o 990

Department of the Treasury
Intemal Revenue Service

| oma No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code {except black lung

® The organization may have to use a copy of this return to satisfy state reporting requirements.

benefit trust or private foundation)

A For the 2011 calendar year, or tax year beginnin

B Check if applicable:

€ Name of organization

10/1/2011

COLORADOQ PUBLIC TELEVISION, INC.

9/30/2012

2011

Open to Public

Inspection

D Address change

Doing Business As

Ya4-0723018

D Employer identification number

|:| Name change

D Initial return

Number and street (or P.Q. box if mail is not delivered to street address)

2900 WELTON ST.

Room/suite

E Telephone number

303) 296-1212

I:I Terminated
|:| Amended return
D Application pending

City or town, state or country, and ZIP + 4

cCO

G Gross receipls $

4215157

F Name and address of principal officer:

’DENVER

Willard Rowland, Jr. 2900 Welton St., Denver, CO 80205

H(b)

I Tax-exempt status:

501(cH3) D 501(c)  (

) (insertno.} |:|4947(a)(1)or DSZ?

J Website: » www.cpt12.org

Hic)

Are all affiliates included?

H(a) Is this a group return for affiliates? DYes No

I:IYelE' No

If"Ne,” attach a list. (see instructions)

Group exemption number P

K Form of organization: Corporation I:' Trust DAssociaﬂon D Other b

| L Year of formation: 1977 M State of legal domicile: co

Summary
1  Briefly describe the organization's mission or most significant activities: To enrich and strengthen the culture of
Ihe sfate and region.through innovative, high-quality programming and services thataddress._ .. ...
8 Substantive social and educationalneeds. . T
e
% 2 Check this box >|:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . C e 3 18
8 | 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 18
Z | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a). . . 5 38
E 6 Total number of volunteers (estimate if necessary) . . e . 1] 195
Ta Total unrelated business revenue from Part VIII, ¢column (C), line12. | 7a 0
b_Net unrelated business taxable income from Form 990-T, line 34 . . 7b -2,087
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h). . 2,288,875 2,355,329
E 9  Program service revenue (Part VI, line 2g) . . e 845,780 879,811
E 10  Investment income (Part VIii, column (A),lines 3,4, and 7d) . . . 80,492 75,914
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . 200,484 197,618
12__ Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A}, line 12) 3,415,631 3,508,572
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0] 0
14 Benefits paid to or for members (Part IX, column (A), line 4. ... 0 0
g [15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) . . 1,830,135 1,815,012
£ |16a Professional fundraising fees (Part IX, column (A), line 11e) . C 75,641 111,762
.% b Total fundraising expenses (Part X, column (D), line 25) > o ...___987718F
17 Other expenses {Part IX, column (A), lines 11a~11d, 1 1-24e) . . 2,189,538 1,843,230
18  Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) . | 4,005,314 3,770,004
19 Revenue less expenses. Subtract line 18 from line 12 . P -679,683 -261,432
58 Beginning of Current Year End of Year
£3/20 Total assets (Part X, line 16) . . 7,030,296 7,487,921
§"§ 21 Total liabilities (Part X, line 28) . . e e e 830,351 994,297
27|22  Net assets or fund balances. Subtract line 21 from line 20 . . 6,199,945 6,493,624
Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declargtion of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } L. &P el [ Y-2-73
Signalure of cffice . Date
e 1) Bk, 4 Tohasn , Lp0
Type of print name and title 4
Print/Type preparer's name reparer's signature Date PTIN
Paid . 3\5 . Cheeck [ ]
Preparer Naomi Hull DAL Loy AN 3/20/2013 | seff-employed |PQ0544291
Use Only Firm's name  » Hull & Associates, P.C. Firm's EIN_» 84-1215980
Firm's address # 780 Simms St., Ste. 200, Golden, CO 80401 Phone no.  (303) 202-2702

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

Yes I:INO

For Paperwork Reduction Act Notice, see the saparate instructions.

(HTA}

Form 990 (2011)



Form 980 (2011) COLORADO PUBLIC TELEVISION, INC. 84-0723918 Page 2
Part lil Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Partl. . . . . . . . . . . I___I

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form8800r900-E27. . . . . . . . . . .. ... . DYes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Services?. . . . . .. LT DYes 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(¢)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4c  (Code:

4d Other program services. (Describe in Schedule 0}
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4e Total program service expenses » 1,997,035

Form 990 (2011)



Form 990 (2011) COLORADO PUBLIC TELEVISION, ING. 84-0723918 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complefe Schedule A . 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . 2 | X
3 Did the organization engage in direct or indirect politicai campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . . . _ . B | 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? If "Yes," complete Schedule C, Partil . . . . . . . . . . . . . . . 4 X
§ Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes, " complete Schedule C,

Partm 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes," complete Schedule D, Part| . T 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic tand areas, or historic structures? /f "Yes," complete Schedule D, Partill . . . . . _ . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

completeScheduleD,PaftHl................................ 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"

completeSchedu!eD,ParﬂV............................. 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V .

11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete

ScheduIeD,PartVI.............................,........11ax
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D Partvil.. . . . . .. ... 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIt . . . . . . . . . . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.. . . . . e e e e e 11d] X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X. 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xil, and Xii{ . . T E T4
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,"

and if the organization answered “No" to line 12a, then completing Schedule D, Parts X!, Xil, and XIii is optional 12b X
13 Is the organization a school described in section 170(b)(1)(AXii}? If "Yes," complete Schedule E . . . . . . |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . [14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Parts land IV . . . . .. (14b X
15 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? Jf "Yes," complete Schedule F, Parts il and IV . . . 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes," complete Schedule F, Parts llf and IV . . . . . . 16 X
17  Did the organization report a total of more than $1 5,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | (see instructions). . . . . 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part V|, lines 1c and 8a? If "Yes,” complete Schedule G, Partit . . . . . . . . . . . . . . . i 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partllf . . . . . . . . e e e e e e e e e, 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,"” complete Schedule H . . . . . . . . . . 120a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . |20b

Form 990 (2011)



Form 990 (2011} COLORADOQ PUBLIC TELEVISION, INC. 84-0723918 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part iX, column (A), line 1? If "Yes, " complete Schedule I, Paris fand if . . . . . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), fine 27 /f *Yes," complete Schedule I, Parts fand it . . . . . . . 22 X

23 Did the organization answer "Yes" to Part V1!, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . . . . . . .. ... e ... |23 X

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines

24b through 24d and complete Schedule K. If "No,"go to line 25 . . . . . . . . . . . . e e v v oo | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefeaseanytax—exemptbonds?.............................. . | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? I "Yes," complefe Schedule L, Part!. . . . . . . |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes," complete Schedule L, Part! . . . . . . . . . . . . . . . e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax yeai? If "Yes, " complete Schedule L, Part Ii 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantiai contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? if "Yes, “complete Schedule L, Partiii . . . . . . . . . .. |27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedufe L Partlv. . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete

ScheduleL,Pan‘lV.................................. . |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . . . . . |28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M . . . 129 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . . . e e e e . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If *Yes,* complete Schedule N, Partti . . . . . . . . . . . . .. .. e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If *Yes, " complete Schedule RParti. . . . . .. .. ... ... .33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Parts /I,

lﬂ,IV,andV,Iine'l.....................................34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . . |35a X
b 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 PatV line2 . . . . . . .. ... .. 35b X
38 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? /f "Yes,” complete Schedule R, Part V, line2 . . . . . . 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 fiters are required to complete Schedule ©.. . . . . . . . . .. . .. . . .. 38| X

