OMB No. 1545-0047

2019

rom 990

o Return of Organization Exempt From Income Tax
ev. January

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

. : : : ; Open to Public
rtmer Teasur > Do not enter social security numbers on this form as it may be made public.

T e e > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning 7/01 , 2019, and ending 6/30 . 2020
B Check it applicable: Cc D Employer identification number

[ Address change  |GOLDEN VALLEY COMMUNITY BROADCASTERS 94-3054146

B Name change P.O. BOX 3173 E Telephone number

iy CHICO, CA 95927 g D) -:.;. 530-895-0706

Final raturn/tarminated E % p- i\j_ = ¥, .',; }.:l i
[ Amended return e G Gross receipts $ 526,402,

Application pending| F Name and address of principal officer GRANT PARKS H(a) Is this a group return for subordinates?| |yes X No
o H(b) Are all subordinates included? Yes No
SAME AS C ABOVE ""No." attach 3 list, (5

If "No," aftach a list. (see instructions)

I Tax-exempt status: IX]SOI(C)G) I_| 501(c) ( )< (insert no.) l_]de?(a){l} or U 521
J Website: = WWW.KZFR.ORG H(c) Group exemplion number ™
K Form of organization: [E]Cmporalmn |_| Trust | [ Association u Other ™ | L Year of formation: 1985 J M state of legal domiciie: CA
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: PUBLIC_RADIO STATION
I T e e R - S = S S S
e
| i e e =
% 2 Check this box * if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a). . ...........ooviiiiiiiieennn . 3 12
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1) . ........... ... ... 4 12
2| 5 Total number of individuals employed in calendar year 2019 (Part V, ine 2a). . ... ...\ oover 5 5
:E 6 Total number of volunteers (estimate if necessary).................... A s, ] U8 109
8 7a Total unrelated business revenue from Part VIII, column (C), line 12 ............. R e e 7a 0.
<
b Net unrelated business taxable income from Form 990-T, line 39 . ... ... . ..o oo i i 7b 0.
Prior Yea Current Year
8 Contributions and grants (Part VI, line ThY . ... 213,296. 335,124,
% 9 Program service revenue (Part VIII, line 2g). . .............. e S 107,770, 106,204,
2 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ... ... ... . ... — -491. 315.
@ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . .............. 52,694, 13,511,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 373,269. 455,154.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . .
14 Benefits paid to or for members (Part IX, column (A), line 4) .. : T RIS
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 170 ) P 107,610, 134,278.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). .. ... . ... .. ... .
l% b Total fundraising expenses (Part IX, column (D), line 25) » 50,469.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) SOTVERTE 208, 356. 186,591.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). .. ... ... ... 315, 966. 320, 869.
19 Revenue less expenses, Subtract line 18 from line 12........ ... . .. 57,303, 134, 285.
3; Beginning of Current Year End of Year
i 20 o ansus PEEN BB s v e T R s S s s 230,406. 402,119,
;é 21 Total liabilities (Part X, line 26) .. ............ .. ... ... ATy 19,783. 39,323,
23] 22 Net assets or fund balances. Subtract line 21 from line 20. . 210,623, 362, 796.

[Partll_|Signature Block

Under penalties of perjury, | declare that | have examined this return, ncluding accompanying schedules and statements, and to the best of my knowledge and belief, it 15 rue, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn ’ Signature of officer IDa!E
Here } TGR;?\I\JT PARKS GENERAL MANAGER
ype or prinl name and bitle
Print/Type preparer's name Preparer's signature Date Check U if PTIN
Paid MICHAEL E. WRIGHT, CPA|MICHAEL E. WRIGHT, CPA| 4/23/21 self-employed P00369392
Preparer (fimsname * HARRISON-DAILEY-WRIGHT ACCTY. CORP.
Use Only |7 aimess * 590 VALLOMBROSA AVENUE Fim's EIN ™ 94-2414745
CHICO, CA 95926 Proneno. 530 895-1209

May the IRS discuss this return with the preparer shown above? (see instructions). . . .,
BAA For Paperwork Reduction Act Notice, see the separate instructions.

X] Yes | [No
Form 990 (2019)

TEEAQI0IL 01/21/20



Form 990 (2019) GOLDEN VALLEY COMMUNITY BROADCASTERS 94-3054146 Page 2
Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ... .. ... ... .. .. i

1 Briefly describe the organization's mission:
PUBLIC RADIO STATION

i [] ves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

4 Describe the or anization's ?rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)( ) 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 $ 150,427. including grants of $ ) (Revenue $ )
SEE_SCHEDULE O

4d Other program services (Describe on Schedule 0.)
(Expenses § including granis of $ ) (Revenue $ )
4e Total program service expenses » 150,427.
BAA TEEADIO2L 07/31/19 Form 290 (2019)




Form 990 (2019) GOLDEN VALLEY COMMUNITY BROADCASTERS 94-3054146 Page 3
[Part IV [Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,' complete X
BERROUIE Avins 5o s i i s e s s e s i s Y N e e T A R e aTa b e R TS 1
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . ................... 2 X
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 |. ... .. ......... ettt 3 X
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 yvear? If 'Yes, ' complete Schedule C, Part Il. .. ... ... ... iiiiiiiiimemiseiniaiioireaissaeins 4
5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessmgents, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il . . .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which ‘donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, . X
FBEE o v oyam i e e R A N AT e N A e A B R e Ty a s s R e R
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 ...................\o.oi0, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complele Soheodlebl et Il xS S T ST s i RO B R e S iR e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV.. .. .. ... .. T R R A G B e A R A 9 X
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 (. .. ... e e e e e 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the o\rﬁamzation report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
B e e e e S SN e S P 1Ma] X
b Did the orgamization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes," complete Schedule D, Part VIL. ... .. .. ... 0@ b X
c Did the organization report an amount for investments — program related in Part X, line 13, that i1s 5% or more of its total
assels reported in Parl X, line 167 If 'Yes,' complete Schedule D, Part VIIl. ... ... ... .. .. ... E——— 1ec X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reporied
in Part X, line 167 If 'Yes,  complete Schedule D, Part IX . ... ................................—— 1d X
e Did the organization report an amount for other habilities in Part X, line 25? /f 'Yes,' complete Schedule D, Part X . . . . . 1Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XI. . ..................ccccovvere R R B S s B T A 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and XII is el o L —— 12b X
13 Is the organization a school described in section 170(0)(1)(A)(1)? If 'Yes," complete Schedule E. . ... ... ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . ... ... .......... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV. ... ... ... .. .. ... .. .. 14b X
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 et e e are 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance t
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV. ... ... ............. . . LT 16 X
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) . ., R R e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, PartIl. ... . ... . B 18 X
19 Did the organization repert more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If 'Yes,'
complete Schedufeé?Parr R e g ............. g g .............. i — es 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H.. . .. ... ... .. ... ... . 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?.. . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f 'Yes,' complete Schedule I, Parts | and Il . . ... . 21 X
BAA TEEAO103L 07/31/19 Form 990 (2019)



Form 990 (2019) GOLDEN VALLEY COMMUNITY BROADCASTERS 94-3054146 Page 4
Part IV [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 27 If 'Yes,' complete Schedule I, Parts [ and lll. ............... . it 22

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlcn s current
and former officers, directors, trustees, key employees and highest compensated employees" If 'Yes,' comp!ete %
SERRHILIR s st 5 s 00 a0 0 K s T 52 0 BB Sl e TR | PR

24 a Did the organization have a tax-exempt bond 1ssue with an outstandi principal amount of more than $100 000 as of
the last d% of the year, that was issued after December 31, 205? If Yes. answer lines 24b through 24d and

complete Schedule K. If 'No, ‘go to line 25a. . e T ] X
b Did the organization invest any proceeds of tax exempl bonds beycnd a lemporary penod exceptlon? ................. 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease

LTS TS T e s e B e S N S e 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year?. . ... .. . .. | 24d

25a Section 501(c)(3), 501(c)X4), 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 . ... ...... G || e X

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-EZ7 /f 'Yes,’ compiele
BEHBGUIR L. PRI b o vavaism aim s sl s S s e e e e e i e R ey AT s raviiiieas | 228h X

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 emplo gee creaior or founder, substantial contributor, or 35% conltrolled entity
or family member of any of these persons? If "Yes, ' complete Schedule L, Part Il ... ... ... ..................\. . 26 X

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 famﬂy member of any of these
persons? If 'Yes,' complete Schedule L, Part Ill ... ... ... .. ... T o TV R T R S e 27 X

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

aA currenl or former officer, director, truslee, key employee creator or founder, or substantial contributor? /f

'Yes,' complete Schedule L, Part IV......... .. ... oooooWEEmeme 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedu!e L PEIEIN. iy 28h X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 2807 /f
Ya5i" COMDIGIE SENBOUIEL, FBIEIN v voummmemmmmsseis st ammss saisbis s S s s e e S S e e T it = 3 o i oo 28¢ X
29 Did the organization receive more than $25, 000 in non-cash contributions? If Yes complete Schedule M. ... ... . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... ... .. ... ... .. ... ... ... oo oEmmEm 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part [ .. ... | 31 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assels’ If 'Yes,' complete
Schedule N, Part Il ... .. . st it eiates it s it e e ettt et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons seclions
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I........................_ ... . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,' complete Schedule R, Part I, M, or v,
IS AN I s vt e e A N e I WSSl S, : el X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13}? ............................ 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V., line 2. . e b .
36 Section 501 (c)(3) orgamzatlons Did the organization make any transfers to an exempt non- chaniable related
organization? If 'Yes,' complete Schedule R, Part V. line 2. ... ... t = e [ X
37 Did the organization conduct more than 5% of its achivities lhrou?h an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI. ., . .. .. e || P X

