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Departmanl ol lhe

Inlernal Revenue Service

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

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

Treasury
P Information about Form 990 and its instructions is at www.irs.gov/form990.

2015

Open to Public
Inspection

12,768,236.

i __JYes @No

A For the 2015 calendar year, or tax year beginning  JUL 1, 2015 andending JUN 30, 2016 _
B Check il C Name of organization D Employer |dent|f|cat|on number
applicable
Address
cange’ | PUBLIC TELEVISION 19, INC.
Chee _Doing business as  KCPT o - | . 23-71148952
o Number and street (or P.0. box if mail is not delivered to street address) Room/sutte | E Telephone number
Jfwm, | 125 EAST 31ST STREET (816) 756-3580
- sea City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $
l:__.JﬁeT;ergded KANSAS CITY, MO 64108 H(a) Is this a group return
________ {biiea | e Name and address of principal officer KLIFF KUEHL for subordinates?
pending
SAME AS C ABOVE H(b) Are all subordinates rncluded”‘:]Yes I:I No

1 Tax exempt status: | X | 501(c

) L Ts01(e)( )« (insertno.) | 4947¢a)(1yor [__] 507 If "No," attach a list

J Website: - WWW._KQ_P_T;ORG

(see instructions)

H(c) Group exemption number B

K Form of orgamzation; | %] Corporation | Trust | Association | | Other p>

| L Year of formation: 196 1| m State of legal domicite: MO

[Part1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
2
E 2 Check this box P l_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) ey 3 30
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 30
¢ | 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) .. ... ... 5 79
:*; 6 Total number of volunteers (estimate if necessary) | 6 250
:13 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrefated business taxable income from Form 990-T, ine 34 ... . e 7b 0.
Prior Year Current Year
o [ 8 Contributions and grants (Part VIl line 1h) .. 7,490,057. 9,017,288.
E 9 Program service revenue (Part VI, iNe 2G) 1,454,833. 1, 887 . 506.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. ... ... ... ... 78 7. 679. 92 " 642.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 1,218,884. 1,225,473,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. 10,242,453, 12,222,909.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,697 ,229. 4 A 63 3 780.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .. 266 , 8 24. 0.
E)-(- b Total fundraising expenses (Part X, column (D), line 25) P 1,572,944. B [ e L
w7 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . 6,356,132. 7,242 ,789.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 11,320,185, 12,006,569.
19 Revenue less expenses. Subtract line 18 fromline 12 . .. ... . . ... -1,077,732. 216,340.
Eg Beginning of Current Year End of Year
E‘—; 20 Total assets (Part X, line 16) 12,209,723. 11,544,308.
<3| 21 Totalliabilties (Part X, line 26) 3,916,946. 3,123,372,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 . 8,292,777, 8,420,936.

rPart Il | Signature Bloc}y

Under penalties of perjury, |

m have Ius
Ao Ul rep, ther lha:

n, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. r] based on all information of which preparer has any knowledge.
Ua LT oog [ //-%-J¢
S Signature dfolfle % Date
Here KLIFF KUEHL, PRESIDENT/CEO
Type or print name and title
Print/Type preparer's name parer s signat Date Check [ ][ PTIN
Paid CONNIE HENDERSON IQW Lo |1/ /1% | pamins [PO0156688
Prepater |Firm'sname p RSM US LLP FirmsEINp 42-0714325
Use Only |Firm'saddress)y, 4801 MAIN STREET, SUITE 400
KANSAS CITY, MO 64112 Phonen0.816-753-3000
May the IRS discuss this return with the preparer shown above? (see instructions) [XI Yes {_] No

532001 12-16-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015) PUBLIC TELEVISION 19, INC. 23-7114952  pPage?
| Part Il ‘ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il R R e O R _IA]
1 Briefly describe the organization's mission:
TO BROADCAST EDUCATIONAIL PROGRAMMING, PRODUCE AND DISTRIBUTE o
INSTRUCTIONAL TELEVISION PROGRAMS TO KANSAS AND MISSOURI SCHOOLS, AND
TO PROVIDE EDUCATIONAL ACTIVITIES AND LITERATURE TO BE USED IN -
CONJUNCTION WITH PROGRAMMING. S
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990627 [lves [X]No
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 [X’ 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 $ 7 7 3 0 2 y: 6 2 3 « including grants of $ ) (Revenue $ 6 7 8 1 4 ¢ 4 2 9 . )
NATIONAL PROGRAM SERVICE (OUTREACH/PBS):

KCPT FEATURES QUALITY NATIONAL PBS FAVORITES THAT ENTERTAIN, .

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

4b (Code: ) (Expenses $ l 9 O 7 3 0 6 s including grants of $ ) (Revenue $ 3 O 0 I 7 7 1 - )
SEE SCHEDULE O

4c  (Code: ) (Expenses $ 1 I 4. 0 6 7 3 2 6 e including grants of $ ) (Revenue $ 4 i l 2 2 ¢ 9 7 3 - 1)
SEE SCHEDULE O

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

(Expenses $ including arants of § ) _(Revenue $ )

4e Total program service expenses p- 8,899 . 255.

Form 990 (2015)

532002
12-16-15



Form 990 {2015) . PUBLIC TELEVISION 19, INC. 23-7114952  pPage3

Yes | No

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

If "Yes," complete Schedule A ; 1 X
2 Is lhe organization required to complete Schedule B, Schedule of Contnbutors‘7 ¥ 2 | X |
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candidates for

public office? If "Yes," complete Schedule C, Part | . 3| | X
4  Section 501(c)(3)} organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election in effect

during the tax year? /f "Yes," complete Schedule C, Part Il ... R . . ,_‘_‘.__._.l_ o
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 Il . 5 | | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 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," comp/ete
Schedule D, Part Il ) 8 X
9 Did the organization report an amount in Pan X I|ne 21 for escrow or custodlal account Ilablllty serve as a custodlan 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 e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' . ... . 10 | X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VH V||I tX or X

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

Part Ve 11a| X B
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part VIl . 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 VIll . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX e Cl1d] X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... | 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XE ANt Xl gz sumsissrsssisssssstses oo eossiess ool sss¥ st aohi e s SR S RPN s55 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X!l is optional . .. .. 12b _X -
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E 13 X
14a -Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ...t 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts I1and IV i |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 Il and IV e - 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . . a7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII I|nes
1c and 8a? If "Yes," complete Schedule G, Part Il ... .. . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a’7 /f Yes, !
complete Schedule G, Part Il .o iiinie s i g s s skt st sy 19 X
Form 990 (2015)
532003

12-16-15



Form 990 {2015) PUBLIC TELEVISION 19, INC. 23-7114952

Page 4

| Part IV | Checklist of Required Schedules (continued)

20a
b
21

22

23

24a

25a

26

27

28

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

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

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

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and 1!

