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Department of the Treasury 
Internal Revenue Service 

EXTENDED TO FEBRUARY 16, 2016 
Return of Organization Exempt From Income Tax 

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

I Do not enter social security numbers on this form as it may be made public. 

- t. Information about Form 990 and its instructions is at wwir nnyIfnrm.fl 

0MB No. 1545-0047 

A For the 2014 calendar year, or tax year beginning JUL 1 , 2 0 1 4 and ending JUN 3 0 , 2015 
B Check If C Name of organization I D Employer identification number 

applicable: SHENANDOAH VALLEY EDUCATIONAL TELEVISION 
rAddress 
LJchane CORP. 
rlName 
Ljchange Doing business as 

Initial 
LJreturs Number and street (or P.O. box if mail is not delivered to street address) 

FlnaI 847 MARTIN LUTHER KING, JR WAY L---lreturn/ 
termin- 
atad City or town, state or province, country, and ZIP or foreign postal code 
Amended HARRISONBURG, VA 22801 

flAppIica- 
L_ttIOrr F Name and address of principal officer:TONY MANCAR I 

pending SANE AS C ABOVE 
I Tax-exemDt status: LX] 5O1(c)(3 Li 501(c) ( )1 (insert no.) Li 4947( 

vveos,Ie: flwYvv 4 VI V L .L 

Form of organization: LX] Corporation U Trust 

artil Summary 

54- 07 8 5147 
Room/suite E Telephone number 

800-345-9878 
G Gross receipts t 3 8 , O 4 6 , 3 8 0 

H(a) Is this a group return 

for subordinates? LIIlYes EIX No 

H(b) Axe all subordinates included? Yes LII No 

or Li 527 If 'No,' attach a list. (see instructions) 

H(c) Group exemption number 

I L Year of formation: 1 9 6 81 M State of leoal domicile: V 

-: Briefly describe the organization's mission or most significant activities: WE SERVE THE PUBLIC BY ACTIVE 
COUNITY ENGAGEMENT AND PROVIDING TRUSTED AND VALUED SERVICES AND 

2 Check this box - Li 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 VI, line i a) 11 
4 Number of independent voting members of the governing body (Part VI, line i b) 4 11 
5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 17 

, 

O 6 Total number of volunteers (estimate if necessary) 
- 

7 a Total unrelated business revenue from Part VIII, column (C), line i 2 7 
1 O O , 6 2 7 

b Net unrelated business taxable income from Form 990-T, line 34 7b 5 7 z 5 7 5 - 
Prior Year Current Year 

e) 8 Contributionsandgrants(PartVlll,linelh) 2 , 273 , 189 . 1,776,593. 
443 038 . 434,571. g Programservicerevenue(PartVlll,line2g) 

lo Investment income (Part VIII, column (A), lines 3, 4, and 7d) 4 2 7 , 1 5 O . 1 O 4 s 5 O 4. 
cC 

11 Otherrevenue(PartVlll, column(A),lines5, 6d, 8c, 9c, lOc, and 11e) 149 , 964 . 146,008. 
12 Totalrevenue-addlines8through il (mustegualPartVlll, column(A),Iinel2) 3 , 293 , 341 . 2,461,676. - 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) O . O 

14 Benefits paid to or for members (Part IX, column (A), line 4) O . O 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 7 2 O , O 2 3 8 4 2 , 4 7 6 

16a Professional fundraising fees (Part IX, column (A), line i i e) 6 O , 6 1 2 O 

. 

b Total fundraising expenses (Part IX, column (D), line 25) ' 
5 7 9 , 3 2 9 

1 , 936 , 761 2,142,669. LU 17 Otherexpenses(PartlX,column(A),lineslla-lld, 11f-24e) 
2 , 7 17 , 3 9 6 . 2 , 9 8 5 , 14 5 18 Totalexpenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

575 , 945 . 523,469. 19 Revenuelessexpenses.Subtractlinel8fromlinel2 - 
Beginning ofCurrentYear End of Year 

12 , 208 , 644 . 11 , 201 i 948. 20 Totalassets(PartX,line 16) 

21 Total liabilities (Part X, line 26) 8 , 8 9 3 , O 8 1 . 8 , 4 4 9 , 314. 
m 22 Netassetsorfund balances. Subtractline2l fromline2ü 3 , 315 , 563 . 2,752,634. 

I 

-'a ii ignature blOCK 

Under penalties of perjury, I declare that I 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 preparer (other than officer) is based on all information of which preparer has any knowledge. 

Sign Signature of officer 
I 

Date 

Here L TONY MANCARI, OFFICER r Type or print name and title 

Print/Type preparer's name Preparer's signature Date Check [J PTIÑ 

Paid OEVIN HUMPHRIES sell-employed P00168667 
Preparer Firm'sname b- PBMARES, LLP Firm'sElN. 54-0737372 
UseOnly Firm'saddress 558 SOUTH MAIN STREET 

HARRISONBURG, VA 22801 Phoneno.54O 434-5975 

432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014) 

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 



SHENANDOAH VALLEY EDUCATIONAL TELEVISION 
Formg9O(2014) CORP 54-0785147 Paqe2 

I 

Part III 
I 

Statement of Program Service Accomplishments 
Check if Schedule O contains a response or note to any line in this Part Ill ................................................................................... 

-I Briefly describe the organization's mission: 

AS A COMMUNITY BASED PUBLIC BROADCASTER, WVPT WILL MAKE A DIFFERENCE 
IN THE LIVES OF OUR AUDIENCE BY PROVIDING MULTI-MEDIA CONTACT AND 
EDUCATIONAL SERVICES TO EDUCATE, ENTERTAIN, ENLIGHTEN AND INSPIRE 
TRUST. WVPT PROVIDED MORE THAN 25,000 HOURS ON NON-COMMERCIAL, 

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

the prior Form 990 or 990-EZ? LIIIYes EIIÌ No 

If Yes, describe these new services on Schedule O. 

a Did the organization cease conducting, or make significant changes in how it conducts, any program services? LIIIIYes EII1 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 (code: 
) 

(Expenses $ 9 4 3 , 3 4 4 . including grants of t ) (Revenuo t 
BROADCASTING: WVPT SERVES A REGION THAT ENCOMPASSES 40 COUNTIES 
THROUGHOUT THE SHENANDOAH VALLEY, CENTBAL AND NORTHERN VIRGINIA AND 
PORTIONS OF WEST VIRGINIA, PENIISYLVANIA AND MARYLAND. MUCH OF THE 
REGION THAT WVPT SERVES IS RURAL - AND THE RELIANCE ON "FREE OVER THE 
AIR TELEVISION" CONTINUES TO BE AN IMPORTANT PART OF THE LIVES OF MANY 
RESIDENTS. OUR SEVEN TRANSMITTER SINGLE FREQUENCY NETWORK, ONE OF JUST 
A HANDFUL IN THE COUNTRY PROVIDES FREE BROADCAST SERVICES TO THOUSANDS 
OF VIEWERS DAILY. WE OFFER SERVICES ON-AIR, ON-LINE AND IN THE 
COMMUNITY - A MANTRA THAT SUPPORTS WVPT'S VISION. 

4b (Code: 
) 

(Exponos $ 6 5 5 , 3 8 5 . including orants of t ) (Revenue $ 

PROGRAMMING AND PRODUCTION: WVPT OFFERS 60+ HOURS WEEKLY OF CHILDREN'S 
EDUCATIONAL INSTRUCTIONAL PROGRAMMING IN ENGLISH AND CONTINUED 
PROGR7MMING TO AN UNDERSERVED AND SIGNIFICANT HISPANIC AUDIENCE WITH 
THE 24/7 BROADCAST OF V-ME. WE PRESENTED TWO WVPT KIDS'BOOK (LITERACY) 
FESTIVALS THAT IMPACTED THE LIVES OF APPROXIM1TELY 6,500 CHILDREN AND 
ADULTS (WITH THOUSANDS OF FREE BOOKS GIVEN AWAY). WE DEDICATED 
THURSDAY EVENINGS TO PROGRAMS FOR AND ABOUT OUR REGION WITH AN EVENING 
CALLED "VA TONIGHT" PRODUCED "VIRGINIA FARMING", THE ONLY WEEKLY 
TELEVISION SERIES DEDICATED TO TWO OF THE MOST IMPORTANT ASPECTS OF 
VIRGINIA'S ECONOMY - AGRILCULTURE AND THE ENVIRONNENT. WHILE OTHER 
MEDIA OUTLETS IN THE REGION ELIMINATED REGULAR NEWS REPORTING ON 
AGRICULTURE, WE CONTINUED OUR COMMITMENT PROVIDING NEWS, INFORMATION 

4c (Code: 
) 