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 reqwred to complele L e 38 X
|Part V [Statements Regarding Other IRS F ilings and Ta Tax Complaance
Check if Schedule O contains a response or note to AV NS ISR Vv s s e e s e oo B ﬂ
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable:.c.couvims s | “1a 21
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . ... vae | ST 0

c Did the organization comply with backup mthhoidmg rules for reportable payments to vendors and reportabie gammg
(gambling) winnings to prize winners? _ . A C— 1e] X

BAA "'EEAO!(ML 07731719 Form 990 (2019)




Form 990 (2019) GOLDEN VALLEY COMMUNITY BROADCASTERS 94-3054146 Page 5

[PartV | 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 State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note: If the sum of lines Ta 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 X
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No" to line 3b, provide an explanation on Schedule 0. . .. ... .........ooreere e, 3b
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 X
b If "Yes,' enter the name of the foreign country>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If "Yes,' to line 5a or 5b, did the organization file FOrm 88B6-T 7. ......iuuutrreresree s e e e eee e ea e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . ..............ooiiiiirrerrnnnnnnn, 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
oL Y e et SRl R 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a fayment in excess of $75 made partly as a contribution and partly for goods and
SErvICes Provided 10 tNe PayOr?. . . ... ittt et st e et s s e te et e e et e e e e e e et e e 7a X
bIf 'Yes,' did the organization notify the donor of the value of the goods or services provided? ... .............oovvvvvnrs 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 828g2? ................................................................................................. 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B8 TOOUIEE Y on v v wmmrmom v v e 5 SRR 8 W S T i e B S e T T s e s S s 79
h If the oB%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
T B P s i S s e s s e e oo 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time g the Yeard. . v S R S sy 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .. ... .. ..ovee e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PEISON?. . viiriininnennennens 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12. .. ......oooooenoo ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. .. ..........ouveeeeeee e, 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ..........oouieinnee e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.............. 12a
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 s the organization licensed to issue qualified health plans in more than one state? ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.......................... 13b
¢ Enterthe amount OF reseives O BatL « oot s o s T e s e s e ss s e 13¢
14a Did the organization receive any payments for indoor tanning services duringthetaxyear?. ..........cooiiiiineinn.... 14a X
bIf 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O. . ............. 14b
15 |s 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 the year? .................... i 15 X
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 X
If "Yes,' complete Form 4720, Schedule O.

BAA TEEADIOSL 07/31/19 Form 990 (2019)



Form 990 (2019) GOLDEN VALLEY COMMUNITY BROADCASTERS 94-3054146 Page 6

IPartVl- | nance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and fo
g%grresponse to Ene 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPart VL. ... . ... R A e ST S T

r

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year ... . 1a 12
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commitiee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... | 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
Oificer, diracion, FUsStBe, oF Key GIMPIOYERT: i o msws et ias s Waamsms s e S e AT R A 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision %
of officers, directors, trustees, or key employees to a management company or other person? .................. 3
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. R Y e S R T R AR W R T b Taa ] i X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. .......... 5 X
6 Did the organization have members or Stockholders? ... ... .. ... i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?. .. RS K 58 0 R AN A T s e Y A A s e T B e e e T 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... .......... ... .. s s e — 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? ................. T PP L e e R S el 8a| X
b Each committee with authority to act on behalf of the governing body?. ............ ... . . . =R s .| 8b] X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O. .. ... ... ... .. ........ .. . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ............ ... ... .. 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . ... ... e T, U ——————— L | [ .
171 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... ................ Sl 1Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930. gEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? If ‘No,' go to line 13. . .. el by - | M
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
LRy A R e e R o R O s S T v e 12b] X
¢ Did the organization regularly and consrslenﬂg monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this was done... SEE. SCHEDULE. O .. . .. . ... .~~~ "“"™/™"™" 12¢| X
13 Did the organization have a written whistleblower policy? . ... B R T AT TS T 3 13 | X
14 Did the organization have a written document retention and destruction 2 P L 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official | SEE. SCHEDULE B s s siasn 15a] X
b Other officers or key employees of the organization. . . - O T D s TR N S L 5 min v At s 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to. or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. . i — R B S AT S A LTS e X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safequard the
organization's exempt status with respect to such arrangements?. ... .. S — T — i e 16b

Section C. Disclosure

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

18 Section 6104 requires an orgamization 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.

D Own website D Another's website Upon request D Other (explain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, SEE SCHEDULE 0O

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

GRANT PARKS 341 BROADWAY, SUITE 411 CHICO CA 95928 530 895-0706

BAA TEEAQI06L 07/31/19 Form 990 (20

19)



Form 990 (2019) GOLDEN VALLEY COMMUNITY BROADCASTERS _ 94-3054146 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line In this Part VIL ... ... o0 D

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.
® 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.
® 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.

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

(©)
Name and title Av(eal?lqe rr;s:jlim:i%{cgfé? {x%“;; Ref)?ri'abre Rer.l(oErt}a\bla (F’
hg:s drector/trustee) c?mpznsahmlimjm rgioar:';%eg?a;ﬁ;;;loon;s Eshm{?{lﬁhzrwum
L EEEIREE -§n W2109MSC) | ““W2i0BMSC) | compensation from
Poces '“E = & 3 & g 2 and related
related g § 2 e i organizations
“eladl (8
= 8E |* g
line) 3 § %
_M RICK ANDERSON 40
GENERAL MANAGER D X 49,190. 0. 0.
_@ COURTNEY FARRELL 1
SECRETARY 0 |x 0 0 0
_® STEVE O'BRYAN | =
DIRECTOR 0 |x 0 0 0
_@_NANCY ROLLSTON k3
DIRECTOR 10 |x 0 0 0
_G)_SARAH AMARAL :
DIRECTOR 0 % 0 0 0
_®_JEANNIE TRIZZINO _ | 1
DIRECTOR 0 |x 0 0 0
) _BOBBI TRYON = ] 3
DIRECTOR 0 |x 0 0 0
_® JIM MCCOLLOUGH 1
TREASURER 10 | x 0 0 0
_©) ROB DAVIDSON | 1
VICE CHAIR 1o |x 0 0 0
(9) PAUL_O'ROUKE-BABB 1
DIRECTOR ~ ~~~~~~ 7777 0| X 0 0 0
(1)_MERCEDES MACIAS = 1
CHAIR T "0 |X 0. 0 0
(2) LEANN COOLEY L2
DIRECTOR a
- X 0 0 0
o _

BAA TEEAO107L 07/31119 Form 990 (2019)



Form 990 (2019) GOLDEN VALLEY COMMUNITY BROADCASTERS

94-3054146

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) (©)
Position
(A) Average | (do nol bgshec?;gre H‘lgcr:l r?nen (D) () (F)
J X, U rSon IS a "
Name and title m?um's I;?ﬂcefnandsap?ilrecmrmmtee] comggfr:sg;mbt!nm cnmgeerl'iscall?t?rllefmm Eslrm;tgrt‘.ih::nounl
ni |
astary R I STQ[Z (TS| Wartmse | “WeitBmsg | compensaton from
for = s E(8 | g 2 2 = and related
aliked I8 g =| 2 3 s organizations
organiza ﬁ —~ g, 3— ©a
I
dotted by g é
line) N g
Ly N
B e e e e St
L2 U
i
L = e
e om0 355 S i W
ey ] N——
. P S
. SR ——
o SR R
) ] T
U RSB vaati Wbt e S R R T A S A s o I v aia i > 49,190. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A .= T S 0. 8. 0.
d Total (add lines1band1c) .. ... ... .. . . .. ... ... . ... ... .. — 49,190, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organizatlon list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual ... ..... ... ........ ..o e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? if 'Yes,' complete Schedule J for
such individual . . . . . . ., B e e ST G A 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. ... ... ........ ... .. 5 X

Section B. Independent Contractors

1 Complete this table for your five hlghesl compensated independent contractors that received more than $100,000 of
compensation from the organization.

eport compensation for the calendar year ending with or within the organization's tax year.

) (8)
Name and business address Description of services

<)
Compensation

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

BAA TEEAD108L 07/31/19

Form 990 (2019)



Form 990 (2019)

GOLDEN VALLEY COMMUNITY BROADCASTERS

94-3054146

Part VIl I] Statement of Revenue

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

Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

Page 9
(D)

Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns......... | 1a

b Membership dues. .. ... = 1b

¢ Fundraisingevents............ | 1c¢

d Related organizations. .. ... .| 1d

e Government grants (contributions) . . . . 1e

23,400.

f All other contributions, gifts, grants, and
similar amounts not included above.. . . 1f

311,724.

g Noncash contributions included in
lines 1a-1f

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

{.
%
T

o)

335,124,

Program Service Revenue

Business Code

2a UNDERWRITING FEES

515100

106, 089.

106,089.

115

115.

f All other program service revenue . ..

g Total. Add lines 2a-2f .

Y

106, 204.

