Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No. 1545-0047

benefit trust or private foundation)

Department of the Treasury
intemnal Revenus Service

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

2009

A For the 2009 calendar year, or tax year beginning  JUL 1, 2009

andending JUN 30,

2010

B %‘:ﬁ" mitl;le. Please |C Name of organization D Employer identification number
" |use RS
Sres’ | oo PUBLIC TELEVISION 19, INC.
Samee | ®P* | Doing Business As KCPT 23-7114952

[t s Set?r Number and street (or P.0. box if mail is not delivered to street address)
N ic
g {imemo (125 EAST 31ST STREET

Room/suite

E Telephone number

(816) 756-3580

G Gross receipts $

8,166,311.

ronened| tions. | iy or town, state or country, and ZIP + 4
EI:::::: KANSAS CITY, MO 64108

F Name and address of principal officer KLIFF KUEHL
SAME AS C ABQVE

| Tax-exempt status: [ X] 501(c) (3

) (nsertno) [ |4gaz@@myor [ Is27

J Website: p WWW . KCPT.ORG

H(a) Is this a group return
for affiliates?

H(b) Are all affiliates included? [ ves L Ino ,
if "No," attach a list. (see instructions)

H(c) Group exemption number P>

|:]Yes L}_LI No

K_Form of organization: [ X ] Corporation [ | Trust [ | Association [ | OtherD>

[ L Year of formation; 196 ll M State of legal domicile: MO

‘Partl| Summary
o | 1 Briefly describe the organization's mission or most significant activities: TO EDUCATE AND ENRICH OUR
§ COMMUNITY WITH QUALITY PROGRAMMING AND SERVICES THAT ENTERTAIN,
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) ... ... 3 27
g 4 Number of independent voting members of the governing body (Part Vi, line1b) 4 27
8| 5 Total number of employees (Part V, N 28) ... ... ..., 5 73
£ | 6 Total number of volunteers (estimate f NECESSAIY) ._______...................ccooooooirioorooroooeeeeeeeeeeeeeeseneeeeoeeeeeeee 6 300
§ 7a Total gross unrelated business revenue from Part Vill, column (C), line 12 . . 7a 0.
b Net unrelated business taxable income from Form 990-T, fine 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 3,460,563. 3,192,643.
g 9 Program service revenue (Part VIIl, line 2g) 4,482,506. 3,971,576,
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 143,143. 89,171.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) 859,771. 779,542,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 8,945,983. 8,032,932,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . ...
14 Benefits paid to or for members (Part IX, column (A),lined) ... .
@ [ 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) 4,059,281. 3,394,846.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) ...
& bTota fundraising expenses (Part IX, column (D}, line 25) P 1,542,347, %0 e SR e i
d 17 Other expenses (Part X, column (A), lines 11a-11d, 11#240 4,347,965. 4,821,570,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 8,407,246. 8,216,416.
19 Revenue less expenses. Subtract line 18 fromline 12 ... . 538,737. -183,484.
Eg Beginning of Current Year End of Year
25120 Totalassets (Part X, line 16) ... 10,912,192, 10,848,481.
Lol 21 Total liabilties (Part X, e 26) ... 2,051,527.] 2,094,230,
23| 22 Net assets or fund balances. Subtract line 21 from liN@ 20 ... 8,860,665, 8,754,251,
[Part il [ Signature Block ,
Under penalties of perjury, | lare that | havggexamj thls return, inclyding accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaratio, ‘eparer (other tH F-u based ation of which preparer has any knowledge
Sign ’ /?vm | ”31'9-0((
Here Signature of offic b Date
KLIFF KUEHL{ PRESIDENT/CEO
Type or print name and title
; Preparer's , Dat Check if Pgﬁ:ﬁ égg:tsifying number
I'::;:arer's ngr!ature } @9”'/1/‘-4-& AAAAO&W\ / 2¢ / // gg:fployed > [ ] ( !
Use Oy |sowen-©  RSM MCGLADREY, INC. EIN >
z‘;:::‘:z:")» 4801 MAIN STREET, SUITE 400
ZP+4 KANSAS CITY, MO 64112 Phoneno. » 816-753-3000

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

932001 02-04-10

[E Yes ]:] No

Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 8868 Application for Extension of Time To file an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury
Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox .. .. . .. . ...
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

| Part | I Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or {(2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part It) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
- PUBLIC TELEVISION 19, INC. 23-7114952

ilo by the

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

filing your 125 EAST 31ST STREET

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

KANSAS CITY, MO 64108

Check type of return to be filed(file a separate application for each return):

m Form 990 D Form 990-T (corporation) E] Form 4720
(] Form 990-8L (] Form 990-T (sec. 401(a) or 408(a) trust) [_] Form 5227
[ Form 990-€2 (] Form 990-T (trust other than above) [ Form 60869
(] Form 990-PF (] Form 1041-A (] Form 8870
AMY LONG

® Thebooksareinthecareof pp 125 EAST 31ST STREET - KANSAS CITY, MO 64108

Telephone No.p» 816-756-3580 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox > |:]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P ‘:] . If it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2011 . tofile the exempt organization return for the organization named above. The extension
is for the organization’s return for:

» [ catendar year or
» [X] tax year beginning JUL 1, 2009 .andending  JUN 30, 2010
2 If this tax year is for less than 12 months, check reason: D Initial return E] Final return I:_] Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T. 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | §
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment aliowed as a credit. 3b| $

c Balance Due. Subtract line 3b from line 3a. Inciude your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3| § N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09



F‘orm990g‘2009) PUBLIC TELEVISION 19, INC, 23-7114952 Page2

Part Il | Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission:

TO BROADCAST EDUCATIONAL PROGRAMMING, PRODUCE AND DISTRIBUTE
INSTRUCTIONAL TELEVISION PROGRAMS TO KANSAS AND MISSOURI SCHOOLS, AND
TO PROVIDE EDUCATIONAL ACTIVITIES AND LITERATURE TO BE USED IN
CONJUNCTION WITH PROGRAMMING.

