Form 990 OMB No. 1545.0047
Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4347(a}(1) of the Internal Revenue Code (except private foundations) -
* Do not enter social security numbers on this form as it may be made public. Open to Public
sl g > Information ahout Form 980 31 15 instchons o ¢ W gourFmO90. Inspection
A For the 2015 calendar year, or tax year beginning 10/01 y 2015, and ending 9/30 , 2016
B  Check if applicable: c D Employer identification number
Address change  |COLORADO PUBLIC TELEVISION, INC. B4-0723918
Name thange PO BOX 1740 E Telephone number
Iniial eturn DENVER, CO 80201-1740 (303) 296-1212
Fing! return/terminated
Amended return ) G Grossreceipts $ 5, 059, 327.
Application pending | F Name and address of principal officer: KIMBERLY JOHNSON H(a) Is this 2 group return for subordinates? j Yes Iﬂ No
SAME AS C ABOVE _ e oy L L
| Taceemptstatus  [X[5010)3) [ [301(e) ( )< (insertno) | [e9d7Gaxtyor | 527
J  Website: » WWW,.CPT12,0RG H(c) Group exemption numbear »
Form of organization: BICorporation |_| Trust U Association |_| Other ™ I L Year of formation: 1977 | M State of legal domicile: CQ
{Summary

1 Briefly describe the organization's mission or most significant activities: TO ENRICH AND STRENGTHEN THE CULTURE
QOF THE STATE _AND REGION THROUGH INNOVATIVE, HIGH-QUALITY PROGRAMMING AND SERVICES _
E THAT ADDRESS SUBSTANTIVE, SOCIAL AND EDUCATIONAL NEEDS. _______________ "~
=
2 Check this box > | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line 1a)...............o i uiiuiiiannn... 3 11
“4| 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 11
é 5 Total number of individuals employed in calendar year 2015 (PartV, line2a) ... ....................... 5 34
=| 6 Total number of volunteers (estimate if NECESSANY). . ... ... . it e 6
§ 7a Total unrelated business revenue from Part VIII, column (C), line 12........................ PRRRRERES 7a 23,794.
b Net unrelated business taxable income from Form 990-T, Iine 34..................... .y ... 7b 1,852.
rior Year Current Year
o | 8 Contributions and grants (Part VIII, fine Th). .......................... 00 2,432,257, 2,908, 015.
% 9 Program service revenue (Part VIll, line2g).................. . s AN 908,155. 803, 710.
E 10 Investment income (Part VIl, column (A), lines 3, 4, a Tl e . . P 96,163. 84,326,
11 Other revenue (Part Vill, column (&), lines 5, € 644,261. 262, 384.
12 Total revenue — add lines 8 through , column (A), line 12)..... 4,080, 836. 4,058,435,
13 Grants and similar amounts paid (P Jiines 1-3). ... oL
14 Benefits paid to or for members (Party, column (A}, lined) . ........................
15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) .. ... 2,046,199, 1,812,450,
g 16a Professional fundraising fees (Part IX, column (A), line 11e).......................... 73,281. 91,227.
g b Total fundraising expenses (Part IX, column (D}, line 25) » 1,145,709, j
17 Other expenses (Part 1X, column (A), lines 11a-11d, 111-24€). ........................ 1,940,416. 2,047,650,
18 Total expenses. Add lines 13-17 (must equal Part X, column (&), line 25)............. 4,059,896. 3,951, 327.
_| 19 Revenue less expenses. Subtract line 18fromline 12.. ... ............. ... ... 20,940. 107,108,
o3 Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, line 18) . ... ... i e 7,401,272, 7,865,459,
gE 21 Total liabilities (Part X, line 26) . ... ... ... .. e 571,150, 571,236.
%Ll 22 Net assets or fund balances. Subtract line 21 from line 20. . ................._........ 6,830,122, 7,294,223,

| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based cn all information of which preparer has any knowledge.

SIgﬂ > Signature of oHficer Date
Here } KIMBERLY JOENSON PRESIDENT/GEN MGR
Type or print name and title.

PrintfTypa praparer’s name Preparer's signature Date Check u if [PTIN
Paid JEFFREY COHEN, CPA ABV CFF self-emplayed PQ0293420
Preparer |Fimsname ™ GC2 PROFESSICHAL SERVICES PC
Use Only Firm's address ™ 12367 E CORKELL AVE Fim's EIN ™ 47-121 9088

AUROCRA, CO 80014-3323 Phore no.  {303) 337-4288

May the IRS discuss this return with the preparer shown above? (see instructions). ... ...t i, |§| Yes |_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD113L 10/1215 Form 990 (2015)



Form 990 (2015) COLORAD) PUBLIC TELEVISION, INC. 84-0723918 Page 2
[Part L 1| Statement of Program Service Accomplishments

Check if Schedule C contains a response or note to any line inthis Part L. .. ... . . . . . D
1 Briefly describe the organization's mission:

NERDS. e
2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOM 990 0r 990-EZ2. ..o\ttt [] Yes No

If 'Yes,' describe these new services on Schedule O,
8 Did the organization cease conducting, or make significant changes In how it conducts, any program services?. ... D Yes No

If "Yes,' describe these changes on Scheduie O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured bly expenses.
Section 501(c)(3) and 501(c2(4) organizations are required to report the amount of grants and allocations to others, the tota expenses,

and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,031, 310, including grants of $ )} (Revenue $ 192,125.,)

4b (Code: ) {Expenses § 774,509, including gr, of ) (Revenue & 611,585, )
TRANSMISSION - FUNCTIONS RELATED TQO THE NIENAWGE, INSTALLATION AND DISSEMINATION
I WPSED PROGRAMS.

4¢ (Code: ) (Expenses $ 245,572, including grants of $ } (Revenue §$ )

4 d Other program services. (Describe in Schedule 0.)
(Expenses $ including grants of $ Y (Revenue $ )
4e Total program service expenses ™ 2,051,391,
BAA TEEAO102L 10112115 Foerm 990 (2015)




Form 990 (2015) COLORADO PUBLIC TELEVISION, INC. B4-0723918 Page 3
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-4 Checklist of Required Schedules

Ié, wedoyg%ﬂzation described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,* complete
OO A . . e e

Did the organization engage in direct or indirect political campaign activities on behalf of or in epposition to candidates
for public office? If 'Yes," complete Schedule C, Part L. . . . . . . . . . .

Section 501(c)3) organizations. Did the organization engacge in lobbying activities, or have a section 501¢h) election
in effect during the fax year? if 'Yes,' complete Schedule C, Part .. .. .. . . .. . . . . . . e

Is the organization a section 501(¢)(@), 501(c)(3), or 501 gg)(G) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf 'Yes,’ complete Schedule C, Part lll . ... ..

Did the organization maintain any doror advised funds or any similar funds or accounts for which doners have the right
}Do e;o’wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedufe D,
BT L e e

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Part il ....................... ..

Did the organization maintain colfections of works of art, historical treasures, or other similar assets? i 'Yes,’
complete Schedule D, Part . .. ...

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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,' complete Schedule D, Part IV, ... . . . . . e

Did the organization, directly or through a related organization, hold assets in temperarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.. ..........ovo .

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, Vi, VI, IX,
or X as applicable.

a Did f;hit o‘r/?anization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,’ cq'&' Schedule
, Pa, 1
0l

b Did the organization report an amount for investments — other securities in Part X, lige 1 i r nyre of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII.. )g B
i3

¢ Did the arganization report an amount for investments — program rel n Part at is 5% or more of its total

assets reported in Part X, line 167 If ‘Yes,' complete Schedkie /U
d Did the organization report an amount for other asget ’ hat is 5% or more of its total assets reported

in Part X, fine 167 if 'Yes,' complete ScighMeWR. FRrIK®. .. . . . .
e Did the organization report an amount fo er llities in Part X, line 257 If 'Yes,' complete Schedule D, Part 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)?  'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, independant audited financial statements for the tax year? # 'Yes,' compiate
Schedule D, Parts XI, and XIL. ... ..o

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' fo line 12a, then completing Schedule D, Parts X! and XII is optional. .. .............

Is the organization a school described in section 170(b)(1)(A)i)? If Yes,' complete Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraisin%é
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts Tand IV. .. ... ... .. . . .

Did the organization report on Part |X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes, complete Schedule F, Parts Il and IV . ... . .

Did the organization report on Part IX, column (g), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if 'Yes,' complete Schedule F, Parts Il and IV .. . . . . e

Did the organization report a totat of more than $15,000 of expenses for professional fundraising services on Part 1%,
column (A}, lines 6 and 11e? If 'Yes, complete Schedule G, Part | (see instructions). ... ... ... .....oc.. oo,

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil
lines 1c and 8a7? If 'Yes, complete Schedule G, Part 1. . ... .. . e

Did the organization r&port more than $15,000 of gross inceme from gaming activities on Part VIII, line %a? if 'Yes,'
complete Schedule G, Part HL. ... ... .

Yes| No
1| X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
la| X
b X
¢ X
1d X
1le X
11¢] X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEADIO3L 10h1215

Form 980 (2015)



Form 990 (2015) COLORADQ PUBLIC TELEVISION, INC. 84-0723918 Page 4

Part 1V { Checldist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H............................

