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Department of the Treasury
Intemal Revenus Service

Hewrn or urganization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code {except black lung
benefit trust or private foundation)

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

2010

Open to Public
inspection

A For the 2010 calendar year, or tax yearbeginning  JUL 1, 2010 andending JUN 30, 2011

B 31;?‘ “.&t C Name of organization D Employer Identification number

chns’ | PUBLIC TELEVISION 19, INC.
[ 8% | Doing BusinessAs KCPT 23-7114952

oot Number and strest (or P.0. box if mall is not delivered to strast address) Room/suits | E Telephone number
[ _Jieme | 125 EAST 31ST STREET (816) 756-3580
[_JAmend=al City or town, state or country, and ZIP + 4 | G_Grossrecsiptes 7.222,594.
[ Jpgtes KANSAS CITY, MO 64108 H{a) Is this a group retumn

Pend® | F Name and address of principal officerKLIFF KUEHL for affilates? [ Ives (XIno

SAME AS C ABOVE H(b) Are all affilates included?_lves [__INo

|_Tax-exempt status: 501(e)(3 501(c) {

) (insertno.) L] 4947(@y1yor [_] 507

If "No," attach a list. (ses instructions)
Hic) Group exemption number B>

K_Form ctmganlzaﬁon: ; Z | Corporation [ ] Trust || Association | Other D>

[ L Year of formation: 196 1| M State of iagal domicile: MO

l Partl{ Summary

g| 1 Briefly describe the organization's mission or most significant activities: TO EDUCATE AND ENRICH OUR
£ COMMUNITY WITH QUALITY PROGRAMMING AND SERVICES THAT ENTERTAIN i
§ 2 Checkthisbox 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 goveming body (Part Vi, tine 1) ., . .~~~ 3 29
3 4 Number of independent voting members of the governing body (Part Vi, linetb) . 4 29
8| 5 Total number of individuals employed in calendar year 2010 (Part V, fine2a) . . . .~~~ 5 55
£ | 8 Total number of voluntsers (estimate if necessary) T 8 117
5 7 a Total unrelated business revenue from Part Vill, column (C), tine12 ..~ 7a 0.
| __b Net unrelated business taxable income fromForm990-T,tine34 . ... 7b 0.
Prior Year Current Year
@ | 8 Contributions and grants (PartVlll,lineth) ... 3,192,643, 1,941,909,
£! 9 Program service reverue (Part Vit ine2g) U™ 3,971,576. 4,144,532,
@ | 10 Investment income (Part VIIl, column (A), ines 3,4,and7d) ... ... 89,171. 21,889.
1 11 Other revenue (Part Vi, column (A), nes 5, 6d, 8c, 8¢, 10c, and 118) ... 779.542.1 1.114.264.
12 _Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) . ... 8,032,932, 7,222,594,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or formembers (Part IX, column (&), lined) 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 3,394,846. 3,036,411.
2 | 18a Professional fundraising fees (Part X, coumn (&), line 1) 0. 29,000.
l§- b Total fundraising expenses (Part IX, column (D), ine25) » 1,570,607
17 Other expenses (Part X, column (A), lines 112-11d, 114240 4,821,570, 5,082,268,
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line25) 8,216,416, 8,147.679.
19 _Revenue less expenses. Subtract fine 18fromiine12 ... -183,484. -925,085.
§§ Beginning of Current Year End of Year
22|20 Totalassets (PartX, e 18) .. . .. .. e . 10,848,481. 9,872,762.
T2/ 21 Totalliabiities (PartX,fne28) T | 2,094,230.. 2,014,307.
25 2 Net asssts or fund balances. Subtract line 21 from ine20 ... 8,754,251, 7,858,455
| Part Il | Signature Block

Under penalties of

n i Weclarem q
true, correct, and cy pleté. Declara

examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
prepare (otherfhan officer) is based on ali information of which preparer has any knowledge. /

/

’ é% M AA [/ / j’ / L1
Sign ure of officer Date”
Here KLIF KUEHL, PRESIDENT/CEOQO
Type or print name and ti lla
Print/Type preparer's name arer's signaty Date Dek [ ][ PTIN
Paid CONNIE HENDERSON w"m 7<1l>m )2 [y ey
Preparer |Firm'sname p» RSM MCGLADREY, INC. Firm's EiN .
Use Only | Firm'saddressy, 4801 MAIN STREET, SUITE 400
KANSAS CITY, MO 64112 Phoneno. 816- 753 3000

May the IRS discuss this retum with the pr shown above? (see instructions

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate lnstrucﬁons.
SEE SCHEDULE O FOR ORGANTZATTON MISSTNAN QTATRMTMM

Form 990 (2010)
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Form 990 (2010! PUBLIC TELEVISION 19, INC. 23-7114952 Page2
- Statement of Program Service Accomplishments

Check if Schedule O gontains a response to any question in this Part i ... Y W SIS, e S A, D

1

Briefly describe the organization’s misaion:

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 FOMM 980 08 BB0EZ? ..._...oocooororerseeeroesoeenes e sees s esnse s eeeseeseoesesse e s oees e seeeeeee e eeoee s [_Ives [(XIno
If "Yes," describe these new services on Scheduie O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?, . ... . DYes m No

If “Yes,” describe these changes on Scheduie 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
allocatlons to others, the total expenses, and revenus, if any, for each program service reported,

{Code: )(Expenses$__ 4,102,923, inciuding grants of $ )Revernue$ _5,292,527.)
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
CHILDREN'S PROGRAMMING EACH WEERDAY, AND 3.5 HOURS EACH SATURDAY

MORNING OF BILINGUAL PROGRAMMING. BROADCAST INTERSTITIAL SPOTS MODEL
PARENTING SKILLS THAT CONTRIBUTE TO DEVELOPMENT.

4b

(Code: ) (Expenses $ 315,565, including grants of $ ) (Revenus $ 306,337.)
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 QUR_70 PARTNER
SITES. FOR MOST CHILDREN, THIS IS THEIR ONLY ACCESS TO BOOKS AND
READING. 'RC REACHE' IS AN ALLIANCE BETWEEN KCPT AND 7 ACCREDITED
POST-SECONDARY INSTITUTIONS. THE MISSION IS TO PROVIDE TIME-FLEXIBLE
DISTANCE LEARNING OPTIONS TO NON-TRADITIONAIL STUDENTS IN KC. THE
POPULATION SERVED BY ALL EDUCATIONAIL EFFORTS INCLUDES INFANTS THRQUGH
ADULTS.

{Code: )(Expenses § 801,334. including grants of $ )(Revenue $ 946,046.)

KCPT COMMUNITY ENGAGEMENT EFFORTS FOR 2011 INCLUDE:

IMAGINE KC AS A SERIES OF 13 SPECIAL PROGRAMS PRODUCED IN
PARTNERSHIP WITH THE MID AMERICA REGIONAL COUNCIL (MARC). THE SERIES
PORTRAYS THE MANY WAYS THAT THE KANSAS CITY METROPOLITAN AREA IS
DEVELOPING NEW LAND AND RE-DEVELOPING OLDER AREAS IN WAYS THAT LEAVE
THE REGION MORE VIBRANT, CONNECTED AND SUSTAINABLE. KCPT IS ALSO
PARTNERING WITH BLUE CROSS BLUE SHIELD OF KANSAS CITY ON A GENERATION
XL, AN ONGOING EFFORT TO EDUCATE THE COMMUNITY TO THE CAUSES OF AND
SOLUTIONS FOR THE OBESITY EPIDEMIC. PROGRAMS EXPLORE A RANGE OF ISSUES
SUCH AS LOCAL "FOOD DESSERTS", OUTDATED SCHOOL POLICIES CONTRIBUTING TO
CHILDHOOD OBESITY, AND STRATEGIES FOR RECENT IMMIGRANTS TO PRESERVE
THEIR TRADITIONAL FOOD CULTURE.