Form 990 (2011



Form 850 (2011} COLORADO PUBLIC TELEVISION, INC. 84-0723918  pPage 5

Statements Regarding Other IRS Filings and Tax Compliance

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

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . ., . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . |1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners? . e e e e e e
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 this return . 2a
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . N 3b| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . 4a X
b If"Yes, enter the name of the foreign country: » . =
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T7 . e e e e e 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible? . e e e e e e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e e e e 7a | X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtoﬁleFormBZBZ?............................... 7c X
d [f"Yes," indicate the number of Forms 8282 filed during the year . . [ 7d | :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . 7
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting 3
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |
arganization, have excess business holdings at any time during the year? . . 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49687 . - 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vill, linet12., . . . . . .. .. 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 shareholders . . . . . . . . e e e e 11a
b Gross income from other sources (Do not net amounts due or paid fo other sources
against amounts due or received from them). . . . . ... ... 11b
12a Section 4947(a){1) non-exempt charitabie trusts. Is the organizaticn filing Form 990 in lieu of Form 10417 . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . 12b| b
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? . A 13a
Note, See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed o issue qualified heatthplans. . . . . . . . . . . . . 13b
¢ Enterthe amountofreservesonhand. . . . . . . . . . | e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . o 14a X
b If "Yes,"_hgs it filed a Form 720 to report these payments? If “No," provide an expianation in Schedule O . . 14b

Form 890 (2011



Form 990 (2011) COLORADO PUBLIC TELEVISION, INC. _ 84-0723918  Page 6
Governance, Management, and Disclosure For each "Yes" response [0 fines 2 through 7b below, and for a *“No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this PartVi . . . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . 1a 18
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent. . . 1b 18§
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . . . . . .. . ... . . ‘ 2 X
3 Did the organization delegate control 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? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 | X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . 6 X

7a Did the organization have members, stockhoiders, or other persons who had the power to elect or appoint
one or more members of the govemingbody? . . . . . . . . . . . .. . ... . ... 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? . e e e e e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: EN
a The governingbody?. . . . . . 8a| X

b Each committee with authority to act on behalf of the govemningbody?. . . . . . . . ... . ... ... |8b| X
8 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? f "Yes, " provide the names and addresses in Schedule © . . . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code. }
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . . . . . . . . . . . . e e - . .. |M0a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 .

b Were officers, directors, or trustees, and key employees required fo disclose annually interests that could give rise to conflicts? {12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”

describe in Schedule O how thiswasdone. . . . . . . . . . . . . . . .. . ... . .o 12¢ X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . .. ... 13 X
14 Did the organization have a written document retention and destruction policy?. . . . S 14 X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEQ, Executive Director, or top managementofficial. . . . . . . . . . ., . . . . . . 15a| X
b Other officers or key employees of the organization. . . . . . . . . . . . . . . e e e ; 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear?. . . . . . . . . . . . ... ... ... .. . . . . |16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its ; '
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . . .. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P e
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Paula DeGroat {(303) 206-1212

Form 990 (2011)



Form 890 (2011) COLORADO PUBLIC TELEVISION, INC. 84-0723918 Paga T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil . . . . . e e |:|
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 {ax year.
* List ail 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.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-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 all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

{c)
Position
{A) (B) (do nof check more than one (D) {E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee compensation compensation amount of
weak e 5|3 o | from from related other
(describe g, S g E gg § the organizations compensation
hours for g5 £ 8 2lg &| & | organization | (w-211009-MISC) from the
related 85|58 %3 g {W-2/1008-MISC) organization
organizations |~ g/ B g/" 3 and related
in Schedule 6| = 2| & organizations
Q) &l g 2
@ ¥
.{1)__Christopher Bittman __________
Board Chair 1.00] X 0 ¢] 0
{2 _ABrucelones .
Board Vice Chair 1.00] X 0 0 0
.{3)__RobertS Athur
Board Member 1.00] X 0 0 0
.f4) _ErcBengston __ _ _
Board Member 1.00] X 0 0 0
_{8)__Sargh Christian . ____________
Board Member 1.00] X 0 0 0
{6) DavidDrucker _ ______
Board Member ~1.00] X 0 0 0
_{7)._NelleMaeDuman _________
Board Member 1.00] X 0 0 0
8. JohnEms
Board Member 1.00] X 0 0 0
(9. ShelleyFord
Board Member 1.00] X 0 0 ¢]
{19 _SalGomez _
Board Member 1.00] X 0 0 0
{11)__Mictor Lazzaro, Jr.
Board Member 1.00] X 0 0 0
{12) _JomnR. Maxdield _______
Board Member 1.00f X 0 0 0
13) JmMcDonald . ___
Board Member 1.00] X 0 ¢] 0
{14)_ _RichardPhillips
Board Member 1.00] X 0 0 0

Form 990 (2011)



Form 990 (2011}

COLORADQ PUBLIC TELEVISION, INC.

§4-0723918

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

©
Position
(A) {B) {do not check more than one (D) (E} (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee compensation compensation amount of
week e sio| xle x| from from related other
(describe o2 232|138 § the organizations compensation
hoursfor g &) £ ¢ 2|38 8| organization | (W-2/1098-MISC) from the
related 88|85 €18g {W-2/1099-MISC) organization
oiganizations |~ | 2 21" 3 and related
in Schedule al & 8] % organizations
o} ] é— 2
o)
(=1
{15) Byron$t.Clair _____ .
Board Member 1.00 X 0 0 0
{18) PeterSells .
Board Member 1.001 X 0 0 4]
{79) CerosTrujilo
Board Member 1.00] X 0 0 0
(28). Willard Rowland Jr.
President & CEQ 40.00 X 133,900 0 16,290
{19)_ Kimbedy Johnson ________
Vice-President & COO 40.00 X 93,124 0 13,687
{20) PaulaDeGroat ... __
Treasurer 40.00 X 60,063 0 10,548
{21) CarolDavis __ ______ .
Secretary 40.00 X 32,693 4] 1,976
{22) ColeenSamuels
Secretary 40.00 X 17,000 0 1,723
{28) SamSafarian ..
_Special Events Producer 40.00 X 121,203 0 12,519
L) e
$25) e
1bSub—total.............................b 457,983 o] 56,744
¢ Total from continuation sheets to Part VII, SectionA. . . . . . . . N 0] 0 0
d Total (add lines1band1e). . . . . . . . . . . . . . .. P 457 983 0 56,744
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
repcrtable compensation from the organization »> 3

3 Did the organization list any former officer, director, or frustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes, * complete Schedule J for such
individual

5§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such person .

Section B. Independent Contractors

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

(A} (B) (s3]
Name and business address Description of services Compensation

o0 olo

2 Total number of independent contractors {including but not limited to those listed above) who received
more than $100,000 of compensation from the organization  » 0

Form 990 (2011)
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Part VI

Federated campaigns .

Membership dues . 1b

Fundraisingevents. . . . . . . . . |4c

Related organizations . . , . . . |1id

Government grants (contributions). . . |1e

-0 oo oTw

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

Noncash contributions included in lines 1a-1F  §
Total. Add lines ta-1f . . . . . . . . . . L >

Contributions, Gifts, Gran
and Other Similar Amounts |5

=l e ]

Business Code

915100

2a Underwriting

130,774

130,774

COLORADOQ PUBLIC TELEVISION, INC. 84-0723918 Page 9
Statement of Revenue
(A) 8 < )]

Total revenus Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections

revenue 512, 513, or 514

515100

191,436

191,436

515100

551,074

551,074

515100

6,527

6,527

0

All other program service revenue .

-0 00T
=
[+
x
2
3
=
[
E’:
s
@
3
a
0
'3
(1]
3
[o]
=
—
7]

0

Program Service Revenue

Total. Add lines 2a—2f .

v

879,811

3 Investment income (including dividends, interest,
other similar amounts) . . .

5 Royalties .

4 Income from investment of tax-exempt bond proceeds .

and

74,250

74,250

0

. (ii)- Pe-rso'nal

.ﬁ(.i) Real |
6a Gross rents . 15,8

b Less: rental expenses .

7]

Rental income or (loss) .

d Net rental income or (loss) . .

L

7a Gross amount from sales of ) Seuuries

(i Clher

assets other than inventory . 326

b Less: cost or other basis
and sales expenses . 1,832

¢ Gainor (loss). . 1,664

7

d Netgainorflessy. . . . . . . . .. . .