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (&), line 17 If ‘Yes,' complete Schedule |, Parts fand . ... ..................

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If Yes,' complete Schedule |, Parts fand 1. ... .. .. ... .. . . . . 0 . e

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%n% fccvjl"n}erJofficers, directors, trustees, key employees, and highest compensated employees? I "Yes,' complete
OB .

24a Did the organization have a tax-exempt bond issue with an outstanding princ’:i}JaI amount of meore than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f *Yes, ' answer fines 24b through 24d and
complete Schedule K. If No, 'Go o ine 25a. ... ... . ... e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any fax-exempt DONds? .

25a Section 501(c)(3), 501(c)¥4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part . . .............. 0 ''ooo...

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified persen in a prior year, and
'ga}j tl:;a }rafsapcti;)tr} has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
ChedUle L, P art . e e

26 Did the o]r‘?anization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an?( current or
former officers, directors, trustees, key employees, hlghest compensated employees, or disqualified persons?
If'Yes', complete Schedule L, Part Il ... ... 0 . . . .

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity of fangify member
of any of these persons? If ‘Yes,' complete Schedule L, Part il ........ .. ... .......... >

28 Was the organization a party to a business transaction with one of the following pagi
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? I‘ , COMm

£

3\ ki ee? If 'Yes,' complete
SEe, or ki

¢ An entity of which a current or former officel r key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirdgt own®? /f 'Yes,' complete Schedule L, Part IV.. . ... ... ... ... ... .....

2% Did the organization receive more than $25,000 in non-cash contributions? I 'Yes,' complete Schedule M....... ... ..

b A family member of a current or former officer, directol
Schedule L, Part IV. ... _.................... .,

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? I ‘Yes,' complete Schedule M. .. .. . . T

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part I. ... ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part 1L ..

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 R, Part | . ... ... . . . . . .. . . e

34 Was the organization related to any tax-exempt or taxable entity? I 'Yes,' complete Schedule R, Part i, ill, or v,
and Part V, line 1. . e

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512¢b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2 ..... ... ...... .. ....... ..

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. . . .. . .. . . .

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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O........ ... ... o

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
244d
2%a X
25b X
26 X
X
| T
28h X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35h
36 X
37 X
38 X

BAA

TEEAD104L 1011215

Form 990 (2015)



Form 990 (2015) COLORADQ PUBLIC TELEVISION, INC. 84-0723918 Page 5

Party | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ... .......... 1a 30 :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. ........ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i
(gambling) winnings 1o prize Winners?. .. ... 1c X
2a Enter the number of employees reperted on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . . .. 2a 34
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b] [ X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ' o
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ ‘3a] X
b If 'Yes" has it filed a Form 990-T for this year? i "No’ fo fine 3b, provide an explanation in SchedWle . .. .. ... ... . @ 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)?......... da X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) !
5a 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 parly to a prohibited tax shelter transaction?..... ... ... 5h X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 7. . ... ... e e 5¢
6 a Does the organization have annual gress receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?.. ..... ... ... ... oo . 6a X
b If *Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Not taX dedUCti Dl 2 oL 6b
7 Organizations that may receive deductible contributions under section 170(c).
& Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and | e
services provided 10 the payor?. ... . 7a| X
b If "Yes,' did the organization notify the donor of the value of the goods or services provid 1 ................... 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property f s reflired to file
O 8282 ; | Y 7c X
d If "Yes,' indicate the number of Forms 8282 filed during the year. . . e Q <N 7d|
e Did the organization receive any funds, directly or indirectlyg to @ums a personal benefit contract?. ......... 7e X
f Did the organization, during the year, pay premiu a r ifMgireClly, on a personal benefit contract?. ...... ... .... 7f X
g If the organization received a contribution @e | Property, did the organization file Form 8899
asrequired?. .......... ...l v .............................................................. 79
h If the organization received a contribution$f cars, boats, airplanes, or other vehicles, did the organization file a
e T 1= o 7h
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponscring organization make any taxable distributions under section 49667 . ... ... ... ... ... ..o i 9a
b Did the sponsoring organization make a distribution to a donor, denor advisor, or related person?.................... .. 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . ... [ 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. . ... ... . ... ... . i, 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). . ... . ... . . . 11b =
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12b|
13 Section 501{c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .......................... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the crganization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans.......................... 13b
c Enter the amount of reserves on hand ... ... ... ... . 13¢ i
14a Did the organization receive any payments for indoor tanning services during the tax year?. . ... ............. ... .. ..... 14a X
b If 'Yes," has it filed a Form 720 to report these payments? If 'No," provide an explanation in Schedule O................ 14b
BAA TEEAQ105L 1012115 Form 990 (2015)



Form 930 (2015) COLORADO PUBLIC TELEVISION, INC. 84-0723918 Page 6

Part VI. .| Governance, Management, and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for
a 'No' response io line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI................. ... ... ... . ... @

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 11 '
If there are material differences in voting rights amorig members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b 11
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with any other = ]
officer, director, trustee, or key 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 930 was filed? . ... ... ... . o 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?. ................. . . . . oo 6 X
7a Did the organization have members, stockholders, or other persens who had the power to elect or appoint one or more
members of the governing body? .. ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?............ . . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: pe=" = |
aThe governing Doty 2. ... 8al X
b Each commitiee with authority to act on behalf of the governing body?..............o i 8h| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,* provide the names and addresses in Schedule ... . o .l ............. 9 X
Section B. Policies (This Section B requests information about policies by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .. S b/ 10a X
b If 'Yes,' did the organization have written policies and procedures govemnin i@ch C rs, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposeg? TP L ke R S I I 10b
11 a Has the organization provided a complete copy of thi s governing body before filing the form?. ...... ... ......... .. 11a X
b Describe in Schedule O the process, if a organization to review this Form 990. SEE SCHEDULE O B
12a Did the organization have a written conflidof interest policy? #f ‘o, goto line 13.......... . 0o 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts?. . . T 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done .. ... 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?. .. ..o iviure 14 X
15 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? e
a The organization's CEQ, Executive Director, or top management official.. SEE . SCHEDULE. O...... ................ 15a| X
b Other officers or key employees of the organization. . .SEE .SCHEDULE. .O. ...........o it 15h| X
If "fes' fo line 15a or 15b, describe the process in Schedute O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a = !
taxable enlily during the year?. . ... . 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 980 is required to be filed » COo

18 Section 6104 requires an or%anization 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 appy.

D Own website g Another's website Upon request [[] other (explain in Scheduie 0)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial staterents available to

the public during the tax year. SEE SCHEDULE ©
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »

JOEL BENSON 2900 WELTON STREET DENVER CQ 80205-3007 (303) 296-1212
BAA TEEAQI06L 1041215 Form 990 (2015)




Form 980 (2015) COLORADO PUBLIC TELEVISION, INC. 84-0723918 Page 7
Pant Vil [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl. . ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the
organization's tax year.

@ List all of the organization's current ofticers, 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 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organizaticn'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 frustee.

©
A (B) | I e v, e wareon (D) (€) @
Name and Title Average is both an afficer and a Reportable Reportable Estimated
Pour wectorfrustse) mta’l'é"ﬁr“gg.%‘igﬁ"o‘?.m OIa oreanabons | oo ok e
eek @_g % Fy % § g (W-2/1099-MISC) (W-2/1089-MISC) omibe
hours for gl g a8 24 3 and r_tha‘itgd;‘s
Sl REEN 2 RAR
wow | BlS| (8] §
e | 5 § &
£
_(M JIM MCDONALD _ | _A_
CHATRMAN X X 0 0
_{2 MICHA SCHWALB __ __ _______ | _4
VICE-CHAIR 0 X 0. 0. 0.
_& CHRISTOPHER BITTMAN _ __ __ __ |
DIRECTOR l 0 0 0
_@_ SARAH CHRISTIAN __ __
DIRECTOR X 0. 0 0
_(5) MARANDA COMPTON ____ A
DIRECTOR 0 X 0. 0 0
_® DAVID DRUCKER _ _______ | _1_
DIRECTOR 0 X 0. 0. 0
_( SHELLEY FORD __ _________ | -1
DIRECTOR 0 X 0. 0 0
_® ERIC HASKEL _____________ | 1
DIRECTOR 0 X 0. 0 0
_® CLARA RIVAS _ _ _ ____ .
DIRECTOR 0 X 0. 0 0
(0 BYRON ST. CLAIR _1_
DIRECTOR 0 X 0. 0. 0.
01_CARLOS TRUJILLO _ | 1 _
DIRECTOR 0 X 0. 0. 0.
(2)_ KIMBERLY JOHNSON_______ ____| _A40
PRESIDENT & GM 0 X 148, 937. 0. 14,045.
03 MARK SEEWAID _ | _40
VICE PRESIDENT 0 X B2, 945. 0. 7,539.
04 DOMINIC DEZZUTTI ___ __ ____ | _40 _
VICE PRESIDENT 0 X 76,678, 0. 12,629.

BAA TEEAO107L 101215 Form 990 (2015}



Form 930 (2015) COLORADO PUBLIC TELEVISION, INC.