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

the prior Form 980 0r 990-BZ7 | e,
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

DYes m No
DYes [ENO

(Code: ) (Expenses$ 3,928, 033. including grants of $ )(Revenue$ 4,530,264.)
NATIONAL PROGRAM SERVICE (OUTREACH/PBS):

KCPT FEATURES QUALITY NATIONAL PBS FAVORITES THAT ENTERTAIN,
ENRICH, AND EDUCATE. PROGRAMS ARE MULTI-FACETED TO COVER NEWS, CURRENT
EVENTS, PUBLIC AND CULTURAL AFFAIRS, ARTS AND HUMANITIES. 'KCPT KIDS'
IS THE STATION'S EFFORT TO HELP PREPARE CHILDREN TO SUCCEED IN SCHOOL:
ELEMENTS INCLUDE EDUCATIONAL, NON-VIOLENT, AND COMMERCIAL-FREE PBS
CIHLDREN'S PROGRAMMING EACH WEEKDAY, AND 3.5 HOURS EACH SATURDAY
MORNING OF BILINGUAL PROGRAMMING. BROADCAST INTERSTITIAL SPOTS MODEL
PARENTING SKILLS THAT CONTRIBUTE TO DEVELOPMENT.

(Code: ) (Expenses $ 445,322, including grants of § ) (Revenue $ 441,984.)
EDUCATIONAL ACTIVITIES (K-12, EARLY EDUCATION, KC REACHE ADULT LIVING):

KCPT PROVIDES INSTRUCTIONAL VIDEQO SERVICES TO KC AREA SCHOOLS; 56
SCHOOL DISTRICTS SERVING 121,000 STUDENTS AND 9,500 TEACHERS PER YEAR.
ALSO, 600 TEACHERS ARE TRAINED PER YEAR. 'KCPT READS' PROVIDES
APPROXIMATELY 4,000 BOOKS PER MONTH TO CHILDREN THROUGH OUR 70 PARTNER
SITES. FOR MOST CHILDREN, THIS IS THEIR ONLY ACCESS TO BOOKS AND
READING. 'KC REACHE' IS AN ALLIANCE BETWEEN KCPT AND 7 ACCREDITED
POST-SECONDARY INSTITUTIONS. THE MISSION IS TO PROVIDE TIME-FLEXIBLE
DISTANCE LEARNING OPTIONS TO NON-TRADITIONAL STUDENTS IN KC. THE
POPULATION SERVED BY ALL EDUCATIONAL EFFORTS INCLUDES INFANTS THROUGH
ADULTS.

(Code: ) (Expenses $ 754,616. including grants of $ )(Revenue $ 843,409.)
KCPT COMMUNITY MARKETING & LOCAL PROGRAMMING:

AS THE LARGEST PUBLIC MEDIA SERVICE IN THE KC REGION, KCPT USES
ITS PRODUCTION AND DISTRIBUTION CAPACITIES TO LEAD SOCIAL MARKETING
CAMPAIGNS IN PARTNERSHIP WITH FELLOW NOT-FOR-PROFITS AND FOUNDATIONS.
KCPT ALSQO PRODUCES MANY LOCAL CURRENT AFFAIRS AND CULTURAL SHOWS TO
EDUCATE AND BENEFIT THE MARKET WE SERVE. SOME OF THESE FOR THIS TAX

YEAR INCLUDE: GENERATION XL2 (ADDRESSING CHILDHOOD OBESITY), FORECLOSED

(SPOTLIGHTING KC'S MORTGAGE CRISIS), UNEQUAL CARE (DISCUSSING
HEALTHCARE DISPARITIES IN THE METRQO), AND JUST WALK (ENCOURAGING
EXERCISE PROGRAMS FOR ALL AGES). OTHER SHOWS INCLUDE KC WEEK IN
REVIEW. MOST OF THESE SHOWS CONTAIN A CALL-IN SHOW WITH PANEL EXPERTS.

4d

Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses P> § 5,127,971,

932002

Form 990 (2009)

02-04-10



.
.

F‘°"n990£2009) PUBLIC TELEVISION 19, INC. _23-7114952 Page3

[PartiV.[ Checklist of Required Schedules

N

10

1

12

12A

13

14a

15

16

17

18

19

If *Yes," complete Schedule A

public office? If "Yes," complete Schedule C, Part |

Schedule D, Part Il

If “Yes," complete Schedule D, Part V
as applicable

Part VI,

Part X, line 167 If "Yes," complete Schedule D, Part IX.

Schedule D, Parts XI, Xil, and Xli|.

If *Yes," completing Schedule D, Parts X, Xll, and Xill is optional

column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part |
1c and 8a? If “Yes, " complete Schedule G, Part Il

complete Schedule G, Part Ill

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
............................................................................................................................................. 11X
Is the organization required to complete Schedule B, Schedule of Contributors? . 2 1 X
Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for
............................................................................................................ 3 X
Section 501(c)X3) organizations. Did the organization engage in lobbying activities? If “Yes, " complete Schedule C, Part Il . 4 X
Section 50 1(c)X4), 501(c)(5), and 501(c){B) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If *Yes,* complete Schedule C, Part lll . 5 | N/A
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
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, Parti.__....._ 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
............................................................................................................................................................ 8 X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
................................................................................................................................. 10 X
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vii, VI, IX, or X
..................................................................................................................................................................... 1| X
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes, " complete Schedule D,
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 167 /f "Yes," complete Schedule D, Part VII.
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 I/f “Yes, " complete Schedule D, Part Vili.
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
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
¢ 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 487 If "Yes," complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes, " complete
121 X
Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
Is the organization a school described in section 170(b)(1)(A)i))? /f *Yes," complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . ... | 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, * complete Schedule F, Part! . . 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes,” complete Schedule F, Partil . . . 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes,"” complete Schedule F, Part Il 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
....................................................................................... 17 | X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI, lines
............................................................................................................... 18 | X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
............................................................................................................................................. 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... ... . ... ... ... .. ... ... 20 X
Form 990 (2009)

932003

02-04-10
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Form 990 (2009) __PUBLIC TELEVISION 19, INC. 23-7114952  Page4d

[Part IV Checklist of Required Schedules continued)

21

2

o

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the

United States on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Partsland i .. .
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts land Ill .
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

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

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMpt DONAS? | | . e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c)}(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part| . .
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-E2? If *Yes," complete
SChEAUIB L, Part] | . e e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? if "Yes," complete Schedule L, Part!l . .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor, or a grant selection committee member, or to a person related to such an individual? /f *Yes, " complete
SCROAUIB L, PAIT Il _..................coooiiiooioeeeeeee e
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 current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete SCReAUIE M ... ...
Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part | ... .. ..o
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete

SCROAUIE N, P II ||| ...o..oooooee ettt
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts Il lll, IV, and V, line 1
Is any related organization a controlled entity within the meaning of section 512(b)(13)?

If "Yes," complete Schedule R, Part V, lin@ 2 ... .. ...
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitabie related organization?
If "Yes," complete Schedule R, Part V, lin@ 2 | ... .. .. .. ...
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, Partvi . .. .
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O. ... ...

