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

Department of the Treasury

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990.

» Do not enter Social Security numbers on this form as it may be made public.

OMB No. 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014

B Check if C Name of organization
applicable:

fere | PUBLIC TELEVISION 19, INC.

D Employer identification number

bhaangs Doing Business As KCPT 23-7114952

et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Jermin 125 EAST 31ST STREET (816) 756-3580

fanen®|  City or town, state or province, country, and ZIP or foreign postal code G _Grossrecaipts $ 12,623,426,
Dﬁgﬁl'_ca_ KANSAS CITY, MO 64108 H(a) Is this a group return

Penaing | e Name and address of principal officer KLIFF KUEHL for subordinates? [_lves [XINo

SAME AS C ABOVE H(b) Are ail subordinates |nc|uded?|j Yes :] No

| Tax-exempt status: @ 501(c I:] 501(c ) (insert no.) D 4947(a)(1) or D 527 if "No," attach a list. (see instructions)

J Website: p» WWIW . KCPT. ORG

H(c) Group exemption number B

K_Form of organization; [ X | Corporation [ | Trust [ ] Association [__] Other p»
| Part || Summary

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

o | 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
Q
e
§ 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) e 3 29
g 4 Number of independent voting members of the governing body (Part Vi, line1b) . . .. |4 29
@ | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 70
21 6 Total number of volunteers (estimate if necessary) o 6 178
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 ... ... . ..., |7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) 2,214,030, 6,073,043.
q‘==, 9  Program service revenue (Part Vi), line 2g) 4,504,810. 4,722,337,
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 51,046. 538,184.
%111 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 1,218,589. 1,271,767,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12} 7,988,475, 12,605,331.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part X, column (A), line 4) — 0. 0.
g | 16 Salaries, other compensation, employee benefits (Part X, column (A), lines 5 10) ________ 3,468,631. 4,303,489.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 377,947.
:"- b Total fundraising expenses (Part IX, column (D), line 25) P> 2,251,148,
Y1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 4,763,107. 5,323,888.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 8,231,738, 10,005,324,
19 Revenuse less expenses. Subtract line 18 fromline 12 ... ... -243,263. 2,600,007,
ig’; Beginning of Current Year End of Year
=2l 20 Total assets (Part X, line 16) 8,837,741.] 13,390,619.
25| 21 Total liabilities (Part X, line 26) 1,936,313, 4,057,568.
ZDE Net assets or fund balances. Subtract line 21 from hne 20 6,901,428. 9,333,051,

| Part II | Signature Block

Under penalties of perjury, | declare that | hg#®
true, correct, and complete. Declaratiop of
i

@panying schedules and statements, and to the best of my knowledge and belief, it is
| information of which preparer has any knowledge.

| /:-n—uq

{ 7/
Sign > Signature of offic

)
Here KLIFF KUEHL/PRESIDENT/CEO

Date

Type or print name and title

Print/Type preparer's name parer's smnatﬁ
Paid  (CONNIE HENDERSON ’)??%wqi el

Date check | |
1f

11 d

sell-employed

PTIN
P00156688

Preparer |Firm's name p MCGLADREY LLP

FirmsEINg.  42-0714325

Use Only |Firm'saddressy, 4801 MAIN STREET, SUITE 400
KANSAS CITY, MO 64112

Phone no.8 16—

753-3000

May the IRS discuss this return with the preparer shown above? (see instructions)

(XIves | INo

332001 10-29-13  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)



Form 990 (2013) PUBLIC TELEVISION 19, INC.

23-7114952 page 2

Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart I ... ..o i . E
1 Briefly describe the organization’s mission:
TO BROADCAST EDUCATIONAL PROGRAMMING, PRODUCE AND DISTRIBUTE
INSTRUCTIONAL TELEVISION PROGRAMS TO XANSAS 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 fisted on
the prior Form 990 or 990-E27 T . [yes 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 m 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 I 8 l 0 ra 7 6 3 o including grants of $

NATIONAL PROGRAM SERVICE (OUTREACH/PBS):

) (Revenue $

3,860,243.)

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-VIQOLENT, 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 $ 207 lj 25. including grants of § } {Revenue $ 477 ’ 601. )
SEE SCHEDULE O

4¢  {Code: ) (Expenses $ l L l 6 3 7 5 5 6 s Including grants of § ) (Revenue $ 4 5 3 1 8 7 5 o )
SEE SCHEDULE O

4d Other program services (Describe in Schedule O.)
(Expenses $ Including grants of $ ) (F!evenus % )

4e__ Total program service expenses P 6,181 ,644.

Form 990 (2013)

332002
10-20-13



Form 990 (2013) PUBLIC TELEVISION 19, INC. 23-7114952 Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... .. ... PSSO N B .
2 Is the organization required to complete Schedule B Schedule of Contrrbutors7 R 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candrdates for
public office? If "Yes," complete Schedule C, Part! . . T T 3 X
4 Section 501(c)(3)} organizations. Did the organization engage in Iobbyrng actlvmes or have a sectron 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part H e e 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 98-197? If "Yes," complete Schedule C, Part ill ... .. . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whrch donors have the rrght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "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? if "Yes," complete Schedule D, Part Il .. .. . ... . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il . .. 8 X
9 Did the organization report an amount in Part X Irne 21 for escrow or custodlal account Irabrlrty, serve as a custodran 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 9 X
10 Did the organization, directly or through a related organlzatron hoId assets in temporarrly restrlcted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . ... ... .. 1o | X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? /f "Yes," complete Schedule D,
PartVI ... 11l X
b Did the organlzatron report an amount for |nvestments other securrtres in Part X lrne 12 that is 5% or more of rts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil .. . . 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts totaI assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . . ... .. .. s i 1Ml X
e Did the organization report an amount for other Ilabrlrtres in Part X Irne 25’? /f "Yes ! complete Schedu/e D Part X e 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 . 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xil . |12 X
b Was the organization included in consolrdated mdependent audrted frnancral statements for the tax year'7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil isoptional ... .. |12b X
13 Is the organization a school described in section 170(b)(1)(A)i))? /f "Yes," complete Schedule E ... 113 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 grantmakrng, fundrarslng, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV ... ... i 1 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 OOO of grants or other assrstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 11 and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts itland IV . v, 116 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsrng services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! ... .. . . Ll X
18 Did the organization report more than $15,000 total of fundraising event gross income and contr|but|ons on Part VIII Irnes
1c and 8a? If "Yes," complete Schedule G, Part!l . . 1181 X
19  Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VIII I|ne 9a’7 If "Yes "
COMPIBtE SCREAUIE G, Part I et 19 X
20a Did the organization operate one or more hospital facilities? /f "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 retum? .| 20b
Form 990 (2013)