84-0723918

Page 8

[Part VL Section A. Officers, Directors, Trustees, Key Employees,

and Highest Compensated Employees (contined)

(B) ©
{A) Ahverage t()go notlchfcﬁ(sﬂg?e_thmne ) (E) F)
- DUrS X, UNISSS Persorn is an i
Name and tifle Jper | offer and o diretormrustee) m&nﬁggggﬁ,‘:{:m ?;egdgﬁg’%_’ﬁom amount of aiher
(istany |8 3] | a3 _§_ HT| wenbeomst) | owenoaMes” ”Trgﬁ?fﬁé'“"
hours™  |a. & g =F B3 organization
e BEE(E(S (285 and et
organiza g» g = (8 § organizations
- tions g9 = '%
below
s | % § g
=
5) KASSANDRA COOPER___ __ __ __ _ | _40_
SECRETARY 0 X 37,803. 0. 6,695,
0% JOEL BENSON __ ____________ _40_
TREASURER 0 X 25,591, 0. 6, 662.
(7D PAULA DEGROAT _ __________ | _40_
TREASURER 0 X 64,792, 0. 9,131,
(8) SAM SAFARTAN ____________| _40_ _
SPC EVENTS PROD 0 X 268,709, 0. 29,665,
Q] R
e o __] S
ey ] e
@ o __ ————
@ o __ . 1
ey .
@ _ ]
1bSub-total ............................ s 705,455. 0. 86,366.
¢ Total from continuation sheets to Part & 0. 0. 0.
dTotal(add linesTband 16). ............oooo i -1 705, 455. 0. 86, 366.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee rem i f Lt
on line 1a? If 'Yes,' complete Schedule J for such individual. . . ... . ... . . . . . . . . . 3 X
4 For any individual listed on line 13, 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 . . .. e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 1
for services rendered to the organization? /f "Yes, ' complete Schedule J for Such person.............................. 5 X
Section B. Independent Contractors
T Complete this table for your five hiEzhESt compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) . (B) . )
Name and business address Description of services Compensation

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 ™ g

BAA

TEEAQ108L 10/12N15

Form 990 (2015)



Form 990 (2015)

COLORADO PUBLIC TELEVISION, INC.

Part VIII| St

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

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

<)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

|Gontribattions, Gifts, Grants

1a Federated campaigns

b Membership dues.............

1,542,941,

¢ Fundraising events............

d Related organizations

€ Government grants (contributions) .. . .

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

1,365,074,

g Noncash contributions included in lines 1a-17,  $
h Total. Add lines 1a-1f

| 2,508,015,

512514

Program Service Revenue and Other Similar Amounts

Business Code

611,585,

611,585,

159,293,

159,293,

32,832.

32,832,

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

. 803,710.

Other Revenue

other similar amounts)

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds..*
5 Royailties............ . i, >

N 80,817,

80,817,

{i) Real

i} Personal

6a Grossrents..........

88,216,

b Less: rental expenses

64,422,

¢ Rental income or (loss) . ..

23,794,

d Net rental income or (loss)

(i) Securities

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses

23,794.

c Gain or (loss)........

d Net gain or (loss)

8a Gross income from fundraising events
(not including.. §
of contributions reported on line 1¢).
See Part IV, line 18................

b Less: direct expenses..............

9a Gross income from gaming activities.
SeePart IV, line 19................

b Less: direct expenses..............

10a Gross sales of inventory, less returns
and allowances. ...................

b Less: cost of goods sold......... ...

3,509,

Bi

1,173,808,

o

935,218,

¢ Net income or {loss) from fundraising events

. 238,590.

¢ Net income or (loss) from gaming activities. ....... ..

¢ Net income or (loss) from sales of inventory. ... ....

Misceltanaous Revenue

Business Code

| 4,058,435,

807,219,

23,794,

80,817.

BAA

TEEAD109L 10/12115

Form 980 (2015)



Form 990 (2015) COLORADO PUBLIC TELEVISION, INC. 84-0723918 Page 10
Part1X | Statement of Functional Expenses
Section 501(c}(3) and 501 (c}4) organizations must complete alf columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX. ... ... ... . [x]
: : A (®) ©
Do not include amounts reported on lines Total expenses Program service Management and Fundraising

6, 7b, 8b, 9b, and 10b of Part Viil.

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21.......................

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ......

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............ T T e | ————
5 Compensation of current officers, directors, '
trustees, and key employees............... 448, 367. 146,492. 225,708. 76,167,
¢ Compensation not included above, to
disqualified é:ersons (as defined under

section 495 (f)(lg) and persons described
in section 4958(C)E¥B).................... 0 0 0. 0.

7 Other salaries and wages .................. 1,006,531. 663, 976. 95,032. 247,523.

Pensicn plan accruals and contributions
(include section 401 (k) and 403(b)

expenses general expenses expenses

employer contributions).........0... ... ... 117,090. 50, 839. 17,480. 48,771.
9 Other employee benefits................... 126,573. 66,728. 20,118, 39,727,
10 Payrolltaxes........................... 113,889, 59,154, 31,226. 23,509,

11 Fees for services (non-employees):
aManagement.............................

blegal ........... .. ... ..

cAccounting.................lL 24,212.

dlobbying............. ... ... ... .........

& Professional fundraising services. See Part IV, line 17. .. 91,227. 91,227.

f Investment management fees . .............

g Other. {If line 11? amount exceeds 10% of ling 25, column
(A) amount, list line 11q expenses on Schedule 0.). . . ..

12 Advertising and promotion.. ... ............. 168 Y 37,103. 60. 28,000.
13 Officeexpenses...........................

14 Information technology. ...............!
15 Royalties..............................] .
16 OccUpancy. .........o.oooiviiiaieiniins 92,454, 92,454,

17 Travel ..o, 9,552, 1,970, 1,502, 80.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. .........................

Conferences, conventions, and meetings. ...
Interest .. ... .. 7,735. 7,735.
Payments to affiliates. ....................

19

20

21

22 Depreciation, depletion, and amortization. . . . 198, 360. 131, 635. 66,725.
23

24

Insurance .. ........... ... . 39,212. 5,743, 33,469,
Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 2de amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)................. [

a PREMTIUOMS _ _ _ _ _ _________ 385,878, 385,878.

b ACQUISITION PROGRAMMING 279,078, 275,558, 3.520.

¢ PRODUCTTON COSTS _ _ ____ 236,298, 236,298,

d BULLDING_EXPENSES__ ______ 115,722, 115,722,

e All other expenses. . .SEE SCH. Q... .. 593, 986. 283,441. 109,238. 201,307.
25 Total functional expenses. Add lines 1 through 24e. . . . 3,951, 327. 2,051, 391. 754,227. 1,145,709,

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 » [ ] if following
SOP 98-2 (ASC 958-720)...................

BAA TEEADTIOL 11119115 Form 990 (2015)




Form 990 (2015)

COLORADO PUBLIC TELEVISION, INC.

84-0723%918

Page 11

[Part X | Balance Sheet

Check if Schedule O contains a response ornote toany line inthis Part X........o.veeeeee

A
Beginning of year

B
End of) year

Assels

U bW =

7
8
9

10

1
12
13
14
15
16

Cash — non-interest-bearing. .. .............cooiiineeee e

Savings and temporary cashinvestments. . ... ...

273,763.

310,073.

Pledges and grants receivable, net................... ... ... i i

81,629,

92,110.

Accounts receivable, net . ... ... ..

204,794,

Blw| N =

213,565,

Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958%(:)(3)(3), and contributing
employers and sponsoring organizations of section 501(c)(3) voluntary employees'
beneficiary organizations (see instructions). Complete Part || of Schedule L .. ...

Notes and loans receivable, net. . ... .. ... .o

inventories for sale orUSe. ... ... .. . i uiiiir

109, 560,

ool

169,631,

a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D....................

b Less: accumulated depreciation....................

3,092,048.

5,713,371.(

2,747,891,

2,621,323,

Investments — publicly traded securities............

3,954,590.

4,244,477,

Investments — other securities. See Part IV, line 11.

Investments — program-refated. See Part IV, line 11...........................

Intangible assets. . . ...

214,280.

Total assets. Add lines 1 through 15 (must equai line 34). ......................

7,865,459,

Liabfities

17
18

BRRERg

! BREB

Accounts payable and accrued expenses. .. ...... ... .. ... ................
Gramts payable . .. ...
Deferred revenue . ... ...
Tax-exempt bond liabilities. . .................................

Escrow or custodial account liability. Complete Part IV of S

282,455,

12,175.

Loans and other payables to current and former
key employees, highest compensated employ

176, 615.

221,606,

Complete Part 1l of Schedule L . ... .
Secured mortgages and notes payat?u ed third parties................

Unsecured notes and loans payable tdunrelated third parties. . ............. ...

55,000,

55,000.

Other liabilities (including federal income tax, payables to related third parties,
and other lizbilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25. . ... ... ... ..covu .

571,150.

271,236,

Net Assets or Fund Balances

BEY

ragaey

Organizations that follow SFAS 117 {ASC 958), check here > |z| and complete
lines 27 through 29, and lines 33 and 34,

Unrestricted net assets. ....... ...

6,436,711.|27

6,938, 960.

208,551.

8

170,403.

184, 860.

29

184, 860.

Organizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34.

Capital stock or frust principal, orcurrentfunds .. ..............................

