IRS e-file Signature Authorization OME No, 1545-0047
rom 8387T9-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning ocT 1 , 2021, and ending SEP 30 ZOQ 202 1
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or S5N
RURAL CALIFORNIA BROADCASTING CORPORATIO 94-2718837

Name and title of officer or person subject totax ~DARREN LASHELLE

PRESIDENT / CEO
[Partl | Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). Buit, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a  Form 990 check here X | b Total revenue, if any (Form 990, Part VI, column (A), line 12) b 5,369,244.
2a Form 990-EZ check here P E] b Total revenue, if any (Form 990-EZ, line 9) o L 2b

3a Form 1120-POL check here p- D b Total tax (Form 1120-POL, line22) [ 3b

4a Form 990-PF check here P I:] b Tax based on investment income (Form 990-PF, Part V, line 5) L 4b

5a Form 8868 checkhere P I:] b Balance due (Form 8868, line3c) . . . . L 5b

6a Form 990-T check here » I::] b Total tax (Form 990-T, Part lil, line4) . ) 6b

7a Form 4720 check here P |:] b Total tax (Form 4720, Part lll, line 1} . .. .. ... .. ... ... . 7b

8a Form 5227 check here » ’j b FMV of assets at end of tax year (Form 5227, ltem D! 8b

9a Form 5330 check here [ 2 |:| b Tax due (Form 5330, Part II, line 19) 9b

10a_ Form 8038-CP check hers P I:' b _Amount of credit payment requested (Form 8038-CP. Part lll, line 22) 10b

[Part} | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or [ | | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS  (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this retum, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

| authorize WIPFLI LLP to enter my PIN 12345

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2021 electronically filed retum. If | have indicated within this retumn that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

[ As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Sighatiire of officer ¢ parson subjact to tax P ‘“‘Z_/Ld/é//& Date B~ ;"\9‘2 - Z De 3
Part Ill Certification and Authentication — —

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 01212754403 |
Do not enter all zeros

{ certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed retum indicated above. | confirm that | am
submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized [RS e-file Providers for
Business Returns.

ERO's signature p» PATRICK NICHOLAS, CPA patep 07/31/23

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021)

102521 01-11-22
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return OMB No. 15450047

File a icati .
Department of the Treasury P> File a separate application for each return

Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.qgov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

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

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
— RURAL CALIFORNIA BROADCASTING CORPORATIO 94-2718837

ile by the

due datefor | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 5 8 5 0 LABATH AVE

return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ROHNERT PARK, CA 94928

Enter the Return Code for the return that this application is for (file a separate application foreach return) T 1 0 I 1 ]
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 290-E2 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 920-T (sec. 401(a) or 408(a) trust) a5 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07
TAMARA SWIDERSKT

® The books areinthe care of p» 5850 LABATH AVE - ROHNERT PARK, CA 94928

Telephone No.p» 707-584-2032 Fax No. P
@ |f the organization does not have an office or place of business in the United States, check thisbox . - » |:]
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P . {fitis for part of the group, check this box P and attach a list with the names and TINs of all members the extension is for.

1 Ireguest an automatic 6-month extension of time until AUGUST 15, 2023 , to file the exernpt organization return for
the organization named above. The extension is for the organization’s retumn for:
» |:| calendar year or
» tax year beginning _OCT 1, 2021 ,andending SEP 30, 2022

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial retum |:] Final retum

l:l Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less
any nonrefundable credits. See instructions. 32| 3 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a cradit. 3| 5 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | § 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

123841 01-12-22
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EXTENDED TO AUGUST 15, 2023
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 15:45-9047

2021

Open to Public
Inspection

= 390

Department of the Treasury
Internal Revenue Service

A For the 2021 calendar year, or tax year beginning OCT 1, 2021 andending SEP 30, 2022
B Check i C Name of organization D Employer identification number
applicable:
orange. | RURAL CALIFORNIA BROADCASTING CORPORATIO
glr?arﬂ‘;e Doing business as 94-2718837
ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 5850 LABATH AVE 707-584-2000
?133'" City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 8 ' 342 ' 641.
Amended | ROHNERT PARK, CA 94928 H(a) Is this a group retum
Dﬁgﬁ"?a_ F Name and address of principal officerr DARREN LASHELLE for subordinates? [ ves No
Perd | SAME AS C ABOVE H(b) ave allsubordinates incluea? | Yes [ No
| Tax-exempt status: [X ] 501(c)(3) [ 1501(c)( ) (insertnoy [ 4947ty or [ 1527 If "No," attach a list. See instructions
J Website: > WWW.KRCB.ORG H(e) Group exemption number B>

K _Form of organization: Corporation [ | Trust [ | Association [ | Other B> | L Year of formation: 19 81| M State of legal domicile; CA

[PartI| Summary

ol 1 Briefly describe the organization's mission or most significant activities: PROVIDE EDUCATIONAL TELEVISION
Q AND RADIO BROADCASTING IN NORTHERN CALIFORNIA.
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part V1, line 1a) . 3 13
S 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 12
a 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 60
Z[ 6 Total number of volunteers (estimate if necessary) B . 6 70
%| 7a Total unrelated business revenue from Part VIII, column (C}, line 12 7a 0.
< b MNet unrelated business taxable income from Form 990-T, Part |, line 11 I 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 3,264,122. 2,843,171.
Zl o Program service revenue (Part VIII, line 2g) 691 ’ 673. 526 " 312.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 2,679,945. 1,317,407.
©1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 546,253. 682,354,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. 7,181,993. 5,369,244.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) g e 0. 0.
a| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 2,747,033. 2,877,729.
@) 16a Professional fundraising fees (Part IX, column (A), line11e) . ... ... .. 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) P> 585,978.
W) 17 Other expenses (Part 1X, column (A}, lines 11a-11d, 11f-24¢) 3,325,831. 3,651,525.
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), line 25) 6,072,864. 6,529,254,
19 Revenue less expenses. Subtract line 18 from line 12 1 y 109 y 129. -1 7 160 ; 010.
S Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16) 88,009,918. 75,463,594.
<4 21 Total liabilities (Part X, line 26) p— . 971,256. 577,096.
=3 22 Net assets or fund balances. Subtract line 21 from I|ne20 [ 87,038 ,662 . 74, 886 ,493-

Part Il | Signature Block

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

1 g —2-2023

L
Signature of officer

Sign ? Date
Here DARREN LASHELLE, PRESIDENT / CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Cneck [_]| PTIN

Paid PATRICK NICHOLAS, CPA PATRICK NICHOLAS, CP07/31/23| vinpyy [P00289567
Preparer |Firm's name g WIPFLI LLP FrmsENp 39-0758449
Use Only | Firm's address p,. 30 LONG CREEK DRIVE

SOUTH PORTLAND, ME 04106-2437 Phone no.207 .774.5701
May the IRS discuss this return with the preparer shown above? See instructions @ Yes E No

132001 12-08-21

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2021)



Form 990 (2021} RURAL CALIFORNIA BROADCASTING CORPORATIO 94-2718837 page?2
| Part Nl | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart ll ... . o gt v S s e _]

1 Briefly describe the organization’s mission:

PROVIDE EDUCATIONAL TELEVISION AND RADIO BROADCASTING IN NORTHERN
CALTFORNIA.

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

prior Form 990 or 990-EZ? o . T R I:lYes 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? L DYes No

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

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

4a (Gode: ) (Expenses $ 3 r 8 1 6 * 5 5 0 ¢ including grants of $ ) (Revenue S 4 8 4 F 4 8 5 . )
THE PBS STATION SERVICING THE NORTHERN SAN FRANCISCO BAY AREA OVER THE
AIR AND THE ENTIRE BAY REGION ON CABLE AND SATELLITE, NORTHERN
CALIFORNIA PUBLIC MEDIA OFFERS NON-COMMERCIAL PROGRAMMING DRAWN FROM
PBS AND OTHER SOURCES. NORTHERN CALIFORNIA PUBLIC MEDIA FOCUSES ON
ENVIRONMENTAL, HEALTH, AND COMMUNITY ENGAGEMENT ISSUES, SEEKING TO
ENGAGE ITS VIEWERS WITH EDUCATIONAL, CULTURAL, AND INFORMATIONAL
TELECOMMUNICATIONS.