8a Gross income from fundraising

SeePart|V,line18. . . . . . . . . . a
b Less:directexpenses. . . . . . . . . b |
¢ Net income or (loss} from fundraising events .
9a Gross income from gaming activities.

SeePartV,line19. . . . . . . . . . a
b Less:directexpenses. . . . . . . ., . b |
¢ Net income or (Joss) from gaming activities .
Gross salss of inventory, less
returnsand allowances. . . . . . . . g
b Less:costofgoodssold. . . . . . . . b |
¢ Netincome or (loss) from sales of inventory .

Other Revenue
=]
o
g
5.
o
f =
=
[=]
=3
(2]
3
]
O
=
®
o
[»]
=
?
1]
—
o

812,812
651,657
»

0
ol

. >

0
0
>

Miscellaneous Revenue

Business Code

Yy

s

11a

0

161,155

3,815

c
d All other revenue .

e Total, Add lines 11a-11d. .
12 Tetal revenue, See instructions. .

Yy

3,815
3,508,572

883,626

0

74,250

Form 990 (2011)



Form 990 (2011)

Saction 501(c)(3) and 501(c)(4) organizations must complete all columns. All other o

COLORADO PUBLIC TELEVISION, INC.

84-0723918

Page 10

Statement of Functional Expenses

not required to complete columns (B), (C), and (D).

rganizations must complete column (A) buf are

Check if Schedule O contains a response to any question in this Part 1X .

[

Do not include amounts reported on lines 6b,

(A)

(&)

©)

(D)

7b, 8b, 9b, and 10b of Part VI, Toleipenses || Progen sevice | Management and eontas
1 Grants and other assistance to governments and '
organizations in the United States. See Part IV, line 21 0
2 Grants and other assistance to individualg in the
United States. See Part IV, line 22 . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . . i 0
5 Compensation of current officers, directors,
trustees, and key employees . e 329,397 84,194 161,009 84,194
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Othersalariesandwages. . . . . . . . .. 1,145,498 745,831 187,425 212,242
8 Pension plan accruals and contributions (includ
section 401(k) and 403(b) employer contributions) . 100,187 37,619 28,436 34,132
9  Other employee benefits . e 120,724 75,215 16,178 29,331
10 Payrolitaxes, . . . . . . . . . 119,206 58,225 39,303 21,678
11 Fees for services {non-employees):
a Management. . 0
b Legal. . . 0
¢ Accounting. . . . . . .. .. ... ... 29,059 6,438 22,621 0
d Lobbying. . . . . . . ., ... ... .. 0
e Professional fundraising services. See Part IV, ling 17 . . 111,762 = i 111,762
f Investment management fees . 15,071 0 15,071 1]
Other . . . e e e e 168,801 97 845 53,392 17,564
12 Advertising and promotion. . . . 17,634 5,884 0 11,750
13 Office expenses . 130,397 13,094 39,490 77.813
14  Information technology . 90,687 81,994 0 8,693
15 Royalties . 0
18 Occupancy. . . . . . . . . . ... 151,708 107,737 43,971 0
17 Travel. . . . . . . .. e e e - . . A 0
18  Payments of fravel or entertainment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 0
20 Interest. o 13,819 0 13,819 0
21 Payments to affiliates . . - 0
22 Depreciation, depletion, and amortization . 226,037 161,347 64,690 0
23 Insurance. e e e . 58,651 4,946 53,705 0
24  Other expenses. temize expenses not covered b LT
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.) :
a Premiums ___ 274,638 0 0 274,638
b Programming ________ 414,178 406,253 0 7,925
¢ Duesand subscriptions. _____ 52,835 19,092 14,303 19,440
d Equipmentexpense 109,608 85,030 24,578 0
e Allotherexpenses Allother 90,107 6,291 27,260 56,556
25 _ Total functional expenses. Add lines 1 through 24e . 3,770,004 1,997,035 805,251 967,718
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 bl:] if

following SOP 98-2 (ASC 958-720) .

Form 990 (2011)



Form 990 {2011) COLORADQ PUELIC TELEVISION, INC. 84-0723918  pPage 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year

1 Cash—non-interest-bearing. . . . . . . . ., . . . .. 2001 1 200
2 Savings and temporary cash investments . 308,097] 2 291,777
3 Pledges and grants receivable, net . 2,808| 3 28,559
4 Accountsreceivable,net. . . . . . . . . .. . .. . . . 183,955 4 296,125
5 Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part li of
Schedule L. e e e e e
Receivables from other disqualified persons (as defined under section

6
4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 {¢)(9) voluntary
% employees' beneficiary organizations (see instructions) . . 6
@ | 7 Notes and loans receivable, net. . . . . . . . o 7 0
&’ 8 Inventories for sale oruse . . . 8
9 Prepaid expenses and deferred charges . 9 109,655
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 5,733,480
b Eess: accumulated depreciation . 10b 2,774,976 110, 10¢ 2,958,504
11 Investments—publicly traded securities . - 0] 11 0
12 Investments—other securifies. See Part IV, line11. . . ol 12 0
13 Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets. . . . . . . . 0] 14 0
15 Other assets. See Part IV, line 11. . . . . . e e e . 3,297.267| 15 3,803,101
16 Total agsets. Add lines 1 through 15 (must equal line 34) . 7,030,296/ 16 7,487,921
17 Accounts payable and accrued expenses . 315409| 17 481,742
18  Grants payable . . 18
19  Deferred revenue . . 19
20 Tax-exempt bond liabilities . e e e e 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D . 21
® 122 Payables to current and former officers, directors, trustees, key
B employees, highest compensated employees, and disqualified :
] persons. Complete Part H of Schedule L. . . . . . . . . . 22
J|23 Secured mortgages and notes payable to unrelated third parties . 439,942 23 422 555
24 Unsecured notes and loans payable to unrelated third parties . 75,000] 24 90,000
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . . . e e e e e 0] 25 0
26 Total liabilities. Add lines 17 through 25 . Ce e - 830,351| 28 994,297
» Organizations that follow SFAS 117, check here » and :
] complete lines 27 through 29, and lines 33 and 34. :
5|27 Unrestricted net assets . D 5713,617] 27 5,982 939
a |28 Temporatily restricted net assets . . . 301,469| 28 325,826
£ |29 Permanently restricted netassets. . . . . . . . . . . . 184 859) 29 184 859
iz Organizations that do not follow SFAS 117, check here » I:] ; :
S and complete lines 30 through 34.
g 30  Capital stock or trust principal, or current funds . . . Coe e 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund . . 31
% |32  Retained earnings, endowment, accumulated income, or other funds . 32
<133 Totalnetassetsorfund balances. . . . . . . . . . . . . . 6,199,945{ 33 6,493,624
34 _ Total liabilities and net assets/fund balances . 7,030,296, 34 7,487 921

Form 990 (2011)



Form 880 2011)  COLORADQ FUBLIC TELEVISION, INC.,

84-0723918 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X .

-

D N

Financial Statements and Reporting

Total revenue (must equal Part VI, column (A), line 12y, . 1 3,508,572
Total expenses (must equal Part IX, column (A), line 25). 2 3,770,004
Revenue less expenses. Subtract line 2 from line 1 . AR - 3 -261,432
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 6,199 945
Other changes in net assets or fund balances (explainin Schedule Oy, . . . . . . . e 5 555,111
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

coumn(@B)). . . . . . ... ... R 6 6,493,624

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

[

2a

3a

b

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

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule Q.

Were the organization's financial statements compiled or reviewed by an independent accountant? .
Were the organization's financial statements audited by an independent accountant? . .

