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Internal Revenue Service

* PUBLIC DISCLOSURE COPY *

» Do not enter social security numbers on this form as it may b
» Go to www.irs.gov/Form990 for instructions and the latest

*

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

e made public.
information.

| OMB No. 1545-0047

2020

Open to Public

Inspection

A For the 2020 calendar year, or tax year beginning

09/01

, 2020, and ending

08/31

;20 21

B Check if applicable:

E] Address change

[] Name change

E] Initial return

D Final return/terminated
D Amended return

[ Application pending

C Name of organization TWIN CITIES PUBLIC TELEVISION INC.

Doing business as

D Employer identification number

41-0769851

Number and street (or P.O. box if mail is not delivered to street address)
172 E 4TH STREET

Room/suite

E Telephone number

(651) 222-1717

City or town, state or province, country, and ZIP or foreign postal code
SAINT PAUL, MN 55101-1400

G Gross receipts $

49,944,343

F Name and address of principal officer; SYLVIA STROBEL
SAME AS C ABOVE

I Tax-exempt status:

501(c)(3) [ 501(c) ¢ [ 4947(a)(1) or [ ] 527

) « (insert no.)

J  Website: » WWW.TPT.ORG

H(a) Is this a group return for subordinates? D Yes No

H(b) Are all subordinates included? [(Jves [INo
If “No,” attach a list. See instructions

H(c) Group exemption number »

K Form of organization: [¥] Corporation [ Trust [ ] Association [ Other» | L Year of formation: 1955 I M State of legal domicile: MN
Summary
1  Briefly describe the organization’s mission or most significant activities: THE MISSION OF TWIN CITIES PBS (TPT)
8 iS TO ENRICH LIVES AND STRENGTHEN OUR COMMUNITY THROUGH THE POWER OF MEDIA. AS ONE OF THE
s (CONTINUED ON SCHEDULE 0)
§ 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 38 Number of voting members of the governing body (Part VI, line 1a) . . 3 21
:z 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 20
2| 6 Total number of individuals employed in calendar year 2020 (Part.V, line 2a) 5 290
:% 6  Total number of volunteers (estimate if necessary) .o 6 20
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 237,660
b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) . 33,324,380 45,287,016
g 9  Program service revenue (Part VI, line 2g) . 1,654,371 1,359,580
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . 729,257 839,417
141 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) . 1,436,498 " 2,071,008
12 Total revenue—add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 37,144,506 49,557,021
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0
14  Benefits ‘paid to or for members (Part IX, column (A), line 4) .
@ [ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 20,750,988 20,682,109
g | 16a Professional fundraising fees (Part IX, column (A), line 11¢) A 677,966 421,717
g b Total fundraising expenses (Part IX, column (D), line 25) » 5,911,289 1 '
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 23,642,130 21,979,004
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 45,071,084 43,082,830
19  Revenue less expenses. Subtract line 18 from line 12 (7,926,578) 6,474,191
5 § Beginning of Current Year End of Year
8520 Total assets (Part X, line 16) 69,305,987 76,872,241
<5 21 Total liabilities (Part X, line 26) . oo 10,031,983 6,002,987
25| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 59,274,004 69,969,254

Signature Block

Under penaltles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, /Eeclaratlon of pregfarer }other than officer) is based on all information of which preparer has any knowledge.

) A K7 | %/Ci/&of}}
Sign {gnatuire of officer Date
Here ZJEN FER SCHMIDT, SR. VP OF FINANCE & BUS ADMIN

Type or print name and title
Paid Print/Type preparer's name Preparer’s signature Date Check D if | PTIN
Preparer LAWRENCE H MOHR, CPA LAWRENCE H MOHR, CPA 03/08/2022 self-employed P00447603
Use Only Firm's name » BAKERTILLY US, LLP Firm's EIN » 390859910
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 instructions.
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Form 990 (2020) Page 2
mﬂ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partil . . . . . . . . . . . . .

1 Briefly describe the organization’s mission:
THE MISSION OF TWIN CITIES PUBLIC TELEVISION, INC. (TPT} IS TO ENRICH LIVES AND STRENGTHEN OUR

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-E2? . . . . . . . . . . . . . . . . . . . . . . .. ... [OYes ¥INo
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? . . . . . . . . . . . . . ... .. ... .. OYes [INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses § 29,929,001 including grantsof $ )(Revenue$ 3,097,512 )
PROGRAMMING & PRODUCTION: TPT PRODUCES AND ACQUIRES TELEVISION PROGRAMMING FOR LOCAL AND NATIONAL
AUDIENCES. IN 2021, WE BROADCAST MORE THAN 43,500 HOURS OF PROGRAMMING TO LOCAL AUDIENCES THROUGH
OUR FIVE OVER-THE-AIR BROADCAST TELEVISION CHANNELS, AND NEARLY 18,000 HOURS OF PROGRAMMING TO
AUDIENCES ACROSS MINNESOTA VIA OUR STATEWIDE MINNESOTA CHANNEL TELEVISION SERVICE. WE PRODUCE A
NUMBER OF ORIGINAL PROGRAMS, INCLUDING THE LONGEST RUNNING LOCAL TELEVISION SHOW IN THE TWIN CITIES
(ALMANAC), A LOCAL PERFORMANCE SERIES (STAGE), A 24/7/365 HEALTH AND SAFETY CHANNEL REACHING
ENGLISH, SPANISH, HMONG AND SOMALI AUDIENCES, A WEEKLY SERIES ABOUT MINNESOTA HISTORY (MINNESOTA
EXPERIENCE), A LOCAL CUISINE SERIES (RELISH), AND DOZENS OF PROJECTS PRODUCED WITH LOCAL PARTNERS
FOCUSED ON ISSUES OF LOCAL AND REGIONAL IMPORTANCE. TPT PRODUCES SEVERAL PROGRAMS FOR NATIONAL

DISTRIBUTION INCLUDING LAURA INGALLS WILDER: PRAIRIE TO PAGE, FAST FORWARD AND SCIGIRLS.

4b (Code: ) (Expenses$ 1,972,269 including grantsof $ ) (Revenue$ )
BROADCASTING: TPT ORIGINATES FIVE OVER-THE AIR BROADCAST TELEVISION CHANNELS PROVIDING A MIX OF
LOCALLY-PRODUCED PROGRAMS AND NATIONAL PBS-DELIVERED CONTENT IN THE 5 SERVICES. REGULARLY SCHEDULE
TPT-PRODUCED PROGRAMS INCLUDE A PUBLIC AFFAIRS SERIES THAT IS THE LONGEST RUNNING LOCAL TELEVISION
SHOW IN THE TWIN CITIES, ALMANAC; A WEEKLY SERIES ABOUT MINNESOTA HISTORY, MINNESOTA EXPERIENCE; A
MUSIC AND ARTS PERFORMANCE SERIES, STAGE; AND DOZENS OF PROJECTS PRODUCED WITH LOCAL PARTNERS
FOCUSED ON ISSUES OF LOCAL AND REGIONAL IMPORTANCE. OUR PROGRAM SERVICES ALSO INCORPORATE THE
PRODUCTIONS THAT TPT CREATES FOR NATIONAL PUBLIC TELEVISION DISTRIBUTION BY PBS AND APT, INCLUDING
SCIGIRLS; SUZE ORMAN'S ULTIMATE RETIREMENT GUIDE; LAURA INGALLS WIDLER: PRAIRIE TO PAGE; AND HERO
ELEMENTARY. THE FIVE CHANNELS CONSIST OF: TPT2, OUR FLAGSHIP SERVICE FEATURING THE BEST OF PBS
PROGRAMMING WITH ADDITIONAL PROGRAMS AND SERIES PRODUCED OR ACQUIRED BY TPT TO SERVE LOCAL AUDIENCE
NEEDS. TPTLIFE, WHICH IS A GENERAL AUDIENCE SERVICE SHOW CASING THE BEST OF LIFESTYLE, CURRENT
(CONTINUED ON SCHEDULE 0O)

4c (Code: ) (Expenses $ 570,986 including grants of $ ) (Revenue $ )

PROGRAM INFORMATION: TWIN CITIES PUBLIC TELEVISION OPERATES A SERIES OF WEBSITES THAT ARE VISITED BY
OVER 500,000 USERS PER MONTH. TPT ALSO MAINTAINS AN EXTENSIVE ONLINE COLLECTION OF LOCAL TELEVISION

