I OMB No. 1545-0047

2013

Open to Public

. 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(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.

Departmant of the Treasury

Internal Revenus Servica P Information about Form 990 and its Instructions is at www.irs.gov/form990. Inspection
‘A_For the 2013 calendar year, or tax year beginnin 10/1/2013 and endin 9/30/2014
B Check if applicable: J& Name of organization COLORADO PUBLIC TELEVISION, INC. D Employer identification number
D Address change Doing Business As
Number and street (or P.O. box if mail is not deflivered to street address) Room/suite 84-0723918
(] name chanse |00 WL TON ST E Telephone number
Initial return City or town State ZIP code
S — DENVER co 80205-3007  J(303) 266-1212
Foreign country name Foreign province/state/county Foreign postal code
DAmended return G Gross receipts § 4432173
DApplicatjon pending |F Name and address of principal officer: H{a) Is this a group retum for subordinates? I:l‘(es No
Kim Johnson 2000 Welton St., Denver, CO 80205 H{b) Are all subordinates included? [ves[ ] no
| Tax-exsmpt status: 501(c)(a)D 501(c) ¢ )  (insert no.) |:| 4947(a)({1) or [:l 527 If "No,” attach a list. (see instructions)
J Woebsite: » www.cpt12.org H{c) Group exemption number #
K Form of organization: Corporation D Trust DAssociation D Other P |LYear of formation: 1677 IMStste oflegal domicile: O
Summary
1  Briefly describe the organization's mission or most significant activities: _Toenrich and strengthen the cultureof
§ _t'_"_el_s_t_a_t.e_9_"_‘!_".e_g'_Q'J_t_h_"_Q':'Q_rl_'D!"_Q‘!?I'_V_“:‘_'.".'Q_h_H@?."H.P[?Q!?.’I‘.@J[‘Q?.']E'.%‘?!‘.’!‘E??.!'J?! _________________________________________________
E address substantive social and educationalneeds. T
g 2 Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets.
© t 3  Number of voting members of the governing body (Part VI, line 1a). . . . e e 3 14
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) e 4 14
;E § Total number of individuals employed in calendar year 2013 (Part V, line2a). . . . . . . . . 5 36
-% 6  Total number of volunteers (estimate if necessary) . . e e e 8 140
< | 7a Total unrelated business revenue from Part VI, column (C) Ilne 12 . 7a 24,132
b_ Net unrelated business taxable income from Form 990-T,line34. . . . . . . . . . . . . 7b -4,312
Prior Year Current Year
@ | 8 Contributions and grants (Part VIIl, line1h). . . . . . . . . . . . . .. 2,385,318 2,357,679
E 9  Program service revenue (Part VIIi, line2g). . . . . e 820,528 849,847
& (10  Investmentincome (Part VIII, column (A), lines 3, 4, and 7d) e 75,146 83,635
Z 111 Other revenue {(Part V1II, column (A), lines 5, 6d, 8c, 9¢, 10¢c, and 11e). . . . 185,036 261,775
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . 3,470,028 3,552,936
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . . . 0 0
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . 0 0
2 |16  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 1,733,842 1,642,124
g | 16a Professional fundraising fees (Part IX, column (A), line 11e) . e e 76,859 0
§ b Total fundraising expenses (Part IX, column (D}, line 25) >____________j_,g_5_3 85
W 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . 2, 058 370 1,961,307
18  Total expenses. Add lines 1317 (must equal Part [X, column (A) Ilne 25) 3,869,171 3,603,431
19 Revenue less expenses. Subtract line 18 fromline 12. . . . . . L. -389,143 -50,495
58 Beglnning of Current Year End of Year
85120 Total assets (Part X, line 16) . e e e e e 7,472,405 7,663,937
%ﬁ 21 Total liabilities (Part X, ling 26) .. C e e e 851,057 600,079
EE 22  Net assets or fund balances. Subtract hne 21 from Ime 20 C e 6,621,348 7,083,858

Signature Block
Under pernailes of perjury, | declare that | have examinad this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, corract, and complete. Declaration of preparer {other than, gfficer) is based on all information of which preparer has any knowledge.

ﬂ q»"%v\ |A'pf|/ 5 205
SIgI'l ’ Slgnamreofoﬂ'cer Da€e

fom ’ /dmbvl-. /4- \];Anso‘h . Sresiclet pur! Genend /’7454.5:,«»

Type or print name and t|ﬂe

Print/Type preparers name Preparers signature Date PTIN
Paid ‘I\ Check [ | it
Preparer  |aomi Hul ) geal VAN | 32412015 | serempioyed |PODS44291
Use Only Firm's name __ ® Hull & Associates, P.C. Firm's EIN ® 84-1215980
Firm's address B 780 Simms St., Ste. 200, Golden, CO 80401 Phonene. _ (303) 202-2702
May the IRS discuss this return with the preparer shown above? (seeinstructions). . . . . . . . . ... .. .. Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013) COLORADO PUBLIC TELEVISION, INC. 84-0723918 Page 2
Part Ili Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany line inthisPart . . . . . . . . . . . []

1  Briefly describe the organization's mission:

2  Did the organization undertake any significant program services during the year which were not listed on
theprior Form9800r990-E2?. . . . . . . . . . . ... ... ... ... ... .. ..... []vYes [X]No
If"Yes," describe these new services on Schedule O.

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

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

4a (Code:

4b (Code:

4¢ (Code: } (Expenses $ 228,388 including grants of $ ) (Revenue $

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

{Expenses $ 0 including grants of § 0 ) (Revenue $ 0)
4e _Total program service expenses » 1,914,582

Form 990 (2013)



Form 990 (2013)  COLORADO PUBLIC TELEVISION, INC.

84-0723918 Page 3

Checklist of Required Schedules

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

2 Is the organization required to complete Schedufe B Schedufe of Confnbutors (see Instructlons)’-’

3 Didthe organrzatron engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes, ” complete Schedule C, Fart{ . .

4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles or have a sectlon 501(h)
election in effect during the tax year? If “Yes, " complete Schedule C, Part If . .

5 s the organization a section 501(c}{4), 501(c)(5), or 501(c)(6} organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " compiete Scheduls C,
Part li .

6 Did the organization malntaln any donor advrsed funds or any 5|m||ar funds or aocounts for wh|ch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . .

7 Did the organization receive or hold a conservatlon easement mcludrng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part Il .

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, "
complete Schedule D, Part Iif , . .

9 Did the organization report an amount in Part X Ilne 21 for ESCrow or custodlal account Ilablllty 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 . .
10 Did the organization, directly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V.
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VIt VI, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes, * complete

Yes | No
1| X
2 | X
3 X
4 X
5 X
6 X
7 X
B X
9 X

Schedule D, Part VI.. . . . . . . . . . L 1Ma] X
b Did the organization report an amount for mvestments—other secuntles in Part X Itne 12 that is 5% or mare
of its total assets reported in Part X, line 167 If "Yes,” complefe Schedule D, Part VI, . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reportad in Part X, line 167 /f "Yes," complete Schedufe D, Part Vill. . . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f “Yes, " complete Schedule D, Part IX. . 1Md| X
e Did the organization report an amount for other liabilities in Part X, line 257 #f "Yes complete Schedule D PartX . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complate Schedule D, Part X. . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI and Xif. . . 12a| X
b Was the organization included in consolldated rndependent audlted ﬁnanmal statements for the tax year? If "Yes
and if the organizafion answered "No" to line 12a, then completing Schedule D, Paris X! and X/i is optional . 12b X
13 Is the organization a school described in section 170(b){1)(A)(ii)? /f "Yes, " complete Schedule E . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts and IV . . 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,"” complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of aggregate grants or other
assistance to or for foreign individuals? / "Yes, " complete Schedule F, Parts Il and IV . . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes, " complete Scheduls G, Part | {sce instructions). 17 1 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes, " complete Schedule G, Part If . . . 18 | X
19  Did the organization report more than $15,000 of gross income from gaming act|V|t|es an Part VIII I|ne Qa?
If "Yes," complete Schedule G, Part Iif . . 19 X
20a Dld the organization operate one or more hospital facalltles'? If "Yes N complete Scheduie H - 20a X
if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)



Form 890 (2013) COLORADQ PUBLIC TELEVISION, INC. 84-0723818 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? if “Yes," complete Schedule I, Paris land . . . . . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 if "Yes, " complete Schedule |, Parts land Itf. . . . . . . . 22 X

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

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

24b through 24d and complete Schedule K. If "No,"go fo fine 25a. . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon‘? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?. . . . . - 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme dunng the year'? - . |24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes, " complete Schedule L, Part!. . . . . . . . . |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes," complete Schedule L, Part!. . . . . . 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Parthi. . . . . . .. 26 X

