m 990

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

benefit trust or private foundation)

OMB No. 1545-0047

2012

Department of the Treasury - . . Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B Check if C Name of organization D Employer identification number
applicable:
ténee | PUBLIC TELEVISION 19, INC.
I:wt?gze Doing Business As KCPT 23-7114952
retupn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Temin- | 125 EAST 31ST STREET (816) 756-3580
fé%ergded City, town, or post office, state, and ZIP code G _Gross receipts $ 7,988,475,
[ Jggpties- | KANSAS CITY, MO 64108 H(a) Is this a group return
pending S n ili I:]
F Name and address of principal officer: KLIFF KUEHL for affiliates? Yes No
SAME AS C ABOVE H(b) Are all affiliates included?_Ives [_INo

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

)< (insertno.) |1 4947(a)(1)or ] 527

J Website: p» WWW.KCPT . ORG

If "No," attach a list. (s
H(c) Group exemption num

ee instructions)

ber P

K_Form of organization: ]_KJ Corporation || Trust || Association [ | Other B>

[ L Year of formation: 1961

M State

of lagal domicile: MO

[Partl] Summary

g 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
c
E 2 Checkthisbox B> |l ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Numberof voting members of the governing body (Part VI, line 18) 3 28
S 4 Number of independent voting members of the governing body (Part VI, line 1b) .. . ... 4 28
@ | 5 Total number of individuals employed in calendar year 2012 (Part V, ine2a) ... ... 5 60
£ | 6 Total number of volunteers (estimate if NECESSANY) ..., ..........cooccooromrorsrorersisimerecssorsesesess e 6 250
E 7 a Total unrelated business revenue from Part VIII, column (C), N8 12 e e eeaanns 7a 0.
b Net unrelated business taxable income from Form 990-T, IN€ 34 ........ooooiiiiiiiiiiiiiiii i 7b 0.
Prior Year Current Year
) 8 Contributions and grants (Part VIll, line 10) s 1,654,410. 2,214,030.
S 9 Program service revenue (Part VIl line 2G) ., 4 ’ 482 ’ 674. 4 ’ 504 ’ 810.
2 | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) . 18,501, 51,046.
¢ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 1 7 225 7 935, 1 I 218 7 589.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... 7,381,52 0. 7,988,475.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) .. ... 0. 0.
H] 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 3,236,931, 3,468,631,
2 | 16a Professional fundraising fees (Part IX, column (A), ine 116). ... ... 9 0 00. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 1,585,825, i
Wiz Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 4, 949 811- 4,763,107.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ilne 25) _____________________ 8 s 195,742. 8,231,738,
19 Revenue less expenses. Subtractline 18 fromline 12 .. _.....................ccoccoooooiiii. -814,222. -243,263.
‘5§ Beginning of Current Year End of Year
85|20 Totalassets (PartX, 1€ 16) . 9,088,021. 8,837,6741.
<o| 21 Totalliabilities (Part X, e 26) ... ... 2,040,434.] 1,936,313.
”E Net assets or fund balances. Subtractline 21 fromline20 ................................... 7,047,587, 6,901,428,

[_art Il [ Signature Block

Under penalties of perjury, | declare that | have examined this ret;?luding accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaratiop of p;aﬁﬁ'rer (othgr Ihan)(u

icer) is based on allinformation of which preparer has any knowledge.

} / Vs /W K,fL/f wZ A~ | . ,
Sign Signature of office—" """ !/ ——— Date / / / /
Here KLIFF KUEHL, PRES IDENT/CEO }Z» [ 3

Type or print name and title :

Print/Type preparer's name Preparer's signature Date Check [_I] PTIN
Pasid  |CONNIE HENDERSON ! renod [P00156688
Preparer |Firm's name _p MCGLADREY LLP FirmsEINp 42-0714325
Use Only |Firm's address , 480 1 MAIN STREET, SUITE 400

KANSAS CITY, MO 64112 Phoneno. 816-753-3000

May the IRS discuss this return with the preparer shown above? (see instructions) |_§J Yes |_| No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)



Form 990 (2012) PUBLIC TELEVISION 19, INC. 23-7114952 page?2

| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part Il ...

1

Briefly describe the organization's mission:

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

2 Did the organization undertake any significant program services during the year which were not listed on
the Prior FOMM 990 OF 990-EZ2 |||\ .. oo [ ves [XIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses § 4:299:3480 Including grants of § ) (Revenue $ 3;284,1790 )
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 WEEKDAY, AND 3.5 HOURS EACH SATURDAY
MORNING OF BILINGUAL PROGRAMMING. BROADCAST INTERSTITIAL SPOTS MODEL
PARENTING SKILLS THAT CONTRIBUTE TO DEVELOPMENT.

4b (Code: ) (Expenses $ 254,006. including grants of $ } (Revenue$ 35 9,_8_1 7. )
SEE SCHEDULE O

4c (Code: ) (Expenses $ 646 ’ 288. including grants of $ ) (Revenue$ 879 ' 881. )
SEE SCHEDULE O

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

4e _Total program service expenses P> 5,199,642,

Form 990 (2012)

232002
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Form 990 (2012) PUBLIC TELEVISION 19, INC. 23-7114952 page3
[Part IV [ Checkiist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes," complete Schedule A e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng act|V|t|es or have a sectlon 501(h) electlon in effect
during the tax year? /f "Yes," complete Schedule C, Partll o 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
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partlll . ) X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for Wthh donors have the r|ght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partll . . ... .. ... 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes," compiete
SCHOOUIE D, PAI Ml s s s 355 e SRS S A S R 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If'Yes, " complete Schedule D, Part IV i, 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV el X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X %
as applicable. TR
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Pa Ve R SR Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e X
¢ Did the organization report an amount for investments - program related in Part X, I|ne 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl i 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "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 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI@NG XIl ||| e 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 and Xl is optional . 12b _}_S_
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f "Yes," complete Schedule E . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV e | 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or aSS|stance to any organlzatlon
or entity located outside the United States? /f "Yes," complete Schedule F, Parts lfand IV 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," complete Schedule F, Parts lll and IV e, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," complete Schedule G, Part 1l 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If "Yes,"
complete Schedule G, Partlll . o ST 1K ) X
20a Did the organization operate one or more hospltal faC|I|t|es? If "Yes : complete Schedule H ________________________________________________ 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 980 (2012)
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Form 990 (2012) PUBLIC TELEVISION 19, INC. 23-7114952  paged
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il 21
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 27 If "Yes," complete Schedule |, Parts I and 1l e 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHBOUIE S __ i e SRR 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If"NO", g0 1O lINE 25 | | e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taX-eXBMP DONAS? | it sennnn | 2O
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? .. . ... ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If “Yes, " complete
SCREAUIE Ly PAItI | oo | 25D X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partil 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V '
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 1V~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? 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,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢ X_
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SChedule M 30 X
381 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIE N, PRI I oo oo e o TS STV A S SSS8 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes, " complete Schedule R, Part I 33 X
Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part Ii, lll, or IV, and
Part VL INE T ettt e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ne 2 36 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? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ..., 38 | X
Form 990 (2012)
232004