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 32,472,256
Form 990 (2020)
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Form 990 (2020)
B Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . 1 v
2  Is the organization required to complete Schedule B, Schedu/e of Contr/butors See mstructtons'? . . 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . 4 | v
5 Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membershtp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Partlll | 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | P 6 v
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . 8
9  Did the organization report an amount in Part X Itne 21, for escrow or custodlal account hablllty, 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 . s e e 9 v
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . C e 10|V
11 If the organization's answer to any of the following guestions is “Yes,” then complete Schedule D, Parts VI, '
VII, VIIL, IX, or X as applicable. :
a Did the organization report an amount for land, buitdings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . i1a| v
b Did the organization report an amount for investments— other securities in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VII . 11b| ¥
c 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 . 11c 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 167 If “Yes,” complete Schedule D, Part IX 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 /f “Yes Y comp/ete Schedu/e D Part X [11e]| ¥
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 1f | v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” comp/ete
Schedule D, Parts Xi and Xl 12a v
b Was the organization included in consolldated |ndependent audlted flnanmal statements for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xl is optional |12b v
13  Is the organization a school described in section 170(b)(1)(A)(I)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b| v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . R 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 foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. o 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 . . 17 | v
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbuhons on
Part VIII, 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 activities on Part VIII Ilne 9a’?
If “Yes,” complete Schedule G, Part Iil 19 v
20a Did the organization operate one or more hospital facmtres? /f “Yes comp/ete Schedu/e H 20a v
b if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il . 21 v
Form 990 (2020)
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Form 990 (2020)

Page 4

[T Checklist of Required Schedules (continued)

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 22 If “Yes,” complete Schedule I, Parts | and Il . 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . Ce e e e e e 23 | vV
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .o 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excephon? . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durlng the year'? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part | . 25b v
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes, " complete Schedule L, Part Il 26 v
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part li e
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): e
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . . . 28a v
b A family member of any individual described in line 28a'7 If ”Yes, " complete Schedu/e L, Part IV . 28b v
¢ A 35% controlied entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . . Ce 28¢ v
29  Did the organization receive more than $25,000 in non- cash contrrbutrons'? /f “Yes complete Schedule M 29| v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
consetvation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes " comp/ete Schedu/e N, Part/ 31 v
32 Did the organization sell, exchange, d|spose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsregarded as separate trom the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33|V
34  Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” comp/ete Schedu/e R Part I, ///
or IV, and Part V, line 1 . 34|V
35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 512(b)(1 3) . 35a| v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction Wlth a
controlled entity within the meaning of section 512(b)}(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b| v
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that isnota related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| v
m Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V T
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 295 !
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? o 1c
Form 990 (2020)
Twin Cities Public Television Inc. 4 1/24/2022 11:41:08 AM
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Form 990 (2020) Page 5
IR Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 290
b |f at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | V
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? . . . 3a | V
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . 3b| v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
b If *Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . .o . . 5c¢
6a Does the organization have annual gross receipts that are normally greater than $1OO 000, and did 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 contrrbutlons or
gifts were not tax deductible?
7  Organizations that may receive deductlble contnbutlons 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? . . .
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? .

¢ Did the organization sell, exchange, or otherwise dlspose of tangrble personal property for which it was

required to file Form 82827 . . . . e 7c v
d If “Yes,” indicate the number of Forms 8282 flled durlng the year . . . . 7d : !
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h v

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 theyear? . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667 . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’?
10  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|||t|es . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . .o . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fllmg Form 990 in Ireu of Form 10417 12a L
b If “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? . . . Lo 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue gualified health plans e 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for rndoor tannmg services durmg the tax year’7 R . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu/e O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? . . . . . . . . . . . . . . . . . . .. 15

If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If “Yes,” complete Form 4720, Schedule O.

Form 990 (2020)
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Form 990 (2020) Page 6
m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . . [
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 21
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . 2 v
3 Did the organization delegate control over management duties customarrly performed by or under the d|rect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . - . 7a v
b Are any dovernance decisions of the organization reserved to {or sub}ect to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v

8 Did the organization contemporaneously document the meetings held or wntten act|ons undertaken durmg
the year by the following:
a The governing body? .
b Each committee with authority to act on behalf of the govermng body'?
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses on 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 governing the actlvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a __/__ |
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. = e
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts" 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . e e 12¢| v
13 Did the organization have a written whistleblower pollcy? Co e 13 | v
14  Did the organization have a written document retention and destructlon pohcy’? o 14| v
15 Did the process for determining compensation of the following persons include a review and approval by ‘ ﬂ Al 3
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a 4
b Other officers or key employees of the organization . . . e e 15b v

if “Yes" to line 15a or 15b, describe the process in Schedule O (see lnstrucnons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . e e e e 16a| v

b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | = |
organization's exempt status with respect to such arrangements? . . . . . . . . . . . 0 L. 16b| v
Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[ ] Own website [] Another's website [¥] Uponrequest [ ] Other (explain on Schedule O)

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

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 (2020)
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Form 990 (2020) Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIt . . . . . e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

See instructions for the order in which to list the persons above.
] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©
) (B} (do not ch::lflrtr:oo?e than one () & ) )
Name and titte Average | pox unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week o =T=ToT=Te <= from thg from relgted compensation
{list any El. ol |%|& _g g o organization organizations frgm }he
hours for | 5 g F|18 e l|l& 2 ‘31) (W-2/1099-MISC) | (W-2/1099-MISC} organization and
related | & 5 §' - -g_ é gt I related organizations
organizations| = o | B k) g
below 6|3 2 3
dotted line) o % g
° g
(1) SYLVIA STROBEL . 40.0
PRESIDENT & CEO 1.0 v v 317,869 0 25,504
2) JENNIFER SCHMIDT 40.0
TREASURER & SR VP OF FINANCE & BUS 1.0 v 247,644 0 30,194
(3) MELISSA WRIGHT 40.0
CHIEF CONTENT OFFICER 1.0 v 162,150 0 23,986
(4) MICHAEL ROSENFELD 40.0
VICE PRESIDENT NATIONAL PRODUCTIONS 0.0 v 269,361 0 10,232
(5) JENNY MASTERS WOLFE 40.0
SR VP, HR AND ORG EFFECTIVENESS 0.0 v 189,920 0 30,412
(6) CAROL-LYNN PARENTE 40.0
EXECUTIVE PRODUCER 0.0 v 183,526 0 13,932
(7) COLLEEN WILSON 40.0
VP DIGITAL PUBLISHING 0.0 v 176,173 0 12,534
(8) JOHN DAENZER 40.0
VP MN MEDIA & PRODUCTION 0.0 v 174,227 0 36,956
(9) ROBERT SIT 1.0
CHAIR 1.0 v v 0 0 0
(10) MARY LYNN CARVER 1.0
VICE CHAIR 1.0 v v 0 0 0
(11) AMY L. JENSEN 1.0
TRUSTEE 0.0 v 0 0 0
(12) DARRELL THOMPSON 1.0
TRUSTEE 0.0 v 0 0 0
(13) DONNA ZIMMERMAN 1.0
TRUSTEE 0.0 4 0 0 0
(14) DR FAYNEESE MILLER 1.0
TRUSTEE 0.0 v 0 0 0
Form 990 (2020)
Twin Cities Public Television Inc. 7 1/24/2022 11:41:08 AM
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Form 990 (2020)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€)
@) ® Position ) G] (F)
) (do not check more than one .
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trusteg) | Compensation compensation of other
per week os|slol=la<zln froro the from vrelavted compensation
(list any ‘é ol 2|2 g @, 9 organization organizations from Ithe
hours for 3 g z g e 5] (31, (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related | 2 § '§' 131 E i related organizations
organizations| = o | 2 g
below 613 2 3
dotted line) o % §
° g
(15) JOE FLEMING 1.0
TRUSTEE 0.0 v 0 0 0
(16) KIRK WEIDNER 1.0
TRUSTEE 1.0 v 0 0 0
(17)  KIT DAHL 1.0
TRUSTEE 0.0 v 0 0 0
(18) KRISTY HOWE 1.0
TRUSTEE 0.0 v 0 0 0
(19) MARTHA MACMILLAN 1.0
TRUSTEE 0.0 v 0 0 0
(20) MICHAEL P MONAHAN 1.0
TRUSTEE 0.0 v 0 0 0
(21) PETER S. HATINEN 1.0
TRUSTEE 0.0 v 0 0 0
(22) ROBERT P RINEK 1.0
TRUSTEE 1.0 v 0 0 0
(23) ROTOLU ADEBIYI 1.0
TRUSTEE 0.0 4 0 0 0
{(24) SANDRA VARGAS 1.0
TRUSTEE 0.0 v 0 0 0
{25) (SEE STATEMENT)
1b Subtotal | 2 1,720,870 0 183,750
¢ Total from contlnuatlon sheets to Part VII Sectlon A » 566,390 0 28,966
d Total (add lines 1b and 1c) . . > 2,287,260 0 212,716
2 Total number of individuals (including but not I;mlted to those I|sted above) who received more than $100,000 of
reportable compensation from the organization P 38
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated L
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . Co .o 4 | v
5 Did any person listed on I|ne 1a receive or accrue compensation from any unre‘ated orgamzatlon or lndcwdual [
for services rendered to the organization? If "Yes,” complete Schedule J for such person 5 4

