m 990

Department of the Treasury
Internal Revenue Service

*¥%* PUBLIC DISCLOSURE COPY

* %

Return of Organization Exempt From Income Tax SRl S
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.
P> _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

Open to Public

A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017

B Checkit
applicable:

C Name of organization

feree | PUBLIC TELEVISION 19, INC.

D Employer identification number

Q’rm"ge Doing business as KCPT 23- 7 114 9 52

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

Foal 1 125 EAST 318ST STREET (816) 756-3580
o™ City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts $ 10,712 ’ 086.

el KANSAS CITY, MO 64108

Applica-
tion

H(a) Is this a group retum

F Name and address of principal officer KLIFF KUEHL

pendng | sAME AS C ABOVE

for subordinates? |___]Yes [X] No

H(b) Are all subordinates Included? [ves [ Ino

|_Taxexempt status: [ XJ 501(c)(3) |1 501(c) (

) (insertno.) || 4947(a)(1) or | 527 If "No," attach a list. (see instructions)

J Website: p» WWW . KCPT, ORG

Hic) Group exemption number P

K _Form of organization: LX.] Corporation |__] Trust |__] Association |__] Other >
|Partl} Summary

[ L vear of formation: 19 61| m State of lagal domicile: MO

I_art T

g 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
c
g 2 Checkthisbox B || ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
§ 3 Number of voting members of the governing body (Part VI, ine 18) ... .............oooooiieoreeseesrcco 3 32
o | 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 32
$# | 6 Total number of individuals employed in calendar year 2016 (Part V, line 2a) . 5 81
E 6 Total number of volunteers (estimate if necessary) __ e LB 50
% | 7a Total unrelated business revenus from Pert VN, column (C), i€ 12 ... _......oo..oooooroes 7a 0.
b Net unrelated business taxable income from Form 990-T, INE 34 ... ..o it iiiieriiesiieeesiizeresiereeeseeees 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, ine TR) e ] ’ 017 , 288, 7,551,374,
% 9 Program service revenue (Part VIl ne 20) 1,887,506, 1,287,379,
é 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 92,642, 96,174.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10¢, and11e) ’ 1,225,473- 1,236,410,
12 _Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), lme 12) 12 7 222 ’ 909. 10 ’ 171 ;3 37
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), lined) ... .. 0. 0.
o | 16 Salaries, other compensation, employee benefits (Part IX, column (A) lines 5- 10) _________ 4,763,780. 5,014,942,
% 16a Professional fundraising fees (Part IX, column (A), line11e) . . .. 0. 0.
b Total fundraising expenses (Part X, column (D), ine25) B 1,731,868.
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) __ . 7,242,789, 6,329,511.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) e 25) 12,006,569, 11,344,453,
__ 119 Revenue less expenses. Subtract line 18 from line 12 _....... 216,340. ~-1,173,1186.,
58 Beginning of Current Year End of Year
£5|20 Total assets (Part X, line 16) 11,544,308, 10,570,854,
e 21 Total liabilities (Part X, line 26) .. 3,123,372, 3,101,054,
=27 Net assets or fund balances. Subtract line 21 from line 20 . 8,420,936. 7,469,800,

ignature Block

Under penalties of periu;y, | declar qz that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
a

trus, correct, and gol ﬁletg;Decl

ﬂon of prepargr-{other than officer) is based on all information of which preparer has any knowledge.

Nz | Une £ [ 76/ 7
Sign Signaturg of officer Date
Here KLIFF KUEHL, PRESIDENT/CEOQO
Type or print name and title P

Print/Type preparer's name Preparer's.fgnature Date Chck ||| PIIN
Paid  |STEVE JOHNSON _& 5/418 | "o [P00092656
Preparer |Firm's name_p RSM US LLP Fim'sEINp 42-0714325
Use Only | Firm's address , 4801 MAIN STREET, SUITE 4 00

KANSAS CITY, MO 64112

Phoneno.816-753-3000

May the IRS discuss this retum with the preparer shown above? (see instructions) .
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions.

[Xlyes [ INo

Form 980 (2016)



Form 990 {2016} PUBLIC TELEVISION 19, INC. 23-7114952 page2
Part 1l

Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanyline inthis Part Il . ..o

1

Briefly describe the organization's mission:

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

2  Did the erganization undertake any significant program services during the year which were not fisted on the
PHOF FOIM 880 07 880-EZ? ..o seseeseeses st eeese s seesresersrescessissennsn. | —1¥e8 [EINO
If "Yas," describe these new services on Schedule O,

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . Ej\(es No
i "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service agecomplishrments for each of its three largest program services, as measured by expenses.
Section 501 (6)(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 § 6 r 763 ' 270, incliding granis of § } {Revenus $ 6 ’ 7 5 6 ' 44 1 . )
NATIONAL PROGRAM SERVICE_(OUTREACH/PBS):

KCPT FEATURES QUALITY NATIONAL PBS FAVORITES THAT ENTERTAIN,
ENRICH, AND EDUCATE. PROGRAMS ARE MULTI-FACETED TO COVER NEWS, CURRENT
EVENTS, PUBLIC AND CULTURAL AFFAIRS, ARTES 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 $ 186 ,336. inctuding granls of § } (Revenus § 247 ,578. }
SEE SCHEDULE O
40  {Code: ) {Expenaes $ 1,008,867, including grants of $ } {Revenue $ 2 , 054,504, )

SEE SCHEDULE O

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

{Expenses $ Including granis of $ } (Revenus § )

4e_Total program service expenses I 7,958,473,

Form 990 (2016)

632002 11-11-18




Form 990 (2018) PUBLIC TELEVISION 19, INC. 23-T114952 pgaged
l Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4947{a}(1) {other than a private foundation)?
If "Yes," complete Schedule A ____ OSSO B I -
2 s the organization required to cornpiete Schedu!s B Schedufe of Contrfbutoré? e 1 2 X
3 Did the organization engage In direct or indirect political campaign activities on behaif o! or ln oppoeltton to candidates for
public office? /f "Yes," complete Schedule C, Part! 3 X
4 Section 501(c){3} organizations. Did the organization engage n Iobbymg act]vrtles or have a sec:tlon 501 (h) etectlon in eﬁect
during the tax year? If “Yes," complete Schadule C, Partll . 14| X
5 Is the organization a section 501(c)(4), 501(c}5)}, or 501 (c)(B} orgamzataon that receives membershlp dues assessrnents or
similar amounts as defined In Revenue Procedure 98-197 If "Yes," complete Schedule C, Parttll s X
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for whtch donors have the nght 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 recsive or hald a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedufe B, Part!f | o X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," compfete
Schedule D, Partii . I X
9 Did the organization report an amount in Part X Iine 21 for asCrow or custodlal account Ilablltty. serve as a ouetodlan for
amounts not listed In Part X; or provide credit counsefing, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Fart iV . 9 X
10 Did the organization, directly or through a related orgamzaﬂon, holci assets in temporanly restrlcted endowrnents, permanent
endowments, or quaslendowments? If "Yes,” complete Schedule D, PartV 1] X
1t if the organization’s answer to any of the following questions is "Yes,” than complete Schedu!e D Parts VI Vil VIII IX or X : '
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,
PartVi . . |11ap X
b Did the organlzation report an amount for |rwestments other secunties ln Part X Ilne 12 that is 5% or more of lts total
assets reported In Part X, line 167 if "Yes," complete Schedule D, Part\if | i X
¢ Did the organizatlon report an amount for investments - program related in Part X, line 13 thet Is 5% or more of |t3 total
assets reported in Part X, fine 167 If "Yes," complete Schedwle D, Part Vit e e X
d [id the organization report an amount for other assets in Part X, line 18 that is 5% or more of its totat assete reported in
Part X, line 167 If *Yes," complete Schedule D, PArEIX | ...c..cwiemesseeesressssosmesissss s s eseseesee s 11d| 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 Hability for uncertain tax positions under FIN 48 {ASC 740)7 If "Yes," compiste Schedule D, Part X 1 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " cormplate
Schedule D, Parts Xiand Xil .. e | 128 X
b Was the organization inciuded In consohdated independent audrted frnancia! staternents for the tax year?
If “Yes," and if tha organization answared "No" to line 12a, then completing Schedula D, Parts Xl and Xlt isoptional | 12b X
13 s the organization a school described In section 170{L}1)(A)(W? If “Yes," complate Schedule £ . 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
ormore? If "Yes," complete Schedule F, Parts fand IV . N L X
15 Did the organization report on Part IX, column (A), fine 3 move than $5 000 of grants or other assnstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts fand IV 118 X
16  Did the organization report on Part IX, column (4, Iine 3, more than $5,000 of aggregate grants or other assistence to
or for foreign individuals? If "Yes, " compleie Schedule F, Parts il andtv 118 X
17  Did the organization report a total of more than $15,600 of expenses for professtonal fundralsfng senvices on Part iX
eolumn (A), lines 6 and t1e7? If "Yes," complete Schedule G, Part! | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross ncome and contnbutlons on Part VI!! Ilnes
1c and 8a? If "Yes," complete Schedule G, Partit | e, 118 X
19 Did the organization report more than $15,000 ofgross income from gamlng actlvities on Part VII! Eine Qa? h‘ "Yes
complete SCREGUIB G, Part Il | o | 1D X
Form 990 (2016)
£32003 11-11-18




Form 990 (2016) PUBLIC TELEVISION 19, INC. 23-7114952  paged
I Part IV |

Checklist of Required Schedules (continued)

20a
b
1

22

24a

26

27

28

8

31

3z

37

Did the organization operate one or more hospital facilittes? if "Yes," complete Schedule H e eeee e

If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this reium? ______________________________
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic govemment on Part IX, column (A), line 17 If “Yes," complete Schedule |, Partstand il o
Did the organization report more than $5,000 of grants or other assistance fo or for domestic individuals on

Part IX, coluran (&), ine 27 /f "Yes," compiete Schedule |, Parts | and ill
Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the orgamzatlon S current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete
ScheduleJ .
Did the organlzation have a tax exempt bond issue wnh an outstandmg prrnclpal amount of more than $100 ODD as of the
last day of the year, that was issued after December 31, 20027 If “Yas," answer ines 24b through 24d and complate
Schedufe K. If "No", go to fine 25a
Did the organization invest any pmceeds of tax exempt bonds beyond a temporary perlod exceptton? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonda?