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

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

a Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV . . - |28a X
b Afamily member of a current or former officer, director, trustee, or key employee? if "Yes,” complete
Schedule L, PartiV. . . . . . . 28b X
¢ An entity of which a current or former ofﬁcer d|rector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? f “Yes,” complete Schedule L, Part IV . . . . oo 28c X
22 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " compiete Schedule M . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M. . . . . . .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operat|ons‘? If "Yes complete Schedule N
Parti. . . . . . L3 X
32 Did the organization seII exchange dlspose of or transfer more than 25% of |ts net assets’?
If "Yes," complete Schedule N, Partli . . . . . . .o 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatmns
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Parti. . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes, * complete Schedule R Pan‘ H
HoriV,andPartV, linet. . . . . e e e e e 34 X
35a Did the organization have a controlled entlty W|th|n the meanlng of sectlon 512(b)(13)'? e 35a X
b If "Yes" fo 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)? ¥ "Yes, " complete Schedule R, Part V. line2 . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitabie related
organization? /f *Yes,” complete Schedufe R, Part V. line2. . . . . . . ! 36 X

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

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

Form 990 (2013)



Form 990 (2013) COLORADOQ PUBLIC TELEVISION, INC. 84-0723918  Page &
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . |:|
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . 1a 42
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 (gambling) winnings to prize winners? . 1¢ | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax | o
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 36 /
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) :
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? . . Ja | X
b If"Yes," has it filed a Form 990-T for this year? Iif "No" fo line 3b, provide an explanation in Schedule O . 3b| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . .. 4a X
b If"Yes," enter the name of the forelgn country P e
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts (FBAR) Py ol
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 party to a prohibited tax shelter transaction? . 5h X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . 5c
8a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . Ba X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .
7 Organizations that may receive deduotlble contrlbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .. .
b If "Yes," did the organization notify the donor of the value of the goods or services prowded?
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e ..
d If"Yes," indicate the number of Forms 8282 fi led dunng the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?.
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49567 .
b Did the organization make a distribution to a denor, donor advisor, or related person‘?
10  Section 501(c¢)(7) organizations. Enter;
a |Initiation fees and capital contributions included on Part Vill, line 12 . 10a
b  Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles 10b
1 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . 11a
b  Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . 11b
12a Section 4%47(a){1) non-exempt charitable trusts. Is the orgamzatlon f I|ng Form 990 in lieu of Form 10417 .
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . I 12b |
13 Section 501(c)29) qualified nonprofit heaith insurance issuers.
a |sthe organization licensed to issue qualified heaith plans in more than one state? . .
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . 13b
¢ Enter the amount of reserves on hand . 13c .
14a Did the organization receive any payments for lndoor tannrng services dunng the tax year’? . . 14a X
b__If "Yes " has it filed 2 Form 720 to report these payments? If "N, " provide an explanation in Schedule 0. 14b

Form 990 (2013)



Form 990 (2013) COLORADO PUBLIC TELEVISION, INC. _ _ 84-0723918  Page B
Part VI Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" .
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule O contains a response or note to any line in this Partvi. . . . . . . . . . . . [x]
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year. . . 1a
if there are material differences in voiing rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . 1b
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, or key employee? . e e e e e e
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? .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .
6 Did the organization have members or stockholders? . e e e e
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . e e e e e e e
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . e e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? .

o (o b
XXX

b Each committee with authority to act on behalf of the governing body?. . . . . . . . . . . . . . . .. 8b | X
8 Isthere any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule ©. . . . . . . . . | g9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . . . . . . . . . . . . . . . . . .. 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . 10b
11a  Has the organization provided a complete copy of this Form 990 to ali members of its govemning body before filing the form? . 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a  Did the organization have a written conflict of interest policy? # "No," go fo fine 13 .

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

describe in Schedule O how thiswasdone. . . . . . . . . . . . . . . . . . . . ... ... 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?. . . . . . .. 14 X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . . . . . . . . . . . . . . |16a| X
b Other officers or key employees of the organization . e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . .. . ...
b If"Yes," did the organization foliow 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? .
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that a ply.
Own website Ancther's website Upon request Other (explain in Schedule O)
18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Paula DeGroat (303) 296-1212

Form 990 (2013)



Form 990 (2013)

COLORADO PUBLIC TELEVISION, INC.

84-0723818

Page 7

Employees, and independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIi .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

+ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D}, (E), and (F} if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-M!SC) of more than $100,000 from the

crganization and any related crganizations.

* List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers: key employees; highest

compensated employees; and former such persons.

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

<)
Position
(A) (B) (do not check more than one D) (E} {F)
Name and Tithe Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustes) compensation compensation amount of
week (list any o 7|3 x|lo |1 from from related other
hours for s 22 g e(3g g the organizations compensation
related g @|5|8 5 k) ﬁ a organization (W-2/1059-MISC) from the
organizatons |8 5| 8 2|%a (W-2/1009-MISC) organization
below dotted |~ 5| B g|1" s and related
line) al g 8| © organizations
Bg|a @
g g
g8
) _JmMcDonald 4100
Board Vice Chair 0.00] X 0 0 0
(2)_JohnR.Maxfied | 100
Board Member 0.00] X 0] 0 0
_{3)_RobertS. Atthur | 1.00
Board Member 0.00] X 0 0 0
_(4)_ SerahChristian __ | 100
Board Member 0.00] X 0 0 0
_{5) DavidDrucker ______ | 100
Board Member 0.00] X 0 0 0
.6) ShelleyFord | . .100
Board Member 0.00] X 0 0 0
A7) _salGomez | 100
Board Member 0.00] X 0 0 0
-A8)_ MctorLazzaro, Jr. | 100
Board Member 0.00] X 0 Q 0
_.(8)_ChrstopherBittman_____________ | 100
Board Chair 0.00] X 0 o] 0
(19) A BruceJdones .| 100
Board Member 0.00] X 0 0 0
{n_ByonSt Clair 1.00
Board Member 0.00] X 0 0 0
(2) PeterSels | ..100
Board Member 0.00] X 0 0 0
(3) CarosTrujile __ ___________|_....100
Board Member 0.00] X 0 0 0
{14) _MicahSchwalb | 100
Board Member 0.00f X 8] 0 0

Form 990 (2013)



Form 980 (2013) COLORADO PUBLIC TELEVISION, INC. 84-0723918 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{c)
Position
(A) (B}) (do not check mare than one ()] (E) {F)
Name and fitle Average hox, unlass perseon is both an Repontable Reportable Estimated
hours per officer and a directorftrustes) compensation compensation amount of
week (listany [, | 5 x|le (T from from related other
hours for a g: a g 2 é o g the organizations compensation
related FEIE|8|2(T 28| oranzaton | (W2MOMISC) from the
organizations g- 5 ] 2|8 a {W-2/1099-MISC) organization
below dotted |~ | B 2|" 3 and related
line) afl & ] '§ organizations
g B
B,
(15)_ KimberyJohnson __ | 40.00
President and General Manager 0.00 X 112,794 0 15,024
1) PaulaDeGroat | . 40.00
Treasurer 0.00 X 61,877 0 11,233
(A7) SusenBaroch 40.00
Secretary 0.00 X 23,454 0 902
(18) SamSefaran | . 40.00
Special Events Producer 0.00 X 191,818 0 25,838
0L R N
@O
L S R
@2 o
L2 S R
e R R
@
b Subtotal. . . . . . . . . ... e 389,043 0 52,997
¢ Total from continuation sheetstoPartVll,SectionA. . . . . . . . . . _m» 0 0 0
d Total{addlinestbandic). . . . . . . .. .. ... . ... » 389,943 0 52,997
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

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

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

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

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

year.

(A) ® )
Name and business address Description of services Compenasation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than §100,000 of compensation from the organization > 0

Form 990 (2013)



Form 290 {2013)

Contributions, Gifts, Grants
and Other Simllar Amounts

-0 O 0 Fn

- 2+ ]

COLORADOQ PUBLIC TELEVISION, INC.

84-0723918

Page 9

Statement of Revenue

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

(A}
Total revenue

Federated campaigns . . . 12 0
Membership dues . . 1b 1,623,299
Fundraigingevents. . . . . . . . . . |1c 0
Related organizations . . . . . . 1d 0
Government grants (contributions). . . . |1e [¥]
All other contributions, gifts, grants, and
similar amounts not included above . . . 1f 834,380
Noncash contributions included in lines 1a-1%.  $ 28,130

Total. Addlines1a-4f . . . . . . . . . . .. .. . »

2,357,679

Program Service Revenue

2a

[~ N+ I -

e
f

g Total. Addlines2a-2f. . . . . ...