Paid-in or capital surplus, or land, building, or equipment fund. .................

Retained eamings, endowment, accumulated income, or other funds. ......... ..

Total net assets or fund balances. ............viiere o

6,830,122,

7,294,223,

7,401,272,

BlBgay

7,865,459,

BAA

TEEAOI11L 1011215

Form 990 (2015)



Form 830 (2015) COLORADO PUBLIC TELEVISION, INC. 84-0723918 Page 12
Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL............ ... .. . . ... ...
1 Total revenue (must equal Part VIIl, column (A), line 12)........................ . . ... ... ... ... .. .. 1 ~ 4,058,435.
2 Total expenses {must equal Part IX, column (A}, line 25). ......... ... 2 3,951, 327.
3 Revenue less expenses. Subtract line 2fromline 1................... ... ... ... ... 3 107,108.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column AN .o 4 6,830,122.
5 Net unrealized gains (losses) oninvestments. ....... .. ... oo 5 311, 523.
6 Donated services and use of facilities. ... ... e 6
7 Investment expenses . ... ... 7
8 Prior period adjustments. .. ... 8
9 Other changes in net assets or fund balances (explain in Schedule ) . SEE SCHEDULE O 9 45,4170,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (BY) ..... ISR IR ITIIReY et e 10 7,294,223,
XlI | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XI. .. ... ... D
Yes | No

1 Accounting method used to prepare the Form 990: |:|Cash Accrual DOther

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ................ ... ' 2a | x

If 'Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis I:IConsoIidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .. ............... oo, 2b| X

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

Separate basis DConsoIidated basis DBoth consolidated and separate basis
'Nf the audit,

€ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for
review, or compilation of its financial statements and selection of an independent 3

If the or alnizgtion changed either its oversight process or selection process
agglit o it

in Schedule
3a As a result of a federal award, was the organization required tognde s as set forth in the Single '
Audit Act and OMB Circular A-1337..._............ &‘I LR 3a X

................... 2¢| X

b If *ves,' did the organization undergo the requi d ! ¢ organization did not undergo the required audit
or audits, explain why in Schedule O an o ps taken to undergo such audits............................ 3b

BAA Form 990 (2015)
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Public Charity Status and Public Support OME No. 1545-0047
SCHEDULE A . e ! - .
Complete if the organization is a section 501(cX3) organization or a section
(Form 990 or 930-E2) P Sa7aXT) nonexempt e A 201
- = Attach to Form 990 or Form 990-EZ. : o T t;;; M
= * Information about Schedule A (Form 990 or 990-EZ) and its instructions is PERILLURIIC
Iniormar Fovarun Serves” ! at wwwflrs.govfformsso. ) pdction
Name of the organization Employer identification number
COLORADO PUBLIC TELEVISION, INC. 84-0723918

[Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions,

The
1

hw N

w o ~ @

10
"

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

A church, convention of churches, or association of churches deseribed in section 170(b)(1)AX).

A school described in section 170(b)}1)}(AXif). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(bY I XAXii).

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

An organization operated for the benefit of a college or university owned or cperated by a governmental unit described in section
170{(b)1XAXV). (Complete Part I1.)
A federal, state, or local government or governmentai unit described in section T70(bY1XAXV).

X{ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XA)}vi). (Complete Part I1.)
A community trust described in section 170(b)1)}AXvi). (Complete Part I1.)

D An organization that normally receives: (T} 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 50%a)X2). (Complete Part I11.)

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

An organization organized and operated exclusive(liv 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 50%(a)2). See section 50%a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11, and 11g.

a Type L. A supparting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

l:l organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the su orting organizat?on. You must

complete Part IV, Sections A and B.
b D Type Il. A supporting organization sui)ervised or controlled in connection with i organization(s}, by having control or
management of the surportlng organization vested in the same persons that G the supported organization(s). You

must complete Part IV, Sections A and C.

[ Type lll functionally integrated. A supporting organization operategaindfornectio! , and functionally integrated with, its supported
D organization(s) (see instructions). $ou must complete §art ctigns A, D, and E. :
d D Type lll non-functionally integrated. A supportin I U ted In connection with its supported organization(s) that is not

functionally integrated. The organiza a distribution requirement and an attentiveness requirement (see
instructions). You must complete P nd D, and Part V.

e Check this box if the organization reclved a"Written determination from the IRS that it is a Type 1, Type II, Type Il functionally
integrated, or Type Il non-functionally®ntegrated supporting organization.

f Enter the number of supported organizations . ....... ... ... l:l

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

N of EIN " _— ] Amount of manet Amount of othel
® a;p:anizsal'tl%:lorted ® aif eggge%f g:lgﬁr';'é?%'_%" Qrga(ni;)at?oﬁtléis_ted Sx(l‘J?wort (see insh'uncteioarg) suggrt (see ?nsiu't;ctiorns)
abovs (see instructions)) | "M ¥GAT 9overning
Yes No

(A)

(B)

<

(D)

{E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E7) 2015

TEEAQZDIL 101215



Schedule A (Form 990 or 930-EZ) 2015 COLORADO PUBLIC TELEVISION, INC. 84-0723918 Page 2

Partll: Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and T70(b)(1 AN Vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [l If the
organization fails to qualify under the tests listed below, please complete Part |11.)

Section A. Public Support

f:,';i,’,',‘:?,,’gyﬁf{ﬁ"’ fiscal year (a) 2011 (b) 2012 () 2013 (d) 2014 {e) 2015 {f Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any ‘unusual grants.’). ... ... 2,355,329.)2,385,318.|2,357,679.|2,432,257.]2,908,015.] 12, 438,598.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ... 0

4 Tofal. Add lines 1 through 3... |2, 355, 329.|2,385,318.]2,357,679.]2,432,257.[2, 908, 015, 12,438,598.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported |
organization) included on line 1|
that exceeds 2% of the amount
shown on line 11, column (... 0.

6 Public sugport. Subtract line 5
fromiined................... _ 12,438,598.

Section B. Total Support

geﬂ'geimﬁ‘fgy%'_(,°' fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (D Total

7 Amounts from line4.......... 2,355,329.12,385,318./2,357,679.|2,432, 25] .12,908,015.112,438,598.
8 Gross income from interest, i

dividends, payments received \S

on securities loans, rents,

royalties and income from @

similar sources............... 75,914, 79,14@83@. 96,163. 80,817. 415, 675.
9 Net income from unrelated \ —

business activities, whether or D

not the business is regularly %k

w3, .

carriedon.................... 3 24,132. 26,165. 23,794. 138,989,

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

capital as ( ini

Part VI.) %Eﬁﬂlﬁlf%:[ 164, 970. 152, 866. 237,643. 618,096, 238,590.| 1,412,165.
11 Total su?Eort. Add lines 7

through 1Q................... 14,405,427.
12 Gross receipts from related activities, etc. (see instructions). . ......... .. ... . o | 12 4,262,051.
13 First five tyears. 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. ......... ... . b D

Section C. Computation of Public Support Percentage _

14 Public support percentage for 2015 (line 6, column (f) divided by line 17, column @®). . ......................... 14 86,35%
15 Public support percentage from 2014 Schedule A, Part 1], line 14. ... ..o i 15 86.12%
162 33-1/3% support test — 2015. 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.................. .. . ... ... . T » @

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ............coveervne e > |:|

17a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, 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 VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a pubiicly supported organization.......... > |:|

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the *facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ........... .. > H

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. .. ™
BAA Schedule A (Form 990 or 990-E7) 2015

TEEAQ402L 101215



Schedule A (Form 990 or 990-E2) 2015 COLORADO PUBLIC TELEVISION, INC. 84-0723518 Page 3

Part il {Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I, If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal year begirning in) » (a) 2011 {b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fees
recetved. (Do not include
any 'unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold or
services J)_erformed, or facilities
furnished in any activity that is
related to the organization's
iax-exempt purpose...........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
crganization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5...

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

cAddlines7aand7b...........

8 Public support. (Subtract line
Jefromline 6)...............

Section B. Total Support
Calendar year {or fiscal year beginning in) ™
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources . .................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10aand 10h........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon.. .............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVLy.....................
13 Total support. (Add lines 9,
10¢, 11, and 12.) .............

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

(a) 2011 (d) 2014 (e) 2015 () Total

organization, check this box and stop here. ©. ... ... ... > |_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column ). ................ . ........ 15 %
16 Public support percentage from 2014 Schedule A, Part 1], line 15. ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column (f divided by line 13, column (1)) I 17 %
18 Investment income percentage from 2014 Schedule A, Part 1L, ine 17.. .. oove oo 18 %
19a 33-1/3% support tests — 2015. if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . ....... . >
BAA TEEAMO3L 10N12/15 Schedule A (Form 990 or 990-E2) 2015




Schedule A (Form 990 or 990-E7) 2015 COLORADO PUBLIC TELEVISION, INC. 84-0723918

Page 4

[Part1V_[Supporting Organizations

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

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No, describe in Part VI how the supporled organizations are designated. If designated by class or purpose, describe

the designation. If historic and continuing relationship, explain.. ... ... .. . . . . . . . . . . . . .