(Exp000es t 2 6 2 , 2 6 7 . jocluding orants of t ) (Revenue t 
PROGRAM INFORMATION: WVPT SCHEDULES THREE SERVICES FOR BROADCAST 
TWENTY FOUR HOURS A DAY. WVPT HD FEATURING THE PRIMETIME PBS SCHEDULE 
AND OTHER LOCAL WVPT CONTENT IS ALSO AVAILABLE STREAMING ON DEMAND 24/7 
VIA VIDEO.WVPT.NET. WE OFFER A TWENTY FOUR HOUR HOW TO CHAN)IEL CALLED 
WVPT CREATE AND A TWENTY FOUR HOUR LATINO LANGUAGE CHANNEL, V-ME. WVPT 
PROVIDES ONLINE ASSETS SUCH AS NEXT AVENUE (WVW.NEXTAVENUGE.ORG) FOR 
THE BURGEONING BABY BOOMER POPULATION AND FOR THE YOUNGER DIGITAL 
GENERATION. WVPT PRESENTS PBS DIGITAL STUDIOS, PBS KIDS, AND THE IDEA 
CHANNEL, EACH PROVIDING ORIGINAL CONTENT ONLINE AND YOUTUBE 

CHRONICLING REGIONAL COMMUNITY EVENTS, AS WELL AS A VIBRANT AND 
INFORMATIVE PRESENCE ON FACEBOOK AND TWITTER. WVPT IS A PARTNER WITH 

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

( Expenses t ocluding grantn of $ ) (Revenue t 
airoramseceexenses 1,860,996. 

Form 990(2014) 
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SHENANDOAH VALLEY EDUCATIONAL TELEVISION 
CORP. 54-07851 47 

i Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 

If Yes, complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of ContributorS? 

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 I 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect 

during the tax year? If Yes, complete Schedule C, Part II 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Part III 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete 

Schedule D, Part III 

9 Did the organization report an amount in Part X, line 21 , for escrow or custodial account liability; serve as a custodian for 

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If "Yes, " complete Schedule D, Part IV 

lo Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 

endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 

Il lfthe organization's answerto anyofthefollowing questions is "Yes," then complete Schedule D, PartsVl, VII, VIII, IX, orX 
as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D, 

Part VI 

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total 

assets reported in Part X, line i 6? If "Yes, " complete Schedule D, Part VII 

C Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIII 

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 16? If "Yes, " complete Schedule D, PartIX 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete 

Schedule D, Parts XI and XII 

b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes, " and if the organization answered "No " to line 12a, then completing Schedule D, Parts Xl and XII is optional 

13 Is the organization a school described in section 1 70(b)(1)(A)(ii)? If "Yes, " complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? If "Yes, " complete Schedule F, Parts I and IV 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes, " complete Schedule F, Parts II and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? If "Yes, " complete Schedule F, Parts III and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A), lines 6 and 1 1 e? If "Yes, " complete Schedule G, Part I 

18 Did the organization report more than $1 5,000 total of fundraising event gross income and contributions on Part VIII, lines 

lc and 8a? If "Yes, " complete Schedule G, PartIi 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," 

complete Schedule G, Part III 

20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 

this return? 

432003 
11-07-14 

Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

9 X 

lo X 

ila X 

llb X 

lb X 

lid X 
lie X 

11f X 

12a X 

12b X 
13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

Form 990 (2014) 
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SHENANDOAH VALLEY EDUCATIONAL TELEVISION 
orm 990 (201 4) CORP. 5 4 0 7 8 5 1 4 7 Page4 
Part IV Checklist of Required Schedules(continued) 

Yes No 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 1 ? If "Yes, ' complete Schedule I, Parts I and Il 21 X 

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 2? If "Yes, ' complete Schedule I, Parts I and Ill 

23 Did the organization answer 'Yes' to Part VII, 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? If 'Yes, ' complete 

Schedule J -- 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 as of the 

last day of the year, that was issued after December 31 , 2002? If 'Yes, ' answer lines 24b through 24d and complete 

Schedule K. If "No , go to line 25a 

. b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

C Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

anytax-exempt bonds? ____ 

d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part I 

b 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? lt 'Yes, " complete 

Schedule L, Part I X 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If 'Yes," 

complete Schedule L, Part II 26 X 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 

of any of these persons? If "Yes, " complete Schedule L, Part Ill 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

instructions for applicable filing thresholds, conditions, and exceptions): 

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

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

C An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes, " complete Schedule M Q ___ 
31 Did the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes, " complete Schedule N, Part I t. 

32 X 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete 

ScheduleN,PartII 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 .7701 -2 and 301 .7701 -3? If "Yes, " complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part li, Ill, or IV, and 

Part V, line i 34 X 

!. 35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ___ 
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, line 2 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes, " complete Schedule R, Part V, line 2 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI L ____ 
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines i i b and iO? 

38 X 
Form 990 (2014) 
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SHENANDOAH VALLEY EDUCATIONAL TELEVISION 
Form99QJp4) CORP 54-0785147 Paqe5 
j 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 

la Enter the number reported in Box 3 of Form i 096. Enter .fJ if not applicable la i 9 

b Enterthe number of Forms W-2G included in line la. Enter-O- if not applicable . lb O 

C Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners'? 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by this return . 2a i 7 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions) 

3a Did the organization have unrelated business gross income of $1 000 or more during the year? 

b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O 

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)? 

b If "Yes," enter the name of the foreign country: 

See instructions forfiling 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? 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

C If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions? 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 

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

a Oid the organi2ation receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 

b If "Yes," did the organization notifythe donor ofthe value ofthe goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

tofile Form 82829 

d If "Yes," indicate the number of Forms 8282 filed during the year 
I 

7d 
I 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

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

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

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

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 lOa 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . lOb 

li Section 5O1(c)(12) organizations. Enter: 

a Gross income from members or shareholders 1 la 
b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) 
I 

1 lb j 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ 
I 

12b 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 

Note. See the instructions for additional information the organization must report on Schedule O. 

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

organization is licensed to issue qualified health plans 13b 

C Enter the amount of reserves on hand 13c 

l4a Did the organization receive any payments for indoor tanning services during the tax year? 

b If "Yes" has itfiled a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 

432005 
i 1-07-14 

Yes No 

lc 

2b X 

3a X 

4a X 

5a X 

UM 
EILI 
N.M 

9a 

l2a 
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SHENANDOAH VALLEY EDUCATIONAL TELEVISION 
Form99O(2014) CORP. 54-0785147 Paçie6 

I 

Part VI Governance, Management, and Disclosure For each Yes response to lines 2 through 7b below, and fora No response 
to line 8a 8b, or lOb below, describe the circumstances, processes, or changes ¡n Schedule O. See instructions. 

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

Section A. Governing Body and Management 
Yes No 

la Enter the number of voting members of the governing body at the end of the tax year la il 
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 in Schedule O. 

b Enter the number of voting members included in line la, above, who are independent . lb il 
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? 

3 Did the organization delegate control over management duties cust&Tarily performed by or under the direct supervision 

of officers, directors, or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ....j 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 

6 Did the organization have members or stockholders? .!. ____ 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? Z 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? Z. 2L. 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? 

b Each committee with authority to act on behalf of the governing body? ßb X 
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X 
Section B. Policies (rhis Section B requests information about policies not required by the Internal Revenue Code.) 

Yes No 

lOa Did the organization have local chapters, branches, or affiliates? !P . 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? j 

lia X lia Has the organization provided a complete copy ofthis Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No, " go to line 13 2. 
j.P 

____ 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

12e 

..... 

X 

_____ 

o Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe 

in Schedule O how this was done 

13 Did the organization have a written whistleblower policy? ............................ 

. j. 14 Did the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official 

b Other officers or key employees of the organization 

.j 

If "Yes" to line l5a or 15b, describe the process in Schedule O (see instructions). 

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

taxable entity during the year? .j. 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

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 NONE 
18 Section 61 04 requires an organization to make its Forms 1 023 (or i 024 f 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. 

LI1 Own website Another's website L1 Upon request LII Other (explain in Schedule O) 

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 

statements 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: '- 

DAVID CROUCH C/O NETA - 8O3-799-5517 
939 SOUTH STADIUM ROAD, COLUMBIA, SC 29201 

432006 11-07-14 Form 990 (2014) 
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SHENANDOAH VALLEY EDUCATIONAL TELEVISION 

[J! 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 VII LIII 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organizations tax year. 

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee." 
e List 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 and/or Box 7 of Form 1099.MISC) of more than $100,000 from the organization and any related organizations. 
o List all ofthe 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. 
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 

more than $1 0,000 of reportable compensation from the organization and any related organizations. 
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 

Check this box if neither the orasnization nor any related oroanization comoensated any current officer. director. or trustee. 

