**% PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax R B
Farm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 7
Dapartment of tha Treasury P Do not enter sockal security numbers on this form as it may be made pubtic. m‘-—
Interal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
A For the 2017 calendar year, or fax year beginning JUL 1, 2017 andending JUN 30, 2018
B Gheckif C Name of organization D Employer identification number
applicable:
Menee | PUBLIC PELEVISION 19, INC.
gil?grllza D(}ing business as KCPT 2 3 - 7 1 1 4: 9 52
fie Number and street (or P.0. box if mait is not delivered to stroet address) Hoom/suite | E Telephone number
el 125 EAST 318T STREET (816) 756-3580
}a‘mim City or town, state or province, country, and ZIP or foreign postal code G Grossrecoipts § 11,125,621,
Arended] KANSAS CITY, MO 64108 Hia) Is this a group return
foelice | £ Name and address of principal officer KLIFF  KUEHL ' for subordinates? _L__IYes No
pending SAME AS C ABOVE H(b}) Are all subordinates !‘ncluded?DYeS m No
1 Tax-exempt status: [ X} 501(c}(3) (] 501{e) { } 4 (inserinc.) i 4947(a)(1) or [ Iso7 If "No," attach a list, (see instructions)
J Website: p WAW.KCPT . ORG Hlc) Group exemptien number P
K Form of organization; | X ] Corporation | [ Trust |__J Association [__] Otherp» It Year of formation; 196 1] M State of legal domicile; MO

| Partl] Summary

8 1 Briefly describe the organization’s mission or most significant activites: SEE SCHEDULE O
=
g 2 Checkthis box B || ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
5 | 3 Number of voting members of the governing body (Part Vi, ine 18) 28
g 4 Number of independent voting members of the governing bady (Part Vi, line 1b) 28
@ | 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 82
‘;:, 6 Total number of volunteers (estimate if necessary) . 260
E 7 a Total unrelated business revenue from Part VIl column {C), line 12 e, 0.
b Net unrelated business taxable income from Form 990-T, INe 34 ... 0.
Prior Year Current Year
a | 8 Contributions and grants (Part VIl fine 1) ... 7,551,374. 7,158,718,
£ | @ Program service revenue (Part VIll, Ene 20) ... 1,287,379, 2,331,529,
E 10 Investment income {Part VIII, column (A), lines 3, 4, and 7d) 96,174. 115,781.
11 Other revenue (Part VIll, column (4), lines 5, 6d, 8¢, 9¢, 10¢, and 116} . 1,236,410, 1,084,083,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (&), ne 12) . 10,171,337, 10,690,111,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
u | 16 Salaries, other compensation, employee benefits (Part IX, column (&), lines 510) . 5,014,942, 4,790,781,
g 16a Professional fundraising fees (Part [X, colurnn (&), line 11e) . . _ g. _U .
a b Total fundraising expenses (Part [X, column (D), line 25} W= 2,148,619, [iooomipidann] i i
Y | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24¢) 6,329,511, 6,813,397,
18 Totat expenses. Add lines 13-17 (must equal Part X, column (A), line 28) 11,344,453.] 11,604,178,
19 Revenue less expenses. Subtract line 18 fromline 12 ... -1,173,116, -914,067.
’Eg Beginning of Current Year End of Year |
£5| 20 Total assets (Part X, line 16) e 10,570,854, 9,864,853,
<3| 21 Totalliabilties (Part X, ne 26) 3,101,054. 3,200,515, |
g.?_ 22 Net assets or fund balances. Subtractline 21 fromline 20 ... ... ... 7,465,800, 6,664,338, |

[ Part 1] Signature Block :1
Under penalties of perjury, | declare that 1 have examined this returs, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is

trug, correct, and compiete, Daclaration of preparer (other thag officer) is based on alt information of which preparer has any knowledge.
L0F57 Koot [ /U7

Sign Signafure of offcdl Date ' |
Here KLIFF KUEHL, PRESIDENT/CEO

Type or print name and title |

Print/Type preparar's name ?regﬁ‘mignature Date theck | |[ PIIN
Pald  [ED BARTAK Qg 514119 | spenons [PO0170935
Preparer |Firm'sname p RSM US LLP FrmsENp 42-0714325
Use Only | Firm's address 4801 MAIN STREET, SUITE 400
KANSAS CITY, MO 64112 Phoneno.816-753-3000

way the IRS discuss this return with the preparer shown above? (seainstructions) ... i [Xives | INo

7a2001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2017)




Form 990 (2017) PUBLIC TELEVISTION 13, INC. 23-7114952  page2

| Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any fineinthis Part 1) ...

1

Briefly describe the organization's mission:

TO BROADCAST EDUCATIONAL PROGRAMMING, PRODUCE AND DISTRIBUTE

INSTRUCTIONAL TELEVISION PROGRAMS TO KANSAS AND MISSOURI SCHOOLS, AND

TO PROVIDE EDUCATIONAL ACTIVITIES AND LITERATURE TC BE USED IN

CONJUNCTION WITH PROGRAMMING.

Did the organization undertake any significant program services during the year which were not fisted on the

prior Form 990 0r 980-EZ2 e B {_Ives [XINo
If "Yes," describe these new services on Schedule O.

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

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

da (cods: ) Expenses $ 5,449,296 . incudinggrants of $ ) (Revenue 6,211,678, )
NATIONAL: PROGRAM SERVICE (OUTREACH/PBS):

KCPT FEATURES QUALITY NATIONAL PBS FAVORITES THAT ENTERTAIN,
ENRICH, AND EDUCATE. PROGRAMS ARE MULTI-FACETED TO COVER NEWS, CURRENT
EVENTS, PUBLIC AND CULTURAL AFFAIRS, ARTS AND HUMANITIES. '"KCPT KIDS'
IS THE STATION'S BFFORT TCQ HELP PREPARE CHILDREN TQO SUCCEED IN SCHOOL;
ELEMENTS INCLUDE BDUCATIONAL, NON-VIOLENT, AND COMMERCIAL-FREE PBS
CHILDREN'S PROGRAMMING EACH WEEKDAY, AND 3.5 HOURS BEACH SATURDAY
MORNING OF BILINGUAL PROGRAMMING. BROADCAST INTERSTITIAL SPOTS MODEL
PARENTING SKILLS THAT CONTRIBUTE TO DEVELOPMENT.

4b  (Code: ) (Expenses § 200,795, including grants of $ } (Revenue $ 251 ' 701. )
SEE SCHEDULE O
4¢ (Cuda: ) (Expenses $ 2 ¥ l 9 7 : 288. inciuding grants of $ ) (Revenue$ 2 I 4.4 5 r 9 2 5 . )

SEE SCHEDULE O

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

(Expenses $ including grants of $ ) (Ftevenue $ )

4e Total program service expenses P 7,847,379,

Form 990 (2017)

732002 11-28-17



Form 980 (2017) PUBLIC TELEVISION 19, INC. 23-7114952  paged
[Part IV ] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3) or 4947(&)(1} (other than a private foundation)?
If "Yes," complete SCHEAUIB A .. .ot 1] X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? ..o 2 | X
3 Did the organization engage in direct or indirect poiitical campaign activities on behalf of or in opposition o candidates for
public office? If *Yes,” complete Schedule G, PAt! | i s 3 X
4 Section 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? /f "Yes," complete Schedule C, Partil ... .. e 4 | X
5 s the organization a section 501(c}(4), 501(c){b), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part Il ..., 5 X
6 Did the organization maintain any doncr advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organizaticn receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complele Schedule D, Partf . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SORETUIE D, PAE I ||| |1\ oo\ oot oo 8 X
9  Did the organizatior: report an amount in Part X, line 21, for escrow or custedial account liability, serve as a custadian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PAtIV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV e X
11 I the organization's answer to any of the foflowing questions is "Yes," then complete Schedule D, Parts Vi, VI, VIIE, X, or X i
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f *Yes,” complete Schedule D,
PA VL oo e e Ha| X
b Did the organization repaort an amount for Investments - cther securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 /f *Yes," complete Schedule D, Part VIl . s b | X
¢ Did the organization report an amount for Investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 1687 If "Yes," complete Schadule D, Part VI | ... 1ic X
d Did the organization report an amaunt for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf *Yes," complete Schedule D, PArtIX || ... s d| X
e Did the organization report an amount for other liabilities in Part X, line 257 ff "Yes," complete Schedule D, Part X .. .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year inctude a footnote that addresses
the crganization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 15| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIand XI e e e 12a| X
b Was the organization included in consolidated, mdependent audited financial staternents for the tax year?
¥ “Yos," and if the organization answered "No* to fine 12a, then completing Schedule D, Paris X1 and X/l is optional 12b X
13 Is the organization a school described in section 170(b}(1)(A)i? If "Yes,” complete 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 $40,000 from grantmaking, fundraising, business,
investmant, and program service activities cutside the United States, or aggregate foreign investrents valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV e 14b X
15  Did the organization report on Part 1X, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f “Yes," complete Schedule F, Partsitand IV e i5 X
16  Did the organization report on Part IX, column (A}, fine 3, more than $5,000 of aggregate grants or other assistance to
ot for foreign individuals? /f "Yes," complete Schedule F, Parts il and IV 16 X
17  Did the organization report a total of mere than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e7? /f "Yes," complete Schedule G, Part .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If *Yes, " complete SChedile G, PArtH e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? f "Yes,"
complete Schedule G, Part Hl .. 19 X
Form 990 (2017)

732003 11-28-17




Form 990 (2017} PUBLIC TELEVISION 19, INC. 23-7114852  paged

{ Part IV | Checklist of Required Schedules (continued)

20a
4]

21

22

23

24a

Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ...
i "Yes" to line 20a, did the organization attach a copy of its audited financiaf statements tothisreturn? .
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts fand il ...
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals an

Part IX, column (A), line 27 If "Yes," complete Schedule |, PartsTand Il e
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or & about compensation of the crganization’s current

and former officers, directors, trustees, key employees, and highest compensated employzes? /f *Yes," complete

SORBTUIE et
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 #f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "Na", go te line 2ba

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ...
¢ Did the organization maintain an escrow account ather than a refunding escrow at any time during the year to defease