12-10-12



Form

990 (2012) PUBLIC TELEVISION 19, INC. 23-7114952 page5

[PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 70 g (
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. . ... . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... .. N A R S S SR 3 ic | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn . 2a 60
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ... | 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 during the year? 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 authorlty 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 foreign country: > )
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... | 5& 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 line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the organlzatlon sohcu
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? st | OB
7 Organizations that may receive deductible contributions under section 170(c). :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? .. ... ... 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 flled durlng the VYOI | e e i | 7d | ;
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring 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 seCtion 49662 e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9%
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . ... .. | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Grossincome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) L e, 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organization 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 .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ... . .. 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans o J8b
¢ Enter the amount of reservesonhand . . 18c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year” 14a X
b_If "Yes " has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedufe O 14b
Form 990 (2012)
232005

12-10-12



Form

990,(2012) PUBLIC TELEVISION 19, INC. 23-7114952  page6

~ to line 8a, 8b, or 10b below, descrlbe the circumstances, processes, or changes in Schedule O. See lnstructrons

2

Check if Schedule O contains a response to any question in this Part VI ... g

Section A. Governing Body and Management

1a

a b

7a

a
b
9

organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O ... T )
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear .. . ... .. 1a 28
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent ... ... . 1b 28
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2
Did the organization delegate control over management dut|es customanly performed by or under the dlrect supervision

of officers, directors, or trustees, or key employees to a management company or other person? . ... ...
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? ... .. ... ..
Did the organization have members OF StOCKNOIAEIS Y e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more Members Of the GOVeIMING DOy ? e 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? i LD
Did the organization contemporaneously document the meetlngs held or wntten actlons undertaken durlng the year by the foIIcwmg:
The governing body? . ... . R e e e e, o O
Each committee with authorlty to act on behalf of the govermng body'7 i1 8B
Is there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

oo |b [e
b

b - T o - I -

P e

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates ? e 10a
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ... 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a

Describe in Schedule O the process, if any, used by the organization to review this Form 890. !
Did the organization have a written conflict of interest policy? If "No,"go to line 13 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this Was TONG ... .....xwessssosmsisimsieis e s s b s b s e SR sk 12¢
Did the organization have a written whlstleblower policy? 13

Did the organization have a written document retention and destruction PoliCY ? . e 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official | 15a
Other officers or key employees of the organization . R 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) )
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... 1 16a

If "Yes," did the organization follow a wrltten polxcy or procedure requmng the organlzatlon to evaluate |ts part|0|pat|on |
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? i 16b

balba | bl be [

el el

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »MO, KS
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website I:] Another's website Upon request L] Other (explain in Schedule O)

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

£32UU0

12-10-12
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Form 990 (2012) PUBLIC TELEVISION 19, INC. 23-7114952 page?
]Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl ... il -

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

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

(A) (B) (©) (D) (E) (F)
Name and Title Average | i, ot c,';%(sir:‘ggman one Reportable Reportablle Estimated
hours per box, unless person is both an compensation compensatlon amount of
week R CL e ) from from related other
(list any g the organizations compensation
hours for | s B organization (W-2/1099-MISC) from the
related |3 |3 - (W-2/1099-MISC) organization
organizations| £ | 5 ElE. and related
below |[S|£]|.[E 225 organizations
line) HEE ;? gg| §
(1) PETER YELORDA 1.00
DIRECTOR THRU 10/12 X 0. 0. 0.
(2) HUNTER WOLBACH 1.00
CHAIRMAN/IMMEDIATE PAST CHAIRMAN X X 0. 0. 0.
(3) JULIE M, EDGE 1.00
DIRECTOR THRU 10/12 X 0. 0. 0.
(4) TERRY A, CALAWAY 1.00
DIRECTOR X 0. 0. 0.
(5) WILLIAM COUGHLIN 1.00
TREASURER X X 0. 0. 0.
(6) STEVE GREEN 1.00
DIRECTOR X 0. 0. 0.
(7) DORANNE HUDSON 1.00
DIRECTOR X 0. 0. 0.
(8) CHARLES N, ROMERO 1.00
DIRECTOR X 0. 0. 0.
(9) BECKY TILDEN 1.00
DIRECTOR/VICE CHAIR OPERATIONS X X 0. 0. 0.
(10) CRYSTAL HART-JOHNSON 1.00
DIRECTOR X 0. 0. 0.
(11) MARJORIE WILLIAMS 1.00
DIRECTOR X 0. 0. 0.
(12) JULIE AMOR 1.00
DIRECTOR X 0. 0. 0.
(13) CHRIS FERNANDEZ 1.00
DIRECTOR THRU 10/12 X 0. 0. 0.
(14) LAN STRICKLAND 1.00
DIRECTOR THRU 10/12 X 0. 0. 0.
(15) ETHAN WHITEHILL 1.00
DIRECTOR X 0. 0. 0.
(16) KAREN ZECY 1.00
VICE CHAIR FUTURES/CHAIRMAN X X 0. 0. 0.
(17) CICI ROJAS 1.00
SECRETARY X X 0. 0. 0.
232007 12-10-12 Form 990 (2012)