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A}, line 2? If "Yes," complete Schedule I, Parts | and Il

Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the organization’s current

and former officers, directors, trustees. key employees, and highest compensated employees? If “Yes," complete

Schedule J

Did the organization have a tax-exempt bond issue with an outstandlng pnnc»pal amount of more than $1 OO 000 as of the
last day of the year, that was issued after December 31, 20022 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’? R L

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

any tax-exempt DONAS Y e o

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year7 L T L ST s
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

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

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes, " complete
Schedule L, Part ] . i s s iy s s s e S5 6 s sy e 48 N SRR an oS Smevines ommango sbmrasy s ez navs
Did the organization report any amount on Par‘[ X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
complete Schedule L, Part Il . e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il e e et teeae et aa e e s e
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

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

22

23

24a
24b_

240 |

24d

SR |‘><i§

25a

25b

26

a
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part 1V 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 . .. . .. ... B 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtIDULIONS ? /1 YES, " COmMPIEtE SCREAUIE M e e et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I mYes, " complete SChedule N, Part | e, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If “Yes, " complete
SChEdUIE N, Part [ 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part ] e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part /i, Ill, or IV, and
Part V, 1€ T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(18) 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, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatuon’)
If "Yes," complete Schedule R, Part V, 08 2 e . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .. . ... . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 187
Note. All Form 990 filers are required to complete Schedule O ... oo 38 || X
Form 990 (2015)
532004

12-186-15



Form 990 (2015) PUBLIC TELEVISION 19, INC. 23-7114952  Paged
[_F'art V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any Ilne in this Part V | |
____|Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-1f not applicable . R {_1:_:______________9 4
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable b O
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c L o
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements, |'
filed for the calendar year ending with or within the year covered by thisreturn .. ... .. 2a { _79
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? _ 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 3
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the organlzatlon solrcrt
any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or glfts
were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons 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? e 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file FOIM B282? . iiieieemeommissssioshssansassasia s spaisia s e s ivaiao e s it sim s e TR R S st
d If "Yes," indicate the number of Forms 8282 filed during the year . ... .. . .. ; '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the L
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds. £ e
a Did the sponsoring organization make any taxable distributions under section 49662 | ... Sisieene
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine 12 ... 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 . i, ita
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . _._............. 12b &
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ok
a s the organization licensed to issue qualified health plans in more than one state? .. 13a
Note. See the instructions for additional information the organization must report on Schedule O A
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualfified health plans . i 13b
¢ Enter the amount of reservesonhand 18
14a Did the organization receive any payments for |ndoor tanmng services durnng the tax year’) 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "Ne," provide an explanation in Scheo‘u!e O 14b
Form 990 (2015)
532005

12-16-15



Form 990 (2015) PUBRLIC TELEVISION 19, INC. 23-7114952 Page 6
| Part Vi l Governance, Management, and Disclosure rForeach "Yes” response to lines 2 through 7b below, and for a "No" response
{o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

persons other than the governing body? L
8 Did the organization contemporaneously document the meetlngs held or wntten acnons under[aken dur|ng the year by lhe followmg

Check if Schedule O contains a response or note to any line in this Part VI [Xl
Section A. Governing Body and Management ) e o
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year _ila __i@
If there are material differences in voting rights among members of the governing body, or If the governing
body delegaled broad authority 1o an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 30
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, lrustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customarily performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? _ 3 X
4 Did the organization make any significant changes to its 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 appomt one or
more members of the governing body ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
X

a The governing Dody ?

b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addressesin Schedule O .. .ooooooevcnneeineiiiiiiens 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ______.._.....___........... | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 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 toline 13 . . i 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O RoW this Was QONe 12¢ | X
X

13 Did the organization have a written whistleblower policy?

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

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official 15a
b Other officers or key employees Of the Organization e 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). fﬂ‘t
16a Did the organization invest in, contribute assets to, or, participate in a joint venture or similar arrangement with a Pl

taxable entity QUING ENe YU ? e 16a
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 1

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

exemp! status with respect to such arrangements? oo e e, | 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fited »MO , 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.
[Xl Own website I:l Another's website IE 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, address, and telephone number of the person who possesses the organization's books and records: | &
DONNA COLLENE - (816) 398-4230
125 EAST 31ST STREET, KANSAS CITY, MO 64108

532006 12-16-15

Form 990 (2015}



Corm 9490 (2015) PUBLIC TELEVISION 19, INC. 23-7114952 Page 7
|Part Vll| 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 VI rj

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.

e List all of the organizalion's current key employees, if any. See instructions for definition of "key employee.”

® {5t the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

e List 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.

® st 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.

[_] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) (B) (C) (D) (E) (F)
Name and Title Average | . Cfe‘zf';'ggman one Reportable Reportablve Estimated
hours per | box, unless person is bolh an compensation compensation amount of
week officerandla difsclonirustee) from from related other
(list any % the organizations compensation
hours for é N 2 organization (W-2/1099-MISC) from the
related S § . é (W-2/1099-MISC) organization
organizations| £ | 5 EXEN and related
below =€ E |28 = organizations
ine) | E|E[=| 5|28 8
(1) KAREN ZECY ' 1.00
IMMEDIATE PAST CHATR THRU 9/15 X X 0. 0. 0.
(2) WILLIAM COUGHLIN 1.00
TREASURER X X 0. 0. 0.
(3) DORANNE HUDSON 1.00
DIRECTOR X 0. 0. 0.
(4) CHARLES N. ROMERO 1.00
DIRECTOR X 0. 0. 0.
(5) BECKY TILDEN 1.00
CHAIRMAN X X 0. 0. 0.
(6) JULIE AMOR 1.00
DIRECTOR X 0. 0. 0.
(7) ETHAN WHITEHILL 1.00
VICE CHAIR FUTURES X 0. 0. 0.
(8) CICI ROJAS 1.00
DIRECTOR THRU 9/15 X 0. 0. 0.
(9) RAY DANIELS 1.00
DIRECTOR X 0. 0. 0.
(10) KIRSTEN BYRD 1.00
VICE CHAIR FUTURES X X 0. 0. 0.
(11) THOMAS DOWLING 1.00
VICE CHAIR OPERATIONS X X 0. 0. 0.
(12) BRIAN JOHNSTON 1.00
DIRECTOR THRU 9/15 X 0. 0. 0.
(13) WILLETTA WILLIS-MCGHEE 1.00
DIRECTOR X 0. 0. 0.
(14) MARK EAGLETON 1.00
DIRECTOR X 0. 0. 0.
(15) NANCY LEE KEMPER 1.00
DIRECTOR X 0. 0. 0.
(16) BRADLEY SCOTT 1.00
DIRECTOR X 0. 0. 0.
(17) MARK THOMPSON 1.00
DIRECTOR X 0. 0. 0.