25a

26

27

any tax-exempt DONAST e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c)(3), 501(c){4), and 501(c){28) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part! . ...
Is the organization aware that it engaged in an excess benefit transaction: with a disquaiified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 880 or 990-E2? /f "Yes," complete
SORBOUIE L,y Pt | e oo e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes,"
comPplete SChedule L, P oot
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedute L, Part If/

Yes | No
20a X
20b
21 X
29 X
23 | X
24a X
24h
24c
24d
253 X
25b X
26 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV § T
instructions for applicable filing thresholds, conditions, and exceptions): i NN
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV 28b p:4
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustes, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV e 28¢c X
28  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedufe M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SCREUIE M| || et 30 X
31  Did the organization liquidate, terminate, or dissolve and cease cperations?
If "Yes, " cormplete SChedule N, PAItT et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f 'Yes," complete
SIS N, Part et a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part | e 33 X
34 Was the organization refated to any tax-exempt or taxable entity? ff *Yes, " complete Schedule R, Part i i, or IV, and
PaIt Y, 18 T oo e eeer e 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2 M3) e 352 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{b}(13)? If "Yes," complete Schedule R, Part V, line 2 . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related crganization?
If "Yes," complete Schedule B, Part Vi INe 2 e e 36 X
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes,* complete Schedule R, Part VI ... .. 37 X
38 Did the organization complete Schedule O and pravide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form: 990 filers are required to complete Seheduls O oo ag | X
Form 990 {2017)

732004 11-28-17
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Forrm 990 (2017} PUBLIC TELEVISION 19, INC. 23-7114952 page5

| Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reparted in Box 3 of Form 1086. Enter -0-if not applicable ... ... 1a 82 :
b Enter the number of Forms W-2G included in line 1a. Enter-0- ¥ not applicable ... ... .. .. 1hb 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming : :
{gambling) winnings to Prize WINNErS? ... e e | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, :
filed for the calendar year ending with or within the year covered by thisveturn 2a 82 - 2 I
b If at least ane is reported on line 2a, did the organization file alt required federal employment tax retums? ... .. ... op | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ... S
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed & Form 990-T for this year? /f "No," to fine 3b, provide an explanation in Schedule O ... 3b
4a At any time during the caiendar vear, did the organization have an intersst in, or a signature or other autherity over, a
financial account in a foreign country (such as a bank account, securities accdunt, or other financial accounty? ... 4a X
b If "Yes," enter the name of the foreign country: P> e R o
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR). [ S B
5a \Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ... 5a X
b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the arganization file FOrm 888G T 0 et vt e 5¢
6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization soficit
any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCTIDIET e ettt &b
7 Crganizations that may receive deductible contributions under section 170{c). R I
a Did the organization raceive a payment in sxcess of $75 made pastly as a contribution ang partly for goods and services provided to the payer? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | ... 76 | X
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was required
1O TG FONTUBZBET ..o et eee oo oo e ee oo oo oo oo oot 1eh2 et et s s Tc X
d If "Yes," indicate the number of Forms 8282 filed during the year | 74 | S e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personai benefit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g Hf the organization received a contribution of qualified Intellectuat property, did the organization file Form 8899 as required? | 74
h If the organization receivad a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donar advised funds. Did a donor advised fund maintained by the e
sponsoring organization have excess business holdings at any time duringthe year? . . 8
9 Sponsoring craanizations maintaining donor advised funds. :
a Did the sponsoring organization rake any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 | ... 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities ... .. 10b
11 Section 501{c)(12} organizations. Enter:
a Gross income from members or SHareRO K IS 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) e 11b
12a Section 4947{a){1) non-exempt charitable trusts, is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempi interest received or accrued during the year ... 12b o
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organizaticn licensed to issue qualified health plans Inmore thanone state? | . ... ... 13a
Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Entertheamountofreserves onhand | ... . e 13c -
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If *Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule O 14b
Form 990 (2017}

732005 11-28-17




Form 890 {2017) PUBLIC TELEVISION 195, INC. 23-7114952 page 6

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

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

Check if Schedule O contains aresponseornotetoanylineinthis Part Vi i

Section A. Governing Body and Management

1a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year ... ia 28 -
If there are material differences in voting rights among members of the govarning body, or if the governing
body delegated broad authority to an executive committes or similar commitiee, explain in Schedule 0.
Enter the number of voting members included in fine 1a, above, who are independent . 1b 28
Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or ey eMPIOYERT e e b s
Did the organization delegate controt over management duties customarily performed by or under the direct supervision

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

more members of the QOVEMING DOUY? oo ek e ettt m bt ed st s s 7a
Ase any governance decisions of the arganization reserved to (or sibject to approval by) members, stackholders, or

[ B 14, 0 -0 {5}
Mbpalpe [

>

persons other than the governing BodY? e e 7b X

Did the organization contemporaneously document the meetings held or written actions undartaken during the year by the following: Sk Avd
THE QOVEINING DOUY Y et e ee et et e 8a
Each committee with authority to act on behalf of the governing body? sh | X
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? /f "Yes, " provide the names and addressesin Scheduwle O ... oo 9 X

Section B. Policies (This Section B requests information about policies not required by the intemal Revenue Code)

10a
b

11a

12a

13
14
15

b Qther officers or key employees of the organization s 15h

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? s 10a
1f "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990. i
Did the organization have a written conflict of interest policy? #f "No,"go tofine 13 12a
Wers officars, directors, or trustees, and key employees required to disclose arnually interests that couid give rise fo conflicts? 12b

Did the organization regularly and censistently moniter and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12¢

bl I P PR -

bid the organization have a written whistleblower poley? e 13

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

The organization's CEQ, Executive Director, or top management officlal | s 15a

If "Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity UG the YEAIT oo oot 162 X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation FES) IRE e IS
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ... e 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these avaliable Chack all that appiy.

[X] own website [ Another's website Upon request L1 other (explain in Schedule Q)

Describe in Schedule O whether (and if so, how) the arganization made its governing documents, confiict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and tefephone number of the person who possesses the organization's books and records: -

JUDITH FERGUSON - (816) 756-3580

125 BAST 31ST STREET, KANSAS CITY, MO 64108

732006 11-28-17

Form 990 {2017)

f
§
i
;
;
a
,




Form 990 (2017} PUBLIC TELEVISION 18, INC. 23-7114852  page?
]Parl VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any ling in this Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
®  ist all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® it all of the organization’s current key employees, if any. See instructions for definition of "key employes.”
® | ist the organization's five Gurrent highest compensated employeas (other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List alt of the organization’s former directars or trustees that received, in the capacity as a former director or trustee of the erganization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such perscns.

E:i Check this box if neither the crganization nor any related organization compensated any current officer, director, or trustee.

A) (8 {©) (D) (E} {F)
Narme and Title Average | oot ci‘gﬂﬂggmm one Reportable Reportahle Estimated
hours per | box, ualess person is hoth an compensation compensation amount of
week officer and a directar/irustes) from from related ather
(istany | £ the organizations compensation
hoursfor |= = organization {W-2/1099-MISC} from the
related | 2|8 g {(W-2/1098-MISC) organization
organizations| £ | § Ele and related
below ERE A - organizations
ine) |2 |%|2 |z [EElE
(1) DR, CHARLES AMBROSE 1.00
DIRECTOR X 0. 0. G.
(2) BECKY TILDEN 1.00
IMMEDIATE PAST CHAIR THRU 10/17 X X 0. 0. 0.
{3) BRADLEY SCOTT 1.00
DIRECTOR THRU 10/17 X 0. 0. 0.
(4) CHARLES N, ROMERO 1.00
DIRECTOR THRU 10/17 X 0. 0. 0.
{5) CHRIS HARPER 1.00
DIRECTOR X 0. 0. Q.
{6) CHRISTOBHER UNDERWOOD 1.00
SECRETARY X X G. 0. 0.
(7) DARYL WILLIAMS 1.00
DIRECTOR X G. 0. 0.
(8] DAVID CHAVEZ 1.00
DIRECTOR THRU 12/17 X 0. 0. 0.
(9} DOUG MICHELMAN 1.00
DIRECTOR X 0. 0. 0.
(10) ERIK WULLSCHLEGER 1.060
DIRECTOR X 0. 0. 0.
(11) ERIN TURLEY 1.00
DIRECTOR X 0. 0. 0.
{12) ETHAN WHITEHILL 1.00
DIRECTOR X 0. Q. 0.
{13) JACKIE DESOUZA 1.00
DIRECTOR THRU 2/18 X 0. G. 0.
(14) OJAMIE CUMMINGS 1.00
DIRECTOR X C. G. 0.
{15) JIM GILES 1.00
DIRECTOR X 0. 0. 0.
(16) JOHN LEARNED : 1.00
DIRECTOR X 0. 0. C.
{17) JUERGEN MASSEY 1.00
DIRECTOR X 0. 0. 0.

732007 11-28-17 Form 990 (2017)



Form 990 (2017) PUBLIC TELEVISION 19, INC. 23-7114952 page8
|Par't V”l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {C) (D) {E} (F)
Name and title Average | OGO e ono Reportable Reportable Estimated
hours per | nox, unless persen is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(listany | 5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 2 | & z (W-2/1099-MISC) organization
organizations| 2 | & g |2 and related
below [S|&|. |2 |5% . organizations
{18} JULIE AMOR 1.00
DIRECTOR X 0. 0. 0.
{19} KIMBERLY WILKERSON 1.00
VICE CHAIR FOUTURES X X 0. 0. 0.
{20} KIRAN HOUGGINS 1.00
DIRECTGR X 0. 0. 0.
{21} KIRSTEN BYRD 1.00
DIRECTOR X 0. 0. 0.
{22) LINDA LENZA 1.00
DIRECTOR X 0. 0. 0.
{23} MARK EAGLETON 1.00
TREASURER X X 0. 0. 0.
{24} MARK OPARA 1.00
DIRECTOR X 0. 0. 0.
{25} MARK THOMPSON 1.00
DIRECTOR X 0. 0. 0.
(26} MICHAEL GROSS 1.00
DIRECTOR X g. 0. 0.
b Substotal 0. 0. 0.
¢ Total from continuation sheets to Part VIi, Section A 651,753, 0. 84,938,
d Total (add lines 1b and 1c) 651,753, 0.f 84,938.
2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization e 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employse on ] s
line 1a? if *Yes, " complete Schedule J for such individual e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from tha organization RN IR
and related organizations greater than $150,0007 If *Yes," complete Schedule J for such individual ... ... 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual for services SR R
rendered to the organization? If *Yes," complete Schedule J for SUCh DErson ... ... 5 X

Section B. Independent Contractors

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

{a) t=)] ©)
Naime and business address Description of services Compensatior
NETA OUTSOURCED
P.0. BOX 50008, COLUMBIA, SC 238250 ACCOUNTING 126,732,
2  Totat number of independent contractors {inciiding but not limited to those fisted above) who received more than
$100,000 of compensation from the organization B 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)
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PUBLIC TELEVISION 19,

INC.