4b (Code: ) (Expenses $ 8 8 8 ' 4 2 9 . including grants of § ) (Flevenue S 9 3 ¥ 7 4 4 . )
THE NPR AFFILIATE FOR SONOMA COUNTY, KRCB FM PROVIDES MUSIC FROM
CLASSICAL TO JAZZ TO ALTERNATIVE GENRES, LITERARY, AND EDUCATIONAL
PROGRAMMING AS WELL AS NATIONAL AND LOCALLY PRODUCED NEWS. EVENING AND
OVERNIGHT PROGRAMMING ARE ALL PROVIDED BY VOLUNTEERS WHO CREATE AND AIR
THEIR OWN LOCALLY PRODUCED SHOW.

4c  (Code: } (Expenses $ including grants of $ } {Revenue s i

4d Other program services (Describe on Schedule O.)
{Expenses $ including grants of $ ) (Revenue S )

4e Total program service expenses 4 I 704,979.

Form 990 (2021)

132002 12-08-21
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Form 990 (2021) RURAL CALIFORNIA BROADCASTING CORPORATIO 94-2718837  pPage3
[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 Schedule A 1| X
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 | : 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actMtles or have a section 501(h) election in effect
during the tax year? /f *Yes," complete Schedule C, Part If 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments or
similar amounts as defined in Rev. Proc. 98-197 f "Yes," complete Schedule C, Partil .. ... .. . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f "Yes," complete Schedule D, Partil .. .. . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," comp/ete
Schedule D, Part il .. . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account |Iabl|lty serve as a custodlan 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 e . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor restricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V. . . 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 organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
Part Vi ... . mal X
b Did the organization report an amount for |nvestments other securrtles in Part X, Ilne 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl .. et 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? /f *Yes," complete Schedule D, Part Vill 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 162 If “Yes, " complete Schedule D, Part IX .. . .. . 1d| X
e Did the organization report an amount for other liabilities in Part X, Ilne 25’7 If "Yes, " complete Schedule D, Part X . . | 11e X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? [f "Yes," complete
Schedule D, Parts X1 and XIl ... . 12a| X
b Was the organization included in consolidated, lndependent aud|ted flnanmal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X/l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg, busmess
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 aSS|stance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts Il and IV - N 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other a55|stance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts Il and IV ) 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? Jf "Yes, " complete Schedule G, Part I. See instructions iz 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIlI Ilnes
1c and 8a? jf "Yes," complete Schedule G, Partll . . oy 18 | X
19 Did the organization report more than $15,000 of gross income from gaming acthltles on Part VIII I|ne 93’7 if "Yes,"
complete Schedule G, Part Il . . : TR ATt . 19 X
20a Did the organization operate one or more hospltal faC|||t|es'7 If "Yes," complete Schedule H . e v s 220a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to th|s 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 17 if "Yes," complete Schedule |, Parts | ang Il |21 X
132003 12-09-21 Form 990 (2021)
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Form 990 (2021) RURAL CALIFORNIA BROADCASTING CORPORATIO 94-2718837 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 Jf "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete

Schedule J . . 23 X
24a Did the organization have a tax exempt bond issue with an outstandlng pnncrpal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 jf "Yes," answer lines 24b through 24d and complefe

Schedule K. If "No,"go to line 25a ........... ; 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? i 24d
25a Section 501(c){3), 501{(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefrt
transaction with a disqualified person during the year? f "Yes," complete Schedule L, Part | ) 25a 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-EZ? [f "Yes," complete

Schedule L, Part! ... ... — 25b X
26 Did the organization report any amount on Part X I|ne 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? [f "Yes," complete Schedule L, Part JI o . 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 family member of any of these persons? f "Yes,"* complete Schedule L, PartIll . . 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf

"Yes," complete Schedule L, Part IV ... ... . ... ... AT : 28a X
b A family member of any individual described in ||ne 283‘? If "Yes," complete Schedule L, Part IV , 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, PArt IV e icimaisiiniit sl s iisvsrssits SoEims i Fadiibai v 52555 ; - 28c X
29 Did the organization receive more than $25 000 in non- cash contrlbutlons’7 /f yes, comp/ete Schedule M o . 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
Contributions? Jf *Yes," complete SChedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons" If "Yes," complete Schedu/e N, Part | . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes,* complete
Schedule N, Partll ... .. . I 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Flegulat|ons
sections 301.7701-2 and 301.7701-3? jf "Yes," complete Schedule R, Part! . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? |f "Yes," complete Schedule R, Part li, lil, or IV, and
PartV,line 1 . e . |34 X
35a Did the organization have a controlled entity W|th|n the meanrng of sectlon 512(b)(1 3)" R o 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)? If "Yes," complete Schedule R, Part V, line2 . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt noncharltable related organlzatlon"
If "Yes,” complete Schedule R, Part V, line2 .. . , 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a reIated orgamzatlon
and that is treated as a partnership for federal income tax purposes? jf "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... SRR e 38| X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V e ‘___l
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ... .. . 1a 38
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 3 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? e R S e L N e [ ic | X
132004 12-09-21 Form 990 (2021)
5
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Form 990 (2021) RURAL CALIFORNIA BROADCASTING CORPORATIO 94-2718837  pageb
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance (-ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L
filed for the calendar year ending with or within the year covered by this retum 2a 60
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . = i . i 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 O ... . . ... | 8b
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)? o 4a X
b If "Yes," enter the name of the foreign country P>
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? i X R 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 8886-T? ) Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and d|d the organlzatlon solicit
any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? : R ) e R . 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? i 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82822 . e .. R R - 7c X
d If "Yes," indicate the number of Forms 8282 fuled dunng theyear ; | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? o 7e X
f Did the organization, during the year, pay premiumns, directly or indirectly, on a personal benefit contract? | i 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred7 1 7g9
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 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 during the year? . ) 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 R o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 o ) 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facnlltles o 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders o ) 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) R i1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzat|on filing Form 990 in ||eu of Form 1041? | 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? EreieTes i 132
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 =~ T : 13b
¢ Enter the amount of reserves on hand . . . 13¢c
14a Did the organization receive any payments for indoor tannmg services dunng the tax yeal” RN Co s : 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule o T 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? A R S A S . 15 X
If "Yes," see the 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? o ) 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . 17
if "Yes," complete Form 6069.

132005 12-09-21 6 Form 990 (2021)
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Form 990 (2021) RURAL CALIFORNIA BROADCASTING CORPORATIO 94-2718837 Page 6
Part V! Governance, Management, and Disclosure. ro,each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains & response or note to any line in this Part VI i e = T L X |
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year _ 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent = 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ) 2 X
3 Did the organization delegate control over management dut|es customarlly performed by or under the dlrect supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 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? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt one or
more members of the govemning body? = o 7a X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members, stockholders or
persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or wrltten actions undertaken durlng the year by the followmg
a The goveming body? 8a | X
b Each committee with authority to act on behalf of the goveming body? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? Jf Yaumd&meaames_aad_aduamu_&c_&du 6] = R 9 X
Section B. Policies

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 actlvmes of such chapters affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form” 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 . .. . .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflicts? 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes,* describe
on Schedule O how this was done ... ... .. T . 120 X
13 Did the organization have a written whlstleblower pol|cy’7 o - 13 | X
14 Did the organization have a written document retention and destruction poI|cy'7 I R 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official o T 15a | X
b Other officers or key employees of the organization o L . N 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See mstructlons
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? ) o 16a X

b If "Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its partlmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ; 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request D Other (explain on Schedule Q)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
TAMARA SWIDERSKI - 707-584-2032
5850 LABATH AVE, ROHNERT PARK, CA 94928

132006 12-09-21 Form 990 (2021)

7
15130731 147695 530611 2021.06010 RURAL CALIFORNIA BROADCAS 530611 1




Form 990 (2021)

RURAL CALIFORNIA BROADCASTING CORPORATIO

94-2718837

Page 7

lPart \m| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

[ ]

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.
® |ist 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.

® | jst all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

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

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

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

See the instructions for the order in which to list the persons above.