Other Revenue

other similar amounts)
4 Income from investment of tax- exempl
5 Royalties... ...,

3 Investment income (including dwldends. interest, and

bond proceeds >

315;

315,

(1) Real

6a Grossrents......., |6a

b Less: rental expenses |6b

¢ Rental income or (loss) |6¢

d Net rental income or (loss). .......

7 a Gross amount from W ecuon

(1) Other

sales of assets

other than mvenmrﬁa 7a
b Less: cost or other basis
and sales expenses 7b

¢ Gain or (loss) . . . 7c

d Net gain or (loss), .

8a Gross income from fundraising events
(not including $
of contributions reparted on line 1¢).

See Part IV, line 18, ............ 8a

84,759.

b Less: direct expenses. .. . .. 8b

71,248,

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

. >

13,511,

13,811,

9 a Gross income from gaming activities.

SeePart IV, fine19............ 9a

b Less: direct expenses. .. .. .. 9b

¢ Net income or (loss) from gaming activities

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

b Less: cost of goods sold . . .. 10

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

Business Code

d All other revenue . .

e Total. Add lines 11a-11d

12 Total revenue. See instructions. . .

455,154.

106,204,

13,826.

EAQI09L 07/3119%

Form 990 (2019)



Form 990 (2019) GOLDEN VALLEY COMMUNITY BROADCASTERS 94-3054146 Page 10

[PartIX | 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 toany line inthis Part X ... ... . e, JXl
(A) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
See Patt IV, N 2T o iivi i sinsdins
2 Grants and other assistance to domestic
individuals, See Part IV, line22..,.........
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals, See Part IV, lines 15 and 16
4 Benefits paid to or for members. .. ... ..
5 Compensation of current officers, directors,
trustees, and key employees. . ... .. : 49,190, 0. 49,190. 0.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f (1)) and persons descrlbed
in section 4958(c)(3)(B). . . . 0. 0. 0. 0.
7 Other salaries and wages................ 3 73,161. 26,917. 18,103. 28,141.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . .............
9 Other employee benefits. . ........... .
10 Payroll $aKeE i osmsswinn simaamses : 11.9%%. 2,624, 6,560. 2. 743,
11 Fees for services (nonemployees):
aManagement. . .. v sevesmei s
Blagal, . curmitssamm i s
¢ Accounting. . 5,700. 5,700.
d Lobbying T
e Professional fundrmsmg Services. See Part IV line l?
f Investment management fees. ......... 251. 251.
g Other. (If line 1I$ amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12 Advertising and promotion ... ... o 27,439, 27,439.
18 Dfice BXpenSes. =2 v v wil 3,605. 793. 1,983. 829
14 Information technology. ... .. ... .........
B EOVEIIER - vivinivsrnms s scmimrctnmcnry s min
16 Occupancy. . 29,147. 16,031 9,327, 3,789.
17 Travel . .
18 Payments of travel or enterlammeni
expenses for any federal, state, or local
priblic ofhehels o i serssmam
19 Conferences, conventions, and mee{mgs
207 IOPeS s v s s A 143, 143.
21 Payments to affiliates...................
22 Depreciation, depletion, and amortization 3,496. 3,496.
23 INSUIBNGCE. .. vvvrrinis spsiminimpi aine 10, 363. 2,280. 5,700. 2,383.
24 Other expenses. Ilermze expenses nol
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.). B
a _BBO_@QA_S'_I“E__X_PEN_S§§ _______ 21,827. 21827,
b QUTSIDE SERVICES _ __ 20, 546. 14,382. 6,164.
¢ PROGRAMMING _ __ 14,344, 14,344,
dUTILITIES _ _ __ _________ 13.531, 9,472. 2,706. 1,383
e All other expenses... SEE SCH, O 36,199. 10,822. 14,146. 11;:231-
25 Total functional expenses. Add lines 1 through 2de . . 320, 869. 150,427, 119, 973. 50,469.
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) . ..

BAA

TEEADN10L 07/31119

Faorm 990 (2019)



Form 990 (2019) GOLDEN VALLEY COMMUNITY BROADCASTERS 94-3054146 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response or note to any line N this Part X. . ... ... i i D
(A (:]
Beginning of year End of year
1 Cash — non-interest-bearing ... ...t 202,619.) 1 366,357,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ... ... 3
A Accounts receivable) Mt ... viisvivsvive s rsviorsias s 2,229.] 4 4,476.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons. .. ... . ... . .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
7 Notes and loans receivable, net .. 7 1,935,
D1 8 Inventories for Sale or USE. . .... ....vieirirenen e nieanns 8
3 9 Prepaid expenses and deferred charges. 7,502.] 9 7,876
10a Land, buildings, and equipment: cost or other basis.
Compleie Part VI of Schedule D, W .| 10a 160,132.
b Less: accumulated depreciation ... . .......... 10b 149, 780. 7,568.| 10c 10, 352.
11 Investments — publicly traded securities . ........... ... ... 11
12 Investments — other securities. See Part IV, line 11......... ................. 12
13 Investments — program-related. See Part IV, line 11. ... ... .. 18
14 Intangible assets L e W 14
15 Other assets. See F'art v, Ime 11 ...... 10,488.|15 11,123.
16 Total assets. Add lines 1 through 15 (must equal Ime 5 R 230,406.| 16 402,119.
17 Accounts payable and accrued expenses......... 964.|17 16,019.
18 JGrants pavableisussvisssnn i mim s s aa 18
19 Deferred revenue. - 18,819.]|19 23,304.
20 Tax-exempt bond liabilities. . R A iR 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D ...... 21
E| 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
5 controlled entity or family member of any of these persons 22
23 Secured mortgages and notes payable to unrelated third parties. . . .. 23
24 Unsecured notes and loans payable to unrelated third parties. . .. .. 24
25 Other liabilities (including federal income tax, A)ayab!es to related third parhes
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25. ... .. ....... ... .. S ST e 19,783.| 26 39, 323,
0 Organizations that follow FASB ASC 958, check here * BJ
8 and complete lines 27, 28, 32, and 33.
_g 27 Net assets without donor restrictions ...................... : 210,623.]|27 362,796.
m| 28 Net assets with donor restrictions. . .. ............................. . 28
.g Organizations that do not follow FASB ASC 958, check here » D
i and complete lines 29 through 33,
] 29 Capital stock or trust principal, or current funds. 29
'g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
o | 31 Retained earnings, endowment, accumulated income, or other funds N
f 32 Total net assets or fund balances. . ... ........................ 210,623.| 32 362,796.
£ 33 Total liabilities and net assets/fund balances 230, 406.]| 33 402,119.
BAA TEEADT1IL 07/31119 Form 990 (2019)



Form 990 (2019) GOLDEN VALLEY COMMUNITY BROADCASTERS 94-3054146

Page 12

|Part Xl |Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line nthis Part X1, ... ... i,

1 Total revenue (must equal Part VIII, column (A), line 12). ........ ... R R A R 1 455,154,
2 Total expenses (must equal Part IX, column (A), ine 25) ..ot 2 320,869.
3 Revenue less expenses. Subtract line 2 from line 1. ... A s s e 3 134,285,
4 Net assets or fund balances at beginning of year (must equal Parl X Ime 32 column £ 3 4 210,623
5 Net unrealized gains (losses) on investments ... . 5
6 Donated services and use of facilities. . ......,.... VR o S AT R T S A R R e 6 20,500.
A L= -d L= T Q=3 Tt 7
8 Prior period adjustments, .. ... . ... 8 ~2;612.
9 Other changes in net assets or fund balances (explam on Schedule ) R R R AT 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through ¢ (musl equal Part X, line 32,
o S e s e 10 362,796.
[Part XIi | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 ... ... D
Yes | No
1 Accounting method used to prepare the Form 990: DCash .Accrual DOlher
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O, :
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . ... ... ... . .. . .. 2a X
If "'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsoltdaled basis DBolh consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . - 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audlted ona separate
basis, consolidated basis, or both:
Separate basis D Consolidated basis DBoth consolidated and separate basis
c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversngh! of the audll
review, or compilation of its financial statements and selection of an independent accountant?. . .. T 2¢ X
If the organization changed either its oversight process or selection process during the tax year, expfam
on Schedule O,
3a As a result of a federal award, was the organlzal:on reqmred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?. .. : S N S eSS T 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the rec;u:red audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . it 3b

BAA TEEAOTIZL 01/21/20

Form 990 (2019)



i i . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support -
(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(3¥ organization or a section 201 9
4947(a)(1) nonexempt charitable trust. —
» Attach to Form 990 or Form 990-EZ. open topub“c
pepaman ot o Tremauey » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

GOLDEN VALLEY COMMUNITY BROADCASTERS 94-3054146

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

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

1

B WM

(4]

A church, convention of churches, or association of churches described in section 170(b)1)AXi).

A school described in section 170(b)1)AXii). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii). Enter the hospital's
name, city, and state:

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

section 170(b)(1)(AXiv). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b)(1)}AXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part I1.)

D A community trust described in section 170(b)1XAXvi). (Complete Part I1.)

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

10 E An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membershljp;ees. and gross receipts
n

from activities related to its exempt functions—subject to certain exceptions, and (2) no more tha -1/13% 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 50%(a)2). (Complete Part [11.)