A3-7114952

Form 920
!Part V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (B) (©) {D) {E) {F)
Narmme and title Average Position Reportatle Reportable Estimated
hours (check alt that apply) compensation compensation amount of
per from from related other
week _ "g; the organizations compensation
{list any 8 s crganization (W-2/1099-MISC) from the
hours for |51 % (W-2/1009-MISC) organization
related g § . % and related
organizations g & £1%5 organizations
below =2|Eis|ElE =
lina} slzigle|g|E
{27) NANCY LEE KEMPER 1.00
DIRECTOR X 0. 0. 0.
(28) RAY DANTELS 1.00
DIRECTOR X 0. 0. 0.
(29} SCOTT HUGHES 1.00
DIRECTOR X 0. 0. 0.
{30} STUART SEHAW 1.00
VICE CHAIR OPERATIONS X X 0. 0. 0.
{31} THOMAS DOWILING 1.00
CHATRMAN X X 0. 0. 0.
(32) WILLETTA WILLIS-MCGHER 1.00
DIRECQTOR X 0. 0. 0.
(33) TAMMY EDWARDS 1.00
DIRECTOR X 0. 0. 0.
(34) XLIFF KUEHE 40.00
PRESIDENT AND CEO X 304,226, 0. 32,827.
{35) CARLA MCCABE 40.00
SENTOR VE OF CONTENT X 122,817. 0., 12,754,
(36) THEQDORE DLACE 40.00
cno X 124,017. 0. 12,806,
{37) JEFF EVANS 40.00
CTO X 100,693. 0.] 26,551.
Total to Part Vit, Section A Bne 1c__ .o 651,753. 84,938,

732301
04-01-17




Form 990 (2017) PUBLIC TELEVISICON 15, INC. 23-7114952 Page 9
| Part VIil | Statement of Revenue

Check if Schedule O contains a response or note toany line inthis Part VIIL e L]
Total revenue Related or Unrelated ']%P"g?fr‘]lig a;??]%lde?
exempt function business sections
: RPN ravenie revenue N2 - 514
££1 1a Federated campaigns ... 1a : " ' R
g E b Membershipdues ... 1b 3,971,489, [0
& ¢ Fundraisingevents ... 1c
E(j d Related organizations 1d
g"g e Government grants (contributions)  [1e 1,849,283,
2 5 f Al other confributions, qifts, grants, and [
as similar amounts not included above 1f 1,337,946, 400000
E% ¢ Nencash contributions included in lines 1a-1f; $ SOSRTSH ik
O®| h Total Addlines 1a-f oo B 7,158,718,
Business Codel iy i i B i s
8 2 5 PROGRAM FEES 541200 2,074,963, 2,074,963,
? b EDUCATICONAL SERVICES 611710 251,701, 251,701,
BE2[  OTHER REVENGE 541900 4 865, 4 865,
£9 } ;
88 d
e
8 e
a f All other program service revenue |
g_Total. Add lines 2a2f 2,331,529 Fo i
3 Investment income {including dividends, interest, and
other similar amounts) . B 61,387, 61,387.
4  Income from investment of tax-exempt bond procesds P
5 Royallies ...y » 1,278,
() Real (i) Personal | T
6 a Gressrents ... 1,051,695,
b Less: rental expenses . 0.
¢ Bental income or {loss} ... 1,051,695, S
d Net rental income of (1088} ..o vsiioieeeinei > 1,051,695,
7 a Gross amount from sales of (i) Securities (i} Other S
assets other than inventory 493,964,
b Less: cost or other basis _'
and sales expenses . 432,510,
c Gainor{loss) ... 54,394,
d Netgain or (JoS8) ... o e |
o | 8 a Grossincome from fundraising events (not
2 including $ of
g contributions reported on line 1¢). See
5 Part IV, ine 18 . oo a
g b Less: directexpenses . ... b
¢ Nest income or (loss) from fundralsing events  _............. | o
9 a Gross income from gaming activities. See
Part IV, line 19 . a
b Less:directexpenses ... b
Net Income or {foss) from gaming activities ..., P
40 a Gross sales of inventory, less retums
and allowances | ... a
b Less:costofgoodssold ... b
¢ Netincome or {loss) from sales of inventory _................ | 4
Miscellaneous Revenug Business Code RN SR
41 g PRODUCTION SERVICES 541900 25,390, 25,390,
b MISCELLANEOUS 541500 5,602, 5,602,
¢ VIDEO LIBRARY 515100 125, 125,
d Allotherrevenue ...
e Total Addlines 11a73d ... » 31,117, o i I
12 Total revenue. Seeinstrugons. .o | 2 10,690,111, 4,362,646, 0. 1,168,747,

732008 11-28-17 Form 990 (2017}



Form 990 {2017)

PUBLIC TELEVISION 13,

INC.

23-7114952 page 10

[ Part iX | Statement of Functiona! Expenses

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

Check if Schedule O contains a response or note to anylingin this Part X g L]
Do not include amounts reported on lines 6b, Total e?penses Program service hanagement and Func(ila?a)ising
7b, 8b, 9h, and 10b of Part VIll expenses general expenses expenses
1 Granis and other assistance to domastic organizaticns ERRTCEr o P
and domestic governmenis. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Bensfits paidto or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 329,954. 329,954,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons dascribed in section 4958(c)(3}B) . .
7 Othersalaries andwages ... 3,581,123. 2,565,313- 249,360- 766,450-
8 Pension plan accruals and gontributions (include
saction 401(k} and 403(2) employer coniributions) 151,257, 110,535, 10,787, 29,925.
9 Other employee benefits 442,900, 314,235, 54,839. 73,826.
10 Payrolitaxes ... 285,547, 196,700, 28,892, 59,955.
14 Fees for services (non-employees);
a Management | ...
B LGAl oo 13,0289. 156. 12,873.
¢ Accounting . 183,747. 8,925. 174,822,
4 LOBBYING ... oo 29,144, 29,144.
e Professional fundraising services. See Part IV, ling 17 R
f Investment management fees ... 16,459, 16,499,
g Other. (I line 11g amount exceeds 10% of fing 25,
column {A} amount, list line 11g expenses on Sch 0.) 796,254, 484,127, 77,517, 234,610.
12 Advertising and promotion . 185,622, 185,622,
13 Office eXpenses o, 649,676, 276,212, 204,153, 169,311,
14 Information technology 41,274, 41,274,
16 Royalties ... 1,722,463, 1,722,463,
16 OCCUPANGCY ... _oo.oooovoooecevevees oo 313,563, 155,513, 158,050.
17 Travel e 109,163, 62,283, 19,955, 26,913.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Interest ... 66,568. 52,808. 13,760.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,115,945, 1,113,898, 2,047.
23 INSUTANGE ... .o 98,876, 12,000. 86,876.
24 Other expenses. ltemize expenses not covered [ s T s s T
above. {List miscellaneous expenses in line 24e, If line
24 amount excaads 10% of ling 25, celumn (A} S R 3 R ; R IR
amount, list line 24e expenses on Scheduls 0.) TR I S e T B R R
a SPECIAL PROJECTS 965,784, 423,919, 24,229, 517,646.
b PREMIUMS 262,811, 10,460, 252,351,
¢ DUES & SUBSCRIPTIONS 187,520, 105, 204. 77,245, 15,071,
d MISCELLANEQUS 45,449, 5,726. 37,168. 2,555,
e All other expenses
o5  Total functional expenses. Add sines 1 through 24e | L1, 604,178.] 7,847,379, 1,608,180.] 2,148,619,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here Jp- |:| i folloviing SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2617)




Forrm 990 (2017) PUBLIC TELEVISION 15, INC. 23-7114952 page it
[ Part X | Balance Sheet
Chack if Schedule O contains aresponse ornote toany lineinthis Park X ... g L
(A {B)
Beginning of year End of year
1 Gash- noninterestbeanng .. ... 625,378.] 1 527,693.
2 Savings and temporary cash investments e, 193,168.) 2 1,637.
3 Pledges and grants receivable, N6t e 3 445,076.
4 Accounts recelvable, N6t e 158,269.] 4 152,850.
5  Loans and other receivables from current and former officers, directors, B B s Ly
trustess, key employees, and highest compensated employees. Complete
Part i of SChedUle L e 5
6 Loans and other receivables from ather disqualified persons {as defined under B
section 4958(f)(1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoting organizations of section 50H{c)(8) voluntary PO
% employees’ beneficiary organizations (see instr). Complete Part 1 of SchL 6
2 | 7 Notes and loans receivable, et ... 7
| 8 Inventores fOr Sale OF USE ... oo oo 8
9  Prepaid expenses and deferred charges ... 163,337.] o 201,967.
10a Land, buildings, and equipment: cost or other S R e BESEr T
basis. Complete Part VI of Schedute D 10a] 22,068,125, i ]
b Less: accumulated depreciation . 10b 17,180,319, 5,610,533 10c 4,887,806,
11 investments - publicly traded securities || .. 11
12 investments - other securities. See Part IV, line 11 2,950,244.} 12 2,680,724,
13  Investments - program-related. See Part IV, line 11 13
14 Intangible aSSets | e i4
15  Otherassets. See Part IV, e 11 e 869,925, 15 967,054,
16 Total assets, Add lines 1 through 15 (mustequalline34) ... 10,570,854.] 18 9,864,855 3.
17 Accounis payable and accrued expenses 638,653.] 17 572,918,
18 Grantspayable | 18
19 Deferred revenue . . oo 1,086,427.] 19 909,227,
20 Taxexemptbond Habiltles i 1,375,974.] 20 1,718,370,
21  Escrow or custodial account fiability. Complete Part IV of Schedule D .
@ (22 Loans and other payables te current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons. e
y: Complate Part Il of Schedule L s 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChEAUIE D e 25
26 Total liabilities. Add fines 17 through 25 3,101,054, 26 3,200,515,
Organizations that follow SFAS 117 {ASC 958), check here f_i and S s ks B SR
@ complete lines 27 through 29, and lines 33 and 34. S ST R
B |27 Unrestricted netassels oo 6,392,335.| 27 5,965,700,
'g 28 Temporarily restricted net assets 477,405 .} 28 698,638,
g 29 Permanently restricted net assels e 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here B (] SRk B
5 and complete lines 30 through 34. i
43 30 Capital stock or trust principal, orcurrent funds . 30
5 31 Paidin or capitat surplus, or land, building, or equipment fund 31
w |32 Retained earnings, endowment, accumulated income, or otherfunds . 32
Z 133 Totalnetassets orfund balances i, 7,469,800.] 33 6,664,338,
34 Total liabilities and net assetsffund balances ... 10,570,854 a4 9,864,853,
Form 990 (2017)
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Form 980 (2017} PUBLIC TELEVISION 19, INC. 23-7114952 pgge 12