Did the organization act as an "on behaif of" issuer for bonds outstanding at any tlme dunng the year? _______________________________
Section 501(c)(3), 501(c){4), and 501{c}(20) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part |
ts the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and

that the fransaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If “Yes, " complete
Schedule L, Part |
Did the organization report &ny amount on Part X ilne 5 6 or 22 for recelvab!es from ot payabies to any current or

former officers, directors, trustees, kay employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Scheduie L, Partlf
Did the organization provide a grant or other asmstance to an oﬁicer dlrector tmstee, key emp!oyee, substanttal

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, " corplete Schedufe L, Partllf
Was the organization a party to a business transaction with one of the foltowmg parties (see Schedule L Part IV

instructions for applicable filing thresholds, conditlons, and exceptions):

A current or former officer, director, trustee, or key employse? if "Yes," complete Schedufe L, Part V.
A family membar of a current of former officer, director, trustee, or key employee? If "Yes, " completa Schedule L, Part iV
An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof} was an officer,
director, trustes, or direct or Indirect owner? If "Yes," complete Schedule L, Part iV
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," compfete Schedule M -

Did the organization receive contributions of art, historical treasures, or other simiar assets, or qualified conservatlon
contributions? /f “Yes," complete Schedule M N

Did the organization liquidate, terminate, or dlssoive and cease operatmns?

if "Yes," compiete Schedule N, Part!
Did the arganization sell, exchange, dispose of or transfer more than 25% of its net assets?h‘ "Yes, compfete

Schedule M, Partl e
Did the organization cwn 100% of an enttty dlsregarded as separate Erom the orgamzaiion under Regu!at:ons

sections 30177012 and 301.7701-37 /f "Yes," complete Scheduls R, Part! .

Was the arganization related to any tax-exempt or taxable entity? If “Yes," complete Schedu!e R Parr H !ﬂ OHV and

PartV, line 1 .

Did the orgamzatfon ha\re a controiied entlty wnthan the meanmg of sectlon 51 2(b)(1 3)?
If “Yes" to Ene 354, did the organization receive any payment from or engage In any transactlcn with a control!ed entlty
within the meaning of section 512(b)(13)? If "Yes," compiste Schedule R, Part V, line 2

Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- chamable reiated orgamzahon?
If “Yes," complete Schedule R, Part V, line 2
Did the organization conduct more than 5% of its actlvitles through an entlty that is not a re!ated orgamzatlon

and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule B, Part\i . ...
Did the organization complete Schedule Q and provide explanations in Schedule O for Part Vi, kines 11b and 197

Note. All For(n 930 filers are required to complete Schedule O .o s s

Yas | No

20a X

20b

'21 X

24a X

24

| 24

24d

A

32

S ES T R T T R E E T o T

8
]

ar X

as | X

632004 11-11-16

Form 990 20186)




Form 990 (2016) PUBLIC TELEVISION 19, INC. 23-7114952 page5
[PartV]

Statements Regarding Other [RS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

]

1a

2a

3a

4a

5a

6a

o o

JT@a e o

12a

13

¢
14a

Yes | No
Enter the number reported In Box 3 of Form 1095. Enter -O-if not applicable ... ... Lila 86 ) 5
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b [
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? e 1c | X
Enter the number of employeas reported on Form W—3 Transmmal of Wage and Tax Statements e
filed for the calendar year ending with or within the year covered by thisretum ___ 2a 81
If at least one is reported on line 2a, did the organization fite all required federal employment tax retums'r‘ ______________________________ 2 | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) ... ... '
Did the organization have urwelated business gross income of $1,000 or more during theyear? | . . . 3a X
if "Yes," has it filed a Form 990-T for this year? If "No, " to fine 3b, provide an explanation in Schedute O I I ]
At any time during the calendar year, did the organization have an interest in, or a signature or other authotity over, a
financial account in a foreign country (such as a bank account, securities account, or other financiad account)? ... | 4a X
If “Yes," enter the nama of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).
Was the organization a party to & prohibited tex shelter transaction at any time during thetaxyear? ... | B2 X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? . ... L5h X
If "Yes,” to line 5a or 5h, did the organization file Form 8886-T7 ... . 1L Be
Does the organization have annual gross receipts that are normally greater than $1 OU DGG and daci the organlzatmn soliclt
any contributions that were not tax deductible as charitable contributions? T L X
If “Yes," did the organization inciude with every solicitation an express statement lhat such contrsbutlons or glﬁs
were not tax deductible? 6b
Organizations that may receive daducilble conlribuilons under sectmn 170((:) o
Did the urganization receive a payment in excess of $75 made parily as a contribution and partly for goods and services provided to the payor? | 7a ?E-
it "Yes," did the organization notify the donor of the value of the goods or services provided? .. ... | X
Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . 7c X
if "Yes," indicate the number of Forms 8282 faled dunng the year . ... l 7d I .
Did the organization receive any funds, directly or indirectly, to pay premrums ona personal benef“ t contract? . Te 2_{___
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | i X
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred? . 1L7g
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fils a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds, Did & donor advised fund maintained by the a
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsering organization make any taxable distributions under section 49567 e i )L
Did the sponsaring organization make a distribution to a donor, donor advisor, or related person? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, gb
Section 501(c){7) organizations. Enter: E
inltiation fees and capital contributions included on Part VIl line ¥2 . . 10a
Gross receipts, included on Form 880, Part VHI, line 12, for public use of club facilities ... .. 10b
Section 50t{c}{12} organizations. Enter.
Gross income from members or shareholders . | 11a
Gross income from other sources (Do not net amounts due or pa:d to other S0UFCes agalnst
amounis due or received from them.} | 11b
Section 4947({a)(1) non-exempt charitable trusts. ls the organlzatlon flhng Form 990 in Eaeu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b | RS
Section 501(c}){29) quaiified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? T U O T U UU U UTUTOPU I - -
Note. See the instructions for additional information the organization must report on Schedule O :
Enter the amount of reserves the organization is reguired to maintain by the states in which the
organization Is licensed to issue qualified healthplans . .. . . . ... {13b
Enter the amount of reserves onhand 13¢ s o
Did the organization receive any payments for Indoor tanmng services during the tax year? 14a X
__b If "Yea " has it filed a Form 720 to report these payments? /f “No, * provide an explanation in Schedu!e 0 14b
Form 990 (2016)

632005 11-11-16




Fonm 990 (20186} PUBLIC TELEVISION 19, INC. 23-7114952  pageb
I Part Vi | Governance, Management, and DISCIOSUre For each "Yes' response to fines 2 through 7b belaw, and for a "No® response

to line 8a, 8b, ar 10b below, describe the circumstances, processes, or changes in Scheduls O. See Instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes { No
ta Enter the number of voting members of the goveming body at the end of the taxyear . ... 1a 32 ’ o
If there are material differencas in voling rights among mambers of the governing body, or if the governing
hody delegated broad authority to an executive committaa or simitar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent | . . 1b 32
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employes? . o L2 X
3 Did the organization delegate control over management dutles customarriy pen‘ormed by or ursder the direct supewis:on
of officers, directors, or trustees, or key employees to a management company or other parson? 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was ﬂleci? _______________ 4 X
5 Did the organlzation become aware during the year of a significant diversion of the organization's assets? . ... L8 X
6 Did the organization have members or stockholders? ... ] 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt one or
fore members of the governing body? |74 X
b Are any governance decisions of the organization reserved io (or subject to approval by) mernbers. stockho!ders. or
persons other than the govemning body? 7o X
8 Did the organization contemporaneously document the meetmgs held or wrmen acl(ons underiaken durmg lhe year by me f0lluwmg .
a The governing body? ... ... 8a | X
b Each committes with authority to act an behaif of lhe govermng body? e K - X
9 Is there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O ... ) 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 affilates? |, ... . 1102 X
b If “Yes," did the organization have written policies and procedures goveming the actiwtles of such chapters. aﬁllsates,
and branches to ensure their operatlons are consistent with the organization’s exempt purposes? | . b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before fi!mg the form? i1a}| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. B B
12a Did the organization have a written conflict of interest policy? /f "No," go to fine 13 1281 X
b Were officers, dlrectors, or trustees, and key employees required to disclose annualy inferests that cuuld glve rise to con!llcts9 __________________ 12o] X
¢ Did the arganization regularly and consistently monitor and enforce compllance with the policy? If "Yes, " describe
in Schedule O how thiswas done | | | SO OO UU OO UOOR " X
13 Did the organization have a wrrtten wh|st1eb1ower pollcy? 13X
14  Did the organization have a written document retention and destructmn poltcy? = e 14 X
15 Did the process for determining compensation of the following persons include a review and approvat by mdependent KRR B 5 ]
persons, comparability data, and conternporaneous substantiation of the deliberation and decision? s
a The organization’s CEO, Executive Director, or top management official . .. eeeeetenian.. 1 152 X
b Other officers or key employees of the organization . ... .. 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (sea |nstruct:ons) i :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity during theyear? . . .. 168 X
b If "Yes," did the organization follow a wntten poilcy or proceclure requmng the orgamz,atlon to evaluate !ts paﬂsc:lpataon : : s
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

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

18 Section 68104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. indicate how you made these available. Check all that apply,
Own website 1 Another's website X1 Upon request ] Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its goveming 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 parson who possesses the organization's books and records: p»

JUDITH FERGUSON - (816) 756-3580

125 EAST 3197 STREET, KANSAS CITY, MO 64108

632006 t1-11-16
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Eorm 990 (2016} PUBLIC TELEVISION 19, INC. _ _ 23-7114952 page?
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
' Employees, and Independent Contractors
Check if Schedule O contains a response or note to anyiine inthis Part Vil s, D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons retuired 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), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® | ist the organization's five turrsit highest compensated employees (other than an offlcer, director, trustee, or key employee) who recelved 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.

® |ist all of the organization's former officers, key employess, and highest compensated employees who received more than $1060,000 of
reportable compensation from the organization and any related organizations.

& List all of the organization's former directors or frustees 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: Individuatl trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B} (C) D) (E) (F)
Name and Title Average | 4o ot chpsgfﬂggihan one Reportable Reportable Estimated
hours per  § box, unless person Is bath an compensation compensation amount of
week Offiver and a directortiustes) from from related other
{list any {g the organizations compensation
howrs for = i argankzation (W-2/1098-MISC) from the
related z|8 3 (W-2/1088-MISC) organization
organizations| £ | £ g2 and related
below |2[5]. |2 88| organizations
ine) [2[Z|£ |3 I5E| 5
(1) WILLIAM COUGHLIN 1.00
TREASURER THRU 9/16 11X X 0. 0. 0.
(2) DORANNE HUDSON 1.00
DIRECTOR THRU 9/16 X 0. 0. 0.
{3) CHARLES N, ROMERQ 1.00
DIRECTOR X 0. 0. 0.
(4) BECKY TILDEN 1.00
IMMEDIATE PAST CHAIR X X 0. 0. 0.
(5) JULIE AMOR 1.00
DIRECTOR X 0. 0. 0.
{6§) ETHAN WHITEHILL 1.00
VICE CHAIR FUTURES X X 0. 0. 0.
{7) RAY DANIELS 1.00
PIRECTOR X 0. 0. 0.
{8) KIRSTEN BYRD 1.00
DIRECTOR X 0. 0. 0.
{9) THOMAS DOWLING 1.00
CHAIRMAN X X 0. 0. 0.
{10) WILLETTA WILLIS-MCGHEE 1.00
DIRECTOR X 0. 0. 0.
{11) MARK EAGLETON 1.00
TREASURER X X 0. 0. 0.
{12) NANCY LEE KEMPER 1.00
DIRECTOR X 0. 0. Q.
(13) BRADLEY SCOTT 1.00
DERECTOR X 0. 0. 0.
(14) MARK THOMPSON 1.00
DIRECTOR X 0. 0. 0.
{15) DARYL WILLIAMS 1.00
DIRECTOR X 0. 0. 0.
(16) JAMIE CUMMINGS 1.00
DIRECTOR X 0. 0. 0.
(17) STUART SHAW 1.00
SECRETARY X X 0. 0. 0.