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

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

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

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

C D Type lll 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 D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The orFamzahon 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 Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. .. ... .. = R R T T A R R O T S AT L AN, : I:]

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

(i) Name of supported organization (i) EIN (i) Type of organization (iv) Is the (v} Amount of monetary (wi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see nstructions)
above (see instructions)) N your governing

document?
Yes No

(A)

(B)

(©)

(B)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEAQ40IL 07/03/19



Schedule A (Form 990 or 990-EZ) 2019 GOLDEN VALLEY COMMUNITY BROADCASTERS

94-3054146

Page 2

|Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the

organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Cal

endar year (or fiscal year

beginning in) >

1

6

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

Tax revenues levied for the
organization's benefit and
either paid to or expended

OR HS BRI . o vv i s amins

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

Total. Add lines 1 through 3

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

Public sugport. Subtract line 5
(] A ———

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

Section B. Total Support

Cal

endar year (or fiscal year

beginning in) »

7
8

10

1

12
13

Amounts from line 4. ... .. ... .

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources.......

Net income from unrelated
business activities, whether or
not the business is regularly
CREIBG O 15y o s vmbise b

Other income. Do not include
gain or loss from the sale of
capital assets (Explam in
Part VI. o

Total support. Add lines 7
tnedugh T saswens:

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(N Total

Gross receipts from related acl:wtres elc. (see instructions).

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

organizati

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column () ..
15 Public support percentage from 2018 Schedule A, Part II, line 14

16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check lhls box “

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
and-circumstances’ test, check this box and stop here. Explam in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. .

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

and stop here. The organization qualifies as a publicly supported organization .

14

15

b 33-1/3% support test—2018. I the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . .

or more, and if the organization meets the 'facts-

0

b 10%-facts-and-circumstances test—2018. 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 qualifies as a publicly supported organization .

=}

BAA

TEEADSD2L 07/03/19
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Schedule A (Form 990 or 890-EZ) 2019

GOLDEN VALLEY COMMUNITY BROADCASTERS

94-3054146

Page 3

|Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) *

1

7a

c
8

Section B. Total Support

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

Gifts, grants, contributions,
and membership fees
received. (Do not include

any ‘'unusual grants.”)...... ...

174,506.

182,796.

200,996.

213,295,

335,124.

1,106,717.

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 , ..., ...

137,0009.

122, 945.

103,945.

107,770.

106,204.

577,873,

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

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf . . . .. e

0.

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

0.

Total. Add lines 1 through 5. . .

311,515,

305,741.

304,941.

321,065.

441,328.

1,684,590,

Amounts included on lines 1,
2, and 3 received from
disqualified persons . .,

0.

0.

0.

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

0.

Add lines 7aand 7b. ..... ...

0.

Public support. (Subtract line
7c from Iireg 6.). ©

1,684,590.

Calendar year (or fiscal year beginning in) »

9
10a

n

12

13

14

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

Amounts from line 6. ... .. ..

311,515,

305, 741.

304,941.

321,065.

441,328.

1,684,590.

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources, . . ., ..

=38,

413.

912.

190.

315,

1,792,

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

0

Add lines 10a and 10b. . ..

=38,

413.

912.

190,

315,

1,792.

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. .. ..........

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

Part V15 SEEBRRR V1

647.

647.

Total support. (Add lines 9,
10c, 11, and 12.). ... .. i

311,477.

306,154.

306, 500.

327255,

441, 643.

First five years. If the Form 990 is for the or

| ganization's first, seco
organization, check this box and stop here. .

Section C. Computation of Public Support Percen.tégle

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column [§ ), R e T s 15 99 .86 %
16 Public support percentage from 2018 Schedule A, Part L RS cocummsmmsaamrasi 16 99.81 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column [0))] 17 0.11 %
18 Investment income percentage from 2018 Schedule A, Part 111, line 17 18 0.15 %

19a 33-1/3% support tests—2019. If the organization did not check
1s not more than 33-1/3%, check this box and stop here.

33-1/3% support tests—2018. If the organization did not check a b
line 18 is not more than 33-1/3%, check this box and stop here.

b

20

the box on line 14, and line 15 is more than 33-1/3%. and line 17
The organization qualifies as a publicly supported organization . , . o
0x on line 14 or line 19a, and line 16 is more than 33-1/3%, and

The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check 2 box on line 14, 18a, or 19b, check this box and see instructions . ..

| 3
>

BAA
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Schedule A (Form 990 or 990-EZ) 2019 GOLDEN VALLEY COMMUNITY BROADCASTERS 94-3054146 Page 4

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

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

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

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

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. 4ab

(2]

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes," answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contribulor, or a 35% controlled entity with

regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ). 7
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-Ep2), 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes,' provide detail in Part VI.
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. 9b
c 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 Iil non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below, 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAO404L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E7) 2019  GOLDEN VALLEY COMMUNITY BROADCASTERS 94-3054146 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the 3
governing body of a supported organization? a

b A family member of a person described in (a) above? 11b
€ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a. b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to reguia'r!y appoint
or elect at least a majority of the organization's directors or frustees at all times during the tax year? If No, dgsc.ftbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the fax year. 1

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 2
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 Ill 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 () copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (ii) 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 (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assels at

all times during the tax year? If 'Yes,' describe in Part Vi the role the organization's supported organizations played
in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

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

c D The organization supported a governmental entity. Describe in Part VI how you Supported a government entity (see instructions),

2 Activities Test, Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the lax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, ' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes.' explain in Part VI the reasons for

the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of

each of the supported organizations? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b
BAA
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Schedule A (Form 990 or 990-E2Z) 2019

GOLDEN VALLEY COMMUNITY BROADCASTERS

94-3054146 Page 6

[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

I:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally 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

n s W M=

| B W=

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):

a Average monthly value of securities

la

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢c)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acqguisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

&

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions),

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

Multiply line 5 by .035.

Nio|w»

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

O N L, |

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

U bW N -

ol bslw N =

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

6

~

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

(see instructions).

BAA
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Schedule A (Form 990 or 990-EZ) 2019 ~ GOLDEN VALLEY COMMUNITY BROADCASTERS

94-3054146 Page 7

[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assels
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI), See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line &
10 Line 8 amount divided by line 9 amount
4 e § " . ; 0] Gy q’ii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Parl V). See instructions.

3 Excess distributions carryover, if any, to 2019

8 From 20N croumess o

b From 2015......... s

€ PromiERB asinsinan

dFrom2017. ... ..........

L Rl T 2 - ——

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

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

4 Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, 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 2019, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2020. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2015. . ., ..

b Excess from 2016, . . . .

€ Excess from 2017, . ...

d Excess from 2018 .. ...

e Excess from 2019

BAA
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Schedule A (Form 990 or 990-EZ) 2019 GOLDEN VALLEY COMMUNITY BROADCASTERS 94-3054146 Page 8

|Part VI |Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;Part IlI, 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 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART Iil, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2019 2018 2017 2016 2015
OTHER REVENUE $ 647.
TOTAL $ 0. § 0. § 647. $ 0. § 0.

BAA
TEEAQ408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



OMB No, 1545-0047
Schedule B

Schedule of Contributors

(Form 990, 990-EZ, 20" 9
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF.

E.‘?E?Jé?‘ﬁ@bé’ﬁé’;eslﬁ?éé‘ o > Go to www.irs.gov/Form990 for the latest information.

Name of the organization ) Employer identification number
GOLDEN VALLEY COMMUNITY BROADCASTERS 94-3054146

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

501(c)(3) exempt private foundation

[l

Form 990.PF [[] 527 political organization
]
0

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

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support 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 Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, lotal contributions of the greater of (1) $5,000: or (2) 2% of the amount on 0]
Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

D 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 |, II, and IlI,

D 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, elc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
It received nonexclusively religious, charitable, efc., contributions totaling $5.000 or more during the year.. ™ $

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-E7 or on its Form 990-PF,
Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ701L 08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1 1 Page2

Name of organization

GOLDEN VALLEY COMMUNITY BROADCASTERS

Employer identification number

94-3054146

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

(a) (b) (c) b

No. Name, address, and ZIP + 4 Total Type of contribution
contributions

1 CORP FOR PUBLIC BROADCASTING R

S | e B e L e e B e e L e Payroll D

1401 BINTH STRERY, MW __ _ _ e 179,464.| Noncash |

C lete Part |l f
WASHINGTON, DC_20004-2129 __ ________________ s anthhctiors s
(=

ﬁi’. Name, addre(sl.:g. and ZIP + 4 TS)tLI Type of c(gr):tribution

contributions

THE ENDIDE ALLISON CHAR FNDN

Person
Payroll []
Noncash D

(Complete Part || for
noncash contributions.)

(a) (b) (c)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
e | e e i R Payroll []
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
T e ———— Payroll []
_________________________________________________ Noncash L]
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll []
_________________________________________________ Noncash D
(Complete Part || for
______________________________________ noncash contributions.)
a) (b) (c) (d)
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
- T eSS Payroll D
_________________________________________________ Noncash []
(Complete Part || for
______________________________________ noncash contributions.)
BAA TEEAQ702L 08/09/19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1

g Page 3

Name of organization

GOLDEN VALLEY COMMUNITY BROADCASTERS

Employer identification number

94-3054146

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space 1s needed.

(a) No. (b) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

B e ]

(a) No. ) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No. b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

e ——————— ————————————— ————————————————— ]

e —————— i ——— — ——— ———————————— —— ]

(a) No.
from
Part |

(<)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.)

d
Date égeived

(a) No.
from
Part |

c)
FMvV (or(estimate)
(See instructions.)