Section B. Independent Contractors

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

(A) (B) (©)
Name and business address Description of services Compensation
OUTDOOR AMERICA PRODUCTIONS LLC, 302 BUTLER ST FL 2, BROOKLYN, NY 11217-2702 | PRODUCTION OVERSIGHT 1,540,404
WESTED, 4665 LAMPSON AVE, LOS ALAMITOS, CA 90720-5187 RESEARCH 1,170,759
HERO SCHOOL PRODUCTIONS INC., 901 KING ST W STE 301, TORONTO, ONTARIO, CA| PRODUCTION OVERSIGHT 685,761
SALMON BORRE GROUP LTD, 2054 W OHIO ST, CHICAGO, IL 60612-1516 MARKETING 635,704
FLX ENTERTAINMENT CORPORATION, 200 E 94TH ST APT 416, NEW YORK, NY 10128-3927 | PRODUCTION OVERSIGHT 580,000

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

19

Twin Cities Public Television Inc.
41-0769851

Form 990 (2020)
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Form 990 (2020) Page 9

I Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Partvitt . . . . . . . . . . . . . [
(A) (B) (c) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
2 1| 1a Federated campaigns . . . . 1a 0
85 b Membershipdues . . . . . |[1b 17,986,568
G 2| ¢ Fundraisingevents . . . . . |1c 0
.-3;‘”_ <l d Related organizations . . . 1d 0
g % e Government grants (contrlbutlons) 1e 11,078,258
‘é & f All other contributions, gifts, grants,
= E and similar amounts not included above | 1f 16,222,190
2 8 g Noncash contributions included in
‘g‘-g linesta-tf. . . . . . . . |19 |$ 325,769
Ow h Total. Addlinesfa-1f. . . . . . . . . . W 45,287,016
Business Code :
8 2a PRODUCTION AND DISTRIBUTION 515100 1,359,580 1,359,580
5ol b
w c c
£S| 4
oo
32 o
a f All other program service revenue . . 0 0
g Total. Addlines2a-2f . . . . . .. 1,359,580 | ]
3 Investment income (including d|V|dends interest, and
other similar amounts) . . . . A 1,098,885 1,098,885
4 Income from investment of tax- exempt bond proceeds P
5 Royaltes . . . . . . . . . . . .., . P 1,737,932 1,737,932
(i} Real (i) Personal ; :
6a Grossrents . . | 6a
b Less: rental expenses | 6b
¢ Rental income or {loss) | 6¢ 0 0 . L L
d Netrentalincomeor(loss) . . . . . . . . W __l‘
7a  Gross amount from (i) Securities (i) Other : : :
sales Of. assets 127 854 ol
other than inventory { 7a
2 b Less: cost or other basis
5 and sales expenses . | 7b 135,717 251,605
i ¢ Gainor(oss). . |7c (7,863) (251,605)
E d Netgainor(oss) . . . . . . . . . . . » (259,468) (251,605)
£ | 8a Gross income from fundraising ‘ |
o events (not including $
of contributions reported on line , -
1c). See Part IV, line18 . . . | 8a ; | -
b Less: direct expenses . . . 8b ‘ .
¢ Net income or (loss) from fundrausmg events . . P
9a Gross income from gaming
activities. See Part IV, line 19 . 9a
b Less: direct expenses . . . 9%b i
¢ Net income or (loss) from gamlng activities . . . »
10a Gross sales of inventory, less
returns and allowances . . . |10a
b Less:costofgoodssold . . . |10b
¢ Net income or (loss) from sales of inventory . . . P
w Business Code
é g 11a ADVERTISING 541800 237,660 237,660
E 5 b “QTHER!?EVENUE _____________ 900099 95,416 95,416
g5 °
o T d Allotherrevenue . . . . . . . 0 0 0 0
= e Total.Addlinesiia-11d . . . . . . . . . » 333,076
12  Total revenue, Seeinstructions . . . . . . p 49,657,021 2,845,907 237,660 1,186,438
Twin Cities Public Television Inc, 9 1/24/2022 11:41:08 AM  £60 990 (2020)

41-0769851



Form 990 (2020)

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 O contains a response or note to any line in this Part IX . e
Do not include amounts reported on lines 6b, 7b, Total e(ﬁp))enses Progra(n?)service Managé(r%)ent and Funcgﬁa)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, 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
5 Compensation of current officers, drrectors
trustees, and key employees . 917,583 127,148 111,254 679,181
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 15,711,425 10,945,802 2,920,719 1,844,904
8  Pension plan accruals and contrlbutlons (lnclude
section 401(k) and 403(b) employer contributions) 495,413 495,413
9 Other employee benefits . 2,535,236 2,036,367 490,711 8,158
10 Payroll taxes . 1,022,452 675,609 191,163 155,680
11 Fees for services (nonemptoyees)
a Management
b Legal 117,284 42,253 72,925 2,106
¢ Accounting 74,929 74,929
d Lobbying . .
e Professional fundralsmg services. See Part IV, Ilne 17 421,717 421,717
f Investment management fees
g Other. (ff line 11g amount exceeds 10% of fine 25, column
{A) amount, list line 11g expenses on Schedule O.) 11,351,602 10,688,159 269,039 394,404
12 Advertising and promotion 829,606 344,201 56,645 428,760
13  Office expenses 517,282 110,449 14,986 391,847
14  Information technology 98,666 69,629 20,214 8,823
15 Royalties .
16  Occupancy 1,149,481 832,930 172,697 143,854
17  Travel 28,949 15,353 514 13,082
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 36,871 23,721 7,590 5,560
20  Interest .
21  Payments to affmates .
22  Depreciation, depletion, and amomzatcon 745,919 649,554 41,631 54,734
23 Insurance .
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a PROGRAM ACQUISITIONS 4,341,167 4,341,167
b PREMIUMS i 465,284 30,928 434,356
¢ RENTAL & MAINTENANCE 7 1,170,253 950,396 137,293 82,564
d OTHER PROGRAM COST ’ 563,939 451477 31,005 81,457
e All other expenses 487,772 137,113 85,970 264,689
25  Total functional expenses. Add lines 1 through 24e 43,082,830 32,472,256 4,699,285 5,911,289
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720)
Form 990 (2020
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Form 890 (2020)