1 "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

Separate basis L__I Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . . . . S e e e e e e s
If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the

3a X

3b

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

Form 990 (2011)



Exempt Organization Business Income Tax Return | ows o s
Form 990-T p g

(and proxy tax under section 6033(e))
For calendar year 2011 or other tax year beginning _ 10/1/2011 ,and

Cpen o Pubific-inspectjon
for 501{c){3) Drgandzationg Oyely

D Employer identification number
(Employees' frust, see instructions)

84-0723918

Department of the Treasury - cemmn ALl L
Internal Revenue Service ending 9/30/2012 . P See separate instructions.
A g:::smnged Name of organization (D Check box if narne changed and see instructions.)
B  Exempt under section Pri COLORADQ PUBLIC TELEVISION, INC.

50t ({c )3 n:: Number, street, and room or suite no. If a P.O. box, see instructions.

[Jeoser [Jazow| 1> 2000 WELTON ST,

408A l:l 530(a) City or town, state, and ZIP code
[] s20(e) DENVER co 80205-3007

E Unrelated business activity codes
{Ses instructions.)

531120

C Bookvalueofallassetsat | F Group exemption number {(See instructions,) M

sndofyear 7,487,921 G Check organization type B [X] 501(c) corporation [[1501(c) trust []401(a) trust [_] Other trust

H__ Describe the organization's primary unrelated business activity. » Rental of debt financed property

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . .

If "Yes," enter the name and identifying number of the parent corporation.

. » [JYes [X]No

J _ The books are in care of ®  Paula DeGroat Telephone number »  (303) 296-1212
Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1 a Gross receipts or sales
b Less returns and allowances c Balance » | 1c 0 .
2 Costofgoods sold (Schedule A, line 7y . . . . . . . . .| 2 A
3 Gross profit. Subtract line 2 fromline1e . . . . . . . . i 3 0 : 0
4 a Capital gain net income (attach ScheduleD) . . . . . . .| 4a
b Netgain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) . .| 4b
¢ Capital loss deductionfortrusts . . . . . . . . . . . [ 4¢ o
§  Income (loss) from partnerships and S corporations (aftach statement) . . | §
6 Rentincome (ScheduleC) . . . . . . B
7 Unrelated debt-financed income (ScheduleE) . . . Fan 7 7.726 4,301 3,425
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule Fy . . . . . . . . . . . . J B
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) . . . . . . . . . . . .9
10 Exploited exempt activity income (Schedule n......[10
11 Advertising income (Schedule J) . . . . . . . . . . . 11
12 Other income (See instructions; attach schedule). . . . .| 12 o
13  Total. Combine lines 3through12 . . . . . . . . . . 413 7,726 4,301 3,425
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) ; ; 14
15 Salariesandwages . . . . . e e e e e, .1 15
16 Repairs and maintenance . . . . . . . . . . . e e e e e .L.16 103
17 Baddebts . . . . . . . . S T T 17
18  Interest (attach schedule) . 18
19 Taxes and licenses . . e, .19 5,409
20 Charitable confributions (See instructions for limitation rules.) . G ]
21 Depreciation (attach Form4562) . . . . . . . . . . . . . .o 21
22  Less depreciation claimed on Schedule A and elsewhere on return . .| 22a
23  Depletion .
24  Contributions to deferred compensation plans .
25 Employee benefit programs . .o
26  Excess exempt expenses (Schedule n
27  Excess readership costs (Schedule J) .
28  Other deductions (attach schedule) . . . . . . .
29  Total deductions. Add lines 14 through 28 . . . e e N 1 5,512
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 . 30 -2,087
31 Net operating loss deduction (limited to the amount on line 30). . . ..o | 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 . .1 32 -2,087
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) . . . . . . . .1 33
34  Unrelated business taxable income. Subtract line 33 from line 32. If ling 33 is greater than line
32 enter the smallerofzeroorline32 . . . . . . . . . T, .| 34 -2,087

For Paperwork Reduction Act Notice, sae instructions.
(HTA)

Form 990-T (2011)



Form 990-T (2011) COLORADO PUBLIC TELEVISION, INC.

84-0723918 Page 2

Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check hers P D See instructions and:

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income bracketsi (in tI,1at order);

(s [ | (s || cls_
b Enter organization's share of: {1) Additional 5% tax (not more than $11,750). | $
(2) Additional 3% tax (not more than $100,000)y . . . . . . . . . . . . $
¢ Income tax on the amount on line 34 . e e e e e e e, > | 35¢
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the
amount on line 34 from: |:|Tax rate scheduie or l:IScheduleD(Form 1041} . .| 36
37 Proxytax.Seeinstructions. . . . . . . . . . . . . . > | 37
38  Alternative minimumtax . . . . . . . e e e, 38
39  Total. Add lings 37 and 38 to line 35¢ or 36, whichever applies . . . 39 0
Tax and Payments
40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) | 40a
b Other credits (see instructions) . . . . . . . . . . . N 40b
¢ General business credit. Attach Form 3800 (see instructions) , . . . . 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) g ! 40d
e Total credits. Add lines 402 through 40d . . . B .. 40e 0

41 Subtractline 40e fromline39 . . . . . . . . . . . .

42 Other taxes. Check if from: _] Fonm 4255 [ ] Fom 8611[_] Form 8697 |_] Form 8866 (] Other (attach schedule) | 42

41 0

43  Total tax. Add lines 41 and 42 . . 43 0]
44 a Payments: A 2010 overpayment credited to 2011 e e 44a

b 2011 estimated tax payments . . . . . . . . . 44b

¢ Tax deposited with Form8868 . . . . . . . G- - . e e . 44¢

d Foreign organizations: Tax paid or withheld at source (see instructions) . 44d

e Backup withholding (see instructions) . . . . . . . . . . . . .. 44e

f Credit for small employer health insurance premiums (Aftach Form 8941) 44f

g Other credits and payments: |:]Form 2439

[ Form 4136 (] other Total ™ | 449 0

45 Total payments. Add lines 44a through 44g . . e e e e e, 45 0
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached . . . . . . . . . DD 46
47  Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed . .. 47 0
48  Overpayment. if line 45 is larger than the total of lines 43 and 46, enter amount overpaid .. | 48 0
49 Enter the amount of line 48 you want: Credited to 2012 ostimated tax b | Refunded M| 49 0

Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2011 calendar year, did the organization have an interest in or a signature
or other authority over a financial account (bank, securities, or other) in a foreign country?
If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country here b
2 During the tax year, did the organization receive a distribution from, or was it the
If YES, see instructions for other forms the organization may have to file.
3 ___ Enter the amount of tax-exempt interest received or accrued during the tax year » $

Schedule A—Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year. . 1 6 Inventory atend of year . .

2 Purchases . . . . . . . . 2 7 Cost of goods sold. Subtract

3 Costoflabor . . . . . . . 3 line 6 from line 5. Enter here i

4 a Additional section 263A costs and in Part |, line 2 . N

(attach schedule) . . . . . | 4a 8 Do the rules of section 263A (with respect to
b Other costs (attach schedule) . 4b property produced or acquired for resale)
§  Total. Add lines 1 through 4b . 5 0 apply to the organization? . . . . . . . |
Under penalties of perjury, | declars that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and belief, it is true, corract,
slgn and complete. Declagation gf preparer (other mj:ﬁi) is basad on all information of which preparer has any knowledge. . . .
Here | V_Aolls & o | £3-/3 )} o e s
Signature of officer Date Title '"swmis)? Y':’_ No

Paid Print/Type preparer's name (parer's signature Date Check D i PTIN
Preparer Naomi Hull )(‘\hu .! ey A 3/29/2013 sel-employed  |p0544291
Use Onl Firm's name B Hull & Associates, P.C. Fim's EIN ® 84-1215980

5€ Unly  [Fims adaress ® 780 Simme St Ste. 200, Golden, CO 80401 Phoneno. (303) 2022702

Form 990-T (2011



Form 880-T (2011} COLORADQ PUBLIC TELEVISION, INC. 84-0723918

Schedule C—Rent Income {From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Description of property

)]

]

3)

@

Page 3

2. Rent received or accrued

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) {attach schedule)

{b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(1)
(2)
(3)
4
Total 0 Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