632007 1t-11-16 Form 990 (2016)




Eogm 990 {2016) PUBLIC TELEVISION 19, INC. 23-7114952 page8
|Fart V" l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) (B) ) (D) (E) {F)
Name and title Average o not ci%fiﬂ'g,h an one Reportable Reportable Estimated
hours per | hox, unfess person is both an compensation compensation amount of
week officer and a dirastor/irstas) from from related other
{tist eny % the organizations compensation
hours for {< e organization {W-2/1089-MISC) from the
refated | g | § z (W:2/1088-MISC) organization
organizations| 2 | £ g|g and related
below [ 2FS1 62 5 organizations
e} [21E 1215 28]5
(18) DR, CHARLES AMBROSE 1.00
DIRECTOR X 0. 0. 0.
{19} DAVID CHAVEZ 1.00
DIRECTOR X 0. 0. 0.
{20} MICHAEL GROSE 1.00
DIRECTOR X 0. 0. 0.
{21) SCOTT HUGHES 1.00
DIRECTOR X 0. 0. 0.
{22) KIMBERLY WILKERSON 1,00
VICE CHAIR OPERATIONS X X 0. 0. 0.
(23} CHRISTOPHER UNDERWOOD 1.00
DIRECTOR X 0. 0. 0.
{24) JOHN LEARNED 1.00
DIRECTOR X 0. 0. 0.
{(25) ERIK WULLSCHLEGER 1,00
DIRECTOR X 0. 0. 0.
(26) JUERGEN MASSEY 1.00
DIRECTOR X 0. 0. 0.
T — > . 0. Q.
¢ Total from continuation sheets to Part Vil, Section A .. .. . .. > 522,766. 0. 25,214,
d_Total (add lines 1b and 1c) .. . - 522,766, 0. 55,214.
2  Total number of individuals (includlng but not llmited to those listed above) who received more than $100,000 of reportable
compensation from the organization » 3
Yes | No
3 Did the organization list any former officer, director, or tnustee, key employee, or highest compensated employee on ' -
line 1a? If "Yes,* complete Schedule J for such individual .1 8 X
4 For any individual isted on line 14, is the sum of reportable compensatlon and other compensauon from the orgamzatlon R
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . . 4 t X
8 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or Indwldua1 for services
rendered to the organization? If "Yes," complete Schedute Jfor SUCh POISON iz |8 X

Section B, Independent Contractors

1 Compilete this table for your five highest compensated independent contractors that recelved muore than $100,000 of compensation from

the organization, Report compensation for the calendar year ending with or within the organization's tax year,

(A} _18) <)
Name and business address Description of services Compensation
NETA DUTSOURCED
P.0O. BOX 50008, COLUMBIA, SC 29250 ACCOUNTING 148,879.
2 Total number of independent contractors (including but not limited to those listed above} who recelved more than
$100,000 of compensation from the organization B SRR
SEE PART VII, SECTION A CONTINUATION SHEETS Form 890 (2016)

632068 11-11-18




23-7114952

Form 990 PUBLIC TELEVISION 19, INC.
|P5“'t Uli] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses {continuad)
(A) (B) (€} (1)) (E} F}
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per from from related other
week g the organizations compensation
{list any % ? organization (W-2/1099-MISC) from the
hours for 1. B {(W-2/1099-MISC) organization
related | g g ~ g and related
arganizations| £ | 5 £1E organizations
below [S[€]|5(E]2|x
tine} EERE A
(27) DOUG MICHELMAN 1.00
DIRECTOR X 0. 0. 0.
{(28) KIRAN HUGGINS 1.00
DIRECTOR X 0. 0. 0.
(29) MARK OPARA 1.00
DIRECTOR X 0. 0, 0.
{(30) ERIN TURLEY 1.00
DIRECTOR X 0. 0. 0.
{31) JACKIE DESOUZA 1.00
DIRECTOR X 0. 0. 0.
{32) CHRIS HARPER 1.00
DIRECTOR X 0. 0. 0.
{33) LINDA LENZA 1.00
DIRECTIR X 0. 0. 0.
{34) JIM GILES 1.00
DIRECTOR X 0. 0. 0.
(35) KLIFF KUEHL 40.00
PRESIDENT AND CEC X 291,086. 0.] 30,660.
(36} THEODORE PLACE 40.00
coe X 119,407. 0./ 12,7009.
{37} CARLA MCCABE 40.00
SENIOR VP OF CONTENT X 112,273. 0. 11,845,
Total to Part VI, Section A line 1¢ 522,766. 55,214.

632201
04-01-16




90 {2016}

[Par il

PUBLIC TELEVISION 19,

INC.

23-7114952

Page 9

. ] Statement of Revenue

]

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

Total revenue

}
Related or
exempt function
revene

Unrelated
business
revenue

Revenugg(cluéed

from 1 ax under
5sectons
12 514

Contributions, Gifts, Grants}
and Other Similar Amounts

- 0 oo oD

=

Federated campalgns

Membership dues

3,549,100,

Fundraisingevents . ...

Related organizations

Goverriment granis (contnbutlons)

1,748,037,

Al other contributions, gifts, grants, and
similar amounts not included above

2,254,237,

Noncash contributions included In tinss a-1f: $

Total Add Bnes 18l o

| 4

7,551,374,

ProsHam Service
avenue

o o0 oD

PROGRAM FEES

Business Codel

541900

1,039,801,

1,039,801,

EDUCATIONAL SERVICES

611710

247,578,

247 578,

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

1,287,379,

Other Revenue

Investment income (Includlng dswdends, |nterest and

other simiar amounts)

Income from investment of tax exempt bond proceeds
ROVARIES ... e

52,174,

62,174,

>
N
>

»

(i} Real

{il) Personal

Gross rents 1,212,333,

Less: rental expenses 0.

Rental income of (foss) . 1,212,333,

Net rental income or {loss)

i

2,191,

2,101,

Gross amount from sates of (}) Securities

(i) Other

assets other than inventory

574 749,

Less: cost or other basis
and sales expenses

540,749,

Gain or (loss}

34,000,

Net gain or (Ioss)

Gross income from fundratsmg events (not
including $ of
contributions reported on fine 1c). See
Part iV, line 18 .. ... @

b Less: ditect expenses ... b

Net income or {loss) from fundraislng events
Gross income from gaming activities. See
PartiV,linet® . ... @
Less: directexpenses . b
Net income or (loss) from gaming activities
Gross sales of inventory, less retumns
andallowances .. ... A

Less: cost of goods sold b

Net income or {loss) from sales of inventory ...

1,212,333,

34,000,

1,212,333,

34,000,

Miscellaneous Revenue

12

D o0 oo

PRODUCTION SERVICES

541800

Business Code]

10,800,

10,800,

MISCELLANEQUS

541900

10,770,

10,770,

VIDEQ LIBRARY

515100

31s,

316,

Allother revenue . ...

Total. Add lines 11a-11d
Total revenus. Seeinstructions, ..o L

21,886,

\A

16,171,337,

1,309,265,

1,310,698,

632008 11-11-18

Form 990 (2016)




arm 990 {2016)

F
] Part iil

PUBLIC TELEVISION 19,

INC,

23-~7114952 Pege 10

Statement of Functional Expenses

Section 507(c)3) and 507{ck4) organizations must complete alf columns. Alf other organizations must complete column (AL

Check If Schedule O contains a response or noteut\c; any line in this Part IX ) {b) . L1
Do not include amounts reportad on lines 6b, .
7, 8, S, an 100 of Pt Vi e | P | G oo Fundn
1 Grants and other assistance to domestic organizations - s ST
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22 ...
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, fines 16 and 16
4 Benefits paid to or formembers | ...
5 Compensation of current officers drrectors.
trustees, and key employees . . 329 ' 154. 329 ) 194.
6 Compensation not included above, to d;squahﬁad
porsons (as defined undar section 4958(f)(1)) and
persens described in section 4958(c{3KBY ..
7 Other salaries and wages ... 3,752,877. 2,797,524. 222,063; 733,290.
8 Pension pian accruals and can!rsbutlons (Include
section 40 (k) and 403(b} employer contributions) 156,877. 111,783. 15,402, 29,692,
9 Otheremploysebenefits 467,878, 322,631, 78,674, 66,573,
10  Payrolitaxes 308,116, 218,848. 31,433, 57,835,
11 Fees for services (non-employees)
a Management | . ...
b Legal ... 53,344. 566. 52,778,
e Accounting .., 182,577, 14,300, 172,277.
d Lobbying . 27,750, 27,1750,
e Professionat !undralsmg servmes See Part IV Ime 17 N
f Investment managementfees 18,129. 18,129.
g Other, (If line T1g amount exceeds 10% of Kne 25,
colamn (A) amount, llst fina 11g expenses on Sch 0.) 712,517. 395,077, 91,080. 226,360.
12 Advertising and promotion 210,146, 209,216, 930,
13 Officeexpenses . 605, 505 255,340. 187,804, 162,361,
14 Informationtechnotogy .. ... 33,235, 33,225,
15 Rovyalties . ... 1,550,793, 1,550,793,
18 OCOUPANCY .o, 332,344, 149,525, 182,819,
17 Travel .. 130,456. 74,454, 21,637, 34,365,
18 Payments of travel or entertainment expenses
for any federal, state, or local pubiic officlals
19 Conferences, conventions, and meetings .
20 Interest 100,134. 95,094. 1,040,
21 Payments to affilistes ...
22  Depreciation, depletlon and amortlzatlon 1 ,134,703. 1 I 132 ’ 692. 2 ,011.
23  Insurance 121,549. 6,000, 115,549.
24  Other expenses. Itemlze expenses not covered Sl Sl LD
above. {List miscellaneous expenses in ling 24s. If line
24e amount exceeds 10% of line 25, column (A} T RTINS R S oo
amount, list ine 24e expenses en Scheduls 0.) S - e ) S R
a SPECIAL PROJECTS 622,118. 489,228. 19,836. 113,054.
b PREMIUMS 308,788. 12,244. 296,544,
¢ DUES & SUBSCRIPTIONS 151,388. 88,102. 54,152. 9,134.
d¢ MISCELLANEQUS 34,045, _1,831. 30,484, 1,730,
o Al other expenses
25 Total functiona! sxpanaes. Add iines 1 through 24 11,344,453, 7,958,473, 1,654,112.] 1,731,868,
26 Jolnt sosts. Complets this line only if the organization

reported in columen (B) joint costs from a combined
educational campalgn and fundraising solicitation.
Check hera o If following SOP 98-2 (ASC 968-720)

632010 $1-11-16

Form 980 (2016)