4d

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

4e _Total program service expenses B> 5,219,822,

032002
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Form 990 (2010 PUBLIC TELEVISION 19, INC. 23-7114952 Page3
I Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)?
I "Y8S," COMPIBIE SCHBUUIB A . .................ooeeveieseenieoncessseenesasessssenseseessssesssssssessesnssssessesssssesssssssmsssesessses e ssssssseessseon 1 | X
2 s the organization required to complete Scheduie B Schedule of ContribUtors? ... ............ccccoccvveceemincirereceeerinenens 2 | X
3 Did the organization engaga in direct or indiract poiitical campaign activities on behalf of or in opposition to cand!dates for
public office? If *Yas," complete SChEGUIB C, PAIt1 . . .............c.oresoseessseesssssesssissessesssesesssesssesssssaesens | 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if *Yes,” cOMPpIEt SCEAUIB C, PAITII ... .. .............cccoccooooeeoereeeseseesseoessseesseses o seeseseses e seee s eeeeesaseeso 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
simllar amounts as defined In Revenue Procedure 98-197? If “Yes," complete Schedule C, Partill ... ... . .. . . 5 | N/A
6 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? /f "Yes, " complete Schedule D, Part! | 8 X
7 Did the organization receive or hold a conservation easement, including sasements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part!l . ... . .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes,” complete
SCROAUIE D, PAILIII ............c.coo.oooeeerroeesssisireesseeessinss e oo sessesssesssseesies e seseeseseseesesssesesmeseseenssses s o esseesesess e soesss s 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Pan X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *YeS," COMPIBtE SCRBAUIB D, PAIEV ....................ccomvoveoieveeereoesseeeeeeeeeeeesesreseseeensssesesseesssasessssessesessessosese s e essn e 10 X
11 If the organization’s answer to any of the following questions is "Yes,* then complete Schedule D, Parts VI, VII, VIil, IX, or X
as applicable.
a 0Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If *Yes,* complete Schedule D,
P e oo e e e T e e (11aj X |
b Did the organizatlon report an amount for investments - other securities in Part X, line 12 that Is 5% or more of its total
assets raported in Part X, line 18? If "Yes,"” complete Schadule D, Part VIl . e 1b| X
¢ Did the organization report an amount for investments - pragram related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If “Yas," complete Schedule D, Part VIll . e 11c
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete SChETUIB D, PArt IX . . .........cc.ccooivmivoeeeeeeeeeeeseeeeeseeeessesseesess s ss e ese e 11d X
e Did the organization repont an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X . .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes, " complete Schedule D, Part X 11t | X

12a Did the organization obtain separate, independent audited financial statements for the tax year? /7 *Yes, " complete
Schedule D, Parts XI, Xll, and Xill 12a| X

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

If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XIl, and Xill is optional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete ScheduleE . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . .~~~ rﬂg X
b 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? /f "Yes,® complete Schedule F, Partsland IV .. . 14b X
16 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, Parts lland V. . .. ... .. 15 X
16 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," cormplete Schedule F, Parts llland IV .. . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising serv}ces on Part IX,
coiumn (A), lines 6 and 1107 /f "Yes, " complete Schedule G, Part! . . . .. ..o 17 | X
18 Did the organization raport more than $15,000 total of fundraising event gross income and cantributions on Part ViI, lines
1c and 8a? If “Yes,” COMplete SChEAUIB G, PAIt . _.__.................ccccoccooiooooeiirooererereveeeoeesseeeseoseseeeeeeses s eeees oo eee oo oo 18 X _
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a? /f "Yes, "
complate Schedull G, Partlll || .. . ..o ey i B 19 X
20a Did the organization operate one or more hospitals? /f “Yes," complete Schedule H | 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 f Iers that
operate one or more hospitals must attach audited financial statements (seeinstructions) ... oo 20b
Form 990 (2010)
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Form 980 (2010 PUBLIC TELEVISION 19, INC. 23-7114952 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 0Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, coumn (A), line 1? if "Yes," complets Schedule |, Parts fand tf .~ | 21 X
22 Did the organization raport more than $5,000 of grants and other assistance to individuals In the United States on Part iX,
column (A), line 2? If *Yes," complete Schedule |, Parts land lll ... . . 22 X
23  Did the organization answer "Yes" to Part VII, Saction A, iine 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
Schedulel., = SR TSN e L B S I R e e e 23 | X |
24a Oid the organization have s 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 aftar December 31, 20027 If *Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO%, QO BOMI@ 25 ................ccoocceevvemeceeeeeesssaeeeesseeeeeseeeeeeeeee s eseess e oeeeeeeee oo e |24 X
24b
24c
24d
disqualified person during the year? If “Yes, " complete Schedule L, Part! @ X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If *Yes,” complste
SChetul L PERILL e e i i v | 26D X
28 Was aloan to or by a current or former officer, director, trustes, key employes, highly compensated empioyee, or disqualified
person outstanding as of the end of the organization’s tax year? /f “Yes,* complete Schedule LPartlh . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If *Yes, " complete
Schedule LIBSIIIT . v s s D B O 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing threshalds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Partty . 28a X
b A family member of a current or former officer, director, trustee, or key employea? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
dirsctor, trustee, or direct or indirect owner? If “Yes, complete Schedule L, Part/V_ . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete ScheduleM .. .. . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete SCheduIE M ..., . . . . . . .. 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations?
If "Yes,” complete SCREUIBIN, Part | .......................co.mweeereeeoeoeeoeoeoeseoeereesoss ooeees oo oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,” complete
Schedule N, PartIl | ... ......ccoiimieeooooeoeesoeeeee oo oo oo oo e S e O A | 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-3? if “Yes," complete Schedule R, Part/ .~~~ 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, I, IV, and V, line 1 . . . .. ... . 34 X
36 Is any related organization a controlled entity within the meaning of section 512®0)(13)2 . . .o 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b{13)? If "Yes," complete Schedule A, PartV,line2 . [ ves [XI No
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,” complete Schedule B, Part V, in@ 2 ... 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, * complete Schedule R, PartVy a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V!, lines 11 and 197
Note, Ali Form 990 filers are required to complete Schedule® ... . Ferer S et IR ke s Ao 381 X
Form 990 (2010)
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Form 890 (2010 PUBLIC TELEVISION 19, INC. 23-7114952 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponseto any questioninthisPartV . |
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -O-if notapplicable ... ... ... . | 1a 76
b Enter the number of Forms W-2G included In line 1a. Enter -O-if not applicable ... ... ... .. ib 0
o Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambiing) WINNINgs t0 PrizB WINMBIST ...............c.ccccoeiuiioiricuiiniriesisesrssessssssssessesestetesmmsasesssssssrsegasensanniorsssnsassesssssssssmnens 1c | X
2a Enter the number of employaes reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year snding with or within the year covered by thisretum 2a 55
b if at ieast one is reported on line 2a, did the organization file all required federal employment taxretums? . . .. .. .. | 2b X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more duringthevyear? . . ... ... . . . 3a X
b if “Yes,” has it filed a Form 990-T for this year? /f "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 financialaccount)? .. .. . 4a X
b If “Yes," enter the name of the forelgn country: >
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ... ... . ... . . S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ if"Yes," to fine 5a or 5b, did the organization file FOM BEBE-T? | .. .........ccooceieemirrieieieseeeeetteeo s sees e e semeessneens Sc