(b) Total deductions.
Enter here and on page 1,

here and on page 1, Part |, ling &, column (A) . > 0 Part], line 6, column (B) M 0
Schedule E—Unrelated Debt-Financed Income (see instructions)
2. Gross income from or 3. Deductions directly connected with or allocable
- N to debt-financed property
1. Description of debt-financed property allocable ;:; ;I:'t:;-ﬁnanced (a) Sraignt fine depreciation (b) Other deductions
(attach schedule) (attach schedule)
() Rental, office space, 2900 Welton St., Denver, CO 85,844 15,496 32,288
(2)
&
{4}
4. Amount of average 3. Average adjusted basis )
acquisition debt on or of or allocable to ‘i dcis:::jn 7. Gross income reportable (oc:;ﬁrgaxbgérg?gﬁlﬁns
allocable to debt-financed debt-financed property by column 5 {column 2 x column &) 3(a) and 3(b))
property (attach schedule) (attach schedule) -
(1) 155,009 1,806,658 9% 7,726 4,301
2 % 0 0
) % 0 0
4 % 0 0
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part I, line 7, column (B).
Totals > 7,726 4,301
Total dividends-received deductions included in column 8 . : >

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled

Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled
organization

2. Employer
identification number

3. Net unrelated income
{loss) (see instructions)

payments

4. Total of specified

made

&. Part of column 4 that is
included in the controlling
organization’s gross income

6. Deductions directly
connected with income
in column 5

]

(2}

©)]

4

Nonexempt Controlled Organizations

8. Net unrelated income

7. Taxable Income (loss) (see instructions)

9. Total of specified
payments made

10. Part of column ¢ that is
included in the controiling
organization's gross income

11. Deductions directly
connected with income in
column 10

m

2

(3)

(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, | Enter here and on page 1,
Part ), line 8, column (A). | Partl, line 8, column (B).
Totals »> 0 0

Form 990-T (2011)



Forem 880-T (2011) COLORADO PUBLIC TELEVISION, INC. 84-0723918 Page 4
Schedule G—Investment Income of a Section 501{c)(7), (9), or (17) Organization (see instructions)
3. Deductions 4. Set-asides 5. Total deductions
1. Description of income 2. Amount of income directly connected atta ch schedule) and set-asides (col. 3
(attach schedule) { plus col. 4)
(M 0
(2) 0
(3) 0
4 0
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column {A). Part I, line 9, column (B).
Totals T oF : ; = 0
Schedule |—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4, Net income
2. Gross 3. Expenses (loss) from 7. Excess exempt
ur;related directly unrelated trade &. Gross income 8. Expenses expenses
- ) - N . connected with or business from activity that . (column & minus
1. Description of exploited activity b:;smess income production of (column 2 minus i not unrelated attributabie fo column 5, but not
rom trade or . R column 5
busine unrslated column 3), Fa business income rore than
58 businees income gain, compute column 4),
cols. 5 through 7.
{1) 0 0
2) 0 0
(3) 0 0
() 0 0
Enter here and on | Enter here and on f Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il line 26.
Totals » 0 1]

Schedule J—Advertising inco
Income From Periodic

me (see instructions)

als Reported on a Consolidated Basis

M

@

s

4

26 4. Ad\(llerﬂs)ir(lg | 7. Excass readarship
- l0ss o gain or {loss) (col. . " . costs {column 6
1. Name of periodical advertising a dv:r:ﬁg:e?;osts 2 minus col. 3). I 5. ﬁ:g‘:ﬁ;m 6. Riggg ship minks column 5,
income o a gain, compute but not more than
cols. 5 through 7. column 4).
Totals (carry to Part 11, line (5)) . » 0 0 0 0 0 0
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 11, fill in

columns 2 through 7 on a line-by-line basis.)
. 4 Ad\(rlertis)i?g | 7. Excess readership
. Gross . gain or {loss) {col. ! . costs {column 6
1. Name of pericdical advertising a dv:r:tigi'r:ecéosts 2 minus col. 3). If 5. ﬁ:;u:: on 8. Rzz:;lshlp minus ealumn 5,
income 9 a gain, computs but not more than
cols. 5 through 7. column 4),
(1) 0 0
(2) 0 0
(3) 0 0
&) ¢] 0
(6) Totals from Part | 0 0 0
Enter here and on | Enter here and on Enter here and
pags 1, Part 1, page 1, Part|, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.
Totals, Part Il {iines 1-5) . > 0 Ok 0
Schedule K—Compensation of Officers, Directors, and Trustees (see instructions
3. Percent of . .
. 4, Compensation attributable to
1. Name 2. Title tlmala) :;::zd to unrelated businass
(n %
(2) %
(3) %
4 %
Total. Enter here and on page 1, Part N, line 14 . . 0

Form 990-T (2011



Colorado Public Television, Inc.
84-0723918

Form 990-T, Schedule E
10/1/11 - 9/30/12

Schedule E, Column 3

CPT Rental

Totals share share

100% 78% 22%
Rental income 85,844 1] 85,844

Rental expense

Accounting/legal 63 49 14
Contract labor 48,317 37,687 10,630
Insurance 4,292 3,348 944
Interest 9,531 7,434 2,097
Miscellaneous 264 206 58
Postage 150 117 33
Repairs and maintenance 14,197 11,074 3,123
Supplies 3,177 2,478 699
Telephone 1,332 1,039 293
Utilities 56,373 43,971 12,402
Contract - Prof/Mgt services 9,068 7,073 1,995
146,764 114,476 32,288
Depreciation, building 43,064 33,580 9,474
Depreciation, tenant finish 27,373 21,351 6,022
70,437 54,941 15,496
Memo line - direct tenant expenses 990-T, Part I 5,512

Total rental expense, Form 990, Part VIII, Line 6b

Schedule E, Column 4

loan 1 loan 2
beginning loan balance 75,000 245,979
ending loan balance 70,000 229,055

average loan balance 155,009

Schedule E, Column 5

9/30/2012 9/30/2011

Building 1,701,012 1,701,012
Land 425253 425,253
Accumulated depreciation, current year {354,826) (284,389)

Average adjusted basis 1,808,658

53,296
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Department of the Treasury For assistance, call:
Internal Revenue Service 1-877-829-5500
Ogden UT 84201 FAX 801-620-5670

Notice Number: CP2I1A
Date: March 25, 2013

Taxpayer Identification Nuntber:

010169,166589,0041.001 1 AT 0,384 373 2_‘43’;‘203‘2:'8 990
BT Bl Digfou] sflaaldsbyfyangls ;
(e T Dt e g o] Pt gy Tax Period: September 30, 2012

COLORADD PUBLIC TELEVISION INC
2900 WELTON ST
DENVER CO 80205-3007

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file
your return is May 15, 2013.

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at WWW.irs.gov/eo. This site will provide information
about:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- ifyou are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter,
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Department of the Treasury For assistance, call:
Internal Revenuwe Service 1-877-829-5500
Ogden UT 84201 FAX B01-620-5670
Notice Number: CP211A
Date: March 25, 2013
Taxpayer [dentification Number:
84-0723918
010170.166589,0041,001 1 AT 0,384 373
Tax Form: 990T

IR, | Iondelggumy!
Ml Ry B e fsggappaggitaglas o tondbslgfpny by Tax Periodi: September 30, 2012

COLORADE PJBLIC TELEVISION INC

e 2900 WELTON ST
] DENVER , CO 80205-3007

010170

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file

your return is Aungust 15, 2013,

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, casiest and most accurate way to file your return, For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This sitc will provide information
about:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- if you are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this Istter.

Prwr §



| omB No. 1545-0047

2011

Open'to Public

(s,f;:f?;f,"j ;\QO_EZ) Public Charity Status and Public Support

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

Department of the Treasury

Internal Revenue Service » Attach to Form 980 or Form 990-EZ. »See separate instructions. ~~  ETL TV
Name of the organlzation Employer identification number
COLORADQ PUBLIC TELEVISION, INC. 84-0723018

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).

2 D A school described in section 170(b)(1){A)ii). (Attach Schedule E.}

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

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A){iii). Enter the
hospital's name, city, and state: .