(A) 

Name and Title 

(B) 

Average 
hours per 

week 
(list any 

hours for 
related 

organizations 
below 

. 

line) 

(C) 

(do flot checkmorethar) one 
bon, unless person is both an 
offlcerandadirector/trustee) 

(D) 

Reportable 
compensation 

from 
the 

organization 
(.2/1099.MlSC) 

(E) 

Reportable 
compensation 
from related 
organizations 

ÇtN.2/1099.MISC) 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 
.a 
i . 

.- 

a 

. 

. 3 

(1) JIM KRAtJSS 

DIRECTOR 

1.00 
X O. O. O. 

f 2 ) DOUG GUYNN 

DIRECTOR 

i . O O 

X O . O . O. 
(3) RICHARD PARKER 

SECRETARY 

1.00 
X X O . O . O. 

(4) TASSIE PIPPERT 

DIRECTOR 

1.00 
O . O . O. 

(5) NEAL NENEFEE 

CHAIRMAN 

1.00 
o . O . O. 

f 6 ) DONNA MCCURDY 

TREASURER 

1 . O O 

X X O . O . O. 
(7) RUTH JONES 

DIRECTOR 

1.00 
X 0. 0. 0. 

f 8 ) MARY NACLIN WRENS 

DIRECTOR 

1 O O 

X 0. 0. 0. 
(9) JON T. SAYRE 

DIRECTOR 

1.00 
X O . O . O. 

(10) STEPHEN DAVIS 

VICE-CHAIR 

1.00 
X X O . O . O. 

(11) AMY KIGER 

DIRECTOR 

1.00 
X 0. 0. 0. 

(12) DAVID MULLINS 

GENERAL MANAGER 

40.00 
X i 1 3 , 3 9 5 . O . 1 7 , 753. 

(13) TONY MANCARI 

CHIEF OPERATING OFFICER 

40.00 
X 108,976. 0. 13,713. 

432007 11-07-14 Form 990(2014) 
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SHENANDOAH VALLEY EDUCATIONAL TELEVISION 
Form99O(2014) CORP. 54-0785147 Page8 

ÏPart VII I 
Section A. Officers. Directors. Truees. Key Emolovees. and Hiohest ComDensated Emolovees (continued) 

(A) 

Name and title 

(B) 

Average 
hours per 

week 
(list any 

hours for 
related 

organizations 
below 
line) 

(C) 
Position 

(do not check more than one 
box unless person is both sn 
offierandadirector/trustee) 

(D) 

Repoable 
compensation 

from 
the 

organization 
(W-2/1099-MISC) 

(E) 

Reportable 
compensation 
from related 
organizations 

(W-2/1099-MISC) 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations a 

lb Sub-total i.._ . ..' 
C Total from continuation sheets to Part VII, Section A 

d Total(add lines lb and lc) 

222,371. 0. 31,466. 
O . O . O 

222 , 371 . O . 31,466. 
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 

No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 

line 1 a? If 'Yes, ' complete Schedule J forsuch individual 3 X 
4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the organization 

and related organizations greaterthan $150,000?lf Yes,' complete Schedule Jforsuch individual 4 X 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 

rendered tothe oraanization?lfYes.'comoleteScheduloJforsuch carson 5 X 
Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from 

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

(A) 
Name and business address NONE 

(B) 
Description of services 

(C) 
Compensation 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 

.-.. $1 00,000 of compensation from the organization O 

Form 990(2014) 
432008 
i 1-0714 



SHENANDOAH VALLEY EDUCATIONAL TELEVISION 
Form99O 2014 CORP 540785147 Page9 
Part VIII Statement of Revenue 

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

(A) 
Total revenue 

(B) 
Related or 

(C) 
Unrelated 

(D) 
Revenhlt exclded 

er exempt function business 
revenue revenue 512-514 - _________________________________ - ______________ 

i a Federated campaigns . la 
_____________ 

b Membershipdues . 724,665. 

uÇ. C Fundraising events ic 
d Related organizations 

e Government grants (contributions) le i 041,839. 
( 

f All other contributions, gifts, grants, and 

similar amounts not included above i 
10 O 89. 

g Noncash contributions Included in lines la-1f: $ 8,019. 

h Total.Addlinesla-lf 1,776,593. 

3usiness Codc 

2 
2 a PROGRA14 UNDERWRITING 515100 279,187. 279,187. 

e 60,803. 60,803. b OTHER PROGRAM SERVICE REVENUE 515100 

47,500. 47,500. c EDUCATION 515100 

d OUTREACH PROJECTS 515100 47,081. 47,081. oe 
f All other program service revenue . 

434,571. g Total. Add lines 2a-2f - 
3 Investment income (including dividends, interest, and 

othersimilaramounts) 79,930. 887. 79,043. 

4 Income from investment of tax-exempt bond proceeds 

5 Royalties ....................................................................... _______________ _______________ 
(i) Real (ii) Personal 

233,183. 6 a Grossrents 
133,443. b Less:rentalexpenses 

c Rental income or (loss) 9 9 740. 

dNet rental income or(loss) .......................................... - 
99 740 . 99,740. 

7 a Gross amount from sales of (i) Securities (ii) Other 

assets other than inventory 35,438,963. 

b Less: cost or other basis 

andsalesexpenses 35,414,389. 

C Gain or(Ioss) . 24 574 . 

d Netgainor(loss) ......................................................... - 
24,574. 24,574. 

0) 8 a Gross income from fundraising events (not 

including $ of 

contributions reported on line ic). See 
c 

PartlV,linel8 a 83,140. 

b Less:directexpenses b 36,872. 

C Net income or (loss) from fundraising events ............... b"- 46 26 8 46,268. 

9 a Gross income from gaming activities. See 

PartlV,linel9 a 

b Less: direct expenses b 

C Net income or (loss) from gaming activities _______________ 
lo a Gross sales of inventory, less returns 

and allowances a 

b Less: cost of goods sold b 

C Net income or (loss) from sales of inventorv .................. 
Miscellaneous Revenue lusiness Cod. 

11 a 

b__________________________________________ 

C_______________________________________ 

d All other revenue 

e TotalAddlines ha-lid 
2,461,676. 459,145. 100,627. 125,311. 12 Totalrevenue.Seeinstructions. - 

4dUU 
11-07-14 Form 990 (2014) 
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SHENANDOAH VALLEY EDUCATIONAL TELEVISION 
Form9gO(2014) CORP. 540785147 paae1O 

1Pa IX 
I 

Statement of Functional Expenses 
Section 501(c)(3) and 50 1(c)(4) organizations must complete all columns. All other organizations must complete column (A). 

Check ifSchedti!eO contains a resoonseornotetoanvline in this Part IX ------------------------------------------------------------------------------ [Xi 
. 

Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and lOb ofPart VII! 

(A) 
Total expenses 

- 

(B) 
Program service 

expenses 

(C) 
Management and 
general expenses 

ID) 
Fundraising 
expenses 

i Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 

2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 

trustees,andkeyemployees 
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 Othersalariesandwages 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 

9 Otheremployeebenefits 
lo Payrolitaxes 

I i Fees for services (non-employees): 

a Management 

bLegal 
CAccounting 
dLobbying 
e Professional fundraising services. See Part lv, line 17 

f Investment management fees 

g Other. (If line 1 1g amount exceeds 10% of line 25, 

column(A)amount,listlinellgexpensesonSchO.) 

12 Advertisingandpromotion 

13 Officeexpenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Depreciation,depletion,andamortization 

23 Insurance 

24 Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses in line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule O.) 

a BROADCAST RIGHTS 

257,128. 167,986. 44,571. 44,571. 

446,036. 131,582. 126,948. 187,506. 

84,150. 43,518. 12,696. 27,936. 
55,162. 19,161. 19,726. 16,275. 

379 , 936 . 253 , 996 . 96 , 245 . 29,695. 
84 , 014 . 84,014. 

136,505. 47,710. 87,311. 1,484. 
21,367. 5,611. 11,362. 4,394. 

538 , 802 . 516 , 485 . 13 , 428 . 8 i 889. 
37,893. 16,165. 15,274. 6,454. 

. 

378 , 962 378,962. 
b UTILITIES & COMMUNICATI 201,497. 82,838. 20,898. 97,761. 
C OPERATING SUPPLIES 113,012. 7,731. 9,895. 95,386. 
d REPAIRS AND MAINTENANCE 104,439. 92,499. 6,545. 5,395. 
e Allotherexpenses 146,242. 12,738. 79,921. 53,583. 

25 Totalfunctionalexpenses.Addlineslthrough24e 2,985,145. 1,860,996. 544,820. 579,329. 
26 Joint costs. Complete this line only if the organization 

reported in column (B) joint costs from a combined 

educational campaign and fundraising solicitation. 

ereJffoIIovingsoP92(Asc 958-72rn 
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SHENANDOAH VALLEY EDUCATIONAL TELEVISION 

Check if Schedule O contains a resnonse or note to any line in this Part X ....................................................................................... L-_J 

(A) (B) 
Beginning of year End of year - 

I Cash - non-interest-bearing 

2 Savingsandtemporarycashinvestments 
3 Pledges and grants receivable, net 

4 Accountsreceivable, net 

i 9 4 , 3 4 8 . T 6 3 , 875. 
306 , 660 . 2 296,528. 