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

(A) (B) ©) (D) (E) (F)
Name and title Average | . crzg(S:rtv:;?gman one Reportable Reportable Estimated
hours per | box. unless person is both an compensation compensation amount of
week offices and 4 director/trustee) from from related other
(list any g the organizations compensation
hours for | = . s organization (W-2/1099-MISC/ from the
related § g . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | = 2 |E 1099-NEC) and related
below 1 5 E éé s organizations
line) HHEEBEHEESEE
(1) DARREN LASHELLE 40.00
PRESIDENT & CEO X X 125,856. 0. 9,384.
(2) AMY BOYD 40.00
coo X 97,277. 0.| 10,950.
(3) MARGARET MCCARTHY 2.00
CHAIR X X 0. 0. 0.
(4) DAVID STARE 2.00
VICE CHAIR X X 0. 0. 0.
(5) RALPH O'REAR 2.00
TREASURER X X 0. 0. 0.
(6) ANDREW ARUFO 2.00
SECRETARY X X 0. 0. 0.
{(7) TERRY ABRAMS 2.00
TRUSTEE X 0. 0. 0.
(8) BILL GITTINS 2.00
TRUSTEE X 0. 0. 0.
(9) LINTON JOHNSON 2.00
TRUSTEE X 0. 0. 0.
(10) PETE LUDE 2.00
TRUSTEE X 0. 0. 0.
(11) ALISON MARKS 2.00
TRUSTEE X 0. 0. 0.
(12) MOINA SHAIQ 2.00
TRUSTEE X 0. 0. 0.
(13) LARRY SLATER 2.00
TRUSTEE X 0. 0. 0.
(14) SHARON TILLER 2.00
TRUSTEE X 0. 0. 0.

132007 12-09-21 Form 990 (2021)
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Form 990 (2021) RURAL CALIFORNIA BROADCASTING CORPORATIO 94-2718837 Page 8
art Vi J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (3]
Name and title Average (do ot Cfe ?fri:i:??u\an one Reportable Reportable Estimated
hours per | nox, uniess nersan s both an compensation compensation amount of
week officer and a director/trustee) from from related other
listany | = the organizations compensation
hours for | S 2 organization (W-2/1099-MISC/ from the
related | 3 | £ Z (W-2/1099-MISC/ 1099-NEC) organization
organizations é g g s 1099-NEC) and related
below Slsl.l2128 = organizations
1b Subtotal > 223,133. 0. 20,334.
¢ Total from continuation sheets to Part Vil, Section A | 4 0. 0. 0.
d_Total (add lines 1b and 1c) O 223,133. 0. 20,334.
2  Total number of individuals (|nc|ud|ng but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for such individual ... .. ey 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,000? jf "Yes," complete Schedule J for such individual . ... ....... i 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? |f "Yes ' complete Schedule Jforsychperson oo oo siin 5 X

Section B. Independent Contractors

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

(A) (B) (€)
Name and business address NONE 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

Form 990 (2021)
132008 12-09-21
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Form 990 (2021} RURAL CALIFORNIA BROADCASTING CORPORATIO 94-2718837  Page9
I Eart E!h | Statement of Revenue

Check if Schedule O contalns a response or note to any line in this Part VIII : T ¢ - . j
(A) {B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
2 1 a Federated campaigns _ 1a
§ b Membership dues 1b 821,117,
(:. ¢ Fundraising events 1c
g d Related organizations . |d
7 e Government grants (contributions) |1e 728,220,
E f Al other contributions, gifts, grants, and
E similar amounts not included above 1f 1,233,834,
§ g Noncash con'ributions included in lines 1a-1f 1g 5 697 v 252,
S h Total, Addfinesta-f ... > 2,843,171,
Business Code
o 2 3 PRODUCTION AND BROADCASTING SERVI 515100 388,269. 388,269.
g b UNDERWRITING 515100 138,043, 138,043,
R
) e
. f All other program service revenue
g Total. Add lines 2a-2f G ; i 526,312,
3 Investment income (including dividends, interest, and
other similaramounts) P 643,468, 643,468,
4 Income from investment of tax-exempt bond proceeds >
5  Royalties s ; | -
(i) Real (i) Personal
6 a Gross rents . |ea 560,306,
b Less: rental expenses 6b 0.
¢ Rental income or (loss) | 6e 560,306.
d Net rental income or {loss) ... . . | - 560,306, 560,306.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory [7a| 3,647,336.
b Less: cost or other basis
2 and sales expenses 7b| 2,973,397,
§ ¢ Gainorfloss) | Tc 673,939,
& d Net gain or (loss) ... S R B 673,939, 673,939.
g 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 . |ea 70,131.
b Less:directexpenses  |8h 0.
¢ Net income or (loss) from fundraising events P 70,131, 70,131,
9 a Gross income from gaming activities. See
Part IV, line19 9a
Less: directexpenses ... . |9b
Net income or {loss) from gaming activities it P
10 a Gross sales of inventory, less returns
and allowances 10,
b Less: cost of goods sold e 1ﬁ
¢ Net income or (loss) from salesof inventory ... B
Business Code
g
§§ 11 :
o
[} c
29 4 Allother revenue 300099 51,917, 51,917,
= ;
e Total. Addlinesttaitd . . .. ... ... B 51,917.
12 Total revenue. See instructions .. . | < 5,369,244, 578,229, 0. 1547844.
132009 12-09-21 Form 990 (2021)
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Form 990 {2021)

RURAL CALIFORNIA BROADCASTING CORPORATIO

94-2718837

Page 10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

[ ]

Do not include amounts reported on lines 6b, Total e()l(\genses Progral('r?)service Managér%)ent and Func{llr::x]ismg
7b, 8b, 8b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees o 243, 467. 243,467.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salariesand wages = 2,186,871. 1,540,911. 251,898. 394,062.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 243,170. 168,646. 31,424. 43,100.
10 Payroll taxes ) 204,221. 130,704. 40,114. 33,403.
11 Fees for services (nonemployees):

a Management

b Legal

¢ Accounting

d Lobbying e -

e Professional fundraising services. See Part 1V, line 17

f Investment management fees 60 .7 60. 60,760.

g Other. (If line 11g amount exceeds 10% of line 25,

column {A), amount, list line 11g expenses on Sch 0.) 383,673. 181,520. 202,153.
12  Advertising and promotion 154,081, 139,848. 14,233.
13 Office expenses 105,161. 17,932. 33,254. 57,975.
14  Information technology 145,229. 88,001. 57,228.
15 Royalties
16 Occupancy 635,759. 631,497. 4,262.
17  Travel 39,479. 11,595. 24,462. 3,422.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ) R
21 Payments to affiliates y -
22 Depreciation, depletion, and amortization 1 y 026 ' 477. 980 . 122. 40 B 756. 5 7 599.
23 Insurance I R 87,371. 87,371.
24  Other expenses. temize expenses not covered
above. (List miscetlaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

a PROGRAM ACQUISITIONS 491,922, 491,922.

b UTILITIES 273,153. 196,113. 77,040.

¢ DUES, FEES AND SUBSCRIP 109,221. 29,242. 37,471. 42,508.

d MAINTENANCE AND REPAIRS 93,282. 60,878, 32,404.

e All other expenses 41,957. 36,048. 5,9089.
25  Total functional expenses. Add lines 1 through 24e 6,529,254. 4,704,979. 1,238,297. 585,978.
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 [ :I if foliowing SOP 98-2 (ASC 858-720)
132010 12-09-21 Form 990 (2021)
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Form 890 (2021)

RURAL CALIFORNIA BROADCASTING CORPORATIO

94-2718837

Page 11

[ Part X | Balance Sheet

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

(A)

(B)

Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 2,758,598.| 2 1,260,890.
3 Pledges and grants receivable, net 692,324.| 3
4 Accounts receivable, net 164,234.| 4 228,565.
5 Loans and other receivables from any current or former offlcer dlrector
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 defmed
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
8 7 Notes and loans receivable, net 7
§ 8 Inventories for sale oruse 8
< | 9 Prepaid expenses and deferred charges 182,405.| o 103,349,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 17,719,983.
b Less: accumulated depreciation 10b 7,642,891. 9,277,649.| 10c 10,077,092.
11 Investments - publicly traded securities - 61,505,808.| 11 50,700,521.
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, I|ne11 . L —_— 13,428,900.] 15 13,093,177.
16 Total ts. Add lines 1 through 15 {must equal line 33) 88 .0 09 , 918.| 16 75,463,594,
17  Accounts payable and accrued expenses 943,256.] 17 497 f; 673.
18 Grants payable | 18
19 Deferred revenue 28,000.] 19 79, 423.
20 Tax-exempt bond llabnlltles 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
5 |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, payables to related third
parties, and other fabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26  Total liabilities. Add Ilnes17throuqh 25 .. . . 971,256.| 26 577,096.
Organizations that follow FASB ASC 958, check here P -
E} and complete lines 27, 28, 32, and 33.
&§ | 27 Net assets without donor restrictions 87,003,662.| 27 74,878,848.
& | 28 Net assets with donor restrictions 35,000.| 28 7,650.
g Organizations that do not follow FASB ASC 958, check here P> |:]
"; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
< | 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 87.,038,662.| 32 74,886,498.
33 _ Total liabilities and net assets/fund balances 88 ’ 009 , 918.]| 33 75 5 463 4 594.