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1){A){iv). (Complete Part 1)

6 |:| A federal, state, or local government or governmental unit described in section 1 TO{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 1.}

8 |:| A community trust described in section 170(b)(1){A){vi). (Complete Part I1.)

9 |:| An organization that nomally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I11.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 I:I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

al ] Typel b [ ] Typell ¢ [ ] Type HI—Functionally integrated d [_] Type lli-Other

e |:| By checking this box, | certify that the organization is not controllied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type IIl supporting
organization,checkthisbox.................................. |:|
d Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
{iy A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization?. . . . , . . . . ., . . 11g(i}
(i) A family member of a person described in (i) above?. . . . . . . . . . . . . . B R AT )
(i) A 35% controlled entity of a person described in (i) or (above?. . . . . . . . .. ... 11g(iii)
h Provide the following information about the supported organization(s).
{i) Name of supported {il) EIN {iii) Type of organization | (iv) Is the organization {v) Did you notify (vi} Is the (vii) Amount of
organization (described on lines 1-8 | in col. (i) listed in your |  the organization in organization in col. support
above or IRC section governing document? col. (i) of your (1) organized in the
{see instructions)) support? U.5.7
Yeos No Yes No Yes No
(A)
1]
(B)
0
<)
0
{C)
0
(E)
0
Total : 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2011

Form 990 or 990-EZ.
(HTA)



Schedule A (Form 990 or 890-EZ) 2011

COLCORADO PUBLIC TELEVISION, INC.
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

84-0723918

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in} p» (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . 2,778615| 2705515 2416,585 2,288,875 2,355,328 12 544 899
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . Ce . 8] 0 0 0 0 0
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . 0 0 0 0 0 0
4 Total. Add lines 1 through 3 . . . 2778615 2,705515| 2416,565 2,288 875] 2,355320| 12,544,899
5  The portion of total contributions by each ! . i s '
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11, .
column{®. . . . .. ..., . . . & ¢ 0
6  Public support. Subtract line 5 from line 4. 12,544 899
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2007 {b) 2008 (c) 2009 {d) 2010 {e) 2011 (f) Total
7 Amounts from line 4 . G 2,778,615] 2,705515] 2,416,565 2,288,875 2355329 12544809
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . e e e e 97,325 108,719 78,071 80,492 75914 440,521
9  Net income from unrelated business
activities, whether or not the business is
regularly carried on . R 41,228 24,572 26,151 33,149 32,548 157,648
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V). . . . . . . . 167,332 164,970 834,448
11 Total support. Add lines 7 through 10. [ gl 13,977.516
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . e e e 12 7,543,656
13  Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c}(3)
organization, check this box and stop here . - e e p
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f} divided by line 11, column () . 14 89.75%
15 Public support percentage from 2010 Schedule A, Part Il, fine 14 . . . . . . . . e e 15 92.54%
16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . B
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . B
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 18b, and line 14
is 10% or mare, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization..............................................p
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test, The organization qualifies as a publicly
supported organization . e e e e e e e ..bD
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

el

Schedule A (Form 990 or 980-EZ) 2011



Schedule A (Form 980 or 980-EZ) 2011

COLORADOQ PUBLIC TELEVISION, INC,

84-0723918

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

Ta

c
8

>

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the

organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the erganization's

benefit and either paid to or expended on

its behalf . . .
The value of services or facilities

furnished by a governmental unit to the
organization without charge . . .

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

Add lines 7a and 7b .o
Public support (Subtract line 7c from
line 6.) .

{a) 2007

(b} 2008

{c) 2009

{d) 2010

(e) 2011

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 6. . . .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . .
Addlines 10aand 10b. . . .

Net income from unreiated business
activities not included in line 10b, whether
or not the business is regularly carried on .
Other income. Do not include gain or

loss from the sale of capital assets
(Explainin Part V), . . . . . .

Total support. (Add lines 9, 10c, 11,

and 12.) . .o

First five years. If the Form 990 is for the organization's first, se

organization, check this box and stop here. . .

{a) 2007

(b) 2008

{c) 2009

(d} 2010

(e) 2011

(A Total

0

g

g

0

Section C. Computation of Public Support Percentage

16 Public support percentage for 2011 (line 8, column (f) divided byline 13, column(f)). . . . . . . . . . 15 0.00%
16 Public support percentage from 2010 Schedule A, Partlll line15. . . . . . . . . . . . . . . . . 16 0.00%
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (B) . . . . . . . . 17 0.00%
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17.. . . . . . . . . . . . . . . . 18 0.00%
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .o Ny I:I
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . N |:|
20  Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . > I:]

Schedule A (Form 990 or 990-EZ) 2011



Scheduie A (Form 990 or B90-EZ) 2011 COLORADO PUBLIC TELEVISION, INC. 84-0723918 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part I, line 17a or 17b; and Part Il line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Forin 990 or 990-EZ) 2011



ﬁfﬂg‘:go”;fo_gz Schedule of Contributors OMB No. 1545-0047

or 990-PF)

Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 ©1 1
Internal Revenue Servica

Name of the organization Employer identification number
COLORADO PUBLIC TELEVISION, INC. 84-0723918

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political crganization

Form 990-PF |:| 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c){3) taxable private foundation

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

General Rule

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

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1){A)(vi) and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i} Form 990, Part V11, line 1h, or (i) Form 9890-EZ, line 1. Complete Parts | and
Il.

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

l:l For a section 501(c)(7), (8), or (10) organization filing Form 880 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear. . . . . . . . . . . . . ... . . L

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-E2 or on
Part |, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-E2, or 990-PF) (2011)
(HTA)



Schedule B (Form 990, 980-EZ, or 990-PF) (2011)

Page 2

Name of organization
COLORADQ PUBLIC TELEVISION, INC.

Employer identification number

84-0723918

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

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...1... | Gorpeoration for Public Broadeasting . Person
SO1EStrestNW. Payroll ]
Washington | DG 20004 [ $__..... . 566,096 Noncash [ |
Foreign State orProvinee: ___________________ {Complete Part Il if there is
Foreign Country: _______ . a noncash contribution.)
(a) (b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
2| ColoradoTrust . Person
1800 ShermanSt. ... Payroil [ ]
Denver. ... CO__...80208 . | $_ . .. 128750 Noncash [ |
Foreign State or Provinee: ____ . ____ . (Complete Part Il if there is
Foreign Country: ______ ... . a noncash contribution.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Toftal contributions Type of contribution
B Person D
__________________________________________________ Payroll |:|
___________________________________________________________________________ 0 Noncash D
Foreign State or Province: _____ . ... . .. {Complete Part Il if there is
Foreign Country: _______ ...~ a noncash contribution.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total ¢contributions Type of contribution
. S Person D
__________________________________________________ Payroll D
___________________________________________________________________________ 0 Noncash |:|
Foreign State or Provinee: ____ . . (Complete Part Il if there is
Foreign Country: _______ . a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R R Person I:]
__________________________________________________ Payroll EI
___________________________________________________________________________ 0 Noncash D
Foreign State or Province: _______ .. {Complete Part Il if there is
Foreign Country: _________ .. ... a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L R Person D
__________________________________________________ Payroll [:l
___________________________________________________________________________ 0 Noncash ]:|
Foreign State or Provinee: ____ . ... .. (Compieta Part Il if there is
Foreign Gountry: _________ _______ . a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization
COLORADO PUBLIC TELEVISION, INC.

Employer identification number
84-0723918

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
from (b) FMV (or estimate) (d)
Part | Description of noncash property given (see instructions) Date received
O A YO O | e
{a) No. (b) (c) (d)
from o . FMV (or estimate .
Part | Description of noncash property given (see(instructio:s)) Date received
S I SR Q |
{a) No. (c)
b) . {d)
from .. { . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
S I YR O
{a) No. {c)
b) . (d)
from . ( . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
T 0 |
{a) No. (b) (c) (d)
from L . FMV {or estimate .
Part | Description of noncash property given (see {in;t?fc:li::s)} Date received
R I Y Q | e
{a) No. {c)
(b) ; {d)
;;orl:ll Description of noncash property given F(I\sﬂe\i (i‘:;tf:z::::;?) Date received
R I Q |

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 890-PF) (2011)

Page 4

Name of organization
COLORADO PUBLIC TELEVISION, INC.