532007 12-16-15 Form 990 (2015)



Form 990 (2015) PUBLIC TELEVISION 19, INC. 23-7114952 Page 8
Eart V“I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) (F)
Name and title Average P Ci‘zfﬁigglhan e Reportable Reportable Estimated
hours per | box, unless person 1s bolh an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related z| 2 N (W2/1099-MISC) organization
organizations| 2 | = s (= and related
below S % . é‘ %%’ = organizations
ine) || Z|E]| 2|28 5
(18) DARYL WILLIAMS 1.00
DIRECTOR X 0. 0. 0.
(19) JAMIE CUMMINGS 1.00
DIRECTOR X 0. 0. 0.
(20) STUART SHAW 1.00
SECRETARY X X 0. 0. 0.
(21) DR, CHARLES AMBROSE 1.00
DIRECTOR X 0. 0. 0.
(22) DAVID CHAVEZ 1.00
DIRECTOR X 0. 0. 0.
(23) MICHAEL GROSS 1.00
DIRECTOR X 0. 0. 0.
(24) SCOTT HUGHES 1.00
DIRECTOR X 0. 0. 0.
(25) KIMBERLY WILKERSON 1.00
DIRECTOR X 0. 0. 0.
(26) CHRISTOPHER UNDERWOOD 1.00
DIRECTOR X 0. 0. 718
Th SUDTOMAT ... o s s s i s SR e e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... W 374, 818. 0. 40, 160.
d Total (add lines 1b and 1) ..o | - 374,818. 0. 40,160.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on e )
line 1a? If "Yes," complete Schedule J for such indivIUAl e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual _
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|dual for services

rendered to the organization? If "Yes," complete Schedule J for SUCh PEISON . ..ooovvieiiee coieeiceiiie e e

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 organizalion's tax year.

(A) (B) ()
Name and business address Description of services Compensation
NETA OUTSOURCED
P.O. BOX 50008, COLUMBIA, SC 29250 ACCOUNTING 128 325,

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)
532008

12-16-15



Form 990 PUBLIC TELEVISION 19, INC. 23-7114952
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (Contnued)
(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 = 5 organization (W-2/1099-MISC) from the
hours for = . 2 (W 2/1099-MISC) organization
related 2 %’ N é and related
organizations é‘ = B s organizations
below =|2|slElz]|s
line) é iz g ;E g g
(27) JOHN LEARNED 1.00
DIRECTOR 0. 0. 0.
(28) ERIK WULLSCHLEGER 1.00
DIRECTOR X 0. 0. 0.
(29) JUERGEN MASSEY 1.00
DIRECTOR X 0. 0. 0.
(30) DOUG MICHELMAN 1.00
DIRECTOR X 0. 0. 0.
(31) KIRAN HUGGINS 1.00
DIRECTOR X 0. 0. 0.
(32) MARK OPARA 1.00
DIRECTOR X 0. 0. 0.
(33) ERIN TURLEY 1.00
DIRECTOR X 0. 0. 0.
(34) KLIFF KUEHL 40.00
PRESIDENT AND CEO X 264,749. 0.l 28,539.
(35) THECDORE PLACE 40.00
cho X 110,069. 0.l 11,621.
Total to Part VII, Section A, line 1¢ 374,818. 40,160.

532201
04-01-15



Form 990 {2015) PUBLIC TELEVISION 19, INC. 23-7114952  page9
[ Part VIl _ Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII o . . ; E]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?ygé\]u[%fﬁﬂgg?d
exempt function business seclions
revenue revenue 5172 - 514
g 13 1 a Federated campaigns 1a
g é b Membership dues 1b 3.525 598,
e ¢ Fundraising events 1c
gE d Related organizations ; 1d 3
2“(% e Government grants (contributions) 1e 3 243 049.)
20 £ All other contributions, gifts, grants, and
§§’5’ simitar amounts not included above 1f 2248 641,
‘E % g Noncash conlributions included in lines 1a-1f: $ P SN
88| _h Total Add lines 1a1f P
Business Code| =
@ | 2a OTHER REVENUE 541900
gg b PROGRAM FEES 541900 706,811, 706 811.
(g o ¢ EDUCATIONAL SERVICES 611710 300,771. 300,771,
i d
- IS
& f All other program service revenue
q Total.Addlines2a2f . i P 1 887 PR
3 Investment income (including dividends, interest, and
other similar amounts) . ... .ooccoiooorooeoeorr oo, P 84,971, 84,971,
4 Income from investment of tax-exempt bond proceeds |
5  Royalties ..........oocooviiiriirii I
(i) Real (ii) Personal
6 a Grossrents 1.210,440.
b Less: rental expenses 0.
¢ Rentalincome or (loss} . 1,210 440,
d Net rental income or (10SS)  ............... sy P
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 552,998,
b Less: cost or other basis
and sales expenses 545,327 ;
‘¢ Gainor(loss) ... ... 7,671,
Net gain or (I0SS) ... ... ciiiiiiiis e
o 8 a Gross income from fundraising events (not
c including $ of
> contributions reported on line 1c). See
T Part IV, line 18 a
£ Less: direct expenses bl
© Net income or {loss) from fundraising events  ...............
9 a Gross income from gaming activities. See
Part IV, line 19
Less: direct expenses .. b
Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ... e, Al
b Less: cost of goods sold b
¢ Netincome or (loss) from sales of inventory ... B>
Miscellaneous Revenue Business Code|’ } ; VAT :
11 a MISCELLANEQUS 541900 5,556, 5,556,
b VIDEO LIBRARY 515100 926 926.
c
d Allotherrevenue
e Total. Add lines 11a-11d I 6,482,
12 Total revenue. See instructions. e | = 12 222 909 1.893 988 0, 1,311 633,

Form 990 (2015)

532009 12-16-15



fForm 990 (2015)

PUBLIC TELEVISION 19,

INC.

23-7114952

Page 10

Part IX l Statement of F Functional Expenses

Ch_e_ck_!f Sch_eq_u_le O cqnt_a_ms aLe.‘p:_m (\_or nole lo any ine in this Pag I><_

1

10

11

Q@ ™" 0o o 0 T

12
13
14
15
16

17

18

19
20

21

22
23
24

)

Do not include amounts reported on lines 6b, (A) (B) . (C) (D)

7b, 8b, 9b, and 10b of part Vil foralexpenses D | S s nage apenses
Grants and other assistance to domeslic orgamzallnm
and domestic governments. Sec Pait IV, line 21 ) -
Grants and other assistance to domestic
individuals. See Part IV, line 22
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 -
Benefits paid to or for members B
Compensation of current officers, directors,
trustees, and key employees 311,523. 311,523.
Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages . . 3,545,390. 2,649,214. 240,838. 655,338.
Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 136,091. 104,004. 7,851. 24 ,236.
Other employee benefits 474 ,846. 307,515. 101,456. 65,875.
Payrol taxes 295,930. 211,230. 32,218. 52,482.
Fees for services (non-employees):
Management
Le0al 14,994. 371. 14,623.
ACCOUNtING 184,933. 184,933.
LObbYING 38,800. 26,800, 12 000.
Professional fundraising services. See Part IV, line 17 A e ARl B g s
Investment management fees ... 19,451. 1 9,451.
Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 607,762. 357,602. 85,446. 164,714.
Advertising and promotion 200,90 2. 200,90 2.
Office expenses ... 532,732. 255,858. 131,387. 145,487.
Information technology 81,509. 81,509.
ROYAIES 2,222,767 2,222,767.
OCCUPANCY oo 262,926. 128,346. 134,580.
Travel 141,215. 75,565. 31,608. 34,042.
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest 127 ,557. 117,224, 10,333.
Payments to affiliates ... ... ...
Depreciation, depletion, and amortization ____ 1,102,797, 1,100,607, 2,190.
INSUFANCE 127 ,614. 11,000. 116,614.
Other expenses. Itemize expenses not covered 275y
above. (List miscellaneous expenses in fine 24e. If line
24e amount exceeds 10% of line 25, column (A) 2 5 TS E o] i
amount, list line 24e expenses on Schedule 0.) . .. T b T T R I R e ey b O
SPECIAL PROJECTS 1,030,402. 949,893. 4,687. 75,822.
PREMIUMS 327,354. 327,354.
DUES & SUBSCRIPTIONS 146,181, 71,389. 64,062. 10,730.
MISCELLANEQUS 72,893. 27,459. 28,570. 16,864.
All other expenses

25

o 2 0 T o

Total functional expenses. Add lines 1 through 24

12,006,569.