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 4
Name of organization Employer identification number
94-3054146

GOLDEN VALLEY COMMUNITY BROADCASTERS
Partlll | 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 lll, enter the total of exclusively religious, charitable, etc.,
R,

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.
(@) ® © T
No. from Purpose of gift Use of gift Description of how gift is held
Part|
N7 B I e el N | ol Wt O O SO S il 0 |5 S I O S B

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
) (b) (©) W ,
N% f:lolm Purpose of gift Use of gift Description of how gift is held
a
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) © . fd)
Ng.af:lolm Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (c) (d)
Ng.af:lolm Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
TEEAQ704L 0B/09/19



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 2019
> Complete if the organization answered 'Yes' on Form 990,
a0 Part IV, !ir‘:e 6,7,8,9,10,11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to FOI’“:I 990. v i Open to Public
DIl W Ty > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

GOLDEN VALLEY COMMUNITY BROADCASTERS 94-3054146

|Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year. .. ... ST
2 Aggregate value of contributions to (during 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 N
are the organization's property, subject to the organization's exclusive legal control?. . ......... ... ... ......... |:| Yes D 0
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 denor or donor advisor, or for any other purpose conferring
impermissible private benefit?. . ....... ... ... ... . ... ... ...... SR R R A LT s PR ER DYes |:| No

|'Part [} lConservation Easements.

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatron 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 .. .. . : ; s 2b
c Number of conservation easements on a certified historic structure included in (@... ] 26
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register . ... ... ... A S e ————
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is ocated »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. . i DYES 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 viclations, 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) (&) (B)(1)
and saction TZOMNMIEBN? - inociiiiim o s e R SR 0 DYes D No

9 In Part XlII, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservalion easements.

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

1a If the organization elected, as permitted under 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 XIll the text of the footnote to its financial statements that describes these items.

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

...... et . B

(i) Revenue included on Form 990, Part VIII, line 1

(i) Assets included in Form 990, Part X ... ... . . A . -

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

a Revenue included on Form 990, Part VIII. line 1 . . . SR L]

b Assets included in Form 990, Part X.. ... .. . . L]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 8122119 Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 GOLDEN VALLEY COMMUNITY BROADCASTERS 94-3054146 Page 2
[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition
b Scholarly research
c Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assels
to be sold to raise funds rather than to be maintained as part of the orgamzatlon scollection?. . .................. Yes D No

]Part IV |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.

Other

d B Loan or exchange program

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not mcluded
on Form 990, Part X ;

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

[ ] Yes |:| No

Amount
¢ Beginning balance. . .............. . &
d Additions during the Year . .. ..o e 1d
S EIEIROHORS A TR YERE e r o e i A S R N S S e R S Tle
f Ending balance. ., ........... .. 1f

2 a Did the organization include an amount on Form 990 F'art X Ime 21 for escrow or cus!od;a! account liability? . . . . |:| Yes
b If "Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIII. .

|:| No
]T’_art\f. | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . ...
b Contributions, . ... .............

¢ Net investment earnings, gains,
and losses. .

d Grants or scholarships.

e Other expenditures for fac;ht:es
and programs. .

f Administrative expenses
g End of year balance .........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

a Board designated or quasi-endowment *

%

b Permanent endowment *
¢ Term endowment *

%
%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) Unrelated organizations. ... ........... ... ... ... ... .. | 3a(i)
(i) Related organizations. . . ... ... ... 3a(ii)

b If 'Yes' on line 3a(i), are the related organuzat:ons llslect as requ:red on Schedule R? S e S R G 3b

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

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

Description of property (a) Cost or other basis|  (b) Cosl or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
TRkt - varon e TE s gy

By B O N s S e e st s e s

c Leasehold improvements ., ..., ... ... . ... 226715 22 367 308

dEauiEmentl. ... oo e e 131,253. 121,450. 9,803.

T e T 6,204. 5,963. 241.
Total. Add lines 1a through 1e. (Co!umn (d) must equal Form 990. Part X. column (B), line 10c.) . > 16352

BAA

TEEA3302. 8/22/19

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 GOLDEN VALLEY COMMUNITY BROADCASTERS 94-3054146 Page 3

[Part VIl |Investments — Other Securities. N/A _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives, . ... ... .. =
(2) Closely held equity interests ... ...............
(3) Other

Total. (Column (b) must equal Form 990,_Parrx, colymn (B) line 12.). .. ™

[Part VIl | Investments — Program Related. N/A
an Vill Complete if the o';‘g)ganization answered 'Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

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

)
@)
3)
“)

(5)

(6)

7)

(8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.).. ™
Part IX | Other Assets. N/A

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

M
&)
3
_@
(5)
(6)
(7
®
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) ... ... .. ..o e
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

T (a) Description of hability (b) Book value
(1) Federal income taxes

(2)
3
(4)
(5)
(6)
)
(8)
(9)
(10)
(an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25, T >

2, Liability for uncertain tax positions, In Part XIII, provide the text of the footnote to the organization'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 XIII s s siaes s LR AL L [

BAA TEEA3303L 822119 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 GOLDEN VALLEY COMMUNITY BROADCASTERS 94-3054146 Page 4
Part XI | 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.. ............ ... S ; 1 475,654,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. ............... . e 2a

b Donated services and use of facilities. . .. .. D e .| 2b 20,500.

c Recoveries of prioryear grants. . ..........oooiiiiiiiia ———

d Other (Describe inPart XIL) . .......coooiiiiiiiiiiiiianns ; e |, S2d

e Add lines 2a through2d .. ... .. o e S e PO e 2e 20,500.
3 Subtract line 2e from line 1. e e e : e PN s AR T e T 3 455,154.
4 Amounts included on Form 990 Part VIl line 12 but not on line 1:

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

b Other (Describe in Part XI1L)............... R ' . 4b

¢ Add lines 4a and 4b . s i
5 Total revenue. Add Imes 3 and 4c (Th:s must equa.‘ Form 990 Part 1, Ime 12) B D 5 455,154.

[Part XII | Reconciliation of Expenses per Audited Financial Statements Wlth 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. ... ... ... signmses] 1 320,869.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . .............................  ——— 2a

b Prior year adjustments. ...... ... ......... I — R 2b

c Other losses ... ...... g o 2¢

d Other (Describe in Part XHI ) A G usac ks i .| 2d

&:Add lines 2 through 2d. . .. . ivcvi. seuannse cabeaiaiiss e R R R R S I e 2e
3 Subtract line 2e from line 1. ... .. et Lo e ra ol I 320,869.
4  Amounts included on Form 990, Part IX, line 25 bul not on line l:

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

B Othiar (Eescribain Fak-XHLYs o v ssmvssismsrnannessa S e e 4b

¢ Add lines 4a and 4b . : : : 4c
5 Tolal expenses. Add hnes 3 and 4c. (This must equal Form 0 T g T | oy 5 320,869,

[Part XIli | Supplemental Information.

Provide the descriptions re)?wred 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 XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FASB ASC 740 FOOTNOTE

THE ORGANIZATION IS EXEMPT FROM INCOME TAXES UNDER SECTION 501 (C) (3) OF THE INTERNAL
REVENUE CODE AND SECTION 23701D OF THE CALIFORNIA REVENUE AND TAXATION CODE. THE
ORGANIZATION HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION

UNDER SECTION 509(A) (2).

SUCH EXEMPT ORGANIZATIONS MAY BE SUBJECT TO TAXATION FROM UNRELATED BUSINESS

ACTIVITIES OR EXCESS BENEFIT TRANSACTIONS. THE ORGANIZATION HAS RECORDED NO TAX
BAA Schedule D (Form 990) 2019

TEEA3304L 8/22/19



Schedule D (Form 990) 2019 GOLDEN VALLEY COMMUNITY BROADCASTERS 94-3054146 Page 5
[Part Xl | Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)
LIABILITIES FROM SUCH EVENTS AND BELIEVES IT HAS APPROPRIATE SUPPORT FOR THE
POSITION, AND AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL

TO THE FINANCIAL STATEMENTS.

