, Part il . 19 v
Form 990 (2a16)
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Form 990 (2016)

Page &

ETRA  Checklist of Required Schedules {continued)

20 g Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H
b [f “Yes” to line 20a, did the organization attach a copy of its audited financial statements {o this return?
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermment on Part IX, column (A), line 1?2 If “Yes,” compiete Schedule I, Parts land il .
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If “Yes,” complete Schedule I, Parts [ and Il

23 Did the organization answer “Yes” to Part VI, Sectlon A, line 3, 4, or 5 about compeneatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exoeptron'? .
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

d¢ Did the organization act as an “on behalf of” Issuer for bonds outstandlng at any time dunng the year? .
25a Section 501(c}(3), 501 (c}{4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part i .

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgenization’s prior Forms 990 or 990-E2?
If “Yes,” complete Schedule L, Parti .

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, ofr
disqualified persons? If “Yes,” compiete Schedule L, Part If e e e

27 Did the organization provide a grant or other assistance to an officer, dlrector, trustee, kay employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 356% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” compiete
Schedule L, Part IV

¢ An entity of which a current or former offloer, dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedle L., Part IV

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

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

31 Did the organization llqmdate terminate, or dissolve and cease operatrons‘? If “Yes, ” complete Schedule N,
Part! .

32 Did the organlzatron seII exohange, dispose of or transfer more than 25% of |ts net assets’r‘ lf "Yes
complete Schedule N, Part il

33  Did the organization own 100% of an entlty d:sregarded as separate from the organrzat:on under Regulataons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! . .

34 Was the organization related to any tax—exempt or taxable entlty? If "Yes,” oom,olete Soheo’ule R Part i, lll
or iV, and Part V, line 1 .

35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)?
b If “Yes" to line 35a, did the organization receive any payment from or engage in any trensactlon W|th a
controlled entity within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, Part V, line 2 .
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nen-charitable
~ related organization? If “Yes,” complete Schedule R, PartV, line 2 . . Coe e
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI .

38  Did the organization complete Schedule O and provrde explanatlons in Sohedule O for Part Vl Ilnes ﬁb and
197 Note. All Form 990 filers are required to complete Schedule O.

o

Yes | Neo
20a v
20b
21 v
22 v
23 | v
24a v
24h
24¢c
24d
25a v
25h v
26 v

28a

v
28b v
v

28¢

29 | v

30 v

31 v

32 v

33

34

35a

N

350

36 v

37 v

38 | v

Form 990 (2018)
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Form 990 {2016} Page 5
R Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note 1o any line in this Part V

1a Enter the number reported in Box 3 of Form 1096, Enter -0~ if not applicable . . . . 1a 436
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming {(gambling) winnings to prize winners? .
2a Enter the number of employees repoited on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 315
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If *Yes,” has it filed a Form 990-T for this year? If “No” fo line 3b, provide an explanation in Scheduie O
4a At any time during the calendar vear, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e
b I “Yes,” enter the name of the foreign country: »
See Instructions for filing requirements for FINCEN Form 114, Report of Forasign Bank and Financial Accounts
(FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If *Yes” to line 5a or b, did the organization file Form 8886-T7

6a Does the organization have annual gross receipts that are normally greater than $1 OD 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? .

7  Organizations that may receive deductlble contrlbutlens under sectlon 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e .o -

b If “Yes," did the organization notify the donor of the value of the goods or services prowded’i‘ .
Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which lt was

required to file Form 82827 . .

If “Yes,” indicate the number of Forms 8282 flled durmg the year

Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the spensoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){7?) organizations. Enter:

=2

1]

To oo

a Initiation fees and capital contributions included on Part VHl, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club fac:llitles . 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or sharehelders . . . . 11a
b Gross income from other sources {Do not net amounte due or pald to other sources
against amounts due or recelved fromthem.) . . . . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organ:zation fl[mg Form 990 in Iieu of Form 10417
b I “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

13 Section 501{c)(29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note, See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13hb
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for :ndoor tanning services durlng the tax year? R
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b
Farm 990 20185)
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Form 990 (2016) Page 6
Governance, Management, and Disclosure For each “Yes” response to flines 2 through 7b below, and for a "No”
response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 23
[f 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
committes, explain in Schedule O.

b Enter the number of voting members included in line ia, above, who are independent . 1b 22
2 Did any officer, director, trustes, or key employes have a family relationship or a business relationship with
any cther officer, director, trustee, or key employee? .
Did the organization delegate control over managerent duties customerlly performed by or under the dlreet
supetvision of officers, directors, or trustaees, or key employees to a management company or other person?
Did the organization make any significant changes 1o its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .

a Did the organization have members, stockholders, or other persons who haci the power to elect or appo]nt
ohe or more members of the governing body? .

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .

8 Did the organization contemporaneously document the meetings held or wrltten actlons undertaken durmg

the vear by the following:
a The governing body? . .
b Each committee with authority to act on behalf of the govemtng body? .
9 Is there any officer, director, trustes, or key employes listed in Part VI, Section A, who cannot be reached at

w

=~ o OB

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiliates? . . 10a v

b if “Yes,” did the organization have written policies and procedures govemmg the actlwties of such chaptere
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
f1a Has the organization provided a complete copy of this Form 990 1o all membets of its governing body before filing the form?
b Describe In Schedule O the process, if any, used by the organization to review this Form 920,
12a Did the organization have a written conflict of interest policy? If “No,” go fo line 13 .
b Were officers, direciors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts'?
¢ Did the organization regularly and consistently monitor and enforce compliance with the polloy’? If “Yes,”
describe in Schedule O how this was done . e e e e .o .
13  Did the organization have a written whistleblower pohcy‘? .
14 Did the organization have a written document retention and destructlen polrcy? .
35 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision?

a The organization’s CEQ, Executive Director, or top management official

b Other officers or key employees of the organization .
If “Yes" to line 15a or 18b, describe the process in Schedule O (see :nstructione)

i6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? . e e e e e e e e e e e e

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exermnpt status with respect to such arrangements? - :

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 890, and 990-T {Section 501(0)(3)3 oniy)
available for public inspection. Indicate how you made these available. Check alt that apply. ’
[J Ownwebsite [} Another's website Uponrequest  [] Other (explain in Schedule O)

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

20  State the name, address, and telephone number of the person who possesses the organization's books and records:
JENNIFER SCHMIDT, 172 E 4TH STREET, SAINT PAUL, MN 55101, (651) 229-1480

Form 990 (2018)

2M16/2018 1:34:08 PM 6 ' 2016 Return Twin Cities Public Television Inc.
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Form 990 (2016} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or noteto any lineinthis PartVil . . . . . . . . . . . . . []
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compleie this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year,

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

= List all of the organlzation’s current key employees, if any. See instructions for definition of "key employee.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List perscns in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such parsons.

[J Check this box if neither the organization ner any related organization compensated any current officer, director, or trustee.

{c)
Position
&) 8 {do not check mare than cne (©} ® ©
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a direcior/trustes) | compensation compensation from armount of
week (list any T = = frem related other
hours for | ala g § 35| g the organizaticns compensation
related F5 | F1 8| e % |3 organizaticn (W-2/1099-MISC) from the
o | 5§ [v]
organizations| 85 | £ | 2 H] % = jW-2/1089-MISC) organization
below dotted| S 5 | & 2|"s andt related
line} & 1 e k organizations
81 & 2
° g
(1) JAMES R If’f\_GL]ARINl 40.0
PRESIDENT & CEO 1.0 v v 383,787 0 21,382
(2) KIM GARRETSON 1.0
TRUSTEE 0.0 v 0 0 0
(3) MARIALICE HARWOOD 1.0
TRUSTEE ‘ 0.0 4 0 o 0
(4) ELIZABETH_A KESSLER 1.0
TRUSTEE 0.0 v 0 0 0
(5) KRISTEN LUDGATE 1.0
TRUSTEE 0.0 v 0 0 0
(6) ROBERT MCCREA 1.0
TRUSTEE 0.0 v 0 0 G
(7) SALLY MULLEN 1.(:1 _____
TRUSTEE 0.0 v 0 0 ¢}
(8) ROBERT P RINEK _ 1.0
TRUSTEE 1.0 v 0 0 0
(9) TOM SCHUMACHER 1.0
TRUSTEE 0.0 v 0 0 0
{10} ROBERT SIT 1.0
TRUSTEE 0.0 v 0 0 0
(11} JEFFREY G SLOCUM 1.0 o
TRUSTEE 0.0 v 0 0 0
{12} MARY KTRICK 1.0
TRUSTEE 1.0 v 0 0 0
(13) KIRK WEIDNER 1.0
TRUSTEE 1.0 v 0 0 0
(14} JANN OZZELLO WH_COX 1.0
TRUSTEE 0.0 v 0 0 0
Form 990 (2e16)
2116/2018 1:34:08 PM 7 2016 Return Twlin Cities Public Television Inc.