8,899,255,

1,534,370.

1,572,944.

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 D il foliowing SOP 98-2 [ASC 958-720)

532010 12-16-15

Form 990 (2015)



Form 990 (2015)

PUBLIC TELEVISION 19, INC.

23-7114952

Page 11

[Part X [Balance Sheet

Check if Schedule O conlalns aresponse or note to any Irne in thrs Parl X

1

(A) (B)
Begrnnrng of year End of year
1 Cash - noninterest-bearing 255,41 2.0 1 ) 715,452.
2 Savings and temporary cash investments 1, 796.| 2 3___3_, 148.
3 Pledges and grants receivable, net [ < I o
4  Accounts receivable, net ) 220,265.] a 193,688.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Compiete
Part Il of Schedule L.~ .. .. .. 5
6 Loans and other receivables from other drsqualrfred persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B ), and contributing
employers and sponsoring organizations of section 501 (c)(9) voluntary
i) employees' beneficiary organizations (see instr). Complete Part lof SchL . 6 o
% 7 Notes and loans receivable, Net e e 7
. 8  Inventories for sale OF USe e e 8
9 Prepaid expenses and deferred charges 81,4 67.] 9 131,991.
10a Land, buildings, and equipment: cost or other g G e A B E ] P R witt
basis. Complete Part VIl of Schedule D 10a 21,532,841. e e B LRI S
b Less: accumulated depreciation . 10b ,925,375. 7,259,978.] 10¢c 6,607,466.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 . 3,52 0,329.] 12 25 971 1 792.
13 Investments - program-related. See Part 1V, line 11 13
14 Intangibleassets ... 14
15 Other assets. See Part IV, line 11 870,476.| 15 890,771.
116 Total assets. Add lines 1 through 15 (must equal line 34} 12,209,723.] 16 11,544,308.
17  Accounts payable and accrued expenses ... 671,630.] 17 666,427.
18 Grants payable . 18
19 Deferred revenue 1,129,375.] 19 952,945.
20 Taxexempt bond @bIlies e 2,115,941.| 20 1,504,000.
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... ..
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
:'g Complete Part Il of Schedule L ...
—! | 23 Secured mortgages and notes payable to unrelated thlrd partles __________________
24 Unsecured notes and loans payable to unrelated third parties ... ...
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNEAUIE D e 25
26  Total liabilities. Add lines 17 through 25 . . 3,123,372
Organizations that follow SFAS 117 (ASC 958), check here > [I_l and K
4 complete lines 27 through 29, and lines 33 and 34. 5 i s Sl
Q | 97  Unrestricted net assets e 6,904,235.] 27 7 480 873.
§ 28 Temporarily restricted netassets .. . ... 1,388,542. 28 940,063-
g 29 Permanently restricted netassets ... ... .
e Organizations that do not follow SFAS 117 (ASC 958), check here P ‘:]
] and complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds ...
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund
4% |32 Retained earnings, endowment, accumulated income, or other funds
Z |23  Totalnetassets or fund BalanCes . e 8,292,777.] 33 8,420,936,
34 Total liabilities and net assets/fund balances ... 12,209,723.]| 34 11,544 ,308.
Form 990 (2015)
532011

12-16-15



Form 990 (2015) PUBLIC TELEVISION 19, INC. 23-7114952 pPage 12

Part XI | Reconciliation of Net Assets

[]

= Check if Schedule O contains a response or note to any ine n thisPart X1 I I
1 Total revenue (must equal Part VIII, column (A), ne 12) 1| 12,222,9 0 9 .
2 Total expenses (must equal Part IX, column (A), line 25) 2 _1_2_*, 006,5 69.
3 Revenue less expenses. Subtract line 2 from line 1 3 21 6,34 Q__._
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 | "8_, 292 i 777.
5 Net unrealized gains {losses) on investments o) -88 i 181.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.

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

column (B)) . _ow: e 10 8,420,9836.
Part XI | Flnanc1a| Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII [J_ij

1 Accounting method used to prepare the Form 990: l_—J Cash @ Accrual [___I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis [j Consolidated basis [:' Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? e

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
IXI Separate basis D Consolidated basis El Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIrCUIAr A- T332 | it ee et oa e em e b

b If “Yes," did the organization undergo the requwed 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

3b

532012
12-16-15
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OMB No 1545 0047

Public Charity Status and Public Support —26;‘5

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

SCHEDULE A
(Form 990 or 990-EZ)

Open to Public

Department of the Treasury P Attach to Form 990 or Form 990-EZ. )

g - n!lRevenueiSerice P Information about Schedule A [Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. Inspection

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

I Part I_I Reason for Public Charity Status (all organizations must complete this part ) See instructions.

The organization is not a private foundation because it is: (For Iines 1 through 11, check only one box )
1 l::] A church, convention of churches, or association of churches described in section 170(b)(1)(A)i)-
1__| A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990 EZ))
I___I A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){(A)ii).
]::I A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,

A WN

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 I1.)
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 1i.)
A community trust described in section 170(b)(1)(A){vi). (Complete Part 1)
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 Ill.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 D 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 in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

[&)]

0 #0 0

organization. You must complete Part IV, Sections A and B,

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part [V, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

_ requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type lll

functionally integrated, or Type I non-functionally integrated supporting organization.

Enter the number of supported organizations e e 1

f
g _Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {iii) Type of organization [{iv) Is the organization| (v) Amount of monetary {vi) Amount of
N i i R listed in your
organization (described on lines 1-9 - support (see other support (see
above (see instructions)) govdrolig document? instructions) instructions)
Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15



Schedule A (Form 990 or 990 £2) 2015 PUBLIC TELEVISION 19, INC. 23-7114952 pPage?
|_ Part Il ’ Support Schedule for Organizations Described in Sectlons 170(bY(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on ine 5, 7, or 8 of Part | onif the organization failed to qualfy under Part Il If the organization

fails to qualify under the tests listed below, please complete Part 111)
Section A. Public Support i ) - S
Calendar year (or fiscal year beginning in) | (a) 2011 _ (py2012 | (c)2013 (d) 2014 ~ (e)2015
1 Gifts, grants, contributions, and

_{f) Total

membership fees received. (Do not

include any "unusual grants.") 422128_9._ _4_8_862 2rd 9_2&3395__.__7_4__9_0057._9017288.34858311.