BAA TEEA3305L 8122119 Schedule D (Form 990) 2019



SEHEDULEG 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
(Form 990 or 990-EZ) b organization entered more than $15,000 on Form 990-EZ, line 6a. 201 9
> Attach to Form 990 or Form 990-EZ. Open to Public
Eﬁgfr{;ﬁ:bg;ﬁgeslﬁ?;: o > Go to www.irs.gov/Form990 for instructions and the latest information. |n§°pecuon

Name of the arganization Employer identification number

GOLDEN VALLEY COMMUNITY BROADCASTERS 94-3054146

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.

a D Mail solicitations e |:| Solicitation of non-government granis
b |:| Internet and email solicitations f |:| Solicitation of government grants
¢ [ ] Phone solicitations g [X] Special fundraising events
d [ ] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?........ ... ...... DYes 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.

bt Amount paid to -
iii) Did fundraiser T ) : (vi) Amount paid to
(iii) (iv) Gross receipts (or retained by) or retained by)

have custody or control
of conrbutongy from activity fundgﬁ% rl:s(};:d in organization

Yes No

(i) Name and address of individual - s
or entity (fundraiser) (ii) Activity

10

3 Listall '
e }icensstﬁ:gé In which the organization is registered or licensed to solicit contributions or has been notified 1t 1S exempt from registration

Total. ... .. | >
0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
TEEA3701L 08/19/19



Schedule G (Form 990 or 990-EZ) 2019 GOLDEN VALLEY COMMUNITY BROADCASTERS 94-3054146 Page 2

[Part Il | Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported
more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events d) Total events
add column (a)
CONCERTS/COMMU NONE through column (c))
E (event type) (event type) (total number)
v
E 1 Gross receipts. . ............coovueun... 84,759. 84,759.
E
2 Less) Contributions:. . i oeviiavinniiasn
3 Gross income (line 1 minus line 2)...... 84,759. 84,759,
4 Cashprizes............ T,
5 Noncash prizes. ... ..
D
é 6 Rentifacility costs. .. .. iiessvsvinmninioss
E
c
T 7 Food and beverages...................
E
§ 8 Entertainment. .
E
E 9 Other direct expenses. 71,248, 71,248,
s
10 Direct expense summary. Add lines 4 through 9 in column (d) T T e v » 71,248,
11 Net income summary. Subtract line 10 from line 3, column (d). .................... ..o .. a3 13,511,

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

" (b) Pull tabs/instant (d) Total gamin
R (a) Bingo bingo/progressive (¢) Other gaming (add column (a
g bingo through column (c))
N
u
% 1 Grossrevenue. ........., N
2 Cashprizes....... .
b X
A R ————————
E N
c.5
T E| 4 Rentfacility costs. .
5 Other directexpenses,.......... ......
| [Yes % | |Yes % Yes %
6 Volunteer labor. ... ............. ... | INo No " No
7 Direct expense summary. Add lines 2 through 5 in column (d). .. ...t >
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?. . ... ... ... ... . ... ... .. .. .. D Yes DNo
b If 'No,' explain:

BAA TEEA3702L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019 GOLDEN VALLEY COMMUNITY BROADCASTERS 94-3054146 Page 3

11 Does the organization conduct gaming activities with nonmembers? : I e |:| Yes D No
12 |s the organization a grantor, beneficiary or trustee of a frust, or a member of a partnership or other entity formed to
administer charitable gaming?. ... ...................... [Jyes []No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . ... ... ... s S e e e .-+ 13a %
bAnoutside facility . ...... .......onnl 13b 2

14 Enter the name and address of the person who prepares ihe organnzanon S gammgi’spemal events books and records

B e e o e e e o T e s

Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. . .. .. DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party > $

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

[7] Director/officer [ JEmployee [_]Independent contractor

17 Mandatory distributions:

a Is the organization requrred under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?. S R e N A B T S 8 s e R iy s D Yes D No
b Enter the amount of dlstnbutlons requnred under state law to be dlSlflbUlEd to clher exempt orgamzanons or spent in the
organization's own exempt activities during the tax year » $
[Pa Ig ]Supplemental Information. Provide the explanations required by Part I, Tine 2b, columns (il and (v);

and Part 11, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional
information. See instructions.

PART I, LINE 2B - FUNDRAISER ADDITIONAL INFORMATION

THE ORGANIZATION IS A COMMUNITY BROADCASTER SUPPORTED BY GRANT REVENUE FROM THE
CORPORATION FOR PUBLIC BROADCASTING. DURING THE COURSE OF THE YEAR THEY RAISE
ADDITIONAL FUNDING FOR OPERATIONS BY SPONSORING A NUMBER OF COMMUNITY BASED CONCERTS
AND EVENTS WITH REVENUES DERIVED FROM TICKET SALES AND PARTICIPANT FEES. EXPENSES
ASSOCIATED WITH THE EVENTS INCLUDE VENUE RENTAL, PAYMENTS TO MUSICIANS, AND EXPENSES
ASSOCIATED WITH THE PREPARATION AND CLEAN UP OF THE SITES.

BAA TEEA3703L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019



. OMB No. 1545.0087
SCHEDULE O Supplemental Information to Form 990 or 990-EZ .
990 or 990-E c lete to provide information for responses to specific questions on
o o o ompr)meng or 990-EZ or to provide any additional information. 201 9
. ‘Attach to Form 990 or 990-EZ._ : Open to Public
Department of the Treasury * Go to www.irs.gov/Form990 for the latest information. Inspection

Internal Revenue Service

Name of the organization Employer identification number

GOLDEN VALLEY COMMUNITY BROADCASTERS 94-3054146

FORM 990, PART lIl, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS
THE ORGANIZATION OPERATES A PUBLIC RADIO STATION WHICH PROVIDES NON-COMMERCIAL

EDUCATIONAL AND INFORMATIONAL RADIO PROGRAMS. THE MISSION OF THE RADIO STATION IS TO:

TRAIN MEMBERS OF THE PUBLIC IN THE USE OF RADIO
PROVIDE ALTERNATIVE NEWS AND INFORMATION
PROMOTE THE EXPRESSION OF IDEAS WITHOUT CLOSE CREATIVE

CONTROL OR COMMERCIAL CONSIDERATION.

THESE GOALS WILL BE ACHIEVED BY:

BUILDING AND MAINTAINING AN ORGANIZATION THAT REFLECTS THE

DIVERSITY OF THE INTERESTS IN THE BROADCAST AREA
CREATING AND MAINTAINING A COLLABORATIVE WORKING ENVIRONMENT
DEVELOPING ADEQUATE FINANCIAL SUPPORT FROM THE LISTENERS

SERVED.
FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS
REVIEWED BY EXECUTIVE DIRECTOR, BOARD TREASURER AND BOOKKEEPER PRIOR TO SUBMISSION
TO FULL BOARD FOR REVIEW AND APPROVAL.
FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CO_NFLICTS
WRITTEN POLICY REQUIRES EMPLOYEES, BOARD MEMBERS AND VOLUNTEERS TO DISCLOSE TO
EXECUTIVE DIRECTOR IN-FACT OR POTENTIAL CONFLICTS OF INTEREST. EXECUTIVE DIRECTOR
DETERMINES PROPER COURSE OF ACTION AND, IF APPROPRIATE CONSULTS WITH BOARD OF

DIRECTORS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01L 08/19/19 Schedule O (Form 990 or 990-E2) (2019)



Schedule O (Form 990 or 990-EZ) (2019)

Page 2

Name of the organization

GOLDEN VALLEY COMMUNITY BROADCASTERS

Employer identification number

94-3054146

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT

COMPENSATION PROCEDURE FOR OFFICER/GENERAL MANAGER IS PROVIDED FOR IN THE BYLAWS AND

IS REQUIRED TO BE ANALYZED, REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS.

BOARD OF DIRECTOR MEMBERS SERVE WITHOUT COMPENSATION AS REQUIRED BY THE BYLAWS.

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

FURNISHED UPON REQUEST

FORM 990, PART IX, LINE 24E
OTHER EXPENSES

(A) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES  _ & GENERAL = _FUNDRAISING
BANK/CREDIT CARD FEES 4,263. 3,410. 853,
COMPUTER MAINTENANCE 20075 598. 1,494. 6285
DONATIONS 2,923. 2,923,
DUES/SUBSCRIPTIONS 1,704. 1,704.
LICENSES & PERMITS 625 625.
MEALS & ENTERTATNMENT 10. 10,
MISCELLANEQUS 1,845, 406. 1,015, 424.
PLEDGE DRIVE EXPENSES T.611. T61L,
POSTAGE 304. 67. 167. Tl
PROPERTY TAXES 1,925, 1,925
REPAIRS & MAINTENANCE 1,995. 439. 1,097. 459.
TELEPHONE B, 631 1,889, 4,747, 1, 985;
VOLUNTEER EXPENSE 1,399. 1,399,
WORKERS COMP INS 247. 54. 136. i
TOTAL S 36,199, 8 10,822, § 14,146. S 11,231 .

BAA

TEEA4302L. 08/1919
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059

Date Accepted DO NOT MAIL THIS FORM TO THE FTB
TAxABLE YEAR  California e-file Return Authorization for FORM

2019 Exempt Organizations 8453-E0

Identitying number

Exempt Qrganization name

GOLDEN VALLEY COMMUNITY BROADCASTERS o .~ =94-3054146

Part]  Electronic Return Information (whole doliars only) UM S P T
1 Total gross receipts (Form 199, INEA). ... .inneersionmmmneermenrrees o B O s 1 526,402.
2 Total gross income (Form 199, line 8). . ... . ... . ........... e e e W R 526,402,
3 Total expenses and disbursements (Form 199, Line 9)............. T 3 392,117

Part Il Settle Your Account Electronically for Taxable Year 2019

4 DEIectromc funds withdrawal 4a Amount 4b Withdrawal date (mm/dd/yyyy)

Part Il Banking Information (Have you verified the exempt organization's banking information?)
5 Routing number
6 Account number 7 Type of account: |:| Checking I:I Savings

Part IV Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part I1. If | check Part Il, Box 4. | authorize an electronic funds
withdrawal for the amount listed on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic

return originator (ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the
corresponding lines of the exempt organization's 2019 California electronic return. To the best of my knowledge and belief, the exempt
organization's return is true, correct, and complete. If the exempt organization is filing a balance due return, | understand that if the Franchise

Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt organization will remain liable
for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's

return or refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay.