Form 920 (2016) PUBLIC TELEVISION 19, INC. 23-7114952 page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or noteto any lne inthis Part X ... L]
(A) B
Beginning of year End of year
1 Cash-norinterest-bearing | 715,452.] 1 625, 378.
2 Savings and temporary cash mvesiments 33,148.] 2 193,168,
3 Pledges and grants recelvable, net i 3
4 Accounts receivable, et ... 193,688.] a 158, 269.
5 lLoans and other receivables from current and former oﬁlcers, dlrectors : : o B RPN
trustees, key employees, and highest compensated employees. Complete
Part [l of Schedule L .. 5
6 Loans and other receivables frorn other disquailned persons (as defmed under :
section 4958{{)(1)), persons described in section 4958(c)({3)(B), and contributing
employers and sponsoring organizations of section 501 {cH{9) voluntary
.ﬁ employees’ heneficiary orgenizations (see instr). Complete Part l of SehL 6
7 Notes and loans receivable, net . 7
< 8 Inventories forsale Oruse | L. 8
9 Prepaid expenses and defered charges 131,991.] ¢ 163,337,
10a Land, buildings, and equipment: cost or other IR BT ; PR
basis. Complete Part Vil of Schedule D ________ 02| 21,674,907, S
b less: accumulated depreciation e L10B 16,064,374, 6,607,466.] 10c 5,610,533,
11 Investments - publicly traded securitles 11
12 Investments - other securities. See Part IV, line " N 2,971,792.] 12 2,950,244,
13  investments - program-related. See Part IV, fline 11 13
14 intangible assets | . 14
15 Other assets. See Part IV, line 1 ____ 890,771.] 15 869,925,
116 Total assets. Add lines 1 through 15 (must equal fine 34) 11,544,308.] 6] 10,570,854,
17 Accounts payable and aceried expenses | s 666,427. 17 638,653,
18 Granis payable | . e 18
19 DOMRITEU FBVEIUS ..., ..\..oco.oeoooeeeceeoeess e oo ssnee e bebee st s 952,945.[ 10 1,086,427,
20 Tax-exempt bond ||ab||mes R 1 A 504 A 000. 20 1 . 375 ! 974 .
21 Escrow or custodial account fiability. Comptete Part IV of Scheduie D ____________ 21
# |22 lLoans and other payables to current and former officers, directors, trustees, 10
f:' key employees, highest compensated employees, and disqualified persons. A
| Complete Part I of Schedule L. . 22
= |23 secured morigages and notes payab!e to unre!ated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties ... .. 24
25  Other liabilities (inciuding federal income tax, payables 1o related third
parties, and other liabfities not included on fines 17-24). Gomplete Part X of
Schedule D . 25
126 Yotal abilities. Add lines 17 through 25 oo 3,123,372, 28 3,101,054,
Organizations that follow SEAS 117 (ASC 958), check here J» |i| and BT R PEE s DR
2 complete lines 27 through 29, and lines 33 and 34, S : R ' SR o
£ 127 UNrestricted ROLASSENS ,...............occcoremerrmsennsooserserestorsses s 7,480,873.| 27| 6,992,395.
T |28 Temporerily restricted netassets ... 940,063.| 28 477,405,
b 28 Permanently restricted net assets 29
0 Qrganizations that do not follow SFAS 117 (ASC 958), check here b [:i B
B and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . 30
a 31 Paidin or capital surplus, of land, bullding, oreqmpment fund H
€ |32 Retained eamings, endowment, accumulated incoms, or other funds ____________ 32
Z |33 Totalnetassetsorfundbalances 8,420,936.] a3 7,469,800,
34 Total liabilities and nat assets/fund balances ............................................ 11,544 ,308.] 34 10,570,854,
Form 990 (2016)
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Eorm 980 {2016} PUBLIC TELEVISION 19, INC.

23-7114952 paget2

] Part Xi ] Recongciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi

]

Total expenses (must equak Part iX, column (A}, line 25)
Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year {(must equal Paﬂ X Ime 33 co1umn {A)) ,,,,,,
Donated services and use of facliities

Investment expenses

Prior period adjustments ..

Cther changes In net assets or fund balances (explaln in Schedule 0)
Net assets or hund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column {B))

e~ oh QN

-t
@

Total revenue (must equal Part VI, column (A, Bne 1) e et

10,171,337,

11,344,453,

-1,173,116.

8,420,936,

Net unrealized gains (losses) ON INVESIMBNES . . e

221,980,

wmqmm.haln_;

0.

-k
=]

7,469,800,

Fmané;gl Statements and Reportmg

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

X]

1  Accounting method used to prepare the Form 980: [:j Cash @ Accrual D Other

Yes | No

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 complled or reviewed by an independent accountant? .

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or rewewed ona

separate basis, consolidated basis, or both:
[ Separate basis [ consolidated basis {1 Both consotidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If "Yes,” check a box below to indicate whether the financial statements for the year were aud;ted ona separate basus,

consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for ovarsight of the audit,
review, or compifation of its financial statements and selection of an independent accountant? .. ... ..
if the organization changed either its oversight process or selection process during the tax year. explain in Schedu!e O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Clrcular A1337 ..,

b if “Yes," did the organization undergo the required audrt or audrts? !fthe orgamzatlon dld not undergo the reqmred audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2pX

2 X.

3a X

3b

632012 11-11-16
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SCHEDULE A . . . OMB Mo, 1545.0047
‘Form’igfm 990-E2) Public Charity Status and Public Support —ANAE
Complete if the organization is a section 501(c)(3) organization or a section 20 16
4847{a)(1) nonexempt charitable trust.
Department of tha Treasury > Attach to Form 980 or Form 990-EZ. . Opento P.l-lbii_(% o
ternal Revenuo Sorvico P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at Www.irs.gov/form990. ~Inspection - .
Name of the organization Employer identification number
PUBLIC TELEVISION 19, INC. 23-7114952

|Part1 | Reason for Public Charity Status (Al organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in seetion 170{b)[ 1){A)}i}.
A school described in section 170{b){1}{A)(Ii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b){1){A)iti).
A madicat rezearch organization operated in conjunction with a hospital described in section 170{b){ 1){A}{iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govermnmental unit described in
section 170(b){ 1){Aliv). (Complste Part 1.)
A federal, state, or local government or governmental unit described in section 176{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 ik}
A community trust deseribed in section 170{b}{1}A)(vi). (Complete Part i)
An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (ses instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities ralated to its exempt functions - subject to certaln 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). (Complate Part )
H 1 An organization organized and operated exclusively to test for public safety. See section 505{a}(4).
12 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 bax In
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129.

a |:| Type |. 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
organization. You must complete Part iV, Sections A and B.
]___] Type iI. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contre! or manage the supported
organization(s). You must completa Part iV, Sections A and C.
© |:| Type H functionally integrated, A supporting organization operated in cennection with, and functionally integrated with,

]

2
3
4

0 00 B0 O 0000

10

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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 attentivensss

requirement {see Instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type i}
functionally integrated, or Type ill nonfunctionally integrated supporting organization.

t Enter the number of supported oraNZatIoNS . ... e e b l |
g Provide the following information about the supported 1 organization(s).
{3} Name of supported (H)EIN (i} Type of org.anizalion v} 15 Wi Grganizaton lgfﬁﬂz {v} Amount of monetary {vi) Amount of other
organization (described on lines 110 Yes No |5uPport (see Instructions) | support {see instructions}

above fsee instructions)

Total . ; . : _
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 890-E2, ss202t 0g-21-16  Schedule A {Form 9980 or 990-EZ) 2016




Schedule A (Form 890 or 900673 2016 PUBLIC TELEVISION 19, INC. 23-7114952 page2
[PartlI| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(v) and T70DY(TIANVY)
{Complete only if you checked the box on Ene 5, 7, or 8 of Part | or if the organization failed to qualify under Part IH. If the organization
fails to qualify under the tests listed below, please complete Part i)
Section A. Public Support

Calendar year (or fiscal yaar beginning In} {a) 2012 {b}) 2013 {c) 2014 [d) 2015 {e) 2016 (f) Total
1 Qifts, grants, contributions, and
membership fees recelved. (Do not

include any “unusual grants.") 4886282.] 9243395.| 7490057.] 9017288,.] 7551374.138188396.

2 Tax revenues levied for the organ-
izatlon’s henefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 4886282. 92_43395. 7490057. 9017_288. 7551374.38188395.

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

column {f) E BN 5083906.

6 _Public support, Subiract ing 5 from fina 4. et R I e o 33104490,
Section B. Total Support
Calendar year (ar fiscal year baginning ln) {a) 2012 (i} 2013 {g) 2014 {d) 2015 {e) 2016 {f} Total

7 Amountsfromined | 4886282.[ 9243395.] 7490057.f 93017288, 7551374.]38188396.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and Income from simiar sources | 1226333.1 1264212.} 1282297.] 1303962, 1276698.| 6353502,

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ...

11 Total support. Addines 7 through 10 | - e e T ST ' 14541898,

12 Gross recelpts from related activities, etc. (see instructions) . | 12 | 8,004,4 80.

13 First five years. If the Form 990 is for the organization's first, second, '(hll‘d fourth or E:f'th tax year asa sectlon 501(c)(3)

organizatlon, check this box and stop here ... PD
Section C, Computation of FuElic Support Percentage

14 Public support percentage for 2016 (line 6, column () divided by fine 11, column () ... |14 T4.32
45 Public support percentage from 2015 Schedute A, Part i, line 14 15 Téd,19 o
164 33 1/3% support test - 2016. if the organization did not check the box on Ime 13 and Eane 14 is 33 1/3% or more, ¢heck this box and
stop here, The organization qualifies as a publicly supported crganization .. .. e D
b 33 1/3% support test - 2015. If the organization did not check & box on fine 13 or 163, and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization quallfies as a publicly supported organization .. .. . T -

17a 10% -facts-and-oircumstances test - 2016, If the organization did not check a box on llne 13 163 or 16b and ime 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
mests the "facts-and-circumstances® test. The organization qualifies as a publicly supported organfzation . ...l | 3
b 10% -facis-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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 18, 16a, 16b, 17a, or 17b, check this box and ses Instructions _._...... B> [ ]
Schedule A (Form 990 or 990-EZ} 2016
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Schedule A (Fonm 990 or 990-E7) 2016 PUBLIC TELEVISION 19, INC, 23-7114952 pages
- %uppon §cﬁe% ule for Organizations Described in Section 509a)(2)
{Complete only if you checked the box on fine 10 of Part | or if the organization faited to qualify under Part il. if the organization fails to
qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Catendar yoar (or fiscal year beginning In} {a} 2012 {b) 2013 {¢) 2014 {d) 2015 e} 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual granis."}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

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

5 The value of services or facllities
furnished by a govemmental 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 Ene 13 for the year

cAddlines7aend7b ...
8 _ Public support. syt ine 7ciom ine 6)
Section B. Total Support
Galendar year {or fiscat year beginning in) {a) 2012 {b) 2013 {c) 2014 {d) 2015 (e} 2016 {f} Total
9 Amounts fromfne6
40a Gross income from interest
dividends, payments received on
securities loans, rents, royalties
and income from simltar sources |
b Unrelated business taxable income
(tess section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add Enes 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regulady camedon L