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf ) I | I

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

a Total.AddIineSTthroughS___‘_.:_: 4221289.| 4886282.| 9243395.] 7490057.| 9017288.[34858311.

5 The portion of total contributions

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

coumn(f) | 4316264,
6 Public support. Subtract line 5 from line 4. | - ey 130542047.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
7 Amounts fromline 4 .1 4221289.| 4886282.| 9243395.] 7490057. 9017288.34858311.

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

and income from similar sources __ 1231810.] 1226333.] 1264212. 1282297. 1303962.] 6308614.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) .
11 Total support. Add lines 7 through 10 o e G A oo i b R4 1166925,
12 Gross receipts from related activities, etc. (see mstruchons) 12 | 8 i 632 i 896.
> |

13 First five years. If the Form 990 is for the organization's first, second, th|rd founh or ﬁfth tax year as a sec’non 501(c)(3)

organization, check this boxand stop here  ......................... ..
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) ... ... ... 14 74.19 %
15 Public support percentage from 2014 Schedule A, Part Il line 14 15 74.70 %
16a 33 1/3% support test - 2015. If the organization did not check the box on Ime 13 and hne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e
b 33 1/3% support test - 2014, 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 > D
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 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 VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... > D
b 10% -facts-and-circumstances test - 2014. 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 VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > !:]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... » l:]
Schedule A (Form 990 or 990-EZ) 2015

532022
09-23-15
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23-711

4952 rages

[Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il f the organmization fails to

quality under the tests hsted below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) b~ |

(c) 2013

(a) 2011 (b} 2012

(d) 2014

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

(2015 |

MTotal

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 oy

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 through 5

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

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

amount on line 13 for the year

cAddlines 7aand 7b ... .

R T

8 Public support. (Subtactiine 7¢ from ling 6. 'Pm&’!ﬁﬂ_}ﬁ}f %ﬂh@@ﬁﬁm

Section B. Total Support

(a) 2011 (b) 2012 {c) 2013

Calendar year (or fiscal year beginning in) >

(d) 2014

(e) 2015

(f) Total

9 Amounts fromline6 ...

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

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

c Add lines 10aand 10b . ..

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

Other income. Do not include gain
or loss from the sale of capital

12

assets (Explain in Part VL)
Total support. (Add fines 9, 10c, 11, and 12.)

13

14
check this box and stop here ...

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,

[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (D) ... |15 %
16 Public support percentage from 2014 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column )] 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2014. 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

> |

> |
> |

532023 09-23-15
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23-7114952 pragea

[Part IV | Supporting Organizations

Section A. All Supporting Organizations - -

3a

4a

5a

9a

10a

(Complete only If you checked a box in line 11 on Part | If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections Aand D, and complete Part V)

Are all of the organization's supported organizations listed by name in the organization's governing
documents? /7 "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1} or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b} and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? If "Yes," describe in Part VI when and how the
organization made the deterrmination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If “Yes," provide detail in
Part VI.

Did the organization provide a grant, foan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-£2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77
If "Yes," complete Part | of Schedule L (Form 990 or 390-£2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

_No

3a

3b

3c

Sb

5¢

9a

9b

9c

10a

10b

532024 09-23-15
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[Part IV| Supporting Organizations (continued) - o

11

Fas the orgamization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization?

b A family member of a person descnbed in (a) above?

¢ A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to 4, b, or c, prowide detail in Part VI.

Section B. Type | Supporting Organizattons R

1

2

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in

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

supervised, or controlied the supporting organization.

11c

|Yes | No

11a |
11b |

Yes | No

Section C. Type It Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

Yes | No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

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

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

supported organizations played in this regard.

Yes Nq

Section E. Type lll Functionally-Integrated Supporting Organizations

1

2

Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions):

a ! | The organization satisfied the Activities Test. Complete line 2 below.
b [:l The organization is the parent of each of its supported organizations. Complete line 3 below.

c [:l The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),

Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, ‘" then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe in Part VI _the role played by the organization in this regard.

Ye_s No

2a

2b

3a

3b
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| Part !_L_‘l_"ype Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

L I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
_other Type Il non functienally integrated supporting organizations must compléte Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gamn

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

QAW IN =

o |G B W N =

Portion of operating expenses paid or incurred for production or
coltection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(o]

7

Other expenses (see instructions)

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assels
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)
2 Enter 85% of line 1
3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4  Enter greater of line 2 or line 3
5 Income tax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) Sick
7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2015
532026
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[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Current Year

Section D - Distributions
__ 1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to actuire exempl-use assets
5 Qualfied set-aside amounts [prior IRS approval required)
6 Other distributions {describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section €, line 6
10 Line 8 amount divided by Line 9 amount
0) (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1

Distributable amount for 2015 from Section C, line 6

2

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

T @l ™o a0 |T o

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Distributions for 2015 from Section D,
line 7: $

]

Applied to underdistributions of prior years

o

Applied to 2015 distributable amount

[¢]

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3]
and 4c. )

Breakd

K

of line 7:

AR e

Excess from 2013

Excess from 2014

o | |0 |T |

Excess from 2015

532027
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| Part Vi I Supplemental Information. Provide the explanations required by Part Il ine 10; Part il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a. 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
ine 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b. 3a and 3b; Part V, ine 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8: and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
___{Seeinstructions )

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015



Schedule B Schedule of Contributors e e 07

E)Frcggz)?sg) 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
» Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5

Department of the Treasury i . ) . X
Inlernal Revanus Service its instructions is at www.irs.gov/form990 .

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

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

- I 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

[:J For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

IE For an organization described in section 501(c)(3) 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}, that checked Schedule A (Form 9380 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h,
or (ii) Form 990-EZ, line 1. Complete Parts | and !l

lj For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

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

[:I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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 totaling $5,000 or more duringtheyear . p» §

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on 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 9S0-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF} (2015)

523451
10-26-15



Schedule B {Farm 990, 990 £Z, or 990 PR} {2015)
Name of organization

PUBLIC TELEVISION 19,

INC.

Page 2
Employer identification number

23-7114952
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space 1s needed
(a) (b} (c) (d)
No. _Name, address, and ZIP + 4 ~ Total contributions ‘Type of contribution
—— _l . Person |E
Payroll |
S _|s__1,000,000. Noncash [ ]
(Complete Part II for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person E
Payraoll !:]
$ 1,000,000. Noncash [_]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person IE]
Payroll |:|
$ 190,8]_3_ Noncash |:|
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4

(a)
No.

(b)

853,200.

Person @
Payroll l:l
Noncash C[
(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c})

Total contributions

{d)

(a)

(b)

Type of contribution

Person I:l

Payroll ||

Noncash I_:I
(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

523452 10-26-15

Person [:]
Payroll [:l
Noncash [:l

(Complete Part Il for

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990 EZ, or 990-PF) (2015)

Page 3

Name of organization

PUBLIC TELEVISION 19, INC.

Employer identification number

23-7114952

Part !l Noncash Property (see instructions) Use duplicate copies of Part Il if additional space is needed
(a)
(c)
No.