332003
10-29-13



Form 990 (2013) 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 or other assistance to any domestic organization or
government on Part [X, column (A}, line 1? If "Yes," complete Schedule |, Parts land Il . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States on Part IX
column (A), line 27 If "Yes," complete Schedule |, Parts tand Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatron S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIB U . oo\ttt et s | 28 | K

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", go to line 25a . . il e || 24 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon7 | GG oo |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? . [T I .-
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year'7 vy | 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction W|th a
disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . verr.. | 2ba X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfred person ina prlor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part! . I - X

26 Did the organization report any amount on Part X I|ne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,

complete Schedule L, Part 11 et 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 SCheduie L, Part Hl 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," compiete 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 . .. ... . ... i L 28e X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "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
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’)
If "Yes," complete Schedule N, Part| . U < | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets’? /f Yes complete
Schedule N, Partll ] B2 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzat|on under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . 133 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part II I/I or /V and
Part VL line 1 g, i v oiisi. ia o i inisss . ot iov oy e s ames e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2(bX13) 2 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)}(13)? If "Yes," complete Schedule R, Part V, line2 . ... .. . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related orgamzatlon’?
If "Yes," complete Schedule R, Part V, line2 . . . S < - X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related organlzatlon
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 197
Note. All Form 990 filers are required to complete Schedule O T T oo 138X
Form 990 (2013)

332004
10-29-13



Form 990 (2013 PUBLIC TELEVISION 19, INC. 23-7114952 Page5
[Part V][ Statements Regarding Other IRS Filings and Tax Compliance

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

(]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... ... | 1a 84_'
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. .. S R A e s 1c X
2a Enter the number of employees reported on Form W- 3 Transm|ttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 70
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns’7 2w [ 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? B 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O RIS U | o]
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? i 1L 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transactlon'7 i L 8B X
If “Yes," to line 5a or 5b, did the organization file Form 8886-T? . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and dld the organlzatlon soI|CIt
any contributions that were not tax deductible as charitable contributions? . B - - X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or gn‘ts
were not tax deductible? iusrammmmmnarmnmisrs R A R T T R SR S s e, 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? 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
B0 I PO 2820 e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. ... . | 7d l
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? i L L7t A X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requured’7 } 7a
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 denor 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 49667 | 92
b Did the organization make a distribution to a donor, donor advisor, or related person'7 U [ - ¢
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12 . 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 110
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromM them.) 11b
12a Section 4947(a)(1) non-exempt charitable 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 duringthe year ................. | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . 13b
c Enter the amount of reservesonhand . . ez (L13¢
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year7 ________________________________________________ 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule © ... _ 14b
Form 990 (2013)
332006

10-29-13



Form 990 (2013) PUBLIC TELEVISION 19, INC. 23-7114952

Page 6

Part VI | Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for a "No* response

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

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

(X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 29
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 29
2 Did any officer, director, trustes, or key employee have a family relationship or a business relatronshrp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customarrly performed by or under the drrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? S 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? ) 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? . T T - X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetrngs held or ertten actlons undertaken durrng the year by the followmg
a The goverming bodY? o sps. 5. soman: oum. . Sem it wEEam. . oA VS8 2 A A A s SR 5 8a | X
b Each committee with authority to act on behalf of the governrng body? i |80 | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section 8 requests information about policies not required by the Internal Hevenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? i 102 X
b If "Yes," did the organization have written policies and procedures governing the actrvmes of such chapters affllrates
and branches to ensure their operations are consistent with the organization's exempt purposes? - . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fllrng the form" 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to ine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise toconflicts? . |12b| X
¢ Did the organization regularly and consistentty monitor and enforce compliance with the policy? /f 'Yes," describe
in Schedule O how this was done . N 12¢ | X
13 Did the organization have a written whrstleblower pollcy’? 13 | X
14 Did the organization have a written document retention and destructlon pollcy’? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization g 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG TN YEAI? ettt 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate |ts participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »MQ , KS

18 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 D Another's website Upon request D Other (explain in Schedule O)

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

statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >

DONNA COLLENE - (816) 398-4230

125 EAST 31ST STREET, KANSAS CITY, MO 64108

332006 10-29-13

Form 990 (2013)



Form 990 (2013) PUBLIC TELEVISION 19, INC. 23-7114952 pPage7
|Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl T I

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

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

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

® |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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) © (D) (E) (F)
Name and Title Average | . Cfe 3.?':,'32 than one Reportablg Reportablg Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the organizations compensation
hours for E . g organization (W-2/1099-MISC) from the
related 8 i‘g’ . 'é (W-2/1099-MISC) organization
organizations % =3 B e and related
below 2 %’ 5 g gé 5 organizations
line) HEIEHESE
(1) XAREN ZECY 1.00
CHAIR X X 0. 0. 0.
(2) TERRY A, CALAWAY 1.00
DIRECTOR THRU 9/13 X 0. 0. 0.
(3) WILLIAM COUGHLIN 1.00
TREASURER X X 0. 0. 0.
(4) STEVE GREEN 1.00
DIRECTOR X 0. 0. 0.
(5) DORANNE HUDSON 1.00
DIRECTOR X 0. 0. 0.
(6) CHARLES N, ROMERO 1.00
DIRECTOR X 0. 0. 0.
(7) BECKY TILDEN 1.00
VICE CHAIR OPERATIONS X X 0. 0. 0.
(8) CRYSTAL HART-JOHNSON 1.00
DIRECTOR X 0. 0. 0.
(9) MARJORIE WILLIAMS 1.00
DIRECTOR X 0. 0. 0.
(10) JULIE AMOR 1.00
DIRECTOR X 0. 0. 0.
(11) ETHAN WHITEHILL 1.00
DIRECTOR X 0. 0. 0.
(12) HUNTER WOLBACH 1.00
DIRECTOR X 0. 0. 0.
(13) CICI ROJAS 1.00
SECRETARY X X 0. 0. 0.
(14) RAY DANTELS 1.00
DIRECTOR X 0. 0. 0.
(15) PAUL BARKER 1.00
DIRECTOR THRU 9/13 X 0. 0. 0.
(16) DANNY BOWMAN 1.00
DIRECTOR THRU 9/13 X 0. 0. 0.
(17) KIRSTEN BYRD 1.00
VICE CHAIR FUTURES X X 0. 0. 0.