| Part Xl | Recongiliation of Net Assets

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

1 Total revenue (must equal Part VIIL Golumn (A), N8 12) ..o 1 10,690,111,
2 Total expenses (must equal Part IX, column (A), Ine 25) .l 2 11,604,178,
3 Revenue less expenses, Subtract fine 2 from line 1 3 -914,067.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A) ... 4 7,469,800,
5 Netunrealized gains (losses) oninvestmants . 5 108,605,
6 Donated services and use of facilities 6
7 AVESEMENE EXPENSES e 7
8 Prior period adjUSHTIBIES | et s e 8
9 Other changes in net assets or fund balances (explain in Schedule O) | .. 9 0.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 33,
GOILIMIN B)) oottt e e 10 6,664,338.
Part Xil| Financial Statements and F{eportmg
Check if Scheduie O contains a response ornotetoany lineinthis Part X8 ... (x]

1 Accounting method used to prepare the Form 99 |:| Cash Accrual I:E Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant?
If "Yas," chack a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis [_] consolidated basis [} Both consolidated 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 audited on a separate basis,
consolidated basis, of both:
Separate basis [ consolidated basis L__| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Yes | No

o X

Act and OMB GIreUIAr AcTBBT oot ettt et e e s
b If "Yes," did the organization underge the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ..o 3b
Form 990 2017)
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o o on.£2) Public Charity Status and Public Support 2017

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

Department of the Treasury B Attach to Form 990 or Form 990-EZ. “'Open to Public

Internai Revenus Servise P Go to www.irs.gov/Form880 for instructions and the latest information. i Ingpection

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

[Part] | Reason for Public Charity Status (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 |___| A church, convention of churches, or association of churches described in section 170(b)(1){AMNE.
2 D A school described in section 170({b)(1){A)ii). (Attach Schedule E (Form 990 or 880-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170¢b)(1)(A)iii).
4 B A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iil). Enter the hospital's name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170 1)(A)iv). (Complete Partil.}

6 i:' A federal, state, or lecal government or governmental unit described In section 170{b}{1}{A)(v).

7 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 I1.)

g [ ] a community trust described in section 170{b)(1)(A)(vi). (Cormplete Part 1.}

2] |:| An agricultural research organization described in section 170{)(1J(A)(ix) operated In conjunction with a land-grant collage
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 ':] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable incame {less section 51 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ll.)
11 ] an organization organized and operated exclisively to test for public safety. See section 509(a)(4).
12 |:| An organization organized and operated exclusively for the benefit of, to petform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508({a)(1) or section 509(a)(2). See section 509{a}{3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, i2f, and 12q.
a |:l Type |. A supporting organization operated, supervised, or controlled by its supported organization{s}, typically by giving
the supported organization(s) the power o regularly appeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type II. A supporting crganization supervised or controlled in connaction with its supported organization{s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part iV, Sections A and C.
c |:] Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that s not functicnally integrated. The organization generally must satisfy a distribution requirernent and an attentiveness
requirement {see instructions). You must complete Part |V, Sections A and D, and Part V.
e E:i Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type Il
functionally integrated, or Type Il non-functionally integrated supporting crganization.
f Enter the number of supported organizations ... e

g Provide the following information about the supported organization(s).

{i} Narne of supported (i) EIN {iif) Type of organization ié‘"?&'ﬁfhg 39'332'1?1[5%553?7 {v) Arnount of morstary {vi} Amoumt of other
(?)ﬂscﬂ{bﬂd on Emef_ 11 (}3) Yes No |support (sea instructions) | support (see instructions)
above {598 ingtructions

organization

Total R . RIS
£ HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 16-06-17  Schedule A (Form 990 or 990-EZ} 2017




Schedule A (Form 990 or 990£2) 2017 PUBLIC TELEVISION 19, INC. 23-7114952 page2
| Part il | Support Schedule for Organizations Described in Sectlons T70BYMAYIVY and T70(B)(1){A)wv1)
{Complete onjy if you checked the box on line &, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails te qualify under the tests listed below, please comnplete Part IIl.)

Section A. Public Support

Galendar year {or fiscal year beginning in) {a) 2013 {b) 2014 {c) 2015 (d) 2018 (e} 2017 {f) Total
1 Gifts, grants, contributions, and

memhership fees received. {Do not

include any "unusual grants.") 9243395.f 7490057. 9017288.| 7551374.| 7158718./40460832.

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

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

4 Total. Add lines 1 through 3 9243395. 7490057, 90_17288. 7551374. 7158718./40460832.

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

coma) | 5754279,
8 Public support. Sustrast line 5 frem line 4. 134706553,
Section B. Total Support
Calendar year {or fiscal year beginning in) p {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
7 Amountsfromlned 9243305.] 7490057.] 9017288.] 7551374.] 7158718./40460832.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 1264212, 1282297.| 1303362, 1276698.] 1114353.1 6241522,

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 (Explainin Part VL) ..

11 Total support. Add lings 7 through 10 | = | o S|4 6702354
12 Gross receipts from related activities, etc. {see instructions) SR TR ST VU U UU R ORI 12 ’ 8 522,286,
13 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax vear as a section 501(c){3)

organization, check thisboxand stop here ..o | - D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (iine 8, column (f) divided by fine 11, column () ... 14 74,31
15 Public support percentage from 2016 Schedule A, Part |, Bne 4 e 15 74.32 %
16a 33 1/3% support test - 2017, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stap here. The organization qualifies as a publicly supported organization ... »

b 33 1/3% support test - 2018. If the organization did not check a box an line 13 or 16a, and line 15 is 33 1/3% or more, check this hox
and stop here. The organization qualifies as a publicly supported organization » |:l

17a 10% -facts-and-circumstances test -~ 2017, If the organization did not check a box on line 13, 16a, or 16k, and fine 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported orgarization ... P |:|
b 10% -facts-and-circumstances test - 2016, If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or
more, and i 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-circumstancas" test. The organization qualifies as a publicly supported organization ... b»D
18 Private foundation. If the organization did not check a box on line 13, 16a, 165, 174, or 17b, chegk this box and see instructions ... | D
Schedule A (Form 990 or 890-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 PUBLIC TELEVISION 19, INC. 23-7114952 pages
E_art 11 |Support Schedule Tor Organizations Described in Section 508{a}{2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11, )f the organization fails to
qualify under the tests listed helow, please complete Part I1.)
Section A, Public Support
Calendas year (or fiseal year beginning in) B (a) 2013 (b} 2014 [c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

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

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

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

6 Total. Add lines 1 through 5 ...

7a Amounts included on fines 1, 2, and

3 received from disqualified persons

b Amounis ingluded on #ines 2 and 3 received
front other than disgualified persons that
exceed the greater of $5,00C or 1% of the
amount on Ene 13 for the year

¢ Add lines 7aand 7t

8 Public support. {Subtrstling 7¢ frorm fine 63
Section B. Total Support

Calendar year {or fiscal year beginnlng in) {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e} 2017 () Total
9 Amounts from line 6

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

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

cAddlines 1Gaand 10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ooeeeee
13 Total sepport. {addtines 9, 10c, 11, and 12)

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

check this Dox and StOP Rere ...........o..ooioiiiiiiiiiieiiiiiies e ettt oot et ettt en b Akt iitriitimrsreaetianiiiiiiiei B 1
Section G. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column O e 15 Y%
16 Public support percentage from 2016 Schedule A, Part il line 15 .. oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f} divided by line 13, column(fy 17 %
18 Investment income percentage from 2016 Schedule A, Part ll, line 17 18 %

10a 33 1/3% support tests - 2017, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and iine 17 is not
moare than 33 1/3%, check this box and stop here. The organization quaiifies as a publicly supported organization ...
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%), check this box andstop here. The organization qualifies as a publicly supported organization .
250 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ..o | [ ]
732023 10-06-17 Schedule A {Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 PUBLIC TELEVISION 139, INC. 23-7114952 pages
{ Part V| Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part 1, complate

Sections A, D, and E. i you checked 12d of Part |, complete Sections A and D, and complete Part .}
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1} or (27 If "Yes," explain in Part V| how the organization determined that the supported
organization was described in section 509(a}(1) or {2).

3a Did the organization have a supported organization described in section 501(c)(4), (8}, or (8)2 /f "Yes, " answer
(b) and {c} below.

b Did the organization confirm that each supported crganization qualified under section 501(c)(4), (5), or (6) and
satisfied the public suppart tests under section 509(a)(2)? /f "Yes,” describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support te such organizations was used exclusively for section 170(c){2)(B)
purposes? /f "Yes," explain in Part V) what controls the organization put in place o enstre such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
“Yes," and Iif you checked 12a or 12b in Part I, answer (b} and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes," describe in Part VIl how the organization had such control and discretion
despite being controfled or supervised by or in connsction with its supporied organizations.

¢ Did the organization support any foreign supported organization that dees net have an IRS determination
under sections 501 (¢)(3} and 509(a)(1) or (2)7 If “Yes," explain in Part VI what contrals the organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
PUIpOSES.