12 Other income. Do not include gairt
or loss from the sale of capital
assets (Explain in Part VI -oeeene

13 Total support. (add iines 9, 10¢, 11, and 12.)

14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{(c)(3) organization,

check this box and stop here ... t{:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 {line 8, column (f) divided by line 13, column {f) . ..., 15 Y%
16 _Public support percentage from 2015 Schedule A Patt L Ine 15 i s 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2016 {line 10¢, column (f) divided by line 13, column () ... 17 %
18 |nvestment income percentage from 2018 Schedule A, Part lll, line 17 . 18 Y%
19a 33 1/3% support tests - 2016. If the organization did not check the box on Ime 14 and Iine 15 Is maore than 33 1/3%, and lne 17 [s not

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

b 33 1/3% support tests - 2015, if the organization did not check a box on line 14 or line 18a, and fine 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 gualifies as a publicly supported organlzation » D

20 Private foundation. If the organizetion did not check a box on kne 14, 19a or 19b, check this box and see instructions ...
632023 00-21-16 Schedule A {Form 990 or 990 -EZ) 2016




Schedule A (Form 990 or 990-E7) 2016 PUBLIC TELEVISION 19, INC, 23-7114952 pages
art Supporting Organizations
{Compilete only if you checked a box in fine 12 on Part |, if you checked 12a of Part |, complete Sections A
and B. if you chacked 12b of Part |, complete Sactions A and C. If you checked 12¢ of Part 1, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization's governing ' S
documents? If "No," describe in Part VI how the supported organizations are designafed. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1
2  Did the organization have any supported organization that does not have an IRS determination of status v
under section 508(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), {5), or (8)7 If "Yes, " answer '
{b) and (c) below. 3a
b 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 509(a)(2)7 If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B} e
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure stich use. 3c
4a Was any supported organization not organized in the United States (*foreign supported organization®)? ff
“Yes," and if you checked 12a or 126 in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign o
supported organization? /f "Yes," describe in Part Vi how the organization had such controf and discretion
despite being controlled or supervised by or In connaction with its supported organizations. b
¢ Did the organization support any foreign supported organization that does not have an IRS determination o
unider sections 501(c)(3) and 508(a){1) or {2)7 if "Yes," explain in Part VI what controls the organization used
to enstire that all support to the foreign supported organization was used exclusively for section 170(c2)(B}
purpoeses. 4¢
5a 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, Inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{ifi) 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). 5a
b Type | or Type il only. Was any added or substituted supported organization part of a class already i
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5o
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to .
anyone other than {j its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (ii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If “Yes," provide dataif in
Part V. 6
7 Did the organization provide a grant, foan, compensation, or other similar payment to a substantial contributor v
{defined in saction 4958(c){3}(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the arganization make a loan to a disqualified person (as defined in section 4858) not described in line 77?2 ’
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). B
8a Was the organization controlled directly or indirectly at any time during the tax year by one or more Lo
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in gection 509{a}1) or (2)7 If "Yes,* provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in fine 8a) hold a controlling interest in any entity in which ;
the supporting organization had an interest? /f "Yes," provide detall in Part Vi, Ob
¢ Did a disqualifled person (as defined in line 9a) have an ownership interest in, or derive any personal benefit )
from, assets in which the supporting organization atso had an interest? /f "Yes," provide detail in Part VI, Oc
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type If supporting organizations, and ali Type il non-functionally integrated
supporting organizations)? If "Yes," answer 10 below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to )
deterrnine whether the organization had excess businass holdings.) 10b
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 890 or 980.E7) 2016 PUBLIC TELEVISION 19, INC. 23-7114952 pages
[PartIV] Supporting Organizations qnsinued)

11 Has the organization 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 described in (b) and (¢)
below, the goveming body of a supported organization?
b A family member of a person described in {8) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detalf in Part VI,

No

Ha

Yes

11b

1ic

Section B. Type | Supporting Organizations

1 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 organizatfon's directors or trusteas 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 powsrs to appoint and/or remove directors or trustees ware allocated among the supporfed
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the erganization 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 banefit carried out the purposes of the supported organization{s) that operated,
supervised, or controffed the supporting organization.

No_

Yes_

Section C. Type Il 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)? f "No," deseribe in Part VI how controf
or management of the supporting arganization was vested in the same persons that controlled or managed
the supported organization(s).

Ye_;s

No

Section D. All Type Hl Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {j a written notice describing the type and amount of support provided during the prior tax
year, (i)} a copy of the Form 980 that was most recently filed as of the date of notification, and (i) coples of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

2  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 goveming body of a supported arganization? if "No," explain in Part VI how
the organization maintained a close and continuaus working relationship with the supported organization(s).

3 By reason of the refationship 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 times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type Iif Functionally Integrated Supporting Organizations

1 Check the box next to the methad that the organization used fo satisfy the Integral Part Test during the yeafses instructions).
a I:] The organization satisfied the Activities Test. Complete line 2 bslow.
b D The crganization is the parent of each of its supported organizations, Complete fina 3 below.

c D The crganization supported a govermnmental entity. Describe It Part W how you supported a governmenit entily (see instructions).

2 Agctivities Tost. 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 explaln  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that thase 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? /f "Yes," explein in Part VI the
reasons for the organizaltion’s position that its supported organization{s} would have engaged in these
activities but for the organization's involvernent.

3 Parent of Supported Organizations. Arswer (&) 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 playsd by the organizaiion in this regard.

Yes_

2a

No

2b

3_8

3b

632025 09-21-16 Schedule A tForm 990
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Scheduie A {Form 980 or 9906212016 PUBLIC TELEVISION 19, INC. 23-7114952 pages_
[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1) See instructions. All
othar Type il nonfunctionally integrated supporting organizations must complete Sections A through E.

{8) Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)

Net shorttenm capital gain

Recoveries of prior-year distributions

QOther gross income (ses instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
malntenance of property held for production of inconte (see instructions)
7 __Other expenses {see Instructions)

8__Adjusted Net tncome (subtract lines 5, 8, and 7 from line 4} 8

O iR fOO I =

o0 a [0 A

-

-

(B} Current Year

Section B - Minimum Asset Amount {A) Prior Year {optional)

1 Aggregate fair market vaiue of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total {add kines ia, b, and tc} 1d
Discount claimed for blockage or other

factors (explain in detall in Part V1)

Acquisition indebtedness applicable to non-exempt-use asgets

Subtract line 2 from line 1d

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  Muitiply line 5 by ,035

7 Recoveries of prioryear distributions

8 Minimum Asset Amount (add line 7 to line 8}

Section C - Distributable Amount SRTR RN o Current Year

® oo jois

[~ -]

-bb)lM

0|~ |® s

Adjusted net income for prior year ffrom Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) <] :
7 | Check here if the cument year is the organization’s first as a nonfunctionally :ntegrated Type lll supporting organization (see

instructions),

LONE- RSN L R

& | | o [ |-,

Schedute A (Form 880 or 990-EZ2) 2016
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| Part V I Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations (-oniinied)

Section D - Distributions Currant Year
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 acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
§ Other distributions {(describe in Part V). See instructions
7
8

‘Total annual distributions. Add fines 1 through 8
Distributions to atientive supported organizations to which the organization is responsive
{provide dotails in Part V). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

{H (i1} ({11)]
Distrib Underdistributions Distributable
Section E ~ Distribution Aflocations (see instructions) Excess Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section G, line 6

2 Underdistributions, if any, for years prior to 2016 {reason-
able cause required- explain in Part Vi), See instructions

3__ Excess distributions carryover, if any, to 2016:

From 2014
From 2015
Totat of lines 3a through e
___9_Appilied to underdistributions of prior years
h
i
j

a

b .
¢ From 2013
d

e

f

Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f,
4 Distributions for 2016 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Aemaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi, See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from {ine 1. For result greater than zero, explain in
Part Vi. See instructions
7 Excess distributions carryover to 2017. Add lines 3}
and 4c
8 Bregakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

®o |0 T |e

Schadule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 880 or 990-£2) 2016 PUBLIC TELEVISION 13, INC. 23-7114952 pages

art V1| Supplemental Information. provide the sxplanations required by Part i, fine 10; Part I, line 17a or 17h; Part ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11g; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, ines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part v,
Section D, lines §, 6, and 8; and Part V, Section £, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

632028 09-21-16 Schedule A (Form 990 or 890-E2) 2016




*% PUBLIC DISCLOSURE COPY **

Scheduie B Schedule of Contributors
55"6&“0?3% 990-EZ, B Attach to Form 980, Form 990-EZ, or Form 990-FF,
‘ P Information ahout Schedule 8 (Form 990, 990-EZ, or 990-PF) and

Department of the Treasury . i
internal Revanue Service its instructions Is at www.irs.gov/form930 ,

OMB No, 1545-0047

2016

Name of the organization

PUBLIC TELEVISION 1S, INC.

Employer identification number

23-7114952

Organization type{check one):

Filers of: Section:

Form 990 or 880-EZ (E 501{c 3 } (enter number) organization

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

Form 980-PF

8501(c)(3) exempt private foundation

4947{2)(1) nonexempt charitable trust treated as & private foundation

O oood

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

D For an organization fillng Form 880, 890-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and [ See instructions for determining a contributor’s total contributions.

Special Rutes

EKi For an organization described in section 501(c){3) filing Form 990 or 880-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A){v), that chetked Schedifie A (Form 980 or 980-E2), Part I, 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 () Form 990, Part VI, line th,

or (i) Form 980-EZ, line 1. Complete Parts | and Il

L1 foran organization described in section 501{c){7}, (8), or (10} fling Form 890 or 990-EZ that recelved from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religlous, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to chitdren or animals. Complete Parts 1, I, and il

1 Foran organization described in section $01(c){7}, (8), or (10) filing Form 990 or 990-EZ that recelved from any one contributor, during the
year, contributions exciusively 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. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

refigious, charitable, etc., contributions totaling $5,000 or more duringtheyear . ..

e P 8

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schadule B (Form 990, 990-EZ, or 990-PF),
but it must answer *No" an Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 980-PF, Part 1, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instruciions for Form 990, 990-EZ, or 990-PF.  Schadule B (Form 990, 980-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 890-PF) (2016)

Page 2

Name of arganization

PUBLIC TELEVISION 19, INC.

Employer {dentiicatlon number

23-7114552

Partl . Contributors {See instructions). Use duplicate coples of Part i if additional space is needed,

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d}
Type of contribution

1

$

1,452,517,

Person
Payroll D
Nongash [ ]

(Complete Part i for
noncash contributions.}

(@
No.

(b)
Name, address, and ZIP + 4

(¢}
Total contributions

(d)
Type of coniribution

$

1,000,000.

Person
Payroli |:|
Noncash |:|

{Complete Part it for
nongash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

204,102,

Person @

Payroll  [_]

Nongash [
(Complete Part il for
noncash contributions.)

{a}
No.

(b)
Name, address, and ZIP + 4

(c}
Total contributions

{d)
Type of contribution

Person L__]
Payroll

Noncash [

{Complete Part i for
noncash contributions.)

(a)
No,

{b}
Namae, address, and ZIP + 4

(c}
Total contributions

{d)
Type of contribution

Person [::]
Payrolt  [__]
Noncash [ |

{Complete Part |l for
roncash contributions.)