RS Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . L]
(A) ()
Beginning of year End of year
1 Cash—non-interest-bearing 4,039,680 1 6,168,418
2  Savings and temporary cash lnvestments 880,933| 2 984,765
3  Pledges and grants receivable, net 14,154,064 3 4,915,503
4  Accounts receivable, net e e 1,095,256 4 766,835
5 Loans and other receivables from any current or former officer, director, '
trustee, key employee, creator or founder, substantial contributor, or 35% . o
controlled entity or family member of any of these persons 0| 5 0
6 Loans and other receivables from other disqualified persons (as deflned ' :
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 0| 6 0
8| 7 Notes and loans receivable, net 6,392,800| 7 6,392,800
% 8 Inventories for sale or use . 8
<| 9 Prepaid expenses and deferred charges 603,003 9 651,324
10a lLand, buildings, and equipment: cost or other o ':'
basis. Complete Part VI of Schedule D . 10a 23,919,808 - .
Less: accumulated depreclation 10b 17,795,067 5,564,363 | 10c 6,124,741
11 Investments—publicly traded securities 32,270,111 11 41,874,348
12  Investments—other securities. See Part IV, line 11 4,293,363| 12 8,981,093
13  Investments—program-related. See Part IV, line 11 . 12,414 13 12,414
14  Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . .o 0| 15 0
16  Total assets. Add lines 1 through 15 (must equal Ilne 83) 69,305,987 | 16 76,872,241
17  Accounts payable and accrued expenses . 4,147,242| 17 4,265,164
18  Grants payable . 18
19  Deferred revenue . 497,243| 19 297,757
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
®122 Lloans and other payables to any current or former officer, director, .
E trustee, key employee, creator or founder, substantial contributor, or 35% - . -
a controlled entity or family member of any of these persons 0
3123 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties 4,130,090 | 24 . 1,000,000
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D Coe e 1,257,438 | 25 1,340,066
26  Total liabilities. Add I|nes 17 through 25 10,031,983 | 26 6,902,987
8 Organizations that follow FASB ASC 958, check here > . ' = -
e and complete lines 27, 28, 32, and 33. o =
% 27  Net assets without donor restrictions 43,775,429 27 55,068,841
% 28  Net assets with donor restrictions . . 15,498,575 | 28 | 14,900,413
5 Organizations that do not follow FASB ASC 958 check here > D ' ' ‘
E and complete lines 29 through 33.
3 29  Capital stock or trust principal, or current funds . 29
‘3)'5 30  Paid-in or capital surplus, or land, building, or equipment fund 30
& 31  Retained earnings, endowment, accumulated income, or other funds . 31
% | 32 Total net assets or fund balances . 59,274,004 | 32 69,969,254
Z | 33 Total liabilities and net assets/fund balances 69,305,987 | 33 76,872,241

Twin Cities Public Television Inc.

41-0769851
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Form 990 (2020) Page 12
m Reconciliation of Net Assets
Check if Scheduie O contains a response or note to any line in this Part Xl .
1 Total revenue (must equal Part VI, column (A), line 12) . 1 49,557,021
2  Total expenses (must equal Part IX, column (A), line 25) 2 43,082,830
3 Revenue less expenses. Subtract line 2 from line 1 . .o 3 6,474,191
4  Net assets or fund balances at beginning of year (must equal Part X hne 32 column A) . 4 59,274,004
5  Net unrealized gains (losses) on investments 5 4,234,342
6  Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) .. 9 (13,283)
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne
32, column (B)) . o Co 10 69,969,254
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xil . L]

2a

3a

Accounting method used to prepare the Form 990: [ ] Cash Accrual  [] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were 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 basis, consolidated basis, or both:

[]Separate basis [ ] Consolidated basis  [_] Both consolidated and separate basis

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 on a
separate basis, consolidated basis, or both:

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 .

If “Yes,” did the organization undergo the required audlt or audlts’7 If the organlzatlon dnd not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

No

2c | vV

3a | v

3b | v/

Twin Cities Public Television Inc. 12 1/24/2022 11:41:08 AM
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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 (Check all that apply) compensation compensation amount of other
(istany hours for related | 21 ) g & L| J from the from related compensation
O otted ne) | 2| &| =] 3| 2 organization organizations from the
§ 5| “| 3| | %| wHiossMiso) (W-2/1099-MISC) organization and
| & g 8 related
&l g 8 3 organizations
D “ =1
© T 7]
Q ] 2
a g
H :
g T
0 2
3
(25) SCOTT A DILLON 1.0
v 0 0 0
TRUSTEE 0.0
(26) SOMIA MOURAD 1.0 ‘
v 0 0 0
TRUSTEE 0.0
(27) VICTOR MIRANDA 1.0
v 0 0 0
TRUSTEE 0.0
(28) WAYNE DUCHENEZUX Ii 1.0
v 0 0 0
TRUSTEE 0.0
(29) JANN OZZELLO WILCOX 1.0
v 0 0 0
OUTGOING TRUSTEE 0.0
(30) JAMES R PAGLIARINI 0.0
v 316,723 0 12,799
FORMER PRESIDENT & CEO
(31) DEAN ORTON 0.0
S — v 249,667 0 16,167
FORMER CHIEF OPERATING ' !
OFFICER
Twin Cities Public Television Inc. 13 1/24/2022 11:41:08 AM
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SCHEDULE A | omB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

{Form 990 or 990-EZ)

2020

Open to Public

Department of the Treasury
Internal Revenue Service

Inspection
Employer identification number
41-0769851

Name of the organization
TWIN CITIES PUBLIC TELEVISION INC.

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

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

1 [] A church, convention of churches, or association of churches described in section 170(b)(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)(A)(iii). 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 i1.)

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

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

8 [] A community trust described in section 170(b}(1)(A){vi). (Complete Part II.)

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

10 [] An organization that normally receives (1) more than 3373% 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 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.)

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 to carry out the purposes
of one or more publicly supported organizations described in section 509(a){(1) or section 508(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, 12f, and 12g.

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

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

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . I:j

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

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

Yes No
(A)
(B)
(©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
Twin Cities Public Television Inc. 14

Cat. No. 11285F Schedule A (Form 990 or 880-EZ) 2020

1/24/2022 11:41:08 AM

41-0769851



Schedule A (Form 990 or 990-EZ) 2020

m Support Schedule for Organlzatlons Described in Sections 170(b)(1)(A)(iv) and 170(b)(1}{A}(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 45.400,764|  38476,162] 40,879,651|  33,324,380| 45,287,016 203,367,973
2  Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf 0
3  The value of services or faclilities
furnished by a governmental unit to the
organization without charge . 0
Total. Add lines 1 through 3 . 45,400,764 38,476,162 40,879,651 33,324,380 45,287,016! 203,367,973
The portion of total contributions by '
each person (other than a
governmentat 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 | 203,367,973
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2016 {b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line 4 45400,764] 38476,162] 40,879,651| 33,324,380 45,287,016 203,367,973
8  Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources . e 1,337,594 1,052,401 1,402,819 1,524,751 2,836,818 8,154,383
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on . 0 0 33,5633 0 0 33,533
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . . 29,314 136,078 193,423 90,063 95,416 544,294
11 Total support. Add lines 7 through 10 L 1 212,100,183
12  Gross receipts from related activities, etc. {(see instructions) - 12 | 9,639,064
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here .o > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) 14 95.88 %
15  Public support percentage from 2019 Schedule A, Part |l, line 14 15 96.35 %
16a 3313% support test—2020. If the organization did not check the box on Ilne 13 and hne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 3313% support test—2019. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 831/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P[]
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 163, 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. Expiain in
Part Vi how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . Co e . . 1
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qua!ifies as a publicly supported
organization . . . N an
18  Private foundation. If the orgamzatlon dld not cheok a box on hne 13 16a 16b 17a or 17b Check thls box and see
instructions . . . . . . . . 0 L L L s s e s s s s s s e s O
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization’s benefit and either paid to
or expended on 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 lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b .
8  Public support. (Subtract line 7¢c from - _
line 6. . . |
Section B, Total Support
Calendar year (or fiscal year beginning in) » {(a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9  Amounts from line 6 .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .o
13  Total support. (Add lines 9, 10c, 11,
and 12.) .o
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column(®) . . . . . |15 %
16 Public support percentage from 2019 Schedule A, Part I}, lineis . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column {f), divided by line 13, column {f)) . . . {17 %
18 Investment income percentage from 2019 Schedule A, Part lIl, line 17 . . . . 18 %

19a 33113% support tests—2020. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 3312%, check this box and stop here. The organization qualifies as a publicly supported organization | N

b 331s% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 33'3%, check this box and stop here, The organization qualifies as a publicly supported organization » []
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » O]

Schedule A (Form 990 or 990-E2Z) 2020
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Schedule A (Form 990 or 890-EZ) 2020

Page 4

XTI  Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below.

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

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

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c 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.

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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 control?

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, (il) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,"” provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “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 Schedule L (Form 990 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 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI,

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 VI.

¢ 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 organization also had an interest? If “Yes,"” provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 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.)

Yes

No

3¢

4a

5b

5a

5c

9a

%b

9c¢

10a

10b

Schedule A {Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 Page 5
w Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c¢ below, the governing body of a supported organization? 11a

b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, provide ‘
detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes| No

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

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

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors :
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

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

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

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 22

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement. 2h

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

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A {Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

page 6

m Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QihiIN =

o O iWwinNn =

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

(A) Prior Year

(B) Current Year

(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year): i
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part Vi).
2  Acquisition indebtedness applicable to non-exempt-use assets 2
3  Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C—Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 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 [ Check here if the current year is the organization’s first as a non-functionally integrated Type IIt supporting organization

(see instructions).