34 , 021 . 3 68 , 445 
162 , 059 . 4 5 i 974. 

5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 

Part Il of Schedule L 5 

6 Loans and other receivables from other disqualified persons (as defined under 

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 

employers and sponsoring organizations of section 501 (c)(9) voluntary 

< 

employees' beneficiary organizations (see instr). Complete Part Il of Sch L 

7 Notes and loans receivable, net 

8 Inventories for sale or use 

9 Prepaid expensesand deferred charges 

8 

186 i 840 . 185 i 535. 
lOa Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D lOa 8 , 7 1 5 , 8 4 2 

b Less:accumulateddepreciation . lOb 6,867,168. 
11 lnvestments-publiclytradedsecurities 

21396,767.ioc 1,848,674. 
8 , 927 , 949 . ti 8,732,917. 

12 12 Investments - other securities. See Part IV, line i i 

13 13 Investments -programrelated. See Part IV, line 11 

14 14 Intangible assets 

15 15 Other assets. See Part IV, line i i 

16 Totalassets.Addlinesl through 15(mustegualline34) 12 , 208 , 644 . 11,201,948. - 
17 Accountspayableandaccruedexpenses 160 , 181 . i 164,576. 
18 Grants payable 

19 Deferred revenue 1 , 614 , 405 . 1g 1,190,973. 
20 20 Tax.exempt bond liabilities 

21 21 Escrow or custodial account liability. Complete Part IV of Schedule D 

: 

22 Loans and other payables to current and former officers, directors, trustees, 

key employees, highest compensated employees, and disqualified persons. 

: 

-I 

Complete Part II of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties 

22 

i 1 8 i 4 9 5 . 3 7 9 i 5 3 9 

24 Unsecured notes and loans payable to unrelated third parties 

25 Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines i 7.24). Complete Part X of 

ScheduleD 7,000,000. 25 7,014,226. 
26 Total liabilities. Add lines i 7 through 25 8 , 8 9 3 , O 8 1 . 8 , 4 4 9 , 3 1 4 - 

Organizations that follow SFAS i 17 (ASC 958), check here LXJ and 

D 

I 

. 

. 

z 

complete lines 27 through 29, and lines 33 and 34. 

27 Unrestricted net assets 

28 Temporarilyrestrictednetassets 
29 Permanently restricted net assets 

Organizations that do not follow SFAS ........... ),check .... 4I 

and complete lines 30 through 34. 

30 Capital stock or trust principal, or current funds 

31 Paid-in or capital surplus, or land, building, or equipment fund 

32 Retained earnings, endowment, accumulated income, or other funds 

Totalnetassetsorfundbalances 
34 Totalliabilitiesandnetassets/fund balances 

3 , 246 , 360 . 27 2 , 683 , 014. 
69 , 203 . 69,620. 

29 

__________________ 

30 

___________________ 

31 

3,315,563. 33 2,752,634. 
12 , 208 , 644 . 11,201,948. 

Form 990(2014) 
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SHENANDOAH VALLEY EDUCATIONAL TELEVISION 
Form 990 2014 CORP . 
Part XI Reconciliation of Net Assets 

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

I 
2 

3 

4 

5 

Total revenue (must equal Part VIII, column (A), line 12) 

Total expenses (must equal Part IX, column (A), line 25) 

Revenue less expenses. Subtract line 2 from line i 

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

Net unrealized gains (losses) on investments 

I 2 , 4 6 1 , 6 7 6 

2 2 , 9 8 5 , i 4 5 

5 2 3 , 4 6 9 

A. i 5 i 5 6 3 

3 9 i 4 6 0 

6 6 Donated services and use of facilities 
7 7 Investment expenses 

8 Prior period adjustments 
9 0 9 Other changes in net assets or fund balances (explain in Schedule O) 

10 2,752,634. 
lo Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

column(B)) 

I 

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

Yes No 

I Accounting method used to prepare the Form 990: LII Cash EIII Accrual Other 

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 

separate basis, consolidated basis, or both: 

Separate basis LII Consolidated basis LII Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 2. ____ 
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 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? . ..ç. . ____ 

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

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

Act and 0MB CircularA-133? 3a X 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits. exolain why in Schedule O and describe any sters taken to underçio such audits ................................................. 3b 

Form 990(2014) 
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SCHEDULE A I 0MB No. 1545-0047 

nternQl RevenueService ¡ft about Schedule A(Form 990 or 990-EZ) and its instructions is atwww.jrsQov/form99O. F 
Inspection 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section i 4 (Form 990 or 990-EZ) 

4947(a)(1) nonexempt charitab!e trust. 
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public 

Name of the organization SHENANDOAH VALLEY EDUCATIONAL TELEVISION I 
Employer identification number 

CORP. 54-0785147 
Ji5rt I 

I 

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

The organization is not a private foundation becauseit is: (For lines i through i i , check only one box.) 

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

2 LIII A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 

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

4 LIII A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitals name, 

city, and state: 

5 LII 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 LII Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

7 EI1 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 Il.) 

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.) 

9 El 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 

income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after June 30, 1975. 

See section 509(a)(2). (Complete Part Ill.) 

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

1 1 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)(l)orsection 509(a)(2). See section 509(a)(3). Checkthe box in 

lines 1 1 a through 1 1 d that describes the type of supporting organization and complete lines 1 1 e, 1 1 f, and 1 1 g. 

a Type I. 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 LII Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Ill 

functionally integrated, orType Ill non-functionally integrated supporting organization 

f Enter the number of supported organizations 
I I 

q Provide the followina information about the sunnorted orçianization(s). - 

(i) Name of supported 

organization 

(ii) EIN (iii) Type of organization 
(described on lines 1-9 

above or RC section 
(sea instructions)) 

y) Is the organization 
listed in your 

governing document? 

(y) Amount of monetary 

support (see 

Instructions) 

(vi) Amount of 

other support (see 

Instructions) 
Yes No 

-____ - -- _ ------------- -___ 
[HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014 

Form 990 or 990-EZ. 432021 09-17-14 
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SHENANDOAH VALLEY EDUCATIONAL TELEVISION 
Schedule A (Form 990 or 99O-EZ 201 4 CORP . 5 4 0 7 8 5 1 4 

jPart JI 
I 

Describffiiections 170(b)(1)(A)(iv) and 17O(b)(1)(A)ii) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the organization 

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

ion A. Public Suonort 
Calendar year (or fiscal year beginning in) (a) 2010 (b) 201 1 (c) 2012 (d) 2013 (e) 2014 (f) Total 

i Gifts, grants, contributions, and 

membership fees received. (Do not 

includeany'unusualgrants.') 2,889,301. 2,684,527. 2,744,495. 2,221,889. 1,776,593. 12,316,805. 

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 
theorganizationwithoutcharge 47 , 009 45 , 834 . 44 , 587 . 25 , 239 162,669. 

2,936,310. 2,730,361. 2,789,082. 2,247,128. 1,776,593. 12,479,474. 4 Total.Addlineslthrough3 
5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

supported organization) included 

on line i that exceeds 2% of the 

amount shown on line ii, 
column(f) 

12 479,474. 6 Public support. Subtract line 5 from tine 4. 
Section B. Total Support 
Calendar year (or fiscal year beginning in) (a) 2010 (b) 201 1 (c) 2012 (d) 2013 (e) 2014 (f) Total 

7 Amountsfromline4 2,936,310. 2,730,361. 2,789,082. 2,247,128. 1,776,593. 12,479,474. 

8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties 

andincomefromsimilarsources 23,527. 25,499. 24,823. 98,555. 39,583. 211,987. 
9 Net income from unrelated business 

activities, whether or not the 

businessisregularlycarriedon 41,802. 57,876. 69,893. 65,047. 100,627. 335,245. 
lo Other income. Do not include gain 

or loss from the sale of capital 

assets(ExplaininPartVl.) 94,568. 48,803. 121,183. 117,745. 83,140. 465,439. 
il Totalsupport.Addlines7throughlO 13,492,145. 

12 Gross receipts from related activities, etc. (see instructions) .. 12 
I 

2 , 1 2 7 , 8 4 1 

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here LIII 

Section C. Computation of Public Support Percentage 
14 Public support percentage for 2014 (line 6, column (f) divided by line i i , column (f)) 14 9 2 . 4 9 

15 Public support percentage from 2013 Schedule A, Part Il, line 14 . 15 9 4 . 1 9 

16a 33 1/3% support test - 2014. lfthe 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 LI1 

b 33 1/3% support test - 2013. If the organization did not check a box on line i 3 or i 6a, and line i 5 is 33 1 /3% or more, check this box 

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

17a 10% -facts-and-circumstances test - 2014. lfthe 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 'factsand-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 '. 

b lO% -factsandcircumstances test - 2013. If the organization did not check a box on line i 3, 1 6a, i 6b, or i 7a, and line i 5 is i 0% 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 . 