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

described in section SOS(@(1) OF (B) . ... ... T i

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)

and (G below.... ... ... e,

b Did the organization confirm that each supported organization qualified under section 501 (€){4), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? if ‘Yes, ' describe in Part VI when and how the organization
made the determinalion... ... ... ... e e

¢ Did the organization ensure that all sup},Jort to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If Yes,' explain in Part VI wi

4a Was any supported organization not organized in the United States (‘foreign supported organization™)? If 'Yes' and
if you checked 11a or 11b in Part |, answer (0) and () below. . ....... ... ... ... ... ... ... . .0 —=—

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If Yes,' describe in Part VI how the organization had such control and discretion despite being conirolied

or supervised by or in connection with its supported organizations . ... .. ... . ...\

sections 501(2)(3) and 509(a)(1) or (2)7 i 'Yes,' explain in Part VI what controls the org. ed fo ensure that
all support to the foreign supported organization was used exclusively for section 1

¢ Did the organization support any foreign supported organization that does not have an IRS_de%ation under
pu

Sa Did the organization add, substitute, or remove any supported organizati ringgthe

'Yes,” answer (b)
and (c) below (if applicable). Alse, provide detail in Part VI, including%, e name:

IN numbers of the supported
ch action; (i) the authority under the
the action was accomplished (such as by

organizations added, substituted, or removed, (i) the fo

organization's organizing document authorizing s e

amendment to the organizing document), o & . . .
=)

b Type | or Type Il only. Was any added or
organization

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

6 Did the crganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supperted organizations, (i) individuals that are part of the charitable ciass benefited by one
or more of its supported organizations, or (i} other supporting organizations that also support or benefit one or more of

the filing organization’s supported organizations? /f 'Yes," provide detaif in Part VE.. . ..............00'oooo e

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controiled entity with

regard to a substantial contributor? ¥ 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ)......................

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 # Yes,'

complete Part [ of Schedule L (Form 990 0r 990-E2). .. ... .. .. . . . . i i T

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(@)(1) or (2))?
Ifives, provide defail in Part V. ......... ... . T

b Did cne or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? f 'Yes,' provide detaif in Part V.. ........ ... ... . . . . . . ... ..

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any persenal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' provide detaif in PartVI.. ...................

10a Was the organization subject to the excess business holdings rules of section 4942 because of section 4843(h) (regardinc7;
certain '%gi Il supporting organizations, and all Type Il non-functionaliy integrated supporting organizations)? I/f 'Yes,’
answer L

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

Yes

No

3a '

3b|

at controls the organization put in place lo ensure such use......... . ... ... ..

3c|

4a

74‘;

Ba

s organizing document?. .. T

5b

5¢

%

9b

8¢

10a

10b

BAA ' TEEADMOAL 10412015
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Schedule A (Form 990 or 990-E2) 2015 COLORADO PUBLIC TELEVISION, INC. 84-0723918 Page 5
[PartIV_]Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢) below, the eoel!
governing body of a supported organization?....... ... ... 1a

b A family member of a person described in (R) @bove?. ... ... 1b
¢ A 35% controlled entity of a person described in (a) or (b) above? i "Yes'fo a, b, or ¢, provide detail in PartVi . .., . ... 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or mare supported organizations have the power to regularly appoint [
or elect at least a majority of the organization's directors or trustees at all times during the tax year? if 'No, " describe in
Part Vi how the supported organization(s) effectively operated, supervised, or conirolled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or frustees were allocated among the supported organizations and what conditions or restrictions, if any, S
applied fo such powers during the tax year. ........... ... ... ... ... ... ... ... ... ..o 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? if 'Yes,* explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the -
SUPPOItNG OFGaNIZALION . . ..o\ vt et e 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f 'No,’ describe in Part VI how control or management of the e
supporting organization was vested in the same persons that conirolied or managed the supported organization(s) . . . .. 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the crganization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provi g the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notificatio copies of the :
organization’s governing documents in effect on the date of notification, to the ext iousW provided? ... .. 1

ed b

2 Were any of the organization’s officers, directors, or trustees either poi r ythe supported
organization(s) or {i) serving on the governing body of a sgppo rgagizatiom: if 'No,' explain in Part VI how —
%e!a #with the supported organization(s)............ 2

the organization maintained a close and continuous i

3 By reason of the relationship described ization's supported organizations have a significant
voice in the organization's investment p recting the use of the organization's income or assets at
all times during the tax year? /f 'Yes,' desWyibe in Part VI the role the organization's supported organizations played :
L 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisty the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 bejow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? Jf 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supporled organizations, and how the organization determined that these activitias constituted
substantially aff of ils activities .. ... . T 2a

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

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

a Did the organization have the power fo regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in PartVi........ ... ....... ... .. ... . . . oT. ... 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part Vi the role played by the organization in this regard. ... ......... ..., 3b

BAA TEEAQ405L 101215 Schedule A (Form 990 er 990-E7) 2015




Schedule A (Form 990 or 990-E2) 2015 COLORADQ PUBLIC TELEVISION, INC.

84-0723918 Page 6

[PartV_[Type lii Non-Functionally Integrated 509(aX3) Supporting Organizations

1

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income {A) Prior Year ® (%gﬁgﬂta};ea'
1 Netshort-term capital gain............ ... . . 1
2 Recoveries of prior-year distributions. ... ................. .., 2
3 Other gross income (see inStructions). ..., 3
4 Addlines 1through 3. . .. . i 4
5 Depreciationand depletion........ ... ... 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions). . .............. ..o 6
7 Other expenses (see instructions). .. ............... ... . i 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4} .. ..................... 8
Section B — Minimum Asset Amount (A} Prior Year <B)(Eg;{ggta?§ea’
1 Aggregate fair market value of ail non-exempt-use assets (see instructions for short
tax year or assets held for part of year): ,
a Average monthly value of securities. ........... ... ... ... ... . 1a
b Average monthly cash balances ............. ... ... ... .. . i i, 1b
¢ Fair market value of other non-exempt-use assets................................ 1c
d Total (add lines Ta, Th, and 1¢). . ... ... i, 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets .................... 2
3 Subtractline 2fromline 1d. ... ... ..o
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater am
seeinstructions)......... .. . . ., ..
5 Net value of non-exempt-use assets (subtract lire 4 from lige 7% % . . p... . & 5
6 MultiplylineS5by .035....................... .. a2 %. B . ... 6
7 Recoveries of prior-year distributions. .. " % . R Qe® . ... . . ......... .. 7
8 Minimum Asset Amount (add line 7 1o iM0) . . . . e 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A).............. 1
2 Enter85% of lINe 1. ... ... o e e 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A). .......... 3
4 Entergreaterof line 2orline 3.... ... e 4
5 Income tax imposed in prior year. ... .. ... . 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)............. ... ... .. . 6
7 |:| Check here if the current year is the organization's first as a non-functicnally-integrated Type Il supporting organization
(see instructions).
BAA
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Schedule A (Form 990 or 990-EZ) 2015 COLORADQO PUBLIC TELEVISION, INC. 84-0723918 Page 7

[Part

.| Type lll Non-Functionaliy Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish eXxempt PUrPOSES. .. ... .\ vvvvrr oo

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity . ... ...

Administrative expenses paid to accomplish exempt purposes of supported organizations. .. ....................

Amounts paid to acquire exempt-Use @SSels. ... ... ... T

|~ W

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

10

(i)
Section E — Distribution Allocations (see instructions) Excess Undegcrigtzrliﬁgtions

Distributions

i
Distri u)l:able
Amount for 2015

1

Distributable amount for 2015 from Section C, line 6.............

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

3

Excess distributions carryover, if any, to 2015:

b

¢ j

dFrom 2013 .........................

eFrom2014......................... T T R S

fTotalof lines Bathroughe................ ...,

g Applied to underdistributions of prioryears......................

h Applied to 2015 distributable amount. . ... _......................

i Carryover from 2010 not applied (see instructions). ..............

j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f.......... i i
1 .

a4

Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prior yea > A W B

b Applied to 2015 distributable amount. ... ®. . ...................

¢ Remainder. Subtract linesdaand4bfrom4. ......._............ ) i

5

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

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

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

Breakdown of line 7:

b

C Excess from 2013 . ........ .

dExcessfrom2014 ... ..............

e Excessfrom2015...................

BAA
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SchedL_lIe A (Form 990 or 990-E2) 2015 COLORADQ PUBLIC TELEVISION, INC. 84-0723918 Page 8
Part V1. SquIem_entaI Information. Provide the exé)lanations required by Part il, line 10; Part II, line 17a or 17b;Part IlI, line 12; Part IV,
Section A, lines 1, 2, 3h, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Ic, 2a, 2b, 3a and 3b; Part V, line 1; Part Y, Section B, line 1¢; Part ¥,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See_instructions.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2015 2014 2013 2012 2011
QTHER § 238,590. § 618,096. $ 237,643. § 152,866. & 164,970,

TOTAL § 238,590. § 618,006. 5 237,643, 5 152,866. & 164,970.

BAA TEEAD4QSL 10112715 Schedule A (Form 990 or 990-EZ) 2015



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
Csopr Oz Schedule of Contributors 2015
Department of the Treasury » Attach to Form 920, Form 990-EZ, or Form 990-PF.

Internal Revenue Service * [nformation about Schedule B (Form 930, 990-EZ, 990-PF) and its instructions is atwww.irs.gov/form950.