5a Did the crganization add, substitute, or remave any supported organizations during the tax year? /f *Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names arid 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 decument authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities} to
anyone other than (i) its supported crganizatians, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 49568(c)(3)(C)), a family member of a substantial contiibutor, or a 35% contrelled entity with
regard to a substantial contributor? if "Yes," complete Part | of Schedule . {Form 990 or 990-E2Z}.

8 Did the organization make a loan te a disqualified parson {as defined in section 4958} not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E7Z).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 49486 {other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI 9a
b Did one or more disgualified persons (as defined in line 9a) hold a contralling interest in any entity in which pen

the supporting organization had an interest? /f "Yes, " provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit SRS

from, assets in which the supporting organization also had an Interest? If *Yes," provide detail in Part VI. ac

10a Was tha organization subject to the excess business holdings rules of section 4843 because of section
4943() {regarding certain Type || supporting organizations, and alt Type HI non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to S
clatermine whether the organization had excess business holdings.) 10b

732024 70-06-17 Schedule A {Form 290 or 990-EZ) 2017



Scheduls A (Form 990 or 990-E7) 2017 PUBLIC TELEVISION 19, INC. 23-7114952 pages
[PartIV] Supporting Organizations /o inyeq)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? i I
a A person who directly or indirectly controls, either alone or together with persons described in (b and (c) :
below, the geverning body of a supported organization? 11a
b A family member of a person described in (a} above? 11b
¢ A35% controlled entity of a person described i (g) or {b) above?/f "Yes" fo a, b, or ¢, provide detaif in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to B I
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively cperated, supetvised, or
confrofied the organization's activities. if the organization had more tharr one supported organizatiorn,
dascribe how the powers to appoint andfor remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benafit of any supported organization other than the supported L
organization(s) that operated, supsrvised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposss of the supported organization(s} that operatad,
supervised, or confrolied the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year alsc a majotity of the directors o B
or trustees of each of the organization’s supporiad organization(s)? if "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlied or managed
the supported crganization(s). 1
Section D. All Type lll Supporting Organizations

Yes | No

1  Did the crganization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents In effect on the date of notification, to the extent not previcusly provided? 4

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported i
organization(s} or (i) serving on the geverning body of a supported organization? If *No, * explain in Part Vi how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relaticnship described in (2), did the organization’s supported organizations have a T
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. 3

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next o the method that the organization used o satisfy the Integral Part Test during the yeafsee instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.

b [ I1he organization is the parent of each of its supported organizations. Complete line 3 beiow.

c [ Tthe organization supported a governmental entity, Describe in Part VI fiow you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

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

b Did the activities described in (a) constitute activities that, but for the crganization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part V1 the
reasons for the organization's position that its supported organization(s} would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power o regularly appoint or elect a majority of the cfficers, directars, or

trustees of each of the supported organizations? Provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each e
of its supported organizations? /f *Yes," describa in Part V1 the role played by the organization in this regard. 3b

782026 10-06-17 Schedule A {Form 980 or 980-EZ) 2017



Schedule A (Form 990 or 890.E7) 2017 PUBLIC TELEVISION 19,

INC.

23-7114952 Fage 6

fPart V.

Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust en Nov. 20, 1870 (explain in Part V1) See instructions. All
other Type Il non-functionally Integrated supperting organizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year ® g%rézﬁ;:}(ear
1 Net short-term capital gain 1
2 Recoveries of pricr-year distributions 2
3 Other gress income (see instructions) 3
4 Addlines 1 through 3 4
65 Depreciaticn and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount

(A) Prior Year

(B} Current Year
{opticnai)

1 Aggregate fair market value of all non-exempt-lise assets (sse
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add fines 1a, 1b, and 1c}

0 | (o |T e

Discount claimed for blockage or other
factors (explain in detail in Part VIj:

2  Acquisition indebtedness applicable to non-exempt-use assets

(5]

Subtract line 2 frem line 1d

o

EoN

see instructions)

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

Net value of non-exemptuse assets {subtract line 4 from fine 3)

Multiply fine 5 by .035

Recoveries of prior-year distriibutions

@~ S >

Minimum Asset Amount (add line 7 to line 6)

W~ (|3 |8

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, fine 8, Colurnn A)

Enter 85% of line 1

Minimurm asset amount for prior year (from Section B, line 8, Golumn A)

Enter greater of line 2 or fine 3

Income tax imposed in prior year

(SR EF- I N S

DU R W R e

Distributable Amount. Subtract ling 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 [T Check here if the current year is the organization's first as a non-functionally integrated Type 11 supportmg organization (see

instructions}.

732026 10-06-17
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[Part VT Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (.nsinyed)
Section D - Distributions Current Year

1 Amounts paid to supporied 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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Ameunts paid to acquire exempt-use assets

Qualified set-aside amounts (pricr IRS approval required)

Other distributions {describe in Part Vi), See instructions.,

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supperted organizations to which the organization is responsive
(provida details in Part VI). See instructions.

Distributable amount for 2017 from Section G, line 6

10 Line 8 ameunt divided by line 9 amount

©

(i) i) (i)

Section E - Distribution Allocati inst i E istributi Underdistributions Distributable
ection E - Distribution Allocations (see instructions) xcess Distributions Pre-2017 Amount for 2047

1 Distributable amount for 2017 from Section G, line §

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part Vi). See instructions.

3 Excess distributions carryover, if any, to 2017

a A Ll
b From 2013
c From 2014
d From 2015
e From 2016
f
g
h

Total of lines 3a thrcugh e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Garryover from 2012 not applied (see instructions)

Remainder. Sub#ract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from tine 2., For result greater
than zero, explain in Part VI, See instructions,

6 Reraining underdistributions for 2017. Subtract fines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018, Add lines 3j

—.

o

=2

2}

and 4c.
8 Breakdown of line 7:
Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017

@ (o (o |T W

Schedule A {Form 990 or 890-EZ) 2017
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Part VI I Supplemental Information. Provide the explanations required by Part If, line 10; Part !l, line 17a or 17b; Partill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section [3, ines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, fne 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

732028 10-86-17 Schedule A {Form 890 or 990-EZ) 2017



*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545.0047

E)Froég?l?gg)' 990-E2, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

Genartment of the Treasury P Go to www.irs.gov/Form890 for the latest information. 20 1 7

Intarnal Revenue Service

Name of the organization Employer identification number
PUBLIC TELEVISION 15, INC. 23-7114952

Organization type{check one):

Filers of: Section:

Form 980 or 990-E2 501 {c)( 3 } (enter number} organization

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political arganization
FForm 980-PF

501(c)(3) exernpt private foundation

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

ool

501{c)(3) taxable private foundation

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

General Rule

|:} For an organization fiing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,00C or more (in money or
property) from any cne contributer. Gomplete Parts | and |l See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c){3} filing Form 880 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a}(1) and 170{bi(1)(A)vi), that checked Schedule A (Form 980 or 990-EZ), Part Il line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000; or (2) 2% of the amount on: (i} Form 990, Part VIII, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts | and II.

[ Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 880-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts 1, 11, and .

[ ! Foran organization described in section 501{c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one cuntributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,060. 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 compiete any of the parts unless the Generat Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year B3

Cautlon: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF},
but it must answer "No™ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part §, tine 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 99¢-EZ, or 990-PF}.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Scheduie B (Form $80, 990-EZ, or 990-PF) (2017)

723451 11-01-17



Schedule B (Form 990, 830-EZ, or 990-PF) (2017)

Page 2
Name of organization

Employer identification number

PUBLIC TELEVISION 19, INC.
Part’

(a) {b) {c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
1

23-7114852

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

Person

Payroll D
$ 1,600,285, Noncash [ ]

{Complete Part Il for
nencash contributions.)

(a) (b} (c) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
2

Persen
Payroli |:]
$ 1,000,000. Noncash [ |

(Complete Part [l for
noncash contributicns.)

(a) {b) {c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
3

Person
Payroll [ ]
3 204,590, | Noncash [ ]
{Complete Part I for
noncash contributions.)

(a} (b}
No.

(c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person !:!
Payroll i
$ Norcash | |

(Complete Part If for
neoncash contributions.,)

(a) {b)
No.

(c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person [:_]
Payroll ]
% Noncash I:]

(Comptete Part Il for
noncash contributions.)

(a} (b}
No.

{c} (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person B

Payroli D

& Moncash | |
{Complete Part Il for
noncash contributions.)

Schedule B {Form 990, 990-E7, os 990-PF) {2017)
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Schedule B {Form 990, 990-E7, or 990-PF} {2017) Page 3

Name of organization Employer identification number
PUBLIC TELEVISION 19, INC. 23-7114952
Part I . Noncash Properly (see instructions). Use dupticate copies of Part |1 If additional space is needed.
(a)
(c)

No.

° e (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)

(c)

No.

o o (b) _ FMV Lor estimate) @
from Description of noncash property given . . Date received
Part | {See instructions.)

(a)

(c)

No- L (b) . FMV (or estimate) ) .
from Description of noncash property given . ' Date received
Part | (See instructions.)

{a)

(c)
frl:door.n D ot ; (b} h by i FMYV {or estimate} Dat (d} ed
o escription of noncash property given (See instructions.) ate receive
(a}
(c)

No- . (b) . FMV [or estimate) ) }
from Description of noncash property given . . Date received
Part | [{See instructions.)