,_i Private foundation.lfthgflJzation did not checkaboxonlinel 3, 1 6a,1 6b.l7a or i 7b, check this box and see instructions 

Schedule A (Form 990 or 990-EZ) 2014 
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I 

Part III Support SheduIe for Orgaitions 
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part Il. If the organization fails to 

qualify under the tests listed below, please complete Part Il.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in). (a) 2010 (b) 201 1 (c) 2012 (d) 2013 (e) 2014 (f) Total 

i Gifts, grants, contributions, and 

membership fees received. (Do not 

include any unusual grants.) . 

2 Gross receipts from admissions, 
merchandise sold or services per- 
formed, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that 
are not an unrelated trade or bus- 

mess under section 513 

4 Tax revenues levied for the organ- 

ization's benefit and either paid to 
or expended on its behalf 

5 The value of services or facilities 

furnished by a governmental unit to 
the organization without charge 

6 Total. Add lines 1 through 5 .......... 
7a Amounts included on lines 1 , 2, and 

3 received from disqualified persons 
b Amounts Included on ines 2 and 3 received 

from other than disqualified persons that 

exceed the greater of $5,000 or 1% of the 

amount on line 13 for the year 

C Add lines 7a and 7b 

___________________ ___________________ ___________________ 8 Public_support_Subtiacl line_7a_frxm_line_6,1 

Section B. Total Support 
Calendar year (or fiscal year beginning in) - 

9 Amounts from line 6 

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

b Unrelated business taxable income 

(less section 51 1 taxes) from businesses 

acquiredafterJune3ú, 1975 

c Add lines 1 Da and 1 Ob 

11 Net income from unrelated business 
activities not included in line lob, 
whether or not the business is 
regularly carried on 

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

13 Total support. (Add lin 9, lOc, Il, and 12.) 

(a) 201 0 (b) 201 1 (c) 201 2 (d) 201 3 (e) 201 4 (f) Total 

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 

checkthis box and stop here ' 

Section C. Computation of Public Support Percentaqe 
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 

16 Public support percentagefrom 2013 ScheduleA, Partlll, line 15 16 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2014 (line lOo, column (f) divided by line 13, column (f)) 17 % 

18 Investment income percentage from 2013 Schedule A, Part lii, line 17 . 18 % 

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 1 4, and line 1 5 is more than 33 1 /3% , and line 1 7 is not 

more than 33 1 /3% , check this box and stop here. The organization qualifies as a publicly supported organization - 

b 33 1/3% support tests - 2013. lfthe organization did not check a box on line 14 crIme lOa, and line 16 is more than 33 1/3%, and 

line 18 is not more than 33 1/3% , check this box and stop here. The organization qualifies as a publicly supported organization t'- El not................... 
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014 
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Íì3i-1v-í Supporting Organizations 
(Completo only if you checked a box on line i i of Part I. If you checked i i a of Part I, complete Sections A 

and B. If you checked lib of Part I, complete Sections A and C. If you checked lic of Part I, complete 

Sections A, D, and E. If you checked 11 d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 

Are all of the organization's supported organizations listed by name in the organization's governing 

documents? If "No" describe in Part VI how the supported organizations are designated. Ifdesignated by 

c/ass or purpose, describe the designation. If historic and continuing relationship, explain. i 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes, " explain in Pa,t VI how the organization determined that the supported 

organization was described in section 509(a)(1) or (2). 2 

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes, " answer 

(b) and (o) be/ow. 3a 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes, ' describe in Part VI when and how the 

organization made the determination. 3b 

C Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) 

(B) purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 
"Yes" and ifyou checked I la or I lb in Part I, answer (b) and (c) below. 4a 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 4b 

¿ Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(S) and 509(a)(i) or (2)? If "Yes, " explain in Port VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 1 70(c) (2) (B) 

purposes. 4c 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

answer (b) and (c) below (ifapplicable). Also, provide detall in Part VI, including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed, (i,) the reasons for each such action, 

(iii) the authority under the organization 's organizing document authorizing such action, and (iv) how the action 

was accomplished (such as by amendment to the organizing document). 5a 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 5b 

5c C Substitutions only. Was the substitution the result of an event beyond the organization's control? 

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class 

benefited by one or more of its supported organizations; or (c) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in 

PartVI. 6 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial 

contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35.percent 

controlled entity with regard to a substantial contributor? If "Yes, " complete Part I of Schedule L (Form 990). 7 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If "Yes, " complete Part I of Schedule L (Form 990). 8 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(l) or (2))? If "Yes, " provide detall in Part VI. 9a 

b Did one or more disqualified persons (as defined in line O(a)) hold a controlling interest in any entity in which 

the supporting organization had an interest? If "Yes, " provide detallin Part VI. 9b 

C Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c 

lOa Was the organization subject to the excess business holdings rules of lAC 4943 because of RC 4943(f) 

(regarding certain Type Il supporting organizations, and all Type Ill non.functionally integrated supporting 

organizations)? If "Yes, " answer (b) below. ioa 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

determine whether the organization had excess business holdings.) lOb 

432024 09-17-14 

No 

Schedule A (Form 990 or 990-EZ) 2014 

11350129 758849 H6361-301 2014.05050 SHENANDOAH VALLEY EDUCATION H6361-32 



SHENANDOAH VALLEY EDUCATIONAL TELEVISION 
ScheduteA(Formg900r99O-EZ)2014 CORP . 540785147 Paçje 

I 

Part IV 
I 

Supporting Organizations (continiid) 
, 

Yes No 

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? lia 
b A family member of a person described in (a) above? lib 
C A 35% controlled entity of a person described in (a) or (b) above?/f "Yes to a, b, or c, provide detall in p yj lic 

Section B. Type I Supporting Organizations 
Yes I No 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 

tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or 

controlled the organization 's activities. If the organization had more than one supported organization, 

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in 

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

supervised, or controlled the supporting organization. 2 

Section C. Tvøe II Supportinq Orqanizations 
No 

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 

the supported organization(s). 
I 

i 
I I 

Section D Type III Supporting Organizations 
Yes No 

i Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax 

year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 

organization(s) or (ii) serving on the governing body of a supported organization? if "No, " explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 2 

3 By reason of the relationship described in (2), did the organization's supported organizations have a 

significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's 

supported organizations played in this regard. 3 

Section E. Type III Functionally-Integrated Supporting Organizations 
i Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(5e6 Instructions): 

a The organization satisfied the Activities Test. Complete line 2 below. 

b LIII The organization is the parent of each of its supported organizations. Complete line s below. 

C LII The organization supported a governmental entity. Describe in Part VI howyou supported a government entity (see instructions). 

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 2a 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 

of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the 

reasons for the organization s position that its supported organization(s) would have engaged in these 

activities but for the organization s involvement. 2b 

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

trustees of each of the supported organizations? Provide details in PaF-t VI. 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its sunoorted oroanizations? If "Yes. " describe in o uì the role played by the orcjanization in this regard. 3b 
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De III Non-FunctionaII anizations 
i L_J Check here if the organization satisfied the Integral Part Test as a qualifying trust ori Nov. 20, 1970. See instructions. All 

other Tve III non-functionally inteQrated supportinq orqanizations must complete Sections A throuqh E. 

Section A - Adjusted Net Income 
. 

(A) Prior Year 
(B) Current Year 

(optional) 

i Net short-term capital gain I 
2 Recoveries of prior-year distributions 2 

3 Other gross income (see instructions) 3 

4 Add lines i through 3 4 

5 Depreciation and depletion 

6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of property held for production of income (see instructions) 6 

7 Other expenses (see instructions) 7 

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

Section B Minimum Asset Amount 
. 

(A) Prior Year 
(B) Current Year 

(optional) ______________________________________________________________________________ 
i Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax year or assets held for part of year): 

_______________________ 

a Average monthly value of securities la 
b Average monthly cash balances lb 
C Fair market value of other non-exempt-use assets lo 
d Total (add lines la, lb, and lc) ld 
e Discount claimed for blockage or other 

factors (explain in detail in Part VI): 

2 Acquisition indebtedness applicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1 d 3 

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

see instructions). 4 

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

6 Multiply line 5 by .035 6 

7 Recoveries of prior-year distributions 7 

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

Section C - Distributable Amount Current Year 

I Adjusted net income for prior year (from Section A, line 8, Column A) 1 

2 Enter 85% of line 1 2 

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 

4 Enter greater of line 2 or line 3 4 

5 Income tax imposed in prior year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emergency temporary reduction (see instructions) 6 

7 L_i Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see 

instructions). 