410769851




Form 990 (2016) Page 8
RN Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees {continued)

{C}
Al ®) Position (o) (&} )
{do not check more than one .
Name and title Average | hox, unless person is both an Reportable Reporiable Estimated
hours per | officer and a directorftrustes) | Compensation | compensation from amount cf
week (list any scl=lol =zt from related other
hours for S.E' E R 2| 3|8 the crganizations compensation
reated | 52| E|§| 0| &3 | 3| organizaton | (W-2/1099-MISC) frem the
organizations| 25| §| | 3 ® § 5 (W-2/1099-MISC) organizaticn
pefow dotted| S5 | & g8 and related
line) 5 z 4 k] organizations
218 P
m o
" g
{15) SUSAN WILSON-PEREZ 1.0
TRUSTEE 0.0 v 0 0 0
(16} SCOTT A DILLON 1.0
TRUSTEE 0.0 v 0 1] 0
(17) WENDY DAYTON 1.0
TRUSTEE 0.0 v 0 0 0
{18} SCOTT BARRINGTCN 1.0
TRUSTEE 0.0 v 0 o] 0
_(j_@)_MARY LYNN CARVER 1.0
TRUSTEE 0.0 v 0 G a
{20) MARTHA MACMILLAN 1.0
TRUSTEE 0.0 v 0 0 0
{21) DR FAYNEESE MILLER 1.0
TRUSTEE 040 v 0 0 0
{22) DARRELL THOMFT?:_(_)N 10
TRUSTEE 0.0 v 0 4] 0
{23) DONNA ZIMMERMAN 1.0
TRUSTEE 0.0 v 0 0 0
(24) BERNADEIA JOHNSON 1.0
TRUSTEE 0.0 v 0 0 4]
(25) (SEE STATEMENT_)_
1b Sub-total . . » 383,787 0 21,382
¢ Total from continuation sheets 'to Part VI[ Sectton A | 1,267,980 0 128,453
d Total (add lines 1b and 1¢} . » 1,651,767 0 149,835

2 Total number of individuals {including but not Ilmlted to those Ilsted above who received more than $100,000 of
reportable compensation from the organization » 24

e

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compesnsation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual . . e e e
5  Did any person listed on Ilne 1a receive or accrue compensation from any unrelated orgamzatlon or mdlwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization, Report compensation for the calendar year ending with or within the organization's tax

year.
(A} (8 ©
Mame and business address Description of services Compensaticn
PORTFOLIO ENTERTAINMENT, 801 KING ST W, SUITE 301, TORONTO, ONTARIO, M5V 3H5, CA|PRODUCTIONS 1,037,025
WESTED, 4665 LAMPSON AVE, LOS ALAMITOS, CA 90720 RESEARCH 688,001
DONOR DEVELOPMENT, 899 LOGAN ST, SUITE 300, DENVER, CO 80203 FUNDRAISING 657,534
MARKET ENGINUITY, 3131 E CLARENDON AVE, SUITE 105, PHOENIX, AZ 85016 | FUNDRAISING 598,620
FOREST INCENTIVES, 790 JACKSONVILLE RD, WARMINSTER, PA 18974 MARKETING & COMMUNICATION 445,652
2 Total number of independent contractors fincluding but not fimited to those listed above) who Eifios o= =
received more than $100,000 of compensation from the organization » 16 e e
Form 990 (2016)
2/16/2018 1:34:08 PM 8 2016 Return Twin Cities Public Television Inc.
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Form 990 {2016)

Page 9

RELRYHE Statement of Revenue

Check if Schedule O contalns a response or note to any line in this Part VIII .

O

@ o

(4 {8)
Total revenue Related or Unrelated Ravenue
exempt business excluded from tax
function revenue under secticns

revenue 512-514

g 42 1a Federated campalgns fa -
g' 21 b Membership dues 1b 14,445,365 5
t,;fc ¢ Fundraising events . ic
% 8| d Related organizations 1d
) E e Government grants {contributions} | 1e 24,108,110}
g9 f Al other contributions, gifts, grants,
:_é, g and similar amounts not inciuded above | 1§ 6,347,289
£9] g Noncash contributions included in lines 1a-1:§ 626,206
8 §| h_ Total. Add lines 1a-1f . >
o Business Code e :
§ 2a PRODUCTION AND DISTRIBUTION 515100 2,880,965 2,659,628 21,337
& b
g1l ¢
5| d
(2] -
£ e
% f All other program service revenue . 0
a g Total. Add lines 2a-~2f . .. 2,660,965
3 Investment income (including dl\ndends interest,
and other similar amounts) > 688,557 686,557
4 Income from investment of tax-exempt bond proceeds >
5  Rovalties L >
{i) Real {ii) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss) 0 0
d Net rental income or loss) -
7a Gross amount from safes of (i} Securities (ii} Other
assels other than inventory 434,344 1,800
b Less: cost or other basis
and sales expenses 446,568
¢ Gain or {loss) . (12,224) 1,800k i
d Net gain or (loss) > (10,424)
% 8a Gross income from fundraising
g events (not including $
K of contributions reported on iine 1¢).
5 SeePartiV,linet8 . . . . . g
g b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . W
9a Gross income from gaming activities.
SeePartV,finet® . . . . . g
b Less: directexpenses . . . b
¢ Net income or (loss) from gaming activitiess . . M
t0a Gross sales of Inventory, less
retuns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Net incoms or (Joss) from sales of inventory . . P
Misceltanecus Revenue Business Code
i1a ADVERTISING 541800 495,925 495,925
b OTHER REVENUE 900099 29,314 29,314
G
d Al otherrevenue . 0
e Total. Add lines 1a-11d . > 525,239 : - =
12  Total revenue, See instructions. » 49,934,138 3,310,665 517,262 705,447
Form 990 {2016)
2M6/2018 1:34:08 PM 9 2016 Return Twin Cities Public Television Inc.
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Form 990 (2046)

Page 10

Statement of Functional Expenses

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

Check if Schedule © contains a response or note to any line in this Part IX ..
Do not inciude amounts reported on fines 6b, 7b, Total A . B (C) o)
8b, 9b, and 10b of Part VIll, o expenses epanaes | o e oo
1 Grants and other assistance to domestic organizations ' e
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part |V, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members 0
5 Compensation of current officers, directors,
trustees, and key employses 906,493 562,353 197,050 147,080
6  Compensation not included above, to dlsquallfled
perscns {as defined under section 4958(f(1)) and
persons described in section 4858(c){3)(B)
7  Other salaries and wages . 14,122,646 10,599,103 1,536,671 1,086,872
8  Pension plan accruals and contributions (mclude
section 461 (k) and 403(b) employer contributions} 484 325 348,714 58,119 77,492
9  Other employee benefits . 2,692,965 1,653,060 745,774 294,131
10  Payroll taxes . . . 777,502 555,891 93,832 127,679
11 Fees for services (non- employees)
a Management 377,260 377,260
b Legal 419,798 384,873 34,258 667
¢ Accounting 78,283 386 77,897 0
d Lobbying . .
e Professional fundraising semnvices. See Part IV Ime 17 1,308,715 1,306,715
f Investment management fees
g Other. {if line 11g amount exceeds 10% of line 25, co!umn
{Ayamount, list lina 11g expenses on Schedule O.) . 4,808,833 4,581,334 33,096 192,403
12 Advertising and promotion 727,538 394,551 23,795 309,192
13  Office expenses 519,970 157,041 13,505 349,424
14  Information technology 401,442 358,679 21,617 21,146
15 Royalties .
16  Occupancy 1,227,589 916,816 184,609 127,164
17 Travel . 454,347 368,126 13,285 72,938
18  Payments of travel or entertamment expenses
for any federal, state, or lecal public officials
19. Conferences, conventions, and meetings 69,772 48,635 8,350 12,787
20  Interest .o
21 Payments to affiiates .
22  Depreciation, depletion, and amortlzatlon 1,054,097 951,748 41,328 51,021
23 Insurance . e e
24  Other expenses. Item|ze expenses not covered
above {List miscellaneous expenses in line 24e. If :
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses oh Schedule Q) | S
a PROGRAM ACQUISITIONS 3,833,028 3,833,028
b RENTAL & MAINTENANCE 836,728 705,390 73,384 57,954
¢ PREMIUMS 554,713 3,580 551,133
d OTHER PROGRAM COST 507,734 431,177 24,393 52,164
e All other expenses 445,254 105,328 89,138 250,788
25  Total functional expenses. Add lines 1 through 24e 36,605,032 27,346,173 3,270,101 5,088,758
26 Joint costs. Complete this line only if the

organization reported in column (B) jeint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) -

2116/2018 1:34:08 PM
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Form 990 (2016}

Balance Sheet

Page 11

Check if Schedule O containg a response or note to any line in this Part X .. ]
{A) (B}
Beginning of year End of year
1 Cash—non-interest-bearing - 2,092,814 1 1,288,117
2  Savings and temporary cash investmenis . 2,005,634 2 3,515,226
3 Pledges and grants recelvable, net 20,962,857 3 34,106,278
4  Accounts receivable, net . 672,308] 4 643,191
5 Loans and other receivables from c:urrent and former offlcers dlrectors, ' -
trustees, key employees, and highest compensated employees.
Complete Part || of Schedule L e e e
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persans described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501{c{9) voluntary employees’ beneficiary
ol organizations {see instructions). Complete Pari Il of Schedule L . .o 6 0
;5); 7  Notes and loans receivable, nst 6,302,800 7 6,392,800
< | 8 Inventories for sale or use . 8
9 Prepald expenses and deferred charges 748455| 9 ‘562,634
10a Land, buildings, and equipment: cost or : :
other basis. Complete Part Vi of Schedule D 10a 26,505,051 MW : - -
b Less: accumulated depreciation 10b 19,630,427 7,566,499 10c 6,874,624
11 Investments— publicly traded securities 15,809,3¢3( 11 15,358,903
12 Investments—other securities. See Part IV, line 11 1,719,750] 12 4,313,493
13 Investments—program-related. See Part IV, line 11 . 124141 13 12,414
14  Intangible assets . . 14
15  Other assets. See Part IV, Iine 11 . . 0} 15 0
16  Total assets. Add lines 1 through 15 {must equal hne 34) 57,082,024 16 73,067,680
17  Accounts payable and accrued expenses 3,150,163] 17 2,923,024
18  Grants payable . 18
19  Dsferred rovenue . . 368,543| 19 372,493
20 Tax-exempt bond liabilities .
21  Escrow or custodial account Hability. Complete Part IV of Schedule D
# 122 Loans and other payables to current and former officers, directors,
B trustees, key employees, highest compensated employees, and
'-g disqualified persons. Complete Part Il of Schedule L
=i | 23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other Habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule b . 5428,307] 25 5,064,085
26 Total liabilities. Add lines 17 through 25 8,947,013 8,359,582
m QOrganizations that follow SFAS {17 (ASC 958}, check here P - and -
g complete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . 27,988,765{ 27 30,263,589
E 28 Temporarily restricted net assets . 20,196,658| 28 33,504,021
2 29  Permanently restricted net assets. . . 850,488| 29 850,488
3 Organizations that do not follow SFAS 117 (ASC 958), check here P {:] and
b complete lines 30 through 34.
B 130 Capital stock or trust principal, or current funds .
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund
:f 32 Retained earnings, endowment, accumulated income, or other funds .
2 |33  Total net assets or fund balances . . 49,035,911 33 64,708,098
34  Total habilities and net assets/fund balances 57,982,924| 34 73,067,680
Form 990 2o16)
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Form 990 (2016} ‘ Page 12

Bl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . . . . . .

1 Total revenue (must equal Part VIIE, column (A}, line 12) . 1 49,934,138
2 Total expenses (must equal Part 1X, column {A), line 25) 2 36,605,032
3 Revenue less expenses. Subtract fine 2 from line 1 . 3 13,329,106
4  Net assets or fund balances at beginning of year {must equal Part X llne 33 colurnn (A)) 4 49,035,911
5  Net unrealized gains (losses) on investments 5 1,518,614
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . . 8
8  Other changes in net assets or fund ba!ances (explam in Schedu!e O) ) 824,467
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X l:ne
33, column (B)) . e e e e e 10 64,708,008

Pl Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII .

1 Accounting method used to prepare the Form 990: [ | Cash Accrual  [] Other
If the organization changed its methad of accounting from a prior year or checked "Other,” explain in
Schedule O.

2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate hasis, consolidated basis, or both:
[0 Separate basis  [] Consolidated basis  [] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted oh a
separate basis, consolidated basis, or both:

[ Separate basis Consolidated basis [} Both consolidated and separate basis

¢ ¥ "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?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

the Single Audit Act and OMB Circular A-1337. . . . 3al| v

b If “Yes,” did the organization undergo the required audit or audlts'? if the organizatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3| v

Form 990 2016}
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Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A} Name and Title {B) Average hours (Cl Position {D) Reportable {E) Reportable (F) Estimated
per week {Chegx alt that apply) compensation compensation amount of other
(Islany nours for refated | 7+ 274 Qf F1 L & from the from related compensation
Orgagéﬁlaéﬂﬁe)e o i £ 3| =l 31 3 or%anization %ganiza{ions from the
Stogl %| 2] B8] ®| weZioweMso) (W21 099 MISC) organization and
é: B g1 5 related
2 g 3 2 organizations
@ T 2
o ®m ﬁ
: g
g g
g -
h 3
m
(25) CHANCE GARRITY 1.0 .
4 0 0 0
TRUSTEE 0.0
(28) JAMES SEIFERT 1.0 .
+ 0 0 0
TRUSTEE 0.0 ,
@7 JIM SCHEIBEL 1.0 N
v 0 0 )
TRUSTEE 0.0 -
(28) MARY BUDGE 10 .
v 0 0 0
TRUSTEE 0.0
(29) PETER GILL 1.0 .
Vv 0 0 0
TRUSTEE 0.0
(0) ROBERT NAZARIAN 1.0 .
¥ 0 0 0
TRUSTEE 1.0
1) VALERIA SILVA 1.0 L
v 0 0 g
TRUSTEE 0.0
(32) JENNIFER SCHMIDT
40.0 7
TREASURER & SR VP OF FINANCE | ™" 757~ 194,038 0 24,409
& BUS .
(33} MELISSA WRIGHT
400 7
SECRETARY, VP LEGALAND |~ T 125341 0 4,190
GENERAL COUNSEL ‘
(34) JENNY MASTERS-WOLFE
40.0 o
P v 203,059 0 23,547
EFFECTIVENESS 0.0
(35) JOHN DAENZER 400
v 150,136 ) 22,646
VP, INTERACTIVE MEDIA 0.0
(38) SUSAN DONLEY
400 7
MANAGING DIRECTOR, NEXT Y S 138,463 0 11,862
AVENUE !
a7y DAVID PETERS 40.0 .
v 133,363 0 22,620
CHIEF IT OFFICER 0.0
@8} DAVID PRESTON 40.0 ]
o 130,072 0 14,739
VP MEMBERSHIP SERVICES 0.0
9 TERRY O'REILLY
400 v
CHIEF CONTENT OFFICER, SRVP |~ """ - 183,510 0 4,390
OF CONT
2/16/2018 1;34:08 PM 13 2016 Return  Twin Citles Public Television inc.
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

| OME No. 1545-0047

2016

Complete if the organization is a section 501(c){3) organization ar a section 4247(a){1) nonexempt charitable trust.
» Attach o Form 990 or Form 990-EZ.
b Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs,gov/form890.

Depariment of the Treasury Open to Public

Internat Revenue Service

Inspection
Employer identification number
41-0769851

IEEl  Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

Name of the organization
TWIN CITIES PUBLIC TELEVISION [NC.

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}{1){A)(i).

2 [] A school described in section 170{b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 [ A medical research organization.operated in conjunction with a hospital described in section 170(b){1){ANiii). Enter the
hospital’s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 11}

6 [ ] Afederal, state, or local government or governmental unit describad in section 170(0)(1)(A)(v).

7 An organization that normally recelves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A}(vi). (Complete Part IL)

{1 A community trust described In section 170(b)(1)(A)(vi). (Complete Part I.)

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

10 ] An organization that normally receives: (1) more than 331s% 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'a% 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 li.)

11 [ 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 o carry out the purposes
of one or more publicly supported organizations described In section 509(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12{, and 12g.

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

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

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

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
raquirement {see instructions). You must complete Part IV, Sections A and D, and Part V,

o]

b O

d [

e [

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

f Enter the number of supported organizations . . . . . . . . . . |:]
g Provide the following information about the suppotted organization(s).

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ,

2/16/2018 1:34:08 PM

14

{i) Name of supported organization ity EIN iii) Type of organization | (iv} Is the organization | (v) Amount of monetary {wi) Amount of
{described on lines 1-10 | listed in your governing suppott {see other support {see
above {see instructions)) document? instructions) instructions)

Yes No
(A)
- (B)
(€)
(D)
{E)
Total G e

Schedule A {Form 990 or 980-EZ) 2016

2016 Return Twin Cities Public Television Inc.
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_ Schedule A (Form 990 or 990-EZ) 2016 Page 2
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 IH. If the organization fails to gualify under the tests listed below, please complete Part 1il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2012 {b) 2013 {c) 2014 (d) 2015 (e} 2016 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 26,108,532 25617,002| 30,711,281] 36,179,219 45400,764! 164,016,888
2 Tax revenues levied for the
organization’s benefit and sither paid
to or expended on its behalf . . . 0.
3 The value of services or facllities
furnished by a governmental unit to the
organization withoutcharge . . . . i 0
4 Total. Add ines 1 through3. . . . 26,108,532 25,617,092 30,711,281 36,178,219 45,400,764F 164,016,888
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) . : 0
6  Public support. Subtract line 5 from line 4 |& 164,016,588
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 (e) 2014 {d} 2015 (e) 2016 {f) Total
7 Amounts fromlined4 . . . . 26,108,532 25,617,082 30,711,281 36,179,219 45,400,764 164,016,888
8 Gross income from interest, dlwdends,
payments received on securities loans,
rents, royalties and income from simitar
sowces . . . . . . .. .. 866,685 1,677,125 2,024,355 1,420,632 1,337,594 7,228,391
9 Net income from unrelated business
activities, whether or not the business
is regularly camiedon . . . . . 42,900 38,257 58,501 128,036 0 267,784
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . 548,218
11 Total support. Add lines 7 through 10 172,059,281
12  Gross receipts from related activities, stc. (see instructions) 2,682,765
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or fifth tax year as a ssction 501(c)(3)
organization, check this box and stop here . . . T
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 {line 6, column {f} divided by line 11, column {®) . . . . 14 85.33 %
15  Public support percentage from 2015 Schedule A, Part I}, line14 . . . 15 93.87 %
16a 3313% support test—2016. If the organization did not check the box on ime 13 and Ilne 14 is 331% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
b 33.3% support test—2015. If the organization did not check a box on line 13 or 18a, and Ilne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » []
17a 10%-facts-and-circumstances test—2016. If the organization did not check a hox on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the “facts-and-circumstances” test, The organization qualifies as a publicly supported
organization . . . . . . . . . . L L 0 . 0 o L L L e s e s O
b 10%-facts-and-circumstances test—2015. if the organization did not check a box on ling 13, 163, 16b, or 173, and line
15 is 10% or more, and if the organization meets the *facts-and-circumstances™” test, check this box and stop here.
Expiain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a pubiicly
supported organization . . . N
18  Private foundation. If the organlzatlon dld not check a box on Ilne 13 18a 16b TTa or 17b check thls box and see
instructions . . . . . . . . L L. L 0 L 0L L L e e e s e [
Schedule A {Form 990 or 990-EZ) 2016
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Schedule A (Form 890 or 980-E2) 2016 Page 3

Support Schedule for Organizations Described in Section 509(a}{(2)
{Compilete only if you checked the bex 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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2012 (b} 2013 (c) 2014 {d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and membership fees
recelved. (Do not include any “unusual grants.”)
2 Gross receipts from admissions, metrchandise
sold or services performed, or facilities
furnished in any aclivity that is related to the
crganization's tax-exempt purpose .
3 Gross receipts from activitles that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and elther paid
to or expended on its behalf

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 lihes 2 and 3
received  from other than disqualified
perscns that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7faand 7b

8 Public support. (Subtract line ?c from
line &) . e
Section B, Total Support
Calendar year (or fiscal year beginning in) » |- {a) 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2018 {f) Total
9  Amounts from line 6 .o
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 ftaxes) from businesses
acquired after June 30, 1975 .

c Add lines 103 and 10b .

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carrled on

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

13 Total support. (Add lines 9, 100, 1 1

and 12.)
14  First five years. If the Form ag0 is for the organization’s flrst second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here ., . | e R
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, colurnn {f) divided by ine 13, column () . . . . . | 15 Y%
16 Public support percentage from 2015 Schedule A, Partlfl,line1s . . . . . . . . . . . |18 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column {f) divided by line 13, column{f)) . . . | 17 %
18  Investment income percentage from 2015 Schedule A, Part 11l line 17 . . . . 18 %
10a 33'3% support tests—2016. If the organization did not check the box on line 14, and Iine 15 is more than 3315%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization . » [}

b 33'1% support tests—2015. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33%3%, and
line 18 Is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » [

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []
Schedule A {Formi 990 or 880-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complste Part V.)
Section A. All Supporting Organizations

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 desighated by
class or purpose, dascribe 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 508(a)(1) or {2)? If “Yes,” explain in Part VI how the organization determined that the supported
crganization was desciibed in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4}, (5), or {8)? If "Yes,” answer
(b} and (c) below.

b Did the organization confirm that each supported organization gualified under section 501{c)(4), (5), or {6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the detfermination.