{a}

{c)
froor; D tion of b) " v i FMV {or estimate} Dat (c} ed
o escription of noncash property given (See instructions.) ate receive

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 4
Name of organization Employer identification number

PUBLIC TELEVISION 19, INC. 23-7114952
F_ art Hl | Exclusively religloys, charitable, etc., Contriputions I0 organizations descrined 1n section BUHCNT), IHi, or attolal more than 1, or

the year from any one contribulor. Complete columns (a) through {e) and the following ling eniry. For argantzations
sompleting Part I}, enter the tolal of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter lhislnlﬂ.anceJ > $

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

(a}) No.
lg?ri;‘ll (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.
E’I‘C:‘rtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. -
lf-'rc:‘rtnl (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;I‘OT; (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 17-01-17 Schedule B (Form 990, 990-EZ, or 930-PF) (2017)



SCHEDULE G Political Campaign and Lobbying Activities OME No. 15450017

{Form 990 or 890-EZ) 20 1 7
For Organizations Exempt From Income Tax Under section 501(c}) and section 527

Department of the Treasury P Complete if the organization is described below. P Attach to Form 990 or Form 980-EZ. | - ‘Open to Public -
Internal Revenue Service B Go to www.irs.gov/Form980 for instructions and the |atest information. = ingpection -

If the organization answered "Yes," on Form 990, Part 1V, line 3, or Form 980-EZ, Part V, line 46 {Political Campaign Activities), then
® Section 507(c)(3) organizations: Complete Parts [-A and B. 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 |-B.
® Section 527 organizations: Complete Part -A only.
If the organization answered *Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 5071{c){3) organizations that have filed Form 5768 (slection under section 501 (h)): Complete Part II-A. Do not complete Part [i-B.
® Section 501 (¢)({3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part I-B. Do not complete Part lF-A.
If the organization answered "Yes," on Form 990, Part IV, line & [Proxy Tax) (see separate instructions) or Forim 990-EZ, Part V, line 35¢ {Proxy
Tax) (see separate instructions}, then

@ Section 501(c)(4), (5}, or (B) organizations: Complete Part Jit.
Name of organization Employer identification number

PUBLIC TELEVISION 19, INC. 23-7114952
[Part1-A| Complete if the organization is exempt under section 501(c}) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures | &

3 Volunteer hours for political campaign activities

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

1 Enterthe amount of any excise tax incurred by the organization under section 4955 ... » 3
2 Enter the amount of any excise tax Incurred by arganization managers under section 4955 |
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . LI ves LI No
4a Was a correction made? Yes L INo

b If "Yes," describe in Part IV,
[Part1-C| Complete it the organization is exempt under section 501(c), except section 501{c)(3).

1 Enter the amount directly expended by the fifing organization for section 527 exempt function activities | . b g
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
EXBIMPEFUNCHON BOHVINIES ..o\ ooooooooos oo e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-P0L,
line 17b L

4 Did the filing organization file Form 1120-POL for this year? [ ] Yes [ Ino

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 290 or 990-EZ) 2017

LHA
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Schedule C (Form 890 or 990-E2) 2017 PUBLTC TELEVISION 19, INC.

23-7114952 Page2

Part ll-A} Complete If the organization is exempt under section 507(c)(3) and filed Form 5768 {election under

section 501(h)).

A Check ® | ifthe filing organization belengs to an affiliated group (and list in Part IV each affiliated group membet's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P D if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization’s
totals

{b} Affiliated group
totals

1a Total lubbying expenditures to influence public opinion {(grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbving)
¢ Total lobbying expenditures (add lines taand Th) ..
d Other exempt purpose expendifUfes s
e Total exempt purpose expenditures (add lines feand d} .
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amouat on line 1e, column (a) or {b) is The lohbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e,
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nortaxable amount (enter 26% of line 1) s
h Subtract line 1g fromline 1a. If zero orless, enter-0- ...
i Subtract line 1f fram line 1c. fzero oriess, enter -0 e
} If there is an amcunt other than zero on elther line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthis year? ... ... |:| Yes |:| No
4-Year Averaging Period Under section 501(h}
(Some organizations that made a section 501{h} election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lebbying Expenditures During 4-Year Averaging Period
or ﬁscgfl":;‘:ageé?:;ing i {a) 2014 {b) 2015 (c) 2016 (d) 2017 fe) Total
2a Lobbying nontaxable amount
b l.obbying ceiling amount
(150% of line 2a, column(e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount

e Grassroots celling amount

{150% of line 2d, colurmn (&)

Grassroots lobbying expenditures

732042 11-09-17
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Scheduie C (Form 990 or 990-E2) 2017 PUBLIC TELEVISION 19, INC. 23-7114952 Page3
Part II-B | Complete 1f the organization 1s exempt under section 501{c)(3) and has NOT filed Form 5768
{election under section 501{h)).

For each "Yes," response on lines 1a through 1i beiow, provide in Part IV a detailed description {a) (b)
of the lobbying activily.

Yes No Amount

1 During the year, did the filing organization attemnpt to influence foreign, national, state or

locat legistation, inciuding any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIS T ettt e
Paid staff or management {include compensation in expenses reported on fines ¢ through 18}?
Media adVerliSEMENtST || . e e
Mailings to members, legislators, or the pUbfc? s
Fublications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?

Direct contact with legistators, their staffs, government officials, or a legislative body?

29,144,

Raliies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
OREr ACHIVIIES? e
Total. Add lines 1¢ through 1i
Did the activities in fine 1 cause the organization to be not described in section 501(c)(3)?
# "Yes,” enter the amount of any tax incurred under section 4812 e

¢ 1f "Yes," enter the amount of any fax incurred by organization managers under section 4912

_—— @ = o 00 oo

o alpelpel doalpalaelpep

29,144,

M
i+

o

q If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisvear? ... R
]Part IIl4A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5}, or section

501(c)(6).

Yes No

1 Were substantially all (80% or mora) dues received nondeductible by members? 1

2 Did the organization make cnly in-house lobbying expenditures of $2,000 OF 3888 e 2
3 Did the organization agree to carry over jobbying and politicat campaign activity expenditures from the prior year? 3
Part IH-B| Complete if the organization is exempt under section 501(c){4), section 501(c}{5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b} Part IlH-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from membBErs e 1
2 Section 162(s) nondeductible lobbying and pdiitical expenditures (de not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year Za

b Carryover IOM IASTYBAI ettt e 2b
 TO e Ao e 2c
3  Aggregate amount reported in section 6033(g)(1){A) notices of nondeductible section 162(€) dues ... ... 3
4  If notices were sent and the amount on line 2¢ exceeds the amount on fine 3, what portion of the excess S
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENCHLTE NEXEYEAIT o iee ettt et 4
Taxable amount of lobbying and political expenditures (seeinstructions} | ... 5

5
Part IV.| Supplemental information
Provide the descriptions raquired for Part I-A, line 1; Part 1B, line 4, Part |-G, fine 5; Part II-A (affiliated group list); Part §l-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complate this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

GRANTS PAID TO: ASSOCIATION OF PUBLIC TELEVISION STATIONS (614,344,

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

Schedule G (Form 990 or 990-EZ) 2017
732043 11-08-17




OMB Neo. 1545-0047

SCHEDULE D Supplemental Financial Statements --
(Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b ) P
Bepartment of ihe Treasury P Attach to Form 990, - Open to Public i
Intarnal Revenue Service PGo to www.irs.gov/Form890 for instructions and the latest information. “Inspection -
Name of the organization Employer identification number
PUBLIC TELEVISION 19, INC. 23-7114852

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

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

[ T S S B e I

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

Total numberatend of year . ..o
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and denor advisors in wiiting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive fegat controt? ... ... I_.__| Yes [:] No
Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose conferring

impermissible private Benefit? i l:' Yes |:| No

[ Part 1. | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 7.

1

a0 - o

Purposels of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education} Preservation of a historically important land area
[] Protection of natural habitat |:| Preservation of a certified historic structure
I:l Preservation of open space
Complete lines 2a through 2d if the organization held a quafified 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 | . 2a

Total acreage restricted by conservation easements s 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in {¢) acquired after 7/25/06, and not on a historic structure

listed in the National RegISter s 2d

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

year p

Number of states where property subject to conservation saserment is located B

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

viclations, and enforcement of the conservation easements R NOIAS? e |:| Yas |:] No
Staff and volunteer hours deveted to menitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

| 4

Amount of expenses Incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|

Does each conservation easement reported on line 2(d) above satisfy the requirernents of section 170(n)}{@)(B)(D

8nd SEGHON 1ZOMNANBIIN? . oot e [ lves [ Ino

In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote 1o the organization's financial statements that describes the organization’s accounting for
conservation easements.

] Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 9390, Part IV, line 8.

1a

i the organization slected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

b i the organization elected, as permitted under SFAS 116 (ASGC 858), to report in its revenue staternent and balance sheet works of art, historicat
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the foilowing amounts
relating to these ifems:

(i} Revenue included on Form 990, Part Vi, line 3 ]
{ii) Assetsincluded in Form 890, Part X e B $
2 If the organization received cr held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASGC 958) relating to these items:
a Revenue included on Form 980, Part Vill, line T |
b Assets included in Form 890, Part X o oo |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D (Form 990) 2017

732051 10-09-17




Schedute D (Form 990) 2017 PUBLIC TELEVISION 13, INC. 23-7114952 page2
[Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinved)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a || Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... El Yes
| Part IV.] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

d l:' L.oan or exchange programs

e D Other

I:]No

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

ORFOIM OO0, PAtXT e e [T ves No
b If “Yes," explain the arrangement in Part Xill and complete the following table:
’ Amount
€ BegiNNINg BalANGE ettt e i
d Additions dUNG the YBAr e 1d
e Distributions during the year . 1e
fOENAING DBIANGE | oo e ettt ettt s e et 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes E_% No
b If "Yas," explain the arrangement in Part XIII. Check here if the explanation has been providedon Part XU .o D

| Part V [ Endowment Funds. Gomplets f the organization answered "Yes" on Form 990, Part IV, fine 10.

{a) Current year (b) Prior year {c) Two years back ] (d) Three years back | {e) Four years back
1a Beginning of year balance . 2,250,136, 1,887,745, 1,965,725, 1,941, 91%, 1,354,047,
b Gontributions ... 235,048, 44,675, 260,274,
¢ Net investment earnings, gains, and losses 181,278, 232,396, 17,636, 63,003, 392,333,
d Grants orscholarships . ... 55,200,
e Qther expenditures for facilities

and programs s 93,961, 85,065, 73,299,

f Administrative expenses ... 12,127, 11,092, 10,550, 10,565, 9,543,
g Endofysarbalance ... 2,419,287, 2,250,136, 1,887,745, 1,965,725, 1,941,911,

2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:

a Board designated or quasiendowment B 1006.00 %
b Permaneni endowment P %
¢ Temporarily restricted endowmant |3 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() UNrelated Orgamizations e 3ali) X
(1) Telatad OrgANIZAIONS e e 3afii) X

b If "Yes® on line 3aii), are the related organizations listed as requived on Schedule R? | 3b
4 Desaribe in Part X1li the intended uses of the organization’s endowment funds.