Schedule A (Form 990 or 990-EZ) 2014 
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SuDøortinq Orqanizations 
Section D - Distributions Current Year 

i Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

organizations, in excess of income from activity 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (prior IRS approval required) 

6 Other distributions (describe in Part VI). See instructions. 

7 Total annual distributions. Add lines i through 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VI). See instructions. 

9 Distributable amount for 2014 from Section C, line 6 

lo Line 8 amount divided by Line 9 amount 

- . . . . . . Section E - Distribution Allocations (see instructions) 

(i) 

Excess Distributions 
(ii) 

Underdistributions 
Pre-2014 

(iii) 

Distributable 
Amount for 2014 

1 Distributable amount for 2014 from Section C, line 6 

2 linderdistributions, if any, for years prior to 2014 

(reasonable cause required-see instructions) 

3 Excess distributions carryover, if any, to 2014 

__________________________ 

________________________ 

________________________ 

eFrom 2013 _____________________ 

f Total of lines 3a through e 

g Applied to underdistributions of prior years 

h Applied to 2014 distributable amount 

i Carryover from 2009 not applied (see instructions) 

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

4 Distributions for 201 4 from Section D, 

line7s ___________________ 
a Applied to underdistributions of prior years 

___________________ 

b Applied to 2014 distributable amount 

c Remainder Subtract lines 4a and 4b from 4 

5 Remaining underdistributions for years priorto 2014, if 

any Subtract lines 3g and 4a from line 2 (if amount 

greaterthan zero, see instructions) 

6 Remaining underdistributions for 2014 Subtract lines 3h 

and 4b from line 1 (if amount greater than zero, see 

instructions) 

7 Excess distributions carryover to 2015. Add lines 3j 

8 Breakdown of line 7 

_________________________ 

_______________________ 

_______________________ 

d Excess from 201 3 

e Excess from 2014 ______________________ 
Schedule A (Form 990 or 990-EZ) 2014 
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the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and Part Ill, line 12. 

Also complete this part for any additional information. (See instructions). 

432028 08-17-14 Schedule A (Form 990 or 990-EZ) 2014 

:LL350129 758849 H6361-3O1 2014.05050 SHENANDOAH VALLEY EDUCATION H6361-32 



SCHEDULE D I Suppementa Financa Statements I 

OM1545047 

(Form 990) Complete if the organization answered 'Yes to Form 990, I 20 14 PartIV,line6,7,8,9, 10, lia, lib, llc, Ild, 11e, 11f, 12a,or 12b. I 

DepartmentofthoTreasury Attach to Form 990. I 

Open to Public 
IriternaiRevenueService Information about Schedule D (Form 990) and its instructions is at rmfl I 

Inspection 

Name ofthe organization SHENANDOAH VALLEY EDUCATIONAL TELEVISION 
I 

Employer identification number 
CORP. 54-0785147 

I 

Part I 

I 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.compiete if the 

organization answered Yes to Form 990, Part IV, line 6. 

I 

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

1 Total number at end of year 

2 Aggregate value of contributions to (during year) 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year 
I 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? 

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 

I 

Part II 
I 

Conservation Easements. Complete ifthe organization answered "Yes" to Form 990, Part IV, line 7. 

Yes Lull No 

I Purpose(s) of conservation easements held by the organization (check all that apply). 

LII Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area 

LII Protection of natural habitat LIII Preservation of a certified historic structure 

Lull Preservation of open space 

2 Complete lines 2a through 2d if the organization held à qualified conservation contribution in the form of a conservation easement on the last 

day of the tax year - Held atthe End ofthe TaxYear 

a Total number of conservation easements 2a 

b Total acreage restricted by conservation easements 2b 

C Number of conservation easements on a certified historic structure included in (a) 2c 

d Number of conservation easements included in (c) acquired after 8/1 7/06, and not on a historic structure 

listed in the National Register ............................................ 2d 

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

year 

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

violations, and enforcement of the conservation easements it holds? LII Yes LIII No 

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year b 

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year b S 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B)(i) 

and section 1 70(h)(4)(B)(ii)? Yes No 

9 In Part XIII, 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. 

I 

Part Hl 
I 

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered 'Yes to Form 9GO, Part IV, line 8. 

la If the organization elected, as permitted under SFAS i i 6 (ASC 958), not to report in its revenue statement and balance sheet works of art, 

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII, 

the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permifted under SFAS i i 6 (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 in Form 990, Part VIII, line i b $ 

(ii) Assets included in Form 990, Part X 5 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenue included in Form 990, Part VIII, line i b S 

b Assets included in Form 990, Part X b' S 

[HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014 
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Part Ill 
I 

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued) 
3 Using the organizations acquisition, accession, and other records, check any of the following that are a significant use of its collection items 

(check all that apply): 

a Public exhibition d Loan or exchange programs 

b Scholarly research e LIII Other________________________________________________________ 

C Preservation for future generations 

4 Provide a description of the organizations collections and explain how they further the organizations exempt purpose in Part XIII. 

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 collection'? .................................... LII Yes No 

I 

Part IV 
J 

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21. 

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

on Form 990, Part X? Yes LII No 

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

Amount 

C Beginning balance ic 
d Additions during the year Id 
e Distributions during the year le 
f Ending balance . If 

2a Did the organization include an amount on Form 990, Part X, line 21 , for escrow or custodial account liability? L_i Yes Li No 

b If Yes," exolain the arranaement in Part XIII. Check here ifthe exolanation has been orovided in Part XIII ....................................... LIII 

I 1'an y i iznaowment 1-unas. Complete ifthe organization answered "Yes" to Form 990, Part iV, line lo. 

Current year I (b Prior year I (cl Two years back I (d Three years back i ie Four years back 

la Beginning of year balance 

b Contributions 

C Net investment earnings, gains, and losses 

dGrants or scholarships 

e Other expenditures for facilities 

andprograms 

f Administrative expenses 

g End of year balance 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 

a Board designated or quasi-endowment 

b Permanent endowment _________________% 

c Temporarily restricted endowment - __________________% 

The percentages in lines 2a, 2b, and 2c should equal i 00%. 

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

by: Yes No 

(i) unrelated organizations 3a(i) 

(ii) related organizations 3a(ii) 

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . 3b 

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

I 

Part VI 
I 

Land, Buildings, and Equipment. 
Complete ifthe organization answered "Yes" to Form 990, Part IV, line lla. See Form 990, Part X, line 10. 

Description of property (a) Cost or other 
basis (investment) 

(b) Cost or other 
basis (other) 

(c) Accumulated 
depreciation 

(d) Book value 

laLand 
b Buildings 

c Leasehold improvements 

cl Equipment 

- e Other ............................................................. 

964,696. 485,577. 479,119. 

3,294,248. 2,571,205. 723,043. 
4,456,898. 3,810,386. 646,512. 

1,848,674. 
Schedule D (Form 990) 2014 
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SHENANDOAH VALLEY EDUCATIONAL TELEVISION 
ScheduleD(Form99O)2014 CORP. 540785147 g 

Part VIII Investments - Other Securities. 
Comolete if the oronization answered Yes to Form 9O. Part IV. line lib. See Form 990. Part X. line 12. 

(a) Description of security or category (ncIuding 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.) - 

I 

l!L VIJI investments - Program RelatecL 
(mnk,f,', iffh rci7firr nsA,r'.rl "V,s' fr, Frwm OOfl Part l\I Iin 11t .. Fnrm QQfl Pirf Y line 1 

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

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Col. b) must equal Form 990, Part X, col. (B) line 13.) 

I 

Part IX Other Assets. 
ifthe organization answered Yes to Form 990, Part IV, line lid. See Form 990, Part X, line 15. 

(a) Description 
I 

(b) Book value 

Total. (Column (b) must equal Form 990, Part X, co/. (B) line /5.) 
I 

I Part X I Other Liabilities. 
if the organization answered 'Yes' to Form 

(a) Description of liability 
Part IV, line 1 1 e or 1 1f. See Form 990, Part X, line 25. 