Form 990 (2012) PUBLIC TELEVISION 19, INC. 23-7114952 Page 8
]Part Vii I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and titie Average | O e one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany |5 the organizations compensation
hours for | £ 3 organization (W-2/1099-MISC) from the
related | g [ £ 2 (W-2/1099-MISC) organization
organizations| £ | £ g (g and related
below |S(£[, |2 (58 organizations
{18) RAY DANIELS 1.00
DIRECTOR X 0. 0. 0.
(19) PAUL BARKER 1.00
DIRECTOR X 0. 0. 0.
(20) DANNY BOWMAN 1.00
DIRECTOR X 0. 0. 0.
(21) KIRSTEN BYRD 1.00
DIRECTOR/VICE CHAIR FUTURES X X 0. 0. 0.
(22) THOMAS DOWLING 1.00
DIRECTOR X 0. 0. 0.
(23) BRIAN JOHNSTON 1.00
DIRECTOR X 0. 0. 0.
(24) JEANNE ROONEY 1.00
DIRECTOR X 0. 0. 0.
(25) WILLETTA WILLIS-MCGHEE 1.00
DIRECTOR X 0. 0. 0.
(26) MARK EAGLETON 1.00
DIRECTOR X 0. 0. 0.
b Sub-total .. > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA > 367,082. 0. 30,947,
d Total (addlines 1band 16) ..o | 367,082, 0.] 30,947.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on K
line 1a? If "Yes," complete Schedule J for such individual ... |3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 2] |
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services i
rendered to the organization? /f "Yes," complete Schedule Jforsuchperson ..., 5 X

Section B. Independent Contractors

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

B (o
Name and business address Descriptio(n c)>f services Comp(en)sation
NETA OUTSOURCED
P.0. BOX 50008, COLUMBIA, SC 29250 ACCOUNTING 121,454,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> il
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)

232008
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PUBLIC TELEVISION 19,

INC.

23-7114952

Form 990
lPart VM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(istany | £ E organization (W-2/1099-MISC) from the
hours for | S - _Es’_, (W-2/1099-MISC) organization
related g g ) % and related
organizations E = £l& organizations
below = |2 s|E|8|=
line) ElE|5|(E|2|s
(27) NANCY LEE KEMPER 1.00
DIRECTOR X 0. 0. 0.
(28) BRADLEY SCOTT 1.00
DIRECTOR X 0. 0. 0.
(29) MARK THOMPSON 1.00
DIRECTOR X 0. 0. 0.
(30) DARYL WILLIAMS 1.00
DIRECTOR X 0. 0. 0.
(31) JAMIE CUMMINGS 1.00
DIRECTOR X 0. 0. 0.
(32) STUART SHAW 1.00
DIRECTOR X 0. 0. 0.
(33) KLIFF KUEHL 40.00
PRESIDENT AND CEO X 232,271. 0.] 19,296.
(34) MICHAEL ZELLER 40.00
CHIEF DEVELOPMENT OFFICER X 134,811. 0., 11,651.
Total to Part VIl, Section A N 16 ..o 367,082, 30,947.

232201
07-25-12
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PUBLIC TELEVISION 19,

INC .

23-7114952

Page 9

Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIII

L]

(A)
Total revenue

Related or
exempt function
revenue

Unrelated
business
revenue

Revenug:’e}:ccluded
from tax under
sectlons 512,

513, or 514

Contributions, Gifts, Grantsj
and Other Similar Amounts

- 0 a o6 ocn

@«

Federated campaigns 1a

Membership dues 1b

1c

Fundraising events ___

Related organizations 1d

ie

Government grants (contributions)

1,389,866,

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

824,164,

Noncash contributions included in lines 1a-1f: $

Total. Add lines 1a-1f

2,214,030,

am Service
evenue

Pro%l('
ke o a0 oo

MEMBERSHIP DUES

Business Code

541900

2,693,252,

2,693,252,

OTHER REVENUE

541900

882,581,

882,581,

PROGRAM FEES

541900

569,160,

569,160,

EDUCATIONAL SERVICES

611710

359,817,

359,817,

All other program service revenue
Total. Add lines 2a-2f ..

4,504,810,

Other Revenue

Investment income (|nclud|ng d|V|dends mterest and

other similar amounts)

income from investment of tax -exempt bond proceeds
Royalties .........ccoiiiieeeeieii e

>
. >
>
>

26,811,

26,811,

3,592,

3,592,

(i) Real

(i) Personal

Grossrents ... 1,195,930,

Less: rental expenses 0.

""""" 1,195,930,

1,195,930,

1,195,930,

Gross amount from sales of (i) Securities

(ii) Other

assets other than inventory 24,235,

Less: cost or other basis
and sales expenses 0.

Gainor(loss) ... 24,235,

Net gain or (loss) . = R
Gross income from fundrausmg events (not
including $ of
contributions reported on line 1¢). See

Part IV, line 18 a

Less: direct expenses b

Net income or (loss) from fundralsmg events
Gross income from gaming activities. See
Part IV, line 19 a

Less: direct expenses b

Net income or (loss) from gaming activities ...

Gross sales of inventory, less returns

and allowances _ . ... ........... @
Less: cost of goods sold b
Net income or (loss) from sales of inventory

24,235,

24,235,

Miscellaneous Revenue

Business Code

12

MISCELLANOUS

541900

15,406,

15,406,

VIDEO LIBRARY

515100

3,661,

3,661,

All other revenue

Total revenue. See instructions. ...

19,067.

7,988,475,

4,523,877,

1,250,568,

12-10-12

Form 990 (2012)



Form 990 (2012) PUBLIC TELEVISION 19, INC. 23-7114952 page10
| Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question inthis Part IX ...t [ ]
Do not include amounts reported on lines 6b (A B) i © éD)' i
’ Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and : B
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
8 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 261,849, 261,849.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages .. 2,613,080.] 1,663,056, 192,560. 757 ,464.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 101,688. 69,750. 7,207. 24 ,731.

9 Other employee benefits . . 262,546. 153,158. 42,746. 66,642.
10 Payrolltaxes 229,468- 138,143- 26,938- 64;38'}'.
11 Fees for services (non-employees):

a Management

B LeGal e 18,384. 18,384,

¢ ACCOUNNG ... ..\ oo 40,900. 40,900.

d Lobbying . i

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

f Investment managementfees 8,671. 8,671.