68a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that wers not 1ax dedUCHIDIB? .. ... ... ...t esseseseessessssstressssessmeseesone 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOttaX dBAUCHIDIBT | ... it s ss e sessas s e es s se et s e e soesemsmenoeseeennemsns 6b
7 Organizations that may receive daductible contributions under section 170(c).
a Did the organization receive 2payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... . . 1 X
c Did the organization seil, exchange, or otherwise dispose of tangibie personal property for which it was required
10 file FOrM B2B2? ,.......iecoeiecceeeeres et et e sesie e renenai B i =l P T A= 7c X
d If "Yes," indicate the number of Forms 8282 ﬂled duringtheyear . .. ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personai benefitcontract? ... ... .. . 7! }L_
g If the organization received a contribution of qualified intellsctual property, did the organization file Form 8898 as required? . | 79 | N /A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | N/A
8 Sponsoring organizations maintaining donor advised funds and saction 509(a)(3) supporting organizations. Did the supporting N/ A
organization, or a donor advised fund maintained by a spansoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4968? . ... . . o N/A | 9
b Did the organization make a distribution to a donor, donor advisor, or relatedperson? .. . . N/A.. [ob
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 .. N/A.. | 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnlmes ,,,,,,,,,,,,,,,,,, 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 oM EeM.) . e, 11b
12a Sectlon 4947(a){1) non-exempt charitabie trusts. is the orgamzatlon filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ..., N/A.. Iiz_b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? ...~ . N/A | 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... . ... ... o 13b
c Enterthe amountofreseveSonhand .. . . ... ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... [SOTOTUR ST Il L - | X
b_If "Yes" has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ............................ 14b
Form 990 (2010)
232008

12-21-10



Form 990 (2010 PUBLIC TELEVISION 19, INC. 23-7114952 PageB
| Part Vi | Governance, Management, and Disclosure ror each *ves* response to lines 2 through 7b below, and for a "No*® response

to line 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes in Schadule O, See instructions.
Check if Schedule O contains a response to any question in this Part V!

Section A. Governing Body and Management

x]
No

1a Enter the number of voting members of the goveming body at the end of the tax year _ 1a
b Enter the number of voting members included in line 1a, above, who are independent ib 29
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any ather

officer, director, trustee, orkeyemployee? ... . .. ... . . 2 X
X
............... X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? ] X
68 Does the organization have members or stockholders? ... . ... "~ 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
LUl AR T e e e e st et e 7a X
b Are any decisions of the govemning bady subject to approval by members, stockholders, or otherpersons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the foilowing:
g T Do . s (82 | X |
b Each committee with authority to act on behalf of the goveming body? ...~~~ 8 | X
9 s there any officer, director, trustee, or key employee listed in Part Vi1, Section A, who cannot be reached at the
organization's mailing address? /f “Yes," provide the names and addresses in ScheduleO ... ... ... 9 X
Section B. Policies (mis Section B requests information about policies not required by the Internal 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 praceduras goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of thls Form 990 to ali members of its goveming body before filing the form? | 11a| X | N—
b Describe in Scheduie O the process, if any, used by the organization to review this Form 990,
12a Does the organization have a written confilct of interest policy? If *No,"gotofine 13 (12| X |
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 1120} X |
c
12| X |
13 131 X
14 14 X
15
a The organization’s CEO, Executive Director, or top management official ﬁ X
b Other officers or key employees of the organization ... ...~~~ P ey - P e 0 S 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedute O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during theyear? . .. et o v et 00 I 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 appiicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements? s y 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fied MO , KS

18 Section 6104 requires an organization to maks 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.
Own website D Another's website III 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

032008
12-21-10
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Form 980 (2010) PUBLIC TELEVISION 19, INC. 23-7114952 Page?
Sficer, Divectors, Trustees, Koy & ponsated

1] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contalins a response to any question in this Part Vil = - L R o= S =2 l:l

Section A. Officers, Directors, Trustees, Key Empl and Highest Compensated Empl
1a Compiete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® Ljst all of the onganlzatlon's current officers, directors, trustees (whether individuals or organizations), regardieas of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employess, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensatad empioyees (other than an officer, diractor, trusta, or key employes) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1098-MISC) of more than $100,000 from the organization and any refated organizations.

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

® List ali of the organization's former directors or trustess that recelved, 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 foliowing order: individual trustaes or directars; institutional trustess; officers; key employees; highest compensated empioyees;
and former such persons.

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

(A) (8) () (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check ali that apply) compensation compensation amount of
week = from from related other
(describe g the organizations compensation
hoursfor |5 E § organization (W-2/1089-MISC) from the
related | 5|3 g |2 (W-2/1089-MISC) organization
organizations| 5 | 3 5|8 and related
in Schedule | 2 | § é g gg E organizations
o) g5l = 2o &
PETER YELORDA
IMMEDIATE PAST CHAIR 1.00lXx X 0. 0. 0.
HUNTER WOLBACH
PRESIDENT 1.00{X X 0. 0. 0.
LAFAYETTE FORD
VICE PRESIDENT 1.001X X 0. 0. 0.
JULIE M. EDGE
VICE PRESIDENT 1.00X X 0. 0. 0.
TRACY MCFERRIN FOSTER
IMMEDIATE PAST CHAIR THRU 10/10 1.00(X X 0. 0. 0.
JONATHAN ANGRIST
DIRECTOR THRU 10710 1.00/X 0. 0. 0.
TERRY A, CALAWAY
DIRECTOR 1.00(X 0. 0. 0.
WILLIAM COUGHLIN
TREASURER 1.0001X X 0. 0. 0.
DAVID V., FRANCIS
DIRECTOR 1.00X 0. 0. 0.
GREGORY GLORE
DIRECTOR THRU 10/10 1.001X 0. 0. 0.
STEVE GREEN
DIRECTOR 1.00/X 0. 0. 0.
ALLAN HALLQUIST
DIRECTOR THRU 10/10 1.00(X 0. 0. 0.
DORANNE HUDSON
DIRECTOR 1.001X 0. 0. 0.
MARK V, LACY
DIRECTOR THRU 10/10 1.00 /X 0. 0. 0.
CHARLES N, ROMERO
DIRECTOR 1.00 X 0. 0. 0.
BECKY TILDEN
DIRECTOR 1.001X 0. 0. 0.
OSCAR TSHIBANDA
DIRECTOR THRU 10/10 1.00(X 0. 0. 0.

032007 12.21-10 Form 990 (2010)



Form 980 (2010) PUBLIC TELEVISION 19, INC. 23-7114952 Page8
[Part VI section a. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (8) © ©) G F

Name and title Average Position Reportabie Reportable Estimated
hours per | (check alf that apply) compensation compensation amount of
week - from from related other
(describe | § the organizations compensation
hours for | 2 3 g organization (W-2/1088-MISC) from the
related | &) 2 5|2 {(W-2/1088-MISC) organization
organizations| 2 | § £|8= and related
in Schedule g § g g |23 g organizations
0) E| 8 88| 2
CRYSTAL WHITMORE
DIRECTOR 1.00(X 0. 0. 0.
MARJORIE WILLIAMS
DIRECTOR 1.00}(X 0. 0. 0.
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.
CICI ROJAS
SECRETARY 1.00({X X 0. 0. 0.
DAVID SHAPLAND
DIRECTOR 1.00iX 0. 0. 0.
B SubsOtal | it e e e 0. 0. 0.
c Total from continuation sheets to Part VIl Section A 309,129. 0.l 18,907.
d Total (add lines 1b and 1c) ... 5 309,129, 0. 18,907,
2 Total number of individuals (including but not Iwmted to those Ilsted abova) who received more than $100,000 in reportable
compensation from the organization P 2
Yes | No
3 0Oid the organization list any former officer, director or trustes, key employes, or highest compensated employee on
line 1a? If *Yes,” complete Schedule J for such individual ... 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, * completa Schedule J for such individual . . . 4 | X
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or lndlwdual for servlces
rendered to the organization? If “Yes * complete Schedule J forsuchperson ... . . T 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.
(A) (B) (©)
Name and business address Description of services Compensation
NETA QOUTSOURCED
P,O. BOX 50008, COLUMBIA, SC 29250 CCOUNTING 107,000.