Busfness Code

515100

157,667

()
Related or
exempt
funetion
revenue

157,667

©)
Unrelated
business
revenue

o

L[
(D)

Revenue
excluded from
tax under sections
512-514

515100

107,558

107,558

515100

584,622

584,622

0

________________________________________________ 0

All other program service revenue . . . . 0
8490,847|,

Other Revenue

3

4
5

O

7a

Investment income (including dividends, interest, and

other similar amounts) . . . 74,718

74,718

Income from investment of tax-exempt bond proceeds .

-
. > 0
> 23,871

Royalties .

(i Feaal {ily Pergonal
862,497

Gross rents . =
Less: rental expenses .

Rental income or (loss) .

Net rental income or (loss) . . .
Gross amount from sales of
assets other than inventory .
Less: cost or other basis

and sales expenses . . . . i
Gainor(loss). . . . . . . 8]
Net gain or {loss) . . .

(i) Securtice

[ Ot

. J

Gross income from fundraising 7 : !

events (not including $ 0
of contributions reported on line 1c). !
SeePartlV,line18. . . . . . . . . . a 1,035.982| oot
Less: directexpenses. . . . . . . . . b 826,820 '
Net income or (loss) from fundraisingevents. . . . . . b
Gross income from gaming activities.

209,162

SeePart IV, line19. . . . . . . . . . ca 0

Less: directexpenses. . . . . . . . . b | 0 _
Net income or (loss) from gaming activities. . . . . . . . » 0
Gross sales of inventory, less
relurnsand allowances. . . . . . . . . a 0
Less:costofgoodssold. . . . . . . . b 0
Net income or (loss) from sales ofinventory. . . . . . . » 0

Miscellaneous Revenue Business Code

o

4610

Allotherrevenue. . . . . . . . . . . 0
Total. Add lines 11a-11d . ;
Total revenue. See instructions. .

vy
B
2
o

3,552,936

74718

Form 990 (2013



Form 980 (2013)

COLORADO PUBLIC TELEVISION, INC.

84-0723918

page 10

Statement of Functional Expenses

Section §01(c)(3) and 501(c}(4} organizations must complete all columns. All other organizations must complete colurmn (A).

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

L]

<)

(D)

Do not include amounts reported on lines 6b, {A) ® -
75, 8b, 9b, and 10b of Part VI, Paopeses | Progamievce | Masgemertand | g
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 0 i
2  Grants and other assistance to individuals in the e
United States. See Part IV, line 22 . 0 W
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 , 0 - L -
4  Benefits paid to or for members . )] i ' -
5 Compensation of current officers, dlrectors
trustees, and key employees . . 236,857 55,377 126,103 55,377
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages . 1,057,378 679,180 110,002 268,196
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contrlbutlons) . 108,608 47,017 17,051 44,541
9  Other employee benefits .. 129,335 75,490 11,514 42,331
10  Payroll taxes . 109,945 53,809 32,616 23,520
11 Fees for services (non-employees)
a Management. 0
b Legal. 0
¢ Accounting . 24,920 0 24,920 0
d Lobbying. . 0
e Professional fundralsmg servnces See Part IV Ime 17 . 0 s
f Investment management fees . 17,717 0 17,717
g Other. {If line 11g amount exceeds 10% of Ilne 25 column
{A) amount, list line 11g expenses on Schedule 0.) 298,317 96,900 54,392 147,025
12  Advertising and promotion . 10,145 9,970 175 0
13  Office expenses . 138,969 17,845 35463 85,661
14  Information technology . 64,568 84,568 0 0
16 Royalties . 0
16  Occupancy . 169,611 127,603 42,008 0
17 Travel. 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials . . 0
19 Conferences, conventions, and megtings . 0
20 Interest. . 8,316 0 8316 0
21 Paymentsto afﬁilates 0
22  Depreciation, depletion, and amortlzatlon 200,170 141,606 58,564 0
23  Insurance. . 44,321 4,854 39,467 0
24  Other expenses. ltemize expenses not covered . o e Al L 1 '
above (List miscellanecus expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column ;
(A) amount, list Iine 24e expenses on Schedule O.) .
a Premums 318,089 0 0 318,089
b Progremming 458,230 453,330 0 4,900
¢ Duesand subscriptions 59,019 23,706 15,711 19,602
d Equipmentexpense 88,915 63,327 25,588 0
e Allotherexpenses 60,000 0 15,386 44,614
25 Total functional expenses. Add lines 1 through 24e . 3,603,431 1,914,582 634,993 1,053,856

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

Form 990 (2013)



Form 990 (2013} COLORADO PUBLIC TELEVISION, INC. 84-0723918  Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . .. |:|
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . S 200 1 200
2  Savings and temporary cash investments . 222.365] 2 186,160
3 Pledges and grants receivable, net . 17,100] 3 50,625
4  Accounts receivable, net . . 148,663| 4 151,654
5 Loans and other receivables from current and former oft‘ icers, dlrectors il
trustees, key employees, and highest compensated employees. . .
Compilete Part Il of Schedule L . 5
6  Loans and other receivables from other disquaiified persons (as defmed under sectlon ' | §
4358()(1)), persons described in section 4958(c)(3)(B), and contributing employers and - e
sponsoring organizations of section 501(c)(3) veluntary employees' beneficiary ' >
% organizations (see instructions). Complete Part Il of ScheduleL.. . . . . . . . . . 6
% | 7 Notes and loans receivable, net . 0] 7 0
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 123.918] 9 213,487
10a Land, buildings, and equipment: cost or salln. 1
other basis. Complete Part VI of Schedule D 10a 5,598,602 | it -
b Less: accumulated depreciation . 10b 2,873,596 2,730,530| 10¢c 2,725 006
11 Investments—publicly traded securities . 0] 1 0
12  Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part 1V, line 11 . 0] 13 0
14 Intangible assets . . gl 14 0
18 Other assets. See Part IV, llne 11 . 4,229,629 15 4 326,805
16 Total assets. Add lines 1 through 15 (must equal hne 34) 7,472,405 18 7,663,937
17  Accounts payable and accrued expenses . 319615) 17 266,307
18  Grants payable . 18
19  Deferred revenue . . 15,000| 19 0
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
§ |22  Loans and other payables to current and former officers, directors, : ol -
E trustees, key employees, highest compensated employees, and ’; L
| disqualified persons. Complete Part || of Schedule L . . 22
=123 Secured mortgages and notes payable to unrelated third parties 411,442 23 193,772
24  Unsecured notes and loans payable to unrelated third parties . 105,000 24 140,000
25  Other liabiiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . 0| 25 0
26  Total liabilities. Add lines 17 through 25 . 851,057 26 600,079
° Organizations that follow SFAS 117 (ASC 958), check here » . and | Be : : :
3 complete lines 27 through 29, and lines 33 and 34. e | e
E 27 Unrestricted net assets . 6,205 125| 27 8,611,175
@ |28  Temporarily restricted net assets . 231,364| 28 267,824
2 |29 Permanently restricted net assets . . . 184,859 29 184,859
iz Organizations that do not follow SFAS 117 (ASCQSB), check here > I:, and 5 Nl “ :
& complete lines 30 through 34,
g 30 Capital stock or trust principal, or current funds . . 30
g 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% (92 Retained earnings, endowment, accumuiated income, or other funds . 32
Z |33 Total net assets or fund balances . 6,621,348; 33 7,063,858
134 Total liabilities and net assets/fund balances 7472405 34 7,663 937

Form 990 (2013)



Form 930 (2013) COLORADO PUBLIC TELEVISION, INC. 84-0723918  Page 12

Reconciliation of Net Assets
Check if Schedule O contains aresponse or note to any line in this Part XI. . . . . . . . . . . _ . |:|

=
O O ONDOMRAEGWGN=

Total revenue (must equal Part VI, column (A), line 12) . 3,552,936
Total expenses {must equal Part [X, column (A), line 25) . 3,603,431
Revenue less expenses. Subtract line 2 from line 1 . -50,495
Net assets or fund balances at beginning of year (must equal PartX I|ne 33 colurnn (A)) 8621 348
Net unrealized gains (losses) on investments . 487,105
Donated services and use of facilities . 5,900
Investment expenses .

Prior period adjustments .

Other changes in net assets or fund balances (explaln in Schedule 0) .

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne 33
column (B)) .