Sign > P GENERAL MANAGER
Here Signature of officer Date Title

PartV_ Declaration of Electronic Return Originator (ERO) and Paid Preparer. See imstructions,

I declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-E0 are complete and correct to
the best of my knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt
organization's return. | declare, however, that form FTB 8453-EO accurately reflects the data on the return.) | have obtained the organization
officer's signature on form FTB 8453-E0 before transmitting this return to the FTB; | have provided the organization officer with a copy of all
forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2019 Handbook for
Authorized e-file Providers. | will keep form FTB 8453-E0 on file for four years from the due date of the return or four years from the date the
exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer,

under penalties of perjury, | declare that | have examined the above exempl organization's return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information
of which | have knowledge.

ERO's ’ Date gligzck |:d (S:;?_ck i ERO's PTIN
ERo  ‘cowiwe P MICHAEL E. WRIGHT, CPA 4/23/21 sepmer X 3ot ives []|P00369392
Must Firm's name (or yours HARRISON_DAILEY_WRIGHT ACCTY. CORP. Firm's FEIN
Sign fseitemoloyed) P 590 VALLOMBROSA AVENUE 94-2414745
CHICO CA ZIP code 95926

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they
are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Bk Date Paid preparer's PTIN

. 2 Check if
Pa|d E:::Ez?ll:rres b sclf-emlployed D
Preparer Firm's FEIN
Must Firm's name b
Slgn {or yours if self-

:{%I:rlg}sysem b ZIP code

For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-E0 2019

CAEAT700IL 091319



Voucher at bottom of page. [

DO NOT MAIL A PAPER COPY OF THE CORPORATE OR EXEMPT ORGANIZATION
TAX RETURN WITH THE PAYMENT VOUCHER.

If the amount of payment is zero, do not mail this voucher.

mail to;

FRANCHISE TAX BOARD
PO BOX 942857
SACRAMENTO CA 94257-0531

LE: Using black or blue ink, make check or money order payable to the
WHERE TR "Franchise Tax Board." Write the corporation number, FEIN, CA SOS file
number and "2019 FTB 3586" on the check or money order. Detach
voucher below. Enclose, but do not staple, payment with voucher and

Make all checks or money orders payable in U.S. dollars and drawn against a U.S. financial institution.

close of the taxable year.
close of the taxable year.

the close of the taxable year.

to the next business day.

WHEN TO FILE: Corporations — File and Pay by the 15th day of the 4th month following the
S corporations — File and Pay by the 15th day of the 3rd month following the

Exempt organizations — File and Pay by the 15th day of the 5th month following

When the due date falls on a weekend or holiday, the deadline to file and pay without penalty is extended

to ftb.ca.gov/pay for more information.

ONLINE SERVICES: Corporations can make payments online using Web Pay for Businesses. Corporations
can make an immediate payment or schedule payments up to a year in advance. Go

— — — DETACH HERE

CAUTION: You may be required to pay electronically, see instructions.

Payment Voucher for Corporations

TAXABLE YEAR

___________ IF NO PAYMENT IS DUE, DO NOT MAIL THIS VOUCHER

DETACH HERE _ _ _

CALIFORNIA FORM

2019  and Exempt Organizations e-filed Returns 3586 (e-file)
1290617 GOLD 94-3054146 000000000000 19 FORM 3
TYB 07-01-19  TYE 06-30-20
GOLDEN VALLEY COMMUNITY BROADCASTERS
GRANT PARKS
PO BOX 3173
CHICO CA 95927
530-895-0706

AMOUNT OF PAYMENT 10

] 0591 6181196 |

CACAI201L 111519

FTB 3585 2019 .



TAXABLE YEAR

California Exempt Organization B FORM

2019 Annual Information Return 199
Calendar Year 2019 or fiscal year beginning (mm/dd/yyyy) 7/01/2019 .andending (mm/ddlyyyy) 6/30/2020 -
Corporation/Organization name Califorma corporation number
GOLDEN VALLEY COMMUNITY BROADCASTERS 1290617
Additonal information. See instructions, FEIN
_194-305414¢6
Streel address (suite or room) {7 O j L2 [PMB o,
11\ i " -1 .
P.0. BOX 3173 CLIENT O LU
City == Siate Zip code
CHICO CA 95927
Foreign country name Foreign province/state/county Foreign postal code
A FirstReturn . oo Yes No | J If exempt under R&TC Section 23701d, has the
E organization engaged in political activities?
B Amendall BEI: . s covsntss msms i g .. @ |VYes No See instructions. . . . .. T P DYes No
C IRC Section 4947Ga))trust. .. ... ............. | ]ves No
D Final Information Return?
; K Is the organization exempt under R&TC Section 23701g2 .. @ D Yes No
L] D Dissolved D Surrendered (Withdrawn) D Merged/Reorganized If "Yes," enter the gross receipts from
Enter date: (mm/dd/yyyy) @ nonmember SOUrCes. .. ................... $
E Check accounting method: L ffioe
ganization is a public charity exempt under
1 [Joash 2 [X]Accrual 3 [] Other R&TC Section 23701d and meets the filing fee
F Federal retun file? 1@ [ ]9%0T 2 ® [ J90-PF 3 []SchH (990) exception, check box. No filing fee is required. ......... o [ ]
4 D Other 950 series M s the organization a Limited Liability Company? , . ... ... L] D Yes No
G Is this a group filing? See instructions. . . . ... cieeens @ D Yes El No [N Did the organization file Form 100 or Form 108 to report
XA ATCOMIE . oo o o T e R g & D Yes E No
H s this organization in a group exemption. . . ... .. ... ..., D Yes No | O Is the organization under audit by the IRS or has the IRS
If "Yes," what is the parent's name? audited 1n a prior year?. e e e e ® Dyes ENO
P Is federal Form 1023/1024 pending?. . .. ................ DYes DND
| Did the organization have any changes to its quidelines Date filed with IRS
not reported to the FTB? See instructions., .... ..... ... @ Dves Elﬂo
Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources, From Side 2, Part Il, line & ............._ . o 1 191,278,
. 2 Gross dues and assessments from members and affiliates .. ... .. . e P | -
Re::u S | 3 Gross contributions, gifts, grants, and similar amounts received.......... SEE_SCH. B e| 3 335,124,
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General Information B.. | 4 | 526,402,
5 Cost of goods sold. .... . e S -]
6 Cost or other basis, and sales expenses of assets sold ... ... e| 6
7 Total costs. Add ineSand line 6. ... .............. . .. .. T R ey : 7
8 Total gross income. Subtract line 7 from line 4 ... ..... ......... ... . S e 8 526,402,
Expenses 9 Total expenses and disbursements. From Side 2, Part II, line 18 . ... .. . e 9 392,117,
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8. . e| 10 134,285,
T ToURE DAATEIIS o s U A e e e P e el ol 11
12 Use tax. See General Information K .. ........... ... ... . o 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 fromline 11...... el 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12. . SRR v (e ||
Fee 115 Filing fee $10 or $25. See General Information F . ... ... sz s [T 10.
16 Penalties and Interest. See General Information J .. ... ... N aa . 16
17 _Balance due. Add line 12, line 15, and line 16. Then subtract line 11 fromthe result. .. ............ ... . @ 17 10.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and behef, it 15 true,
aign correcl, and complete. Declaration of preparer (other than laxpayer) 1s based on all information of which preparer has any knowledge.
ere Title Dale

Signature @ Telephane
of officer GENERAL MANAGER 530-895-0706
Preparer's - e Eeh!?‘-Ch J ki
Paid sgnalwe  MICHAEL E. WRIGHT, CPA 4/23/21 employed ™ D P00369392
Grsl:psm;s S HARRISON-DAILEY-WRIGHT ACCTY. CORP. W) TS
ryous 5 ™ 590 VALLOMBROSA AVENUE 94-2414745
e adress CHICO, CA 95926 i
530 895-1209
May the FTB discuss this return with the preparer shown above? See instructions. . ... .. .. : A Yes D No