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

$100,000 in compensation from the organization B> 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)

032008 12-21-10



Form 990 (2010) PUBLIC TELEVISION 19, INC. 23-7114952
Part VIl section A. _Officers, Directors, Tru Key Empl and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) )
Name and titie Average Position Raportabie Reportable Estimated
hours {check all that appiy) compensation compensation amount of
per from from related other
week 28 the organizations compensation
§ g organization (W-2/1089-MISC) from the
= B (W-2/1098-MISC) organization
8 g . 2 and related
g g g g N organizations
HEIEIHEE
RAY DANIELS
DIRECTOR 1.00(X 0. 0. 0.
PAUL BARKER
DIRECTOR 1.001X 0. 0. 0.
DANNY BOWMAN
DIRECTOR 1.00(X 0. 0. 0.
KIRSTEN BYRD
DIRECTOR 1.00]X 0. 0. 0.
THOMAS DOWLING
DIRECTOR 1.00(X 0. 0. 0.
BRIAN JOHNSTON
DIRECTOR 1.00X 0. 0. 0.
JEANNE ROONEY
DIRECTOR 1.00(X 0. 0. 0.
WILLETTA WILLIS-MCGHEE
DIRECTOR 1.00|X 0. 0. 0.
KLIFF KUEHL
PRESIDENT AND CEO 40.00 X 184,885. 0. 8,197.
MICHAEL ZELLER
CHIEF DEVELOPMENT OFFICER 40.00 X 124,244. 0.l 10,710,
Totalto Part VIj, SectionA line e . ... .. ... ... ... 309,129. 18,907,

132201 12-21-10



Form 980 (2010) PUBLIC TELEVISION 19, INC.
| Part Viil | Statement of Revenue

3-7114952 Page9

(A) (B) © Re\(lgr)wue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue 351”%?2?5?113’
£8 1a Federated campaigns ............... 1a
§3| b Membershipdues ... ... ... 1b
g& c Fundraisingevents .. ... 1e
‘GE| d Related organizations ... 1d
4E| e Govemment grants(contributions) {1el,425,813.
-§ ; £ Ali other contributions, gifts, grants, and
,gg similar amounts not included above ____ i#] 516,096,
g'g g Noncash contributions Inciuded in lines 1a-1f. §
O8]  n_Total Add lines 1a-1t s 2 11,941,909,
Business Code
8 | 2a MEMBERSHIP DUES 541900 409,882.2,409,882,
;0 b OTHER_ REVENUE 541900 946,046.] 946,046,
g ¢ PROGRAM FEES 541900 [ 482,267.] 482,267,
g;, d EDUCATIONAL SERVICES 611710 | 306,337. 306,337.
e
a f Al other program service revenue .. .. .. .
—1_ g Total. Add iines 2a2t e B 4,144,532,
3  investment income (inciuding dividends, interest, and
other Simliar amounts), .. ................covvorreorern > 12,087, 12,087.
4  Income from investment of tax-exempt bond proceeds P
6  ROYales ..........ocoooiniviniii » 16,766. 16,766.
()} Real (il} Personai
8a GrossRents . . . .. 1033349.
b Less:rental expenses .
¢ Rentalincome or (loss) 1033349.
d Net rentalincomeor{ioss) ... B 1,033,349. 1033349.
7 a Gross amount from sales of | () Securities (i} Other
assets other than inventory 9,802,
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) . ... 9,802.
d Netgain or (1088) .............cccvovvo . » 9,802. 9,802.
o | 8 a Gross income from fundraising events (not
g including $ of
H contributions reported on line 1c). See
s PartIv,ine18 ... .. a
g b Less:directexpenses. . ... ... .. . . . b
¢ Net income or (loss) from fundraising events ... ... >
9 a Gross income from gaming activities. See
Part IV, 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:costofgoodssoid . . ... .. . b
¢ _Net income or (loss) from sales of inventory ... p
Miscellaneous Revenue Business Code
11 a KC STUDIO MAGAZINE 511120 42,000. 42,000.
b MISCELLANOUS 541900 14,986. 14,986.
¢ VIDEO LIBRARY 515100 7.163. 7,163,
d Alotherrevenue . .. . . .
e Total. Add lines 11a14d . ..~~~ » 64,149.
12 Totalrevenue. Seeinstuctions. ... ... » (7,222,594.4,208,681. 0. 1072004.
032009
12-21-10 Form 990 (2010)



Form 990 (2010 PUBLIC TELEVISION 19, INC. 23-7114952 Page 10
Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) arganizations must complete all columns.
All other organizations must complete coiumn (A) but are not required to complete columns (B), (C), and (D).

(D)
Do not Include amounts reported on lines 6b, Total g(\ )enses Pro rasg )servlce Mana égent and Funéraisln
7h, 8h, 9h, and 10b of Part Vill, p egxpensea ggnergl expanses exgensesg

1 Granis and other assistance to governments and
organizations in the U.S. See Part IV, line 21

2 Grants and other assistancs to individuals in
the U.S.Ses Part IV, line22

3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.

See Part IV, lines 15 and 16

5 Compensation of current officers, directors,
trustees, and key employees 204,518. 204,518.

68 Compensation not inciuded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........

7 Othersalariesandwages .. . ... 2,250,070.] 1,429,478. 178,759. 641,833.
8 Pension plan contributions (inchude section 401(k)

and section 403(b) employer contributions) 82,175. 63,401. 1,145. 17,629.

9 Otheremployesbenefits . .. 296,709. 157,998. 72,405. 66,306.
10 Payrolitaxes . 202,939, 122,127, 23,428. 57.384.
11 Fees for services (non employees)

a Management ... ... .

b Legal .. .. .. e S e 13,373, 13,373.

¢ Accounting . Rt S - e 50,024. 50,024.

d Lobbying .. . ...,

e Professional fundrausmg services. See Part IV, line 17 29,000. 29,000.

t Investment managementfees 4,523, 4,523.

G Other e 462,704. 100,463. 234,576. 127,665,
12 Advertlsingand promotion 13,667. 13,667,
13 Officeexpenses . . . ... 543,017. 265,076. 96,863. 181,078.
14 Informationtechnology . ... .. . . . . 56,825, 56,825.
16 Royalties ... ... 1,136,967.] 1,136,967.
18 OCCUPANCY ... ...cooooooooooeeeeresreoo 222,802, 132,736. 36,972, 53,094.
17 Travel ... I e 65,877. 24,177. 24,756. 16,944.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest ... By TN e SO0 34,056. 34,056.

21 Payments to affiliates

22 Depreciation, depletion, and amortization 1,304,732.] 1,109,029. 117,421. 78,282.
23 nsurance .. ... ... . 97,745. 58,649. 15,638. 23,458.
24  Other expenses. temize expenses not covered
above. (List misceilaneous expenses in line 24t. If line
24t amount exceeds 10% of line 25, column (A)
amount, list fine 24f expenseson Schedule 0.) .....
a SPECIAL PROJECTS 408,735, 362,766. 79. 45,890.
b MEMBERSHIP SERVICES 227,223. 192,773. 34,450.
¢ PREMIUMS 214,998. 214,998.
d DUES & SUBSCRIPTIONS 56,110. 41,476. 14,586. 48.
e BAD DEBT EXPENSES 8,707. 8,7017.
t Al other expenses 160,183, 4,516. 147,376. 8,291.