I ibt Book value I 

(1) Federal income taxes -L ' , Z ¿ O 

(9 DEPOSIT ON SPECTRUM AUCTION 7.000.000. 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .... - 
I 

/ U i , b 
1 

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

XIII DII 

Schedule D (Form 990) 2014 
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SHENANDOAH VALLEY EDUCATIONAL TELEVISION 
ScheduleD(Form9GO'i2014 CORP. 54-0785147 Paie4 
I 

Part XI 
I 

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete ifthe organization answered Yes to Form 990, Part IV, line 12a. 

i Total revenue, gains, and other support per audited financial statements i 2 , 5 9 2 , 5 3 1 

2 Amounts included on line i but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments 2a 3 9 i 4 6 0 

b Donated services and use of facilities 2b 

C Recoveries of prior year grants 2c 

d Other (Describe ¡n Part XIII.) ................................................ 2d 

e Add lines 2a through 2d 3 9 i 4 6 0 

3 Subtractline2efromline i 3 2,631,991. 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

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

b Other(DescribeinPartXlll.) . 4b -170,315. 
C Add lines 4a and 4h 4c i 7 0 , 3 1 5 

5 Total revenue Add lines 3 and 4c (This must equal Form 990 Part I line 12) 5 2 , 4 6 1 , 676 

I 

Part XII j Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 1 2a. 

i Total expenses and losses per audited financial statements ...L 
i 5 5 i 

4 6 0 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 2a 

b Prior year adjustments 2b 

C Otherlosses 2c 

d Other(Describein PartXlll.) ............................................................................... 2d 170 , 315 

e Add lines 2a through 2d .............................................................. 1 7 0 , 3 1 5 

3 Subtractline2efromline i .................................................................. 2,985,145. 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

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

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

C Add lines 4a and 4b 4c O 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 2 , 9 8 5 , i 4 5 

I 

Part XIllj Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines 1 b and 2b; Part V, line 4; Part X, line 2; Part XI, 

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

PART X, LINE 2: 

THE ORGANIZATION IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(3) OF 

THE INTERNAL REVENUE CODE AND HAS BEEN DETERMINED TO BE AN EDUCATIONAL 

ORGANIZATION WHICH QUALIFIES DONATIONS TO THE ORGANIZATION AS CHARITABLE 

CONTRIBUTIONS FOR TAX PURPOSES. UNRELATED BUSINESS INCOME, PRIMARILY 

TOWER RENTAL, IS TAXABLE TO THE ORGANIZATION. THE ORGANIZATION FOLLOWS THE 

PROVISIONS OF ACCOUNTING FORUNCERTAINTY IN INCOME TAX POSITIONS AS 

REQUIRED BY THE INCOME TAXES TOPIC OF THE FINANCIAL ACCOUNTING STANDARDS 

BOARD (FASB) ACCOUNTING STANDARDS CODIFICATION; HOWEVER, MANAGEMENT DOES 

NOT BELIEVE IT IS EXPOSED TO ANY SUCH POSITIONS AS THEY ARE DEFINED IN 

THIS GUIDANCE. ANNUALLY, THE ORGANIZATION FILESINFORMATION AND UNRELATED 

BUSINESS INCOME TAX RETURNS WITH THE UNITED STATES DEPARTMENT OF THE 
432O54 - 
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SHENANDOAH VALLEY EDUCATIONAL TELEVISION 
ScheduIeD(Form99O214 CORP . 540785147 Page5 

r1art XIll]Supplemental Information (continued) 

TREASURY, AND A CORPORJ\TE INCOME TAX RETURN WITH THE COMMONWEALTH OF 

VIRGINIA. SUCH RETURNS FOR THE TAX YEARS ENDED JUNE 30, 2012 THROUGH 2015 

REMAIN OPENTO POTENTIAL EXAMINATION BY TAXING AUTHORITIES. 

PART XI, LINE 4B - OTHER ADJUSTMENTS: 

RENTAL EXPENSES -133,443. 

FUNDRISING EXPENSE -36,872. 

TOTAL TO SCHEDULE D, PART XI, LINE 4B -170,315. 

PART XII, LINE 2D - OTHER ADJUSTMENTS: 

RENTAL EXPENSES 133,443. 

FUNDRISING EXPENSE 36,872. 

TOTAL TO SCHEDULE D, PART XII, LINE 2D 170,315. 

Schedule D (Form 990) 2014 
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SCHEDULE G 
Form 990 or 990-EZ) 

Dopartnient of the Treasury 
Internat Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered Yes to Form 990, Part IV, lines 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, line 6a. 
e- Attach to Form 990 or Form 990-EZ. 

0MB No. 1545-0047 

2614 
Open to Public 
Inspection 

Name ofthe organization SHENANDOAH VALLEY EDUCATIONAL TELEVISION Employer identification number 

CORP. 54-0785147 

Part I 
Fundraising Activities. Complete ifthe organization answered Yes to Form 990, Part IV, line 17. Form 990-EZfilers are not 
required to complete this part. 

i Indicate whether the organization raised funds through any of the following activities. Check all that apply. 

a L1 Mail solicitations e L1 Solicitation of non-government grants 

b L1 Internet and email solicitations f Solicitation of government grants 

c L1 Phone solicitations g Special fundraising events 

d LXII 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? LKII Yes No 

b If 'Yes,' list the ten 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) Name and address of individual 
or entity (fundraiser) 

(ii) Activity 
(iii) Did 

funoraiser 
have custody 
or control of 

contributions? 

(iv) Gross receipts 
from activity 

(y) Amount paid 
to (or retained by) 

fundraiser 
listed in col. (i) 

(sui) Amount paid 
to (or retained by) 

organization 

CHRIS MAYR - 1278 BLACKWATER 

POND DR. ORLANDO, FL 32828 

OLICITATION OF AND 

OORDINATION OF ON-LINE 
Yes No 

62,569. 17,836. 44,733. X 

CARL BLOOM - 81 MAIN STREET, 

SUITE 126, WHITE PLAINS, NY 

EMBER ACQUISITION 

.AILINGS X 13,110. 13,213. -103. 

Total 75,679. 31,049. 44,630. 

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 or 990-EZ) 2014 

SEE PART IV FOR CONTINUATIONS 
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SHENANDOAH VALLEY EDUCATIONAL TELEVISION 
Schedule G (Form 990 or 99O-)Çj4 CORP 5 4 O 7 8 

1iII 
I 

Fundraising Events. Complete if the organization answered Yes to Form 990, Part IV, line i 8, or reported more than $15000 - of fundraising event contributions and gross income on Form 990-EZ, lines i and Ob. List events with gross receipts greater than $5000. 
(a) Event #1 (b) Event #2 (c) Other events 

(d) Total events 
NNUAL 

4OSS PRINTS UCTION 4 
(add col. (a) through 

col. (c)) 

(event type) (event type) (total number) 

' 
i Grossreceipts . 11,993. 17,892. 53,255. 83,140. 

2 Less: Contributions 

3 Gross income (line i minus line 2) ............ I 

1 1 , 9 9 3 . 
I 

1 7 , 8 9 2 . 
I 

5 3 , 2 5 5 

4 Cash prizes 

5 Noncash prizes 
cl, 

e 
cl 

6 Rent/facility costs 
o- 

. 
7 Food and beverages 

o 

83,140. 

8 Entertainment 

9 Otherdirectexpenses . 1 , 459 . 15 , 771 . 19 , 642 . 36 , 872. 

lo Direct expense summary. Add lines 4 through 9 in column (d) 3 6 , 8 7 2 

I I Net income summary. Subtract line i O from line 3, column (d) 4 6 , 2 6 8 

I-p art III 
I 

Gaming. Complete if the organization answered Yes to Form 990, Part IV, line 10, or reported more than 

$15,000 on Form 990-EZ, line 6a. 

a I (a) Bingo 
bingo/progressive bingo I 

(c) Other gaming 
col. (a) through col. (c)) 

(b) Pull tabsfinstant (d) Total gaming (add 
I I CI 

I I ____________ ID1 
I I >1 

i I I WI 
I I I 

I I I 

cl, 2 Cash prizes 
e 

INoncashprizes 

. 4 Rent/facility costs 
o 

5 Other direct expenses 

L_J Yes______ % Yes______ % U Yes______ % 

6 Volunteer labor . LIII No LIII No LI No 

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

8 Net 

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? L..J Yes L....] No 

b If "No,' explain: 

lOa Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L__i Yes Li No 

b If "Yes, " explain: 

432082 08-28-14 Schedule G (Form 990 or 990-EZ) 2014 
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SHENANDOAH VALLEY EDUCATIONAL TELEVISION 

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? LII Yes No 

13 Indicate the percentage of gaming activity conducted in: 

a The organizations facility 13a % 

bAn outside facility ................................................................................................... 13h % 

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

Name 

Address 

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? Yes LIII No 

b If 'Yes, enter the amount of gaming revenue received by the organization s $ and the amount 

of gaming revenue retained by the third party $ 

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

Name 

Address ' 

16 Gaming manager information: 

Name 

Gaming manager compensation ' $ 

Description of services provided ' 

LIII Director/officer Employee 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? Yes I No 

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 $ 

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (y), and Part Ill, lines 9, 9b, lOb, l5b, 

15c, 16, and 17b, as applicable. Also provide any additional information (see instructions). 