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

4a Was any supported organization not organized in the United States (“foreign supported organization®)? If
"Yes,” and if you checked 12a or 12b in Part |, answer (b} and {c) below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 503(a)(1) or (2)? If “Yes,” expiain in Part VI what controls the organization used
to ensure that all support to the forelgn supported organization was used exclusively for section 170(c)(2)(B)
PUrposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b} and (c} below (if applicable). Also, provide detail in Part VI, including (I} the names and EIN |
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
{if}) 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).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's controf?

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 (il) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? Iif “Yes,” provide detail in Part VI

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{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? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Scheduie L (Form 890 or 990-EZ).

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 49486 (other than foundation managers and organizations described
in section 509{a)(1) or (2)7? If "Yes,” provide detail in Part V1.
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VL.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting crganization also had an interest? If "Yes,” provide detail in Part V1.
10a Was the organization subject to the excess business holdings rules of section 4243 because of section
4943(f) {regarding certain Typs || supporting organizations, and all Type Il non-functionally integrated
supporting organizations}? Iif *Yes,” answer 10b below.
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Schedule A {Form 990 or 990-EZ) 2016
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Scheduie A (Form 990 or 990-EZ) 2016
el Supporting Organizations {continued)

11 Has the organization accepted a gift or coniribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)
kelow, the governing body of a supported organization?
b A family member of a person described in (a} above?
¢ A 35% controlled entity of a person described in (g} of {b) above? If “Yas” to a, b, or ¢, provide detall in Part V1.
Section B. Type | Supporting Organizations

1  Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at alf times during the
tax vear? 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 directors or trustees were allocated among the supported
organizations and what condltions 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.

Section C. Type Il Supporting Organizations

1 Woere a majority of the organization’s directors or trusiees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” desctibe 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).

Section D. All Type Ill Supporting Organizations

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
vear, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {ii} copies of the
organization’s governing documsnts In effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), 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 Pari VI the role the organization’s
supported organizations played in this regard.

Section E. Type [l 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 [ ]The organization satisfied the Activities Test. Complete line 2 below.
{1 The organization Is the parent of each of its supported organizations, Compilete line 3 helow,
¢ [ 1The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

-2

2  Activities Test. Answer (a) and (b} below.

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

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

3 Parent of Supported Organizations. Answer (a) and (b) 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? Provide details in Part V.
b Did the organization exercise a substantial degree of direction over the poiicies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.
Schedule A (Form 990 or 980-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

Page 6

Type I 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 1ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B} Current Year

A) Pri
{A) Prior Year (optional

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and deplstion

O s [N |

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

=]

7 Other expenses {see instructions)

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

Section B -~ Minimum Asset Amount

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 secutities

(B} Current Year
{optional)

(A) Prior Year

b Average monthly cash balances

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

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

e Discount claimed for blockage or other
factors {explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions).

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

6 Multiply line 5 by .035,

7 Recoveries of prior-year distributions

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

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A} 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to :
emergency temporary reduction {see instructions). 6

7 [0 Check hers if the current year is the organization’s first as a nen-functionally |ntegrated Type il supportmg organization (see

instructions).

2/16/2018 1:34:08 PM 19 \
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Schedule A (Form 990 cr 990-EZ) 2016 Page 7

Type Il 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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

CQualified set-aside amounts (prior [RS approval required)

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

Total annual distributions. Add lines 1 through 6.

Wi~ |0

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

©

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

) {ii) (iii)
Underdistributions Distributable

Excess Distributions Pre-2016 Amount for 2016

Distributable amount for 2016 from Section C, line 6

nN

Underdistributions, if any, for years ptior to 2016 -
(reasanable cause required—explain in Part VI). See
instructions.

(4]

Excess distributions cajryover, if any, to 2016:
S s

S m.m_._..,.._,w.,_.m:‘-‘

SR SEnae e R e

From 201 3

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructicns)

P TIST e (k0 (L0 (T

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

-

Distributions for 2018 from
Section D, line 7: %

Applied to underdistributions of prior years

o

Applied to 2016 distributable amount

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

Remaining underdistributions for years priar to 20186, if
any. Subtract lines 3g and 4a from line 2. For result :
greater than zero, explain in Part V). See instructions. = e S e

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in)
Part V1. Ses instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c, e

Breakdown of line 7 ; = _ - -

Excess from 2013 . . . : = =

Excess from 2014 . . . S ' u =

Excess from2015 . . . : = .

Qa0 |Tn

Excess from2016 . . . S = R e S

Schedule A {Form 880 or 950- EZ) 2016
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Part Vi Supplemental Information. Provide the explanations required by Part 1i, line 10; Part Ii, line 17a or

17b; and Part Hl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, §, 93, 9b, 9¢, 11a, 11b, and
11¢; Part IV, Secfion B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part
IV, Section E, lines ic, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D,

lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6.Also complete this part for any additional
Information. (See instructions.)

Retumn Reference - Identifier

Explanation

SCHEDULE A, PART I,
LINE 10 -

OTHER INCOME OF $29,314 IS COMPOSED OF REVENUE FROM EVENTS AND ACTWITIES NOT REGULARLY
CARRIED ON BY TPT,

2/16/2018 1:34:08 PM
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Return Reference - Identifier

Explanation

SCHEDULE A, PART I,
LINE 10 - OTHER
INCOME

criptio

REVENUE
FROM
EVENTS AND
ACTIVITIES
NOT
REGULARLY
CARRIED ON
BY TPT

48,074

429,745

27,202

16,883

29,314

548,218

Total

46,074

428,745

27,202

15,883

29,314

548,218

2/16/2018 1:34:08 PM
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i’gﬂigouggogz Schedule of Contributors OME o. 1545-0047 ‘

or gm"’f) e » Attach 1o Form 990, Form 990-EZ, or Form 990-PF. 2016
,mgma, f?:v;ue%eﬁ&?w » Inforination about Schedule B (Form 990, 980-EZ, or 980-PF) and its instructions Is at www.irs.gov/form590.

Name of the organization - Employer identification number
TWIN CITIES PUBLIC TELEVISICN INC. 41-0769851

Organization type (check one):

Filers of: Section:

Form 280 or 920-EZ 5 3  }(enter number) organization
[ 4947{a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization-

Form 990-PF [1 501(c}(3) exempt private foundation
[ 4947{z)(1) nonexempt charitable trust treated as a private foundation

[ 501(c){3) taxable private foundation

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

General Rule

1 For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or mote (in money or property} from any one contributor. Complete Parts 1 and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 890-EZ that met the 33'/2 % support test of the
regulations under sections 509{a)(1) and 170(b)(1{A)Vvi}, that checked Schedule A {Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1)
$5,000 or (2) 2% of the amount on (i} Form 990, Part VIII, ine 1h, or (i) Form 990-EZ, line 1, Complete Parts [ and Il

{ ] For an organization described in section 501(c)}{7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educaticnal purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and Hi.

[J  For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exciusively religious, charitable, efc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization becauss it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringthevear . . . . . . . . . . . . . . . . . . P 3§

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No" on Part iV, line 2, of its Form 990; or check the box on line H of its Form 930-£Z or on its
Form 990-PF, Part |, line 2, to certify that it doesn't mest the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Nofice, see the Instructions for Form 890, 990-EZ, or 990-PF.  Cat. Mo, 30613X Schedule B {Form 990, 980-EZ, or 920-PF) (2016)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2016}

Page 2

Name of organization

TWIN CITIES PUBLIC TELEVISION INC.

Employer tdentification number
41-0769851

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

{a)
No.

(]
Name, address, and ZIF + 4

©
Total contributions

(c)
Type of contribution

2,800,890

Person
Payroll O
Noncash |

{Complete Part Il for
nohcash contributions.)

{a)
No.

(&]]
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

9,507,589

Person ],
Payroll )
Noncash ]

{Complete Part !l for
noncash contributlons.)

(a)
No.

(b}
Mame, address, and ZIP + 4

e
Total confributions

(d)
Type of contribution

3,891,773

Person
Payroll O
Noncash ]

{Complete Pant 1l for
noncash contributions.)

(a)
No

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

4,616,852

Person
Payrol O
Noncash |

{Complete Part Il for
rloncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

&)
Total contributions

()
Type of contribution

3,242 685

Person

Payroli ]
Noncash ]

({Complete Part il for
noncash contributions.)

(a)
No.

{i
Name, address, and ZIP + 4

]
Total contributions

(d)
Type of contribution

Person L]
Payroll O
Noncash ]

{Complete Part il for
noncash contributions.)

2/16/2018 1:34:08 PM
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Schedule B (Form 990, 880-EZ, or 990-PF} (20186)
Name of organization

TWIN CITIES PUBLIC TELEVISION INC.

Page 3
Employer identification number
41-0769851
IZERIE Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
@) No. ) @ (d)
Pi:rT 0 Description of noncash property given F{ng;(;::lslimﬂ‘;‘} Date received
$
{a) No. b) e )
Igl:rrtnl Description of noncash property given F(hsn:a(i?‘g:iggﬁ;? Date received
$_. -
{a} No. (b) {c) . (d)
;Z"rT | Description of noncash property given Fg:ég?}‘;ﬁi‘;‘;i;? Date received
_____ $..
(?) g (b) FMV © t {d)
. . ti .
Part | Description of noncash property given (See(iﬁ;t?jcmi;) Date received

$ .
(a} No. (b) (© ‘ @
;’::F ) Description of noncash property given F:‘él;(iz; t?igt?;:;)e} Date recelved
. $
(?) No. b) MV ( {c) imate) @
rom inti : or estimate .
Part | Description of noncash property given {See instructions) Date received

2/16/2018 1:34:08 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization
TWIN CITIES PUBLIC TELEVISION INC.