932004

Yes | No

21 X

24b

24¢
24d

25b X

Co TR B T T - T | T - I Y

37

38 | X

02-04-10

Form 990 (2009)
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Form 990 (2009) PUBLIC TELEVISION 19, INC. 23-7114952 Page5
[PartV] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -O- if not applicable .. .. 1a 61
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. ... ... .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINMBIS? .. ... ...t es oo 1c | X
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 thisretum ... 2a 73
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . ... | 2b | ___X_ |
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) ‘ E
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .. 4a X
b If “Yes," enter the name of the foreign country: P> '
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.
S6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TFANSACHONT | ...t e et eee e en e 5c
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? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NO tax ddUCHIDIO? | | | .. .. ... ettt e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
Provided 10 the PAYOI? | | | . ..ottt 1 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . .. 7 | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMM B2B27 et ettt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
NGt COMMIACE? | oo 7e X
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. . . . . 7 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . | 7d
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business hoidings
atany time during the YBar? | et N/A. |8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?_ N/A . |9
b Did the organization make a distribution to a donor, donor advisor, or related person? ... . . N/A. o
10 Section 501(c)7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, linet2 N/A.. |10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilities ... . 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders N/A._. [11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) .. .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... . I 12b [
Form 990 (2009)
932005

02-04-10



to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemingbody 1a 27
b Enter the number of voting members that are independent 1ib 27
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? ... ... ... ... 5 X
6 Does the organization have members or Stockholders? . . . e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVBITHNG DOGY?T ittt et 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .. ... ... ... .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
8 TheGOVBIMING DOGY? | e e, 18a [ X |
b Each committee with authority to act on behalf of the goveming body ? g8 | X
8 s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... .. ... ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 111 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Does the organization have a written conflict of interest policy? If *No,"go toline 13 . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMICIS? et (120 | X |
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in SChEAUIB O ROW HhIS IS GONG ... ... ..\ \\\ioooooeoeo oot ee e e oo ee e 12c | X
13 Does the organization have a written whistieblower policy? . e 13| X
14 Does the organization have a written document retention and destruction poliCY? 14 X
16 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 ... . .. | 15a X
b Other officers or key employees of the Organization .. . . .. ... e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG the YOAr? e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken 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 MO , KS
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
m Own website l:l Another’'s website LE] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
DONNA COLLENE - (816) 398-4230
125 EAST 31ST STREET, KANSAS CITY, MO 64108
Form 990 (2009)
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Form 980 (2009)

PUBLIC TELEVISION 19, INC.

[PartVlI[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

23-7114952 Page?

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees. See instructions for definition of "key employee."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who recaived more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’'s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

l:] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) ©) D) (€ L]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § the organizations compensation
) z organization (W-2/1099-MISC) from the
2|8 e |2 (W-2/1099-MISC) organization
= E g éi and related
% 3 g g g;;: E organizations
PETER YELORDA
CHAIRMAN 1.00(X X 0. 0. 0.
HUNTER WOLBACH
VICE CHAIRMAN 1.00]X X 0. 0. 0.
LAFAYETTE FORD
TREASURER 1.00({X X 0. 0. 0.
JULIE M. EDGE
SECRETARY 1.001X X 0. 0. 0.
TRACY MCFERRIN FOSTER
IMMEDIATE PAST CHAIR 1.00(X X 0. 0. 0.
JONATHAN ANGRIST
DIRECTOR 1.00X 0. 0. 0.
DAVID BANKS
DIRECTOR 1.00|X 0. 0. 0.
PAM BERNEKING
DIRECTOR THRU 10/09 1.00X 0. 0. 0.
DANIEL P. BORTNICK, MD
DIRECTOR THRU 10/09 1.001X 0. 0. 0.
TERRY A. CALAWAY
DIRECTOR 1.00/X 0. 0. 0.
WILLIAM COUGHLIN
DIRECTOR 1.00/X 0. 0. 0.
SUE ANN FAGERBERG )
DIRECTOR THRU 10/09 1.00/X 0. 0. 0.
DAVID V. FRANCIS
DIRECTOR 1.00|X 0. 0. 0.
STEVE FURGASON
DIRECTOR THRU 10/09 1.00(X 0. 0. 0.
GREGORY GLORE
DIRECTOR 1.00/X 0. 0. 0.
STEVE GREEN
DIRECTOR 1.00(X 0. 0. 0.
ALLAN HALLQUIST
DIRECTOR 1.00/X 0. 0. 0.
932007 02-04-10 Form 990 (2009)



Form 990 (2009) PUBLIC TELEVISION 19, INC. 23-7114952 Page8

| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (8) ©) ) (€) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § the organizations compensation
5|z g organization (W-2/1099-MISC) from the
§ g g g.’ (W-2/1099-MISC) organization
E E 212 . and related
HHE ig-% g organizations
DORANNE HUDSON v
DIRECTOR 1.00(X 0. 0. 0.
MARK V. LACY
DIRECTOR 1.00(X 0. 0. 0.
MIKE LADDIN
DIRECTOR THRU 2/10 1.00]X 0. 0. 0.
CAROL MARINOVICH
DIRECTOR THRU 10/09 1.00(X 0. 0. 0.
DON MONTAGUE
DIRECTOR 1.00(X 0. 0. 0.
ANN REGNIER
DIRECTOR THRU 10/09 1.00(X 0. 0. 0.
GREG REID
DIRECTOR THRU 10/09 1.00/X 0. 0. 0.
CHARLES N. ROMERO '
DIRECTOR 1.00]X 0. 0. 0.
SHANI TATE ROSS
DIRECTOR THRU 10/09 1.00]X 0. 0. 0.
BECKY TILDEN
DIRECTOR 1.001X 0. 0. 0.
D TOMal oo, > 343,705. 0. 16,967.
2 Total number of individuals (including but not limited to those listed above) who raceived more than $100,000 in reportable
compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If “Yes," complete Schedule J for SUCh PErSON .. ... i . 5 X

Section B. Independent Contractors
1 Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) (B) (C)
Name and business address Description of services Compensation

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

$100,000 in compensation from the organization | 2 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-04-10



Form 980 (2009)