332007 10-29-18 Form 990 (2013)



Form 990 (2013) PUBLIC TELEVISION 19, INC. 23-7114952 Page8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) {F)
Name and title Average - cr’?ecc’fi:‘ig:man one Reportable Reportable Estimated
NOUrS Per | pox, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related | 3| £ g (W-2/1099-MISC) organization
organizations| £ | £ g g and related
below S1E|.|2 128 s organizations
(18) THOMAS DOWLING 1.00
DIRECTOR & SECRETARY X X 0. 0. 0.
(19) BRIAN JOHNSTON 1.00
DIRECTOR X 0. 0. 0.
(20) JEANNE ROONEY 1.00
DIRECTOR THRU 4/14 X 0. 0. 0.
(21) WILLETTA WILLIS-MCGHEE 1.00
DIRECTOR X 0. 0. 0.
(22) MARK EAGLETON 1.00
DIRECTOR X 0. 0. D
(23) NANCY LEE KEMPER 1.00
DIRECTOR X 0. 0. Qs
(24) BRADLEY SCOTT 1.00
DIRECTOR X 0. 0. 0.
{25) MARK THOMPSON 1.00
DIRECTOR X 0. 0. 0.
(26) DARYL WILLIAMS 1.00
DIRECTOR X 0. 0. 0.
1D SUB-ROYaN i it o oot o S | 4 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . ... p» 396 ,768. 0.] 31,536.
d_Total (add lines 1b and 1c) . > 396,768. 0.] 31,536.
2  Total number of individuals (lncludlng but not Ilmnted to those listed above) who received more than $100,000 of reportable
compensation from the organization 2_
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual s 3 X
4  For any individual listed on line 13, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individval . ... . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule Jforsuchperson ... ... ‘.o 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.
(A) (B} ©)
Name and business address Description of services Compensation
NETA OUTSOURCED
P.O. BOX 50008, COLUMBIA, SC 29250 ACCOUNTING 139,706.

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 B 1

SEE PART VII,

332008
10-29-13
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Form 990 PUBLIC TELEVISION 19, INC. 23-7114952
Fart V“] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (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 _ i’; the organizations compensation
(list any 2 S organization (W-2/1099-MISC) from the
hours for § . % (W-2/1098-MISC) organization
related g § s and related
organizations % 3 B S organizations
below s|E€|ls|1E8|%]|s
line) é 2’ £ é g E
(27) JAMIE CUMMINGS 1.00
DIRECTOR X 0. 0. 0.
(28) STUART SHAW 1.00
DIRECTOR X 0. 0. 0.
(29) DR, CHARLES AMBROSE 1.00
DIRECTOR X 0. 0. 0.
(30) DAVID CHAVEZ 1.00
DIRECTOR X 0. 0. 0is
(31) MICHAEL GROSS 1.00
DIRECTOR X 0. 0. 0.
(32) SCOTT HUGHES 1.00
DIRECTOR X 0. 0. 0.
(33) KIMBERLY WILKERSON 1.00
DIRECTOR X 0. 0. 0.
(34) KLIFF KUEHL 40.00
PRESIDENT AND CEQ X 249,549, 0. 19,508.
(35) MICHAEL ZELLER 40.00
CHIEF DEVELOPMENT OFFICER X 147,219. 0.l 12,028.
Total to Part VII, Section A, line 1c 396,768. 31,536,

332201
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Form 990 (2013) PUBLIC TELEVISION 19, INC. 23-7114952  Page9
| Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VI ... i [:]
(A) (B) (©) (D)
Total revenus Related or Unrelated R?r\fgllglul% ffﬁiﬁgfd
exempt function business sections
revenue revenue 512 -514
*2‘2 1 a Federated campaigns ... ... .. 1a
gg b Membershipdues . |1b
(,;E ¢ Fundraisingevents . 1ic 78 823,
gé d Related organizations ... 1d
g{g e Government grants {contributions) 1e 1,472,135,
.gg f All other contributions, gifts, grants, and
§_£ similar amounts not included above 1f 4,522 085,
'Iég g Noncash contributions included in lines 1a-1k $
88| h TotalAddlnestatt . » 6073 043
lBusimass: Code|
pod 2 a MEMBERSHIP DUES 541900 3,156 433, 3,156,433,
gg b PROGRAM FEES 541900 634,428, 634,428,
"E)s Cc EDUCATIONAL SERVICES 611710 477,601, 477 601,
Sé d OTHER REVENUE 541900 453,875, 453 875,
3 e
g f All other program service revenue
g Total. Add lines 2a-2f . _ 4 722 337,
3 Investment income (|nc|ud|ng d|V|dends interest, and
other similar amounts) . ... | g 61,280, 61,280,
4 Income from investment of tax-exempt bond proceeds P>
65  ROyaies ..o »> 3,130, 3,130,
(i) Real (ii) Personal
6 a Gross rents 1,199 802,
b Less:rental expenses . 0,
¢ Rentalincome or (loss) .. 1,199 802,
d Net rental income or (loss) i B 1,199,802, 1,199 802,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 476 904,
b Less: cost or other basis
and sales expenses . N,
¢ Gainorfloss) ... ... 476,904,
d Netgain or (I0SS) .........ccocoovvivovieieieee e > 476 904, 476,904,
o 8 Gross income from fundraising events (not
dé: including $ 78 823, of
] contributions reported on line 1¢). See
[ .
5 Part IV, linet18 . . ... a 17 548,
g Less: direct expenses b 18,085,
Net income or (loss) from fundraising events > -547, -547,
9 a Gross income from gaming activities. See
Part IV, line 19 L. a
Less: direct expenses . b
Net income or (loss) from gamlng actlvmes >
10 a Gross sales of inventory, less returns
and allowances | ... .............. @
Less: cost of goods sold b
¢ Net income or (loss) from sales of mventorv | )
Miscellaneous Revenue Business Code|
11 a MISCELLANOUS 541900 66,165, 66,165,
b VIDEQ LIBRARY 515100 3:-21F; 3,217,
c
d Allotherrevenue .. ...
e Total. Add lines 11a-11d > 69 382,
12 Total revenue. See instructions. > 12 605 331 4791 719 1 740 569,
S Form 990 (2013)