Employer identification number
41-0768851

Exclusively religious, charitable, etc., contributions to organizations described in section 601(c)(7), {8), or

{10) that totat more than $1,000 for the year from any one contributor. Complste columns (a} through {e} and
the following line entry. For organizations completing Part |, enter the total of exclusively religious, charitable, stc,,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ¥ §

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

a) No.
(g)'om (b) Purpose of gift {c) Use of gift (d) Pescription of how gift is held
art |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a] No. \ . . fee s
frcm’ {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . .
;roml (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
art
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . e
from (b} Purpose of gift {c)} Use of gift {d) Description of how gift is held
Part|
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

211672018 1:34:08 PM 26
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SCHEDULE C Political Campaign and Lobbying Activities | omBNo. 1545-0047

(Form 980 or 980-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 6

Department of the Traasury | ™ COMPlete if the organization is described below. P Attach to Form 090 or Form 990-Ez. [RWSURELCRIE
Internal Revenue Service ~ | P Information about Schedule C {(Form 990 or 990-EZ) and its instructions is at www.irs, gov/form990. Inspection
If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 290-EZ, Part V, line 46 {Political Campaign Activities), then

+ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

* Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

* Section 527 organizations: Complete Part [-A only.
If the organization answerad “Yes,” on Form 290, Part IV, line 4, or Form 980-EZ, Part VI, line 47 {Lobbying Activities), then

* Section 50H{c)(3) organizatlons that have filed Form 5768 (election under section 501(h)): Complete Part [I-A. Do not complete Part II-B.

¢ Sectlon 501(c){3) organizations that have NOT filed Form 5768 (election under seciion 501(h}); Complete Part I|-B. Do not complete Part {I-A.
If the organization answered “Yes,” on Form 990, Part iV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) (see separate instructions), then

o Section 501{c)(4), (5), or (6} organizations: Complete Part Il
Name of organization Employer identification number

TWIN CITIES PUBLIC TELEVISION INC. 41-0769851
Complete if the organization is exempt under section 501{c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part V. (see instructions for
definition of “political campaign activities”)
2 Political campaign activity expenditures {(see instructions) . . . . . . . . . . . . .» §
3 Volunteer hours for political campalgn activities (see instructions)
Complete if the organization is exempt under section 501 (c)(3)

Enter the amount of any excise tax incurred by the organization under section 4986 . . . . » $
2 Entar the amount of any excise tax incurred by organization managers under section 4955 . 5
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . | |Yes | |Neo
da Wasacorrecton made? . . . . . . . . . . . oo e e MYes DNO

b If “Yes,” describe in Part [V.
Complete if the organization is exempt under section 501(c), except section 501{c})(3}.
1 Enter the amount directly expended by the filing organization for section 527 exemnpt function

activities . . . A
2  Enter the amount of the f:lmg orgamzatlon 5 funds contributed to other orgamzat;ons for section
527 exempt function activities . . . S
3 Total exempt function expend;tures Add Ilnes 1 and 2 Enter here and on Form 1120-POL,
linei7b . . . . .
4  Did the flling organlzatlon flle Form 1120 POL for this year’? o .. L IYes [ JNo

5  Enter the names, addresses and employer identification number (EIN) of all section 527 pOllttca| organlzat:ons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part [V,

[a) Name (b) Address [c} EIN (d} Amount paid from {e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-, promptly and directly
delivered to a separate
political organization. Jf
none, enter -0-.
0]
@
T
@ e
&)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ, Cat. No. 500845 Schedule G {Form 990 or 980-EZ) 2016
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Schedule G (Form 980 or 990-E7} 2016 Page 2

ER3IFY  Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 {election under
section 501(h})).

A Check » [Jif the filing organization belongs to an affiliated group (and [ist in Part 1V each affiliated group member’s
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check B []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobhying Expenditures (@) Filing {b) Adfiiated
{The term “expenditures” means amounts paid or incurred.} organization's totals group totals
1a Total lobbying expenditures to influence pubiic opinion {grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct iobbying)
¢ Total lobhying expenditures (add lines 1a and 16} e e e e e
d Other exempt purpose expenditures . . . C e e e 36,602,510
e Total exempt purpose expenditures (add lines ‘Ic and ‘Id) .o 36,602,510
f Lobbying nontaxable amount. Enter the amount from the foliowmg table in both
columns. 1,000,000
If the amount on line 1g, column {a) or {b) is: [ The lobbying nentaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Cver $1,500,000 but not over $17,000,000 $225 000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroofs nontaxable amount {enter 25% ofline1fy . . . . . . . . . . . . 250,000
h Subtract fine 1g from line 1a. If zero or less, enter-0- . . . . . . . . . . . . 0
i Subtract line 1f from line 1c. If zero or less, enter-0- . . 0
j If there is an amount other than zero on either line 1h or hne 1|, dld the organ:zatlon file Form 4720
repotting section 4811 tax for this year? . . . C o o .. .. LYes [vlNo

4-Year Averagmg Period Under section 501{h)
(Some organizations that made a section 501{h) election do not have to complete all of the five columns below,
See the separate instructions for lines 2a through 21}

L.obhying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year {a} 2013 by 2014 {c) 2015 {d) 2016 {e] Total
beginning in)

2a Lobbying nontaxable amount
a ying © 1,000, 000 1,000,600 1,000,000 1,000,000 4,000,000

b Lobbying celling amount

{150% of line 2a, column {e)} 6,000,000
c bbying expenditures

Total lobbying exp 84,966 56,138 0 141,104
d G ots nontaxable am

rassro ount 250,000 250,000 250,000 250,000 1,000,000

e Grassroots cefling amount - S

(150% of line 2d, column (e)) L e = 1,500,000
T Grassroots lobbying expenditures 0 0

Schedule G (Form 990 or 890-EZ} 2016

2/16/2018 1:34:08 PM 28 2016 Return Twin Cities Public Television Inc.
41-0769851



Schedule C {Form 990 or 980-E7) 2016 Page 3
ERAE:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h)}.

For each "Yes,” response on lines 1a through 1i below, provide in Part IV a detailed

(a) {b)

description of the lobbying activity. Yes [ No Amount

1

g tho 0 Tl

4
-]

=y B = 3

T R Sy

During the year, did the filing organization attempt to influence foreign, national, state or local =iee -t
legisiation, Including any attempt to influence public opinion on a legislative matter or [Eazae
referendum, through the use of: :

Volunteers?

Paid staff or management (mclude compensat;on in expenses reported on Imes 1c through 11)? e

Media advertisements?

Mailings to members, legislators, or the pubhc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, thelr staffs, government officials, or a leglslative body’?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities?

Total. Add lines 1c through 1i .

Did the activities in line 1 cause the organizatlon to be not described in section 501 (c)(3)‘?

If “Yes,” enter the amount of any tax incurred under section 4912

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 491 2

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Complete if the organization is exempt under section 501(c}{4), section 501{c}(5), or sectaon
501(c){6).

1
2
3

Yes | No

Woere substantially all (90% or more) dues recelved nondeductible by members? . . . . . . . . . 1
Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . 21,
Did the organization agree to carry over lobbying and political campaign activity expenditures from ihe prlor year? 3

1818331 Complete if the organization is exempt under section 501{c}{4), section 501(c](5), or section

501(c}(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”

e

Dues, assessments and similar amounts from members . . . 1
Section 162{e) nondeductible lobbying and political expendrtures (do not mclude amounts of &
political expenses for which the section 527(f) tax was paid). :
Current year . -

Carryover from last year .

Total .

Aggregate amount reported in sectlon 6033(e}(1)(A) notlces of nondeductlble sectlon 162{9} dues

if notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonabie estimate of nondeductible lobbying
and political expenditure next year? .

Taxable amount of lobbying and political expendrtures (See mstructlons)

Part v Supplemental Information
Provide the descriptions required for Part I-A, line 1; Pait 1-B, line 4; Part I-C, line 5; Part Hl-A (affiliated group list); Part II-A, lines 1 and
2 {see Instructions); and Part iI-B, line 1. Also, compiete this part for any additional information.

Schedule C (Form 990 or 890-EZ) 2016
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I OMB No. 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990} . .
» Complete if the organization ahswered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990, Open to Public
Internal Revenue Service ¥ [nformation about Schedule D (Form 290) and its instructions is at wwvw.irs.gov/form990. Inspection
Name of the organization Employer identification number
TWIN CITIES PUBLIC TELEVISION INC. 41-0768851

2Tl  Organizations Maintaining Doner Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 980, Part IV, line 6.
(&) Denor advised funds (b) Funds and cther accounts

Total number at end of year .
Aggregate value of contributions to (durlng year}
Aggregate value of grants from {during year)
Aggregate value at end 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 legalcontrol? . . . . . . [ Yes [] No
6 Did the organizatfon 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? . . . . . . . . . . . . . . . . . . . .+ . . [OYes[l No
Conservation Easements. :
Complete if the organization answered "Yes” on Form 890, Part IV, line 7.
1 Purpose(s) of conservation sasements held by the organization {check all that apply).
[ Preservation of land for public use {e.g., recreation or education} [} Preservation of a historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure
[ ] Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on ths last day of the tax year. | Held at the End of the Tax Year
Total number of conservation easements .
Total acreage restricted by conservation easements . .
Number of conservation easements on a certified historic structure mcluded in (a)
Number of conservation easements included in (c) acquired after 8/17/08, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmgurshed or termmated 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 poiicy regarding the periodic monitoring, inspection, handling of

kW -

0T o

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . ] Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
| )
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)()
and section 170{HBYIN? . . . . . . . . . . . . . . . . . . .+ . v o v v o [1Yes[! No

9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and batance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items.

b i the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhihition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{i) Revenue included on Form 990, PartVill, lined . . . . . . . . . . . . . . . . » §

{ii) Assets included in Form 990, Pant X . . . . A
2 If the organization received or held works of art, hlstorlcal treasures or other swm!ar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VllLlinet . . . . . . . . . . . . . . .. .Pr §
b Assets included in Form 990, Part X . . . . . . . P
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D {Form 990) 2016
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Schedule D (Form 990) 2018

I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

3

a
b

c
4

5

Page 2

collection items (check all that apply):

[] Public exhibition
[1 Scholarly research

d¢ ] Loan or exchange programs
e L] Other

[ Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part

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

{1 Yes [ No

314\ Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 980, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

o

o020

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . T Yes [ No
If “Yes," explain the arrangement in Part Xlli and comp!ete the fol!owmg tab!e
Amount
Beginning balance . 1c
Additions during the year 1d
Distributions during the year ie
Ending balance . 1f
Did the organization mclude an amount on Form 990 Part X Eme 21 for escrow or custodlal account liability? [ Yes [ No
If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part Xl . [

Endowment Funds.