PUBLIC TELEVISION 19, INC. 23-7114952 Page9
[Part VIl | Statement of Revenue
o (&) () © Revehus
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?g? 551142.
gg 1 a Federated campaigns .. . ... ... 1a
gg b Membershipdues ... ... 1b
;€ ¢ Fundraisingevents . ... .. . . 1c 42,500.
%_a d Related organizations .. 1d
dE| e Govemment grants (contributions) [1ell,763,670.
.§ ; t Al other contributions, gifts, grants, and
,gg similar amounts not included above 1#)1,386,473.
[ =5 -] g Noncash contributions included in lines ta-1t: §
38 Total. Addlinesta-tf ... ... ... p 3,192,643.
|Business Code
8 | 2a MEMBERSHIP DUES 541900 2,340,907.]2,340,907.
’5., b OTHER REVENUE 541900 874,185, 874,185.
g ¢ PROGRAM FEES 541900 | 429,614. 429,614.
gé d EDUCATIONAL SERVICES 611710 326,870.] 326,870.
e
& f All other program service revenue
| g Total. Addlines2a2f . .. ... ... ... ... . » 13,971,576,
3  Investment income (including dividends, interest, and
other similaramounts) ... [ 2 39. 39.
4 Income from investment of tax-exempt bond proceeds P
& Royalies ... » 18,051, 18,051.
(i) Real (ii) Personal
6a GrossRents 776 ,583.
b Less:rental expenses .
¢ Rental income or (loss) 776,583.
d Netrental income or (I0SS) ..o _p» 776 ,583. 776,583.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 89,132.
b Less: cost or other basis
and sales expenses .
¢ Ganor(loss) 89,132.
d Netgainor(IoSS) ..o | 2 89,132. 89,132.
o | 8 a Grossincome from fundraising events (not
2 including $ 42,500. of
% contributions reported on line 1c). See
B PatNine1s all01,947.
g b Less:directexpenses . b[133,379.
¢ Net income or (loss) from fundraising events ... .. -31,432. -31,432.
9 a Gross income from gaming activities. See
PartIv,line19 . . ... a
b Less:directexpenses . .. ... . b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less retumns
andallowances . . ... ... a
b Less:costofgoodssold . ... b
‘ ¢ _Net income or (loss) from sales of inventory ... P
Miscellaneous Revenue Business Code}
11a KC STUDIO MAGAZINE 511120 6,000. 6,000.
b MISCELLANOUS 541900 5,546. 5,546.
¢ VIDEO LIBRARY 515100 4,794. 4,794.
d Allotherrevenue . .. .. . .........
e Total. Addlines11a11d . ... . . > 16,340.
12 Total revenue. See instructions. ... . .. » 8,032,932.[3,987,916. 0. 852,373.
35040 Form 990 (2009)




Form 990 (2009) PUBLIC TELEVISION 19,
[Part IX| Statement of Functional Expenses

Section 501(cX3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

INC. 23-7114952 Page10

Do not include amounts r ed on lines 6b, (A) @8 (C) D)
7b, 85,8, and 10b o Part vl Torerpenses | IO es < | Menagoment and Fé‘;‘ééﬁ“:;"sg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the US.See Part IV,line22 .. ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16 .
4 Benefits paid toor formembers .
& Compensation of current officers, directors,
trustees, and key employees 229,050. 229,050.
6 Compensation not included above, to disquaiified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) . .
7 Othersalariesandwages 2,573,392, 1,796,589. 129,025, 647,778,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 94,964. 70,480. 7,990. 16,494.
9 Otheremployeebenefits 273,191, 172,468. 46,156. 54,567.
10 Payrolitaxes . ... 224,249, 57,074. 142,427. 24,748.
11 Fees for services (non-employees):
a Management ..
b legal . 23,479, 23,479.
¢ Accounting .. 76,272. 76,272,
d Lobbying .. 47,500. 47,500.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ..
g Other 353,423. 65,668. 180,307, 107,448.
12 Advertising and promotion 11,025, 11,025,
13 Officeexpenses . 516,813. 201,534. 117,481. 197,798.
14 Informationtechnology . 72,398. 72,398.
15 Royalties ... 110721797- 11072,797-
16 Occupancy ... 227,846. 152,089. 24,059. 51,698.
17 Travel 42,954. 16,644. 16,168. 10,142,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interest ... 90,477. 90,477.
21 Paymentsto affiliates .. ... ...
22 Depreciation, depletion, and amortization 1,245,572, 1,053,533, 115,224. 76,815,
23 Insurance ... 54,871. 40,710. 14,141. 20.
24 Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ... ..
a SPECIAL PROJECTS 391,221, 358 ,744. 540. 31,937,
b PREMTIUMS 243,817, 335. 243 ,482.
¢ MEMBERSHIP SERVICES 228,905. 2,261. 226,644.
d DUES & SUBSCRIPTIONS 66,915, 44,935. 21,456. 524.
e BAD DEBT EXPENSES 28,785. 2,506, 26,279.
f Al other expenses 26,500. 8,914. 12,469. 5.,117.
25  Total functional expenses. Add lines 1 through 241 8,216,416, 5,127,971. 1,546,098.] 1,542,347.
26 Joint costs. Check here P l:] if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
032010 02-04-10 Form 990 (2009)



Form 990 (2009)

0f PUBLIC TELEVISION 19, INC. 23-7114952 Page 11
[Part X | Balance Sheet
(A) {8)
Beginning of year End of year
1 334,952.] 1 128,634.
2 265,665, 2 555,040.
3 1,244,977.] 3 305,533.
4 299,135, a 216,993.
5 Receivables from current and former officers, directors, trustees, key :
employees, and highest compensated employees. Complete Part II
of Schedule L . ... ..., 5
6 Receivables from other disqualified persons (as defined under section
4958()(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L . ... . . . . ... 6
8 | 7 Notesandloansreceivable, net . 7
g 8 Inventoriesforsale oruse . ... ... 8
9 Prepaid expenses and deferredcharges ... 85,544.] 9 20,855.
10a Land, buildings, and equipment: cost or other : )
basis. Complete Part VI of ScheduleD 10a| 20,260,994. '
b Less: accumulated depreciation iob) 11,186,512. 7,901,078.]| toc 9,074,482,
11 Investments - publicly traded securities .. ... 11
12  Investments - other securities. See Part IV, line11 565,536, 12 277,606.
13 Investments - program-related. See Part IV, line1t 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 215,305.] 15 269,338.
118 Total assets. Add lines 1 through 15 (must equalline34) _ .. ... 10,912,192, 6 | 10,848,481,
17 Accounts payable and accrued expenses 733,829.] 17 478,980.
18 Grantspayable .. . ..., 18
19 Deferred revenue ... .. ... 667,698.| 19 779,878.
20 Tax-exempt bond liabilities . . ... ... 500,000.] 20 485,372.
8 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
= of Schedule L e 22 .
23 Secured mortgages and notes payable to unrelated third parties 150,000.] 23 350,000,
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities. Complete Part X of ScheduteD .. . ... .~ 25
___ 126 Totalliabilities. Add lines 17 through25 ... 2,051,527, 26| 2,094,230,
Organizations that follow SFAS 117, check here P> | X] and complete
@ lines 27 through 29, and lines 33 and 34, .
§ |27 Umestictodnetassets o 6,857,862./ 27 | 8,376,899.
B |28 Temporarily restricted Net aSSetS ..._...............oooooorrrrore 2,002,803.] 28 377,352,
- 290 Permanently restricted netassets . ... 29
b Organizations that do not follow SFAS 117, check here B [ | and
s complete lines 30 through 34.
30 Capital stock or trust principal, orcurrentfunds ... 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
4% (32 Retained earnings, endowment, accumulated income, or other funds 32
Z (33 Totalnetassetsorfundbalances ... 8,860,665.] 33 8,754,251,
___134 Total liabilities and net assets/fund balances ... . . 10,912,192, 34 10,848,481.
Form 990 (2009)
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Form 990 (2009 PUBLIC TELEVISION 19, INC. 23-7114952 Page12
Part X1 | Financial Statements and Reporting