Twin Cities Public Television Inc.
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Schedule A (Form 990 or 990-EZ) 2020

Page 7

m 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 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3  Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required —provide details in Part Vi) 5
6  Other distributions (describe in Part VI). See instructions. 6
7  Total annual distributions. Add lines 1 through 8. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9  Distributable amount for 2020 from Section C, line 6 9
10  Line 8 amount divided by line 9 amount 10
. s . . . (i) ,(“). . . .(iii)
Section E—Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020
1 Distributable amount for 2020 from Section C, line 8 " '
2  Underdistributions, if any, for years prior to 2020
(reasonable cause required —explain in Part VI). See
instructions.
3  Excess distributions carryover, if any, to 2020
a From 2015
b From 2016
¢ From2017
d From 2018
e From 2019 r
. f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)
j  Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2020 from
Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5  Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.
6  Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain inj..
Part VI, See instructions.
7  Excess distributions carryover to 2021. Add lines 3j
and 4c.
8 Breakdown of line 7:
a Excessfrom 2016 .
b Excess from 2017 .
¢ Excess from 2018 .
d Excess from 2019 .
e FExcess from 2020 .
Schedule A (Form 990 or 990-EZ) 2020
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Part VI Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or

17b: Part I}, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c;
Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV,
Section E, lines 1¢, 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.)

Return Reference - Identifier : Explanation
SCHEDULE A, PART II, OTHER INCOME OF $95,416 IS COMPOSED OF REVENUE FROM EVENTS AND ACTIVITIES NOT REGULARLY
LINE 10 - CARRIED ON BY TPT.

Twin Cities Public Television Inc. 21 1/24/2022 11:41:08 AM
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Return Reference - Identifier

Explanation

SCHEDULE A, PART I,
LINE 10 - OTHER
INCOME

Description

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

REVENUE
FROM
EVENTS AND
ACTIVITIES
NOT
REGULARLY
CARRIED ON
BY TPT

29,314

136,078

193,423

90,063

95,416

544,294

Total

29,314

136,078

193,423

90,063

95,416

544,294

Twin Cities Public Television Inc.
41-0769851
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** PUBLIC DISCLOSURE COPY **

Schedule B
(Form 990, 990-EZ,

Schedule of Contributors OMB No. 1545-0047

o ii‘;;‘:’oﬁh Trenst » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
|m§ma| RevenueeServiace v » Go to www.irs.gov/Form990 for the latest information.

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

Organization type (check one);

Filers of: Section:

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

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

(] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7}, (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33/5% suppott test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part 1], 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, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

[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, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, 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, 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 exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P

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 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 980-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF} (2020)

Page 2

Name of organization

TWIN CITIES PUBLIC TELEVISION INC.

Employer identification number
41-0769851

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll |
4,635,924 Noncash [
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll ]
2,968,061 Noncash ]
(Complete Part I for
- noncash contributions.)
(a) (b) (e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll ]
757,304 Noncash ]
{Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll ]
348,718 Noncash L]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroli [l
) 78,755 Noncash UJ
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 i Person
Payroll L]
____________________ 3,118,300 Noncash ]
(Complete Part Il for
____________ noncash contributions.)

Twin Cities Public Television Inc.
41-0769851
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Page 3

Name of organization

TWIN CITIES PUBLIC TELEVISION INC.

Employer identification number

41-0769851

IEZIdI} Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.

b) @ (d)
from . ( . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
(Efi) No. (b) MV ( (c) ) (d)
rom e . or estimate .
Part | Description of noncash property given (See instructions.) Date received
$
(sfx) No. (b) FMV ( (c) ) d
rom " . or estimate .
Part | Description of noncash property given (See instructions.) Date received
$
om: (b) FMV (or estimate) (d
rom e . or estimate .
Part | Description of noncash property given (See Instructions.) Date received
$ -
(zfa) No. (b) — (c) ) ()
rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
$
(?) No. (b) EMV (c) (d)
rom " . r estimat .
P:rt | Description of noncash property given (See(icr)wstructlirc?ni.)E) Date received

Twin Cities Public Television Inc.

41-0769851
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Schedule B (Form 990, 980-EZ, or 990-PF) (2020)

page 4

Name of organization
TWIN CITIES PUBLIC TELEVISION INC.

Employer identification number
41-0769851

Part Il

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lil, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »  $

Use duplicate copies of Part Il if additional space is needed.

No.
(?30,,? (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. R \ . -
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
(a) No. . . . e s
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
{a) No. . . . .
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
Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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SCHEDULE C Political Campaign and Lobbying Activities | OMB No. 1545-0047

(Form 990 or 990-E2) 2020

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

Department of the Treasury | ™ Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered “Yes,” on Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
¢ Section 501(c)(3) organizations: Complete Parts {-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 answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I-A. Do not complete Part ii-B.
* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part lI-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 35c (Proxy
Tax) (See separate instructions), then

¢ 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 IV. (See instructions for
definition of “political campaign activities”)
2 Political campaign activity expenditures (See instructions) . . . . . . . . . . . . .» §
3  Volunteer hours for political campaign 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 4955 » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . [ ]Yes [ ]No
4a Wasacorrectonmade? . . . . . . . . . . .« . . . . . o o . . . o o o o . . Yes [INo

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

activites . . . S
2  Enter the amount of the f|l|ng orgamzatlon s funds contnbuted to other orgamzatrons for section

527 exempt function activities . . . . A
3 Total exempt function expenditures. Add Ilnes 1 and 2. Enter here and on Form 1120-POL,

line17b . . . I - )
4  Did the filing organlzatronﬂle Form 1120 POL for thls year? Co e e [JYes [ JNo

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

{a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds. if none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

(1)

(@

(3)

4

)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 500843 Schedule C (Form 990 or 890-EZ) 2020
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Schedule C {Form 980 or 990-E2) 2020

Page 2

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » [Jif the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name,

address, EIN, expenses, and share of excess lobbying expenditures).

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

41-0769851

Limits on Lobbying Expenditures {a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion {grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures . . 37,171,541
e Total exempt purpose expenditures (add lines 1c and 1d) . 37,171,541
f Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns, 1,000,000
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000. : .
g Grassroots nontaxable amount (enter 25% of line 1f) 250,000
h Subtract line 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 Ilne 1| dld the orgamzatlon file Form 4720
reporting section 4911 tax for this year? . . Yes [ |No
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 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {a) 2017 (b) 2018 (c) 2019 {d) 2020 (e) Total
beginning in)
2a  Lobbying nontaxable amount 1,000,000 1,000,000 1,000,000 1,000,000 4,000,000
b Lobbying ceiling amount .
{150% of line 2a, column (e)) 6,000,000
¢ Total lobbying expenditures 0 0 0 0
d  Grassroots nontaxable amount 250,000 250,000 250,000 250,000 1,000,000
e Grassroots ceiling amount ' '
(150% of line 2d, column (g)) 1,500,000
f Grassroots lobbying expenditures 0 0 0 0
Schedule C (Form 990 or 990-EZ) 2020
Twin Cities Public Television Inc. 28 1/24/2022 11:41:08 AM



Schedule C (Form 990 or 990-E2) 2020

Page 3

(election under section 501(h)).

Complete if the organization is exempt under section 501(c}(3) and has NOT filed Form 5768

{b)

No

Amount

For each “Yes” response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? .
b Paid staff or management (mclude compensahon in expenses reported on Ilnes 1c through 1|)
¢ Media advertisements?
d Mailings to members, legislators, or the pubhc’)
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, their staffs, government officials, or a leglslatlve body’?
h Raliies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities?
i Total. Add lines 1c through 1| . .o
2a Did the activities in line 1 cause the orgamzat|on to be not descnbed in sectlon 501( }3)?
b 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 sechon 4912
d 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 section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? .

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the pnor year”

Yes

No

1
2
3

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 llI-A, line 3, is

answered “Yes.”

1 Dues, assessments and similar amounts from members . . .
2  Section 162(e) nondeductible lobbying and political expendltures (do not |nc|ude amounts of
political expenses for which the section 527(f) tax was paid).
a Current year . .o
b Carryover from last year .
¢ Total .
3  Aggregate amount reported in sectlon 6033( e)(1)(A) notices of nondeductible section 162(e) dues .
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? .
5  Taxable amount of lobbying and political expendltures (See |nstruct|ons) .