Form 990 (2013 PUBLIC TELEVISION 19, INC. 23-7114952 Page10
| Part |X| Statement of Functional Expenses

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

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

L]

Do not include amounts reported on lines 6b, (A (B8) (C) D)
75, 85, 9b, and 10 of Part Vil fotal expenses P omos | g et e
1  Grants and other assistance to governments and
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
3 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 formembers
5 Compensation of current officers, directors,
trustees, and key employees 380,115. 239,874. 140,241.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) ...
7 Othersalaries and wages 3,147,754. 2,176,049, 202,457. 769,248.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 131,530. 89,798. 12,535, 29,197.
9 Other employee benefits 369,083. 216,817. 82,214. 70,052.
10 Payrolitaxes ... 275,007. 177,751. 26,435, 70,821,
11 Fees for services (non-employees):
a Management . ...
b LOGAlysins & o il Gane e e p i B 94,282. 94,282.
¢ Accounting 42,4890. 42,480.
d LobbyiNg 35,700. 35,700.
e Professional fundraising services. See Part 1V, line 17 377,947. 377,947.
f Investment managementfees 21,320. 21,320,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 477,622, 94,186. 216 ,858. 166,578.
12  Advertising and promotion 70,020. 70,020.
13 Officeexpenses_ .. . 591,351. 299,653. 187,994. 103,704.
14 Information technology . 56,566, 56,566,
16 Royalties 1,323,431, 1,323,431.
16 Occupancy ... 222,664. 94,924. 127,740.
17 Travel 123,696. 52,470. 41,918. 29,308.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 |Interest 99,448. 99,448.
21 Payments to affiliates . ..
22 Depreciation, depletion, and amortization 1,036,686, 1,033,785, 2,901.
23  Insurance 113,635, 2,647. 110,988,
24  Other expenses. |temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ... .
a SPECIAL PROJECTS 452,000, 393,638, 3,807, 54,555,
b PREMIUMS 375,343, 375,343.
¢ DUES & SUBSCRIPTIONS 101,541. 71,951, 24,553, 5,037,
d MEMBERSHIP SERVICES 36,0189. 36,019.
e All other expenses 50,084. 6,638. 20,029. 23,417.
25 _ Total functional exp .Addlines 1through24e | 10,005,324, 6,181,644.] 1,572,532.] 2,251,148,
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 P :l o following SOP 98-2 (ASC 958-720)

332010 10-29-13
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Form 990 (2013)

PUBLIC TELEVISION 19, INC.

23-7114952 Page it

[Part X [ Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ... .o .

J]

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . 74,816, 1 144,748.
2  Savings and temporary cash mvestments ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 87,592.] 2 154,326.
3 Pledges and grants receivable, net 150,000.] 3 0.
4 Accountsreceivable,net 208,287.| 4 211,440.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L bt e et er bt 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 aorganizations of section 501(c)(9) voluntary
o employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, Net . 7
< 8 Inventories for sale or use =i 8
9 Prepaid expenses and deferred charges ______________________________________________________ 80,699, 9 108,626.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 20 L 660 7 708.
b Less: accumulated depreciation 10b 12,714,084. 6,576,625.] 10¢c 7,946 ,624.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 1,354,047.] 12 4,014,021,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. SeePanIV Ime11 ______________________________________________________________ 305,675.] 15 810,834.
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 8.837,741.] 16 13,390,619,
17  Accounts payable and accrued expenses . 563,271.] 17 776,917.
18 Grants payable | ... ... ... 18
19 Deferred 1eVenUE 814,535.] 19 1,064,710.
20 Tax-exempt bond liabilities ] 558,507.| 20 2,215,941.
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
=4 key employees, highest compensated employees, and disqualified persons.
E Complete Part I! 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 e et et e 25
126 Total liabilities. Add lines 17 through 25 1,936,313.| 26 4,057,568.
Organizations that follow SFAS 117 (ASC 958), check here P m and
@ complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted netassets ... 6,617,251.] 27 7,213,459.
g 28 Temporarily restricted net assets 284,177.| 28 2,119,592.
g 29 Permanently restricted net assets 29
P Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .. ... . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total netassets or fund balances 6,901,428.] 33 9,333,051.
34  Total liabilities and net assets/fund balances 8,837,741,/ 34| 13,390,619.
Form 990 (2013)
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Form

990 (2013) PUBLIC TELEVISION 19, INC. 23-7114952 Page12

Part Xl | Reconciliation of Net Assets

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

]

© 0 ~N O O H WN =

—
o

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

12,605,331,

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

10,005,324.

Revenue less expenses. Subtract line 2 from line 1

2,600,007,

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

6,901,428.

Net unrealized gains (losses) on investments

. ]. 5 Es yi 3 23 4:.