3a

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ...

Accounting method used to prepare the Form 990: D Cash l)_ﬂ Accrual |:] Other

Yes | No

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
Woere the organization's financial statements audited by an independent accountant?

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

m Separate basis D Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A 1337 | ... ..o

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

¥
> x,x

3a X

3b

832012 02-04-10
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(ck3) organization or a section

2009

Department of the Treasury 4947(a){ 1) nonexempt charitable trust. Open to Public

Intermai Revenue Service P> Attach to Form 990 or Form 980-EZ. p> See separate instructions. Inspection

Name of the organization Employer identification number
PUBLIC TELEVISION 19, INC. 23-7114952

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

[

(0 WO O OO0

10
1

00

e[]

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

[_] A school described in section 170(bX 1}AXii). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170{b)X 1{AXiii).

|:] A medical research organization operated in conjunction with a hospital described in section 170{b}{ 1}{A)(iii). Enter the hospital's name,

city, and state:

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 II.)

A federal, state, or local government or governmental unit described in section 170{b)X1}A)}v).

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)X 1}{ANvi). (Complete Part II.)

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

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 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ili.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a ‘:I Type | b ':] Type Il c D Type Nl - Functionally integrated d l—__] Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type I, Type i, or Type lll

supporting organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
()  Aperson who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, No
the goveming body of the supported organization? . ...
(ii) A family member of a person described in () above? . . ..
(i) A35% controlled entity of a person described in (i) or (i) above?
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN ((J'r'&lg‘t’lg; (ri‘vt): (:ls t(fje"c;rtgzr}i:ati?jr: (v:))r D;‘,’, you rmf{ (t):le orgag‘{z‘;{%;"i?, col. | (vii) Amount of
organization (described on lines 1-9 gover.ni'r:g docum:gt’? (i)%f youriuppon"? (i) organizedtin the support
above or IRC section ) ) i
(see instructions)) Yes No Yes No Yes No
Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 980 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-£7) 2009 PUBLIC TELEVISION 19, INC. 23-7114952 Page2
Il] Support Schedule for Organizations Described in Sections 170{b){(1){(A){iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 _(b) 2006 _(c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) 5389310. 5527042.| 8535017.] 3473590.| 5533550.[28458509.

2 Tax revenuss levied for the organ-
ization's benefit and either paid to
orexpended on its behalf =

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3 5389310.| 5527042.{ 8535017.] 3473590.} 5533550./28458509.

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

column(f) e,
8 _Public support. subtract line § from line 4. 28458509.
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 {c) 2007 _(d) 2008 (e) 2009 _(f) Total
7 Amountsfromlined 5389310.| 5527042.| 8535017.] 3473590. 5533550.[28458509.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .. | 988 ,480.] 922,465.| 828,042.] 838,901.| 794,673.| 4372561.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartIV.))

11 Total support. Add lines 7 through 10 32831070,

12 Gross receipts from related activities, etc. (see instructions) 12 | 13,306,004,

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 boxand stop here ....... et et et es s p[ 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column f) divided by line 11, column O o 14 86.68 %
15 Public support percentage from 2008 Schedule A, Part ll,line14 15 86.75 %

16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organizaton ... ...~~~
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . .~~~
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... .~
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 173, and iine 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

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

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2009 — - Page 3
[Part Tl T Support Schedule for Organizations Described in Section @){(2) (Complete only if you checked the box on line 9 of Part )
Section A. Public Support

Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 _(c) 2007 {d) 2008 {e) 2009 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services 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-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ... .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . .

8 Public support (Subtractiine 7c from line 6)
Section B. Total Support

Calendar year (or fiscal year beginning injp» (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
9 Amounts fromline6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30,1975
¢ Add lines 10a and 10b

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

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

13 Total support (Add iines 9, 10c, 11, and 12,)
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,

checkthisboxand SYOPW@re ... | S

16 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () 15 %
18 Public support percentage from 2008 Schedule A, Part i, line15 ...~~~ 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column(®)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line17 18 %
18a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 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 - 2008. If the organization did not check a box on line 14 or line 19a, 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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . » |:.|
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10



Schedule B Schedule of Contributors M No. 15450047
oy o= .
or 990- Attach to Form 990, 990-EZ, or 990-PF.
omman | 2009
Name of the organization Employer identification number
PUBLIC TELEVISION 19, INC. 23-7114952

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [(X] s01c) 3 ) (enter number) organization

[:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF [:] 501(c)(3) exempt private foundation

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

D 501(c)(3) taxable private foundation

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

General Rule

]

For-an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

II] For a section 501(c)(3) organization filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under sections

]

508(a)(1) and 170(b)(1){A)(vi). and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on ()) Form 990, Part Vil line 1h or (i) Form 990-EZ, line 1. Complete Parts | and II.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animais. Complete Parts |, I, and IIi.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
if this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. > s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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Schedule B (Form 880, 990-EZ, or 880-PF) (2009)

Page 1 of 1 of Part |

Name of organization

PUBLIC

TELEVISION 19, INC.

Partl

Contributors (see instructions)

Employer identification number

23-7114952

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

1

$ 1,270,824.

Person  [X]
Payrol [
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{v)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 100,000.

Person II]
Payroll D
Noncash [ |

(Complete Part [l if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(@)
Type of contribution

$ 183,901.