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

column (A) amount, list line 11g expenses on Sch 0.) 710,039. 81,848. 494,713. 133,478.
12 Advertising and promotion 10, 080. 10,0 80.
13 Officeexpenses. 522,535, 273,201, 97,725. 151,609.
14 Information technology . ... . 35,405, 20,304. 6,603. 8,498.
16 Royalles . ssmous ... seosmesnmsmmassonos: 1,349,303.] 1,349,303,
6 Occupancy . 216,479. 160,114. 25,125. 31,240.
17 Travel 100,434. 39,870. 29,6489. 30,915.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest .. 28,364. 28,364.
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 996,896. 847,362, 89,720, 59,814.
23 Insurance 103,756. 62,253. 16,601. 24,902,
24 Other expenses. [temize expenses not covered ; ; ] O s e S
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) £, il %
amount, list line 24e expenses on Schedule 0.) . : # e W e

a SPECIAL PROJECTS 325,583. 278,768. 3,229, 43,586.

b PREMIUMS 181,106. 181,106.

¢ DUES & SUBSCRIPTIONS 54,565. 40,173. 12,972, 1,420.

d MEMBERSHIP SERVICES 34,741, 34,741,

e All other expenses 25,266, 3,588. 15,645, 6,033.
25 Total functional expenses. Add lines 1 through 24e 8,231,738.] 5,199,642. 1,446,271.| 1,585,825.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here L I« following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)



Form 890 (2012) PUBLIC TELEVISION 19, INC. 23-7114952 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response to any question in this Part X ... L]
(A) {B)
Beginning of year End of year
1 Cash-non-interest-bearing 82,312.] 1 74 ' 816.
2 Savings and temporary cash investments . 59,484.] 2 87 ) 92.
3 Pledges and grants receivable, net 35,000.] 3 150,000.
4 Accountsreceivable, net 206,455.] 4 208,287,
5 Loans and other receivables from current and former officers, directors, ; )

trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

employees’ beneficiary organizations (see instr). Complete Part [l of Sch L 6
8 | 7 Notesand loans receivablenet 7
2 8 Inventories for saleoruse 8
9 Prepaid expenses and deferred charges | ... ... 90,821.] o 80,699.
10a Land, buildings, and equipment: cost or other o
basis. Complete Part Vl of Schedule D 10a| 18,254,023. 513 :
b Less: accumulated depreciation . . 10b 11;677,398- 7,174,938.| 10c 5:576;625-
11 Investments - publicly traded securities | ... 11
12 Investments - other securities. See Part IV, linet1t1 ... 1 ’ 101 ’ 973.| 12 1 ;354 ’ 047.
13 Investments - program-related. See Part IV, line 9 13
14 Intangible assets e 14
15 Otherassets. See Part IV, line 11 ... .. .. 337,038.] 5 305,675,
16 Total assets. Add lines 1 through 15 (must equal line34) ... 9,088,021.] 16 8,837,741,
17  Accounts payable and accrued expenses 514,645.[ 17 563,271,
18  Grantspayable e 18
19 Deferred reVeNUE | ci i i s e s o s e 909 ' 459.] 19 814 r 535.
20 Taxexemptbond liabiltes 616,330.] 20 558,507.
] 21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
_‘_E 22 Loans and other payables to current and former officers, directors, trustees, :
_'§ key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L . ... .. . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D et 25
26 Total liabilities. Add lines 17 through25 ... 2,040,434.] 26 1,936,313,

Organizations that follow SFAS 117 (ASC 958), check here p X | and

H complete lines 27 through 29, and lines 33 and 34. e |

E |27  Unrestrictod NSt 8SSOts .. .........ccmmmemsisisiiiesiotiosesibssemictisnmistimesiitcnes 7,047,587.] 27 6,617,251.

g 28 Temporarily restricted netassets . 28 284,177.

K 29 Permanently restricted netassets — ! 29

. Organizations that do not follow SFAS 117 (ASC 958), check here P !m_m’

-] and complete lines 30 through 34,

% 30 Capital stock or trust principal, or currentfunds 30

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

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

2 |33 Totalnetassetsorfundbalances 7,047,587.] 33 6;901:428«
34 Total fiabilities and net assets/fund balances 9 ’ 088 ’ 021.] 34 8 7 837 ’ 741.

Form 990 (2012)
232011

12-10-12



Form 990 (2012) PUBLIC TELEVISION 1S5, INC. 23-7114952 pagei12
| Part XI l Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part X1 ... D
1 Total revenue (must equal Part Vill, column (A), line 12) 1 7,988,475,
2 Total expenses (must equal Part IX, column (A), line 25) 2 8,231,738,
8 Revenue less expenses. Subtract line 2 fromline 1 e S e 3 -243,263.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 7,047,587,
5 Net unrealized gains (I0SSeS) ON INVESIMENES e 5 97,104.
6 Donated services and use of facilities 6
7 Investment expenses e 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explaln in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column B)] s s e e 10 6,901,428.
[Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI1 ... e i]
Yes | No
1 Accounting method used to prepare the Form 980: ‘___| Cash @ Accrual EI Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. i
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a SN
separate basis, consolidated basis, or both:
Separate basis I:l Consolidated basis [:' Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... 2b| X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... . - 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O. - '
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit L
ACtand OMB CIrGUIAr ATBB? 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 undergosuch audits ..o | 3D
Form 990 (2012)
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{Form 990 or 990-EZ)

SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization or a section

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

IS Fouonas Sevice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. . Inspection

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

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

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

1
2 [
3

4[]

5

00 BO O

10
11

U0

el]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170{b}{1){A){iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1){(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b){1)}(A)}{v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.}

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

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

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type ll c D Type lil - Functionally integrated d D Type 1l - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type lli

supporting organization, check this DOX e ]
g Since August 17, 2006, 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 (jii) below, Yes | No
the governing body of the supported organization? ... | 119(0)
(ii) A family member of a person described in () above? ... ... 11ga(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? . i 114l
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (i) Type of organization biV) s the organization| (v) Did you notlfy the | | (W) ISt | vii) Amount of monetary
organization (described on lines 1-9 n col. (i) listed in your| organization in col. (i) organized in the support
above or IRC section ~ [governing document?| (i) of your support? us?
(see instructions)) Yes No Yes No Yes No
Total ! ;
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
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Schedule A (Form 990 or 990-E2) 2012 PUBLIC TELEVISION 19, INC. 23-7114952 page2
Support Schedule for Organizations Described in Sections 170{(b)(1)(A){iv) and 170(b)(1)(A){vi
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |ll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 3473590.| 5533550.| 4351790. 4221289.| 4886282.[22466501.