Complete if the organization answered “Yes” on Form 980, Part IV, line 10,

o

3a

b
4

{2} Gurrent year {b) Prior year {c} Two years back | [d) Three years back | (e} Four years back
Beginning of year balance 14,619,226 14,481,175 14,927,720 13,432,992 13,072,250
Contributions . 636,006 433,264 221,042 520,092 372,188
Net investment earnings, galns and
losses . e e e 1,921,971 388,787 {62,587) 1,556,636 526,554
Grants or scholarships
Other expenditures for facilities and
programs . 660,000 684,000 615,000 582,000 538,000
Administrative expenses .
End of year balance 16,517,203 14,619,226 14,481,175 14,927,720 13,432,992
Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
Board designated or quasi-endowment »  94.009%
Permanent endowment » 6.00 %
Temporarily restricted endowment » | 0.00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
{) unrelated organizations . 3ali) v
{ii} related organizations . . 3a(ii) v
if “Yes" on line 3afil), are the related orgamzations listed as requ:red on Schedule Fl’f‘ . 3b

Describe in Part Xl the intended uses of the organization's endowment funds.

Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b} Cost or cther basis (e} Accumulated {d) Book value
(investment) {other) depreciation

1a Land . 370,000 370,000
b Burldlngs . . 10,807,149 6070 648 4,736,501

¢ Leasehold ;mprovements -
d Equipment 15,314,602 13,559,779 1,754,823
e Other . 13,300 13,300
Total. Add lines 1a through ie. (Column (d) must equal Form 890, Part X, column (B), line 10c.) . . . . . W 6,874,624
Schedufe D {Form 990) 2016
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Schedule D (Form 990) 2016 Page 3
HERRUIE Investments —Other Securities.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b} Book value {c} Method of valiation:
{including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2} Closely-held equity interests .
(3} Other
(W) OTHER 4,313,493
(B)

Total. (Column (b} must equial Form 996, Part X, col. (B} fing 12) » 4,313,493 %
ERRYI]  Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.

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

1
2
3
(4)
(5)
(6)
7
()
]
Total. Column () must equal Form 990, Part X, col. (B fine 13} ™

ZEE )@ Other Assets.

Complete if the organization answered “Yes” on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
(@) Description {b) Book value

()
@
]
(4)
{5)
{6)
n
{8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. B)fine 18} . . . . . . . . . . . . . . Pm

IEZEd Other Liabilities.

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

line 25.

1. {a) Description of liability {b) Book value

(1) Federal income taxes 8,116

{?) DEFERRED COMPENSATION 1,007,447

{3) ACCRUED PENSION LIABILITY 3,958,602

)

(5)

(6)

]

(8)

(9) 2 v i
Total, {Column (b} must equal Form 990, Part X, col. {B) fine 25.) & 5,064,065 e mnnm e

2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’g financial statements that reports the
organization’s liahility for uncertain tax positions under FIN 48 (ASC 740}, Check here if the text of the footnote has been provided in Part Xl

Schedute D {Form 990) 2016
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Schedule D (Form 999) 2016

Page 4

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

1  Total revenue, gains, and other support per audited financial statements . 51,396,959
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains {lossesjoninvestments . . . . . . . . . | 2a 1,518,614

b Donated servicesand useoffacilites . . . . . . . . . . . | 2b 6,492

¢ Recoverlesofprioryeargrants . . . . . . . . . . . . . . |[2¢c

d Other(DescribeinPartXitt)y. . . . . . . . . . . . . . . (2 (62,285) =

e AddlnesZathrough2d . . . . . . . . . . . . . . . . . . oo 2 1,462,821
3  Subtract line 2e fromlined . . . . e e e e e 3 49,934,138
4  Amounts included on Form 980, Part VI!I Ilne 12 but not on Ilne 1 ; .

a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a :

b Other(DescribeinPartXL}. . . . . . . . . . . . ... . |4b ol

¢ Addlinesdaand4b . . . N . 0
5 Total revenue. Add lines 3 and 4c. (T hrs must equal Form 990 Partl Ime 1 2) P 5 49,934,138

Reconciliation of Expenses per Audited Financial Statements With 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 . . . . . . . . . . . . . 1 36,611,524
2  Amounts included on line 1 but not on Form 290, Part IX, line 25:

a Donated servicesanduseoffaciltes . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2

c Otherlosses . . . e 4]

d Other (Describe in Par’t Xlll ) O -2

e Add lines 2a through 2d . 6,492
3  Subtract line 2e fromline 1 . 36,605,032
4  Amounts included on Form 990, Part IX, hne 25 but not on Ime 1

a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a

b Other DescribeinPartXily. . . . . . . . . . . . . . . |4b

c Addiines4aandd4b . . . 0

Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Part! Irne 1 8) 36,805,032

m Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part i, 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 XlI, lines 2d and 4b, Also complete this part to provide any additional information.
SEE STATEMENT

Schedule D {Form 980) 2016
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Part XIH Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4: Part X, line 2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also
complete this part fo provide any addifional information.

Return Reference - Identifier Explanation

SCHEDULE B, PART X|, LINE

2(D) - OTHER REVENUES IN e e )AL
A(U[))ITED FINANCIAL ACTUARIAL ADJUSTMENT - 62.285

STATEMENTS NOT IN FCRM
980
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Part Xl Supplemental Information. Provide the descripticns required for Part I, lines 3, 5, and 9; Part i,
lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Pari X, line 2; Part X|, lines 2d and 4b; and Part

X1, lines 2d and 4b. Also compleie this part to provide any additional information.

Retum Reference - Identifier

Explanation

SCHEDULE D, PART V,
LINE 4 - INTENDED USES
OF ENDOWMENT FUNDS

ENDOWMENT FUNDS ARE ESTABLISHED PRIMARILY FOR PROJECT SUPPORT AND GENERAL SUPPORT OF
THE ORGANIZATION. THE ENDOWMENT FUND INCLUDES BOTH DONOR-RESTRICTED FUNDS AND FUNDS
DESIGNATED BY THE BOARD OF TRUSTEES TO FUNCTION AS ENDOWMENTS.

SCHEDULE D, PART X,
LINE 2 - FIN 48 (ASC 740)
FOOTNOTE

THE INTERNAL REVENUE SERVICE HAS DETERMINED THAT TPT AND TCPMC ARE EXEMPT FROM FEDERAL
INCOME TAX UNDER SECTION 501(C}(3) OF THE INTERNAL REVENUE CODE. TPT AND TCPMC ARE ALSO
EXEMPT FROM STATE INCOME TAXES. TPT DOES PAY INCOME TAXES ON BUSINESS INCOME WHICH IS
GENERATED BY BUSINESS ACTIVITIES NOT SUBSTANTIALLY RELATED TO THE EXEMPT PURPOSE OF TPT
AND REGULARLY CARRIED ON BY TPT, TPT AND TCPMC FOLLOW THE ACCOUNTING STANDARDS FOR
CONTINGENCIES IN EVALUATING UNCERTAIN TAX POSITIONS. THIS GUIDANCE PRESCRIBES RECOGNITION
THRESHOLD PRINCIPLES FOR THE FINANGCIAL STATEMENT RECOGNITION OF TAX POSITIONS TAKEN OR
EXPECTED TO BE TAKEN ON A TAX RETURN THAT ARE NOT CERTAIN TO BE REALIZED. NO LIABILITY HAS
BEEN RECOGNIZED BY TPT AND TCPMC FOR UNCERTAIN TAX POSITIONS AS OF AUGUST 31, 2017 AND 2016.
TPT'S TAX RETURNS ARE SUBJECT TO REVIEW AND EXAMINATION BY FEDERAL AND STATE AUTHORITIES.

2/16/2018 1:34:08 PM
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SCHEDULE F
(Form 290}

Depariment of the Treasury
Internal Revenue Service

I ¥ H OMB No. 1545-0047
Statement of Activities Outside the United States ' °
» Complete if the organization answered “Yes” on Form 990, Part IV, line 14h, 15, or 16.
» Attach to Form 990,
¥ Information about Schedule F {Form 990) and its instructions is at www.irs.gov/form990. Inspection

2016

Open to Public

Name of the organization

Employer identification number

TWIN CITIES PUBLIC TELEVISION INC. 41-0769851
IEZXII  General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection etiteria used to award the
grants or assistance? .

ClYes [INo

2  For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

8  Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is neéded.)

(a) Regicn (b} Number of | {c) Number of {d) Activities conducted in the {e) if activity listed in (d) is {f) Total
cifices in the employees, regicn by typs) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investmenis
independent | investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
CENTRAL AMERICA AND THE INVESTMENTS
(1) CARIBBEAN i) i} 4,313,493
NORTH AMERICA (CANADA & PROGRAM SERVICES LEGAL SERVICES
(2} MEXICO ONLY) 0 0 22126
NORTH AMERICA (CANADA & PROGRAM SERVICES REV FROM CANADIAN
(3} MEXICO ONLY) 0 G MEMBERSHIPS 20,995
NORTH AMERICA (CANADA & PROGRAM SERVICES PRODUCTION EXPENSE
(43 MEXICO ONLY) 0 0 . 1,921,857
EUROPE (INCLUBING PROGRAM SERVICES PRODUCTION EXPENSE
(5) ICELAND AND GREENLAND} 0 t] 56
NORTH AMERICA (CANADA & PROGRAM SERVICES ROYALTY PAYMENT
(6} MEXICO ONLY) 0 o 68
0]
8}
(9}
(19
{11}
{12}
(13)
(14)
(15)
(16}
(17}
3a Subtotal . . . . . . 0 0 6,278,595
b Total from continuation
sheststo Part! . . . . o 0 0
¢ Totals (add lines 3a and 3b) Y 0 6,278,595

For Paperwork Reduction Act Notice, see the Instructions for Form 9390. Schedule F (Form 990) 2016

2016 Return  Twin Cities Public Television Inc.
41-0769851
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Schedule F (Form 990) 2016
RETSIW  Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to fife FForm 926, Retum by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 528) . e e e e e e e

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Recelpt of Certaln Foreign Gifts, and/or Form 3520-A, Annual information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990} .