Donated services and use of facilities

Investment expenses

Prior period adjustments

© | [N | WD =

Other changes in net assets or fund balances (explaln in Schedule O) e

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33
column (8))

-
o

9,333,051,

Part Xl Fmanelel Statements and Reportlng

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

x]

2a

3a

Accounting method used to prepare the Form 990: |:| Cash @ Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? 2
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:

l_:_' Separate basis [:] Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? B
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s
consolidated basis, or both:

Separate basis |:] Consolidated basis D 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? .

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

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 undergo such audits

Yes | No

2a X

2b| X

2c | X

3a X

3b

332012
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 980 or Form 990-EZ. Open to Rublic

Internal Revenus Service P> Information about Schedule A {(Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

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

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

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

1 [
]
]
]

(4] P ON

0 H0 O

10
11

0]

e[

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 I.)

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 II.)

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 I11.)

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 |:| Type | b \:] Type ll c |:| Type lll - Functionally integrated d l:] Type lIt - 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).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type il
supporting organization, check this box T VU ]
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 (iii) below, Yes | No
the governing body of the supported organization? . . . e i e e 114a(i)
(ii) A family member of a person described in () @bOVE Y e 111 ail)
(iii} A 35% controlled entity of a person described in (i) or (i) above? e 11
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of organization [iv) IS the organization| (v) Did you notify the argaa\g]at]i%rl:h% col. | (viiy Amount of monetary
arganization (described on lines 1-9 | col. (.') listed in your grganlzatlon in col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? .87
(see instructions)) Yeos No Yeos No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
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Schedule A (Form 990 or 990-E2) 2013 PUBLIC TELEVISION 19, INC. 23-7114
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 Iil. If the organization
fails to qualify under the tests listed below, please complete Part ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
1 Qifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 5533550.] 4351790.] 4221289.| 4886282.| 9243395.]28236306.
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 through3 5533550.| 4351790.] 4221289.| 4886282.| 9243395.28236306.

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,

cotumn () 2330109.
Public support. Subiract line 5 fram line 4, 25906197.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amounts fromline4 | 5533550.| 4351790.| 4221289.] 4886282.[ 9243395./28236306.
8 Gross income from interest, r—

dividends, payments received on
securities loans, rents, royalties
and income from similar sources | 794,673.] 1062202.] 1231810.] 1226333.] 1264212.| 5579230.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV))
11 Total support. Add lines 7 through 10 33815536.
12 Gross receipts from related activities, etc. (see instructions) 12 | 8,736,366.
13 First five years. If the Form 990 is for the organization's first, second third, fourth or flfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here ... L e e e e e s e
Section C. Computation of Public Suppox‘t Percentaga

14 Public support percentage for 2013 (line 6, column () divided by line 11, column (/) ... . 14 76.61 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 81.34 %
16a 33 1/3% support test - 2013. If the organization did not check the box on Iine 13 and I|ne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . R @
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . SO )l:’

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on Ime 13 16a or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . >
b 10% -facts-and-circumstances test - 2012. 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 organizaton ... » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... » I:]

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Page 3
Part Ill | 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 li. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (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 . ..

7 a 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 hne 13 for the year

cAddlines7aand7b .

8 Public support (Subtractiing 7cfrom line )
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2009 (b} 2010 (c) 2011 (d) 2012 (e} 2013 (f) Total
9 Amounts fromline 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

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

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 this box and stop here ... e
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) ... .............. |18 %
16 Public support percentage from 2012 Schedule A, Part Wl line 15 .. .. ... oo oo | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column () .. .. ... |17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2013. !f the organization did not check the box on Ime 14 and Ilne 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 - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... ... ) 4 (]
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




Schedule B Schedule of Contributors

OMB No. 1545-0047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

-P
G 920sPR) » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3
Department of the Treasury R 3 . y
internal Revenue Service its instructions is at www.irs.gov/form9390.
Name of the organization Employer identification number
PUBLIC TELEVISION 19, INC. 23-7114952

Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 } (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

O O0dtus

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

[E 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 (i) 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 |, Il, and Il

l:l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
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 during theyear ... ... ... . » $

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 its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-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 $90-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) {2013)

Page 2

Name of organization

PUBLIC TELEVISION 19, INC.

Employer identification number

23-7114952

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

2

$

1,123,258.

Person @
Payroll l:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

250,000.

Person @
Payroll r_—l
Noncash [ ]

(Complete Part I for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

275,000.

Person IEI
Payroll ]:
Noncash [ |

(Complete Part If for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

180,789.

Person ]Xl
Payroll l:]
Noncash |:[

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

$

3,006,420,

Person @
Payroll |___]
Noncash D

(Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash D

(Complete Part |l for
noncash contributions.)

323452 10-24-13
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SCHEDULE C Political Campaign and Lobbying Activities OMB No, 1545-0047
Form 990 or 990-EZ
(Fo ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 3
4 Complete if the organization is described below. D> Attach to Form 990 or Form 990-EZ. 0 to Publi
P it . ) See separate instructions. P> Information about Schedule C}Form 990 or 990-EZ) and its R oL
internal Kievenue;Semvice instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) {other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization Employer identification number

PUBLIC TELEVISION 19, INC. 23-7114952
[Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,
2 Political Xpenditures ettt P2 B

|Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . ... . . .. ... >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 .~ >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . s ‘___| Yes D No
4a Was @ COMection Made? e |1 Yes [ 'No

b If "Yes," describe in Part V.
| Part I- C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . |
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt fUNCION ACTIVITIOS || i i e et et e b e e Saariena i e >3

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120 POL
line17b

4 Did the filing orgamzatlon flle Form 1120 POL forthls year’7 D Yes l:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate politicai organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
LHA

332041
11-08-13



Schedule C (Form 990 or 990-62) 2013 PUBLIC TELEVISION 19, INC. 23-7114952 Page2
| Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

~ (election under section 501(h)).
A Check P E] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> D if the filing organization checked box A and "limited control" provisions apply.