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS: 

I) NANE OF FtJNDRàISER: CHRIS MAYR 

(I) ADDRESS OF FUNDRAISER: 1278 BLACKWATER POND DR., ORLANDO, FL 32828 

(II) ACTIVITY: SOLICITATION OF AND COORDINATION OF ON-LINE AUCTION 

(I) NANE OF FUNDRAISER: CARL BLOOM 

(I) ADDRESS OF FUNDRAISER: 
Th_ MAIN STREET,_SUITE 126, WHITE PLAINS, NY 10601 
432083 O828-14 Schedule G (Form 990 or 990-EZ) 2014 
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Schedule G (Form 990 or 990-EZ) 
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. OM No. 1545-0047 

SCHEDULE O SuppementaI Information to Form 990 or 99OEZ 
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
DepartmentoftheTreaoury Attach to Form 990 or 990-EZ. Open to Public 
Internal Revenue Service . Information about Schedule O (Form 990 or 99O-EZ and its instructions is at www Im rniiLfnrm9Ñf1 Inspection 

Name ofthe organization SHENANDOAH VALLEY EDUCATIONAL TELEVISION Employer identification number 
CORP. 54-0785147 

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

HIGH QUALITY CONTENT TO EDUCATE, ENLIGHTEN, LEAD, INSPIRE AND 

ENTERTAIN. 

WVPT PROVIDES MORE THAN 25,000 HOURS OF NON-COMMERCIAL, EDUCATIONAL AND 

ENTERTAINING TELEVISION PROGRANS EACH YEAR VIA THREE DIGITAL BROADCAST 

CHA11NELS. TO SUPPORT THE MISSION OF THE ORGANIZATION WVPT STRIVES TO 

BE THE LEADER IN PROVIDING INFORMATION THAT THE COMMUNITIES WE SERVE - 

THE INDIVIDUALS WHO USE THE CONTENT WE PROVIDE, NEED TO BETTER 

UNDERSTAND THE WORLD WE LIVE IN. IN THESE SERVICE EFFORTS, WVPT WILL 

UTILIZE BROADCAST TELEVISION, THE INTERNET AND COMMUNITY AND 

EDUCATIONAL OUTREACH PROJECTS. 

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

EDUCATIONAL AND ENTERTAINING TELEVISION PROGRNS EACH YEAR VIA THREE 

DIGITAL BROADCAST CHANNELS. TO SUPPORT THE MISSION OF THE ORGANIZATION 

WI/PT STRIVES TO BE THE LEADER IN PROVIDING INFORMATION THAT THE 

COMMUNITIES WE SERVE - TI-lE INDIVIDUALS WHO USE THE CONTENT WE PROVIDE - 

NEED TO BETTER UNDERSTAND THE WORLD WE LIVE IN. IN THESE SERVICE 

EFFORTS, WVPT WILL UTILIZE BROADCAST TELEVISION, THE INTERNET AND 

COMMUNITY AND EDUCATIONAL OUTREACH PROJECTS. 

FORM 990, PART III, STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS, LINE 4A: 

ANENDED: PROGRAM SERVICE DESCRIPTION FOR BROADCASTING HAS BEEN 

UPDATED, BUT THE AMOUNT OF PROGRAM SERVICES EXPENSES DID NOT CHANGE - 

TOTAL AMOUNT IS $943,344. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ} (2014) 
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Name ofthe organization SHENANDOAH VALLEY EDUCATIONAL TELEVISION Employer identification number 
CORP. 54-0785147 

FORM 990, PART III, LINE 4B, PROGRAN SERVICE ACCOMPLISHMENTS: 

AND LOCAL CONTENT, WITH OUR 13TH YEAR PRODUCING THE AWARD WINNING 

"VIRGINIA FARMING" PROGRAM. THIS PROGRAM IS ALSO DISTRIBUTED AROUND 

THE STATE AIRING ON ALL PUBLIC BROADCASTING STATIONS. 

FORM 990, PART III, STATEMENT OF PROGRAN SERVICE ACCOMPLISHMENTS, LINE 4B: 

AMENDED: PROGRAN SERVICE DESCRIPTION FOR PROGRAMMING AND PRODUCTION 

HAS BEEN UPDATED, BUT THE AMOUNT OF PROGRAM SERVICES EXPENSES DID NOT 

CHANGE - TOTAL AMOUNT IS $655,385. 

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS: 

WHRO IN HAMPTON ROADS, VA WITH A STATEWIDE ON-LINE EDUCATION - A 

RESOURCE EMEDIAVA, PROVIDING FREE ON-LINE CONTENT FOR CLASSROOMS ACROSS 

VA. FOR THE DOWNTON ABBEY FANS IN THE COMMUNITY, WE PRODUCED AUAL 

DOWNTON ABBEY VIP AND FREE SCREENINGS OF THE PREMIERE EPISODE WHERE 

HUNDREDS OF FANS CANE TOGETHER TO SEE THE EVENT ON THE BIG SCREEN. OUR 

SERVICE TO SCHOOLS AND COMMUNITY ORGANIZATIONS THROUGH USE OF WVPT'S 

CONNUNITY ROOM, STUDIO TOURS, AND PARTICIPATION IN EVENTS LIKE THE 

REGIONAL SPELLING BEE AND SKYLINE LITERACY CLASSES CONTINUES TO GROW 

EACH YEAR. THE CONJ1UNITY EVENT PARTICIPATION AND OR SPONSORED DURING 

THE CALENDAR YEAR 2015 BY WVPT INCLUDE: JMU VOLUNTEER DAY, R1'ffl FAMILY 

FAIR, KID'S MATTER DAY, UNITED WAY DAY OF CARING, THE VIRGINIA TURKS 

VALLEY LEAGUE BASEBALL GAME, WAYNESBORO LIBRARY CUBBY VISIT, 

HARRISONBURG SAFE KIDS EVENTS, UNITED WAY STUFF THE BUS, ROCKINGHAM 

COUNTY FAIR, UVA CHILDREN'S HOSPITAL CUBBY VISIT, BRIDGEWATER COLLEGE 

SHARE FAIR NATION, JOY FM FALL FESTIVAL, VALLEY MALL HALLOWEEN, AND 
------- 
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Name ofthe organization SHENANDOAH VALLEY EDUCATIONAL TELEVISION Employer identification number 

.- 

CORP. 54-0785147 

HARRISONBURG HALLOWEEN ON THE SQUARE. 

FORM 990, PART III, STATEMENT OF PROGRA1 SERVICE ACCOMPLISHMENTS, LINE 4C: 

ANENDED: PROGRAM SERVICE DESCRIPTION FOR PROGRAM INFORMATION HAS BEEN 

UPDATED, BUT THE AMOUNT OF PROGRAM SERVICE EXPENSES DID NOT CHANGE - 

TOTAL ANOUNT IS $262,267. 

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

FORM 990 IS PLACED ON A PORTAL FOR THE CFO AND BOARD MEMBERS TO REVIEW 

PRIOR TO THE FILING OF THE RETURN. 

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

THE GENERAL MANAGER MONITORS EXPENSES TO IDENTIFY IF CONFLICTS ARE 

OCCURRING. IF TRANSACTION IS DISCOVERED, TRANSACTION IS INVESTIGATED TO 

ENSURE THAT IT HAS BEEN APPROVED AND IS LEGITIMATE. 

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

COMPENSATION PACKAGE FOR PRESIDENT/GENERAL MANAGER IS DETERMINED BY THE 

EXECUTIVE COMMITTEE AFTER REVIEW OF COMPARABLE COMPENSATION PACKAGES. THE 

PRESIDENT/GENERAL MANAGER ARE PROVIDED AN ANNUAL REVIEW WITH COMPENSATION 

FOR UPCOMING YEAR APPROVED BY THE BOARD. 

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS 

ARE AVAILABLE TO THE PUBLIC ON THE ORGANIZATIONS WEBSITE. 

FORM 9 9 0 , PARTIX,LINE1 
ScheduleOorm 990 or 990-EZ) (2014) O827-14 
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Schedule O (Form 990 or 990-EZ) (201 4) 

Name of the organization SHENANDOAH VALLEY EDUCATIONAL TELEVISION 
CORP. 

Employer identification number 
54-0785147 

OTHER: 

PROGRAN SERVICE EXPENSES 253,996, 

MANAGEMENT AND GENERAL EXPENSES 96,245. 

FUNDRAISING EXPENSES 29,695. 

TOTAL EXPENSES 379,936. 

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 379,936. 

FORM 990 PART XII, LINE 2C 

NO CHANGE IN PROCESS FROM PRIOR YEAR 

FORM 990 PART VII, COMPENSATION OF OFFICERS, DIRECTORS, 

AMENDED: EXECUTIVE DIRECTOR, DAVID MULLINS WAS ADDED TO THE LIST AND 

CORRESPONDING SALARY/BENEFITS AMOUNT. HIGHLY COMPENSATED EMPLOYEE - 

TONY MANCARI WAS ADDED TO THE LIST AS A HIGHLY COMPENSATED EMPLOYEE AND 

CORRESPONDING SALARY/BENEFITS AMOUNT. 
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