r CACAITIZL 121319 059 I 3651194 I Form 199 2019 Page 1 1



GOLDEN VALLEY COMMUNITY BROADCASTERS 94-3054146
Part Il  Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions ... ... e . 1
L e o oL < S S S S o | 2 315.
R 3 DI v rov e T TS R R A S Sy e e T e | 3
Ezf:lpts B B - e e e e R e e e e e ey ) [ ] 4
Other 5 Grossroyalties.. . .............. ... e = A A A T T e| 5
Sources 6 Gross amount received from sale of assets (See Instructions) .. ........................ ... e | 6
7 Other income. Attach schedule .................................... SEE STATEMENT 1 o | 7 190, 963.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Page 1, Part |, line 1. .. . . . 8 191,278
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . .. . . .. ... . i @ 9
10 Disbursements to or for members ... ..... .. ... e e —e— : ... ® |10
11 Compensation of officers, directors, and trustees. Attach schedule. .. .. ... ... SEE STMT 2 o [ 49,190.
12 Other salaries and wages ... .................... e |12 7314614
E:dpenses QL L RS S U S S ST e |13 143.
Disburse- | 14 Taxes..... .. ... .. . e |14 11,927,
ments UG RO s i ST 5 s A 2 A o s s M T B T s S it e 15 29,147.
16 Depreciation and depletion (See instructions). . .. ...........o oo e |16 3,496.
17 Other Expenses and Disbursements. Attach schedule SEE STATEMENT 3 ¢ [17 225,053.
18 Total expenses and disbursements. Add line 9 through line 17, Enter here and on Page 1, Part |, line 9 . .............. 18 392,117.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
s QL R S 202,619. e 366,357.
2 Net accounts receivable, , 242295 b 4,476.
3 Net notes receivable .. ... ..., ......... ot 1; 835
4 Inventories . . .. s o o
5 Federal and state government obligations, ... .. . L]
6 Investments inotherbonds. .. .. ... ... ... L]
7 Investments instock.............. @
8 Mortgageloans. ............. s L
9  Other investments. Attach schedule . . .. - L
10a Depreciable assets .. ... . ... .. A 157,290, 160,132,
b Less accumulated depreciation 149,722, T;568. 149, 780. 16,352,
1 S e
12 Other assets. Attach schedule . .STM 4 17,990. 18,999,
13 Totalassets. ............ ..., 230,406. 402,119,
Liabilities and net worth
14 Accounts payable . .. ... .. ..., . .. ... .. ... 964, ° 16,019,
15  Contributions, gifts, or grants payable . , . .. L]
16 Bonds and notes payable. °
17 Mortgages payable ., ........ .. ... .. S o
18  Other liabilities. Attach schedule ... . .. STM 5 18,819, 23,304.
19 Capital stock or principal fund. ... .. ... . . 210,623, ® 362,796.
20 Paid-in or capital surplus. Attach reconciliation ®
21 Retained earnings or income fund . . . . . 0
22 Total liabilities and net worth. ..~ B 230,406. 402,119.
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L. line 13. column (d), 1s less than $50,000
1 Netincomeperbooks...... .... ... ... ... ° 134,285.| 7 Income recorded on books this year not included
2 Federal income tax ., T e . in this return. Attach schedule. ., ........ ®
3 Excess of capital losses over capital gains ... ... .. o 8 Deductions in this return not charged
4 Income not recorded on books this year, against book income this year.
Attach schedule. . ..., . ... R T X TR . Attach schedule. . AR R ®
5 Expenses recorded on books this year not deducted 9 Total. Add line 7 and line 8. ..
in this refurn, Attach schedule. . sesvany 8 10 Net income per return.
6 Total. Add line 1 through line 5. ... ... . ... . 134,285, Subtract line 9 from line 6., . . ., 134,285,
B Pasez Fomiss 2010 059 ] 3652194 | CAcATITZL 121319 i



Schedule B CALIFORNIA COPY OMB No. 1545-0047
Schedule of Contributors

(Form 990, 990-EZ, 201 9

o 990-PF)i — > Attach to Form 990, Form 990-EZ, or Form 990-PF.

%E?J;ngignﬂ?séﬁ?;: 4 » Go to www.irs.gov/Form990 for the latest information.

Name of the organization ) Employer identification number

GOLDEN VALLEY COMMUNITY BROADCASTERS 94-3054146

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

Farm 990-PF 527 political organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

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

Check if your organization 1s 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

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support 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 I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIlI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

I:I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ thal received from any ane 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 amimals. Complete Paris [, I, and IIl.

D 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 i1s 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 $5,000 or more during the year. . ®$

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—F’F)_. but it must answer ‘No' on Part IV, Iine 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, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ70IL 08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1 1 Page 2

Name of organization

GOLDEN VALLEY COMMUNITY BROADCASTERS

Employer

identification number

94-3054146

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

rﬁa) (b) (c) @
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |CORP FOR PUBLIC BROADCASTING a
. P L S T e T o Payroll D
401 NINTH STREET, MW ___ I8 179,464.| Noncash 0
C | Part Il f
(WASHINGTON, DC 20004-2129 _ E'no?\g]aps ﬁtgon?ri};)ut |c? I‘I"IS‘)
'sa) (b) (<) (d) :
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |THE ENDIDE ALLISON CHAR FNDN g
_______ Payroll D
1962 S. GLEN ROBIN STREET _ % 5,000, Noncash D
(Complete Part || for
ORANGE, CA 92869 _________________________ noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
D e e e e L e e e e e e Payroll []
___________________________________________________ Noncash []
(Complete Part || for
______________________________________ noncash contributions.)
(a) (b) (c d
No. Name, address, and ZIP + 4 Tol)al Type of c(oc?ltribution
contributions
Person []
e e Payroll []
_________________________________________________ Noncash []
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of c(or)atribution
contributions
Person D
______________________________________ Payroll D
_________________________________________________ Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of c(oa?ttrihution
contributions
Person D
____________________________ Payroll []
_________________________________________________ Noncash []
(Complete Part || for
______________________________________ noncash contributions.)
BAA TEEAQ702L 08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1

1 Page 3

Name of organization

GOLDEN VALLEY COMMUNITY BROADCASTERS

Employer identification number

94-3054146

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

(a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.)

Date Eggeived

(a) No.
from
Part|

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.)

d
Date r(egeived

(a) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQTO3L 0B/0919



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1k 1 Page 4
Name of organization Employer identification number
GOLDEN VALLEY COMMUNITY BROADCASTERS 94-3054146

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 IIl, 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 Ill if additional space is needed.

(a) (b) . (c) . o = (d g
N%. frrto|m Purpose of gift Use of gift Description of how gift is held

a

2 A N SR, e
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a (b © (d)
Ng. f'!'lolm Purpose of gift Use of gift Description of how gift is held

a

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

() (b) (© | (d)
Ng.aimm Purpose of gift Use of gift Description of how gift is held
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) © (d)
Ng.a lrrto’m Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

Sche
TEEAO704L 08/05/19

dule B (Form 990, 990-EZ, or 990-PF) (2019)



TAXABLE YEAR
2019 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199

Corporation name

Califorma corporabion number

GOLDEN VALLEY COMMUNITY BROADCASTERS 1290617
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California . ; 1 525,000
2 Total cost of IRC Section 179 property placed in service . v e el £ 2
3 Threshold cost of IRC Section 179 property before reductlon n hmltatmn e SRl AR A 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0:..................... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zeroor less, enter -0-....................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost). ............. R 17
8 Total elected cost of IRC Section 179 property. Add amounts in column (), line6andline7................| 8
9 Tentative deduction. Enter the smallerof line 5 orline 8............ioiiiiiiiriiii i 9
10 Carryover of disallowed deduction from prior taxable years. ... .. ... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5.............. 11
12 |RC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than lne 11.............. 12
13 Carryover of disallowed deduction to 2020. Add line 9 and line 10, less line 12 113 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&Tc Section 24356
14 (@) _ (c) (d) (@) U] (9) h
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in deprecialion
earlier years
MAIN ANTENNA 1/01/1988 9,519. 9,519. S/L 5
RADIO STATION T| 1/01/1994 6,817. 6,817. S/L 15
TOWER IMPROVEME| 1/01/1990 334. 334 S/L 15
BACKUP GENERATO0|12/11/2001 3,438, 3,438. S/L 5
TANK HOOK UP & 3/18/2002 671. 61l S/L 5
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). .. ... o 15 3,496.
Part Il Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or|
Depreciation (if no election is made), enter the amount from line 15, column (@)......................... s 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22 ... .. ...... .. . ... ... ... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustmentisnecessary.). ................................. 18
Part IV  Amortization
19 (a) (b) (©) (e) ) (9)
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mmiddlyyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts incolumn (g). . .......oovviiiininnn 20
21 Total amortization claimed for federal purposes from federal Form 4562 line 44. . R A 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12 . — y b N T R A i 22
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TAXABLE YEAR

2019

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

Califormia corporation number

GOLDEN VALLEY COMMUNITY BROADCASTERS 1290617
Part|  Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California . . ........ocooioiiiiiiiiaiaiiiiii e 1 $25,000
2 Total cost of IRC Section 179 property placed in service .. ....... ... R 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. . ..............oooooien 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-. s A SR 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, eﬂter D ...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost). .. .............. T I
8 Total elected cost of IRC Section 179 property. Add amounts in colurnn (c), line6and line 7...coosssvonunss 8
9 Tentative deduction. Enter the smallerof ine5orline 8............. ... 19
10 Carryover of disallowed deduction from prior taxable years. ... ... 10
11 Business income limitation. Enter the smaller of business income (nol less lhan zero) or hne T e 1
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than i M semnpnas 12
_13 Carryover of disallowed deduction to 2020. Add line 9 and line 10, less line 12 ... . .. [13 |
PartIl  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (a) (b) (c) (d) (e) 10} (@) (h)
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
AIR CONDITIONIN| 4/23/2002 1,160. 1;160. S/L 7
AIR CONDITIONIN| 4/23/2002 4,160. 4,160. S/L T
AIR CONDITIONIN| 4/23/2002 1,351, 1,357 S/L 7
TELEPHONE SYSTE |12/16/2004 3,338, 3,330. S/L )
TURNTABLE & REL| 2/10/2005 687. 687. S/L 5
15 Add the amounts in column (g) and column (h). The total of column {h) may nol exceed
$2,000, See instructions for line 14, column (h). .. T e 15
Partlil  Summary
16 Total: If the corporation I1s electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@). . ................ 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22. .. ............... | WL 7
18 Depreciation adjustment, If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment isnecessary.) ... ........................ ..., 18
Part IV Amortization
19 (a) (b) (©) (d) (e) U] (@)
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)
20 “TotalAdd the anounts: RSO {8 s e s i T sl L e T s L e e S = e A TS 20
21 Total amortization claimed for federal purposes from federal Form 4562, ine 44, .. ... .. ... ... ... ......... 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Eoim TODW, Sighe e T2 s v i s i s s Smaraa e 2 s S 5 S s S 22
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