- . . (a) Filing (b) Affiliated group
L|m|t.s on Lobbying Expendlture.s . organization’s totals
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .. ...
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines Taand 1) | . ... .
d Other exempt purpose expenditures e s
e Total exempt purpose expenditures (add lines 1cand 1d) .
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100.,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175.000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1.000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. if zero or less, enter -0O-
i Subtract line 1f from line 1c. If zero or less, enter -O-

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? ...l D Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(GiaTEeR) Ve8! BERITNTG o) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
{150% of line 2d, column (g))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013

332042
11-08-13



Schedule C (Form 990 or 990-€2) 2013 PUBLIC TELEVISION 19, INC. 23~7114952 Pages
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (rnclude compensatron in expenses reported on Irnes 1c through 11)’)
Media advertiSemMeNtS? | ettt e
Mailings to members, legislators, or the PUBIC?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? X 35,700.
Direct contact with legislators, their staffs, government offlcrals ora Iegrslatrve body”
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
I Other activition? o i it s i T T AT s s s
i Total. Add lines 1Cthrougn Ti 35,700.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ... .. X
b If "Yes," enter the amount of any tax incurred under section 4912 .
¢ If "Yes," enter the amount of any tax incurred by organization managers under sectron 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

|Part ii-A Complete if the organization is exempt under section 501 (c)(4), ‘section 501(c)(b), or section
501(c)(6).

JTQ - 0o o O U 9

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess? s 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior vear‘? .......... 3
Part lll-B] Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members e, 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of polrtrcal
expenses for which the section 527(f) tax was paid).

A CUITENY YBAN . i o iiivtisiisl s i avsn o » o S 8 RIS R R e e P P e S e s it | e
b Carryover from last year s SRR A TS RO TR R S S e G S N S AR A TS e | el
¢ Total .. .. . T el | -
3 Aggregate amount reported in sectron 6033( )(1)(A) notices of nondeductible section 162(¢)dues ... ... | 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . ersessessmssstarmesapsasmimesssasmessesasmtsesssmorges | 1
Taxable amount of lobbying and polrtrcal expendrtures [see mstruchons)

|Part IV | Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, line 2; and Part II-B, line 1.
Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

GRANTS PATID TO: ASSOCIATION OF PUBLIC TELEVISION STATIONS

($20,900), THE GIDDENS GROUP ($12,000), AND KPBC ($2,800).

Schedule C (Form 980 or 990-EZ) 2013
332043

11-08-13



. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) » Complete if the organization answered "Yes," to Form 930, 20 1 3
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e,11f 12a,or12b 0 Publi

Department of the Treasury > At‘taCh to Form 990 pen to. ublic

internal Ravanue Service » Information about Schedule D (Form 990) and its instructions is at www.irs. gov/form990. Inspection

Name of the organization Employer identification number

PUBLIC TELEVISION 19, INC. 23-7114952

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

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

O s ON =

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

Total number atend of year .
Aggregate contributions to {during year)
Aggregate grants from (during year)
Aggregate value at end of year

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

are the organization’s property, subject to the organization's exclusive legal control? . .. .. .. ... D Yes D No
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? [:l Yes I:] No

[Part Il | Conservation Easements. Complete it the. organizatron answered "Yes" to Form 990 Part IV e 7.

1

aQa o oo

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

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the fast
day of the tax year.

Held at the End of the Tax Year

Total number of CoNSeVation BaSEMENtS 2a
Total acreage restricted by conservation easements e 2b
Number of conservation easements on a certified historic structure included in (a) | 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not ona hrstorrc structure
listed in the NatONal REGISTEr . . ittt ettt e 2d

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

year p-

Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easements it NOIAS ? e D Yes I:! No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements during the year p»

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

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

and section 170(MN@A)B)? ... sreesreeressiie 1 Yes 1 No
In Part X!ll, describe how the organrzatron reports conservatron easements in |ts 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.

Part il | 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 XIlI,
the text of the footnote to its financial statements that describes these items.

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 VIHI, line 1
(i) Assets included in Form 990, Part X

2  If the organization received or held works of art, h|stor|cal treasures or other srmrlar assets for frnancral gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenues included in Form 990, Part VIl N 1 e > $
b Assets included in FOrM 990, Part X e >
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051

09-25-13



Schedule D (Form 990) 2013 PUBLIC TELEVISION 19 23-7114952 Page2
Part Ill | Organizations Maintaining Cotlections of Art, Historical Treasures, or Other Similar Assetscontinueq)
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
b D Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .. E] Yes [ | No

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

d [JLoanor exchange programs

e [:1 Other

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ... ...
b If "Yes," explain the arrangement in Part XIII and complete the followmg tabie

~ D Yes l:] No

Amount

€ Beginning DAIANCS |, .. .. ... et seeseeee L AC

d Addtions AUING the YEAF .. . ittt isss s ss s sstesesnenenssememesee |10

e Distributions during the year e |18

f Ending balance jausuiimin. s, iin.. . 5 i, b e sl s« a0 B e S S S S S e 1f

2a Did the organization include an amount on Form 990 Part X, line 21?7 ” l:] Yes [:‘ No
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been prowded in F’art XHI [:l
Part V | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10,

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

i1a Beginning of year balance . ... ... ... 1,354,047, 1,101,973, 856,006, 277,606,

b Contributions .. 260,274, 112,596, 231,302, 531,750,

¢ Net investment earmngs gams and Iosses 392 333, 148,149, 21,871, 51,173,

d Grants orscholarships . ... 55,200,

e Other expenditures for facilities

and programs ...
f Administrative expenses . ... 9 543, 8,671, 7,206, 4,523,
g Endofyearbalance .. ... 1,941 911, 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 2c¢ should equal 100%.

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

by: Yes | No

(i) unrelated OrganiZations .. vssmisismsaoias it cavasian o oe o ideis e cabiiass 5ok BT o H¥n e+ o SIS SRR  SEEASD e 0« FERRES | 3a(i) X

(i) related Organizations | i, .iciwis. ... oo b foumosssn il oo s s s e Pt S e o2 53 ECRRLARSERS 02 B KB asies v ees e« HOBSAS WEPHOLNE « SRS | 3a(ii) X
b If "Yes" to 3alii), are the related orgamzatlons listed as required on Schedule R? 3b

Describe in Part Xlil the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b) Cost or other (c) Accumuiated (d) Book value
basis (investment) basis (other) depreciation

Ta Land 355,280. 355,280.
b Buildings ... 8,362,371. 5,444,734, 2,917,637.
¢ Leasehold |mprovements 64,376. 64,376. 0.
d Equipment . 111,878,681. 7,204,974, 4,673,707,
e Other .