132011 12-09-21
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Form 990 (2021) RURAL CALIFORNIA BROADCASTING CORPORATIO 94-2718837 Pagel2
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI . . ) . . C]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 5,369,244.
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,529,254.
3 Revenue less expenses. Subtract line 2 from line 1 ) 3 -1,160,010.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 87,038,662,
5 Net unrealized gains (losses) on investments 5 -10,992,154.
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments e 8
9 Other changes in net assets or fund balances (explain on Schedule O) i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) i e e e T T T S 10 74 ,886,498.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XlI Y S Y S R SR S SV T |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? - 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |:] Consolidated basis l:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ) 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A133? . S e | Ba X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 5 ; ; 3b
Form 990 (2021)
132012 12-09-21
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. u . OMB No. 1545-0047
ii:ig:m A Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

RURAL CALIFORNIA BROADCASTING CORPORATIO 94-2718837

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

The organization is not a private foundation because it is: {(For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)( 1)(A){i)-
2 |:| A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
4 ]:[ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
5 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)(A)(iv). (Complete Part Il.}
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1){(A)(vi). (Complete Part II.)
A community trust described in section 170(b){1)(A)(vi). (Complete Part Ii.)
An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

J
]

university:

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

11 |:, An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a |:] Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

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

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

d |:| Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations B o
g Provide the following information about the supported organization(s).
(i) Name of supparted (ii) EIN {iiii) Type of organization r!'?’,_'] 'j E"?“’rg{'l' fiin et |- (v) Amount of monetary {vi) Amount of ather
organization (described on lines 110 === g n00rt (see instructions) | support (see instructions
9 above (see instructions)) Yes No pport { ) pport ¢ )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 830) 2021 RURAL CALIFORNIA BROADCASTING CORPORATIO 94-2718837 Ppage2
| Partll| 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part 11I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1278657.| 2902570.| 3856199.| 3264122.| 2843171.[14144713.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 [1278657.| 2902570.| 3856199.] 3264122.| 2843171.[14144719.

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

column (f) 265,374.
13879345.

6 Public support. Subiract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 (f) Total
7 Amounts fromline 4 1278657.| 2902570.| 3856199.| 3264122.| 2843171.14144719.

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 1116907.| 2025905.| 2002645.| 1781998.| 1203774.| 8131229.

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on 214,326. 44,377. 49,151. 74,175. 382,029-

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

assets (Explainin Part V1) | 1,302. 9,960. 68,895. 21,834. 101,991.
11 Total support. Add lines 7 through 10 22759968.
12 Gross receipts from related activities, etc. (see instructions) 12 | 648,360.
13 First 5 years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here o B U OSSO P|:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f) _ R 14 60.98 %
15 Public support percentage from 2020 Schedule A, Part I, line 14 15 61.02 %
16a 33 1/3% support test - 2021, |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization R i »

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . i » D

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization L D I:l
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 173, and hne 15is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization L | 2 \:|
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 ... » D
Schedule A (Form 990) 2021
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990) P Attach to Form 990 or Form 990-PF. 2 0 2 1

P Go to www.irs.gov/Form990 for the latest information.

Department of lhe Treasury
Internal Revenue Service

Name of the organization Employer identification number

RURAL CALIFORNIA BROADCASTING CORPORATIO 94-2718837

Organization type (check one):

Filers of: Section:

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

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

Form 990-PF

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

UoooiHk

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il 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 Il.

I:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), II, and Il

[:1 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, 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}, but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization

RURAL CALIFORNTIA BROADCASTING CORPORATIO

Employer identification number

94-2718837

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 CORPORATION FOR PUBLIC BROADCASTING Person
Payroll D
401 NINTH STREET' $ 490,068. Noncash [ |
{Complete Part li for
WASHINGTON, DC 20004 noncash contributions.)
(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | FEDERAL COMUNICATIONS COMMISSION Person
Payroll ]
445 12TH STREET SW $ 686,327. Noncash [ |
{Complete Part Il for
WASHINGTON, DC 20554 noncash contributions.)
(a) (b) (c) {d}

No.

Name, address, and ZIP + 4

Total contributions

Type of contribution

3 | J PAT GEIS TRUST

705 BROWN STREET

$ 720,573.

SANTA ROSA, CA 95404

Person
Payroll I:]
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(2]

Total contributions

(d)
Type of contribution

Person D
Payroll [:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total confributions

(d)
Type of contribution

Person B
Payroll f:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person I:[
Payroll [:l
Noncash [ |

{Complete Part il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 980) (2021) Page 3
Name of organization

Employer identification number

RURAL CALIFORNIA BROADCASTING CORPORATIO 94-2718837

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

(a ©
No.
L () . FMYV (or estimate) (d) .
from Description of noncash property given ) . Date received
(See instructions.)
Partl
SECURITES
3
107,674. 02/28/22
(a)
(c)
No.
° L b) 3 FMV (or estimate) (d) )
from Description of noncash property given . . Date received
(See instructions.)
Part |
SECURITIES
3
136,031. 06/30/22
@
{c)
No.
° o ) 3 FMV (or estimate) (@ B
from Description of noncash property given ) . Date received
(See instructions.)
Part |
RESIDENCE
3
453,547. 04/30/22
(a)
()
No.
° o ®) ) FMV (or estimate) (d) .
from Description of noncash property given : . Date received
(See instructions.)
Part |
(a)
No. (b) (@ (@
L ] FMV (or estimate) 3
from Description of noncash property given ) . Date received
(See instructions.)
Part1
(a)
(c)
No.
© L. (b} ) FMV (or estimate) (d) )
from Description of noncash property given . . Date received
Part1 (See instructions.)

123453 11-11-21
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Schedule B (Form 990) (2021) Page 4

Name of organization Employer identification number
RURAL CALIFORNIA BROADCASTING CORPORATIO 94-2718837
m 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 Ill, enter the total of exclusively religious. charitable, etc., contributions of $1,000 or less for the year, (Entzr thisino. ancz ) ’ $

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

(a) No.
;ror't“! (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igmr;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r;"l {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;iiﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
123454 11-11-21 Schedule B (Form 930) (2021)
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SCHEDULE D Supplemental Financial Statements QM8 No. 15350047
(Form 930) P Complete if the organization answered "Yes" on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenus Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RURAL CALIFORNIA BROADCASTING CORPORATIO 94-2718837

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. GComplete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (during year)

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? I N} . ) e D Yes :l No
| Partll | Conservation Easements. Gomplete 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) I:] Preservation of a historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
|:l 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

A L WN -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements i e M S ; : M = 2a
b Total acreage restricted by conservation easements ; T N e S e 2b
c Number of conservation easements on a certified historic structure |ncluded in (a) . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modlfled transferred released extlngmshed or terminated by the organization during the tax
year P

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? \:l Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vnolatlons and enforcmg conservation easements during the year

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

»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)())

and section 170¢h)(4)(B)(ii)? . [ 1Yes l:] No

9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements.
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part |V, line 8.