Did the organization have an ownership interest in a foreign corporation during the tax year? if "Yes,”
the organization may be required to fife Form 5471, information Return of U.S. Parsons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) e e e e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621).

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S, Persons With Respect o Certain
Foreign Partnerships (see Instructions for Form 8865) e e e e e

. Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5§713; do not file with Form 950) .o

[ ves No

{3 Yes No

Yes ] no

[0 Yes [ No

[1 Yes No

] Yes No

2M16/2018 1:34:08 PM 39
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Schedule F (Form 980} 2016

Supplemental Information

Provide the information required by Part |, line 2 {monitoring of funds); Part 1, line 3, column {f) (accounting methed,
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part 1l {accounting method); and

Part Ill, column (c) (estimated number of reciplents), as applicable. Also complete this part to provide any additional
information. See instructions.

Page 5

(SEE STATEMENT)

Schedule F (Form 590) 2016

2/16/2018 1:34:08 PM 40 2016 Return Twin Gities Public Television Inc,
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Supplementat Information, Provide the information required by Part }, line 2 {monitoring of funds},
Part 1, line 3, column {f) (accounting method;amounts of investments vs. expenditures per region); Part
il, fine 1 {accounting method); Pait 1l {accounting method); andPart [1], cotumn (¢} {estimated number
of recipients), as applicable. Also complete this part to provide any additional information (see

instructions).

Return Reference - ldentifier

Explanation

ORG'S FINANCIAL

SCHEDULE F, PART |, LINE |CENTRAL AMERIGA AND THE CARIBBEAN: ACCRUAL
3 - METHOD TO ACCOUNT [EUROPE {INCLUDING ICELAND AND GREENLAND): ACCRUAL
FOR EXPENDITURES ON  |NORTH AMERICA (CANADA & MEXICO ONLY): ACCRUAL

STATEMENTS

2{16/2018 1:34:08 PM

41 2016 Return  Twin Cifies Public Television inc.
41-0769851




Supplemental information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered “Yes” on Form 880, Part IV, line 17, 18, or 19, or if the

{Form 980 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 6
Departmert of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Interal Revenue Servics » [nformation about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formSs0. Inspection
Name of the crganization Employer identification number
TWIN CITIES PUBLIC TELEVISION INC. 41-0769851

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 980-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g [l Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? Yes [ ] No
b If "Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant-to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

N . [v} Arnount paid to " f
{i) Marme and address of individual I {iii} Did fundratiser have | ) Grocs receipts or retained by) (vi] Amount paid to
er oy fonraoan Waciiy | Cewleqymcarizlol | My | nisodn | Cemneg
col. {i
Yes No
1 MARKET ENGINUITY 3131 EAST CLARENDOCN [
AVE, SUITE 105, PHOENIX, AZ 85018 ( 1,841,645 609,048 1,232,597
5 DONCR DEVELOPRENT STRATEGIES TIC™ | CANVASING
g%)al.[%gsri STREET, SDITE 300, DENVER, FUNDRAISING ‘/ 508,398 647,712 (141 ,31 6)
NEXT GEN FUNDRAISING 1235 OBTAIN
WESTLAKES DRIVE, BERWYN, PA 19312 | SPONSORSHIP v 49,955
<
4
5
6
7
8
9
10
2,348,041 1 ,306.7175 1,091,281
Total . . . >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it Is exempt from
registration or licensing.

MN, Wi
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No, 50083H Schedule G {(Form 990 or 890-EZ) 2016
2/16/2018 1:34:08 PM 42 2016 Return Twin Clties Public Television inc.
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Schedule G (Form 990 or 980-EZ) 2016

Page 2

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

Direct Expenses
~

10
ekl

Rent/facility costs .
Food and beverages .
Entertainment

Other direct expenses

(a) Event #1 (b} Event #2 {c) Other events (d) Total events
(add col. (a) through
(event typs) (event type) (total number} col. {e))
(1)
2
% 1 Gross receipts .
o
2  Less: Contributions
3 Gross income {line 1 minus
line 2} .
4  Cash prizes .
5 Noncash prizes

Direct expense summary. Add lines 4 through 9 in colurnn (d)
Net income summary. Subtract line 10 from line 3, column (d)

>
»

Gaming. Complete if the organization answered “Yes” on Form 990, Part 1V, line 19, or

than $15,000 on Form 990-EZ, line Ga.

reported more

(b} Pull tabs/nstant

(d) Total gaming {add

§ fa) Bingo bingo/progressive bingo {e) Other gaming col. {a} through col. {c}))
[i3)
g
1 Grossrevenue .
@| 2 Cashprizes .
u% 3  Noncash prizes
8| 4 Rentfacility costs .
=
5  Other direct expenses
O Yes %] Yes %[ Yes
6  Volunteer labor . 1 No {1 No [J No
7  Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column {d) . >
g  Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities jn each of these states? [ Yes [] Ne
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? £] Yes [ Neo

b If “Yes,” explain:

2/16/2018 1:34:08 PM
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Schedute G (Form 990 or $90-E7) 2016 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . . [ Yes [ No
Is the organization a grantor, baneficiary or trustee of a trust, or a member of a partnerehlp or other entity

formed to administer charitable gaming? . . . e e e e e oo B Yes T No
Indicate the percentage of gaming activity conducted in:

The organization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
Anoutside facilty . . . . 13b %
Enter the name and address of the person who prepares the organtzat:on S gammg/spemai events books and

records:

Name »

Address >

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . o .. e e e e e e o e e s e e e O Yes [ No
If “Yes,” enter the amount of gaming revenue recelved by the organization» $ and the

amount of gaming revenue retained by the third party »  §

If “Yes," enter name and address of the third party:

Name »

Address »

Gaming manager information:

Name »-

Gaming manager compensation ™  $

Description of services provided P
{"IDirector/officer [IEmployee Olndependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . -« +« .+ + Y¥Yes[] No
Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year »  §

il  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iif) and {v); and

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

Schedule G (Form 920 or 990-EZ) 2016

2/16/2018 1:34:08 PM 44 2016 Return Twin Cities Public Television Inc.
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SCHEDULE J
{Form 990}

Department of the Treasury
Internal Revenue Service

Compensation Information

For cettain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

» Complete if the organization answered *Yes” on Form 990, Part IV, line 23,

» Attach to Form 890,

P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form890,

| OMB No. 1545-0047

2016

Open to Public

Inspection

Name of the crganization”

Employer identification number

TWIN CITIES PUBLIC TELEVISION INC.

41-0769851

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a persen listed on Form
990, Part Vil, Section A, line 1a. Complete Part Hll to provide any relevant information regarding these items.
[ First-class or charter travel [J Housing allowance or residence for personal use
L3 Travel for companions [ Payments for business use of personal residence
[} Tax indemnification and gross-up payments [[] Health or social club dues or initiation fees
[ Discretionary spending account [ Personal services {such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “Ne,” complete Part I to
explain .

2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
ta? . o

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check alf that apply. Do not check any boxes for methods used by a
related organization te establish compensation of the CEC/Executive Director, but explain in Part Il
[} Compensation committee [ written employment contract
independent compensation consultant Compensation survey or study
[ Form 990 of other organizations Approval by the beard or compensation committee

4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .
Participate in, or receive payment from, a supplemental nonqualified retlrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

=3

Only section 501{c}{3), 501(c}{4), and 501(c}{29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of;
a The organization?
b Any related organization?
If “Yes" on line 5a or &b, describe in Part III

6 For persons listed on Form 980, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization? .
If “Yes” on line 6a or 6b, describe in Part HI

7  For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on fines 5 and 67 If “Yes,” describe inPart it . . . . . . . e e e ¥ v

8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe
in Part il e e e e e e e

9 I “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4858-6(c)? . . . . . . . . . . . . . . 0 .00 .o 9

Cat. Ne. 50063T Schedude J (Form 990) 2016

Far Paperwork Reduction Act Notice, see the Instructions for Form 990.

2016 Return Twin Cities Public Televisicn Inc.
410769851
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Part Iil

Supplemental Information. Provide the information, explanation, or descriptions required for Part |,

lines 1a, 1b, 3, 4a, 4b, 4c, 5a, &b, 6a, 6b, 7, and 8, and for Part li. Also complete this part for any
additional information.

Return Reference - Identifier Explanation
SCHEDULE J, PART |, LINE [TERRENCE O'REILLY - SEVERANCE PAY OF 116,485.98
4A - SEVERANCE OR

CHANGE-OF-CONTROL
PAYMENT

2/16{/2018 1:34:08 PM 47 2016 Return Twin Cities Public Television inc.
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SCHEDULE M

| OMB No. 1645-0047

Noncash Contributions

(Form 990}

» Comgplete if the organizations answered “Yes” on Foerm 990, Part IV, lines 29 or 30.
Depariment of the Treasury » Attach 1o Form 990. Open to Public
internal Revenue Service » information about Schedule M {(Form 990) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number
TWIN CITIES PUBLIC TELEVISION INC. 41-0769851

m Types of Property

(a) ®) o )

Check if | Number of contributions or :;’;?ﬁ: (:::ér;;t:;tlg: Method of determining
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts

Art—Works of art

Art—Historical treasures .

Art—Fractional interests .

Books and publications

Clothing and household

goods . . .

Cars and other vehicles

Boats and planes

Intellectual property .o

Securities—Publicly traded . . v 72 446,568 |MARKET VALUE

Securities—Closely held stock .

Securities— Partnership, LLC,

or trust interests .