1,

2a

2b

2c

E-N

IEZITH  Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part [-C, line 5; Part I1-A (affiliated group list); Part ll-A, lines 1 and

2 (See instructions); and Part II-B, line 1. Also, complete this part for any additional information.
_SEE NEXT PAGE

Twin Cities Public Television Inc. 29
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Part v Supplemental Information. Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part

I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see instructions); and Part I1-B, line 1.
Also, complete this part for any additional information.

Return Reference - Identifier Explanation

SCHEDULE C, PART [I-A, | THE ORGANIZATION DID NOT ENGAGE IN LOBBYING ACTIVITY DURING THE TAX YEAR.
LINE 2C, COLUMN (E) -
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SFCHE%‘;(')-E D Supplemental Financial Statements | ome o, 1ses-00a7

( orm ) » Complete if the organization answered “Yes” on Form 990, 2@20
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

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

Name of the organization Employer identification number

TWIN CITIES PUBLIC TELEVISION INC. 41-0769851

I  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

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

1 Total number at end of year . . .
2  Aggregate value of contributions to (durlng year) .
3  Aggregate value of grants from {during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [JYes []No

Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[C] Preservation of land for public use (for example, 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 the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements . . . . o 2b
¢ Number of conservation easements on a certified historic structure mcluded in ( ) .. 2c
d Number of conservation easements included in (c) acqwred after 7/25/06, and not on a
historic structure listed in the National Register . . . e

3  Number of conservation easements modified, transferred, reteased, extinguished, or terminated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [JYes []No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(@)B)i)? . . . . . . .+« .+« [JYes [ No

9 In Part Xlll, describe how the organization reports conservatlon easements in |ts 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 1V, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

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

() Revenueincluded on Form 990, Part Vlll,line1t . . . . . . . . . . . . . . . .» §
(i) Assets included in Form 990, Part X . . . A

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

a Revenue included on Form 990, Part VIlI, line 1 e
b Assetsincluded in Form 990, PartX . . . . . . . . . . . . . . . . . . . . .P» 8
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020

Page 2

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

3

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
[ Public exhibition

[7] Scholarly research

[ Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xiil.

During the vyear, 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?

d [] Loan or exchange program
e [] Other

(] Yes [] No

s dV"M  Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

ep

“~ 0o o0

2a
b

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

included on Form 990, Part X? . e . [ Yes [] No
If “Yes,” explain the arrangement in Part Xlll and complete the followrng table:
Amount
Beginning balance . 1c
Additions during the year 1d
Distributions during the year C e e e e 1e
Ending balance . . . 1f
Did the organization |nCIude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account liability? [] Yes [] No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xill . . . . O

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance 21,633,338 18,491,490 16,899,968 16,517,203 14,619,226
Contributions 10,418,668 1,810,892 2,696,670 938,893 636,006
Net investment earnings, galns and
losses . 3,981,125 2,105,952 (355,148) 1,863,612 1,921,971
Grants or scholarshlps
Other expenditures for facilities and
programs . 850,000 774,996 750,000 2,409,740 660,000
Administrative expenses .
End of year balance 35,183,131 21,633,338 18,491,490 16,899,968 16,517,203
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment »  68.80 %
Permanent endowment » 3120 %
Term endowment » %
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 . 3a(i) v
(i) Related organizations . . 3a(ii) v
If “Yes” on line 3a(il), are the related organlzatlons Ilsted as requtred on Schedule R'P . 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

PartVl 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 other basis (c) Accumulated {d) Book value
(investment}) (other) depreciation
1a Land 370,000 370,000
b Buildings . . 10,780,570 6,995,127 3,795,443
¢ Leasehold 1mprovements
d Equipment 12,612,377 10,799,940 1,812,437
e Other 146,861 146,861
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . > 6,124,741

Twin Cities Public Television Inc.
41-0769851
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Schedule D (Form 990) 2020 Page 3
Im Investments —Other Securities.
Compilete if the organization answered “Yes” on Form 990, Part |V, line 11b. See Form 990, Part X, line 12,

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

(1) Financial derivatives .
(2) Closely held equity interests .

(3) Other
. (A) EMERGING MARKETS FUNDS 2,112,572
(B) U S FUNDS 5,205,101
} (C) GLOBAL FUNDS 1,663,420
D)
E)
)
@)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . » 8,981,093 L
Investments—Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation:
Cost or end-of-year market value
(1)
(2

(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . »

Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. B) line15) . . . . . . . . . . . . . .p»
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
(2) DEFERRED COMPENSATION 1,340,066
(3)
(@)
(5)
(6)
(7)
(8)
(©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . . . A 1,340,066

2, Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organizatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XlIt .

Schedule D (Form 990) 2020
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IIZXd  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 53,778,081
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments . . . . . . . . . |2a 4,234,343

b Donated services and use of facilites . . . . . . . . . . . |2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2¢c

d Other (DescribeinPart Xty . . . . . . . . . . . . . . . |2 (13,283)

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . . |2 4,221,060
3 Subtract line 2e fromlinet1 . . . . e e e 3 49,557,021
4 Amounts included on Form 990, Part VIII llne 12 but not on Itne 1

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

b Other (Describe inPartXil) . . . . . . . . . . . . . . . (4b 0 ;

¢ Addlines4aand4b . . . P I 1 0
5  Total revenue. Add lines 3 and 4c (Th/s must equa/ Form 990 Part/ l/ne 12) L. 5 49,557,021

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

1  Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 43,850,641
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prior year adjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . . e 2c

d Other (Describe in Part Xlll ) e 2 767,811

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . . |2 767,811
3 Subtract iine 2e fromline1 . . . e 3 43,082,830
4 Amounts included on Form 990, Part IX llne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vlil, line7b . . | 4a L

b Other (DescribeinPartXilly . . . . . . . . . . . . . . . |4b 0

¢ Addlinesdaand4b . . . .. . . .. | 4c 0
5 Total expenses. Add lines 3 and 4c (T h/s rnust equa/ Form 990 Partl /lne 1 8 ) L 5 43,082,830

EA (R Supplemental Information.
Provide the descriptions required for Part H, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

SEE STATEMENT

Schedule D (Form 990) 2020
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Part Xill Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b

and 2b; Part V, line 4; Part X, line 2; Part X1, lines 2d and 4b; and Part Xl lines 2d and 4b. Also
complete this part to provide any additional information.

Return Reference - Identifier Explanation

SCHEDULE D, PART XI, LINE {a) Description (b) Amount

2(D) - OTHER REVENUES IN
A(UE))ITED FINANCIAL ACTUARIAL ADJUSTMENT - 13,283

STATEMENTS NOT IN FORM
90

SCHEDULE D, PART XIl, LINE {a) Description (b) Amount

2(D) - OTHER EXPENSES IN
A<U[))|TED FINANGIAL TWIN CITIES PUBLIC MEDIA COMMONS — SEPARATE FORM 990 767,811

STATEMENTS NOT IN FORM
990

Twin Cities Public Television Inc. 35 1/24/2022 11:41:08 AM
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Part Xiil Supplemental Information. Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll,
lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part

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

Return 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 FINANCIAL 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, 2021 AND 2020.
TPT'S TAX RETURNS ARE SUBJECT TO REVIEW AND EXAMINATION BY FEDERAL AND STATE AUTHORITIES.

Twin Cities Public Television Inc.

41-0769851
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SCHEDULEF . wpw . . OMB No, 1545-0047
(Form 990) Statement of Activities Outside the United States I

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2@20
> Attach to Form 990. o) .
en to Public
Department of the Treasury . . . . . p 4
Intomal Revenus Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TWIN CITIES PUBLIC TELEVISION INC. 41-0769851

I 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 criteria used to
award the grants or assistance? . . . . . . . . . . . . . . . . . .« . . . . . .. [lYes [No

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.