Name of the organization Employer identiflcation 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

D 4947(2)(1) nonexempt charitable trust not treated as a private foundation
I:] 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
D 4947(2)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxabie 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) crganization 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, contributions totaling $5,000 or more (in money or
property) from any one contributor. Compiete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

IE For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)}(1) and t70(b){1){(A)(vi), that checke Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the Eyear, total contributions of the greater of (1) $5,00@.082) 2% of the amount on 0]
Form 990, Part VII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and If.

|:| For an organization gescribed in section 501 tgc)(?,1 (8), or (10) filing Form 99C4#r @ eceived from any one contributor,
an chr

during the year, total contributions of more t Q00 exclusively f io , scientific, literary, or educational
purposes, or for the prevention of crueity to children or animas. lete FPa , and [l

D For an crganization described in section 5| %) ing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively charitable, efc., purposes, but no such contributions totaled more than

$1,000. If this box is checked, enter here ttR total contributions that were received during the year for an exclusively religious,
charitable, etc., purpoese. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... >

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

BAA For Paperwork Reduction Act Notice, see the Instructicns for Form 990, 990-EZ, or 990-PF. Schedule B (Form 930, 990-EZ, or 990-PF) (2015}

TEEAQ70IL 10/27/15



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

Page

1 of

Name of organization

COLORADC PUBLIC TELEVISION, INC.

Employer identfflcation number

84-0723918

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

NusralLer

(b)
Name, address, and ZIP + 4

()
Total
contributions

d
Type of contribution

Person

X
Payroll D

Noncash D

{Complete Part Il for
noncash contributions.)

(c)
Total
contributions

@
Type of contribution

Person

O
Payroll [ ]

Noncash |:|

(Complete Part II for
noncash centributions.)

Nusral}:er

contributions

o
Type of contribution

Nu{ﬂal er

) O

Person |:|
Payroll [ ]
Noncash [ |

(Complete Part Il for
nencash contributions.)

b
Name, add ( ),

{
Total
contributions

LA
Type of contribution

Person ||
Payroll  []
Noncash D

(Complete Part Il for
noncash contributions.)

NIIS:LEI‘

@
Type of contribution

Person

L]
Payroll D
Nencash D

(Complete Part |l for
nencash contributions.)

(c)
Total
contributions

«
Type of contribution

Person I:I
Payroll [ ]
Noncash D

{Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 1on215

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

1 of Part]



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 ofPartl
Name of organlzation Employer identification number
COLORADQ PUBLIC TELEVISION, INC. 84-0723918
Part1l " Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. . (b) ) () {d)
from Description of noncash property given FMV (or estlmateg Date received
Parti (see instructions

__________________________________________ AN S
() No. (b) () (d)
from Description of noncash property given FMV (or estimate; Date received
Part | {see instructions

—————————————————————————————————————————— $——-———————————._————.——

(a) No. (b) () (d)
from Description of noncash propenrty given FMV (or estimate; Date received
Part | (see instructions

(2) No. (b) (©) (d)
from Description of noncash property gi FMV (or estimate; Date received
Part| (see instructions’

(a) No. (b) © {d)
from Description of noncash property given FMV (or estimate Date received
Part| (see instructions

(a) No. (b) (©) (d)
from Description of noncash property given FMV (or estimate Date received
Part | (see instructions

BAA

Schedule B (Form 930, 990-E2, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 to 1 cofPartill
Name of organization Employer identification humber
COLORADO PUBLIC TELEVISION, INC. 84-0723918
Partill

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),

or {10) that total more than $1,000 for the year from any one contributor. Complete columns a) through (e} and
the following line entry. For organizations completing Part 1II, enter the total of exclusively religious, charitable, etc.,

d
Description o’ h)ow gift is held

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ L
Use duplicate copies of Part |1 if additional space is needed.
a ) (c
No. from Purpose of gift Use 03 gift
Part |
N/ __
(&)
Transfer of gift
Transferee’s name, address, and ZIP + 4
(@ by ) .
No. from Purpose of gift Use of gift
Part|
() |
Transfer of gift

Transferee's name, address, and ZIP + 4

hip of transferor to transferee

a)
No. from
Part |

C
Use(o% gift

(&)
Transfer of gift
Transferee's name, address, and ZIP + 4

(a ) {c d
Ng. fr:rolm Purpog: of gift Use o% gift Description o’ h)ow giftis held
a
(e .
Transfer) of gift

Transferee's name, address, and ZIP + &

BAA

Schedule B (Ferm 990, 990-EZ, or 990-PF) (2015)
TEEAD704L 101215



SCHEDULE D Supplemental Financial Statements QBT BRXY
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 5
Part IV, line 6,7, 8,9, 1 ,A‘It:aa,":l:,l;nc, 19})%' 11e, 11f, 12a, or 12b.
=y o [ . T
II%etepranr;Gnﬁr;t vg; L‘,’;”sl’ﬁ?éé"" * Information about Schedule D (Form 930) and i;:‘instructions is at www.irs.gov/form990. ggmubhc
Name of the organization Employer Tdentification number
COLORADO PUBLIC TELEVISION, INC. 84-0723918

|,Part ] |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total humber atend ofyear................

Aggregate value of contributions to (during year). ... ...

Aggregate value of grants from (during year) .........

Aggregate value atend of year.............

b N =

Did the organization inform all denors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?................ ... ..... |:|Yes |:| No

6 Did the or%anization inform all grantees, donors, and doner 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?................. ... ... T [ ]Yes [ ]No

“|Conservation Easements.
Complete if the organization answered 'Yes' on 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 a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservation easememts. . ...... ... ... .. .. i ! . a
b Total acreage restricted by conservation easements. . ............... ... .., . 0 L b
¢ Number of conservation easements on a certified historic structure j ed @ (oo Wl 2¢
d Number of conservation easements included in (c) acquitediafte G and not on a historic
structure listed in the National Register. .. ....... . s . W 2d

3 Number of conservation easements modifie
tax year »
4 Number of states where property subject to cfgservation easement is located »
5 Does the organizaticn have a written policy regarding the periodic monitoring, inspection, handling of viclations,
and enforcement of the conservation easements it holds?. ....._.................. ... |:|Yes |:| No
6 Staff and velunteer hours devoted te monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

-

A Pextinguished, or terminated by the organization during the

7 Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year
-

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170} B
and section 1700 B0 2. .. ..o |:|Yes D No

9 In Part Xll, 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 easemenis.

[Part Il ]0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

b I the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and bafance sheet works of art,
historical treasures, or other similar assets held for public exhibition, educatien, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIL, line 1. ... ... o i e i, -3
(i) Assets included inForm 990, Part X ... ... o -5

2 |f 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 Revenue included on Form 990, Part VIIL, liNe 1. ... oo e e e >3
b Assets included in Form 990, Part X ... ... . -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 96(. TEEA3301L D6/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 COLORADQ PUBLIC TELEVISION, INC. _ 84-0723918 Page 2
[Part-Hl |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Usingthe or?(anization's acquisttion, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d
b Scholarly research e H
[ Preservation for future generations

4 Erm{igigl? description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

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

to be sold {o raise funds rather than to be maintained as part of the organization's collection?.............._..... |:| Yes DNo

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

Loan or exchange programs
Cther

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not incfuded
on Ferm 990, Part X7

Amount
€ Beginning balance. ... 1c
d Additions during the year. .. ... . 1d
e Distributions during the year. . ... le
fENdINg balanCe. ... ... o 1f

[Part V_[Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Gurrent year {b) Prior year (c) Two years back (d) Three years hack (e) Four years back
1a Beginning of year balance. . ..., 3,954,590, 4,203,523, 4,140,293. 3,746,081. 3,261,823.
b Centributions.............. ..., 19,007. 11,000. 22,503. 36,870. 21,175.
€ S loeaaanent eamings, gains, 430, 386. ~69,199. . ‘ 605,214 . 628, 845.
d Grants or scholarships.........
© i roaramaures for facilfies 142,534. 512,293, 231,315, 150, 691.
f Administrative expenses . ... ... 16,9 17,717. 16, 557. 15,071.
g End of year balance............ 4, 4,590. 4,203,523, 4,140,293, 3,746,081.
2 Provide the estimated percentage of the nd balance {line 1g, column (a)} held as:
a Board designated or quasi-encowment » 93.43%
b Permanent endowment » 4.36%
¢ Temporarily restricted endowment » 2.21%
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated organizalions. . . ... ... L 3a(f)| X
(i) related organizations. . . ... Ba(ii) X
b If "'Yes' on line 3a(ii}, are the related organizations listed as required on Schedule R?. ... ... ... oo 3b

4 Ee_scribe in Part )'(Ilthe intended uses of the organization's endowment funds.
[Part Vi [ Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

SEE PART XIII

Description of property (a) Cost or other basis (bg Cost or other {c) Accumulated (d) Book value
(investment) asis (other) depreciation

Taland. ... 425, 253.1. : 425, 253.
bBuildings...............c.co 1,701,012, 405,515, 1,295,497,

c Leasehold improvements. . ................ 502,183. 360,872, 141, 311.
dEquipment.. ... 2,826,128. 2,125,519, 700,609,
eOther................. ... .. ... 258, 795. 200,142, 58, 653.
Total. Add lines 1a through 1e. (Colurnn (d) must equal Form 990, Part X, column (B), line 10c) .................... > 2,621,323,
BAA Schedule D (Form 990) 2015

TEEA3302L 101215



Schedule D (Form 990) 2015 COLORADO PUBLIC TELEVISION, INC. 84-0723918 Page 3

[Part Vil [Investments — Other Securities. N/A
Compilete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives.. ..............................