- (b . FMV (or estimate} (d) .
from Description of noncash property given . . Date received
Part | {see instructions)

(a) &)
No. b

i ®) . FMV (or estimate) (d) i

from Description of noncash property given . . Date received
Part | (see instructions)

(@ )

No.

L (b) ) FMV (or estimate) (d) .
from Description of noncash property given X . Date received
Part | (see instructions)

(a) .
No. b

. (b) _ FMV (or estimate) (@
from Description of noncash property given . . Date received
Part (see instructions)

(a) "
No. b d
. (b) . FMV (or estimate) (@ i
from Description of noncash property given A . Date received
Part | (see instructions)
(a) &
No. b
R (b) . FMV (or estimate) (@ i
from Description of noncash property given i . Date received
g
Part | (see instructions)

523453 10-26-15
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Schedule B {IForm 990, 990 EZ, or 990 PF) (2015)

Page 4

Name of organization

PUBLIC TELEVISION 19, INC.

Employer identification number

23-7114952

Part Il Exclusively rehgious, chatitable, etc, contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for

the year from any one contributor. Complele columns (a) through (e} and the following line entry. For organizations
compleling Parl Il enter Ih2 lotal of exclusively religious, charitable, elc., contributions of $1,000 or less for the year {Enler tis info once )

Use duplicale copies of Part Il if additional space 1s needed.

| g

(a)} No.
Ff)mTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
‘fDFOTtﬂ] (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’rortnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-26-15
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SCHEDULE C Political Campaign and Lobbying Activities R
(Form 990 or 990-EZ) o ) .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. )
Open to Public

Department of the Treasury R SR . . .
Internal Revenue Service » Information aboul Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," on 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 I-A and B. Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizalions. Complete Parts I-A and C below Do not complete Part |-B

® Section 527 organizations: Complete Part { A only
If the organization answered "Yes," on 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 I1-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11 B. Do not complete Part H-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part [11.
Name of organization

Employer identification number

PUBLIC TELEVISION 19, INC. 23-7114952
|PartI-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 V.

2 Political expenditures Dy i , g
3 Volunteer hours
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 ... ... ... ... —
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... > %
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? l:l No

4a Was a correction made?

b If "Yes," describe in Part IV.
IPart 5G| 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 ... >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

eXEMIPT TUNCHION GO VIS e et a e e e e e
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b ... R o
4 Did the filing organlzatlon flle Form 1120 POL for this year'P ) :] Yes [:] No
5 Enter the names, addresses and employer identification number (EIN) of aIl sectlon 527 polltlcal orgamzatlons 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 political organization, such as a separate segregated fund or a

political action committee (PAC). (f 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) 2015
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Sehadule C (Form 990 or 990 £2) 2015 PUBLIC TELEVISION 19, INC. 23-7114952 prage?
Part Il- A| Complete if the organization is exempt under sectlon 501(c)(3) and filed Form 5768 (election under

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

oo . . (a) Filing (b) Affiliated group
lelto on Lobbying Expenditures organization’s totals
(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and ib) i - . i R B

Other exempt purpose expenditures AT
Total exempt purpose expenditures (add Ilnes 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the following hble 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.

- 0o Qo 0o T o

g Grassroots nontaxable amount (enter 25% ofline 19) o S

h Subtract line 1g from line 1a. If zero or less, enter -O-

i Subtract line 1f from line 1c. If zero or less, enter -0- |

j If there is an amount other than zero on either line 1h or Ime 1| dld the organlzatlon flle Form 4720
reporting section 4911 tax for this year? ... ‘:l Yes |:I 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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calend
for ﬁscaf;’;ri'eﬁs;mg i) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (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 ()}

f Grassrools lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015

532042
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Schedule C (Form 990 or 990£2) 2015 PUBLIC TELEVISION 19, INC. 23-7114952 Pages
[ Part 11-B ] Complete if the organization is exempt under sectron 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide n Part IV a dela//ed descr/pllon 1 (a)_ (b)

of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, stale or

local legislation, including any attempt to influence public opinion on a legisiative matter
or referendum, through the use of:

Volunteers? | —
Paid staff or management (mclude compensalron in expenses reported on lines 1c through 1i)? | —

Media advertisements?

38,800.

Grants to other organizations for lobbying purposes? . . X
Direct contact with legisiators, their staffs, government ofﬂcrals ora |eg|slat|ve body'7

a X __1
b X
c L X
d Mailings to members, legislators, or the public? o . X
e Publications, or published or broadcast statements? . o . B | X
f
g X
h X
X
X

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total. Add lines 1c through 11 i
2a Did the activities in line 1 cause the organlzatlon to be not descnbed in sectron 501 (c)(S)

38,800.

b If "Yes," enter the amount of any tax incurred under section 4912 .
c If "Yes," enter the amount of any tax incurred by organization managers under section 491 2

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? e
IfA‘l Complete if the organization is exempt under section 501(0)(4), section 501(c)(5), or section

Partll!
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? e 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? ... i i R A SN 2
3 Dld the organization agree to carry over lobbying and political expenditures from the prior veal’? ........................... 3

:B| Complete if the organization is exempt under section 501 (c)(@), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lllI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members s
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).
B 0T L= 1 - LU O S U SUUes R U SOOI ot
b Carryover from last year
c Total eesevesnenaeves rmve e A T A SRS
3 Aggregate amount reported in sectlon 6033(e)(1)( notices of nondeductible section 162(e) dues .. ... ...
4  If notices were sent and the amount on line 2¢ 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

EXPENAIIUIE MRt YOAU? e e e _— 4
Taxable amount of lobbying and political expenditures (see instructions) e apn sty s s se pann s 2 <o e g R R SR 5
[Part IV:| Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part It-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

GRANTS PAID TO: ASSOCIATION OF PUBLIC TELEVISION STATIONS ($24,000),

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

Schedule C (Form 990 or 990-EZ) 2015
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OMB No 1545 0017

SCHEDULE D Supplemental Financial Statements 2015

(Form 990) p Complete if the organization answered "Yes" on Form 990,

Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.

P Attach to Form 990. Open to Public

Deparlment of the Treasury L

Intasnal Revenue Service P 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 18, INC. 23-7114952

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

QA A WN =

organization answered "Yes" on Form 990, Part IV, line 6

(_a) Donor advised funds (t;) Funds and other accounts

Total number at end of year . X i R - =
Aggregate value of contributions to (during year) ) o =

Aggregate value of grants from (during year) —

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . . [ Yes I 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 [_ ] No

| Partll | Conservation Easements. Complete if the Ofgdl‘tlldllﬂrl answered "Yes" on Form 990, Part IV, line 7.

1

a o0 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 a historically important land area
El Protection of natural habitat |—_I Preservation of a certified historic structure
[:I Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon ment on the last

| Held at the End of the Tax Year

day of the tax year.