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

(a) Region {b) Number | (€} Number of | (4} Activities conducted in the (e) If activity listed in (d) is {f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region .a%ents.gndt fundraising, program services, describe specific type of and investments
Igoﬁﬁgrc]tgrg investments, grants to recipients service(s) in the region in the region
in the region located in the region)
CENTRAL AMERICA AND THE INVESTMENTS
™) CARIBBEAN 6,326,875
NORTH AMERICA (CANADA & PROGRAM SERVICES LEGAL SERVICES
@ MEXICO ONLY) 25,733
NORTH AMERICA (CANADA & PROGRAM SERVICES PRODUCTION EXPENSE
(3) MEXICO ONLY) 844 570
EUROPE (INCLUDING PROGRAM SERVICES PRODUCTION EXPENSE
) ICELAND AND GREENLAND) . 1,435
NORTH AMERICA (CANADA & PROGRAM SERVICES ROYALTY PAYMENT
(5) MEXICO ONLY) 10
EUROPE (INCLUDING PROGRAM SERVICES ROYALTY PAYMENT
(6) ICELAND AND GREENLAND) 8
{7)
(8)
©)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
17)
3a Subtotal . . . . . . 0 0 , 7,198,631
b Total from continuation 0 0 0
sheets to Part |
¢ Totals (add lines 3a and 3b) 0 0 ‘ 7,198,631
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2020
Twin Cities Public Television Inc, 37 1/24/2022 11:41:08 AM
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Schedule F (Form 990) 2020

Page 4

EEX  Foreign Forms

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 file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . 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
Receipt of Certain 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; don't 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 file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

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) e .o

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 to Certain
Foreign Partnerships (see Instructions for Form 8865)

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 5713; don't file with Form 990) .

Yes [] No

[] Yes No

Yes D No

] ves No

Yes I No

D Yes No

Schedule F {Form 990) 2020
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Part V Supplemental Information. Provide the information required by Part |, line 2 (monitoring of funds),

Part |, line 3, column (f) (accounting method;amounts of investments vs. expenditures per region); Part
Il, line 1 (accounting method); Part Il (accounting method); andPart lil, column (c) (estimated number
of recipients), as applicable. Also complete this part to provide any additional information (see

instructions).
Return Reference - Identifier Explanation
SCHEDULE F, PART |, LINE | CENTRAL AMERICA AND THE CARIBBEAN: ACCRUAL
3-METHOD USED TO EUROPE (INCLUDING ICELAND AND GREENLAND): ACCRUAL
ACCOUNT FOR NORTH AMERICA (CANADA & MEXICO ONLY): ACCRUAL
EXPENDITURES ON ORG'S
FINANCIAL STATEMENTS
SCHEDULE F, PART IV, THE ENTITY HAS DIRECTLY INVESTED IN FOREIGN CORPORATIONS AND FILED THE REQUIRED FORMS 926
LINE 1 - FOR THE TAX YEAR.
SCHEDULE F, PART IV, THE ENTITY HAS DIRECTLY INVESTED IN FOREIGN CORPORATIONS. HOWEVER, THE ENTITY DOES NOT
LINE 3 - MEET THE FILING REQUIREMENTS OF FILING FORM 5471 FOR THE TAX YEAR.
SCHEDULE F, PART IV, THE ENTITY HAS DIRECTLY INVESTED IN FOREIGN PARTNERSHIPS AND FILED THE REQUIRED FORMS 8865
LINES - FOR THE TAX YEAR.
Twin Cities Public Television Inc. 41 1/24/2022 11:41:08 AM
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Twin Cities Public Television Inc. 42

SCHEDULE G
(Form 990 or 990-EZ}

Department of the Treasury
Internal Revenue Service

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

Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 2 o
Open to Public

» Attach to Form 990 or Form 990-EZ,
» Go to www.irs.gov/Form8990 for instructions and the latest information. Inspection
Employer identification number

41-0769851

Name of the organization

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

Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f Solicitation of government grants
Phone solicitations g [ Special fundraising events
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 VII) or entity in connection with professional fundraising services? Yes []No

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

2 0 T ®

. R iif} Did fundraiser have : : (v) Amount paid to {vi} Amount paid to
(i) Name and address of individuat - P, (it} Di (iv) Gross receipts {or retained by) nt o
or entity (fundraiser) (iiy Activity cuségﬁ)t/ri%ru?izggg tof from activity fundra(i:%e'r (I:)sted in (Ogr';z;ﬁzgggo?ly)
Yes No
DONOR DEVELOPMENT STRATEGIES LLC,
1 899 LOGAN STREET, SUITE 300, DENVER, gﬁs\ééilssnl\'N% /
CO 80203 8,748 306,610 (297,862)
NEXT GEN FUNDRAISING, 1235 OBTAIN
2 WESTLAKES DRIVE, BERWYN, PA 19312 SPONSORSHIPS /
39,000
NICHE NEWS CO LLC, DBA HEDLUND OBTAIN
3 GROUP, 2625 HOLLY LN N, PLYMOUTH, MN | SPONSORSHIPS /
55447-1726 36,000
4 NEWS REVENUE HUB, 6322 LAKE FUNDRAISING
SHORE DR, SAN DIEGO, CA 92118 | CAMPAIGNS v 32 500
5
6
7
8
9
10
Total Lo » 8,748 414,110 (297,862)

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 980-EZ. Cat. No. 50083H Schedule G (Form 990 or 890-EZ) 2020

1/24/2022 11:41:08 AM

41-0769851



Schedule G (Form 990 or 990-E2) 2020

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
11

Rent/facility costs .
Food and beverages .
Entertainment

Other direct expenses

(a) Event #1 (b} Event #2 {e} Other events (d) Total events
(add col. (a) through
(event type) {event type) (total number) col. (c})
)]
3
c .
% 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 column (d)
Net income summary. Subtract line 10 from line 3, column (d)

| 4
>

E

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV, line 19,
$15,000 on Form 990-EZ, line 6a.

or reported more than

® , b) Pull tabs/instant . d) Total gaming (add
:3: (a) Bingo birfgl)/pgoga:essszcz g?ngo (e) Other gaming c(oe (ac; tahr%?géngcfﬁ {c)
4
(0]
T 1 1  Gross revenue .
$1 2 Cashprizes .
5
2! 3 Noncash prizes
(]
§ 4 Rent/facility costs .
=

5  Other direct expenses

(] Yes %] Yes % Yes %

6  Volunteer labor . [] No (] No [] No

7  Direct expense summary. Add lines 2 through 5 in column (d) |

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

9  Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? [Yes [No
b If “No,” explain: N
Were a_ﬁi/"of the organlzatlon s gaming licenses revoked, suspended"&:fermmated during the tax year? [JYes [ INo

b If “Yes,” explain:

Twin Cities Public Television Inc.

41-0769851

Schedule G (Form 990 or 990-EZ) 2020

43
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Schedute G (Form 990 or 990-E2) 2020 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . o [JYes [JNo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . s e e e [(JYes [INo
13  Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
b Anoutside facility . . . . . . . 13b %
14 Enter the name and address of the person Who prepares the organlzation s gamlng/spemal events books and
records:
Name > )
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . .« . . . . . . [lYes [INo
b If “Yes,” enter the amount of gaming revenue recelved by the organ:zatlon > $ and the
amount of gaming revenue retained by the third party®» ¢
c If “Yes,” enter name and address of the third party:

Name »

Address »

16  Gaming manager information:

Name»

Gaming manager compensation » $

Description of services provided »

[ Director/officer [JEmployee [_lindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . e [JYes [INo
b Enter the amount of distributions required under state Iaw to be d|str|buted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 156¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G {(Form 990 or 990-EZ) 2020

Twin Cities Public Television Inc. 44 1/24/2022 11:41:08 AM
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SCHEDULE J Compensation Information | oM No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@20
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. .
Department of the Treasury . > Attach to Form 990. . . Open to P.Ubhc
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
Name of the organization Employer identification number
TWIN CITIES PUBLIC TELEVISION INC. 41-0769851
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel ] Housing allowance or residence for personal use
] Travel for companions [C] Payments for business use of personal residence
[] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
[_] Discretionary spending account [T] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part il to
explain. . . . . . . . L L L s s o s e s s s 1b
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
127 . L e e e e s 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll.
[[] Compensation committee (L] Written employment contract
Independent compensation consuitant Compensation survey or study
[} Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part 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? . . . e 4a | vV
b Participate in or receive payment from a supplemental nonqualified retlrement plan’? e e 4b v
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . . 4c v
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III. :
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 VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . . . . . . . . . . . . . .. ... ... |ba v
b Any related organization? . . . e e e 5b v
If “Yes" on line 5a or &b, describe in Part II|
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . . . . . . . . . . . . . . . .. ... ... |ea v
b Any related organization? . . . Ce e e e 6b v
If “Yes” on line 6a or 6b, describe in Part II|
7  For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe inPart it . . . . . . .o . . 7 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
inPart il . . . . s e e, 8
9 If "Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . ..o 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J {Form 990) 2020
Twin Cities Public Television Inc. 45 1/24/2022 11:41:08 AM
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Part I Supplemental Information. Provide the information, explanation, or descriptions required for Part |,
lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any

additional information.