(2) Closely-held equity interests. ........................

(3) Other

Total. (Cofumn () must equal Form 996, Part X, column (B) line 12.). .. ™|

PartViiI | Investments — Program Related. N/2 _
Complete if the organization answered "Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

Mm
]
_3
4
&)
_®
)
&
&)
Y]

Total. (Column (b) must equal Form 990, Part X,_column (B) fine 13} . . ™
Part IX: | Other Assets.

Complete if the organization answered "Yeg

art 1V, line 11d. See Form 990, Part X, line 15.
{b) Book value

0]
@
6))
@)
6]
(6)
€]
®
€]
{0

IPart X __|Other Liabilfties.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, ling 25

(a) Description of liabijlity (b) Book value

(1) Federal income taxes
@
@)
@
()

Total. (Colurmn () must equal Form 996, Part X, column (B) line 25). . . . .. -
2. Liahility for uncertain tax positions. In Part XIII, provide the text of the footnste to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL ... ... ... oo oee oo SEE. PART XIIT X

BAA TEEA3303L 06/03/15 Schedule D (Form 930) 2015




Schedule D (Form 990) 2015 COLORADO PUBLIC TELEVISION, INC.

_84-0723918 Page 4

[Part Xi' T Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audiled financial statements. ... ........ ... .. ... .. .. ... .. 1 5,406, 698,
2 Amounts included on line 1 but not on Ferm 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments. ..... ... ... ................... 2a 311,523,

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

¢ Recoveries of prioryeargrants ................... .. ... ... ... ... 2c

d Other (Describe in Part Xy SEE PART XITT . 2d 45,470.]

eAddlines Zathrough 2d. ... ... ... i 2e 356,993,
3 Sublract line 2e from lINe L. ... ..o e 3 5,049, 705,
4 Amounts included on Form 930, Part VIII, line 12, but not on line 1: '

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

b Other (Describe in Part Xut,y,. SEE_PART XITI 4b -991,270.|

cAddlinesdaand db .. L dc -991,270.
5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, line 12) . ........coo i . 5 4,058,435,

[Part Xil T Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . ............. ... ... ... . ... oL 1 4,942,597,
2 Amounts included on line 1 but not on Form 990, Part 1%, line 25:

a Donated services and vse of facilities. ... ............... ... oo,

b Prior year adjustments. .. ....... ... .,

COther 1088, . ... ..o

d Other (Describe in Part xul). SEE PART XITI . . -

eAdd lines2athrough 2d. . ... ... ... oo 2e 991,270,
3 Subtractline 2e from line 1. . ... .. it 3 3,951, 327.
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

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

b Other (Describe in Part XHLY .. ... e

cAdd linesdaand 4B ............oo 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, 5 3,951, 327.

[Part XI] Supplemental Information.

Provide the descriptions required for Part 11, lines 3,45,
line 4; Part X, line 2; Part X|, lines 2d and 4b; rt

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

iffes 1a and 4, ) .
and 4b. Also complete this part to provide any additional information.

Part IV, lines 1b and 2b; Part V,

THE ENDOWMENT FUNDS ARE TO BE USED TO BENEFIT THE OPERATIONS OF THE CORPORATION IN

FUTURE YEARS.
PART X - FIN 48 FOOTNOTE

NOTE 11 - INCOME TAXES

THE ORGANIZATION IS EXEMPT FROM INCOME TAXES UNDER INTERNAL REVENUE CODE SECTION

501 (C) (3) ; CONSEQUENTLY, NO PROVISION OR LIABILITY FOR INCOME TAXES HAS BEEN

BAA

TEEA3304L DB/0315

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 COLORADO PUBLIC TELEVISION, INC. 84-0723918 Page 5
[Part XIII | Supplemental Information (confinued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

PROVIDED IN THE ACCOMPANYING FINANCIAL STATEMENTS.

THE ORGANIZATION HAS ADOPTED PROVISIONS OF ASC 740~10, “ACCOUNTING FOR UNCERTAINTY IN
INCOME TAXES” WHICH PRESCRIBES WHEN TO RECOGNIZE AND HOW TO MEASURE THE FINANCIAL
STATEMENT EFFECTS, IF ANY, OF INCOME TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN ON
ITS INCOME TAX RETURNS, INCLUDING THE POSITION THAT THE ORGANIZATION CONTINUES TO
QUALIFY TO BE TREATED AS A TAX-EXEMPT ENTITY FOR BOTH FEDERAI, AND STATE INCOME TAX
PURPOSES. THESE RULES REQUIRE MANAGEMENT TO EVALUATE THE LIKELIHOOD THAT, UPON
EXAMINATION BY RELEVANT TAXING JURISDICTIONS, THOSE INCOME TAX POSITIONS WOULD BE

SUSTAINED.

THE ORGANIZATION UNDERGOES AN ANNUAL ANALYSIS OF ITS VARI POSITIONS,
ASSESSING THE LIKELIHOOD OF THOSE POSITIONS BEItE@ PON EXAMINATION WITH

RELEVANT TAX AUTHCRITIES, AS DEFINED RY 7 MANAGEMENT DOES NOT BELIEVE

THERE TO BE ANY UNCERTAIN V@&‘l D HAS THUS NOT RECORDED ANY RELATED

PROVISION.

THE ORGANIZATION’S TAX RETURNS ARE SUBJECT TO EXAMINATION BY TAXING AUTHORITIES FOR A
PERICD OF THREE YEARS FROM THE DATE THEY ARE FILED. AS OF SEPTEMBER 30, 2016, THE

TAX YEARS SUBJECT TO EXAMINATION INCLUDE 2013 THROUGH 2015,

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

IN-KIND CONTRIBUTIONS...........iiiiiiiiitiiie e e 8 45,470,
TOTAL 5 45,470

SCHEDULE D, PART X, LINE 4B
OTHER REVENUE INCLUDED ON FORM 930 BUT NOT INCLUDED IN F/S

RENTAL EXPENSES RECLASSED..............ocooiiiiiiiiiitiiiii e ] -64,422.
SPECIAL EVENT EXPENSES RECLASSED...............ccoooiiiiiiiiiiia . =926, 848,
TOTAL & =991, 270.

BAA TEEA3305L  06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 590) 2015 COLORADO PUBLIC TELEVISION, INC. B4-0723918 Page 5
[Part XUl .] Supplemental Information (continued)

SCHEDULE D, PART XlI, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

RENTAL, EXPENSES RECLASSED............ccooooiiiiiiiiiiii i R 5 64,422,
SPECIAL EVENT EXPENSES RECLASSED....... ... ... oo 926,848,
TOTAL 991,270.

BAA TEEA3I305L 06/03/15 Schedule D (Form 990) 2015



SCHEDULEC Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 980-EZ) b organization entered more than $15,000 on Form 9%0-EZ, line ba. 201 5
» Attach to Form 930 or Form 990-EZ. Opén to Public
IntConal Revenue Serven” > Information about Schedue G (Form 990 or 80-£2) and s insiructons i at www.irs.goviformg90, | inspection
Name of the organization Employer identification number
COLORAQp PUBLIC TELEVISIQN, INC. 84-0723918

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
Form 990-E7 filers are not required to complete this part.

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

a Mail solicitations e @ Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
c @ Phone solicitations g |z| Special fundraising events
d [X] In-person solicitations
2a 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 Baid individuals or entities (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 Qiy Activity (iify Did fundraiser | (iv) Gross receipts (v() Amount paid to | (vi) Amount paid to
or entity (fundraiser) have eustody or control from activity or retained by) (or retained by)
of contrigutions? fundraiser listed in organization
column (i)
CARL BLOOM ASSOCIATES Yes No
1 81 MAIN ST STE 126
WHITE PLATNS NY 10601 X 154,048. 91, 227. 62,821.
2
3
4 C
5
6
7
8
9
10
Total.. .. ... - 154,048. 91,227. 62,821,
3 Lis}.all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z, Schedule G (Form 990 or 980-EZ) 2015

TEEA3701L 12/02M15



Schedule G (Form 990 or 990-EZ) 2015 COLORADO PUBLIC TELEVISION, INC. 84-0723918 Page 2

Partll | Fundraising Events. Complete if the organization answered Yes' on 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 6&b.
List events with gross receipts greater than $5,000.

(2) Event #1 (b) Event #2 (c) Other events g&;rc::tglluﬁ\{:ns
5 CONCERTS | AUCTION NONE g oo 2
R {event type) {event type) {total nurmbery
L‘E: 1 Grossreceipts......................., 1,159,748. 14, 060. 1,173,808.
3 2 Less: Contributions....................
3 Gross income (line 1 minus line 2). . ... 1,159,748, 14,060, 1,173,808.
4 Cashprizes...........................
5 Noncashprizes.......................
g 6 Rentfacilitycosts.....................
$ 7 Food and beverages ......... .......
’E 8 Entertainment......................
g 9 Other direct expenses................. 926,848, 8,370. 935,218.
) 10 Direct expense summary. Add lines 4 through 9incolumn (dY ..o, = 935, 218.
11 Net income summary. Subtract line 10 from line 3, column (d)...........ooveeee oo, N 238,590.