Employer identification number
84-0723918

Part 1]
total more than $1,000 for the year. Complete columns (a) through {e) and the following line entry.
For organizations completing Part ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $
Use duplicate copies of Part Il if additional space is needed.

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

_______________ 694,848

(a) No.
from {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferce
ForProv. 7Y o S
(a} No.
;roml (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
art
{e) Transfer of gitt
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. T o R
{a) No.
|;rorrtnI (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
a
{e) Transfer of gitt
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. ™ e
{(a) No.
;rorrtnl (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
For.Prov. T e A

Schedule B (Form 290, 990-E2, or 990-PF) (2011)



SCHEDULE D I OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2@,' 1
» Complete if the organization answered "Yes," to Form 990,
PaitlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public

Department of the Treasury

Internal Revanus Service » Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization _Employer identiflcation number

COLORADO PUBLIC TELEVISION, INC. 84-0723918

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

1  Total number at end of year . .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year) .
4  Aggregate value at end of year .
5  Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? , ., . . . | D Yes D No
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . . . . . . ... . . ... |:| Yes D No
XA Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
|_—_’ Protection of natural habitat D Preservation of a certified historic structure
El Preservation of open space

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

Held at the End of the Tax Year

" 2a

a Total number of conservation easements . e e e e e
b Total acreage restricted by conservation easements . . . . . . . . . . . . . . . 2b
¢ Number of conservation easements on a certified historic structure included in @. . . 2c
d  Number of conservation easements included in {c) acquired after 8/17/06, and not on a

historic structure listed in the National Register. . . . 2d

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

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

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

violations, and enforcement of the conservation easementsitholds?. . . . . . . . . . . . . . . D Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expeﬁses incurred in monitoring, inspecting, and enforcing conservation easements during the year

Lok
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(N)(4)B)()?. . . . . . . [ves[] No

In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements.
m]_g Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue staterent and balance sheet
warks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b lf the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIII, line1. . . . . . . . . .

(il) Assets included in Form 890, Part X. . . . . S &

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl line1. . . . . . . . P S
b Assefsincludedin Form980,PartX. . . . . . . . . . . . . .. . ... ... .. L
For Paperwork Reduction Act Notice, see the Instructicns for Form 990. Schedule D {Form %90) 2011

(HTA)



COLORADO PUBLIC TELEVISION, INC.

Schedule D (Form 990) 2011

84-0723918

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check an

use of its collection items (check all that apply):

a [] Public exhibition
b |:| Scholarly research

d []
e []

c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.

Other

y of the following that are a significant

Loan or exchange programs

5 During the year, did the organization solicit or receive denations of ar, historical treasures, or other similar

assets to be sold to raise funds rather than fo be maintained as part of the organization's collection? . . . .

D Yes D No

IV, line 9, or reported an amaount on Form 990, Part X, line 21.

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

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

included on Form 990, Part X? . . . e e e e e e,
If "Yes," explain the arrangement in Part XIV and complete the following table:

=2

Beginning batance . .

Distributions during the year .
Ending balance . .

- o 20

Additions during the year . . .

2a  Did the organization include an amount on Form 990, Part X, line 217,
b__If "Yes," explain the arrangement in Part XIV.

|:| Yes I:l No

Amount
1¢ 0
id
1e
1f 0

|:| Yes No

Beginning of year balance . .

—
oo o

Net investment earnings, gains,

and losses . e

d Grants or scholarships . . .

e Other expenditures for facilities
and programs . ..

f Administrative expenses .

(e) Four years back

Contributions . . . . . . ...

Endowment Funds. Complete if the organization answered "Yes" to Form 890, Part IV, line 10.
(a) Current year {b) Prior year (¢} Two years back {d) Thres years back
3,261,823 3,451,126 3,246,012 3,146,08
21,175 0 1,000
628,845 -35,807 327,656
150,691 138,386 109,904
15,071 15,110 13,638
3,746,081 3,261,823 3,451,126 3,246,01

End of year balance .

2 Provide the estimated percentage of the curr

ent year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment L 94%
b Permanent endowment . 6%
¢ Temporarily restricted endowment  » %
The percentages in 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
(i) unrelated organizations . 3afi)| X
{ii) related organizations . e e, 3a(ii) X
b if"Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other (¢} Accumulated {d} Book value
(investment) basis (other) depreciation
1a Land. 0 425 253 : 425253
b Buildings . e 0 1,701,012 233,261 1,467,751
¢ Leasehold improvements . 0 246,807 136,955 109,952
d Eguipment. . . 1] 3,360,308 2,404 760 955,548
e Other. . . . . . . ... ... 0 0 0 0
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurmn (B), fine 10¢c).) . . . . . » 2,958,504

Schedule D (Form 930) 2011



COLORADO PUBLIC TELEVISION, INC. 84-0723918

Schedule D (Form 900) 2011 Pags 3
Investments—Other Securities. See Form 980, Part X, line 12.
{a) Description of security or category {b) Book value () Method of valuation:
{including name of security) Cost or end-of-year market value

{1) Financial derivatives . . 0

(2) Closely-held equity interests . 0

@ Other 0

. ——— 0

O (- 0

SIEL | ——— 0

S (o 0

B (= 0

S S 0

B L 0

S L 0

{1} 0 _
Total. (Column {b) must equal Form 990, Part X, col. (B) tine 12.) » 0

Investments—Program Related. See Form 990, Part X, line 13.

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

(a) Description of investment type

(1)
{2)
(3)
4
_1{5)
)
{0
&
(9
(10
Total. (Cafumn (b)_ st equal Form 990, Part X, col. (B) fine 13) >
EIAL % Other Assets. See Form 990, Part X, line 15.
' {a) Description (b} Book value
(1) Five Points Media Center Holding Company reserves 29,194
{2) IREA capital account 27,826
(3) Board designated endowment funds 3,627 644
(4) Endowment funds, permanently restricted 218,437
(5) 0
(6) 0
(7} 0
(8) 0
0
0
1

oo |lolo|o|lolojo

(9)

{10}
Total. (Column (b) must equal Form 990, PartX, col. Bifine15). . . . . .. . . . . . . . . . m» 3,803,10
m Other Liabilities. See Form 990, Part X, line 25.

i. {a) Description of liability {b) Book value
(1) Federal income taxes
(2)

(3)
4
)]
(6)
7)
(8}
(9)

(10)

(11)

Total. (Column (5) must equal Form 990, Part X, cal, (B} line 25,) > 0

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organizati

‘organization's liability for uncertain tax positions under FIN 48 (ASC 740).

s financial statements that reports the

Schedule D (Form 880) 2011



COLORADO PUBLIC TELEVISION, INC.