{e)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

@
Type of contribution

Person I:I
Payroll ||
Noncash [ |

{Complate Part H for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 980-EZ, or 890-PF) (2016) Page 3
Name of organization Employer [dentificalion number

PUBLIC TELEVISION 19, INC. 23-71145852
Partli Noncash Property (See instructions). Use duplicate copies of Part i if additional space is needed.
{a}
{c)
No. (b) . {d)
. FMV {or estimate)
;r:rT| Description of noncash property given (See instructions) Date received
{a)
{c)
No. {b) - (d}
. FMV [or estimate)
I:’;TI Description of noneash property given {See Instructions) Date receivad
(a)
{c}
No. (b} {d}
. i FMV (or estimate) .
'f;:rrtni Description of noncash property given (See instructions) Date received
{a)
{c)
No. {b) {d)
EMV {or estimate)
:Z-Tl Pescription of noncash property given (See instructions) Date received
{a)
(o)
No. {b) . {d)
FMV {or estimate)
fi
Pl::! Description of noncash property given {See instructions) Date received
(a)
(e
No. {0} : {d}
FMV (or estimate} .
;r;l:' Description of noncash property given (See Instructions) Date received

823453 10-18-16

Schedule 8 (Form 980, 950-55, or SQO-PF-) (2018)




Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

ame of arganization

PUBLIC TELEVISION 19, INC.

Employer identiifoation number

23-7114552

Part - Exclusively Tellgious, chailiable, 61¢., CONBUTIONS (0 organizations described I secton SUT(CI7 ], (6], 0 a1 (0tal more than 1, or
the year from any one contributor. Complete columns {(a) through (e) and the following fine entry. for organkzations
completing Part ill, enter the total of exclusively religious, charitable, ete., contributions of $1,000 or less for tha ye#r (Enter this info. onte.) > $
Use duplicate copies of Part lil If additional space is needed,
{a) No.
g;:rltn] (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
;l;'-:‘rtﬂl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferea's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
If":rTl {b) Purpose of gift {c) Use of gift {d) Description of how gift Is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.,
g:rrtnl {b} Purpose of gift {c) Use of gitt (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and 2P + 4 Relatlonship of transferor to transferee

623454 10-18-16
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

990 or 990-EZ)

(Form or } For Organizations Exempt From Income Tax Under section 501(c) and seclion 527 20 1 6
Depariment of the > Complete if the organization is described below, P attach to Form 890 or Form 980-EZ. ' Open to Public
o ot soviea | p» Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. - fi‘nspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 {Political Campaign Activities], then
® Section 501(c){3) organizations: Complete Parts I-A and 8. Do not complete Part |-C.
® Section 501 {c) {other than section 501(c){3)) organizations: Complete Parts 1A and G below. Do not complete Part |I-B.
# Section 527 organizations: Complete Part I-A only.
i the organization answered "Yes,"” on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, iine 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Gomplete Part I-A. Do not complete Part 1B,
® Section 501{c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part 1-B. Do not complete Part lI-A.
if the organization answered *Yes," on Farm 990, Part 1V, line 5 (Proxy Tax]) (see separate instructions) or Form 920-EZ, Part V, line 35¢ (Proxy
Tax}{see separate instructions), then

® Section 501{c}{4), (5), ¢or (6) organizations: Complete Part ili. _
Name of organization L:mployer identification number

PUBLIC TELEVISION 19, INC. 23-71149852

]Fart I-KI Complete i the organization is exempt under section 501(C) of s a section b2/ organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part iV,
2 Political campaign activity expenditUreS oo P
3 Volunteer hours for political campaign activities

]T’art l-ﬁ] 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 4855
3 Ifthe organization incurred a section 4966 tax, did it file Form 4720 for this year? ... .
4a Was acomeCtion MBABT || b e ea et e et na e nn e

b if “Yes," describe in Part IV,
| Part |-.§I Complete 1f the organization is exempt under section 501{c), except section 501(c}(3).

1 Enter the amount direcily 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

exempt function activities R o
3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120 POL

4 Did the flhng organization f|Ie Form 1120-POL tor this year‘? . LI Yes L _INe

& Enter the names, addresses and employer identification number (EIN) of all section 527 po[ttlcal orgamzatlons to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Alsc snter 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 aclion committes (PAC). If additional space is needed, provide information in Part IV,

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule C {Farm 990 or 950-EZ) 2016
LHA
632041 11-10-16




Sehedule G {Form 890 or 990£7) 2016 PUBLIC TELEVISION 19, INC, 23-7114952 Page 2

[Part-AT Complete Ii% t?le organization s exempt under section 501(c)(3) and filed Form 5768 (election under
section 501{h}).

A Check P L_| ifthe filing organization belongs to an affiliated group {(and fist in Part IV each affillated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check M [:] if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures o (a) Filing (b} Attiliated group
" N . rganization's totals
{The term "expenditures" means amounts paid or incurred.) totais

1a Total lobhying expenditures to Influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) ...
¢ Total lobbying expenditures (add lines Yaand 10} et
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add !mes 10 and 1d)
f _Lobbying nontaxable amount. Enter the amount from the fol[ow:ng table in both cofumns

If the amount on line 1¢, column {a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e,
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000,

Over $1,600,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount {enter 25% of line 11)

h Subtract line 1g from {ine 1a, if zero or less, enter -0-

1 Subtract line 1f from line 1C. If ZerG Or 1858, BNeY -0 e e vees

j If there is an amount other than zero on githar line 1h or line 1, did the organization file Form 4720
reporting section 491t tax forthisyear? oo Lo lves T Tne

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

(or fisc(;?:{eena(riabrey;:lzing in) (a) 2013 (b) 2014 {c) 2015 {d) 2016 {e} Total

2a_Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, columnie))

¢ _Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassroots celling amount
(150% of Ene 2d, column (e}

f Grassroots lobbving expenditures)

Schedule C (Form 990 or 990-EZ) 2016

632042 11-10-16




23-7114952 pages

Schedule C {Form 990 or 890-£7) 2016 PUBLIC TELEVISION 19, INC,.
[PartH-B] Complete ﬁ% t?ie organization 1s exempt under section 501(c)(3) and has NOT filed Form 5768

{election under sectien 501{h)).

For each "Yes," response on linas 1a through 17 below, provide in Part IV a detailed description (a} (b)
of the lobbying activity. Yes No Amount
1 During the year, did the fifing organization attempt to influence foreign, national, state or
locat legislation, including any attempt to influence public opinion on a legistative matter
or referendum, through the use of:
a Volunteers? . X
b Paid staff or management (include compensatlon in expenses repo:ted on Eines 1c through 1)? X
¢ Media advertisements? . X
d Mailings to members, !eg|sfators orthe PUbIIG? ereteaeeeasteeeesiegeseeenesesabeeitnneesisenen e aenree et nneanen £
e Publcations, or published or broadcast statements? | X
f Grants to other crganizations for lobbying purposes? . X 27,750,
g Direct contact with legisiators, their staffs, government ofﬂciats, ora 1eg:slatwe body? ) . }_S
h Rallies, demonstratmns seminars, conventions, speeches, lectures, or any simitar means? X
j Total Add lines 1cthrough 1| - 27,750,
2a Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectlon 501 (c)(3)? X C
b If "Yes," enter the amount of any tax incurred under section 4912 R
¢ If "Yes,” enter the amount of any tax incurred by organization managers under sectson 4912 _________

Q.

501(c){6).

if the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . ...............
- Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

1 Were substantially ali (80% or more) dues received nondeductible by members? .,

2 Did the organization make only in-house tobbying expenditures of $2,000 orless? . ...

3 Did the organization agree to carry over lobbying and political campailgn activity exgendnures from the gdor gear’!
[Part1iiB]

Yes

No

3

Part Ill-B| Complete if the organization is exempt under section §01{c){4}, section 501(¢})(5}, or section
501(c)(6} and if either (a) BOTH Part lil-A, lines 1 and 2, are answered "No," OR (b) Part lli-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members .

Section 162(e) nondeductibte lobbying and political expendrtures {do not Include amounts of pnlitlcai

expenses for which the section 527(f) tax was paid).
a Curmentyear .. ...
b Carryover from last year
¢ Total

3 Aggregate amount reported in sectlon 6033(&)(1)(A) notlces of nondeducub!e section 162(3) dues

4  |f potices were sent and the amount on line 2c exceeds the amount on tine 3, what portion of the excess
does the organization agree to camyover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? ..

2a

| 2o

2¢

5 Taxable amount of lobbying and po!ltical expendltures (see mstructtons)
[Part V] Supplemental Information

Provide the descriptions required for Part 1A, line 1; Part 1-B, line 4; Part |-C, line 5; Part {l-A {(affiliated group list); Part I1-A, lines 1 and 2 {see

instructions); and Part H-B, line 1. Also, complete this part for any additional information,
PART II-B, LINE 1, LOBBYING ACTIVITIES:

GRANTS PAID TQ: ASSOCIATION OF PUBLIC TELEVISION STATIONS ($12,950),

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

Schedule C (Form 990 or 990-EZ) 2016
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. . OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) P Complete if the organization answered “Yes" on Form 990, 20 16
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 1id, 11e, 11f, 12a, or 12b.

Depariment of the Treasury P Attach to Form 990, - ‘Open to Public :

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form980. Inspection

Name of the organization Employer identification number

PUBLIC TELEVISION 19, INC. 23-7114952

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNts.Complete if the

organization answered *Yes' on Form 880, Part IV, line 6.

b WN

w

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

Totalnumberatend of year
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...

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

are the organization's property, subject to the organization’s exclusive legal CONTrOIT | .. s isrr e E:} Yes E:} 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? ... o o[ ves [ Tno
I Part - Iconservatlon Easements. Complete n‘ the organization answered “Yes on Form 990 Fart EV ilne 7

4

=T - I - -}

Purpose(s) of conservation easements held by the organization {(check all that apply).
Preservation of land for public use (e.g., recreation or education) E:] Preservation of & historically important land area
Protection of natural habitat Preservation of a certified historic structure
[ Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

day of the tax year. ‘| Held at the End of the Tax Year
Total number of conservation easements ... |28

Total acreage restricted by conservation @8SeMENtS ... ....ccieirienns s s e | 2b

Number of conservation easements on a certified historic structure included in{a) 1L 2¢

Number of conservation easements included in () acquired after 8/17/06, and not on a hlstoric struc:ture

listed in the National Register 2d

Number of conservation easements mOdlerd transferreci released extlngulshed or terrnlnated by the organizatlon 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, handling of

violations, and enforcement of the conservation easements it holds? . E] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conserva!son easements during the year

»

Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

t &

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

and section 70BN ..................... et Edves [ne

In Part Xlll, describe how the organization reports conservatmn 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.

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compiete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a

if the organization efected, as pemnitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permittad 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
refating to these items:
fi} Revenue included on Form 80, Part VHL e T e e ee e s >3
{if} Assets included in Form 990, PartX . ... > 3

2 [f the organization received or held works of art, histor:cel treasures, or oiher srmllar assets for flnanclal gam prov]de
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Farm 990, Part VIl ine 1. PP B
b_Assets included in Form 900, Part X ... . I
LHA For Paperwork Reduction Act Notice, see the Instructions for Fnrm 990 Schedute D (Form 990) 2016
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Schedule D {(Form 980) 2016

PUBLIC TELEVISION 18,

INC.