Do|~N|®eo|b|jwiM] =

-
o

7,083,858

Financial Statements and Reportlng

Check if Schedule O contains a response or note toany line in this Part XIl. . . . . . . . . . . . | ]

2a

3a

|:| Separate basis D Consolidated basis l:l Both consolidated and separate basis

. Separate basis D Consolidated basis |:| Both consclidated and separate basis

Accounting method used to prepare the Form 990: |:| Cash . Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

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

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

Were the organization's financial statements audited by an independent accountant? . .
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both;

If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financlal statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . . . . 3a X
If "Yes," did the organization undergo the required audit or audlts'? If the orgamzatron dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken fo undergo suchaudits. . . . . . | 3b

Form 990 (2013)



Department of Treasury Notice CP211A

Internal Revenue Service Tax period September 30, 2014
IRS Ogden UT 84201 Notice date March 2, 2015
Employer ID number  84-0723918
To contact us Phone 1-877-829-5500

FAX B0 1-620-5555

135590.380234,.372748.12551 1 AY 0.406 373 Page 1of1
llllllllllll'llIllllIIlIllllllllllllll’lll‘llllIlllllllllllll'lll
COLORADO PUBLIC TELEVISION INC

p_— 2900 WELTON ST
i DENVER (O 80205-3007
.35580C

Important information about your September 30; 2014 Form 990
We approved your Form 8868, Application for Extension of Time To

File an Exempt Organization Return

We approved the Form 8868 for your What you need to do
September 30, 2014 Form 9%. File your September 30, 2014 Form 990 by May 15, 2015. W

. ile your September 30, m y May 15, 2015. We encourage you to use
Your new due date is May 15, 2015. electronic filing—the fastest and easiest way to file.

Visit www.irs.gov/charities to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to file electronically.

Additional information * Visit www.irs.govicp211a.
* For tax forms, instructions, and publications, visit www.irs.gov or call

1-800-TAX-FORM (1-800-829-3676).
* Keep this notice for your records,

If you need assistance, please don‘t hesitate to contact us.



Exempt Organization Business Income Tax Return |  ous xo. 1sss-oser
Form 990"T (and proxy tax under section 6033(e)) 2@1 3

For calendar year 2013 or other tax year beginning 10/1/2013 | andending 9/30/2014

> See separate instructions.
» Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

Department of the Treasury Opon ta Public Inspaction
Internal Revenue Service » Do not enter SSN numbers on this form as It may be made public if your organization is a 501(c)(3). far S011e |13} Of ganizations Only
A I:l g::;imnged Nama of organization ( I:I Check box if name changed and see instructions. ) b éﬁ:.t’,ﬁ:;"fﬂﬂgﬁ?rﬁ;;g.?w
B Exempt under section COLORADQ PUBLIC TELEVISION, INC.
Xis01(cC )3 Brin Number, street, and room or suite no. If a P.O. box, ses instructions. 84-0723918
[ ] w08y [] 200 or|2900 WELTON ST. = Urriated usinss sty code
D 408A, |:| 530(a) Type| City or town State ZIP code :
[] s28) DENVER co 80205-3007 _
Foreign country name Foreign province/state/county Foreign postal code !
531120 |

C Bookvalueof all asseteat | F Group exemption number (See instructions.)
sndofyser  7663,937] G Check organization type  ® [X] 501(c) corporation [_] 501(c) trust [ ] 401(a)trust [_] Other trust

H Describe the organization's primary unrelated business activity. ® Rental of debt financed property

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent- subsidiary controlled group? . . . .» [ ] Yes No
If "Yes," enter the name and identifying number of the parent corporation. b
J  The books are in care of »  Paula DeGroat Telephone number B (303) 286-1212
Unrelated Trade or Business Income (A) Income | {B) Expenses (C} Net
1 a Gross receipts or sales Fo bt 4
b Less retumns and allowances ¢ Balance » | 1c 0 T ke, ot
2 Cost of goods sold (Schedule A, line 7) . 2 T i e
3  Gross profit. Subtract line 2 from line 1¢ . . 3 0 L 0
4 a Capital gain net income (attach Form 8948 and Schedute D) 4a 0
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) . . [4b . o5
¢ Capital loss deduction for trusts . . . . .4c m
§  Income {loss) from partnerships andScorporahons (attach statement) 5 g
& Rentincome (Schedule C) . . R -
7  Unrelated debt-financed mcome(ScheduIe E) e 7 6,124 3,650 2,474
8 Interest annuities, royalties, and rents from controlled organizations (Schedule F) 8
8  Investment income of a section 501 {c)(7), (9}, or (17} organization (Schedule G) )
10  Exploited exempt activity income (Schedule ) . . . . . . 10
1 Advertising income (ScheduleJ) . . . . . Gl 11
12 Other income {See instructions; attach schedule) ... 12 ‘ e RS
13 Total. Combine lines 3through 12 . . . . 113 6,124 3,650 2,474
Deductions Not Taken Elsewhere (See mstructlons for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) i . S .1 14
16 Salariesandwages . . . . . . . . . .. ... ... .. ... ... . ... [
16  Repairs and maintenance e e e e e . 16 150
17 Baddebis . . . . . . : E . . i e 17
18 Interest(attachschedule) e e . N I |
19 Taxes andlicenses . . . . e I 6,636
20  Charitable contributions (See mstructlons forllmltatron rules) e
21 Depreciation (attach Form 4562) . . L2
22  Less depreciation claimed on ScheduleAand elsewhere on return .. .| 22a 22b
23  Depletion . . . . . R =]
24  Contributions to deferred compensatlon plans e e . . A 24
25  Employee benefit programs . . . . e e . .. . e 125
26  Excess exempt expenses (Schedule I) . e . in - 26
27  Excess readership costs (Schedule J) . . .. e A : 27
28  Other deductions (attach schedule} . . . . . . . . .. .o e . | 28
29  Total deductions. Add lines 14through28 . . . . . . .| 29 6,786
30  Unrelated business taxable income before net operating Ioss deductlon Subtract I|ne 29 from line 13 30 -4.312
| Net operating loss deduction (limited to the amount on line 30). L .. Ny
32 Unrelated business taxable income before specific deduction. Subtract line 31 from Ime 30 . .. .| 32 -4,312
33  Specific deduction (Generaily $1,000, but see line 33 instructions for exceptions.} . 33
34  Unrelated business taxable Income. Subtract line 33 from line 32. If line 33 is greater than I|ne
32, enter the smaller of zero or line 32 . 34 4,312

For Paperwork Reduction Act Notice, see instructions. Form 990-T 2013)
HTA



Form 990-T (2013) COLORADQ PUBLIC TELEVISION, INC.

84-0723918 Pace 2

Part Il Tax Computation

35  Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members {sections 1561 and 1563) check here > I:I See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (i||'1 thatI order):

s L | @ls I 1 s

b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) . .
(2) Additional 3% tax {(not more than $100,000) . . e

$

$

¢ Income tax on the amount on line 34 . e e e . » | 35¢
36  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the _.
amount on line 34 from: |:|Tax rate schedule or DScheduleD(Form 1041) . . . > | 36
37  Proxy tax. See instructions. . > | 37
38  Alternative minimum tax . e e e e e e 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies . 3s 0
Tax and Payments
40 a Foreign tax credit (corparations attach Form 1118; trusts attach Form 1116) 40a =

b Other credits (see instructions) . e e 40b ;

¢ General business credit. Attach Form 3800 (see instructions) . 40c L

d Credit for prior year minimum tax (attach Form 8801 or 8827) 40d :

e Total credits. Add lines 40a through 40d . 40e 0
41  Subtractline40efromliine39 . . . . . . . . . ... 4 0
42 Other taxes. Checkif fom ] Fom4255 [_] Form 8611 [ | Fom8697 [ | Fomsess || Otver atiach scheduie) | 42
43  Total tax. Add lines41and42 . . . . . . . | .. e - < 0
44 a Payments: A 2012 overpayment credited to 2013 44a iy

b 2013 estimated tax payments . . 44b L

¢ Tax deposited with Form 8868 . . - B, 44c .

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

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

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

g Other credits and payments: D Form 24392 i

[] Form 4138 [ ] other Total » | 44g 0
45  Total payments. Add lines 44a through 44g . e e e e 45 0
48  Estimated tax penalty (see instructions). Check if Form 2220 is attached . . . .bl___| 46
47  Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed . .. S A 0
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . .. .| 48 0
49 Enter the amount of line 48 you want: Credited to 2014 estimated tax W Refunded | 48 0

Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2013 calendar year, did the organization have an interest in or a signature
or other authority over a financial account (bank, securities, or other) in a foreign country?
If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts. If YES, enter the name of the foreign country here

If YES, see instructions for other forms the organization may have to file.

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? .