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

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

4 Total. Add lines 1 through 3 3473590.] 5533550.] 4351790.] 4221289.| 4886282.[22466501.

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

coumn¢® _ : IR - (
6 Public support. Subtract lina 5 from line 4. | ! ; AT 22466501,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromine4 | 3473590.] 5533550.] 4351790.] 4221289. 4886282.[22466501.

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

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

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

838,901. 794,673.] 1062202.[ 1231810.] 1226333.] 5153919.

11 Total support. Add lines 7 through 10 3y i 27620420.
12 Gross receipts from related activities, etc. (see instructions) o m N 12 | AT ,754,298.
13 First five years. If the Form 990 is for the organization’s first, second third, fourth or flfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here ... O — I
Section C. Computation of Pu 5|lc Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () . 14 8l.34 o
15 Public support percentage from 2011 Schedule A, Part Il, lne 14 15 84.60 o

16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e >
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 163, and I|ne 15is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Orgamization e > D

17a 10% -facts-and-circumstances test - 2012, 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 ... ... .. .. > l:l
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . > i:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... N

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 Page 3
]'Ea}‘t l|| [ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 ...

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

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

¢ Add lines 7a and 7b

8 Public support (sbirast line 7c from ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAdd lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV)) ............
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

check iz DOX AN SLODNGPE i oo s n s i S T e D e T S S e e Sy e s SN s w2
Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column{f)) ... 15 %
16 _Public support percentage from 2011 Schedule A Partlll, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(f)) .. ... ... ... 17 %
18 Investment income percentage from 2011 Schedule A, Part Il line 17 e 18 %
19a 33 1/3% support tests - 2012, 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 - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 D

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _..................... » |:]

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012



Schedule B Schedule of Contributors OMB No. 1545.0047
(Fogrgoggg)' So0-EZ | 2 990 F 990-PF. 20 1 2
or . Attach to Form , Form 990-EZ, or Form -PF.

Department of the Treasury
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-EZ2 501(c) 3 ) {enter number) organization

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

Form 990-PF 501(c)(3) exempt private foundation

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

]
El 527 political organization
]
]
]

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

[X' 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)(A)vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on () Form 990, Part VIlI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D 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,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, I, and Il

D 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 total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringtheyear i > $

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 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, 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) (2012)

223451
12-21-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

PUBLIC TELEVISION 19, INC. 23-7114952
Part I Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CORPORATION FOR PUBLIC BROADCASTING Person
Payroll lj

901 E STREET NW

1,066,296. Noncash [ |

WASHINGTON, DC 20004

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

(a) (b)

(c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | DAVID AND JAMIE CUMMINGS Person
Payroll |:]

211 MAIN ST.

100,000. Noncash [ |

SAN FRANCISCO, CA 94105

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

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | EWING MARION KAUFFMAN FOUNDATION Person
Payroll |:|

3901 ROCKHILL ROAD

150,000. Noncash [ |

KANSAS CITY, MO 64110

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

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | HALL FAMILY FOUNDATION Person
Payroill D

P.O. BOX 419580 DEPT #323

50,000. Noncash [ |

KANSAS CITY, MO 64141

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

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | HARTWIG FAMILY FOUNDATION Person
Payroll ]

1055 BROADWAY #130

100,000. Noncash [ |

KANSAS CITY, MO 64105

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

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | HR BLOCK FDN Person
Payroll l___|

ONE H&R BLOCK WAY

150,000. Noncash [ |

KANSAS CITY, MO 64105

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

223452 12-21-12

Schedule B (Form 990, 890-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 980-PF) (2012) Page 2
Name of organization Employer identification number

PUBLIC TELEVISION 19, INC. 23-7114952

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | STATE OF KANSAS Person
Payroll D
DEPT. OF ADMIN. $ 98,511. Noncash [ ]
(Complete Part Il if there
TOPEKA, KS 66612 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | WM. T. KEMPER FDN Person
Payroll |:]
P.O. BOX 419248 $ 98,418, Noncash [ |
{Complete Part Il if there
KANSAS CITY, MO 64141 is a noncash contribution.)
(a) (b) (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | PUBLIC BROADCASTING SERVICE Person
Payroll |:|
2100 CRYSTAL DRIVE $ 146,050. Noncash [ |
(Complete Part Il if there
ARLINGTON, VA 22202 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | PAUL DEBRUCE Person
Payroli D
6301 BELINDER AVE $ 120,000. Noncash [ ]
(Complete Part Il if there
MISSION HILLS, KS 66208 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:]
Payroll |:]
3 Noncash |:|
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:_|
Payroll |:|
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12 Schedule B (Form 990, 990-EZ, o 990-PF) (2012)



§chedule B (Form 990, 990-EZ, or 980-PF) (2012) Page 3
Name of organization Employer identification number
PUBLIC TELEVISION 19, INC. 23-7114952
‘Partll. Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (b) e . (d)
from Description of noncash property given P (prestimate) Date received
Part | (see instructions)
(a)
No. (b) (e} (d)
. . FMV (or estimate)
from i
oy Description of noncash property given (see instructions) Date received
(a)
No. (b) e (@)
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
(a)
No. (b) @ (@)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
(a)
No. (b) (e (d)

e i FMV (or estimate) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
No. (b) (e) ) (d)

e . FMV (or estimate) .
from Description of noncash property given . i Date received
Part | (see instructions)

223453 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization

PUBLIC TELEVISION 19, INC.