23-7114952 page?2

Part

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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

(check all that apply):
a L] Public exhibition
b El Scholarly research
[ D Preservation for future generations

Other

d [:j l.can or exchange programs

4 Provide a description of the organization's collections and explain how they further the organization's exemgpt purpose in Part XHL.
8 During the year, did the organization solicit or receive donations of art, historical treasures, or other simifar assets

to be sold 1o raise funds rather than to be maintained as part of the organization's collection? ..o, l:‘ Yes [ Ino
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, tine 21,
1a s the organization an agent, trustese, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? . Eves No
b If "Yes," explain the arrangement In Part XIII and complete the foFiowmg tabfe
Amount
¢ Beginningbalance .. ... ... . o 11
d Additions duringthe year e nenee 1D
e Distributions durinhe YEEE ... ......cocoiveeisiiiensseseeeseressssssee e s tens s eeseessestsssseranessersenssanessenssenss 1od€,
f Endingbalance .. . 1f
2a Did the organizatlon mclude an amount on Form 990 Part X Eine 21 for OBCTOW Or custod|a| accnunt I:abiﬁty‘? L] Yes L INo
b_If “Yes,* expldin the arrangement in Fart Xili. Check here if the explanation has been providedon Park XIE oo L]
l Part V -] Endowment Funds. Compiete if the organization answered "Yes" on Form 890, Part 1V, line 10.
{a} Current year {b) Prior year {c) Two years back | {d) Three years back | {e) Four years back
1a Beginning of year balance 1,887,745, 1,965,725, 1,941 911, 1,354 047, 1,101,973,
b Contributions ... 235,048, 44,675, 260 274, 112,596,
¢ Net Investment eamlngs galns and Iosses 232,396, 17,636, 63,003, 392 333, 148,149,
d Grants orschotarships . . 55,200,
e Other expenditures for facilities
andprograms ... 93,961, 85,066, 73,299,
f Administrative expenses ... 11,692, 18 550, 10 565, 9,543, 8,671,
g Endofyearbalance .. ... 2,250,136, 1,887,745, 1,965,725, 1,941 911, 1,354,047,
2 Provide the estimated percentage of the current year end balance (line 19, column (&) held as:
a Board designated or quasi-endowment 00.00 %
b Permanent endowment p %
¢ Temporarily restricted endowment %%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowiment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizalions | ettt et sm e s e senieneeen e | OBEE }_(__
{li} refated organizations .. ... e eeeenn. |32 X
b If *Yes" online 3a(f, are the re[ated orgamzatlons !:sted as requtred on Schedule H? SRS URUUR I
4 Describe in Part Il the intended uses of the organization's endowment funds.
I Part VI| Land, Buildings, and Equipment.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 880, Part X, fine 10.
Description of property (a) Cost or other {b} Cost or other {c} Accumulated {d) Book value
basis (investment} basis (other) depreclation
12 Land e, 355,280. ' 355,280,
b BUMINGS 8,883,303, 6,868, EYEP 2,020,930,
¢ Leasehold improvements | ... 64,376, 64 [ 376. 0.
d EQUIDMENt | e 12,365,948, 9,131,625, 3,234,323,
B O T i bbb b
Total. Add lines 1a through te. (Column (d) must equal Form 980, Part X, column (B), line 10c.) > 5,610,533,
Sshedule D) {Form 980) 2016
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Schedule D (Formpegy 2016 PUBLIC TELEVISION 19, INC. 23-7114952 page3
- Investments - Other Securities.

Complate if the organization answered "Yes" on Form 980, Part {V, line 11b. See Form 990, Part X, line 12.

{a) Description of seeurily or category gncluding name of security) {b} Book value {c) Method of valuation: Cost or end-of-year market value

{1} Financlal derivatives ..

{2} Ciosely-held equity interests

(3) Other

¢ INVESTMENT IN MUNICIPAL

(8) _BONDS 299,196.] END-OF-YEAR MARKET VALUE

. INVESTMENT IN POOQOLED

(o) FUNDS 2,651,048, END-OF-YEAR MARKET VALUE

{E)

£

(]

(H)

Tatal. (Col. {b) must equal Form 999, Part X, col. (B} line 12.)p» 2,950,244,
] Part ViIl] 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 nvestmant {(b) Book value {c) Method of vatuation: Cost or end-of-year market value

{1)

()

(3}

L]

(5)

(6)

)

{8)

{9)

Total. {Col. {b} must equal Form 9960, Part X, col. (B} fine 13.)p»

i Part 1X| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15,

{a) Doscription

{b) Book vakue

{1y DEFERRED LEASE

869,925,

e

{3)

—4

{5)

{6}

{7

{8)

{9)

Total. {Column (b) must equal Form 990, Part X, col, (BINe 18.) . i o csiinssmsiiid®

869,925b,

] Part X | Other Liabilities.
Complete if the organization answered "Yes” on Form 920, Part 1V, ling 11e or 11f. See Forrn 890, Part X, line 25.

1, (&) Description of liability {b} Book value e

(1) Federal intome taxes
2
&)
4
{5)
(6)
(4]
8
9
Total. (Column (b must equal Form 990, Part X, col. (B} ine25.} .. ...

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the

arganization's llability for uncertain tax positions under FIN 48 {ASC 740}, Check here if the text of the footnote has been provided in Part XIlI
Schedule D (Form 990} 2016
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Schedule D (Form 880) 2016 PUBLIC TELEVISION 19, INC. 23-7114952 paged
econcillation of Revenue per Audited Flnanclal Statements With Revenue per Return.

Complete if the organization answered "Yes" on Fonn 990, Part iV, line 12a.

1 Total revenue, gains, and other support per audited finencial statements 1 1] 10,623,086.
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12: e

a Net unrealized gains (josses)on investments i L 22 221,980.

b Donated services and use of facilites 2b 229,769,

¢ Recoveries OF PROrYear QramtS e, 2c

d Other (Describe in Part XlIL) | 2d o

e Addlines2athrough2d .. I -7 451,749.
3 Subtractline 2efromiine T . ORI I 0 A 1 PR A W Xy
4  Amounts inchuded on Form 99() Palt Vlll Ilne 12 but not on fEﬂB 1 :

a Investment expenses not included on Form 990, Part Vill, fine7b . . ... | 4a

b Other (Describe in Part XN} | 4b

¢ Addlinesd4aand4b [ RORRR . . 0.

5 Total revenue, Add lines 3 and 4. (This must equal Form 990, Part , fine 12,) 5 [ 10,171,337,
Part Xif | Reconcitiation of Expenses per Audited Financial Statements With E Expenses per Return.

Complete if the organization answered "Yes" on Forn 980, Part IV, fine 123,

1 Total expenses and losses per audited financial StAEMENtS ... .. ooooocoeoresscrerssessrcomnenssinnnrees. L] 21 ¢ DT84, 2224
2  Amounts included on line 1 but not on Form 920, Part 1X, line 25: E

a Donated services and use of faciites . |le2a 229,769,

b Prior year adjustments T -

€ Otherlosses . |2€

d Other (Describein Part XHL) ... L26

e Addfines2athrough2d 2 229,769,

3 Subtractline 2efromlinet |
4  Amounts included on Form 990 Part IX ime 25 but not on ||ne 1
investment expenses not included on Form 990, Part Vill, ine 7b 4a

3 j 11,344,453,

b Other (Describe in Part XHL) o Lab
G AGHNES 4B ANA AL . e eeeeee oo ese e | AE 0.
5 Total expenses. Add lines 3 and de. (This must agual Form 990, Part L ine 18J oo | 8 ) 41, 344,453,
] Part XiEI| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines tb and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4ty; and Part XlI, iines 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; HQOWEVER, THE STATION IS SUBJECT TO INCOME TAXES

ON ANY NET INCOME FROM UNRELATED BUSTNESS 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
632054 08-29-16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 PUBLIC TELEVISION 19, INC. 23-7114952 pages
art | Supplemental Information (continued)

TAXING AUTHORITIES. THERE IS NO LIABILITY FOR UNCERTAIN TAX POSITIONS

RECORDED AS OF JUNE 30, 2017 AND 2016,

Schedule D (Form 990) 2016
632055 08-29-16




SCHEDULE J Compensation Information

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 930, Part iV, line 23.

Department of the Treasury P Attach to Form 990.

OMB No, 1545-0047

2016

: :O_pen'to Public

internal Hovenus Service P Information about Schedule J (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
rﬁart I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 890, : '
Part VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter fravel D Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
[ Tax indemnification and gross-up payments [} Health or sociat club dues or iitiation fees
Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of afl of the expenses described above? if *Na,” complete Part it toexplain ... {1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, h
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked onbineta? .. ... | 2
3 Indicate which, if any, of the following the filing organization used to estabiish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part il
Compensation committee Written employmaent contract
|:| Independent compensation consultant [:X:} Compensation survey or study
Form 980 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 890, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? T TS 4a X
b Participate in, or receive payment from, a supplemental nonqualified retwement plan? e i A X_
c Participate in, or recelve payment from, an equity-based compensation arrangement? 4c X
If "Yes™ to any of lines 4a-c, list the persons and provide the applicable amounts for each rtem in Part III o
Only section §01(c){3), 501(c){4), and 501(c}){28) organizations must complete lines 5-9, L
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation 3 N
contingent on the revenues of: S
@ THe OIgANIZAUONT oo oo eeee oo et ee e eee oo eeeeneeeeeren, | 5B ;4
b Any refated osganizatton? 5b X
If *Yes" on line 5a or 5b, descnbe in Part 1Il B '
6 For persons listed on Form 880, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? e e et e eeeee e eeeeen e reen e eeeeen s eeeer e rereeees | 6 X
b Any related organization? . 6h X
If "Yes" on line 6a or 6b, describe in Part ill e o
7 For persons fisted on Form 990, Part Vil, Section A, line ta, did the organization provide any nonfixed payments
not described on lines 5 and 67 f "Yes," describeinPart i ... 7 X
8 Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subjec:t to the ' pe
initial contract exception described in Regulations section 53.4958-4(a)(3)7? If "Yes,” describeinPart il .. ... |8 X
9 If *Yes" oniine 8, did the organization also follow the rebutiable presumption procedure described in o
Regulations section 53.4958-6(c)? . i | ©
LHA For Paperwork Reduction Act Noilce, see the Instructmns for Form 990 Schedule J {Form 990} 2016
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Schedule J {Form 990) 2016 PUBLIC TELEVISIQON 19, INC. 23-7114952 Page 2

# Partll _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i} and from related organizations, described in the instructions, on row (ii).
Do not list any individuais that aren’t listed on Form 890, Part VL.

Note: The sum of columns (B)i)-ii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

{A) Name and Title

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

{i) Base
compensation

{ii} Bonus &
incentive
cormpensation

(iii) Cther
reporiable
compensation

{C) Retirement and
other deferred
compensation

{D} Nontaxable
benefits

(E} Total of columns
B0

{F} Compensation
in column (B)
reported as deferred
on prior Form 980

{1) EKLIFF RUEHL
PRESIDENT AND CEO

®
(i)

231,086.

60,000.

0.

10,366,

20,294,

321,746,

0.

0.

0.

0.

o.

Q.

cl

0.