25 Total functional expenses. Add lines 1 through 24¢ 8,147,679. 5,219,822.[ 1,357,250.] 1,570,607.
28  Joint costs. Check here P D if following SOP

98-2 (ASC 958-720). Complets this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundra!smg
soligitation ... oo

032010 12-21-10 Form 990 (2010)




Form 990 (2010) PUBLIC TELEVISION 19, INC. 23-7114952 Pagelt
[Part X [Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash-noninterestbearing . .. .. . .. . . . 128,634.] 1 105,510,
2 Savingsand temporary cashinvestments .. 555,040, 2 151,836.
3 Pledges and grants receivable, Net .. _.............coommrrrreererrin 305,533.] 3 66,500.
4 Accounts raceivable, N8t | ... ..o 216,993, 4 114,679.
6§ Receivables from curent and former officers, directors, trustees, key
employeses, and highest compensated employees. Complete Part it
Of SChEAUIB L . e ees s e sr s oo 5
68 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in saction 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
employees’ beneficiary organizations (see instructions) 8
7 Notes and loans recaivable,net . .. .. ... . 7
8 Inventories forsaleoruse . ... ... 8
9 Prepald expensesand deferredcharges ... .. ... . . 20,855.] o 61,858,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 0al 17,721,353, :
b Less:accumulated depreclation . 10b 9,514,415. 9,074,482.] 100 8,206,938.
11 Investments - publicly traded securitles . . ... 11
12 Investments - other securities. See Part IV, line 11 . 277.,606.] 12 856,006,
13  Investments - program-reiated. See Part IV, line 11 13
14 Intangibleassets . ..., 14
15 Other assets. SeePart IV, Unet1 . . M. WA 269,338.] 15 309,435.
— 118 Total assets. Add lines 1 through 15 (mustequaliine34) ... ... 10,848.481.[ 1 9,872,762,
17 Accounts payable and accruedexpenses . ... ... 478,980.; 17 553,843.
18 Grants payable .. ... 18
19 Deferred revenue . .. ... 779,878.[ 19 1,065,785,
20 Taxexemptbond liabllities ... 485,372, 20 394,679.
F kL 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 ||
n o SchadUiellEis!  “SER 1 Heniay. ol oeme 0T 1T 22
23  Secured mortgages and notes payable to unrelated third parties 350,000.} 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25 Otheriiabilities. Complete Part X of ScheduleD .. ... ... 25
126 _Totalliabliities. Addlines 17through25 ... ... 2,094,230, 268 2,014,307,
Organizations that follow SFAS 117, check here ) D_ﬂ and complete
2 lines 27 through 29, and lines 33 and 34.
€ |27 Unrestrictednetassets 8,376,899.| 27 7,858,455,
B |28 Temporarily restricted netassets . .. .. ... e 377,352.| 28 0.
T |29 Permanentlyrestricted netassets . . ... ... .. .. 29
D Organizations that do not follow SFAS 117, check here P> :] and
8 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . 30
ﬂ 31 Paid-in or capital suplus, oriand, building, or equipmentfund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totanetassetsorfndbalances . ey > 8,754,251.] 33 7,858,455,
134 Totalliabilities and net assetsfund balances . ... ... == 10,848,481.| 34 9,872,762.
Form 990 (2010)
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Form 990 (2010) PUBLIC TELEVISION 19, INC. 23-7114952 Page12
l Part Xi l Reconciliation of Net Assets

Check if Schedule Ocontains a rasponse to any QUBSHON I this Part Xl . .. et eeeeeseeeeesnne x]
1 Total revenue (must equal Part VIll, column (A), ine12) ... . iy Wl | 1 7,222,594,
2 Total expenses (must equal Part IX, coumn (A), e 25) .. . . e | 2 8,147,679,
3 Revenue less expenses, Subtractline 2 fomline? .. L oy 3 -925,085.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, coumn(A) . . . 4 8,754,251.
§  Other changes In net assets or fund balances (explain In Schedue©) ...~ 5 29,289,
8 _Net assets or fund balances at end of year. Combine fines 3, 4, and 5 (must equal Part X, line 33, coumn (B) | & 7.858,455.
[Part Xil| Financial Statements and Reporting
Chack if Schedule O contains a response to any qUESHION In this PAM Xl ..o it ceereeecesseeaseerssensenenseneaeenssneenesas @_
Yes | No
1 Accounting method used to prapare the Form 980: D Cash III Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? | 2a| X |
b Were the organization’s financial statements audited by an independent accountant? . . ... .~~~ 20| X |
¢ If "Yes" to line 2a or 2b, doss the organization have a committee that assumes responsibiiity for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? ... | 2c | X
If the organization changed elther its oversight process or selaction process during the tax year, explain in Schedule O,
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolldated basls, or both:
II] Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CIrCUIAI AI33P || ..ot eeesiceeseeseeeos e seeeeeeeseesese et et seeesomss st eeeeeeee e e e | 3a X
b If “Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ... 3b
Form 990 (2010)
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SCHEDULE A . . ] OMB No, 1548-0047
o TS T Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3) organization or a section
Departrment of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public
Internal Ravenue Service P> Attach to Form 990 or Form 9980-EZ, D> See separate instructions. Inspection
Name of the organization Employer identification number

PUBLIC TELEVISION 19, INC. 23-7114952
]'I—’art I | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 O

A church, convention of churches, or assoclation of churches described in section 170(b){ 1}{A)(i)

2 D A school described in ssation 170{b){1){AXii). (Attach Schedule E.)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1){A)}ii).

4 L__] A madical research organization operated in conjunction with a hospital described in section 170(b)1}{A)iii). Enter the hospitai's name,
city, and state:

5 L__] 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 li))

8 L__] A federal, state, or local government or governmental unit described in section 170{b)}{ 1{AXV).

7 DZ] 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){ t{A}{vi). {Complete Part .}

8 |:| A community trust described in section 170{b){1){A}{vi). (Complete Part Ii.)

9 l:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelipts 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 508(a)(2). (Complete Part iil)

10 |:| An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

11 |:| 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 50%{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al_JTypei b1 Typett o [__] Type Il - Functionally integrated d [ Type ili- Other

e D By checking this box, I certify that the arganization is not contralled directly or indirectly by one or more disqualified persans other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f if the organization received a written determination from the IRS that it is a Type |, Type li, or Type Il
SUPPOting Organization, chECK tIS DOX .. e seseeesee e ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(if) A family member of a person described in (i) above? 11g(ti)
(i) A 35% controlled entity of a person described in (j) or (i) above? 11g(iti)
h Provide the following information about the supported organization(s).
ill) Type ot 1 izati i i vi) Is the .
e Gmiann 018 e ot 1) Didyou s ey 8 cou | () Amcunt o
(described on fines 1-3 | aring document?| (i) of your support? M °’°1;".§"7 e .
above or IRC section b
(see Instructions)) Yes No Yes No Yes No
Jotal
LHA For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 990-E2) 2010

Form 990 or 990-EZ.
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{Completse only if you checked the box on line §, 7, or 8 of Part | or if the organization failed to qualify under Part ill. if the organization
faiis to qualify under the tests fisted below, please complete Part iii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) D>
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any “unusual grants.”)
2 Tax revenues levied for the organ-
Ization's benefit and either paid to
orexpendedonitsbehalf
3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge
4 Total. Add iines 1 through3 .
5 The portion of total contributions
by each person (other thana
govemnmental unit or publicly
supported organization) inciuded
on line 1 that exceeds 2% of the
amount shown on fine 11,
column (f)

8 _Public support. Subiract line 5 kom 'ing 4.

{a) 2008

(b} 2007

{c) 2008

(d) 2009

(e) 2010 {f) Total

5527042,

8535017.

3473590.

5533550.

4351790J27420989.

5527042.

8535017.

3473590.

5533550.

4351790./27420989.

27420989,

Saction B. Total Support

Calendar year (o fiscal year beginning in) >
7 Amountsfromiined ... ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources _
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

Other income. Do not include gain

or loss from the sale of capital

assets (ExplaininPartiv.) . ... .

Total support. Add lines 7 through 10

10

1
12
13

(a) 2008

(b) 2007

{c) 2008

(d) 2009

{e) 2010 {f) Total

5527042.

8535017.

3473590.

5533550,

4351790./27420989.

922,465.

828,042.

838,901.

794,673.

1050119.; 4434200.