1a If the organization elected, as permitted under FASB ASGC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll 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:

(i) Revenue included on Form 990, Part VIII, line 1 o N LA T ndaihasmn, P 8
(i) Assets included in Form 990, PartX : — > 3

2 If the organization received or held works of art, h|stor|ca| treasures or other snm|lar 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 VI, line 1 B _ . . > 3
b _Assets included in Form 990, Part X R L e s P 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 RURAL CALIFORNIA BROADCASTING CORPORATIO 94-2718837 page2
| 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 d ’:] Loan or exchange program
b E] Scholarly research e I:] Other
c D 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 XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's coliection? i [ ]ves [ INe
Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes” on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? o \:l Yes |:| No
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount

Beginning balance G T R T s AT v : 1c
Additions during the year — [ 1d
Distributions during theyear 1e
Ending balance — _— [ R 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? E] Yes l:| No
b _|If "Yes," explain the arrangement in Part X|ll. Check here if the explanation has been provided on Part Xlli R
] PartV I Endowment Funds. cComplete 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

- 0o a o

1a Beginning of year balance

Contributions L

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

o Qo o

and programs

-

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 P> %
b Permanent endowment p> %
¢ Term endowment P> %
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:
(i) Unrelated organizations = ) i 3a(i)
(ii) Related organizations . 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? : . ) 3b
4 Describe in Part Xlll 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.

Yes | No

Desctription of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 359,542. 359,542,
b Buildings 1,706,083.] 1,162,415. 543,678.

¢ Leasehold improvements

d Equipment o 15,654,348. 6,480,476.| S9,173,872.
e Other

Total. Add lines 1a through 1e. (Column (@) must equal Form 990, Part X, column (B), line 10¢ ) __p» | 10,077,092.
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 RURAL CALIFORNIA BROADCASTING CORPORATIO 94-2718837 page3
[ Part V|I| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of sectrity or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(3) Other
(A)
(B)
C)
(D)
(E)
(F)
(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

—_6)

(7)

8

_

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) B>
| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {(b) Book value
(1) BROADCAST LICENCES 13,093,177.
(2)
(3)
(4)
— 5
(6)
(7)
{8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B)ine 15.) oo ... | 13,093,177.
— Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Book value
(1). Federal income taxes
(2)
3)
{4)
(5]
(6)
4]
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (Bl line 25.) ... i B

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organlzatlon s f nancial 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 XIIl .. ]:[
Schedule D {(Form 990) 2021
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Schedule D (Form 990) 2021 RURAL CALIFORNIA BROADCASTING CORPORATIO 94-2718837 page4d
| 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 _ - 1| -5,546,625.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a |-10,992,154.

b Donated services and use of facilities L S 2b 137,045.

¢ Recoveries of prior year grants . R L 2c

d Other (DescribeinPartxmt) T 2d

e Addlines 2athrough2d o : AR _ 2e |-10,855,109.
3 Subtract line 2e from line1 = S S _ _ R 3 5,308,484.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a 60,760.

b Other (Describe in Part XIIL.) i e s M, i 4b

¢ Add lines 4a and 4b _ _ 4c 60,760.

Total revenue. Add lines 3 and 4c 12) 5,369,244.

id lines 3 and 4¢. (This must equal Form 290, Part |, ling
| Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements L R 1 6,605,539.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities o 2a 137,045.

b Prior year adjustments 2b

¢ Other losses ) 2c

d Other (Describe in Part XIIl.) . 2d

e Add lines 2athrough2d o R - 2e 137,045.
3 Subtract line 2e fromlined1 e . S - 3 6.468,494.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIII, line 7b B - 4a 60,760.

b Other (Describe in Part XWL) . ) 4b

¢ Addlines4aand4b L em s 4c 60,760.

Total expenses. Add lines 3ar|d4r.: (Thg “E_{muaff:gnﬂ 990 ParH ,fmg TEY 0 oot i 5 6 ' 529 ,254.

| Part X1II] Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part llI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

132054 10-28-21 Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Interral Bevenye Serviee P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RURAL CALIFORNIA BROADCASTING CORPORATIO 94-2718837

I Part | ’ 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 l:] Solicitation of non-government grants
b |___| Internet and email solicitations t || Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes I:i 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.

i) Did v) Amount paid . .
(i) Name and address of individual A A s, {iv) Gross receipts tE, %or retained by) | {vi) Amount paid
or entity (fundraiser) (i) Activity have custody from activity fundraiser to (or retained by)
contibutions? listed in col. (i) organization
Yes | No
Total ; = 2 = e i : | <
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021

132081 10-21-21
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Schedule G (Form 990) 2021 RURAL CALIFORNIA BROADCASTING CORPORATIO 94-2718837 Page2
| Part I I Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other eg:ents (d) Total events
INUAL NON (add col. (a) through
AUCTION col. {¢))
(event type) (event type) (total number)
@l 1 Grossreceipts =~ 70,131. 70,131.
o
2 Less: Contributions
3 Gross income (line 1 minus line2) 70,131. 70,131.
4 Cash prizes
5 Noncash prizes
e
@
5| 6 Rent/facility costs
&
i
'g 7 Food and beverages
b‘:
8 Entertainment
8 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d) e T o >
11 _Net income summary. Subtract line 10 from line 3, column (d) o | 2
I 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.

70,131.

. {b) Pull tabs/instant : (d) Total gaming (add

§ (a) Bingo bingo/progressive bingo (c) Other gaming | (a) through col. (c))
2
2]
o

1 Gross revenue
5| 2 Cashprizes
@
&
a| 3 Noncash prizes
i
§ 4 Rent/facility costs
=

5 Otherdirectexpenses . . ... .. .

[ ] Yes_ = % L] Yes_ = % [] Yes_ = %
6 Volunteer labor : B ' No [ INo [:| No

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

B Net gaming income sumrmary. 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? e ¢ ) ) ) D Yes |:] No

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? s D Yes |:| No
b If "Yes," explain:

132082 10-21-21 Schedule G {Form 990) 2021
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Schedule G (Form 990) 2021 RURAL CALIFORNIA BROADCASTING CORPORATIO 94-2718837 Pages

11 Does the organization conduct gaming activities with nonmembers? R Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? . . o |:] Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
b An outside facility

13b %

14 Enter the name and address of the person who prepares the organization’'s gaming/special events books and records:

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:I Yes |:| No
b If “Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P $

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

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p» $

Description of services provided P>

D Director/officer I:] Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? A A s A T e e S S T o [dves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B> $
|Part IV[ Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

132083 10-21-21 Schedule G (Form 990) 2021
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Schedule G (Form 990) RURAL CALIFORNIA BROADCASTING CORPORATIO 94-2718837 Pagsa
[Part IV | Supplemental Information ontinued)

Schedule G (Form 990)

132084 11-18-21
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SCHEDULE M Noncash Contributions OMB No. 15450047
(Form 990) 202 1
P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form920 for instructions and the latest information. Inspection

Name of the organization Employer identification number
RURAL CALIFORNIA BROADCASTING CORPORATIO 94-2718837
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Works of art
2  Art - Historical treasures
3 Art-Fractional interests
4 Books and publications .
5 Clothing and household goods
6 Cars and other vehicles _
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded X 1 243,705. MARKET VALUE
10 Securities - Closely held stock
11  Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ¢
14 Qualified conservation contribution - Other
15 Real estate - Residential X 1 453,547 . SALES PRICE

16 Real estate - Commercial
17 Real estate - Other

18 Collectibles

19 Food inventory i
20 Drugs and medical supplies

21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
Other P ( )
Other P ( )
27 Other P ( )
28 Other B ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contibutions? 32a X
b If "Yes," describe in Part I1.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021

132141 11-17-21
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Schedule M (Form 990) 2021~ RURAL CALIFORNIA BROADCASTING CORPORATIO 94-2718837 Page 2

Part “—I Supplemental Information. Provide the information required by Part I, fines 30b, 32b, and 33, and whether the organization
is reporting in Part [, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

132142 11-17-21 Schedule M (Form 990) 2021
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- CRGB Mo, 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information. N
Depariment of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

RURAL CALIFORNIA BROADCASTING CORPORATIO 94-2718837

FORM 990, PART VI, SECTION B, LINE 11B:

THE 990 IS PROVIDED AND REVIEWED ANNUALLY BY BOTH THE PRESIDENT/CEO AND AN

ACTING AGENCY FOR BOTH THE FINANCE AND AUDIT COMMITTEE. THE BOARD MEMBERS

EACH GET A COPY OF THE 990 BY EMAIL.

FORM 990, PART VI, SECTION B, LINE 12C:

AGENDA ITEM AT MEETINGS.