3___ Enter the amount of tax-exempt interest received or accrued during the tax year > §

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

1 Inventory at beginning of year. . 1 6 Inventory atend of year .
2 Purchases . . . . . . . . 2 7 Cost of goods sold. Subtract
3 Costoflabor . . . . . . . 3 line 6 from line 5. Enter here
4 a Additional section 263A costs andinPartl, line2. . - 0
(attach schedule} . . . . . 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) . 4b property produced or acquired for resale)
S _ Total. Add lines 1 through4b . . 5 C apply to the organization? . - mw
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, cormct,
Sign and complete. Declaration of preparer (cther than taxpayer) is based on all information of which preparar has any knowledge.
Hore £ 2. o ot 35,2005 N Foesiclent cued Gt Mo | Bormelsdemmesmem
Signature of officer - Date Title ’ instmctini Yes No
Paid Pn'niITy:pe prefrarar's name Preparer's signature R Date Check I:] it PTIN
Preparer Naomi Hull (&SN 14 A 3/24/2015 salf-employed | POD544291
U pO I Fim's name B Hull & Associates, P.C. Firm's EIN ™ 84-1215980
56 DY [ Fimis adaress » 780 Simms St. Ste. 200, Golden, CO 80401 Phone no. __ (303) 202-2702

Form 990-T (2013)



Form 990-T {2013) COLORADO PUBLIC TELEVISION, INC. 84-0723918 Page 3
Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Description of property

(1}
(2)
(3
4)
2. Rent received or accrued
(a) From personal property (if the percentage of rent {b) From real and personal property (if the 3(a} Deductions directly connected with the income
for personal property is mare than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
mare than 50%) 50% or if the rent is based on profit or income)
(1
@
(3}
4
Total 0| Total 0
] (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, column{a) . . . . . b O[ Part|, line 6, column {(B) W 0
Schedule E—Unrelated Debt-Financed Income (see instructions)
i 3. Deductions directly connected with or allocable
2. Gross income from or to debt-financed property
1. Description of debt-financed property dllocable to debt-financed — — -
property {a) Straight line depreciation {b) Other deductions
(attach schedule) (attach schedule)
{1 Rental, office space, 2800 Welton St., Denver, CO 76,549 14,531 31,100
(2)
(3)
4
4. Amount of average §. Average adjusted basis .
acquisition debt on or of or allocable to 64 50:::1:1 7. Gross income reportable B' Allogaflue)tzled:ch?ns
allocable to debt-financed debt-financed property by colum 5 {eolumn 2 x column &) (eo ume o e
property {attach schedule) {attach schedule) ¥ columin {a) and 3(b))
4] 132,553 1,670,706 8% 6,124 3,650
{2) % 0 0
{3 % 0 0
(4} % 0 0
Enter here and on page 1, Enter here and on page 1,
Part 1, line 7, column (A). Part |, line 7, column (B).
Totals . . > 8,124 3,650
Total dividends-received deductions included in column 8 . >

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (se

¢ instructions)

Exempt Controlled Organizations

1. Name of controlled
organization

2. Employer
identification number

3. Net unrslated income
(loss) (see instructions)

4. Total of spacified
payments made

§. Part of column 4 that is
included in the controliing
organization's gross income

6. Deductions directly
connected with income
in column 5

(1}

@)

(3

“

Nonexempt Controlled Organizations

8. Net unrelated income

7. Taxable Income {loss) (see instructions)

8. Total of specified
payments made

10. Part of column 9 that is
ihcluded in the controlling

11. Deductions directly
connected with income in

organization's gross income column 10
(1)
2)
(3)
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, | Enter here and on page 1,
Part |, line 8, column (A), Part |, line 8, column (B).
Totals . » 0 0

Form 990-T (2013)



Form 990-T (2013} COLORADQ PUBLIC TELEVISION, INC. 84-0723918 Page 4
Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Omanizatrion {see instructions)
o . ) _3. Deductions 4. Set-asides 5. Total d_eductions
1. Description of income 2. Amount of income l‘::;:‘:}" :22::3::‘)1 (attach schedute) and s;t:ség:s‘; gcal. 3

{1) 0

2) 0

(3} 0

4 0
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).

Totals » 0 0

Schedule I-Exploited Exempt Activity Income, Ot

her Than Advertising Income (see instructions)

4. Net income
2. Gross 3. Expenses (loss) from 7. Excess exempt
u';ralam d directly unrelated trade 5. Gross income 6. Expenses expenses
- . " N N connected with or business from activity that " {column & minus
1. Description of exploited activity buff::is zwome production of ({column 2 minus is not unrelated att:;:t;zlesto column 5, but not
busir:esesar unrelated column 3). Ifa businass income more than
business income gain, compute column 4).
cols. § through 7.
(1) 0 0
(2) 0 ¢]
(3) 0 0
“) 0 0
Enter here and on | Enter here and on ; i : Enter here and
page 1, Part|, page 1, Part|, on page 1,
line 10, col. {A). line 10, col. (B). Partll, line 26,
Totals T, 0 0 B 5 5 i i e 0
Schedule J—Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
2. ) {-.Ad\(.;artis)i?g I 7. Excess readarship
. Gross . gain or (loss) (col. - " . costs {column &
1. Name of periodical advertising a dvear-lizgec;osbs 2 minus col. 3}, If 5. ;I:_:murlrlaslon 6. R':Z:gsh'p minus COlLl;Imn 5,
income 9 a gain, compute inca but not mare than
cols. 5 through 7. column 4),
(1} TR _5
(2)
(]
G2) i gpiin g
Totals (carry to Part II, line (5)} . > 0 0 0 0 0
m_rLlncome From Periodicals Reported on a Separate Basis (For each periodical listed in Part il fill in
columns 2 through 7 on a line-by-line basis.)
- 4. Ad\(';eﬂis)i?g I 7. Excess readership
. Gross N gain or (loss) (col. ; " . costs (column &
- . 3. Direct . B. Circulation 6. Readership -
1. Name of periodical advertising - 2 minus col. 3). If i minus column 5,
income adverlising costs a gain, compute {ncoma costs but not more then
cols, 5 through 7. column 4).
(1) 0 0
(2) 0 0
3 0 0
“) 0 0
(5) Totals from Part | 0 0
Enter here and on | Enter here and on | Enter here and
page 1, Partl, page 1, Part |, on page 1,
line 11, col. {A). line 11, col. (B). Part ||, line 27.
Totals, Part Il (lines 1-5) . »> 0 0

Schedule K—Compensation of Officers, Directors, and Trustees (sitructls )

- tame 2. Title ::i'epfé“v;?:é’ Io 4. Compensation attributable to
business unrelated business
{1) .
(2) 2
(3) %
4) %
. > 0

Total. Enter here and on page 1, Part Il iine 14 .

Form 980-T (2013)



Colorado Public Television, Inc.
84-0723918

Form 990-T, Schedule E
10/1/13 - 9/30/14

Schedule E, Column 3

CPT Rental
Totals share share
100% 78% 22%
Rental income 76,549 0 76,549
Rental expense
Accounting/legal 152 118 33
Contract labor 41,500 32,370 9,130
Insurance 5,345 4,169 1,176
Inferest 8,872 6,920 1,952
Miscellaneous 232 181 51
Postage 232 181 51
Repairs and maintenance 17,488 13,640 3,847
Supplies 3,090 2,410 680
Telephone 1,527 1,191 336
Utilities 53,857 42,008 11,849
Contract - ProfiMgt services 9,068 7,073 1,995
141,363 110,263 31,100
Depreciation, building 43,064 33,580 9,474
Depreciation, tenant finish 22,988 17,930 5,057
66,052 51,520 14,531
Memo line - direct tenant expenses 990-T, Part I 6,786
Total rental expense, Form 980, Part VIII, Line 6b 52,417
Schedule E, Column 4
loan 1 loan 2
beginning loan balance 65,000 211,442
ending loan balance 60,000 193,771

average loan balance

Schedule E, Column 5

Building
Land

Accumulated depreciation, current year

Average adjusted basis

1,670,706

0/30/2014 9/30/2013
1,701,012 1,701,012
425,253
(488,585)

425,253
(422,533)
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COLORADQ PUBLIC TELEVISION INC
2300 WELTON ST
DENVER CO 80205-3007

Important information about your September 30, 2014 Form 990T

Matice CP211A

Tax period Saptember 30, 2014

Notice date February 23, 2015

Employer ID number  B4-0723918

To contact us Phone 1-877-829-5500
FAX 801-620-5555

Page 1 of 1

We approved your Form 8868, Application for Extension of Time To

File an Exempt Organization Return

We approved the Form 8868 for your
September 30, 2014 Form 990T.

Your new due date is August 15, 2015,

What you need to do

File your September 30, 2014 Form 990T by August 15, 2015.
Visit www.irs.govicharities to leam about approved e-File providers, what types of

returns can be filed electronically, and whether you are required to file electronically.