Part " I i Exc!ue vel
: year.

i Teligious, charitable, etc., individual contributions 10 section 501(c ]
omplete columns () through (e) and the following line entry. For organizations completing Part [11, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. enier this information once.)

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

Employer identification number

23-7114952
—B), or (10) organizations that total more than $1,000 for the

(a) No.
g:rlrl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;r :rTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!'r:nml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;;ftﬂl (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

223454 12-21-12

Schedule B (Form 980, 990-EZ, or 990-PF) (2012)



SCHEDULE D Supplemental Financial Statements T T

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2

e ST Part IV, fine 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Internal Revenue Service i P> Attach to Form 990. > See separate instructions. Inspection

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

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

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

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatend of year ... ... . .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value atend of year .
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? D Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [:I Yes [:l No
[Partil” [ Conservation Easements. Comprete if the. orgamzal:on answered "Yes" to Form 990, Part IV ine 7.,
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat I:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements ST TR T U T T T TS 2a
b Total acreage restricted by conservation €asements 2b
¢ Number of conservation easements on a certified historic structure included in (a) | 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . ... .. . . st 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . I D Yes L Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservat(on easements durlng the year }
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
ANG SECHON 17OMNANBNI? ... oo [ves [Ino
9 InPar Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements. _ _
i| 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 Xill,
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 research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenues included in Form 990, Part VI, Ine 1 >3
(ii) Assets included in Form 990, Part X . > $
2 If the organization received or held works of art, hlstoncal treasures or other S|m|Iar assets for flnanC|aI galn prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 980, Part VI, e 1 > $
b Assets included in FOrm 900, Part X |
2L::-2|0As ; For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

12-10-12



Schedule D (Form 990) 2012 PUBLIC TELEVISION 19, INC.

23~7114952 page2

] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a Public exhibition d [:] Loan or exchange programs

e D Other

b D Scholarly research
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ...

1:1 Yes

XHl.

|:lNo

[Part 1V |
reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990 Part IV, line 9, or

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?
If "Yes," explain the arrangement in Part X!l and complete the following table:

b

DNO

Amount

C Beginning DalANCE et e

d AdIIONS QUING T Y AT ettt rane

e Distributions dUriNg the YEar | et

B OENING DAIANCE e
2a Did the organization include an amount on Form 990, Part X, line 21? |:| No

b _If "Yes," explain the arrangement in Part XiIl. Check here if the explanation has beer has been prowded inPart XU L]

[iPa_rt V. | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of yearbalance ... ... 1,101,973, 856,006, 277,606,

b Contributions ... 112,596, 231,302. S50 008

¢ Net investment earnings, gains, and losses 148,149, 21,871, 51,173,

d Grants orscholarships ...

e Other expenditures for facilities

and programs

f Administrative expenses ... 8,671, 7,206, 4,523,

g End of year balance 1,354,047, 1,101,973, 856,006,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> 100.00 %

b Permanent endowment P> %

¢ Temporarily restricted endowment P> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(1) Unrelated OFgaNIZAtONS e 3ali) X
(/1) FEIAted OPGANIZAIONS .| . ..\ i oo\ i ere s eees et 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe In Part Xl the intended uses of the organization's endowment funds.
PartVl Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) deprematlon
18 LN e 355,280.] 355,280.
b BUIINGS 7,706,751. 5, 062 073. 2,644,678,
¢ Leasehold improvements .. 64,376. 64,376. 0.
d Equipment 10,127,616.] 6,550,949.] 3,576,667.
B OO e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c),) [ 6,576,625,
Schedule D (Form 990) 2012

232052
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Schedule D (Form 980) 2012

PUBLIC TELEVISION 19,

INC.

23-7114952 page3

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

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

(b) Book value

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

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

() INVESTMENT IN POOLED

@®) FUNDS

1,354,047,

END-OF-YEAR MARKET VALUE

@

()]

(E)

()

(G)

(H)

(0

Total. (Col. (b) must equal Form 890, Part X, col. (B) line 12.) B>

1,354,047.]

[Part Vill] investments - Program Related. Sce Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

(1)

@)

3)

4

5)

(6)

@)

@

©)

(10)

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

IPart IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

1. (a) Description of liability

(b) Book value T WA e

(1) Federal income taxes

@

3

(4)

(5)

(6)

@

(@)

@)

(10)

(1)

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

2. FIN 48 (ASC 740) Footnote. In Part X, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIlIl ..................

232053
12-10-12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 PUBLIC TELEVISION 139, INC. 23-7114952 page4
]Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements i 1 8,301, 641.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Netunrealized gains on investments . ..., | 28 97,104.

b Donated services and use of facilities ... i, | 2D 224,733,

¢ Recoveriesof prioryeargrants s |28

d Other (Describe in Part XUl 2d

8 ADDINES2athrough2d -, o oo e e SR 2e 321,837,
8 Subtractline 2e from lINe 1 e 3 7,979,804.
4  Amounts included on Form 990, Part V|, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b . . 4a _

b Other (Describe in Part XIL) 4b 8,671.

© ADAINES 48 ANA 4D | e 4c 8,671.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part|, line 12) ... . 5 7,988,475,

[Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 8,447,800.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: [ B

a Donated services and use of facilities i |22 224 ’ 733,

b Prioryearadjustments ... |2

d Other (Describe in Part XIL) ... 20

e Addlines2athrough 2d . ..o [ 2e 224,733.
3 SUDLACE NG 20 FrOM NG 1 urpuioreeemusiveiiesissssssiosssisssasssasissssssssssessseivsssssas e o T R TSI 3| 8,223,067.
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:

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

b Other (Describe in PartXIl) . 4B 8,671.

c Addlines4aanddb e | A€ 8,671.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, lin@ 18.) ................................... 5 8,231,738.

Part Xlll| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: A PERCENTAGE OF THE ENDOWMENT WILL BE ALLOCATED

ANNUALLY TO PROVIDE LOCAL PROGRAMMING FOR THE COMMUNITY.