12  Securities— Miscellaneous

13  Qualified conservation
contribution— Historic
structures . .

14 Qualified conservation
contribution— Other

15  Real estate— Residential .

16  Real estate—Commercial

17  Real estate—Other,

18 Collectibles

19  Food inventory .

20  Drugs and medical supplles

21 Taxidermy .

22 Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

BN =

130,322 |MARKET VALUE

-_ 0w o~N®

-tk

25 Other» ( ADVERTISEMENT } v 1 28,930 MARKET VALUE
26  Other P ( PRODUCTION EQUIPMENT ) v 3 16,171 MARKET VALUE
27 Other» { SUPPLIES } v 4 4,305{ MARKET VALUE
28 Otherd» {
29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Dones Acknowledgement . . . . 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Il
31 Does the organizalion have a gift acceptance policy that requires the review of any nonstandard
contributions? . o
32a Does the organization hire or use thlrd pames or related orgamzatlons to solicit, process, or seli noncash
contributions? . .
b [If “Yes,” describe in Part Il
33  if the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1.

For Paperwork Reduction Act Notice, see the Instructions for Form 990, - Cat. No. 512274 Schedule M (me 990) {2016)
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Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32, and 33, and

whether the organization is reporling In Part |, column {b), the number of contributions, the number of
items received, or a combination of both. Also complete this part for any additional information.

Return Reference - Identifier

Explanation

SCHEDULE M, PART | -
PART I, COLUMN (B}

TWIN CITIES PUBLIC TELEVISION REPORTS THE NUMBER OF DONATED CARS USING THE NUMBER OF ITEMS
DONATED. TWIN CITIES PUBLIC TELEVISION REPORTS THE NUMBER OF DONATED EQUIPMENT,
ADVERTISEMENTS, AND FOOD AND BEVERAGE [TEMS USING THE NUMBER OF CONTRIBUTIONS,

SCHEDULE M, PART |,
LINE 32B - THIRD PARTIES
USED TO SOLICIT,
PROCESS, OR SELL
NONCASH
CONTRIBUTIONS

TWIN CITIES PUBLIC TELEVISION (TPT) USES A THIRD PARTY TO PROCESS AND VALUE ALL NON-CASH
DONATIONS OF CARS. USING INFORMATION PROVIDED BY TPT, THE THIRD PARTY ARRANGES PICK-UP OF
DONATED VEHICLE, TRANSFER OF TITLE AND SALE OR BISPOSAL OF THE VEHICLE. THE THIRD PARTY ALSO
gggg?EEI?SA'IgC})<¥g1WLEDGEMENT OF THE DONATION TO THE PONOR. THE THIRD PARTY REMITS THE CASH

2M16/2018 1:34:08 PM

49 2016 Return Twin Cities Public Television Inc.
41-0769851




Schedule O
Form 990)

epartmant of Treasury
Internal Revenue Ssrvice

| ome No. 15450047

Supplemental iInformation to Form 990 or 920-EZ
Complete to provide information for responises lo specific questions on
Form 930 or 980-EZ or lo provids any additional information,

2016

Open to Public

inspection

Name of the Qrganization

TWIN CITIES PUBLIC TELEVISION INC.

Emplayer |dentification Numbes

41-0769851

Return Reference - identlfier

Explanation

FORM 990, PART |, LINE 1-
BRIEF MISSION

MEDIA. A NOT FOR-PROFIT EDUCATIONAL, CIVIC AND CULTURAL RESOURCE, TPT PROBUCES
ORIGINAL TELEVISION PRODUCTIONS FOR NATIONAL AND STATE BROADCAST. TPT OPERATES
CHANNELS TPT2, TPT LIFE, TPT MN, AND TPT WX, TPT IS ALSO DEVELOPING AND DISTRIBUTING
ONLINE CONTENT VIA WWW.TPT.ORG AND WWW MNVIDEOVAULT.ORG, AS WELL AS THROUGH
YOUTUBE AND OTHER DISTRIBUTION CHANNELS.

FORM 990, PART Ill, LINE 4B -
PROGRAM SERVICE
DESCRIPTION

PRODUCED OR ACQUIRED BY TPT TO SERVE LOCAL AUDIENCE NEEDS.

TPTLIFE, WHICH IS A GENERAL AUDIENCE SERVICE SHOWCASING THE BEST OF LIFESTYLE,
CURRENT AFFAIRS AND DRAMA PROGRAMMING.

TPTMN [S THE HOME OF THE MINNESOTA CHANNEL, A 24-HOUR PER DAY SERVICE THAT PROVIDES
COVERAGE QF THE MINNESOTA STATE LEGISLATURE WHEN IT IS IN SESSION EACH YEAR (945
HOURS) AS WELL AS 7700 BROADCAST HOURS OF PROGRAMMING ABOUT THE STATE -- ITS
PEOPLE, HERITAGE, CULTURES AND HISTORY. THIS PROGRAM SERVICE 1S DISTRIBUTED
THROUGHOUT THE STATE ASSOCIATION WITH THE MINNESOTA PUBLIC TELEVISION ASSOCIATION
TO AIR ON ALL PUBLIC TELEVISION STATIONS SERVING MINNESOTA VIEWERS.

TPTKIDS IS A FULL-TIME SERVICE FOR MINNESOTA CHILDREN, OFFERING THE PBSKIDS NATIONAL
PROGRAMMING SCHEDULE 24-HOURS EACH DAY, WITH THE STATED PURPOSE OF PREPARING CUR
YOUNGEST VIEWERS TO BE READY FOR SCHOOL BY AGE SIX,

TPTNOW IS A NEW CHANNEL THAT PRESENTS WITH UP-TO-THE-MINUTE WEATHER, HEALTH,
SAFETY, AND EMERGENCY INFORMATION IN MULTIPLE LANGUAGES TO REACH REACHES DIVERSE
COMMUNITIES ON MULTIPLE PLATFORMS.

FORM 990, PART VI, LINE 11B -
REVIEW OF FORM 930 BY
GOVERNING BODY

THE REVIEW OF THE CONTENT OF FORM 990 IS CONDUCTED BY THE FINANCE, INVESTMENT AND
AUDIT COMMITTEE OF THE BOARD OF TRUSTEES, PRIOR TO THE FILING OF FORM 990. COPIES OF
FORM 990 ARE PROVIDED TO ALL BOARD MEMBERS PRIOR TO FILING.

FORM 980, PART VI, LINE 12C -
CONFLICT OF INTEREST
POLICY

THE OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES ARE REQUIRED ANNUALLY TO READ
THE CONFLICT OF INTEREST POLICY AND FILL OUT A QUESTIONNAIRE WHICH DISCLOSES ANY
POTENTIAL CONFLICTS OF INTEREST. THE QUESTIONNAIRES ARE REVIEWED BY GENERAL
COUNSEL TO DETERMINE FOLLOW-UP, IF NEEDED. ANY CONFLICTS OF INTEREST RESULT IN THE
PERSON WITH THE CONFLICT BEING PROHIBITED FROM PARTICIPATING IN THE GOVERNING
BODY'S DELIBERATIONS AND DECISIONS AFFECTED BY THE CONFLICT.

FORM 990, PART VI, LINE 15A -
PROCESS TO ESTABLISH
COMPENSATION OF TOP
MANAGEMENT OFFICIAL

THE HUMAN RESQURCES (HR)} DEPARTMENT CONDUCTS AN ANNUAL SALARY STUDY FOR
COMPARATIVE POSITIONS FOR THE CHIEF EXECUTIVE OFFICER (CEO) POSITION. THIS
INFORMATION 1S PROVIDED TO THE EXECUTIVE COMMITTEE, ABSENT THE CEO. THE DATA
DELIBERATED AND THE COMPENSATION DECISION OF THE COMMITTEE 1S DOCUMENTED BY
WRITTEN COMMUNICATION TO THE HR DEPARTMENT. THE MOST RECENT YEAR THAT THE
COMPENSATION PROCESS WAS UNDERTAKEN WAS 2016,

FORM 990, PART VI, LINE 15B -
PROCESS TO ESTABLISH
COMPENSATION OF OTHER
EMPLOYEES

THE HR DEPARTMENT ALSO CONDUCTS PERIODIC SALARY STUDIES FOR COMPARATIVE
POSITIONS FOR ALL OFFICERS AND KEY EMPLOYEES OF THE ORGANIZATION. THE OFFICER
POSITIONS ARE TREASURER/SR VP OF FINANGCE & BUSINESS ADMINISTRATION AND SR VP/LEGAL &
GENERAL COUNSEL, SECRETARY. THE KEY EMPLOYEE POSITION IS COO, VP OF CONTENT &
DISTRIBUTION. INDEPENDENT QUTSIDE SALARY SURVEYS ARE USED TO PROVIDE A FRAMEWORK
AND THIS INFORMATION 1S USED BY HR IN CONJUNCTION WITH COMPENSATION POLICY IN
DETERMINING COMPENSATION. THE MOST RECENT YEAR THAT EACH OF THESE POSITIONS HAD
THIS PROCESS UNDERTAKEN WAS 2016.

FORM 980, PART VI, LINE 19 -
REQUIRED DOCUMENTS
AVAILABLE TO THE PUBLIC

THE ORGANIZATION'S GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE
AVAILABLE UPON REQUEST. THE FINANCIAL STATEMENTS OF THE ORGANIZATION ARE AVAILABLE
ON THE ORGANIZATION'S WEBSITE AND UPON REQUEST.

FORM 990, PART IX, LINE 11G -

OTHER FEES FOR SERVICES
CAPTIONING 23,298 21,460 1,805
VIDEC PRODUCTION 625,241 624,775 2 464
QUTSIDE SERVICES 1,951,063 1,729,944 33,042 188,077
TALENT 188,175 186,699 19 1,457
ONLINE PRODUCTION 181,583 181,583
PROMOTION 125,740 125,140 600
RESEARCH 693,508 693,508
PRODUCTION OVERSIGHT 1,018,225 1,018,225

FORM 920, PART XI, LINE 9 - _ ot

%SE?SCSQ ESES @Aﬁﬁcgs CHANGE IN PENSION LIABILITY 886,752
ACTUARIAL ADJUSTMENT - 62,285

2/16/2018 1:34:08 PM 50 2016 Return  Twin Cities Pubtic Television Inc.
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