Additional information

® Visit www.irs.govfep211a.

® For tax forms, instructions, and publications, visit www.irs.gov or call
1-800-TAX-FORM (1-800-829-3676).

* Keep this notice for your records.

If you need assistance, please don't hesitate to contact us.



| omB No. 1545-0047

2013

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 980-EZ)

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

> |
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Euh|i¢

Internal Revenue Service » Information about Schedule A {Form 950 or 990-EZ) and Its Instructions Is at www.irs.gov/form990. Inspection

Name of the organization Employer identlcauon number
COLORADQ PUBLIC TELEVISION, INC. 84-0723918
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

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

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

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iil). Enter the

hospital's name, city, and state:

In section 170(b)(1)(A)iv). {Complete Part 11.)

6 [I A federal, state, or local government or governmental unit described in section 170(b)(1 A V).

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

B D A community trust described in section 170(b){1){A)}vi). (Complete Part I1.)

8 |:| An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross

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

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

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

a |:| Type | b D Type ll ¢ I:| Type lI-Functionally integrated d D Type lll-Non-functionally integrated
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type il or Type lii supporting
organization, check thisbox . . . . . . . . . . . ... ..o I:l
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
()  Aperson who directly or indirectly controls, either alone or together with persons described in (i) Yos | No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . . . . 11g(i)
(i) Afamily member of a person described in (i) above?. . . . . . . . . . . . . . .. . .. Mglii)
(il A 35% controlled entity of a person described in (i) or (iiyabove?. . . . . . . . . . . . . . M gliif)
h Provide the following information about the supported organization(s).
(i) Nama of supported {ll} EIN (lii} Type of organization | (iv) |s the organization {v} Did you natify {vi) Is the {vii} Amount of monetary
organization {described on lines 1-9 in col. {)) listed in your the organization in organization in col. suppart
above or iRC section governing document? col. {i} of your (i) organized in the
(see instructions})} support? LL.s.?
Yes No Yes No Yes No
(A)
{B)
©)
(D)
(B)
Total i 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 890-EZ) 2013

Form 990 or 990-EZ.
HTA



Schedule A (Form 980 or 990-E2) 2013 COLORADO PUBLIC TELEVISION, INC. 84-0723918 Page 2
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)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 lli. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2009 (b) 2010 {c) 2011 {d} 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . 2,416,565 2,288,875 2,355,329 2,385,318 2,357,679| 11,803,766
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . . . . .. .. .. 0 0 0 0 0 0
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . 0 o] 0 o] 0 0
Total. Add lines 1 through 3 . . . . . . 11,803,766
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(f. . . . . . . . ...
6 Public support. Subtract line 5 from line 4. | 11,803,766
Section B. Total Support
Calendar year (or fiscal year beginningin) p | {a)2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts fromlined. . . . . . . . . 2,416,565 2,288,875 2,355,329 2,385,318 2,357,679 11,803,766
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources. . . . . . . . ... .. 78,071 80,492 75,914 79,148 83,365 396,988
9 Net income from unrelated business
activities, whether or not the business is
regularly carmiedon. . . . . . . . 26,151 33,149 32,548 32,350 24,132 148,330
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) - 7 |
11 Total support. Add lings 7 through 10 . e
12 Gross receipts from related activities, etc. (see instructions). . . e e e e e, 12
13 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

o b

167,332 152 686

873,635
13,222,719

4,157,935

organization, check this box and stophere. . . . . . . . . . . . . .. ... . o
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column {f) divided by line 11, column(f)). . . . . . . . 14 89.27%
15 Public support percentage from 2012 Schedule A, PartIl, line14. . . . . . . . . . . . . 15 89.66%
16a 33 1/3% support test—2013. 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. . . . . . . . . . . ... L. >
b 33 1/3% support test—2012. 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. . . . . e : .>]:|

17a  10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain In
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization.. . . . . . .. L oL p]:l
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 18a, 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. Explainin
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supponedorganization................,........................ pl___l
18  Private foundation. If the organization did not check a box on line 13, 164, 16b, 173, or 17b, check this box and see
instructions . . .. ... )D

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 890-EZ) 2013
Part I

COLORADO PUBLIC TELEVISION, INC.

84-0723918

Page 3

Support Schedule for Organizations Described in Section 509{a)(2)

(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part 1.
If the organization fails fo qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning In) >

1

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . . . . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . . ., .. ...

The value of services or facilities

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

Total. Add lines 1 through5. . . . .
Amounts included on lines 1, 2, and 3

received from disqualified persons . ., . .
Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton line 13 fortheyear. . . . .
Addlines7aand7b. . . . . . . . . . . .
Public support (Subtract line 7c from

lineB). . . . . . ... ... ...

(a} 2009

{b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts fromline6. . . . , . . . .
Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar sources
Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30, 1975 . . .

Add lines 10aand 10b. . . . . . .

Net income from unrelated business

activities not included in line 10b, whether

or not the business is regularly carried on . .
Other income. Do not include gain or

loss from the sale of capital assets

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

and12). . . . . L.

(a) 2009

(b) 2010

{c} 2011

(d) 2012

{e) 2013

{f) Total

0

0

0

0

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . .. ..o 0L | 4 |:|

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column . ... 15 0.00%
16___Public support percentage from 2012 Schedule A, Partill,line15. . . . . . . . . . . . . . . . . .. 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column {f) divided by line 13, column () . . . . . . . . . 17 0.00%
18 Investmentincome percentage from 2012 Scheduie A, Partlll, line 17. . . . . . . . . . . . . . . . 18 0.00%
18a 33 1/3% support tests—2013. 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. . . . . . . . . . | I:l
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 18a, 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. . . . . . » I:I
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . . » D

Schedule A (Form 990 or 990-E2) 2013



Schedule A (Form 980 or 990-EZ) 2013 COLORADO PUBLIC TELEVISION, INC. 84-0723918 Page 4
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-E2) 2013



ﬁfﬂﬁ%gouggoiz Schedule of Contributors CAE o) 16450047

or 980-PF) »  Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 3

Departmentofthe Treasury 1y, 1ntormation about Schedule B {Form 990, 990-EZ, or 990-PF} and its instructions is at www.irs.gov/formas0.

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

Crganization type (check one):

Filers of: Section;

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

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

I:I 501(c}(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b){(1){A)(vi) and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or {2) 2% of the amount on (i} Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complate Parts | and
.

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

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

Caution. An organization that is not covered by the General Rule and/cr the Special Rules does not file Schedule B (Form 990,

990-EZ, or 980-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 890-EZ oron its

Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 890, 980-EZ, or 990-PF).

For Paparwork Reduction Act Notice, see the Instructions for Form 990, 990.EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
HTA



Schedule B (Form 290, 890-EZ, or 990-PF) (2013)

Page 2

Name of organization
COLORADQ PUBLIC TELEVISION, INC.

Employer identification number
84-0723918

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I Corporation for Public Broadcasting Person
QO1EStestNW Payroll [ ]
Washington DC . 20004 eeeennn. 801,585 Noncash
Foreign State or Provinee: (Compiete Part Il for
ForeignCountry: .~ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person [ |
_________________________________________________________ Payroll I:l
________________________________________________________________________________________ Noncash |:|
Foreign State or Provinee: ____ (Complete Part Il for
Foreign Country: __ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person |:|
_________________________________________________________ Payroll |:|
________________________________________________________________________________________ Noncash El
Foreign State or Provinee: {Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person D
_________________________________________________________ Payroll D
________________________________________________________________________________________ Noncash D
Foreign State or Province: (Complete Part Il for
Foreign Country. ___ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person D
_________________________________________________________ Payroll I:l
________________________________________________________________________________________ Noncash D
Foreign State or Province: {Complete Part Il for
FereignCountry: .~~~ noncash contributions.)
(a) (b () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person D
____________________________________________________________ Payrol [ ]
________________________________________________________________________________________ Noncash |:|
Foreign State or Provinge: {Complete Part Il for
Foreign Country: ___ noncash contributions.)

Schedule B (Form 890, 980-EZ, or 990-PF) {2013)



Schedule B (Form 890, 980-EZ, or 990-PF) {(2013)

Page 3

Name of organization
COLORADO PUBLIC TELEVISION, INC.

84-0723918

Employer identification number

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

{a) No. b) (c) ()
from e . . FMV (or estimate) .
Part | Description of noncash property given (see Instructions) Date received

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

(a) No. (b) {c) )
from — : FMV (or estimate} .
Part | Description of noncash property given (see instructions) Date received

{(a) No. (b) {c) )
from Iy . FMV (or estimate)

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

(a) No. (b) (c) ()
from L Al FMV (or estimate) :
Part | Description of noncash property given (see instructions) Date received

(a) No. (c)
from Description of norfga):sh property given FMV (or estimate) Date lsgc):eived
Part | 9 (see instructions)

Schedule B (Form 890, 990-EZ, or 990-PF} (2013)



Schedule B (Form 930, 990-E2, or 990-PF) (2012)

Page 4

Name of organization
COLORADO PUBLIC TELEVISION, INC.