M
()

®
{i)

0]
{ii)

i)
(]

@)

i)
U]
{ii)

i)
(i)

0
{1

®
{ii)

®
{ii)

@
(i)

{®
i}

)
(i)

[t
(it}

)

(13}

632112 09-09-16
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Schedule . (Form 990) 2016 PUBLIC TELEVISION 13, INC. 23-7114952 Page 3
_ Part il _Mcumu_mqum:ﬁ_ Information
Provide the information, explanation, or descriptions required for Part |, ines 1a, 1b, §, 44, 4b, 4¢, 53, 5b, 6a, 6b, 7, and 8, and for Part Ii. Also complete this part for any additional information.

PART I, LINE 3:

THE REVIEW IN DETERMINING THE CEO'S COMPENSATION IS A MULTI-STEP PROCESS,

WHICH IS OVERSEEN AND CONDUCTED BY THE EXECUTIVE COMMITTEE OF THE GOVERNING

BOARD OF DIRECTORS.

1.THE CEQO IS GIVEN A SELF-EVALUATION TOOL, PRIOR TO THE EXECUTIVE

COMMITTEE REVIEW, THAT INCLUDES:

A.PERFORMANCE RANKING ON MULTIPLE CRITERIA

B.LIST OF ACCOMPLISHMENTS DURING THE FISCAL YEAR

C.SELF-EVALUATION OF AREAS OF EXCELLENCE AND AREAS OF NEEDED IMPROVEMENT

2.ALL BQARD MEMBERS ARE ASKED BY THE EXECUTIVE COMMITTEE TO PROVIDE

COMMENTS AND FEEDBACK ON THEIR PERCEIVED PERFORMANCE OF THE CEO.

3.THE COMMITTEE REVIEWS INDUSTRY COMPENSATION STUDIES AND LOCAL MAREETS

ARTICLES AND SURVEYS FOR ANALYTICAL REFERENCE

4.THE COMMITTEE REVIEWS EACH ASPECT OF SEVERAL COMPENSATION ELEMENTS TO

DETERMINE PERFORMANCE INCREASES AND/OR BONUSES. THESE ELEMENTS INCLUDE

BOTH OBJECTIVE CRITERIA FOR FINANCIAL PERFORMANCE AND SUBJECTIVE CRITERIA

FOR LEADERSHIP AND THE STRATEGIC PLAN. THE SELF-EVALUATION TOOL AND THE

BOARD FEEDBACK ARE ALSO USED IN DETERMINING ANY BONUS AMOUNTS RELATED TO

Schedule J (Form 990} 2016

632113 098-09-15



Schedule J (Form 990) 2016 PUBLIC TELEVISION 19, INC. 23-7114952
| Part 1t | Supplementat Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4g, 5a, 5b, Ba, 6b, 7, and 8, and for Part il. Also complete this part for any additional information.

Page 3

THE EMPLOYEE AGREEMENT.

5.7THE COMMITTEE MEETS WITH THE CEQ TO DISCUSS ALL ASPECTS OF THE

EVALUATION

6 .NOTES ARE KEPT OF ALIL: PERFORMANCE ELEMENTS AND RANKINGS

PART I, LINE 7:

THE ORGANIZATION PATID BONUSES BASED ON PERFORMANCE.

KLIFF RUEHL - $57,625

Schedule J (Form 990} 2016
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SCHEDULE O

OM8B No, 1645-0047

2016

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses {0 specific guestions on

{Form 920 or 990-EZ)

Farm 880 or 980-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or 990-EZ.
Internal Ravenue Service aho adule 0 0

s at Www.irs.gov/form990. inspection

Open to Public

Name of the organization

PUBLIC TELEVISION 19, INC. 23-7114952

Employer identification number

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

KANSAS CITY PUBLIC TELEVISION EDUCATES AND ENRICHES QUR COMMUNITY WITH

QUALITY PROGRAMMING AND SERVICES THAT ENTERTAIN, CHALLENGE MINDS AND

CONTRIBUTE TOC A LIFE OF LEARNING., WE ACCOMPLISH THIS BY:

1. SERVING AS A PLATFORM TO ADDRESS COMMUNITY ISSUES.

2. PRODUCING AND DELIVERING QUALITY LOCAL PROGRAMMING.

3. DELIVERING NATIONAL AND INTERNATIONAL PROGRAMMING.

4, ESTABLISHING PARTNERSHIPS, COLLABORATIONS AND STRATEGIC ALLIANCES TO

BETTER SERVE QUR COMMUNITY.

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

SUPPORT .

6. PROVIDING INNOVATIVE EDUCATIONAL PROGRAMMING AND SERVICES.

7. IMPROVING OUR DELIVERY METHODS WITH CURRENT AND RAPIDLY CHANGING

TECHNOLOGIES.

FORM 9390, 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 INCLUDED IN THIS

SERVICE AT NO ADDITIONAL CHARGE. XCPT 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-E2,
642211 08.25-16
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Schedule O (Form 990 or 990-E7) (2016} Page 2
Name of the organization Employer identification number

PUBLIC TELEVISION 19, INC. 23-7114952

AND WEBSITE WITH OUTREACH COMPONENTS THAT TEACHES NEW WORDS TO

CHILDREN. XCPT ALSO PLACES RAISING READERS LIBRARY CORNERS IN AREA

LTBRARIES. THE CORNERS HOUSE SEVERAL ACTIVITY BOOKS TIED TO PBS

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

PROFESSTONAL DEVELOPMENT SESSIONS ARE HELD AT KCPT AND ARE OFFERED FREE

OF CHARGE TO AREA EARLY EDUCATION TEACHERS. KC REACHE IS AN ALLIANCE

BETWEEN KCPT AND 7 ACCREDITED POST-SECONDARY INSTITUTIONS WITH A

MISSION TO PROVIDE TIME-FLEXIBLE DISTANCE LEARNING OPTIONS TO STUDENTS

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

CONNECTION, WORKPLACE ESSENTIAL SKILLS AND FINANCIAL FITNESS PROVIDING

A CONVENIENT WEEB 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 IIX, LINE 4C, DESCRIPTION OF PROGRAM SERVICE:

KCPT COMMUNITY ENGAGEMENT:

KCPT IS LEADING A 3-YEAR EFFCRT, TAKE NOTE, TO STUDY THE STATE OF

EDUCATION IN THE KC METRO TO DETERMINE WHAT METHODS ARE WORKING AND

WHAT AREN'T. THE GOAL IS TO FIND OUT HOW TO REPLICATE SCHOOLS THAT ARE

SUCCESSFUL. XCPT IS ONE OF A SELECT GROUP OF PBS STATIONS

PARTICIPATING IN THE AMERICAN GRADUATE INITIATIVE. KCPT PARTNERS WITH

BUSTNESS, EDUCATION AND WORKFORCE RELATED ORGANIZATIONS TO CONVENE

GATHERINGS AND CREATE CONTENT ABOUT THE STATE OF THE WORKFORCE AND

CAREER OPPORTUNITITIES. THE INTENDED FOCUS GRCOUP IS YOUTH AND YOUNG

ADULTS, RETURNING VETERANS, AND ADULTS IN CAREER TRANSITION. KCPT

STRIVES TO ADVANCE CONVERSATIONS THROUGH COMMUNITY ENGAGEMENT, TO

EXPLORE COMPLICATED ISSUES WITH THOUGHTFUL REPORTING AND TO SHARE
632212 08-25-16 Schedule O (Form 990 or 990-EZ} (2016)




Scheduie O (Forim 990 or 890-E2) (2016) Page 2
Name of the organization Employer identification number

PUBLIC TELEVISION 1%, INC. 23-7114952

STORIES OF PEQOPLE, PLACES, AND PROGRESS IN THE COMMUNITY.

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

THE AUDIT COMMITTEE REVIEWS THE FORM 990 AND A COPY IS PROVIDED T0 ALL

BOARD MEMBERS PRIOR TO FILING WITH THE IRS.

FORM 390, PART VI, SECTION B, LINE 12C:

ALI, 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

QCTOBER. THE CEQ'S EXECUTIVE ASSISTANT IS CHARGED WITH MAKING SURE EVERY

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

COMMITTEE CHATIR.

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 THROUGHCUT THE YEAR TO THE FINANCE AND HR COMMITTEE QF THE BOARD.

THE EXECUTIVE COMMITTEE OF THE BOARD ESTABLISHES CRITERIA THAT INCLUDES

BOTH THE OFJECTIVE CRITERIA FCR 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 QUTCOME OF. THE

EVALUATION.
632212 08-25-16 Schedule O (Form 980 or 990-EZ) (2016)




Schedule O {form 990 or 990-E7) (2016} Page 2
Name of the organization Employer identification number

PUBLIC TELEVISION 19, INC. 23-7114952

FORM 990, PART VI, SECTION C, LINE 19:

FORM 950, THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST.

FORM 950, 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.

632212 0B-25-16 Schiedule O {(Form 990 or 930-EZ) (2016}




rom 8868 Application for Automatic Extension of Time To File a

(Rev. January 2017) Exempt Organization Return OMB No. 15451709

o P> File a separate application for each return.
epariment of the Treasury
Internal Revenue Service P Information about Form 8868 and ifs instructions Is at www./rs.gov/form8868 .

Electronic filing {e-fla). You can electrenically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efila, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Oniy submit original {no copies needed).

All corporations required to fite an income tax retum other than Form 890-T (including 1120-G filers}, parinerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income fax retums.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
— PUBLIC TELEVISION 19, INC. . 23-7114952
due date for | Number, street, and room or suite ne. If a P.O. box, see instructions. Social security number (SSN)
magyor | 125 EAST 318T STREET
Instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
KANSAS CITY, MO 64108

Enter the Retum Caode for the retum that this application is for (file a separate application foreachretur) | 0 [ 1 |
Application Return | Application Return
Is For Code Jls For Code
Form 990 or Form 990-EZ . 01 Form 990-T {corporation) 07
Form 990-Bl. - 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 930-PF 04 Fomm 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {tnust other than above) 06 Form 8870 12
JUDITH FERGUSON .

® The hooks are in the care of » 125 EAST BIST STREET - KANSAS CITY, MO 64108

Telophone No.p» (B16) 756-3580 Fax No. P
® |f the organization does not have an office or place of business in the United States, checkthisbox ...  ___» I:]
® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P [::] . If it is for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension ks for.

1 | request an automatic 8-month extension of time untit MAY 15, 2018 , to file the exempt crganization retum
for the organization named above. The extension is for the organization’s return for:

| (] calendar year or
p [X] tax year beginning JUL 1, 2016 ,andending JUN 30, 2017
2 |f the tax year entered in line 1 is for less than 12 months, check reason: L1 nitiat retum L1 Finat return
Change in accounting peried

3a If this applcation is for Forms 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any )
nonrefundable credits. See instructions. 3al $ 0.
b if this application is for Forms 990-PF, 880-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aliowed as a cradit, 31 3 0.
¢ Balance due, Subtract fine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS {Electronic Federal Tax Payment System). See instructions. 3c 1% 0.
Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Fonm 8868, see Form 8453-EO and Form 8879-EO for payment
mnstructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions., Form 8868 {Rev. 1-2017)
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