Return Reference - Identifier Explanation

SCHEDULE J, PART |, LINE |JAMES PAGLIARINI $204,886 SEVERANCE
4A - SEVERANCE OR DEAN ORTON $138,265 SEVERANCE
CHANGE-OF-CONTROL
PAYMENT

Twin Cities Public Television Inc. 47 1/24/2022 11:41:08 AM

41-0769851



SCHEDULE M Noncash Contributions | oMmB No. 1545-0047

(Form 990) | o . 2©20

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TWIN CITIES PUBLIC TELEVISION INC. 41-0769851
Im Types of Property
a b e d
Chsac)k if | Number of c(or)nributions or [;’rc:gi;stz ?gg‘éﬁ%ﬂ“gg Method of(d)etermining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications
5  Clothing and household
goods . e [
6 Cars and other vehicles . . . 4 279 156,072 | MARKET VALUE
7 Boats and planes
8 Intellectual property .o
9  Securities—Publicly traded . . v 49 135,717 | MARKET VALUE
10 Securities—Closely held stock .
11

Securities— Partnership, LLC,
or trust interests .

12  Securities—Miscellaneous

18  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 supphes

21 Taxidermy .

22  Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

25 Other p ( PRODUCTION EXPENSE ) v 1 3,375 | MARKET VALUE
26  Other» ( )
27  Other» ( )
28  Other P {( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . 29 0

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required

to be used for exempt purposes for the entire holding petiod? . . . . . . . . . . . . . . . 30a v

b If “Yes,” describe the arrangement in Part [l

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . 31| vV
32a Does the organization hire or use thlrd pames or related orgamzatlons to sollmt process, or sell noncash
contributions? . . C e e e e e e 32a| v

b If “Yes,” describe in Part II

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 Il

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No, 512274 Schedule M (Form 990) 2020

Twin Cities Public Television Inc. 48 1/24/2022 11:41:08 AM
41-0769851



Partll Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and

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

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 ITEMS 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 DISPOSAL OF THE VEHICLE. THE THIRD PARTY ALSO
ESg\éggSSA$5(¥S¥VLEDGEMENT OF THE DONATION TO THE DONOR. THE THIRD PARTY REMITS THE CASH

Twin Cities Public Television Inc.
41-0769851

49 1/24/2022 11:41:08 AM




SCHEDULE O
(Form 990 or 990-EZ)

Department of Treasury Internal
Revenue Service

Supplemental Information to Form 990 or 990-EZ |_ows io. 1545-0047

Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.

2020

Open to Public Inspection

}  Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form990 for the latest information.

Name of the Organization

TWIN CITIES PUBLIC TELEVISION INC.

Employer Identification Number

41-0769851

Return Reference - Identifier

Explanation

FORM 990, PART I, LINE 1 -
BRIEF MISSION

NATION'S LEADING PUBLIC MEDIA ORGANIZATIONS, TPT USES TELEVISION, INTERACTIVE MEDIA
AND COMMUNITY ENGAGEMENT TO ADVANCE EDUCATION, CULTURE AND CITIZENSHIP. IN ITS
NEARLY 60-YEAR HISTORY, TPT HAS BEEN RECOGNIZED FOR ITS INNOVATION AND CREATIVITY
WITH NUMEROUS AWARDS, INCLUDING PEABODY AWARDS, AND NATIONAL AND REGIONAL EMMYS.
BASED IN SAINT PAUL, MN, TPT IS ONE OF THE MOST HIGHLY VIEWED PUBLIC TV STATIONS IN THE
NATION, REACHING MORE THAN 1.7 MILLION PEOPLE EACH MONTH THROUGH MULTIPLE
BROADCAST AND DIGITAL PLATFORMS. THE ORGANIZATION'S PARTICULAR AREAS OF FOCUS
INCLUDE: THE EDUCATIONAL READINESS OF CHILDREN; SERVING THE NEEDS AND UNLEASHING
THE POTENTIAL OF AMERICA'S AGING POPULATION; ENGAGING A NEW GENERATION IN THE
POWER OF PUBLIC MEDIA; AND BEING THE PREFERRED MEDIA PARTNER FOR ORGANIZATIONS
THAT ALIGN WITH OUR MISSION TO ENRICH LIVES AND STRENGTHEN COMMUNITY.

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

AFFAIRS AND DRAMA PROGRAMMING. TPTMN IS THE HOME OF THE MINNESOTA CHANNEL, A 24-
HOUR PER DAY LOCAL SERVICE INCLUDING COVERAGE OF THE MINNESOTA STATE LEGISLATURE
WHEN IT IS IN SESSION EACH YEAR (1050 HOURS). ADDITIONALLY, TPTMN PROVIDES 7540
BROADCAST HOURS OF PROGRAMMING ABOUT MINNESOTA INCLUDING ITS PEOPLE, HERITAGE,
CULTURES AND HISTORY. THIS PROGRAM SERVICE IS 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 OUR YOUNGEST VIEWERS TO BE READY
FOR SCHOOL BY AGE SIX. TPTNOW PRESENTS REAL-TIME WEATHER, HEALTH, SAFETY, AND
EMERGENCY INFORMATION IN ENGLISH, SPANISH, HMONG AND SOMALI LANGUAGES ON
BROADCAST AND STREAMING PLATFORMS. A PARTNERSHIP WITH GOVERNMENT AND OTHER
PUBLIC OFFICIALS, TPT NOW'S MISSION IS TO ENSURE MORE MINNESOTANS ARE INFORMED SO
THEY ARE HEALTHY, SAFETY AND READY TO RESPOND WHEN NATURAL OR INTENDED DISASTERS
OCCUR.

FORM 990, PART VI, LINE 1A -
DELEGATE BROAD AUTHORITY
TO ACOMMITTEE

THE EXECUTIVE COMMITTEE CONSISTS OF: THE CHAIRPERSON OF THE BOARD, THE IMMEDIATE
PAST CHAIRPERSON OF THE BOARD, THE PRESIDENT AND CEQO, THE VICE CHAIRPERSON(S), AND
THE CHAIR OF THE FINANCE, INVESTMENT AND AUDIT COMMITTEE. THE EXECUTIVE COMMITTEE
WILL HAVE THE AUTHORITY OF THE BOARD IN THE MANAGEMENT OF THE BUSINESS OF THIS
CORPORATION IN THE INTERVAL BETWEEN THE MEETINGS OF THE BOARD OF TRUSTEES. THE
EXECUTIVE COMMITTEE WILL AT ALL TIMES BE SUBJECT TO THE CONTROL AND DIRECTION OF THE
BOARD.

FORM 990, PART Vi, LINE 1B -
REVIEW OF FORM 990 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 880. COPIES OF
FORM 890 ARE PROVIDED TO ALL BOARD MEMBERS PRIOR TO FILING.

FORM 990, 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. ANY CONFLICTS OF
INTEREST WOULD BE DOCUMENTED ON THE CONFLICT OF INTEREST STATEMENTS AS WELL AS
WITHIN ANY ADDITIONAL TPT INTERNAL DOCUMENTATION.

FORM 990, 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.

41-0769851

FORM 990, PART IX, LINE 11G - ioti isi
OTHER FEES FOR SERVICES {(a) Description l(gl))(%);‘c;t:é (c)sgrr\%%;am (d} Ma;x?dgement (e)E!):(L;ré?‘rsa‘lalzmg
Expenses General Expenses
CAPTIONING 49,813 43,738 166 5,909
VIDEO PRODUCTION 2,681,842 2,648,421 5172 28,249
OUTSIDE SERVICES 3,959,845 3,355,016 260,175 344,654
TALENT 358,819 343,782 2,266 12,771
ONLINE PRODUCTION 272,794 268,733 1,260 2,801
PROMOTION 51,565 51,545 0 20
RESEARCH 1,170,759 1,170,759
PRODUCTION OVERSIGHT 2,806,165 2,806,165
Total 11,351,602 10,688,159 269,039 394,404
E)?EEARQ%%X@GRESX:NL&I\JEETQ - (a) Description {b) Amount
ASSETS OR FUND BALANCES ACTUARIAL ADJUSTMENT - 13,283
Twin Cities Public Television Inc. 50 1/24/2022 11:41:08 AM
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