Employer identification number
‘ 84-0723918

Exclusively religlous, charitable, etc., individuai co

ntributions to section 501(c)7), (8), or {10) organizations

total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part 111, enter the total of
contributions of $1,000 or less for the year. (Enter this

exclusively religious, charitable, etc.,
information once. See instructions.) > 5 0

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

{a) No.
|f:rorlinl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForPov. Country T | T
(a) No.
;roml {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. T o
(a) No.
Igrorrtnl {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv, o R
(a) No.
|f:rol_rtnl (b} Purpose of gift (c) Use of gift {d) Description of how gift Is held
a

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

For. Prov. Country

Schedule B (Form 990, 990-E2, or 930-PF} (2013)



| OMB No. 1545-0047

2@13

Open to Pu blic
Inspectloh

SCHEDULE D
(Form 990)

Supplemental Financial Statements
» Complete if the organization answered "Yes," to Form $90,
Part IV, line &, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury ) > Attach to Form‘990. )
Internal Reverus Service |+ Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number

COLORADO PUBLIC TELEVISION, INC. 84-0723918
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year) .
Aggragate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?. . . . . D Yes I:] No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . . . . . . . ... .. D Yes l:l No
BT  Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ail that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

h b N =

easement on the last day of the tax year. */7| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . .. . . . . .. 2a
b Total acreage restricted by conservation easements. . . . - 2b
¢ Number of conservation easements on a certified hlstoncstructurerncluded in (a) . 2c
d  Number of conservation easements included in (c) acquired after 8/17/08, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred released extrngurshed or termlnated by the organization
during the tax year »

4  Number of states where property subject to conservation easement is located >
§  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holds? . . . . . B D Yes |:| No
€  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing oonservatlon easements during the year
>
7 Amount of expense-s_tncurred in monitoring, inspecting, and enforcing conservation easements during the year
»s
8  Does each conservaticn easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i} and section 170(h)(4)(B)(i)?. . . . . . .. [ves [] nNo

9  In Part X, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue 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 XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, PartVill, line1. . . . . . . . . . . . . . . . m» $
{ii} Assets included In Form 990, PartX . . . . . ook

2 Ifthe organization received or held works of art, hrstoncal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenuesincluded in Form 990, Part Vill, line1. . . . . . . . R O
b __Assets included in Form 890, Part X . P I
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D {Form 590) 2013

HTA



Schedule D (Form 990) 2013 COLORADO PUBLIC TELEVISION, INC. 84-0723918 Page 2
Ormzatlons Malntamlng_ollectlons of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply): |:|
d

a D Public exhibition
e []

b I:l Scholarly research
c D Preservation for future generations

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

Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

I:, Yes D No
UIVA Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? .
b If"Yes," explain the arrangement in Part Xlll and complete the followmg table

Loan or exchange programs
Other

D Yes I:I No

Amount
¢ Begnningbalance. . . . . . . . . .. . ... .. : 1c 0
d Additions duringtheyear. . . . . . . . . . . ... ... R ; 1d
e Distributions duringtheyear. . . ., . . . . . . . . . . .. 1e
f Endingbalance. . . . . . . . . .. ... . ... .. ... 1f

2a Did the organization include an amount on Form 990, Part X, line 217 .
b If"Yes," explain the arrangement in Part XIli. Check here if the explanation has been prowded in Part XIl1

l:] Yes No0
[

Part V Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b} Prior year {c} Two years back (d) Three years back {e} Four years back
1a  Beginning of year balance . 4,140,293 3,746 081 3,261,823 3,451,126 3,248,012
b Contributions . . 22,503 36,870 21,175 0 1,000
¢ Netinvestment earnlngs galns
and losses . . 570,737 605,214 628,845 -35,807 327,656
d Granis or scholarships .
e Other expenditures for facilities )
and programs . . 512,293 231,315 150,691 138,386 109,904
f Administrative expenses . 17,717 16,557 15,071 15,110 13,638
End of year halance . 4,203,523 4,140,293 3,746,081 3,261,823 3,451,126
2 Provide the estimated peroentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment > 94%
b Permanent endowment > A%
¢ Temporarily restricted endowment  » 2%
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i)  unrelated organizations 3afi}| X
{ii) related organizations . 3a(ii) X
b if"Yes" to 3a(ii), are the related organizations listed as required on Schedule R‘> 3b

4 Describe in Part Xil| the intended uses of the organization's endowment funds.

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

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

1a Land. 0 4252530 el 425,253
b Buildings . 0 1,701,012 319,388 1,381,624

¢ Leasehold tmprovements ¢] 256,907 185,950 70,957

d Equipment, 0 3,215,430 2 368 258 847 172

e Other. 0 0 0 0
Total. Add lines 1a through 1e (Coiumn (d) must equal Form 990, Part X, column (B), line 10{c).) . » 2,725,006

Schedule D (Form 990) 2013



Schedule D (Form 990} 2013 COLORADO PUBLIC TELEVISION, INC. 84-0723918 Page 3
Investments—Other Securities.
Complete if the organization answered "Yes" to Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives . . . . . . . . . . 0
{2) Closely-held equity interests . . . . . . . 0
{3) Other

Total. (Column (b) must equal Form 990, Part X, col. (B) lina 12,) |

Investments—Program Related.
Compilete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {e) Method of valuation:
Cost or end-of-year market value
(1)
(2)
(3)
(4)
(3)
(6}
(7
(8)
(9)
Total. {Column (b) must equal Form 980, Part X, col. (B) fine 13.) »>
Other Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description {b) Book value
_{1) Five Points Media Center Holding Company reserves 94,453
(2) IREA capital account 28,829
(3) Board designated endowment funds 3,937,699
{4) Endowment funds, permanently restricted 265,824
(5)
_(8)
4]
{8)
_9
Total. (Cofumn (b) must equal Form 990, Part X, col. (B) line [ e 4,326,805
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 980, Part X,
line 25.
1. (a} Description of fiability {b) Book value
{1) Federal income taxes 0
(2)
(3)
{4
_{5)
_(6)
@
(8)
{9)
Total. {Cofuntn (b) must equal Form 990, Part X, col. (B} lina 25.) » 0]

2. Liability for uncertain tax positions. In Part X|il, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlII, |:|

Schedule D (Form 990) 2013




Schedule D (Form 950) 2013 COLORADO PUBLIC TELEVISION, INC. 84-0723918 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" to Form 990, Part iV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . N 1 4,925,178
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Netunrealized gainsoninvestments. . . . . . . . . . . .. . . . 2a 487,105)

b Donated services and use of facilities . . . . . . . . . . . . . . .. 2b 5,900

¢ Recoveries of prior yeargrants. . . . . . . - 2c

d  Other (Describe in Part XINL) . . . . .o 2d 879,237}

e Addlines2athrougha2d. . . . . .o e 2e 1,372,242
3 Subtract line 2e fromline1. . . . . . . . . . e e e 3 3,552,936
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1;

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

b Other (Describe inPartXIML). . . . . . . . . . . . . .. .. . 4b

¢ Addlinesdaand4b. . . . . . . . . L. L dc 0
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.). . . . . 5 3,552,936

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . B e e e e e 1 4,482 668
Amounts included on line 1 but not on Form 990, Part 1X, line 25: :

a Donated services and use of facilites . . . . e . .G 2a

b Prioryear adjustments. . . . . . N 2bh

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

d Other (Describein Part X1y, . . . . . A 5 2d 879,237] 4

e Addlines2athrough2d. . . . . . . . . . . . . .. ... i Coe e 2e 879,237
3 Subtractlne 2e fromline1. . . . . . . . . . .. . .. .. e e e 3 3,603,431
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: e

a  Investment expenses not included on Form €90, Part Vill, line 7b. . . . . 4a o

b Other (Describe inPartXIL)y. . . . . . . . . . .. . . ... .. 4b i

€ Addlinesd4aand4b. . . . . . . . . L L 4c 0
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, fine18). . . . . . . . . . 5 3,603,431

Supplemental Information
Provide the descriptions required for Part I, lines 3, 5, and 9; Part IlI, lines1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Aiso complete this part to provide any additional information.