Part VI ;| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property {a) Cost or cther {b) Cost or other (e) Accumulated {d) Book value
basis (investment) basis {other) depreclai'lon
1a Land .. 355,280, - 355, 280.
b Buildings 9,088,127, '7 335 915 1,752,212,
¢ Leasehold improvements ... 64,376, 64,376. 0.
d Equipment 12,560,342, 0,780,028, 2,780,314.
e Other ...
Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 990, Part X, column (B), e 106} e » 4,887,806,

732052 10-06-17
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Schedule D (Form 990) 2017 PUBLIC TELEVISION 19, INC. 23-7114952 paged
[ Part -VII| Investments - Other Securities.

Complete if the organizaticn answered "Yes" on Form 990, Part IV, fine 11b. See Form 990, Part X, line 12.
(2) Description of security or category (including nam of security) (b} Book value {c) Method of valuation: Cost or end-of-year market value

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

¢y INVESTMENT IN POOLED
By FUNDS 2,680,724, END-QOF-YEAR MARKET VALUE

)]
(H)
Total, {Gol. (b} must equal Form 990, Part X, col. (B) ling 12.) B~ 2,680,724,
Part Vlil| Investments - Program Related.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11¢. See Form 980, Part X, line 13.
{a) Description of investment (b) Beok value {c) Method of valuation: Cost or end-of year market value

1

2)

(3}

{4)

{5)

{6)

]

(8)

(9
Total. (Gol. (b) must aqual Form 959, Part X, col. {B) ne 13.) b
| Part IX'| Other Assets.

Complete if the organization answered "Yes" on Form 980, Part iV, line 11d. See Form 999, Part X, tine 15.
{a) Dascription (b} Book value

(1) DEFERRED LEASE 567,054,

2

3)

{4)

(5)

(6)

(7}

{8

{s)
Total. {Column (b) must equal Form 990, Part X, col. (B)fine 18.) ... oo e | 967,054.
| Part X | Other Liabilities.

Complate if the organization answered "Yes" on Form 990, Part |V, line 11e or 11f. Sea Form 890, Part X, line 25.

9. (a) Description of liability {b) Bock value L

Federal income taxes

)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ............ | 2 SR o G
2, Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for yncertain tax positions under FIN 48 (ASG 740). Check here if the text of the footnote has been provided in Pari Xiil
Schedule D (Form 990) 2017
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Schedule [ (Form 990) 2017 PUBLIC TELEVISION 19, INC. 23-7114952 paged
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compiete i the organization answered "Yes" ort Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial staterents 1 10,921, 27 6.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: T

a Neat unrealized gains (losses) oninvestments . 2a 108,605,

b Donated services and use of faciities ... 26 122,560.

¢ Recoveries of prior Year grants ..o 2¢

d Other (Describe n Part XIL) oo 2d i

e Addlines 2atrough 2d e e 2e 231,165.
3 Subtractline 2e FOM NG 1 e e 3 | 10,690,111.
4  Amounts included on Form 990, Part Vi, line 12, but not on fine 1: i

a Investment expenses not included on Form 880, PartVIll,line7b ... 4a

b Other (Describein Past XIL) e 4b SRR

© AAGINGS A8 AN AD Lo 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form §90, Part [ line 120 . 5 | 10,690,111,

[ Par’t Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e 1 11,726,738,
2 Amounts included on line 1 but not on Form 890, Part IX, line 25: :'__:': :

a Donated services and use of facilities ... 2a 122,560, B

b Prior year adjUStMentS e 2b '

€ OHerlOSSES | e 2c

d Other Describe in Part XILY s 2d S

@ ADANINES 2AINIOUGE 20 ||| oo e 2e 122,560.
3 SUBtAGH NG 28 fIOM ENE T o s o e 3 | 11,604,178,
4  Amounts included on Form 980, Part IX, line 25, but not cn line 1: Bk

a Investment expenses not included on Form 980, Part VIl line 7b ... 4a

b Other (Describe in Part XHL) 4b R

¢ ADENES 4B AN BB | e 4c 0.

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Partf, fine 18) .. ... 5 11,604,178,

| Part XIll] Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1h and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

A PERCENTAGE OF THE ENDOWMENT WILI, BE ALLOCATED ANNUALLY TO PROVIDE LOCAL

PROGRAMMING FOR THE COMMUNITY.

PART ¥, LINE 2:

THE STATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) OF

THE INTERNAL REVENUE CODE; HOWEVER, THE STATION IS SUBJECT TO INCOME TAXES

ON ANY NET INCOME FROM UNRELATED BUSINESS ACTIVITIES. UNCERTAIN TAX

POSITIONS, IF ANY, ARE RECORDED IN ACCORDANCE WITH FASB ASC 740, INCOME

TAXES (PREVIOUSLY FIN 48). FASB ASC 740 REQUIRES THE RECOGNITION OF A

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

NOT STANDARD THAT THE POSITION WILL BE SUSTAINED UPON EXAMINATION BY THE
732054 10-08-17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 PUBLIC TELEVISION 189, INC. 23-7114952 pages
[Part XIll| Supplemental Information (continued)

TAXING AUTHORITIES. THERE IS NO LIABILITY FOR UNCERTAIN TAX POSITIONS

RECORDED AS OF JUNE 30, 2018 AND 2017.

Schedule D (Form 990} 2017
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SCHEDULE J Compensation Information OMB No. 1645-0047
{Form 990) For certain Qfficers, Directors, Trustees, Key Employees, and Highest 20 17

Compensated Employees
B~ Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Departmenl of the Treasury P Attach to Form 980,
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

- OpentoPublic "
sooirinspection ot

Name of the organization

Employer identification number

PUBLIC TELEVISION 19, INC. 23-7114952

[Partl | Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Farm 990,
Part VI, Section A, line 1a. Compiete Part I1 to provide any relevant information regarding these items.

|_—__| First-class or charter travel Housing allowance or residence for personat use

|:| Travei for companions D Payments for business use of personal resldence
Tax indemnification and gross-up payments [} Health or social ciub dues or initiation fees

D Discretionary spending account D Personal services (such as, maid, chauffeur, chef}

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part [Il to explain ..
2 Did the organization require substantiation prior o relmbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the ttems checked online1a? | ...
3 Indicate which, if any, of the following the filing organization used to establish the compensaticn of the organization’s
CEO/Executive Director. Check alt that apply. Do not check any boxes for methods used by a related organization o
establish compensation of the CEQ/Executive Director, but explain in Part IIl.

Compensation committee D Written employment contract
D Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approvat by the board or compensation committes

4 During the year, did any person listed on Form 990, 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?
b Participate in, or receive payment from, a supplementat nongualified retirement Plan? e
¢ Participate in, or receive payment from, an equity-based compensation arrangement? L
I "Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1.

Only section 504(¢)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? ...
b Any related crganization?
If "Yes" on line 5a& or 5b, describe in Part [il.
6 For persons listed cn Form 990, Part VI, Section A, fine 1a, did the organization pay or accrue any compensation
contingent en the net eamings of:
a The organization?
b Any related organization?
If "Yes" on line Ba or 6b, describe in Part ill.
7 For perscns listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed paymenis
not described on lines 5 and 87 If "Yes," describe in Park 11t
B Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject fo the
initial contract exception described In Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part W
9 [f "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Aegulations section 83.4958-6(C)7 oo g

Yes

1b

6a

6b X
7 | %

8 X
9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

732111 10-17-17
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Schedula 4 (Form 990) 2017 PUBLIC TELEVISION 1%, INC. 23-7114952 Prge 2
I—Part 1] I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate cepies if additional space is needed.

For each individual whose compensation: must be reporied on Schedule J, repart compensation from the organizatien on row (i} and from related organizations, described in the instructions, on row {ii).
Do not list any individuals that arent listed on Form 880, Part VI,

Note: The sum of colurmns {8)i)-{E) for each listed individual must equaf the total amount of Form 890, Part VI, Section A, ne 1a, applicable column {D) and {E} amounts for that individual.

{B} Breakdown of W-2 and/or 1099-MISC compensation | (C) Retiremant and (D) Nontaxable |(E) Totalof colurnns | (F) Gompensation

e e T P other deferred benefits (BY(i-DY in column (B)
_ i} Base i) Bonus ii) Other ;
(A) Name and Titie compensation incentive reportable compansatian reopr:: ::Srisucrj:‘fgrgrgd
compensation compensation

{1) KLIFF KUEHL m| 246,601. 57,625, 0. 11,369.] 21,458. 337,053, 0.
PRESIDENT AND CEO {ii 0. 0. 0. 0. 0. 0. a.
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Schedite J {Form 990) 2017 PUBLIC TELEVISION 19, INC. 23-7114952 Page 3
Part 1l | Supplemental Infermation
Provide tha information, explanation, or descripticns reguired for Part |, lines 1a, 1h, 3, 4a, 4b, 4c, 5a, 5b, Ba, 6b, 7, and 8, and for Part Il. Also complete this part for any additlonal information.

PART I, LINE 3:

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

WHICH IS OVERSEEN AND CONDUCTED 8Y THE EXECUTIVE COMMITTEE OF THE GOVERNING

BOARD OF DIRECTORS.

1.THE CEQ IS GIVEN A SELF-EVALUAYTION TOOL, PRIOR TO THE EXECUTIVE

COMMITTEE REVIEW, THAT INCLUDES:

A.PERFORMANCE RANKING ON MULTIPLE CRITERIA

B.LIST OF ACCOMPLISHMENTS DURING THE FESCAL YEAR

C.8ELF-EVALUATION OF AREAS OF EXCELLENCE AND AREAS OF NEEDED IMPROVEMENT

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

COMMENTS AND FEEDBACK ON THEIR PERCEIVED PERFORMANCE OF THE CEC.

3.THE COMMITTEE REVIEWS INDUSTRY COMPENSATION STUDIES AND LOCAL MARKETS

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 OBRJECTIVE 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

Scheduie J (Form 990} 2047
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Scheduls J (Form 980) 2017 PUBLIC TELEVISION 19, INC. 23-7114852 Page 3
Part lli { Supplemental Information
Provida the information, explanation, or deseriptions required for Part, lines 1a, 10, 3, 4a, 4b, 4e, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also compiete this part for any additional information.

THE EMPLOYEE AGREEMENT.