84-0723918

Schedule D (Form 890) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), line12). . . . . . . . . . . 1 3,508,572
2 Total expenses (Form 990, Part IX, column (A), line 25} . . . 2 3,770,004
3 Excess or {deficit) for the year. Subtract line 2 from line 1 . 3 -261,432
4 Net unrealized gains (losses) oninvestments . . . . . . 4 555,111
5 Donated services and use of facilities . . 5

6 Investmentexpenses. . . . . . . . . . . L L. s 6

7 Prior period adjustments . . 7

8 Other (DescribeinPart XIV.) . . . . . . . . . . . . . . . . ... ... 8

9  Total adjustments {net). Add lines 4 through8. . . . . e e e e e e e 9 555,111
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9. . . . 10 293,679
4R %% Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 4,768,636
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains on investments ., ., . . . . . e e 2a 555,111

b Donated services and use of facilites . . . . . . . . . . . . . .. 2b

¢ Recoveriesof prioryeargrants. . . . . . . . . . . . ] 2c

d Other (DescribeinPart XIV.). . . . . . . . . e e e e 3 2d 704,953]

e Add lines 2a through 2d . e .o 2e 1,260,064
3 Subtract line 2e fromline1. . . . . . . . . . v . . . EiE 3 3,508,572
4  Amounts included on Form 990, Part VI, line 12, but not on line 1: 7

a Investment expenses not included on Form 990, Part VIII, fine 7b . da

b Other (DescribeinPart XIV.). . . . . . . . . . . . . . .. .- 4b

¢ Addlinesdaand4b. e e e e . . 4c 0
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . L 5 3,508,572

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 4,474 957
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: '

a Donated services and use of facilities, . . . . . . - 2a

b Prior year adjustments. . . . . . e A T 2b

¢ Otherlosses. . . . . . . . . . . . ... .. .. .. 2¢c

d Other (DescribeinPart XIV). . . . . . . R e I 2d 704,953

e Add lines 2a through 2d . e e e e . 704 953
3 Subtract line 2e fromline1. . . . . . . . . . . . .. ... 3,770,004
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other(DescribeinPartXIV.). . . . . . . . . . . . .. .. . 4b

¢ Addlinesd4aand4b. . . . . . . . . . e e e e e .. 4c 0
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.) . . 5 3,770,004

Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part IIl, lines 1a and 4: Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete

this part to provide any additional information.

Part XIll Line 2d The audited financial statements present rental and fundraising income

Schedule D {Form 980) 2011
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Supplemental Information Regarding

| oMB No. 1545-0047

Open to Public
Inspaction

SCHEDULE G it : - i
E Fundraising or Gaming Activities
(Form 990 or 990-E2) . o .
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 18, or Iif the
Departiment of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Servics P Attach to Form 990 or Form 990-EZ. W See separate instructions.
Name of the organization

COLORADO PUBLIC TELEVISION, INC.

Employer identification number

84-0723918

Fundraising Activities. Complete if the organization answered "Yes" to Form 980, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

Mail solicitations

Internet and email solicitations
Phone solicitations

In-person solicitations

a o oo

2a

e Solicitation of non-government grants
f Solicitation of government grants
g Special fundraising events

Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No
b [If"Yes," list the ten highest paid individuals or entitios (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

i) Name and address of individual o (i) Did fundraiser have | . W) Amount paid o | iy Amount paid to
on or en‘:ily (fundra?serl‘jdw (i) Activity cusgz;;gg:ggl of ( )fr?)rr‘:lsasc;;";;lms fu?drr%Tr (l;ist::)m m;;ﬁ:::go?)
Yes No
1 Carl Bloom & Associates Direct mail
81 Main St., Ste. 126 While Plains NY 10§consultant X 208,932 95,486 203,446
2 Public Interest Communications Telemarketing
7700 Leesburg Pike, Ste. 301N Falls Chulcompany X 5,470 5,876 0
3 JVA Consulting, LLC Grant writing
2485 Sheridan Blvd. Edgewater CO 80214 X 2,500 8,400 0
4
0 0 0
5
0 0 0
6
0 0 0
7
0 0 0
8
0 0 0
9
0 0 0
10
0 0 0
Total . » 306,902 109,762 203,446

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
(HTA)

Schedule G (Form 990 or 990-EZ) 2011



Schedule G {Form 990 or 830-EZ) 2011 COLORADOQ PUBLIC TELEVISION, INC. 84-0723918 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events (d) Tolal events
6 Concerts Auctiohs 1 {add col. {a) through
{avent typs) {event type} {total number) col. (c))
@
=
S| 1 Grossreceipts. . . . . 741,552 70,553 707 812,812
& Less: Charitable
contributions . . . . . ., 0 0 0 0
3 Gross income (line 1
minusline2y. . . . . . 741,562 70,553 707 812,812
4 Cashprizes. . , . . . 0 0 0 0
5 Noncash prizes . . . 0 39,989 0 39,089
2]
2| 6 Rentffacility costs. . . . 245,580 0 0 245,580
@
[«
5| 7 Foodand beverages. . . 0 0 0 0
G
L5}
5 8 Entertainment. ., . . 142,315 0 0 142 315
8 Other direct expenses . . 217 414 4,609 1,750 223,773
10 Direct expense summary. Add lines 4 through 9 in column . . ... .. ... ... k| 851,657)

11 Net income summary. Combine line 3, column (d), and line 10. . . . . . . . R 161,155
Part lll Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ line 6a.

] ) {b) Pull tabs/instant ) (d} Total gaming (add
E (@) Bingo bingo/progressive bingo (c) Gther gaming col, {a) through col. (c))
i 1 Grossrevenue. . . . . 0
§ 2 Cashprizes. . . . . . 0
c
)
L% 3 Noncash prizes . R 0
8| 4 Rentfacilty costs. . . . 0
=

5§ Other direct expenses . .

[Jves % | []ves %,
6 \Volunteerlabor. . . . . D No DNo

7 Direct expense summary. Add lines 2 through 5 in column {(d) .

8 Net gaming income summary. Combine line 1, column d, andline7. . . . . . . . . . .. 0

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-E2) 2011 COLORADO PUBLIC TELEVISION, INC. 84-0723818  Page3

11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . e DYes DNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . . . . . . i i - ]:IYes |____|No
13  Indicate the percentage of gaming activity operated in;
& The organization's facility . . . . . . . . . . . . . . .o ; . . . 13a %
b Anoutside facility . . . . . 13b %

14  Enter the name and address of the person who prepares the organization’s gaming/special events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? .
b If*Yes," enter the amount of gaming revenue received by the organization® $ | 0 and the
amount of gaming revenue retained by the third party » $ R, *
¢ If "Yes," enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation » $ 0

Description of services provided P

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

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . . . . . .. . .. . .. .. e DYes |:|No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear » $ 0
lﬂlﬂ Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns
(iii) and (v), and Part IIl, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule G (Form 990 or 990-E2) 2011



SCHEDULE J . . | omB No. 1545-0047
(Form 990) Compensation Information |

For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 1
Compensated Employees
Open to Public

» Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23.

internal Revenue Service » Attach to Form 990.  » See separate instructions. _ inspection

Name of the organization Employer Identification number

COLORADO PLIBLIC TELEVISION, INC. 84-0723918
icUlN Questions Regarding Compensation

1la  Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

|:| First-class or charter travel |:] Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 12 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 to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQO/Executive Director, regarding the items checked in line 1a? .
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the

organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director. Explain in Part Ill.

|:| Compensation committee |:| Written employment contract
D Independent compensation consultant |:| Compensation survey or study
|:| Form 980 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 890, Part VI, Section A, line 1a, with respect to the filing

organization or a related organization:

Receive a severance payment or change-of-control payment? . e e e e

Participate in, or receive payment from, a supplemental nonqualified retirement plan? .

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

oA

Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? .
b  Any related organization? . e
If "Yes" to line 5a or 5b, describe in Part II1.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of;
a The organization? .
b  Any related organization? . e e
If "Yes" to line 6a or 8b, describe in Part lil.
7 For persons listed in Form 990, Part VI, Section A, line 1 a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part Il . e e e e e
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

|nPartII| 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . .. . 8
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2011

{HTA)
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SCHEDULE O ] | omB No. 1545-0047

(Form 990 orsa0.£7 | SUPPlemental Information to Form 990 or 990-EZ 2011
Complete to provide information for responses to specific questions on |

5 tof the T Form 990 or 990-EZ or to provide any additional information. Open to Public

i Revenus Sonics > Attach to Form 990 or 990-EZ. i inspection

Name of the organization Employer identification numier

COLORADOQ PUBLIC TELEVISION, INC. 84-0723918

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9580-EZ, Schedule Q (Form 990 or 930-EZ) (2011)
(HTA}



Schedule © {Form 950 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number
COLORADQ PUBLIC TELEVISION, INC. 84-0723918

Schedule O (Form 990 or 990-EZ) {2011)