Part lll| Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than
0
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo {b) Pull tabs/Instant ther gaming (d} Total gamin
E bingolglrogre i (add column fa?
\Er ing through column (c))
N
U
E 1 Grossrevenue........................
2 Cashprizes......................
E
. ?
& E| 3 Noncashprizes.................... .
E N
cCSs
TS| 4 Rentfacility costs.....................
5 Other direct expenses.................
| |Yes % Yes % |L]Yes %
€ Volunteerlabor....................... Ne No No
7 Direct expense summary. Add lines 2 through 5 in eolumn (e} ... ... e -
8 Net gaming income summary. Subtract line 7 from line 1, column (dY . ... i >

9 Enter the state(s) in which the organization conducts gaming activities:

BAA TEEA3702L 06/02/15 Schedule G {Form 990 or 990-E7) 2015



Schedule G (Form 990 or 990-E2) 2015 COLORADO PUBLIC TELEVISION, INC. 84-0723918 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... . . . ... . ... . .. ... ... D Yes |:| No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?......0 .. . D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facilify .. ............ . 13a

o\ o

15a Does the organization have a contract with a third pary from whom the organization receives gaming revenue? . . .... |:|Yes DNo
b If "Yes,” enter the amount of gaming revenue received by the organization> $ and the amount
of gaming revenue retained by the third party®> §

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided > QQE ______________________
|:| Director/officer [ ]Employee ‘ @pen c

17 Mandatory distributions
a Is the organization required under state law ake aritable distributions from the gaming proceeds to retain the
state gaming license? [Jves [ |No
b Enter the amount of distributions required under state law to be distributed to other exempt arganizations or spent in the
organization’s own exempt activities during the tax year » $
[PartIV_]Supplemental Information, Provide the explanations required by Part T, ine 2b, columns (i) and (V);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/02/15 Schedule G (Form 930 or 990-E2) 2015



SCHEDULE J Compensation Information GV . 151510007
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5
» Complete if the organization answered 'Yes' on Form 990, Part IV, line 23, ___
» Attach to Form 980. Open to Public
Pn?e"?n’g“%bé’ﬁ&'é‘*slﬁ?é“’” * Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspectlog
Narne of the crganization Employer Identification number
COLORADO PUBLIC TELEVISION, INC. 84-0723918

[PartI| Questions Regarding Compensation

Yes | No
Ta Check the approi)riate box(es} if the organization provided any of the following o or for a person listed on Form 990, Part
VIl, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.
|:| First-class or charter travel DHousing allowance or residence for personal use
|:| Travel for companions DPayments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
D Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or —
reimbursement or provision of all of the expenses described above? If 'Ne,' complete Part Il to explain. ............ ... 1b
2 Did the crganization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?................... 2
3 Indicate which, if any, of the following the filin organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lil.
["] Compensation committee [ ] written employment contract
|:| Independent compensation consuttant |:| Compensation survey or study
D Form 990 of other organizations [X[Approvai by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, wi {r @ filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . ... .. B B 4a X
b Participate in, or receive payment from, a supplemental nopquallicl retirerm an? 4b X
¢ Participate in, or receive payment from, an equity- [W rangement?............................... 4c X
If 'Yes’ to any of lines 4a-c, list the perso p icable amounts for each item in Part [l
Only section 501(cX3), 501(c)4), and SOEB) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: J
@ The OrgaNIZatioN?. . S5a X
b Any related organization? . ... ... S5b X
If 'Yes' to line 5a or 5b, describe in Part 111,
6 For Persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: i )
A The Organization . . . . €a X
b Any related organizalion? . ... .. .. &b X
If *Yes' on line 6a or &b, describe in Part lll.
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed PART III
payments not described on lines 5 and 67 If "Yes,' describe inPart IIl.....................0............ .. Faxrl 111 7 X
8 Were any amounts reported on Form 930, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exce?tion described in Regulations section 53.4958-4(a)(3)?
IfYes, describe in Part [l . ... 8 X
9 If Yes'ta line 8, did the organization also follow the rebuttable presumption procedure described in Requlations
SECHON S8 A8 B() ? . . e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

TEEA4101L.  10/2615
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SCHEDULE O Supplemental Information to Form 990 or 890-EZ OME No. 15450047

(Form 990 or 990-EZ) Complete tq’grovide information for responses to specific questions on 201 5
Form 930 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 290 or 990-E2) and its instructions is Ppn{nto Public
Internal Revenue Service at www.irs.gov/form990. nspectlon
Name of the organization Employer identification number
COLORADO PUBLIC TELEVISION, INC. 84-0723918

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

MANAGEMENT REVIEWS THE FORM 990 WHICH IS PREPARED BY AN EXTERNAL CPA., AN ELECTRONIC
VERSTON OF THE 990 IS SHARED WITH THE AUDIT AND FINANCE COMMITTEE OF THE BOARD OF
DIRECTORS. ANY QUESTIONS ARE DISCUSSED WITH MANAGEMENT AND/OR THE CPA AND UPCN
SATISFACTORY RESOLUTION OF ALL QUESTTIONS THE RETURN IS FILED.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE EXECUTIVE COMMITTE OF THE BOARD OF DIRECTORS REVIEWS THE GENERAL MANAGER'S
PERFORMANCE ON AN ANNUAL BAISS. THE COMPENSATION FOR THE GENERAL MANAGER AND OTHER

KEY EMPLOYEES ARE FACTCRED IINTO THE BUDGETED SALARY POCL ABEFORE THE ANNUAL BUDGET

IS APPROVED BY THE BOARD.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPRO ? - OFFICERS & KEY EMPLOYEES
THE EXECUTIVE COMMITTE OF THE BOARD OF DI R@ﬁ HE GENERAT, MANAGER'S
PERFORMANCE ON AN ANNUAL BATSS. g@ ION FOR THE GENERAL MANAGER AND OTHER

KEY EMPLOYEES ARE FACTORE »ﬂ BUDGETED SALARY POOL ABEFORE THE ANNUAL BUDGET
IS APPROVED BY THE BOARD.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE PUBLIC FILE IS ON SITE AT THE STATION AND ON THE WEBSITE OF THE CORPORATION,
ALSO, UPON REQUEST AND FOR A NCMINAL COST, A COPY OF THE GOVERNING DCCUMENTS,

POLICES AND/OR FINANCIAT. STATEMENTS WILL BE PROVIDED.

FORM 990, PART IX, LINE 24E
OTHER EXPENSES

() (B) (<) (D)
PROGRAM MANAGEMENT

TOTAT, SERVICES & GENERAT, FUNDRATSTNG
ACQUISITION MAILING 27,908. 27,908,
AUTO/MILEAGE 3,771. 3,802. -31.
BAD DEBTS 3,407. 3,407.
BANK CHARGES 46,842, 2,978, 43, 864.
BUSINESS DEVELOPMENT 1,444. 1,357. 87.
COMPUTER HRDWARE/SOFTWARE 6,233, 6,233,
COMPUTER MTC/SUPPLIES 8,760. 8,760.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01L 10412115 Schedule @ (Form 990 or 990-E7) (2015)
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Name

COLORADO PUBLIC TELEVISION, INC.

of the organization

Employer identiflcation number

84-0723918

FORM 9390, PART IX, LINE 24E (CONTINUED)

OTHER EXPENSES

CONTRACT LABOR
CONTRACT SERVICES
CREW EXPENSES

DIRECT MAIL

DUES

EQUIPMENT MAINTENANCE
EQUIPMENT RENTAL
GRANTS

GRANTS - EDUCATION
INVESTMENT SERVICES
MISC CONSULTING
MISCELLANEQUS
OUTREACH & PROMOTIONS
POSTAGE AND SHIPPING
PRINTING & COPYING
PUBLICATIONS

REPATRS AND MTC
SUPPLIES
TELEMARKETING
TELEPHONE

UTILITIES

VIDEOTAPE

WEBSITE

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS

IN-KIND CONTRIBUTIONS..

(A)

(B)
PROGRAM MANAGEMENT
— TOTAL  _ SFRVICES _ & GENERAL _FUNDRAISIN

(€

(D)

74,911. 59,147.
39,079. 39,078.
2,816. 1,173.
63,319.
26,103. 3,765,
33,240. 33,240.
9,512.
8,833. 8,833,
3,264. 3,264.
16,971.
70.
17,116.
3,382, 3,382.
22,353.
9,350.
41,734. 24,540.
1,667.
27,070. 8,017.
2,243,
16,893. 4,511.
34,309. 34,309
2,841. 2,8
38,545.
593,986. §

s

3,957, 11, 807.
1,643.
63,319.
22,338.
9,512.
16,971,
70.
16, 936. 180.
1,102. 21,251,
2,766. 6,584.
444. 16,750.
1,667,
16,859, 2,154,
2,243,
12,382,
. 8 I 109,238, § 201, 307.
] 45,470
TOTAL § 45,470
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