5.THE COMMITTEE MEETS WITH THE CEO TO DISCUSS ALL ASPECTS OF THE

EVALUATION

6.NOTES ARF KEPT OF ALI, PERFORMANCE ELEMENTS AND RANKINGS

PART I, LINE 7;

THE ORGANIZATION PAID BONUSES BASED ON PERFORMANCE.

KLIFF KUEHL - $60,737

Schedie J {Farm 920) 2017

732113 10-17-17



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
Forim 990 or 990-EZ or Lo provide any additional information. .
Department of the Treasury B Attach to Form 990 or 990-EZ. - Open to Puhblic -
Internal Revenua Service P Go to www.irs.gov/Formgg4 for the latest information. Inspection :
Name of the organization Employer identification number
PUBLIC TELEVISION 19, INC. 23-7114952

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

KANSAS CITY PUBLIC TELEVISION EDUCATES AND ENRICHES OUR COMMUNITY WITH

QUALITY PROGRAMMING AND SERVICES THAT ENTERTAIN, CHALLENGE MINDS AND

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

1. SERVING AS A PLATFORM TO ADDRESS COMMUNITY ISSUES.

2. PRODUCING AND DELIVERING QUALITY LOCAL PROGRAMMING,

3. DELIVERING NATIONAL AND INTERNATIONAL PROGRAMMING.

4. ESTABLISHING PARTNERSHIPS, COLLABORATIONS AND STRATEGIC ALLIANCES TO

BETTER SERVE OUR COMMUNITY.

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

SUPPORT.

§. PROVIDING INNOVATIVE EDUCATIONAL PROGRAMMING AND SERVICES.

7. IMPROVING OUR DELIVERY METHODS WITH CURRENT AND RAPIDLY CHANGING

TECHNOLOGIES.

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

CLASSROOM EDUCATION (K-12, EARLY EDUCATION, KC REACHE DISTANCE

LEARNING, GED/ADULT EDUCATION) :

KCPT EDUCATION OFFERS STUDENTS AND EDUCATORS ACCESS TO

HIGH-QUALITY RESOURCES AND PROGRAMS ALIGNED TO KANSAS AND MISSOURI

STATE STANDARDS. WE CURATE LOCAL AND NATIONAL CONTENT FOR USE IN THE

CLASSROOM AND ENCOURAGE CONTENT FROM THE CLASSROOM TO COME BACK TO US

THROUGH PROGRAMS LIKE KCPT KIDS COMMUNITY STORIES, STUDENT VIEWS &

VOICES AND PBS NEWSHOUR REPORTING LABS.

APPROXIMATELY 210 AREA SCHOOLS, WHICH INCLUDES 8,000 TEACHERS AND

160,000 STUDENTS ARE REACHED.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. S_chedule O (Form 990 or 890-EZ) (2017)

732211 09-07-17




Schedule C (Form 980 or 990-E7) (P017) Pags 2
Name of the organizaticn Employer identification number

PUBLIC TELEVISION 19, INC. 23-7114952

THE VIDEO CONTENT IS CORRELATED TO STATE STANDARDS AND ENABLES

TEACHERS TO ACTIVELY ENGAGE STUDENTS IN ANY SUBJECT MATTER. TEACHER

PROFESSIONAL DEVELOPMENT IS INCLUDED IN THIS SERVICE AT NO ADDITIONAL

CHARGE. KCPT ALSO FACILITATES A 10 WEEK MARTHA SPEAKS READING PROGRAM

WITH AREA 4TH GRADE STUDENTS READING TO KINDERGARINERS. MARTHA SPEAKS

TS A VOCABULARY/LANGUAGE ARTS PROGRAM AND WEBSITE WITH OUTREACH

COMPONENTS THAT TEACHES NEW WORDS TO CHILDREN. KCPT ALSO PLACES

RATSING READERS LIBRARY CORNERS IN AREA LIBRARIES. THE CORNERS HOUSE

SEVERAL ACTIVITY BOOKS TIED TO PBS CHILDREN'S LITERACY PROGRAMS. IN

ADDITION, QUARTERLY EARLY EDUCATION PROFESSIONAL DEVELOPMENT SESSIONS

ARE HELD AT KCPT AND ARE OFFERED FREE OF CHARGE TO AREA EARLY EDUCATION

TEACHERS. KC REACHE 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

FINANCTAL FITNESS PROVIDING A CONVENIENT WEB ALTERNATIVE FOR ADULTS TO

GET THEIR GED CERTIFICATE AND IMPROVE THEIR LIVES. THE POPULATION

SERVED BY ALL EDUCATIONAL EFFORTS INCLUDES INFANTS THROUGH ADULTS.

FORM 3990, PART III, LINE 4C, DESCRIPTION OF PROGRAM SERVICE:

KCPT COMMUNITY ENGAGEMENT:

KCPT IS LEADING A 3-YEAR EFFORT, 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. KCPT IS ONE OF A SELECT GROUP OF PBS STATIONS

PARTICIPATING IN THE AMERICAN GRADUATE INITIATIVE. KCPT PARTNERS WITH
732212 09-07-17 Schedule O (Form 990 or 890-EZ} (2017}




Schedule © (Form 290 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

PUBLIC TELEVISION 19, INC. 23-7114852

BUSINESS, EDUCATION AND WORKFORCE RELATED ORGANIZATIONS TO CONVENE

GATHERINGS AND CREATE CONTENT ABOUT THE STATE OF THE WORKFORCE AND

CAREER OPPORTUNITITIES. THE INTENDED FOCUS GROUP IS YOUTH AND YOUNG

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

STRIVES TO ADVANCE CONVERSATIONS THROUGH COMMUNITY ENGAGEMENT, TO

EXPLORE COMPLICATED ISSUES WITH THOUGHTFUL REPORTING AND TO SHARE

STORIES OF PEOPLE, 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 TO ALL

BOARD MEMBERS PRIOR TO FILING WITH THE IRS.

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

ALL NEW BOARD MEMBERS ARE REQUIRED TO COMPLETE A CONFLICT OF INTEREST

STATEMENT AS PART OF THEIR ORIENTATION, AND ALL EXISTING BOARD MEMBERS ARE

REQUIRED TOC COMPLETE AN UPDATED FORM AT THE ANNUAL BOARD MEETING IN

OCTOBER. THE CEO'S EXECUTIVE ASSISTANT IS CHARGED WITH MAKING SURE EVERY

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

COMMITTEE CHAIR.

FORM 990, PART VI, SECTION B, LINE 15:

KCPT REVIEWS ANNUAL DATA COMPILED BY THE CORPORATION FOR PUBLIC

BROADCASTING TO MONITOR COMPARABLE POSITIONS AND SALARIES AND TO TRY TO

MAINTAIN A MEDIAN LEVEL OF COMPENSATION. THIS DATA IS USED TO MONITOR

STAFF SALARIES, CEO SALARIES, AND BENEFIT COMPARABLES FOR STAFF & CEO.

AGCREGATE STAFF COMPENSATION AND BENEFIT INFCRMATION IS REPORTED AND

DISCUSSED THROUGHOUT THE YEAR TO THE FINANCE AND HR COMMITTEE OF THE BOARD.

732212 09-07-17 Schedule O (Form 990 or 980-EZ} (2017)



Schedule G (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

PUBLIC TELEVISION 19, INC. 23-7114952

THE EXECUTIVE COMMITTEE OF THE BOARD ESTABLISHES CRITERIA THAT INCLUDES

BOTH THE OFJECTIVE CRITERIA FOR FINANCIAL PRRFORMANCE AND SUBJECTIVE

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

COMMITTERE MEETS WITH THE CEO TO DISCUSS THIS CRITERIA AND THEN THE

COMMITTEE DETERMINES ANY BONUS AND INCREASE AS AN OUTCCME OF THE

EVALUATION.

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

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

FINANCIAL STATEMENTS ARE AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST.

FORM 950, PART XTI, 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.

732212 09-67-17 Schedule O (Form 990 or 990-EZ) (2017)




Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return OMB No. 15451709

Departmen of the Treasury P File a separate application for each return.
Internal Revenua Service B> Information about Form 8868 and its instructions is at www.irs. gov/form8868 .

Electronic filing (e-fils). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the excepticn of Farm B870, Information Return for Transfers Associated With Gertain Personal Benefit
Contracts, for which an extension raquest must be sent to the [RS in paper format (see instructions). For mere details on the etectronic
filing of this form, visit www.irs.gov/efile, click on Charities & Nan-Profits, and click on g-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit ariginal {no copies needed).

All corporations required to fife an income tax return other than Form 990-T (including 1120-C filers), partnarships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or | Name of exempt organization or other fiter, see instructions. Employer identification number (EIN) or
print
— PUBLIC TELEVISION 1S5, INC. 23-7114852
duedatefor | Number, street, and room of suite no. If a P.C. box, see instructions. Social security number (SSN)
mngyw | 125 EAST 31ST STREET
instustions. | Gity, town or post office, state, and ZIP code, For a foreign address, see instructions.

KANSAS CITY, MO 64108
Enter the Return Code for the return that this application is for {file a separate application foreachretum) ..o | 0 I 1 I
Application Return | Application Return
Is For Code | Is For ' Code
Form 990 or Form 990-E2 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 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408{a} trust) 05 Form 6069 11
Form 980-T (trust other than above} 06 Form 8870 12

JUDITH FERGUSON
¢ The books are in the care of B 125 HBAST 3187 STREET - KANSAS CITY, MO 64108

Telephone No. p- {81l6) 756-3580 Fax No. P
® [f the organization does not have an office or place of business in the United States, checkthisbox B D
& if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . I this is for the whole group, check this
hox D . If it is for part of the group, check this box ¥ |:| and attach a list with the names and EINs of all members the extension is for.
1 |request an automatic 6-menth extension of time until MAY 15, 2019 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

¥ [__| calendar year or
B[ X] tax yearbeginning _JUL 1, 2017 andending JUN 30, 2018
2 If the tax year entered in line 1 is for less than 12 months, chack reasor:: D Initiaf return C] Finai return
D Change in accounting peried
3a |f this application is for Forms 990-BL, 990-PF, 980-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, 990-T, 4720, or 069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bi % 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Elactronic Federal Tax Payment System). See instructions. acl| $ 0.
Gaution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, ses Form 8453-20 and Form 8879-EQ for payment
instructicns.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev. 1-2017)
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