Total number of conservation easements e TR ("
Total acreage restricted by conservation easements ... i 2D
Number of conservation easements on a certified historic structure included in (a) T L lL2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a hlstonc structure

listed in the National Register . .. 2d
Number of conservation easements modlfled transferred released extrngurshed or termlnated by the organlzatlon during the tax

year p-
Number of states where property subject to conservation easement is located >

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

violations, and enforcement of the conservation easements it holds? e l:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatrons and enforcmg conservatlon easements during the year

» 0000

Amount of expenses incurred in monitoring, inspecting, handling of violations, 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 170MNABIIN? ... oo e 1 Yes - [ No

In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

‘Part il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on 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 X,
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:

(iy Revenue included on Form 990, Part VIil, line 1. .. T
(iy Assets included in Form 990, Part X e | )
2 If the organization received or held works of art, hrstorlcal treasures, or other S|m|Iar assets for frnanmal gain, provide
the following amounts required to be reported under SFAS 118 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIIl, line 1 . . ) T
b Assets included in Form 990, Part X : ) . L R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
532051
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Schedule D (Form 990) 2015 PUBLIC TELEVISION 19, INC.

23-7114952

Page 2

[Part Ili | Organizations Maintaining Collections of Art, Historical Treasures,

3 Using the organization's acquisition, accession, and other records, check any of the following that are a signific

(check all that apply):
a I I Public exhibition
b LJ Scholarly research
c [

d | J Loan or exchange programs
e I = | Other

] Preservation for future generations

or Other Similar Assetsfcontinued)
ant use of its collection items

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assels

to be sold to raise funds rather than Lo be maintained as part of the orgamization’s collection?

I;] Yes

]___]Nc

[Par‘t v I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, fine 21

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

on Form 990, Part X?

1a

l:l Yes

DZ]NO

b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table:

Amount
¢ Beginning balance P —— 1c
d Additions during the year ... ... 1d
e Distributions during the year 1e
f Ending Dalance . e 1f
2a Did the organization include an amount on Form 990 Part X, I|ne 21 for escrow or custodial account liability? i E] Yes 1—_] No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part b1l D
I__P_ar'.‘t'_\{. | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b} Prior year {c) Two years back | (df) Three years back | (e) Four years back
1a Beginning of year balance ... 1,965,725, 1,941 911, 1,354,047, 1,101,973, 856,006,
b ContribBUtIONS | i iiesiessaiens 44,675, 260,274, 112,596 231,302,
¢ Net investment earnings, gains, and losses 17,636, 63,003, 392,333, 148,149, 21,871,
d Grants orscholarships ... 55,200.
e Other expenditures for facilities
and programs e 85 066, 73,299,
f Administrative expenses 10,550, 10,565, 9,543, 8,671, 7,206,
g End of year balance 1,887,745, 1. 965,725, 1,941 911, 1,354,047, 1,101,973,
2 Provide the estimated peroentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 100.00 %
Permanent endowment p> U
¢ Temporarily restricted endowment P~ %
The percentages on 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 ... ... 3a(i) X
(i) related Organizations oo 3alii) X
b If "Yes" on line 3a(ii), are the related organizations listed as requwed on Schedule R’7 3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds.

| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

(b) Cost or other (c) Accumulated
basis (other) deprematnon

{a) Cost or other
basis (investment)

Description of property

(d) Book value

13 LaNd e 355,280. 355,280.
b BUIINGS o 8,827,658. 6 260 513 2,567,145,
¢ Leasehold improvements ... ... 64,376. 64,376, 0.

d Equipment e, 12,285,527. 8,600,486.

3,685,041.

e Other .. .. ...

Total. Add lines 1a thmuqh 1e. (Coiumn {(I,l must equaf Form 990, Part X, column (8), line 10c.) |

6,607,466.

Schedule D (Form 990) 2015
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Schedule D (Form 490) 2015 PUBLIC TELEVISION 19, INC. 23-7114952 paged
F_ar_t\/_ll] Investments - Other Securities.

Complete if the organization answered "Yes"” on Form 990, Part IV, ine 11b See Form 990, Part X, line 1 2 ) -
(c) Method of valuation. Cost or end of year market value

(a) Description of seculily of calegory gncluding name of securily) {b) Book value

(1) Financial denvatives _ — —

(2) Closely-held equity interests I -
(3) Other —— e e | I e S
(4 INVESTMENT IN MUNICIPAL - _ ) I
_(8) BONDS 481,270.] END-OF-YEAR MARKET VALUE
() INVESTMENT IN POOLED
() FUNDS 2,490,522.| END-OF-YEAR MARKET VALUE

(E) ; J — = .
(F)
(G)
(H)
Total. (Col. {b) must equal Form 890, Parl X, col. (B) line 12.) p- 2,971 ,792.1
|Part-._Vlll| Investments - Program Related.

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

(1)
(2)
(3)
(4)
(5)
(8)
(7)
(8)
(9)
Total, (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > R
iPart’IX!| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description
(1) DEFERRED LEASE 890,771.
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (Blline 15.) .....oooooevieiiineiniiiiiinsninniien e o e | <
iPart: X' | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value A ST

(b) Book value

890,771.

(1) Federal income taxes
(2)

(3)

(4)

(5)

(6)

(7) ; : A
@®) ) 3 e S TR S L
Total. (Column (b) must equal Form 930, Part X, col. (B) ine 25) ... » ;
2. Liability for uncertain tax positions. In Part XI!l, 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 Xl lj_i_l
Schedule D {(Form 990} 2015
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Scheduale D (Form 990) 2015 PUBLIC TELEVISION 19, INC. 23-7114952 pPaged
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

__Cgml;)_letgd t_he organization ansvx_/ered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 1 2_ 4 468 " 107 .
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a |l —_8 8__._1_8 1_:_

b Donated services and use of facilities 2b 333 B 379

¢ Recoveries of prior year grants 2|

d Other {Describe n Part XIII) A 2d

e Add lines 2a through 2d L - 2¢ ~245,198.
3 Subtract line 2e from hne 1 3 112,222,8009.
4  Amounts included on Form 990, Part VIII, line 12, but not on Ilne 1

a Investment expenses not included on Form 990, Part VI, line 7b o LE

b Other (Describe in Part XIi1) . L i 4b

¢ Add lines 4a and 4b L _ 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990 Pa:H //ne 72) 5 | 2 ,222.,909.

| Part Xl | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . i ) ) 1 12, 339,948.
2  Amounts included on fine 1 but not on Form 990, Part IX, line 25: i

a Donated services and use of facilities TS TUUO PO p— 2a 333,379.

b Prior year adjustments o R i 2B

¢ Otherlosses . e | 2€

d Other (Describe in Part XIll.) e eene L 2d]

e Addlines 2athrough 2d i e e 333,373,

12,006,569.