31855189,

Gross receipts from related activities, etc. (see instructions)
First five years. if the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

13,041,140,

[12]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (jine 6, column (f) divided by line 11, column ()
16 Public support percentage from 2009 Schedule A, Part i, line 14

14 86.08 %

15 86.68 %

16a 33 1/3% support test - 2010.if the erganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization gualifies as a publicly supported organization

b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2010.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 - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization mests 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

32022
12-21-10
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Schedule A (Form 990 or 890-E2) 2010 Page 3
[Part ill ] Support Schedule for Organizations Described in Section 509(2)@)

{Complete only if you checked the box on line 8 of Part | or if the organization falled to qualify under Part Ii. If the organization fails to

gualify under the tests iisted below, please compists Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) D> a) 2008 (b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total

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

2 Gross recelpts from admissions,
merchandlse sold or services per-
formed, or facliities furnished in
any activity that Is related tothe
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

68 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
excead the greater of $5,000 or 1% of the
amounton line 13 fortheyear =

cAddlilnes7aand7b

8 Public support (Subtactiine7c lgl m :mes)
Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
9 Amountsfromilne6 . .
10a Gross Income from Interest,
dividends, payments received on
securities loans, rents, royaties
and income from similar sources
b Unrelated business taxabie income
(less section 511 taxes) from businesses

acquired after June 30,1975

cAddlines 10aand10b . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) -.......
13 Total sUpportiadd tines 9, 1ac, 11, and 12,)

14 First five years. If the Form990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop hers ... ... W o e S i e eyt e e Bty A e T | S
Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided byilne13,column(®y) . ... . 15 %
16 _Public support percentage from 2009 Schedule A, Part Il fine15_ ...~~~ 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 {line 10c, column () divided by line 13, column (f) . . 17 %
18 Investment income percentage from 2009 Schedule A, Part lil, ine 17 S T N ... 18 %
19a 33 1/3% support tests - 2010. 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 » D

b 33 1/3% support tests - 2009, If the organization did not check a box on line 14 or line 19a, and iine 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 quaiifies as a publicly supported organization ... P [__—]

20 Private foundation. If the omanization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... .. el AR D

032023 12-21-10 Schedule A (Form 920 or 290-EZ) 2010




Schedule B Schedule of Contributors v s

(Fo&"o-ggg), e P Attach 990, 990- 990-PF

or tta F y b

Department of the Treasury i EZ.or 2010

Internal Revenue Service

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—] 501(c){ 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
] s27 politicat organization

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

] 501(c)3) taxable privats 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

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

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170{b){1){4)(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 (f) Form 990, Part VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts { and Il.

|:l 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 exclusively for religious, charitable, scientific, literary, or educational purpases, or
the prevention of cruelty to children or animals. Complete Parts |, li, and lii.

[:] 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, snter 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 duringtheyear. ... .. . . .. ... » 3

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 980, 990-E2, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

023451 12-23-10



Schedule B (Form 980, 890-E2, or 990-PF) (2010) Page 1 of 2 ofParti

—

Name of arganization Employer identification number
PUBLIC TELEVISION 19, INC. 23-7114952
Partl Contributors (see instructions)
(a) ®) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person [X]
Payroll D

$ 1,206,500. Noncash [ |
{Complete Part Ii if there

Is a noncash contribution.)
(a) () {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person x]
Payroll E:]
$ 177,586. | Noncash [ ]
(Complete Part ii if there
Is a noncash contribution.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Person [X]
Payroll l:l
$ 50,000. | Noncash []

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

(a) (b) (© (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Person  [X]
Payroll D
$ 100,000. | Noncash []

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

(a) (b) {c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 Person [X]
Payroll (:l
$ 50,000, | Noncash []

(Compilete Part il if there
is a noncash contribution.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Person  [X]
Payrolf  [_|
$ 50,000, | Noncash [ ]

(Complete Part |1 if there
is a noncash contribution.)

323452 12-23-10 Schedule B (Form 990, 990-E2Z, or 990-PF) (2010)




Schedule B (Form 980, 890-E2, or 980-PF) (2010)

Pags 2 of 2 ofPat!

Name of organization

PUBLIC TELEVISION 19, INC.
Part| Contributors (ses instructions)

Employer identification number

23-7114952

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Aggregate cantributions

{d)
Type of contribution

7

$ 50,000.

Person IE

Payroll
Noncash [ ]

(Complete Part il if there
is a noencash contribution.)

(a)
No.

(d)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

$ 100,000,

Person D—ﬂ
Payrol [ ]

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 D
Payroll

Noncash [j

(Complete Part 1l if there
is a noncash contribution.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person D .
Payroil |:]

Noncash

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

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

Person D
Payroil [:]
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 D

Payroll
Noncash [ ]

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

023452 12-23-10
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Schedule B (Form 880, 880-EZ, or 900-PF) (2010)

Page of of Part I

Name of organization

PUBLIC TELEVISION 19, INC.

Employer identification number

23-7114352

Partil Noncash Property (see instructions)

(a)
No. (b) EMV ( (:)eﬂ ) {d)
from T
— Description of noncash property given (see Instructions) Date received
{a)
Do ®) FMV ( (:)sﬁ ate) ()
from or mate
ki Description of noncash property given (see Instructions) Date received
{a)
N (b) FMV (or(:)stimate) (d)
from
= Description of noncash property given (see Instructions) Date received
{a)
g (b) FMV (or(:Ltlmate) @
from
ool Description of noncash property given (see instructions) Date received
{a)
g (b) FMV (or(:)sﬁmate) (d)
from
S Description of noncash property given (see instructions) Date received
(a)
- (b) FMV (or(:)stimate) (d)
from .
s Description of noncash property given (see instructions) Date received

023453 12-23-10
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Schadule B {Form 900, 880-E2, or 990-PF) (2010)

Page of of Part il

Name of organization

Employer identification numbar

23-7114952

PUBLIC TELEVISION 19, INC. [
art | Exclusiveiy religious, charitable, ete., individual contributions to section 501(c}(7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing

Part ili, enter the total of exclusively reiigious, charitable, ste., contributions of
$1,000 or less for the vear. (Enter this information onca. See instructions.) | X

{a) No.
lf’r:rTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is heid
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:'_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 Reiationship of transferor to transferee
(a) No.
g:rTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferea's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lfir:rTl (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

023454 12-23-10
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- a OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements Y P T
(Form 990) P Complete if the organization answered "Yes,* to Form 990, 20 1 0
- . Part(V, line 8,7, 8,9, 10, 11, or 12, Open to Public
Internai na'\;::ua's“m . P> Attach to Form 980, > See separate instructions. inspection
Name of the organization Employer identification number

PUBLIC TELEVISION 19, INC. 23-7114952

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 980, Part IV, line 6.

[- ]

{a) Donor advised funds (b) Funds and other accounts
Total numberatend ofyear ., ... .. . .. . ...
Aggregate contributions to(during yean) . ...
Aggregate grants from (duing year) ...
Aggregate value atend of year .. . . . ...
Did the organization inform all donors and donar advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal controt? . CJves [Ino

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... SoEEiilive e D Yes D No
] Part

1

a0 oaa

Purpose(s) of conservation easements held by the arganization (check ali that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically Important land area
:] Protection of natural habitat E_—_I 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 Yaar
Total number of conservation easements . 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in [ 2c
Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure
listed in the National Register ... ... ..o 2d

Number of conservation easements modified, transferred, relsased, 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, handiing of

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

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(})
and section 170NN ... i e o B ISR R 'y O Clves [no

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 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art. historical
treasures, or other similar assets held for public exhibition, education, or rasearch in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part i}, line 1
(i) Assetsincluded inForm 990, PartX
2 Ifthe organization received or held works of art, historica! treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 990, Part Vil tine 1 . ... o » 3
b Assetsincluded inForm 990, PartX . . . » s
IO.:!:OA5 . For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2010