FORM 990, PART VI, SECTION B, LINE 15:

THE COMPENSATION PACKAGE IS PRESENTED TO THE BOARD FOR APPROVAL ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19:

ALL ARE AVAILABLE UPON REQUEST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990) 2021
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TAX RETURN FILING INSTRUCTIONS
CALIFORNIA FORM 199

FOR THE YEAR ENDING
September 30, 2022

Prepared For:

Rural California Broadcasting Corporation
5850 Labath Ave
Rohnert Park, CA 94928

Prepared By:

Wipfli LLP
30 Long Creek Drive
South Portland, ME 04106-2437

To be Signed and Dated By:

Not applicable

Amount of Tax:

Total Tax $ 0
Less: payments and credits $ 0
Plus: other amount $ o
Plus: interest and penalties $ 0
No payment is required $
Overpayment:

Credited to your estimated tax $ 0
Other amount $ 0
Refunded to you $ 0

Make Check Payable To:

Not applicable

Mail Tax Return and Check (if applicable) To:

This return has qualified for electronic filing. Please review the return for completeness
and accuracy. We will then transmit your return electronically to the FTB. Do not mail the
paper copy of the return to the FTB.

Return Must be Mailed On or Before:

Not applicable

Special Instructions:



022

Date Accepted DO NOT MAIL THIS FORM TO THE FTB
LOXARLEVEAR California e-file Return Authorization for — _FORM___
2021 8453-E0

Exempt Organizations

Exampt Graanizalion name |dentiting numiar

RURAL CALIFORNTIA BROADCASTING CORPORATIO 94-2718837

Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (Form 199, line 4) _ 1 8,342,641
2 Total grass income (Form 199, line 8) ) ) L . R ) 2 5,3 69 7 244
3 Total expenses and disbursements (Form 199, line 9) 3 6 5 529 , 2 54

Part Il Settie Your Account Electronically for Taxable Year 2021
4 !:| Electronic funds withdrawal 4a Amount 4b Withdrawal date (mm/dd/yyyy)
Part lll _Banking Information (Have vou verified the exempt organization's banking information?)
5 Routing number
6 Account number 7 Type of account: I:] Checking |:| Savings

Part IV Declaration of Officer
| authorize the exempt organization's account to be settled as designated in Part I1. If | check Part [l, 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 (ER0),
transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt organization's 2021
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.

|a7-2-2033 }PRESIDENT / CEO

Date Title

PartV __ Declaration of Electronic Return Originator (ERO) and Paid Preparer.
| 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-EQ
accurately reflects the data on the return.) I have obtained the organization officer's signature on form FTB 8453-EQ 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, 2021 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 exempt 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.

EBO's ’ Date :Irs\oec:allfd :Zrir:(';: ERO's PTIN
ERO <o“*F' pPATRICK NICHOLAS, CPA prepwer [ K] | empioyes [ [[P00289567
Must ;"s';‘ni'::":z (:;,Y'J“’S WIPFLI LLP FimsFEN 39-0758449
Sign .o adaess 30 LONG CREEK DRIVE
SOUTH PORTLAND, ME ZPcote 04106-2437

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.

Paid Paid Date Check Paid preparer's PTIN
preparer's if self-
Preparer signature employed I
Must Firm's name (or yours Firm's FEIN
. if self-employed)
SIQI'I and address
ZIP code

FTB 8453-EO 2021

129021 12-29-21
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- - - - 128941 12-29-21
meseves  California Exempt Organization Cl FORM

2021 Annual Information Return 199
Calendar Year 2021 or fiscal yaar beginning (mm/ddiyyyy) 10/01/2021 . and ending {mm/dd/yyyy) 09/30/2022
Corparation/Organization name California corporation number
RURAL CALIFORNIA BROADCASTING CORPORATIO 1015664
Additional information, See instructions. FEIN

94-2718837
Street address (suile or room) PMB no.
5850 LABATH AVE
City State ZIP code
ROHNERT PARK CA 194928
Foreign country name Foreign province/state/county Foreign postal code
A Firstreturn I [ 1ves [X]No|1 Didthe organization have any changes to its guidelines
B Amended return o |ves No not reported to the FTB? See instructions . °|:] Yes No
C IRC Section 4947(a)(1)trust [ Jves No| J If exempt under R&TC Section 23701d, has the organization
D Final information return? engaged in political activities? See instructions. . OI:| Yes No
L |:| Dissolved El Surrendered (Withdrawn) D Merged/Reorganized K Is the organization exempt under R&TC Section 23701g’? O_l__] Yes No
Enter date: (mm/dd/yyyy) @ If "Yes," enter the gross receipts from nonmember sources $
E  Check accounting method: (1)|:| Cash (2) Accrual (3)|:] other | L Is the organization a limited liability company? . 'D Yes . No
F  Federal return filed? (1) ® ] 9907 (2) @ [ 9a0er (3) OD schH(990) | M Did the organization file Form 100 or Form 109 to
(4) Other 990 series report taxable income? . o | \Yes No
G Isthis a group filing? See instructions R 'l:l Yes No| N Is the organization under audit by the IRS or has the
H Is this organization in a group exemption o |:] Yes No IRS audited in a prior year? . L OI:[ Yes @ No
If "Yes," what is the parent's name? 0 Is federal Form 1023/1024 pending? = . |:] Yes No
Date filed with IRS

Part | Compiete 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 I, line 8 o | 1 5,499,470]| 00
2 Gross dues and assessments from members and affiliates | 2 821,117| 00
3 Gross contributions, gifts, grants, and similar amounts received ) STMT 1 e| 3 2,022,054|00
Reogipts 4 Total gross receipts for filing requirement test. Add line 1 through line 3. STMT 2
and This line must be completed. If the result is less than $50,000, see General InformationB o | 4] 8,342,641| 00
Revenues 5 Costof goodssold ) e 5 00
6 Cost or other basis, and sales expenses of assets sold e | & 2,973,397 00
7 Total costs. Add line 5 and line 6 e S T S e e U R A s 7 2,973,397|00
8 Total gross income. Subtract line 7 from line 4 L o | 3 5,369,244 |00
Expenses 9 Total expenses and disbursements. From Side 2, Part il, line 18 B e| o 6,529,254| a0
10  Excess of receipts over expenses and disbursements. Subtract line 8 from line 8 _® | 10 -1,160,010]|00
11 Total payments o1 ; o | 11 00
12  Use tax. See General InformatmnK e - _® | 12 00
13  Payments balance. If line 11 is more than line 12, subtract line 12 from line 11 . ® | 13 00
Filing Fee | 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 — ® | 14 00
15 Penalties and interest. See General Informationd : o L 15 00
16 Balance due. Add line 12 and line 15. Then subtract line 11 from the result ® | 16 00
Onder penalties of perjury, | declare that | have examined this retdrn, Including accompanying schedules and stafements, and To The Best of my knowledge and bele,
Sign it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge
Here ionature Title Date @ Telephone
N SR A RESIDENT / CE| 7-2-2023 |10735¢2000
Date Check if o PN
| Soriee > PATRICK NICHOLAS, CPA 07/31/23 [setempioyed p [ 1P00289567
Paid Firm's name ® Firm's FEIN
Preparer's f;’;:;"rs >WIPFLI LLP 39-0758449
Use Only znmdpi':ﬂy;r(:)ss 3 0 LONG CREEK DRIVE ® Talophons
SOUTH PORTLAND, ME 04106-2437 207.774.5701
May the FTB discuss this return with the preparer shown above? See instructions i ' Yes |:J No

| 022 | 3651214 | Form 199 2021 side1 N



RURAL CALIFORNIA BROADCASTING CORPORATIO

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.