Person D_LI
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 193,835,

Person IIJ
Payroll
Noncash [ |

(Complete Part !l if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person E]
Payroll |___|

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person [:]
Payroll [:]
Noncash [}

(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10
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. -
Schedule B (Form 980, 880-EZ, or $90-PF) (2000) Page of of Part It
Name of organization Employer identification number

PUBLIC TELEVISION 19, INC. 23-7114952

Partll Noncash Property (see instructions)

(a) (c)
No. (b) . (d)
- . FMV (or estimate) .
:::l Description of noncash property given ( instructions) Date received
(a)
(c)
No. (b) . (d)
- . FMV (or estimate) i
::r'tnl Description of noncash property given ( instructions) Date received
{a)
(c)
No. (b) . ()
L . FMV (or estimate) .
;r:rrtnl Description of noncash property given ( instructions) Date received
(a)
No. (b) FMV (or(:)stimate) d)
::rTI Description of noncash property given ( instructions) Date received
(a)
(c)
No. (b) . (d)
L | FMV (or estimate) i
;r:rrtnl Description of noncash property given (see instructions) Date received
(a)
(c)
No. {b) . (d)
i . FMV (or estimate) )
::r’:‘l Description of noncash property given ( instructions) Date received

923453 02-01-10
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Schedule B (Form 880, 890-E2, or 980-PF) (2000)

Page of of Part Il

Name of organization

Exclusively religious,
more than $1,000 for the

charitable, etc., individual contrib

Part [ll, enter the total of exclusively religious, charitable, etc., contributions of

utions to section 501(c)7),
year. Complete columns (a) through (e) and the following line entry. For organizations completing

Employer identification number

23-7114952
or (10) organizations aggregating

(8)

$1,000 or less for the year. (Enter this information once. See instructions.) p» $
(a) No.
r'n':r':"n (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gaorftnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;I':rtn (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff'r:r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

923454 02-01-10
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OMB No. 1545-0047

‘échedule-D Supplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered “Yes," to Form 990,
PartiV, line 8,7,8,9, 10, 11, or 12. _ Open to Public
ﬂmﬂgﬁ%ﬁvﬁw P> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization Employer identification number
PUBLIC TELEVISION 19, INC. 23-7114952

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

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

N b ON

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

Total numberatendofyear . ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear . .. . .
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?
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

D Yes D No

impermissible private benefit? ... [:] Yes Q No
| Part Il I Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

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

day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement is located p»

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

violations, and enforcement of the conservation easements it holds?
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $

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

and section 170(MMANBN? _._....____.......ccocoemrecrroerooos oo [Ives [CIno
In Part XiV, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheset works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 1 16, 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) Revenues included in Form 990, PartVill, inet . ... > 8
(i) Assetsincludedin Form990,Partx . . . ... > 3

2 Ifthe 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 relating to these items:
a Revenues included in Form 990, Part VilI, line 1
b Assets included in Form 980, Part X . .. ... oo
LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2009
932051

02-01-10



Schedule D (Form 990) 2009 PUBLIC TELEVISION 19, INC. 23-7114952 Page2

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

{check all that apply):
a [:] Public exhibition d [:] Loan or exchange programs
b [:] Scholarly research e l:] Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
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? ... . [:] Yes [ ;l No
- Escrow and Custodial Arrangements. Complste if organization answered "Yes" to Form 990, Part IV, fine 9, or

reported an amount on Form 990, Part X, line 21.

ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMG80, PArX? e
b If “Yes," explain the arrangement in Part XIV and complete the following table:

,:l Yes D No

Amount
¢ Beginningbalance . . . ... 1c
d Additions duringthe year ... ... ... id
e Distributions during the year 1e
T OENding balance . ... it
2a Did the organization include an amount on Form 990, Part X, line 217 (L Ives [Ino

b _If "Yes," explain the arrangement in Part XIV.
‘ PartV: I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

a) Current year Mrior year (c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of yearbalance . ‘
b Contributions .. ..
¢ Net investment eamings, gains, and losses
d Grants orscholarships =~
e Other expenditures for facilities
andprograms
f Administrative expenses
g Endofyearbalance . .. .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations ... 3a(i)
(i) related organizations . e 3afii
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 _Describe in Part XIV the intended uses of the organization’s endowment funds.
Part VI |Investments - Land, Buildings, and Equipment. see Form 990, Part X, line 10.
Description of investment {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 355,281, 355,281.
b Buildings 7,705,774.] 4,110,900.] 3,594,874.
¢ Leasehold improvements 64,376. 57,380. 6,996.
d Equipment . 12,135,563.] 7,018,232.] 5,117,331.
@ Other .. ..o
Yotal. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 9,074,482,
Schedule D (Form 990) 2009
932052

02-01-10
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Schedule D (Form 990) 2009 PUBLIC TELEVISION 19, INC.

Part Vll| Investments - Other Securities. See Form 990, Part X, line 12.

23-7114952 Page3

(a) Description of security or category
(including name of security)

{b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial derivatives

Ciosely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) P>
[Part VIll] Investments - Program Related. See Form 990, Part X, line 13.

- . (c) Method of valuation:
(a) Description of investment type {b) Book value Cost or end-of-year market value
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.
Part IX:| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

Federal income taxes

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

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

032053
02-01-10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 PUBLIC TELEVISION 19, INC. 23-7114952 Paged
Part Xl -| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), e 12) 1 8,032,932,
2 Total expenses (Form 990, Part X, column (A),line2s) ... . 2 8,216,416.
3 Excess or (deficit) for the year. Subtract line 2 fromlinet .. 3 -183, 484.
4  Netunrealized gains (losses) on investments . . . .. 4 62,070.
5 Donated services and use of facilities ... .. ... 5 15,000.
6 INvestment eXpenses . ... ... ]
7 Priorperiod adjustments ... 7
8 Other(Describein PartXIV) .. . 8
9 Total adjustments (net). Add lines 4 through 8 . . . . .. 9 77,070.
10 __Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ... | 40 -106,414.
Part XII] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 8,735,547.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gains oninvestments 2a 62,070.

b Donated services and use of facilites ...~~~ 2b 507,166.

¢ Recoveries of prioryeargrants ... ... 2¢

d Other(DescribeinParttX\vy) . . ... o 2d

e Addlines2athrough2d ... 2e 569,236.
3 Subtractline2efromiine 1 . ... 3 8,166,311.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VillLline7b . .. .. 4a

b Other(DescribeinPartX\V) . .. ... ... . 4b -133,379.

C Addlinesdaanddb . e 4c -133,379.