PART X, LINE 2: THE STATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE; HOWEVER, THE STATION IS

SUBJECT TO INCOME TAXES ON ANY NET INCOME FROM UNRELATED BUSINESS

ACTIVITIES. UNCERTAIN TAX POSITIONS, IF ANY, ARE RECORDED IN ACCORDANCE

WITH FASB ASC 740, INCOME TAXES (PREVIQUSLY FIN 48). FASB ASC 740
Schedule D (Form 990) 2012

232054
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Schedule D (Form 990) 2012 PUBLIC TELEVISION 19, INC. 23-7114952 pages
Yart Xlll| Supplemental Information (continued)

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

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

SUSTAINED UPON EXAMINATION BY THE TAXING AUTHORITIES. THERE IS NO

LIABILITY FOR UNCERTAIN TAX POSITIONS RECORDED AS OF JUNE 30, 2013 AND

2012.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

ENDOWMENT ADMIN FEE 8,671.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT MANAGEMENT FEES 8,671,

Schedule D (Form 990) 2012
232055
12-10-12



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No. 1545-0047

2012

Department of the Treasury Part IV, line 23. Open to P.Ub"c
Internal Revenue Service P> Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
PUBLIC TELEVISION 19, INC. 23-7114952
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, ' \
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel Housing allowance or residence for personal use
|:] Travei for companions |::| Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:| Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain | ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a? . i 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee |:| Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-CONtrol PAYMENt? | i ae st eas st an e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ..., 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: : S
& Theorganization? .o o secieoon oL s S SR 5 GRS Rt DRSS 5a X
b ANy related OFGaNZAtON? oo b e 5b X
If "Yes" to line 5a or 5b, describe in Part |ll. s
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation | S5
contingent on the net earnings of: B
b Any related organization? ... 6b X
If "Yes" to line 6a or 6b, describe in Part Ill. '
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 672 If "Yes," deSCriDe IN Part 1 e s 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part W o s 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 ... oo 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20=1 2

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

Form 990 or 990-EZ or to provide any additional information. Ope
Department of the i pen to Public
Internal Revenue Service. B> Attach to Form 990 or 990-EZ. (HaRatsion

Employer identification number

PUBLIC TELEVISION 19, INC. 23-7114952

Name of the organization

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

KANSAS CITY PUBLIC TELEVISION EDUCATES AND ENRICHES OUR COMMUNITY WITH

QUALITY PROGRAMMING AND SERVICES THAT ENTERTAIN, CHALLENGE MINDS AND

CONTRIBUTE TO A LIFE OF LEARNING. WE ACCOMPLISH THIS BY:

1. SERVING AS A PLATFORM TO ADDRESS COMMUNITY ISSUES.

2. PRODUCING AND DELIVERING QUALITY LOCAL PROGRAMMING.

3. DELIVERING NATIONAL AND INTERNATIONAL PROGRAMMING.

4. ESTABLISHING PARTNERSHIPS, COLLABORATIONS AND STRATEGIC ALLIANCES TO

BETTER SERVE OUR COMMUNITY.

5. INCREASING AWARENESS AND VALUE OF KCPT TO ENSURE LONG-TERM FINANCIAL

SUPPORT.

6. PROVIDING INNOVATIVE EDUCATIONAL PROGRAMMING AND SERVICES.

7. IMPROVING OUR DELIVERY METHODS WITH CURRENT AND RAPIDLY CHANGING

TECHNOLOGIES.

FORM 990, PART III, LINE 4B, DESCRIPTION OF PROGRAM SERVICE:

EDUCATIONAL ACTIVITIES (K-12, EARLY EDUCATION, KC REACHE DISTANCE

LEARNING, GED/ADULT EDUCATION) :

KCPT'S K-12 MEDIA SERVICE PROVIDES CURRICULUM BASED CLASSROOM

MEDIA SERVICES TO APPROXIMATELY 210 AREA SCHOOLS, WHICH INCLUDES 7,000

TEACHERS AND 94,000 STUDENTS. THE VIDEO CONTENT IS CORRELATED TO STATE

STANDARDS AND ENABLES TEACHERS TO ACTIVELY ENGAGE STUDENTS IN ANY

SUBJECT MATTER. TEACHER PROFESSIONAL DEVELOPMENT IS INCLUDED IN THIS

SERVICE AT NO ADDITIONAL CHARGE. KCPT ALSO FACILITATES A 10 WEEK

MARTHA SPEAKS READING PROGRAM WITH AREA 4TH GRADE STUDENTS READING TO

KINDERGARTNERS. MARTHA SPEAKS IS A VOCABULARY/LANGUAGE ARTS PROGRAM

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Name of the organization Employer identification number

PUBLIC TELEVISION 19, INC. 23-7114952

AND WEBSITE WITH OUTREACH COMPONENTS THAT TEACHES NEW WORDS TO

CHILDREN. KCPT ALSO PLACES RAISING READERS LIBRARY CORNERS IN AREA

LIBRARIES. THE CORNERS HOUSE SEVERAL ACTIVITY BOOKS TIED TO PBS

CHILDREN'S LITERACY PROGRAMS. 1IN ADDITION, QUARTERLY EARLY EDUCATION

PROFESSIONAL DEVELOPMENT SESSIONS ARE HELD AT KCPT AND ARE OFFERED FREE

OF CHARGE TO AREA EARLY EDUCATION PROVIDERS SUCH AS PARENTS AS TEACHERS

AND HEAD START FAMILY ADVOCATES, LIBRARIANS AND EARLY EDUCATION

TEACHERS. KC REACHE IS AN ALLIANCE BETWEEN KCPT AND 7 ACCREDITED

POST-SECONDARY INSTITUTIONS WITH A MISSION TO PROVIDE TIME-FLEXIBLE

DISTANCE LEARNING OPTIONS TO STUDENTS IN THE KC AREA. KCPT'S WEB SITE

OFFERS, FREE OF CHARGE, GED CONNECTION, WORKPLACE ESSENTIAL SKILLS AND

FINANCIAL FITNESS PROVIDING A CONVENIENT WEB ALTERNATIVE FOR ADULTS TO

GET THEIR GED CERTIFICATE AND IMPROVE THEIR LIVES. THE POPULATION

SERVED BY ALL EDUCATIONAL EFFORTS INCLUDES INFANTS THROUGH ADULTS.