94-2718837

128951 01-19-22

1 Gross sales or receipts from all business activities. See instructions ° 1 70,131|00
2 Interest o 2 00
3 Dividends o| 3 643,468 00
Receipts 4 Gross rents e | 4 560,306]|00
from 5 Gross royalties . . o P ) L4 5 00
Other 6 Gross amount received from sale of assets (See instructions)  STATEMENT 3 e | & 3,647,336|00
Sources 7 Other income SEE STATEMENT 4 e | 7 578,229 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1 8 5,499,470| 00
9 Contributions, gifts, grants, and similar amounts paid L4 9 00
10 Disbursements to or for members o ) ® [ 10 00
11 Compensation of officers, directors, and trustees SEE STATEMENT 5 e | 11 243,467 |00
12 Other salaries and wages e | 12 2,186,871|a0
Expenses | 13 Interest ® | 13 00
and 14 Taxes o | 14 204,221(00
Disburse- | 15 Rents o o | 15 635,759]|00
ments 16 Depreciation and depletion (See instructions) . e]|18 1,026,477|00
17 Other expenses and disbursements  SEE STATEMENT 6 e | 17 2,232,459|00
18 Total expenses and disbursements. Add line 9 through line 17, Enter here and on Side 1, Part i, line9 ... . _ 18 6,529,254 |00
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1 Cash 2,758,598 ® 1,260,890
2 Net accounts receivable 164,234 ° 228,565
3 Net notes receivable ®
4 Inventories o °
5 Federal and state government obligations ®
6 Investments in other bonds e
7 Investments in stock 61,505,808 ° 50,700,521
8 Mortgage loans o
9 Other investments °
10 a Depreciable assets o 16,229,784 17,360,441
b Less accumulated depreciation | ( 6,952,135 ) 9,277,649(( 7,642,891 ) 9,717,550
11 Land _ . 359,542
12 Other assets  STMT 7 14,303,629 13,196,526
13 Total assets 88,009,918 75,463,594
Liabilities and net worth
14 Accountspayable 943,256 ° 497,673
15 Contributions, gifts, or grants payable L
16 Bonds and notes payable °
17 Mortgages payable °
18 Other liabilities STMT 8 28,000 79,423
19 Capital stock or principal fund [
20 Paid-in or capital surplus. Atlach reconciliation
21 Retained earnings or income fund 87,038,662 74,886,498
22 Total liabilities and net worth 88,009,918 75,463,594

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), is less than $50,000.

- W N =

Net income per books

Federal income tax

Excess of capital losses over capital gains
Income not recorded on books this year.
Attach schedule

deducted in this return. Attach schedule

Total. Add ling 1 throughlined ... ...

7 Income recorded on books this year

not included in this return. Attach schedule

8 Deductions in this return not charged

against book income this year.

Attach schedule

9 Total. Add line 7 and line 8

10 Net income per return.

e -12,152,164
[ ]
®
[ J
-12,152,164

Subtract line 9 from line 6

*

e -10,992,154

-10,992,154

-1,160,010

* SEE STATEMENT

Side 2 Form 199 2021

022 |
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RURAL CALIFORNIA BROADCASTING CORPORATIO 94-2718837

CA 199 CASH CONTRIBUTIONS STATEMENT 1
INCLUDED ON PART I, LINE 3

DATE OF

CONTRIBUTOR'S NAME CONTRIBUTOR'S ADDRESS GIFT AMOUNT
CORPORATION FOR PUBLIC 401 NINTH STREET' WASHINGTON,
BROADCASTING DC 20004 490,068.
FEDERAL COMUNICATIONS 445 12TH STREET SW WASHINGTON,
COMMISSION DC 20554 686,327.
ANONYMOUS NO ADDRESS ROHNERT PARK, CA

94928 6,906.
WILLIAM TELLINI 32 NORMAN WAY TIBURON, CA

94920 5,000.
LORETTA MAK 536 OAK STREET SAN FRANCISCO,

CA 94102 14,000.
HELEN AND RAJ DESAI 155 15TH AVENUE SAN FRANCISCO,

CA 94118 10,000.
BARBARA KINNEY 38956 CANYON HEIGHTS DRIVE

FREMONT, CA 94536 5,000.
DAVID STARE PO BOX 1100 HEALDSBURG, CA

95448 20,500.
CRANKSTART MORITZ 1660 BUSH ST SAN FRANCISCO, CA

94109 10,000.
GAYLE MCKINNEY PETERSON 2353 GRAHN DR. SANTA ROSA, CA

95404 5,200.
CINDY AND DENNIS CORRELLO 4 INDIGO DRIVE #104 PETALUMA,
HILKE - CA 94954 5,710.
NANCY OLSON 369B THIRD ST #375 SAN RAFAEL,

CA 94901 5,000.
STEVEN MAASS 9333 FOX LN SEBASTOPOL, CA

95472 25,000.
RUBIN HARRIS 320 10TH ST UNIT 304 SANTA

ROSA, CA 95401 37,130.

3 STATEMENT(S) 1
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RURAL CALIFORNIA BROADCASTING CORPORATIO
THOMAS STRAUGHEN TRUST 543 SUPERIOR AVE SAN LEANDRO,

94-2718837

CA 94577 15,000.
J PAT GEIS TRUST 705 BROWN STREET SANTA ROSA,

CA 95404 23,321.
TOTAL INCLUDED ON LINE 3 1,364,162.
CA 199 NONCASH CONTRIBUTIONS STATEMENT 2

INCLUDED ON PART I, LINE 3

CONTRIBUTOR'S NAME

J PAT GEIS TRUST

PROPERTY DESCRIPTION

CONTRIBUTOR'S ADDRESS

705 BROWN STREET SANTA ROSA, CA 95404

DATE OF GIFT FMV OF GIFT TOTAL AMOUNT

SECURITES

720,573.

02/28/22 107,674.

CONTRIBUTOR'S NAME

J PAT GEIS TRUST

PROPERTY DESCRIPTION

CONTRIBUTOR'S ADDRESS

705 BROWN STREET SANTA ROSA, CA 95404

DATE OF GIFT FMV OF GIFT TOTAL AMOUNT

SECURITIES

720,573.

06/30/22 136,031.

CONTRIBUTOR'S NAME

J PAT GEIS TRUST

CONTRIBUTOR'S ADDRESS

705 BROWN STREET SANTA ROSA, CA 95404

PROPERTY DESCRIPTION DATE OF GIFT FMV OF GIFT TOTAL AMOUNT

RESIDENCE 04/30/22 453,547. 720,573.
TOTAL INCLUDED ON LINE 3 697,252, 2,161,719.
4 STATEMENT(S) 1, 2
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15130731 147695 530611

RURAL CALTIFORNIA BROADCASTING CORPORATIO

94-2718837

ca 199 GROSS AMOUNT FROM SALE OF ASSETS STATEMENT 3
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
PURCHASED
COST OR EXPENSE GROSS
OTHER BASITS DEPREC. OF SALE SALES PRICE
2,973,397. 0. 0. 3,647,336.
TOTAL TO FORM 199, PAGE 2, LN 6 2,973,397. 0. 0. 3,647,336.

CA 199 OTHER INCOME STATEMENT 4
DESCRIPTION AMOUNT
OTHER INCOME 51,917.
PRODUCTION AND BROADCASTING SERVICES 388,269.
UNDERWRITING 138,043.
TOTAL TO FORM 199, PART II, LINE 7 578,229.

CA 199 COMPENSATION OF OFFICERS,

DIRECTORS AND TRUSTEES

STATEMENT 5

NAME AND ADDRESS

DARREN LASHELLE
5850 LABATH AVE
ROHNERT PARK, CA 94928

AMY BOYD
5850 LABATH AVE
ROHNERT PARK, CA 94928

MARGARET MCCARTHY
5850 LABATH AVE
ROHNERT PARK, CA 94928

DAVID STARE
5850 LABATH AVE
ROHNERT PARK, CA 94928

2021.06010 RURAL

TITLE AND
AVERAGE HRS WORKED/WK COMPENSATION
PRESIDENT & CEO 135,240.
40.00

(e{0]0) 108,227.
40.00

CHAIR 0.
2.00

VICE CHAIR 0.
2.00

5 STATEMENT(S) 3, 4,

5

CALIFORNIA BROADCAS 530611 1



RURAL CALIFORNIA BROADCASTING CORPORATIO 94-2718837

RALPH O'REAR TREASURER 0.
5850 LABATH AVE 2.00
ROHNERT PARK, CA 94928

ANDREW AKUFO SECRETARY 0.
5850 LABATH AVE 2.00
ROHNERT PARK, CA 94928

TERRY ABRAMS TRUSTEE 0.
5850 LABATH AVE 2.00
ROHNERT PARK, CA 94928

BILL GITTINS TRUSTEE 0.
5850 LABATH AVE 2.00
ROHNERT PARK, CA 94928

LINTON JOHNSON TRUSTEE 0.
5850 LABATH AVE 2.00
ROHNERT PARK, CA 94928

PETE LUDE TRUSTEE 0.
5850 LABATH AVE 2.00
ROHNERT PARK, CA 94928

ALISON MARKS TRUSTEE 0.
5850 LABATH AVE 2.00
ROHNERT PARK, CA 94928

MOINA SHATQ TRUSTEE 0.
5850 LABATH AVE 2.00
ROHNERT PARK, CA 94928

LARRY SLATER TRUSTEE 0.
5850 LABATH AVE 2.00
ROHNERT PARK, CA 94928

SHARON TILLER TRUSTEE 0.
5850 LABATH AVE 2.00
ROHNERT PARK, CA 94928

TOTAL TO FORM 199, PART II, LINE 11 243,467.