Total. Add lines 1athroucm 1e. {Co!umn (d) must equan‘ Form 980, Part X, column (B), line 10(c}.) » 7,946,624,

332052

08-25-13
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Schedule D (Form 990) 2013 PUBLIC TELEVISION 19, INC. 23-7114952 Page3
Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See 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
(A) INVESTMENT IN MUNICIPAL
(8) BONDS 1,098,510.] END-OF-YEAR MARKET VALUE
() INVESTMENT IN POOLED
(o) FUNDS 2,915,511.] END-OF-YEAR MARKET VALUE
(E)
(F)
(G)
(H)
Total, (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) B> 4,014,021,
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 890, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1
(@
(3)
(4)
(5)
(B)
()
(8)
9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
Part IX| Other Assets.

Complets if the organization answered "Yes" to Form 590, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) DEFERRED LEASE 810,834.
(2)
(3)
4
(5)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) ... .. . ..o P 810,834.
Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part |V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {(b) Book value
(1) Federal income taxes
(2)
(3)
4
(5)
(6)
(7)
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .. ... ... o

2, Liability for uncertain tax positions. In Part X|li, 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 in Part X1II Z ]
Schedule D (Form 990) 2013

332053
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Schedule D (Form 990) 2013 PUBLIC TELEVISION 19, INC. 23-7114952 Page 4
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Completa if the organization answered "Yes" to Form 990, Part IV, line 12a,

Total revenue, gains, and other support per audited financial statements ... |1 112,937,127,
2  Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Netunrealized gains oninvestments 2a -168,384.

b Donated services and use of facilities 2B 503,405.

c Recoveries of prior year grants e, | 2C

d Other (Describein Part XULY . . L 2d 18,095.

e AAAIINes 2athrouGh 2d | e e e e st |28 353,116.
3 Subtract line 2e fromline 1 . el 12,584,011
4  Amounts included on Form 990, Part VIII hne 12 but not on I|ne 1

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

b Other (Describein Part XIIL) ... ... .. ... L4 21,320,

¢ Addlines4aanddb ... . et e s, |48 21,320,

Total revenus. Add lines 3 and ac, (This must equal Form 990 ParH e 12) e 5 || 12,605,331
-Part Xl | Reconciliation of Expenses per Audited Fmancaal Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements e 11 10,505,504.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . i |22 503 L405 .

b Prioryearadjustments e 2b

c Otherlosses v cinie i iieme oo - v vseas. . 15 - St (=2

d Other (Describe in Part XUL) e 2d 18,095,

e AddIlines 2athrough 2d e |28 521,500.
3 Subtractline 2e fromline1 et |3 9,984,004,
4 Amounts included on Form 990, Part IX Ime 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vill, line7b ... . | 4a;a

b Other (Describe in Part XIIL) ... oo 4B 21,320,

¢ Addlines4aand4b . SRR . < 21,320.

Total expenses. Addhnesaandntc rThnsmusrequafFoerQO Parﬂhne 18) i | B 10,005,324,
Part Xl Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, 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 XII, 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 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

052543 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 PUBLIC TELEVISION 19,

23-7114952 Pages

[Part Xlll | Supplemental Information (continued)

EXAMINATION BY THE TAXING AUTHORITIES.

THERE IS NO LIABILITY FOR

UNCERTAIN TAX POSITIONS RECORDED AS OF JUNE 30,

2014 AND 2013.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

OTHER DIRECT FUNDRAISING EXPENSES 18,095.
PART XTI, LINE 4B - OTHER ADJUSTMENTS:
ENDOWMENT ADMIN FEE 21,320,
PART XTI, LINE 2D - OTHER ADJUSTMENTS:
OTHER DIRECT FUNDRAISING EXPENSES 18,0095.
PART XII, LINE 4B - OTHER ADJUSTMENTS:
INVESTMENT MANAGEMENT FEES 21,320,

332055
09-25-13
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities e
(Form 990 or 990-EZ) 20 1 3

Complete if the organization answered "Yes'" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public

LG P Information about Schedule G [Farm 990 or 990-E2) and its instructions is at www.irs.qgov/form 980. Inspection

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

Part 1 Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a @ Mail solicitations e Solicitation of non-government grants
b LY_] Internet and email solicitations f [X‘ Solicitation of government grants
c m Phone salicitations g @ Special fundraising events

d @ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? izl Yes |_—___1 No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) oi v) Amount paid . .
(i) Name and address of individual " - fL(JIr:Irai;gr (iv) Gross receipts tg zor retaine% by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody from activity tundraiser to (or retained by)
canibutions? listed in col. (i) organization
DONOR DEVELOPMENT STRATEGIES [CANVASSING FUNDRAISING Yes | No
LLC 899 LOGAN ST,, SUITE EFFORT X 141,872, 377 947, -236 075,
TOtAl e P 141,872, 377,947, -236,075,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013

SEE PART IV FOR CONTINUATIONS

332081
09-12-13



Schedule G (Form 990 or 990-£2) 2013 PUBLIC TELEVISION 19, INC. 23-7114952 Page2
| Part Il 1 Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(@) Event #1 (b) Event #2 (¢) Other events (d) Total events
TURN ON THE NONE (add col. (a) through
BRIDGE (MUSI col. (c)
(event type) (event type) (total number}
2
(0]
G| 1 Grossreceipts .. 96,371. 96,371,
2 Less: Contributions 78,823, 78,823,
3 Gross income (line 1 minusline2) . 17,.548. 17,548,
4 Cashprizes ... ... 0.
5 Noncashprizes 0.
g
§ |6 Rent/facilty costs ... 0.
3
© |7 Foodandbeverages ... ... ... 0.
.5
8 Entertainment ‘0.
9 Other direct expenses 18,095. 18,095,
10 Direct expense summary. Add I|nes4through 9in column (d) T e > 18,095,
Net income summary. Subtract line 10 from line 3, column {d) | 2 -547.