5__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, fine 12) . .~ 5 8,032,932,
Part XHI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 8,841,961,

a Donated services and use of facilties . 2a 492,166,

b Prioryearadjustments . 2h

G Otheriosses .. ... 2¢c

d Other (DescribeinPartX\V) .. . . ... 2d 133,379.

e Addlines2athrough2d . . o 2e 625,545.
3 Subtractline2efromline 1 3 8,216,416.
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1:

a Investment expenses not included on Form 990, Part Vil line7b 4a

b Other(DescribeinPartXiv) .. ... ... 4b

¢ Add lines 4a and 4b 4c 0.

5__Total expenses. Add lines 3 and dc. (This must equal Form 990, Part |, line 18) ... .. ... 5 8,216,416.
I Part W] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part Xiil, lines 2d and 4b. Also complete this part to provide any additional information.
PART X: UNCERTAIN TAX POSITIONS, IF ANY, ARE RECORDED IN

ACCORDANCE WITH FASB ASC 740, INCOME TAXES (PREVIOUSLY FIN 48). FASB ASC

740 REQUIRES THE RECOGNITION OF A LIABILITY FOR TAX POSITIONS TAKEN THAT

DO _NOT MEET THE MORE-LIKELY-THAN NOT STANDARD THAT THE POSITION WILL BE

SUSTAINED UPON EXAMINATION BY THE TAXING AUTHORITIES. THERE IS NO

LIABILITY FOR UNCERTAIN TAX POSITIONS RECORDED AS OF JUNE 30, 2010 AND

2009.

Schedute D (Form 990) 2009
932054
02-01-10



Schedule D (Form 990) 2009 PUBLIC TELEVISION 19, INC. 23-7114952 Pages
[ Part XIV] Supplemental Information (continued)

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES: -133379.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES: 133379.

Schedule D (Form 990) 2009
932055
02-01-10



SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 890 or 980-E2) Fundraising or Gaming Activities 2009
P> Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19,
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intemal Revenue Sarvice P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
PUBLIC TELEVISION 19, INC. 23-7114952

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complste this part.

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

a [_YJ Mail solicitations e @ Solicitation of non-government grants
b D Internet and email solicitations f II] Solicitation of government grants
c [E Phone solicitations 9 [:l Special fundraising events

d [_—X_—] 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? [Il Yes D 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.

" . (iiii) Did . . (v) Amount paid i Amount paid
O entty uncraisen () Actiy (S22 | Gross ecebts |0t rotainod ) | (o oo )
Y contputons? Y| stedincol) | Organization
CONSULT ON DIRECT |Yes| No
TEAM SOPER IL AND PLEDGE A( X E,191,781. 47,500.2,144,281.
TOMAl o » J2_,191,781. 47,500.]2,144,281.

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.
AL,AK,AZ,AR,CA,CO,CT,DE,FL,GA,HI,ID,IL,IN,IA, KS, KY,LA,ME ,MD,MA MI,MN,6KMS, MO
MT ,NE,NV,NH , NJ,NM,NY NC,ND,OH,OK,OR,PA,RI,SC,SD,TN,TX,UT,VT , VA, WA , WV, ,WI WY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10



Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
DINNER IDS ICE (add col. (a) through
EVENTS SKATING 1 col. (c)
° (event type) (event type) (total number) )
=]
c
&1 Grossrecoipts ... 131,742. 7,515. 5,190. 144,447,
2 Less: Charitable contributions 35,000. 7,.500. 0. 42,500.
3 Gross income (iine 1 minus line2) ... ... 96,742. 15. 5,190. 101,947.
4 Cashprizes . .
§ 6§ Noncashprizes . .. . ...
[=4
§ 6 Rentffaciltycosts 10,000. 10,000.
§ 7 Food and béverages ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
8 Entertainment . ...
9 Otherdirect expenses . 120,453. 469. 2,457, 123,379.

10 Direct expense summary. Add lines 4 through Qincolumn () > [ 133,379,
11_Net income summary. Combine line 3, column (d), and lin@ 10.... ... ... ... | -31,432.
Part lll | Gaming. Complete if the organization answered "Yes" to Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

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

§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
(vd

1 GrosSrevenue ..........................cccceeeeeeee.
@|2 Cashprizes ... . ... .
@
5
9|3 Noncashprizes .. . . ...
w
.g 4 Rentfacitycosts . . .. .
[a}

5§ Otherdirectexpenses ...

[:] Yes % D Yes % D Yes %
6 Volunteerlabor ... .. . D No !:I No [:] No

7 Direct expense summary. Add lines 2 through 5 in column (d) ... ... > [ )
8 Net gaming income summary. Combine line 1, column (d). and i@ 7 ... | 2
Yes | No

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . 9a
b If "No," expiain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? ... .. . 10a
b If "Yes," explain:

;|1 Does the organization operate gaming activities with nonmembers? 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? ... .. . o 12

932082 02-03-10 Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-E7) 2009 PUBLIC TELEVISION 19, INC. 23-7114952 Pages
-]
Yes | No
13 Indicate the percentage of gaming activity operated in:
a Theorganization's facility ... e 13a %
b Anoutside faCity e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:
Name b
Address P>
18 Gaming manager information:
Name P
Gaming manager compensation p» $
Description of services provided p»
D Director/officer D Employee l:l Independent contractor
17 Mandatory distributions:
a Is the organization required under state iaw to make charitable distributions from the gaming proceeds to
retain the state gaming lICBNSOT | . . . ... et 17a
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 p» $

Schedule G (Form 990 or 990-EZ) 2009

©32083 02-03-10



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
P Complete if the organization answered “Yes" to Form 990,
Department of the Treasury Part IV, line 23. Open to Public
internal Revenue Service P> Attach to Form 990. See separate instructions. Inspection
Name of the organization Employer identification number
PUBLIC TELEVISION 19, INC. 23-7114952
Part || Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, '
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
[:] Travel for companions D Payments for business use of personal residence
I:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are chaecked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part llitoexplain . ... ... ... ... .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEOQ/Executive Director, regarding the items checked inline 1a? . ... 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply.
m Compensation committee [)—{_] Written employment contract
[__X] Independent compensation consuftant Compensation survey or study
[i] Form 980 of other organizations K] Approval by the board or compensation committee
4 During the year, did any person listed in Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part {ll.
Only section 501(c)}(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TREOIGANIZANONT || ettt 5a X
b Any related OrGaniZation? | | .o 5b X
If "Yes" to line 5a or Sb, describe in Part Ill.
6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
@ TR OFGANIZAtIONT | .. oot oo 6a X
b Any related OFGANIZAtION? . . ... ... e 6b X
if "Yes" to line 6a or 6b, describe in Part lIl.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
. notdescribed in lines 5 and 67 If "Yes," describe in Part Il e 7 X
8 Were any amounts reported in Form 990, Part Vii, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describeinPart Il . .. .. ... 8 X
9 If "“Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)P ... 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

932111
02-02-10



Schedule J (Form 980) 2009

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii} must equal the applicable column (D) or column (E) amounts on Form 990, Part VI, line 1a.