3 Subtract line 2e from line 1 S
4 Amounts included on Form 990, Part IX Ime 25 but not on Ime 1

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

b Other (Describe in Part XIII.) e E R R S 4b iy

C ADDIINES 4aand 4D . . e oo S AN S 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, ine 18.)  .ocovooeoiiieoiiiiiciiiiiicieene 5 | 12,006,569.

|Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, 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 (PREVIOUSLY FIN 48). FASB ASC 740 REQUIRES THE RECOGNITION OF A

LIABILITY FOR TAX POSITIONS TAKEN THAT DO NOT MEET THE MORE-LIKELY-THAN

NOT STANDARD THAT THE POSITION WILL BE SUSTAINED UPON EXAMINATION BY THE

83?515—415 Schedule D (Form 990) 2015
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Sehedule D (Form 990) 2015 PUBLIC TELEVISION 18, INC.
|PartXHI|§uEpknnentalhﬁonnaggnﬁmn@mp@_F_ - B —

TAXING AUTHORITIES. THERE IS NO LIABILITY FOR UNCERTAIN TAX POSITIONS

2016 AND 2015.

RECORDED AS OF JUNE 30,

Schedule D (Form 990) 2015
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SCHEDULE J Compensation Information OMB No_1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

Deparlment of lhe Treasury P Attach to Form 990.
Internal Revenue Service P Information about Schedule J (Form 990} and its instructions is at www.irs. gov/form 990.
Name of the organization Employer identification number
PUBLIC TELEVISION 19, INC. 23-7114952
Part |l | Questions Regarding Compensation

Open to Public
Inspection

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part IIl to provide any relevant information regarding these items.
lj First-class or charter travel |:] Housing allowance or residence for personal use
I_j Travel for companions [:] Payments for business use of personal residence
Ij Tax indemnification and gross-up payments l:] Health or social club dues or initiation fees
l:l Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 1a? | R 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEOQ/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 lil.

D_L] Compensation committee |:| Written employment contract
Independent compensation consultant @ Compensation survey or study
[___| Form 990 of other organizations @ Approval by the board or compensation committee

4 During the year, did any person listed on 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-0f-CONLIOl PAYMENt? ... ... ....oovvuueoooeomesreeeeemssssssnsssseesereesesseseseesessesesssesesessecne
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ... ...

¢ Participate in, or receive payment from, an equity-based compensation arrangement? i
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

a The organization? .. .
b Any related organization?
If “Yes" to line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The Organization? ., ..cuemmsemssomsmsrtsssssmassemsseasmsnm s mssssanssrefhentssnessmassassnonasensseneras oAb IS B T tiavvrsvean | 6 X
b Any related Organlzatwﬂ" SO == S = | 112 X

If "Yes" on line 6a or 6b, descnbe in Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described on lines 5 and 672 If "Yes," describe i Part I e R 7 X
8 Were any amounts reported on Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the ;
initial contract exception described in Regulations section 53.4958-4(z)(3)? If "Yes," describe in Part 1l .. . . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . e e A e A R T s G T i T G S S S e e S 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
532111
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |- 2015

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open tq Public
Tk i) Flegiing s Saones P Information about Schedule O (Form 890 or 990-EZ2) and its instructions 1s at www. irs.gov/form 9890, 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 NATIONATL, AND TINTERNATIONAL PROGRAMMING.

4. ESTABLISHING PARTNERSHIPS, COLLABORATIONS AND STRATEGIC ALLIANCES TO

BETTER SERVE OUR COMMUNITY.

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

SUPPORT.

6. PROVIDING INNOVATIVE EDUCATIONAL PROGRAMMING AND SERVICES.

7. IMPROVING OUR DELIVERY METHODS WITH CURRENT AND RAPIDLY CHANGING

TECHNOLOGIES.

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

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 TINCLUDED 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) (2015}
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Schedule O (Form 990 or 990 EZ) (2015) Page 2

Employer identification number

PUBLIC TELEVISTION 19, INC. 23-7114952

Name of the organization

AND WEBSITE WITH OUTREACH COMPONENTS THAT TEACHES NEW WORDS TO -

CHILDREN. KCPT ALSO PLACES RATSING READERS LIBRARY CORNERS IN AREA

,LIBRARIES. THE CORNERS HOUSE SEVERAL ACTIVITY BOOKS TIED TO PBS

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

PROFESSIONAL DEVELOPMENT SESSIONS ARE HELD AT KCPT AND ARE OFFERED FREE

OF CHARGE TO AREA EARLY EDUCATION TEACHERS. KC REACHE IS5 AN ALLTANCE

BETWEEN KCPT AND 7 ACCREDITED POST-SECONDARY INSTITUTIONS WITH A

MISSION TO PROVIDE TIME-FLEXIBLE DISTANCE LEARNING OPTIONS TO STUDENTS

TN THE KC AREA. KCPT'S WEB SITE OFFERS, FREE OF CHARGE, GED

CONNECTION, WORKPLACE ESSENTIAL SKILLS AND FINANCIAL FITNESS PROVIDING

A CONVENIENT WEB ALTERNATIVE FOR ADULTS TO GET THEIR GED CERTIFICATE

AND IMPROVE THEIR LIVES. THE POPULATION SERVED BY ALL EDUCATIONAL

EFFORTS INCLUDES INFANTS THROUGH ADULTS.

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

KCPT COMMUNITY ENGAGEMENT :

KCPT IS LEADING A NATIONAL INITATIVE OF 5 PBS STATIONS TO EXPLORE

HOW PEOPLE DEFINE THE AMERICAN DREAM IN THE 21ST CENTURY. REDREAM IS

AN IMMERSIVE, DIGITAL PROJECT INVESTIGATING WHAT IT MEANS TO MAKE IT,

HOW DO PEOPLE DEFINE SUCCESS, AND HOW DO THEY PREPARE THEMSELVES TO

REACH IT. KCPT WILL EXPAND ITS COVERAGE OF SCIENCE WITH A NEW LOCAL

PROGRAM, SCITECH NO, INVITING VIEWERS TO EXPERIENCE THE LATEST

BREAKTHROUGHS IN SCIENCE, TECHNOLOGY AND INNOVATION. KCPT DELIVERS A

COMMUNITY-BUILDING TELEVISION PROGRAMS AND SERVICES AND CREATES A SPACE

WHERE CONVERSATIONS AND ENGAGEMENT CAN HAPPEN AROUND STORIES THAT ARE

RELEVANT TO ALL OF US.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) {2015)



Schediile O (Form 990 or 990 EZ) (2015) FPage 2
Name of the organization Employer identification number

PUBLIC TELEVISION 19, INC. 23-7114952

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 CEOQO'S EXECUTIVE ASSISTANT IS CHARGED WITH MAKING SURE EVERY

BOARD MEMBER HAS COMPLETED A FORM AND REPORTING THE OUTCOMES TO THE AUDIT

COMMITTEE CHATR.

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 TINCLUDES

BOTH THE OFJECTIVE CRITERIA FOR FINANCIAL PERFORMANCE AND SUBJECTIVE

CRITERIA FOR LEADERSHIP AND EXECUTION OF THE STRATEGIC PLAN. THE EXECUTIVE

COMMITTEE MEETS WITH THE CEQO 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:

532212 09-02-15

Schedule O (Form 990 or 990-EZ) (2015)
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Name of the organization Employer identification number

PUBLIC TELEVISTON 19, INC. 23-7114952

FORM 990, THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND o

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 THE INDEPENDENT ACCOUNTANT. THE PROCESS

HAS NOT CHANGED FROM THE PRIOR YEAR.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)