12-20-10



Schedule D (Form 980) 2010 PUBLIC TELEVISION 19, INC. 23-7114952 Page2
Part lll | 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 l:] Public exhibition d D Loan or exchange programs
b :] Scholarly research e D 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 salicit or receive donations of art, historical treasures, or other similar assets

to be sold to ralse funds rather than to be maintained as part of the organization’s coliection? ... D Yes E No
- Escrow and Custodial Arrangements. Compiete if the organization answerad "Yes* to Form 980, Part IV, line 9, or
reported an amount on Form 880, Part X, line 21.
qa Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded

0N FOMMISB0APRIT Xer. trc ok s i e ot e o e e i I B Clves [Clno
b If “Yes," explain the arrangement in Part XIV and complete the following table:
Amount
€ BOgINNINGDBIBNCE | . . ...i ottt et s b bt secs e ees et et seesasnssaeteseerneseeseessene 1c
d AddItions QUANG thE YBAF || ... . ... ...c.coriciieiierecreiemieet ettt esse s eresbess e s sa s s seesasasses s ranssrasesssin id
e Distributions during the YBaI .. ...............cccoimriiemnririoriierseiess s s s s e sasasnes e sessssenssenaes e
f OENAINGDAIANGCE | ... ....ooooioeiieceeeiitesieceesssensae e secse s s sssbesssseseasssebessesssseserssessssessossesossesotemaeeerasneen i
2a Did the organization include an amount on Form 980, Part X, line21? ... ... L lves [ _INo
b _If “Yes,” explain the arrangsment In Part XIV.
I PartV I Endowment Funds. Compiete if the organization answerad “Yes" to Form 980, Part IV, line 10.
| _(a) Current year (b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance . ............. 277,606,
b Contributions ... 531,750,
¢ Net Investment earnings, gains, and losses 51,173,
d Grants orscholarships | . ..........
e Other expenditures for faciities
and programs ...
f Administrative expenses 4,523,
g Endofyearbalance . ... 856,006,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasiendowment P> 100.00 %
b Permanent endowment p» %
¢ Termendowment 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 OMGANIZAtIONS || ... . . . . . e X
(il) related Organizations ... ... X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
4 __Describe in Part XIV the intended uses of the organization's endowment funds.
Part Vi [ 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
12 land e, 355,281. 355,281.
b Buildings 7,479,489, 4,354,680, 3,124,809.
¢ Leasehold improvements 64,376. 58,771. 5,605.
d EQUIPMeNt . ... 9,822,207, 5,100,964. 4,721,243.
0 Other ... .coc sivec saiceis, e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10(c).) | 3 8,206,938,
Schedule D (Form 990) 2010

032082
12-20-10



Schedule D (Form £90) 2010 PUBLIC TELEVISION 19, INC.

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

23-7114952 Page3

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

(b) Book value

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

.............................................

.................................

(3) Other

() ASSETS HELD BY THE

(8) GREATER KANSAS CITY

(c) COMMUNITY FOUNDATION

856,006.

(D)

END-OF-YEAR MARKET VALUE

(B)

(]

—@

(H)

(0}

856,006,

Total. (Col (b) must equal Form 990, Part X, col (B) !ins 12.
[Part Vllli Investments - Program Related. See Form 990, Part X, tine 13,

(a) Description of investment type

(b) Book value

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

(1)

2

3)

{4)

{5)

(6)

{7)

{8)

—19

(10)

Totai. (Col {b) must equal Form 990, Part X, col (B) line 13.
Part IX | Other Assets. see Form 890, Part X, line 15.

(a) Description

(b) Book value

()

2)

(3)

{4)

{5)

{6)

U]

(8)

(9)

(10)

Total. (Column {b) must equal Form 990, Part X, Col{B) liN@ 15.) ... ..o oo it seeesn
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Amount

(1) Federa!l income taxes

2

3)

{4)

(5)

{6)

(7}

(8)

{9)

(10)

(th))]

Totai. (Column {b) must equal Form 990, Part X, col (B)line 25.) ... »

2. FIN48(ASC 740,

ization's Ilﬁlllw *or uncerntain tax pOSIlIOﬂS under

032053
12-20-10

Schedule D (Form 990) 2010



Schedule D (Form 890) 2010 PUBLIC TELEVISION 19, INC. _23-7114952 Page4
] Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements .

1 Total revenue (Form 880, Part VIil, column (A), tine12) . 1 7,222,594,

2 Total expenses (Form 980, Part IX, coumn (A), line25) e T | 2 8,147,679.

3  Excess or (deficit) for the year. Subtract ine 2 fromline1 .. .. .. 3 -925,085,

4  Netunrealized gains (losses) on investments ... .. . 4 29,289.

& Donated services and useof faciiities | ... 5

6 INVESUMBNT XPANSOS ...................oooceeoeeeeeeeemeceeeecneeee et eeeeseeeeeeeseeseeeeen 6

7 Priorperiod adUSEMENS | .. . .. .. e oo 7

8  Other(Describe in Part XIV) . ... .o e |8

9 Totaladjustments (net). Add lines 4 through 8 .. . 9 29,289.
10__Excess or (deficit) for the X wiee el [T 1 | -895,796.

art X1l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 7,624,909.
2 Amounts Included on line 1 but not on Form 990, Part Viii, line 12;

a Netunrealized gainsoninvestments . .. o 2a 29,289,

b Donated services and useof faciitles ... ... .~~~ 2b 377,549.

¢ Recoveriesofprioryeargrants . .. . .. . 2

d Other(Describe INPart XIV) .. ... 2df  -4,523.)

8 AddlNES 2aMIOUGN 20 ..o tamamstoeeeeseese et eeeee oo 2e 402,315,
3 Subtractiine 28 fOM NG 1 | ... ..o e 3 7,222,594.
4 Amounts included on Form 990, Part Vil line 12, but not an line 1;

a Investment expenses notincluded on Form 890, Part Vill, line7b . 4a

b Other(Describe in Part XIV) e 4b

¢ Add lines 4a and 4b 4c 0.

§__ Total revenue. Add fines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . e A, - 5 7,222,594,
| Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financlal statements ... ..~~~ 1 8,520,705.
2 Amounts included on line 1 but not on Form 990, Part !X, line 25;

a Donated services and use of facilites .. ...~~~ 2a] 377,549,

b Prioryearadjustments . . .. M e e | 2D

€ Otheriosses .. . . . .. ... 2c

d Other (Describe INPart XIV) ..o, Tl 2d

@ Addlines2athrouGh 2d | ... oo oo 2e 377,549.
3 Subtractline 28 fromUNG 1 ... oo 3 8,143,156.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses notincluded on Form 990, Part Vill, line7b . 4a

b Other(DescribeinPartXIV) . . .. ) = 4,523,

¢ Addlinesd4aandd4b ... e R 4c 4,523.

5__Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part L ing 18 ... ... . 5 8,147,679.
] Part XIV| Supplemental Information

Complete this part to provide the dascriptions required for Part II, lines 3, 5, and 9; Part I, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part X!}, lines 2d and 4b; and Part Xil!, lines 2d and 4b. Also complete this part to provide any additiona! information.
PART V, LINE 4: A PERCENTAGE OF THE ENDOWMENT WILL BE ALLOCATED

ANNUALLY TO PROVIDE LOCAL PROGRAMMING FOR THE COMMUNITY.

PART X, LINE 2: UNCERTAIN TAX PQOSITIONS, 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

Schedule D (Form 990) 2010

032054
12-20-10



Schedule D (Form 990) 2010 PUBLIC TELEVISION 19, INC. 23-7114952 Pages
[Part XIV] Supplemental Information (continued)

LIABILITY FOR UNCERTAIN TAX POSITIONS RECORDED AS OF JUNE 30, 2011 AND
2010.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

ENDOWMENT ADMIN FEE

-4,523.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT MANAGEMENT FEES 4,523.