Schedule D (Form 990) 2013



Schedule D {Form 990) 2013 COLORADOQ PUBLIC TELEVISION, INC. 84-0723918 Page 5
Part Xl Supplemental Information (continued)

Schedule D (Form 990) 2013



Supplemental Information Regarding Fundraising or Gaming Activities ﬂ OMB No. 1545-0047

SCHEDULE G

(Form 990 or 990—EZ) Complets If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the l 2@1 3
organization entered more than $15,000 on Form 990-EZ, line 6a. o\ B W

Department of the Treasury P> Attach to Form 990 or Form 930-EZ. Cpen o Public

Intemal Reveriue Servica » _information about Schedule G (Form 990 or 990-E2) and its Instructions Is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

COLORADO PUBLIC TELEVISION, INC. 84-0723918
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 980-EZ 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 |:| Solicitation of government grants
c Phone solicitations g Special fundraising events

d 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 I:l No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

o {iil) Did fundraiser have . hAmountpaid to | (o oot paid to
e iy Caneranan Mactviy | "custody orconralof | - (V) Ce8 Fcepts fu(:érﬁl??fijé’gﬁé' n | (orreaned )
col. {
Yes No
1 Carl Bloom & Associates Direct mail
81 Main St.,, Ste. 126 While Plains NY 106 consultant X 158,186 85,387 72,799
2
0 0 0
3
0 0 0
4
0 0 0
5
0 0 0
[
0 0 0
7
0 0 0
8
0 0 0
9
0 0 0
10
0 0 0
Total. . . . . . L. . > 158,186 85,387 72,798

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

Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 930-EZ) 2013
HTA



Schedule G (Form 990 or 990-EZ) 2013

COLORADO PUBLIC TELEVISION,_INC.

84-0723918 Fage 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events (cl} Total events
5 Concerts Aucticns 1 (add col. {a} through
{event type) {svent typs) (totat number) cal. ()
[
-
§ 1 Gross receipts . 1,019,998 14,693 1,261 1,035,982
[iH]
o
2 Less: Contributions . 0 0
3 Grossincome (line 1
minus line 2) . 1,019,898 14,693 1,291 1,035,982
4 Cash prizes . 0 0
5 Noncash prizes . 4,792 0 4,792
wn
§ 6 Rent/facility costs . 716,876 0 716,876
(7]
[= 8
ui| 7 Foodand beverages 0 0
ks]
[
5| 8 Entertainment. 100,000 0 100,000
9 Otherdirect expenses . 5,152 5,152
10 Direct expense summary. Add lines 4 through 9 in column (d) . > | 826,820)
11 Net income summary. Subtract line 10 from line 3, column (d) . . > 209,162
Part Il Gaming. Complete if the organization answered "Yes" to Form 990 Part IV Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
o . (b) Pull tabsfinstant ] d) Total gaming (add
2 {a} Bingo bingu!p:ogressil\r:: birr‘lgo e} Other gaming oE:L fot thr%i'grllngof(cl)
=1 1 Gross revenue . 0
§ 2 Cashprizes. 0
=
L;-J- 3 Noncash prizes o]
S 4 Rent/facility costs . 0
=
5  Other direct expenses .
[ Jves % [[Yes ____ %,
6 \Volunteer labor. . :| No D No
7  Direct expense summary. Add lines 2 through 5 in column (d) . > 0)
8 _ Net gaming income summary. Subtract iine 7 from line 1, column (d) . . > 0
§  Enter the state(s) in which the organization operates gaming actvites:
a Is the organization licensed to operate gaming activities in each of these states? . |:] Yes D No
b N XAl
10a Were any_c-)f_ tl:lé organization's gaming Ii-c;e_;lses revoked, suspende;:l- ;)_r_terminat_ed during the—t_a-;);ear? ----- I:];esnlj_“do
b If"Yes," explain;

Schedule G (Form 990 or 980-E2) 2013



Scheduls G (Form 990 or 990-£7) 2013 COLORADC PUBLIC TELEVISION, INC. 84-0723918  Page 3

11 Does the organization operate gaming activities with nonmembers?. . . . . . . . . . . . . . . . . DYes I:INo
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?. . . . . . LS S0 e v e s mem ey - I:lYes [:INo
13  Indicate the percentage of gaming activity operated in;
a The organization'sfacility . . . . . . . . . . . . 13a %
b Anoutside facility . . . . . 13b | %

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

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? .
b If "Yes," enter the amount of gaming revenue received by the organization »$ | 0 and the
amount of gaming revenue retained by the thirdparty » $ | 0

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

16 Gaming manager information:

Gaming manager compensation P $ 0

Description of services provided P

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a lIs the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?. . . . . . . . . . .0 0L DYesDNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year > 5 0
mLSupplemental Information. Provide the explanations required by Part [, line 2b, columns (iii) and (v), and

Part ll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013



]| OMB No. 1545-0047

2013

Open to Public

SCHEDULE J Compensation Information
(Form 990} For certain Officers, Directors, Trustees, Kay Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury » Attach to Form 990.  » See separate instructions. b
Internal Revenue Service | » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identificatlon nuinber
COLORADO PUBLIC TELEVISION, INC. 84-0723918

Questions Regarding Compensation

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

D First-class or charter travel |:] Housing allowance or residence for personal use '
D Travel for companions |:| Payments for business use of personal residence !

|:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees

[:l Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef) .

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

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il1.

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

4 During the year, did any person listed in Form 890, Part VI, Section A, line 1a, with respect to the fi iling
organization or a related organization; i
Receive a severance payment or change-of-control payment? . ; .
Participate in, or receive payment from, a supplemental nonqualified retlrement plan'? .
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . .
If "Yes" to any of lines 4a—¢, list the persons and provide the applicable amounts for each item in Part III

om

Oniy section 501{(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? .
b Any related organization? .
If “Yes" to line 5a or 5b, describe in Fart lII

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

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 87 If "Yes," describe in Part Il . .

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe

in Part Il .

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . L L.
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J {Form 990) 2013
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SCHEDULE M Noncash Contributions | ome No. 1545-0047

(Form 980) 2@1 3
P Complets if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. | k
Department of the Treasu » Attach to Form 950. Open To Public
apa 5| . . . :
|nt:rna| Revenue s@rvioenr » |nformation about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
COLORADQ PUBLIC TELEVISION, INC, |84-0723918 o
Types of Property
(c)
{a) (b) ibuti (d)
Check if | Number of contributions or I:;’;ﬁig ::ao n::t:tétf: Method of determining
applicable items contributed P noncash contribution amounts

Form 990, Part VIII, line 1g

Art—Works of art .

Art—Historical treasures .

Art—Fractional interests . .

Books and publications . Ll o

Clothing and household ol ||l

goods. . . . . . .

Cars and other vehicles .

Boats and planes .

Intellectual property . .

Securities--Publicly traded .

Securities—Closely held stock

Securities—Partnership, LLC,

or trust interests . .

12 Securities—Miscellaneous .

13  Qualified conservation
contribution—Historic
structures . ..

14  Qualified conservation
contribution—Other .

15 Real estate—Residential .

16  Real estate—Commercial .

17  Real estate—Other .

18  Collectibles .

19 Food inventory . .

20 Drugs and medical supplies .

21 Taxidermy . .

22  Historical artifacts .

23 Scientific specimens .

24 Archeological artifacts .

G N -

= oW -~Nh

-

25 Other» (Rent = ) X 1 6,000]donor
26 Other» ( Supplies ) X 2 576 | donor
27  Other » ( Fundraising items ) X 12 21,554 |face value
28  Otherw ( }
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgment. . . . . . . . 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28,
that it must hold for at ieast three years from the date of the initial contribution, and which is not
required to be used for exempt purposes for the entire holding period? .

b If "Yes," describe the arrangement in Part IL.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? .

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? .

b if"Yes," describe in Part Il.

33 Ifthe organization did not report an amount in column (c) for a type of property for which column (a) is

checked, describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) {2013}
HTA




Schedule M (Form 990) (2013) COLORADO PUBLIC TELEVISION, INC. 84-0723918 _ Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Alsc complete this part for any additional information.

Schedule M {(Form 950} (2013}



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No. 15450047

(Form 990 or 980-EZ) Complete to provide informatlon for responses to specific questions on
Form 990 or 880-E2 or to provide any additional Information.
P Attach to Form 990 or 990-EZ. Open to Public
D o e araou | B information about Schedule O (Form 890 or 990-EZ) and its instructions Is at www.irs.gov/form990. Inspection
- Name of the organization Employer Identlfication number
COLORADO PUBLIC TELEVISION, INC. 84-0723918

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2013)
HTA



Schedule O (Form 990 or 930-EZ) (2013) Page 2
Name of the organization Employer identification number

COLORADO PUBLIC TELEVISION, INC. 84-0723918

Schedule O (Form 980 or 990-E2Z) {2013)