{A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(ii) Bonus &
incentive
compensation

(i) Other
reportable
compensation

(€
Retirement and
other deferred
compensation

(D)
Nontaxable
benefits

(E)

Total of columns

(B)()-D)

(F)
Compensation
reported in prior
Form 990 or
Form 990-EZ

MICHAEL ZELLER

77,178.

68,122.

0.

2,679.

4,320.

152,299.

0.

0.

0.

0-

0.

0.

0.

0.

932112 02-02-10
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SCHEDULE J-2
(Form 990)

P> Attach to Form 990 to list additional information for Form 980, Part VI, Section A, line 1a.
P> See the Instructions for Form 990.

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

Name of the Organizatidn

INC.

PUBLIC TELEVISION 19,

OMB No. 1545-0047

2009

Open to Public
Inspection

Employer Identification number

23-7114952

[Partl | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (8) ©) (D) (E) - F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
g ? organization (W-2/1099-MISC) from the
] B (W-2/1099-MISC) organization
s/ 2 and related
E § Ele organizations
HHRABHE
E|E2|E|&E| 2|3
OSCAR TSHIBANDA
DIRECTOR 1.00(X 0. 0. 0.
BILL WHITE
DIRECTOR THRU 10/09 1.00(X 0. 0. 0.
CRYSTAL WHITMORE
DIRECTOR 1.00[X 0. 0. 0.
MARJORIE WILLIAMS
DIRECTOR 1.00(X 0. 0. 0.
BERNARD M. WILSON
DIRECTOR 1.00(X 0. 0. 0.
KLIFF KUEHL
PRESIDENT AND CEO 40.00(X X 131,393. 0. 5,828.
JULIE AMOR
DIRECTOR 1.00(X 0. 0. 0.
CHRIS FERNANDEZ
DIRECTOR 1.00(X 0. 0. 0.
LAN STRICKLAND
DIRECTOR 1.00(X 0. 0. 0.
ETHAN WHITEHILL
DIRECTOR 1.00]X 0. 0. 0.
KAREN ZECY
DIRECTOR 1.00]X 0. 0. 0.
JASON M MESCHKE
IMMEDIATE PAST CHAIR 1.00(X X 0. 0. 0.
CICI ROJAS
DIRECTOR 1.00{X 0. 0. 0.
DAVID SHAPLAND
DIRECTOR 1.00{X 0. 0. 0.
RAY DANIELS
DIRECTOR 1.00]X 0. 0. 0.
KAREN BUTTON
CFO 40.00 X 67,012. 0. 4,169.
MICHAEL ZELLER
VP_- DEVELOPMENT 40.00 X 145,300, 0. 6,970.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932201 02-02-10

Schedule J-2 (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 T T Ty
(Form 980) . Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. to Public
prsasiiihai Alietd P> Attach to Form 990. mo:
Name of the organization Employer identification number
PUBLIC TELEVISION 19, INC. 23-7114952

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

CHALLENGE MINDS AND CONTRIBUTE TO A LIFE OF LEARNING.

FORM 990, PART VI, SECTION B, LINE 11: THE AUDIT COMMITTEE REVIEWS THE

FORM 990 AND A COPY IS PROVIDED TO ALL BOARD MEMBERS PRIOR TO FILING WITH

THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: IN 2009, THE BOARD AUDIT COMMITTEE

UPDATED THE STATION'S CONFLICT OF INTEREST POLICY AND ENACTED ENFORCEMENT

MEASURES THAT WILL BE REVIEWED ANNUALLY BY THE AUDIT COMMITTEE. ALL NEW

BOARD MEMBERS ARE REQUIRED TO COMPLETE THE STATEMENT AS PART OF THEIR

ORIENTATION,AND ALL EXISTING BOARD MEMBERS ARE REQUIRED TO COMPLETE AN

UPDATED FORM AT THE ANNUAL BOARD MEETING IN OCTOBER. THE CEQ'S EXECUTIVE

ASSISTANT IS CHARGED WITH MAKING SURE EVERY BOARD MEMBER HAS COMPLETED A

FORM, AND REPORTING THE OUTCOMES TO THE AUDIT COMMITTEE CHAIR.

FORM 990, PART VI, SECTION B, LINE 15: KCPT CONTRACTED WITH AN INDEPENDENT

ACCOUNTING/HR FIRM IN 2009 TO HAVE A COMPENSATION STUDY COMPLETED. THIS

STUDY INCLUDED COMPARABLE MARKET STUDIES OF LIKE INDUSTRY, MARKET SIZE AND

BY DEMOGRAPHICS. 1IN 2010, KCPT MET WITH THE SAME FIRM TO SEE IF THE 2009

RESULTS WOULD STILL BE COMPARABLE IN 2010 AND ADJUSTED WHERE NECESSARY.

THE STUDY RESULTS ARE USED TO MONITOR STAFF SALARIES, CEO SALARIES, AND

BENEFIT COMPARABLES FOR STAFF & CEO. ALL STAFF EVALUATIONS AND SALARIES ARE

MONITORED BY THE CEO AND REPORTED TO THE FINANCE & HR COMMITTEE OF THE

BOARD. THE ANNUAL CEO PERFORMANCE EVALUATION IS CONDUCTED BY THE EXECUTIVE

COMMITTEE QF THE BOARD AND COMPENSATION IS REVIEWED BY THE FINANCE & HR

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y T 7%
(Form 980) Complete to provide information for responses to specific questions on 2 009
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenue Service P> Attach to Form 990. Inspection
Name of the organization Employer identification number
PUBLIC TELEVISION 19, INC. 23-7114952

COMMITTEE AND RECOMMENDED TO THE EXECUTIVE COMMITTEE FOR APPROVAL. THEN

ALL CEQO PERFORMANCE AND COMPENSATION MATTERS ARE DISCUSSED AND VOTED ON BY

THE FULL BOARD IN EXECUTIVE SESSION.

FORM 990, PART VI, SECTION CL,LINE 19: FORM 990, THE GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE FOR

PUBLIC INSPECTION UPON REQUEST,

FORM 990, PART XI, LINE 2C

AUDITED FINANCIAL STATEMENTS

KCPT HAS AN AUDIT COMMITTEE THAT ASSUMES RESPONSIBILITY FOR OVERSEEING

THE AUDIT AND THE SELECTION OF AN INDEPENDENT ACCOUNTANT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2009

932211
02-03-10