032058 Schedule D (Form 990) 2010
12-20-10



SCHEDULE G Supplemental Information Regarding vBNGTIES 0
(Form €60 or 980-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
e or if the organization entered more than $15,000 on Form 980-EZ, line 6a. Open To Public
g ) P> Attach to Form 990 or Form 990-EZ. P> See separate ipstructions. inspection
Name of the organization Employer identification number
PUBLIC TELEVISION 19, INC. 3-7114952
Fundraising Activi_ties. Complste if the organization answered "Yes" to Form 890, Part iV, line 17. Form 990-EZ filers are not
required to complets this part.
1 indicate whether the organization raised funds through any of the following activities. Check all that apply.
a m Malil solicitations e Eﬂ Solicitation of non-govemment grants
b D_Ll intemet and emall salicitations f D—ﬂ Solicitation of government grants
[ II_I Phone solicitations g [2] Special fundraising events

d IIJ 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 Vi) or entity in connection with professional fundraising services? IE 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.

v) Amount paid
(i) Name and address of indiviclual s ; ££2‘a-:la:% (1v) Gross recelpts | 1o lor rersined by) tgllzomggigz 5'1'3)
oren ndralse trol from activi fundraiser
thy (fu " conanone? ™ | istedincol gy | Organieation

TEAM SOPER - 333 BERN WAY, PO ADVISE ON MEMBERSHIP Yes | No

BOX 40 MIDWAY,K UT 84049 %Lm&s X 0, 20,000, -20,000,
DAVID ROSS - PO BOX 18296, VISE ON MAJOR GIVING

KANSAS CITY, MO 64133 INITIATIVE X 0, 9,000, -9,000,
Totalrmd e e el 80 SRl I R S T A » 29,000, -29,000,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notifled it is exempt from registration
or licensing.

AL,AK,AZ ,AR,CA,CO,CT,DE,FL,GA,HI, ID,IL,IN,TA,KS,KY LA ME ,MD,MA MI, 6 MN,MS, 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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11



Schedule G (Form 990 or 990-E2)2010 PUBLIC TELEVISION 19, INC. 23-7114952 Page2
- Fundraising Events. Complete if the arganization answered "Yes" to Form 990, Part IV, ine 18, or reported more than $15,000

of fundraising event contributions and gross income on Form $80-EZ, lines 1 and 6b. List events with gross raceipts greater than $5,000.

(a) Event #1 (b) Event #2 () Other events (d) Total events
(add col. (a) through
col. (c))
o (event type) (event type) {total number)
3
8
@| 1 Grossrecelpts . ..o,
2 Less: Charitable contributions | .
3 Cross income (line 1 minug ine2) ...
-
4 Cashprizes | . . .. ...
o|8 Noncashprizes | . ... .. . .
:
3 6 RenVfacilitycosts . ... ...
B
g 7 Food and beverages
8 Entertainment .. .
9 Otherdirectexpenses . ...
10 Direct expense summary. Add lines 4 throughQincolumn(d) . ... . » i )
11__Net incom_e summary. Combine line3, column(d),andiine10.,.................._._._..._ P
] Part lll l Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6Ba.
{b) Pu!l tabs/instant (d) Total gaming (add
ng’ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
(i 4
1 _GrosSrevenue ... .................
o|2 Cashprizes ... . . ...
2
3
3- 3 Noncashprizes . . ...
2|4 Rentfaciitycosts
a
5 Otherdirectexpenses ... ...
Llves %[ Jves_ %[ Jves_ %
6é Volunteerlabor . L INe [ INo [ INo
7 Direct expense summary. Add lines 2 through 5in colurn e ...~~~ | )
8 Net gaming income summary. Combine !ine 1, column dandline? ... ... SR N, T A »

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

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

032082 01-13-11 Scheduie G (Form 990 or 990-E2) 2010



Schedule G (Form 990 or 980-£22010 PUBLIC TELEVISION 19, INC. 23-17

11 Does the organization operate gaming activities with nonmembers?

13 Indlcate the percantage of gaming activity operated in:
a The organization’s facility
h An outside fachity =

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

.............................................................................................................................................

Name

Address p

16a Doss the organization have a contract with a third party from whom the organization receives gaming revenue?

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» $
¢ if “Yes," enter name and address of the third party:

Name P

l:] Yes D No

Address P

18 Gaming manager information:

Name p

Gaming manager compensation > $

Description of services provided P>

D Director/officer D Employee :] Independent contractor

17 Mandatory dlistributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

l:] Yes D No

organization's own exempt activities during the tax year P> $
— Suppiementai information. Complete this part to provide the explanations required by Part }, line 2b, columns (iii) and (v), and Part !I},

lines 9, 9b, 10b, 15h, 15¢, 16. and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010



SCHEDULE J Compensation Information OMB No. 1543-0047
(Form 990) For oertain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees
»> Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Servica Attach to For . D> See nstructions. inspection
Name of the organization Empiayer identification number

PUBLIC TELEVISION 19, INC. 23-7114952
] Part | l Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the foliowing to or for a person listed in Form 9890,
Part Vil, Section A, line 1a. Compiete Part lli to provide any relevant information regarding these items.
First-class or charter travel E_—_I Housing allowance or residence for personal use
:] Travei for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments E:] Health or social club dues or initiation fees
D Discretionary spending account l:] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxas on line 12 are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," compiste Part lli to explain

2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Diractor, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check ali that appiy.
Compensation committee III Written empioyment contract
lzl Independent compensation consultant E] Compensation survey or study

IXI Form 990 of other organizations m Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-contrai payment from the organization or a related organization?
Particlpate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or recelve payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.

o

Oniy section 501(c){3) and 501(c)(4) organizations must complete lines 5-9.
6 For persons listed In Form 980, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

If "Yes" to line 5a or 5b, describe in Part ill.
6 For persons listed In Form 930, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earings of:
@ TREOIGANIZAtIONT | . ittt ettt et eeee et
b Any related organization?
If "Yes" to line 6a or 6b, describe in Part i,
7 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il
8 Were any amounts reported in Form 990, Part V!, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7? If "Yes," describe in Part !l
9 !f "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ... ... ..

Yes | No

b

&
alale

NIN

5b

Ba
6b

>4

8 X

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Scheduie J (Form 990) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ —‘”‘i'i-ﬁi‘ﬁL—

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Department of the Treasury Form 980 or 990-EZ or to provide any additional information. Open to Public

el v Sarvice )> Attach to Form 980 or 980-EZ. Inspection
Name of the organization Employer Identification number
PUBLIC TELEVISION 19, INC. 23-7114952

FORM 9350, 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 CEO'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 2010 TO HAVE A COMPENSATION STUDY COMPLETED. THIS

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

BY DEMOGRAPHICS. 1IN 2011, KCPT MET WITH THE SAME FIRM TO SEE IF THE 2010

RESULTS WOULD STILL BE COMPARABLE IN 2011 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 TQO THE FINANCE & HR COMMITTEE OF THE

BOARD. THE ANNUAL CEO PERFORMANCE EVALUATION AND COMPENSATION REVIEW IS

CONDUCTED BY THE EXECUTIVE COMMITTEE OF THE BOARD, AND THEN ALI CEO
e e e e s 22 SMiA Ny AN 1 IID)

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2010)
032211
01-24-1%




Schedule O (Form 980 or 890-E7) (2010) ] Page 2

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

PERFORMANCE AND COMPENSATION MATTERS ARE DISCUSSED AND VOTED ON BY THE FULL

BOARD IN EXECUTIVE SESSION.

FORM 990, PART VI, SECTION C, 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 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 29,289.

FORM 990, PART XI, LINE 2C:

AUDITED FINANCIAL STATEMENTS

RCPT HAS AN AUDIT COMMITTEE THAT ASSUMES RESPONSIBILITY FOR OVERSEEING

THE AUDIT AND THE SELECTION OF AN INDEPENDENT ACCOUNTANT.

3:1'?3311 Schedule O (Form 9920 or 990-EZ) (2010)