6 STATEMENT(S) 5
15130731 147695 530611 2021.06010 RURAL CALIFORNIA BROADCAS 530611_1



RURAL CALIFORNIA BROADCASTING CORPORATIO

94-2718837

CA 199

OTHER EXPENSES

STATEMENT 6

DESCRIPTION

PROGRAM ACQUISITIONS
UTILITIES

DUES, FEES AND SUBSCRIP
MAINTENANCE AND REPAIRS
OTHER EMPLOYEE BENEFITS
INVESTMENT MANAGEMENT FEES
OTHER PROFESSIONAL FEES
ADVERTISING AND PROMOTION
OFFICE EXPENSES
INFORMATION TECHNOLOGY
TRAVEL

INSURANCE

ALL OTHER EXPENSES

TOTAL TO FORM 199, PART II,

LINE 17

AMOUNT

491,922,
273,153.
109,221.
93,282.
243,170.
60,760.
383,673.
154,081.
109,161.
145,229.
39,4789,
87,371.
41,957.

2,232,459.

CA 199

OTHER ASSETS

STATEMENT 7

DESCRIPTION

PLEDGES AND GRANTS RECEIVABLE

PREPAID EXPENSES AND DEFERRED CHARGES

BROADCAST LICENCES

TOTAL TO FORM 199, SCHEDULE L, LINE 12

BEG. OF YEAR

END OF YEAR

692,324. 0.
182,405. 103,349.
13,428,900. 13,093,177.
14,303,629. 13,196,526.

CA 199

OTHER LIABILITIES

STATEMENT 8

DESCRIPTION

DEFERRED REVENUE

TOTAL TO FORM 199, SCHEDULE L, LINE 18

15130731 147695 530611

7

2021.06010 RURAL CALIFORNIA BROADCAS 530611_1

BEG. OF YEAR

END OF YEAR

28,000.

79,423.

28,000.

79,423.

STATEMENT(S) 6, 7,

8



RURAL CALIFORNIA BROADCASTING CORPORATIO 94-2718837

CA 199 INCOME RECORDED ON BOOKS THIS YEAR STATEMENT 9
NOT INCLUDED IN THIS RETURN

DESCRIPTION AMOUNT

UNREALIZED LOSSES -10,992,154.
TOTAL TO FORM 199, SCHEDULE M-1, LINE 7 -10,992,154.
CA 199 FUND BALANCES STATEMENT 10
DESCRIPTION BEG. OF YEAR END OF YEAR
NET ASSETS WITHOUT DONOR RESTRICTIONS 87,003,662. 74,878 ,848.
NET ASSETS WITH DONOR RESTRICTIONS 35,000. 7,650.
TOTAL TO FORM 199, SCHEDULE L, LINE 21 87,038,662. 74,886,498.

8 STATEMENT(S) 9, 10
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TAX RETURN FILING INSTRUCTIONS

CALIFORNIA FORM RRF-1

FOR THE YEAR ENDING
September 30, 2022

Prepared For:

Rural California Broadcasting Corporation
5850 Labath Ave
Rohnert Park, CA 94928

Prepared By:

Wipfli LLP
30 Long Creek Drive
South Portland, ME 04106-2437

Amount of Tax:

Balance due of $400

Make Check Payable To:

Department of Justice

Mail Tax Return To:

Registry of Charitable Trusts
P.O. Box 903447
Sacramento, CA 94203-4470

Return Must Be Mailed On Or Before:

Please mail as soon as possible.

Special Instructions:

The report should be signed and dated by an authorized individual(s).



STATE OF CALIFORNIA
RRF-1
(Rev. 02/2021)

MAIL TO:

Registry of Charitable Trusts
P.O. Box 903447
Sacramento, CA 94203-4470

STREET ADDRESS:
1300 | Street
Sacramento, CA 95814
{916 )210-6400

WEBSITE ADDRESS:
www.o0ag.ca.gov/charities

DEPARTMENT OF JUSTICE
PAGE 10f 5

ANNUAL REGISTRATION RENEWAL FEE REPORT {For Registry Use Only)

TO ATTORNEY GENERAL OF CALIFORNIA

Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-306, 309, 311, and 312

Failure to submit this report annually no later than four months and fifteen days atter the end of the
organization‘s accounting period may result in the loss of lax exemption and the assessment of a
minimum tax of $800, plus interest, and/or lines or filing penalties. Revenue & Taxation Code section
23703; Government Code section 12586.1. IRS extensions will be honored

Check if:

RURAL CALIFORNIA BROADCASTING CORPORATIO

| I Change of address
] Amended report

Name of Organization

List all DBAs and names the organization uses

5850 LABATH AVE

or has used

State Charity Registration Number cT043485

Address (Number and Street)

ROHNERT PARK, CA 94928 Corporation or Organization No. 10156 6 4
City or Town, State, and ZIP Code DARREN_LASHELLE @NORCALP

707-584-2000 UBLICMEDIA.ORG Federal Employer IDNo. 94-2718837
Telephone Number E-mail Address

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)

Make Check Payable to Department of Justice

Total Revenue Fee | Total Revenue Fee Total Revenue Fee
Less than $50,000 $25 | Between $250,001 and $1 million $100 | Between $20,000,001 and $100 million  $800
Between $50,000 and $100,000 $50 | Between $1,000,001 and $5 million $200 | Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000 $75 | Between $5,000,001 and $20 million $400 | Greater than $500 million $1,200
PART A - ACTIVITIES
For your most recent full accounting period (beginning 10/01/2021 ending 09/30/2022 ) list:
Total Revenue
fincluding noncash contrbutions) $ 5,369,244 Noncash Contributions $ 697,252 Total Assets $ 75,463,594
Program Expenses $ 4,704,979 Total Expenses $ 6,529,254
PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page
providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. | yas | No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization

and any officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had

any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property

or funds? X
3.  During this reporting period, were any organization funds used to pay any penalty, fine or judgment? X
4.  During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or

commercial coventurer used? X
5.  During this reporting period, did the organization receive any governmental funding? SEE STATEMENT 11 | X
6.  During this reporting period, did the organization hold a raffle for charitable purposes? X
7. t izati i i ?

Does the organization conduct a vehicle donation program SEE STATEMENT 12 X
8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with

generally accepted accounting principles for this reporting period? X
9. At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? X

I declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

DARREN LASHELLE PRESIDENT / CEO

X-2-202)

Printed Nama Titla Data

129291
01-17-22




RURAL CALIFORNIA BROADCASTING CORPORATIO 94-2718837

CA RRF-1 INFORMATION REGARDING GOVERNMENTAL FUNDING STATEMENT 11
PART B, LINE 5

FEDERAL COMMUNICATIONS COMMISSION
445 12TH STREET SW
WASHINGTON, DC 20554

11 STATEMENT(S) 11
15130731 147695 530611 2021.06010 RURAL CALIFORNIA BROADCAS 530611_1



RURAL CALIFORNIA BROADCASTING CORPORATIO 94-2718837

CA RRF-1 EXPLANATION OF VEHICLE DONATIONS STATEMENT 12
PART B, LINE 7

ARC THRIFT STORES

12345 W. ALAMEDA PKWY, SUITE 111
LAKEWOOD, CO 80228

303-231-9222

VDAC AMERICA'S BEST CHARITIES

1100 LARKSPUR LANDING CIRCLE, SUITE 340
LARKSPUR, CA 94939

510-412-2140

12 STATEMENT(S) 12
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