| Part Il | Gaming. Complete if the organization “answered "Yes" to Form 990 Part IV line 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

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

[
2 (a) Bingo bingo/progressive bingo {e) Other gaming col. (a) through col. (¢))
2
@
o

1 _Grossrevenue ...
o |2 Cashprizes .
3
@
g3 Noncash prizes
u
k3]
2|4 Rentfaciltycosts .
a

5 Otherdirect expenses ... ......coococoveernn..

D Yes_ = % |:| Yes. = % [:l Yes_ %
6 Volunteerlabor [:I No D No |:| No

7 Direct expense summary. Add lines 2 through 5in column (d) ... P
8 Net gaming income summary. Subtract line 7 fromline l.column(d) ..o P

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

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

332082 09-12-13 Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-62) 2013 PUBLIC TELEVISION 19, INC. 23-7114952 page3
11 Does the organization operate gaming activities with nonmembers? e Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming? . ... . e L Yes [T No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

SRR N 35 oo i [ %
b An outside faClItY ;i i it e SRR oo 2l R I SRR R b SRR RS 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . L—_] Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization p» $
of gaming revenue retained by the third party »> $
¢ If "Yes," enter name and address of the third party:

and the amount

Name p»

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

:l Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State GaAMING OISO e [ Jves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p $
Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part lil, lines 9, 9b, 10b, 15b,
15c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

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

(I) NAME OF FUNDRAISER: DONOR DEVELOPMENT STRATEGIES LLC

(I) ADDRESS OF FUNDRAISER: 899 LOGAN ST., SUITE 300, DENVER , CO 80203

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013



SCHEDULE J Compensation Information OMB No. 1545-0047

(FOl'm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 13
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury » Attach to Form 980. »> See separate instructions. Open to Public
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization Employer identification number
PUBLIC TELEVISION 19, INC. 23-7114952
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items.
1:] First-class or charter travel E:] Housing allowance or residence for personal use
D Travel for companions |:] Payments for business use of personal residence
D Tax indemnification and gross-up payments ]:[ Health or social club dues or initiation fees
|:| Discretionary spending account |:| 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 toexplain ... [ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? .. ... ... ... P
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
E Form 990 of other organizations m Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part 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 L 4A X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7 T - X
Participate in, or receive payment from, an equity-based compensation arrangement? e, 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
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:
@ TREOTGANIZALION? | oo et e et etes 2 sh et et s skt ep et ettt en ettt eeenenes | O X
b Any related organization? OO PP S SORSPURPU N - ) X
If "Yes" to line 5a or 5b, descnbe in Part |||
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a8 THe OQANIZALIONT .o ... i i ssssieiars s Eoeisioanmaits b B Sk 500 everesee s HSTARATRRREE b s s os s+ s EECKTRe SN A SHOREONO G 6a X
b Any related organization? ... i 5, oo SIS i o SRR 6b X
If "Yes" to line 6a or 6b, describe in Part |11
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described inlines 5 and 67 If "Yes," descriDe i Part 1 7 X
8 Waere 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 inPart it ... . ... .. 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6{C)7 .. o e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111
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SCHEDULE O Supglemental Information to Form 990 or 990-EZ v
(Form 990 or 990-E2) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intsrnal Revenus Service ¥ Information about Schedule Q (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990, Inspection
Name of the organization Employer identification number
PUBLIC TELEVISION 19, INC. 23-7114952

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 QUR 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 IITI, 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 87,000 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) (2013)
332211
09-04-13




Schedule O (Form 990 or 990-EZ) (2013) Page 2
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 IIT, LINE 4C, DESCRIPTION OF PROGRAM SERVICE:

KCPT COMMUNITY ENGAGEMENT EFFORTS FOR 2014 INCLUDE:

KCPT HAS EXPANDED ITS PARTNERSHIP WITH THE HEALTH CARE FOUNDATION

OF GREATER KANSAS CITY TO COVER HEALTH STORIES BY WORKING WITH KANSAS

HEALTH INSTITUTE NEWS SERVICE AND KCUR PUBLIC RADIO. KCPT HAS ALSO

JOINED THE HARVEST PUBLIC MEDIA COLLABORATION FOCUSED ON AGRICULTURAL

ISSUES OF FOOD, FUEL AND FIELD. HARVEST PUBLIC MEDIA IS A NETWORK OF

REPORTERS AND PUBLIC BROADCASTING STATIONS THROUGHOUT THE MIDWEST.

OTHER LOCAL COLLABORATIONS INCLUDE THE KANSAS CITY PUBLIC LIBRARY ON A

SERIES CALLED MEET THE PAST WHERE NOTABLE REGIONAL CITIZENS FROM THE

PAST, PORTRAYED BY ACTORS, ARE INTERVIEWED BY THE LIBRARY'S EXECUTIVE

DIRECTOR BEFORE A LIVE AUDIENCE AND THE NELSON-ATKINS MUSEUM OF ART IN
56°0a43 Schedule O (Form 990 or 990-EZ) (2013)




Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

PUBLIC TELEVISION 19, INC. 23-7114952

A SERIES CALLED ART TASTINGS WITH JULIAN ZUGAZAGOITI, ALSO BEFORE A

LIVE AUDIENCE. XCPT CONTINUES TO WORK WITH TIVOLI CINEMA TO OFFER FREE

PUBLIC SCREENINGS OF FILMS SCHEDULED FOR UPCOMING BROADCAST OF THE EMMY

AWARD-WINNING PBS SERIES INDEPENDENT LENS.

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

THE AUDIT COMMITTEE REVIEWS THE FORM 990 AND A COPY IS

PROVIDED TO ALL BOARD MEMBERS PRIOR TO FILING WITH THE IRS.

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

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 OQUTCOMES 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
385440 Schedule O (Form 990 or 990-EZ) (2013)




Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organization Employer identification number

PUBLIC TELEVISION 19, INC. 23-7114952

COMMITTEE MEETS WITH THE CEQ 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:

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.
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