FORM 990, PART III, LINE 4C, DESCRIPTION OF PROGRAM SERVICE:

KCPT COMMUNITY ENGAGEMENT EFFORTS FOR 2013 INCLUDE:

KCPT CONTINUED TO PARTNER WITH THE HEALTH CARE FOUNDATION OF

GREATER KANSAS CITY TO BRING GREATER ATTENTION TO LOCAL HEALTH CARE

ISSUES INCLUDING A ONE-HOUR SPECIAL TOWN HALL FORUM REGARDING THE

IMPLEMENTATION OF THE AFFORDABLE CARE ACT. XKCPT PARTNERED WITH THE

NELSON-ATKINS MUSEUM OF ART TO FILM BEFORE A LIVE AUDIENCE AT THE

MUSEUM, CONVERSATIONS WITH GUEST CURATORS, COLLECTORS OR MUSEUM STAFF

BRINGING NEW INSIGHTS INTO FAMILIAR WORKS AT THE MUSEUM. IN A JOINT

PROJECT WITH KC STUDIO MAGAZINE, KCPT FEATURED SIX AREA NON-PROFIT

PERFORMING ARTS ORGANIZATIONS PROVIDING THEM WITH RECOGNITION AND

INCREASED VISIBILITY. KCPT ALSO CONTINUES TO PARTNER WITH THE

A Schedule O (Form 990 or 990-EZ) (2012)
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Name of the organization Employer identification number

PUBLIC TELEVISION 19, INC. 23-7114952

MID-AMERICA REGIONAL COUNCIL ON THE SERIES IMAGINE KC TO EDUCATE AND

ENGAGE PEOPLE FROM THROUGHOUT THE GREATER KANSAS CITY REGION TO IMAGINE

THE FUTURE OF THE REGIONS BUILT ENVIRONMENT AS ONE THAT IS SUSTAINABLE

AND OFFERS A HIGH QUALITY OF LIFE FOR ALL RESIDENTS. KCPT AGAIN

PARTNERED WITH TIVOLI CINEMAS TO OFFER MONTHLY SPECIAL SNEAK PREVIEW

SCREENINGS OF FILMS SCHEDULED FOR UPCOMING BROADCAST ON THE EMMY

AWARD-WINNING PBS SERIES INDEPENDENT LENS. THE SCREENINGS ARE OFFERED

FREE OF CHARGE.

FORM 390, PART VI, SECTION A, LINE 4: CHANGES WERE MADE TO THE BYLAWS

RELATING TO THE STRUCTURE OF THE BOARD COMMITTEES AND SOME TERM LIMITS.

1. EXECUTIVE COMMITTEE: A SECOND VICE-CHAIR WAS ADDED TO THE COMMITTEE.

THE VICE-CHAIRS ARE NOW REFERRED TO AS VICE CHAIR-FUTURES AND VICE

CHATR-OPERATIONS.

2. COMMITTEE STRUCTURE: THE FOLLOWING STANDING COMMITTEES WERE ELIMINATED:

LONG-RANGE PLANNING, AUDIT, LESISLATIVE AFFAIRS, BOARD RESOURCE &

NOMINATING, DEVELOPMENT, EDUCATION & COMMUNITY ENGAGEMENT, AND FINANCE &

HUMAN RESOURCES. THEIR DUTIES WERE MOVED TO TWO NEW STANDING COMMITTEES:

FUTURES AND OPERATIONS, EACH CHAIRED BY ONE OF THE VICE CHAIRS. ALL BOARD

MEMBERS SERVE ON ONE OF THESE TWO NEW COMMITTEES.

3. TERMS OF OFFICERS: THE CHAIR HAS A TWO-YEAR TERM. THE VICE CHAIRS ARE

ELECTED ANNUALLY AND MAY BE REELECTED TO THE SAME OFFICE.

4. BOARD TERMS: A DIRECTOR MAY SERVE THREE CONSECUTIVE THREE-YEAR TERMS

RATHER THAN THE PREVIOUS TWO CONSECUTIVE THREE-YEAR TERMS.

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

01:04-13 Schedule O (Form 990 or 990-EZ) (2012)
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PUBLIC TELEVISION 19, INC. 23-7114952

THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: ALL NEW BOARD MEMBERS ARE REQUIRED

TO COMPLETE A CONFLICT OF INTEREST 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 REVIEWS ANNUAL DATA COMPILED

BY THE CORPORATION FOR PUBLIC BROADCASTING TO MONITOR COMPARABLE POSITIONS

AND SALARIES AND TO TRY TO MAINTAIN A MEDIAN LEVEL OF COMPENSATION. THIS

DATA IS USED TO MONITOR STAFF SALARIES, CEO SALARIES, AND BENEFIT

COMPARABLES FOR STAFF & CEO. AGGREGATE STAFF COMPENSATION AND BENEFIT

INFORMATION IS REPORTED AND DISCUSSED THROUGHOUT THE YEAR TO THE FINANCE

AND HR COMMITTEE OF THE BOARD. THE EXECUTIVE COMMITTEE OF THE BOARD

ESTABLISHES CRITERIA THAT INCLUDES BOTH THE OFJECTIVE CRITERIA FOR

FINANCIAL PERFORMANCE AND SUBJECTIVE CRITERIA FOR LEADERSHIP AND EXECUTION

OF THE STRATEGIC PLAN. THE EXECUTIVE COMMITTEE MEETS WITH THE CEO TO

DISCUSS THIS CRITERIA AND THEN THE COMMITTEE DETERMINES ANY BONUS AND

INCREASE AS AN OUTCOME OF THE EVALUATION.

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 XII, LINE 2C:

AUDITED FINANCIAL STATEMENTS

AN Schedule O (Form 990 or 990-EZ) (2012)
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PUBLIC TELEVISION 19, INC. 23-7114952

KCPT HAS AN AUDIT COMMITTEE THAT ASSUMES RESPONSIBILITY FOR OVERSEEING

THE AUDIT AND THE SELECTION OF AN INDEPENDENT ACCOUNTANT. THE PROCESS

HAS NOT CHANGED FROM THE PRIOR YEAR.

01-:04-13 Schedule O (Form 990 or 990-EZ) (2012)



