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990 Return of Organization Exempt From Income Tax T
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0

Department of the Treasury

benefit trust or private foundation)

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011

B checkif |C Name of organization
applicable:

Address
change INC.

THE PUBLIC BROADCASTING COUNCIL OF CNY,

D

Name

Employer identification number

change | _Doing Business As 16-0876277

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

Emie- | PO _BOX 2400 315-453-2424

e[ City or town, state or country, and ZIP + 4 G _Gross receipts $ 0BT 4173

gor'e | SYRACUSE, NY 13220-2400

PENding e \ame and address of principal officerROBERT J. DAINO
PO BOX 2400, SYRACUSE, NY 13220-2400

| Taxexempt status: [X] 501(c)3) [ 501(c) ( ) (insertno.) [ 4947a)(1)or [_] 527

J Website: p WWW.WCNY .ORG

H(a) Is this a group return

for affiliates? [ Ives [XINo

H(b) Are all affiliates included?_Jves [__INo

If "No," attach a list. (see instructions)

H(c) Group exemption number P

K Form of organization: | X ] Corporation [ ] Trust [ | Association [ | Other b

[ L Year of formation: 19 6 5| M State of legal domicile: NY

|Part1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE PUBLIC BROADCASTING COUNCIL
é OF CENTRAL NEW YORK, INC. IS A NOT-FOR-PROFIT NEW YORK CORPORATION
g 2 Check this box P i:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) e, 3 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... .. ... 4 13
@ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) ... 5 112
£ | 6 Total number of volunteers (estimate if NECESSANY) ... 6 2500
:t:.!' 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 537,057.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line th) . . 5,245,417. 5,784,670.
?, 9 Program service revenue (Part VIl line 2g) ... 0. 0.
é, 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ... . .. ... 27 ' 195 46 ‘ 380.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ... 933,176. 579,913
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ......... 6,205,788. 6,410,963.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) _______ 2,921,943. 3,152,680.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0
é’- b Total fundraising expenses (Part IX, column (D), line 25) B> 811,324,
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11249 3,872,304. 3,358,335.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. 6,794,247. 6,511,015,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ..., -588 ’ 459. -100 ! 052.
Eg Beginning of Current Year End of Year
E| 20 Total assets (Part X, ne 16) .. 6,273,988. 6,139,342,
<3| 21 Total liabilties (Part X, 1€ 26) ... 2,010,303.] 1,956,744.
25| 22 Net assets or fund balances. Subtract line 21 F1OM BN 20 oo 4,263,685, 4,182,598.

[Part Il [Signature Block

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

Sign } Signature of officer
Here ROBERT J. DAINO, PRESIDENT & CEO

Date

Type or print name and title

Paid KEVIN E. NASS KEVIN E.

Print/Type preparer’'s name Preparer’s signature % . 5 Zq , Date i
ASS <fA. > -'?"'/ z self-employed

Check I__—! PTIN

Preparer |Firm'sname p FUST CHARLES CHAMBERS LLP

Firm's EIN g

Use Only | Firm's addressy, 5784 WIDEWATERS PARKWAY
SYRACUSE, NY 13214

Phoneno. 315-446-3600

May the IRS discuss this return with the preparer shown above? (see instructions) ... i @ Yes :l No

oazo01 o2-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2010)
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THE PUBLIC BROADCASTING COUNCIL OF CNY,

Form 990 (2010) INC. 16-0876277 Page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Il .................cccooieiiiiiiiiiiee e, III

1  Briefly describe the organization’s mission:
THE PUBLIC BROADCASTING COUNCII, OF CENTRAL NEW YORK, INC. IS A
NOT-FOR-PROFIT NEW YORK CORPORATION WHICH OPERATES A NON-COMMERCIAL
PUBLIC TELEVISION STATION (WCNY) AND A NON-COMMERCIAL PUBLIC FM RADIO
STATION (WCNY) IN SYRACUSE, NEW YORK AND AIMS TO EDUCATE, INSPIRE AND

2 Did the organization undertake any significant prcgram services during the year which were not listed on

the PriOr FOM 880 08 OB0-EZ? ...\ oo eeee e eeee s eees e eees e sess e see s seese e ser e [lves (XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . .......... |:]Yes IXI No

If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$ 4,248,689 . including grants of $ )(Revenue $ )
TELEVISION- AFFILIATE OF PBS SERVING 19 COUNTIES. THE PUBLIC
BROADCASTING COUNCIL ALSO PRODUCES ORIGINAL: PROGRAMMING THAT INSPIRES,
EDUCATES, AND ENTERTAINS, AND OFFERS AWARD-WINNING VIDEO PRODUCTIONS.

4b (Code: ) (Expenses $ 494,034. including grants of $ ) (Revenus $ )
RADIO- CLASSIC FM CONNECTS LISTENERS TO LIVE MUSIC PERFORMERS, GREAT
ENTERTAINERS AND OPPORTUNITIES TO EXPERIENCE THEM, FEATURING LOCAL
MUSIC ORGANIZATIONS PLUS THE WORLD'S BEST ORCHESTRAS, CHAMBER GROUPS
AND SOLOISTS, AND TO THE MUSIC, COMPOSERS, STORIES, RELATIONS AND
INTRIGUES THEREIN OF THE LAST 500 YEARS. THE VISUALLY IMPAIRED
AUDIENCES CAN ACCESS "READ-OUT", A RADIO READING SERVICE.

4c (Code: ) (Expenses $ 197,613. including grants of $ )(Revenue $ )
EDUCATIONAL OUTREACH- THE PUBLIC BROADCASTING COUNCIL CONNECTS
EDUCATORS AND STUDENTS TO A WIDE VARIETY OF ENGAGING MULTIMEDIA
CONTENT, RESOURCES AND INTERVIEWS.

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

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 4,940,336,
Form 990 (2010)
032002
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THE PUBLIC BROADCASTING COUNCIL OF CNY,

Form 990 (2010) __INC. 16-0876277 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c})(3) or 4947(a)(1) (other than a private foundation)?
I "YES," COMPIOIE SCREOUIE A ... .......oooooeeoeeeeeeeeeeeeeeeeeee e s s s s e e ee e s s eseese e aes s saesseesss s sraseesasssssssaerasemeses 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part] .. . .........eeeeeeeeeeeieeesee ettt ss e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes," complete Schedule C, Partll .. .................iieiresieesinssesissssesessssssssesessssssnsens 4 X
5 s the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-19? If "Yes," complete Schedule C, Part lll .. ... ....cc.coovvmveeiveviinins 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... .. ............cccocoiiiii.. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, " complete
SCNEAUIE D, PATEHI __._................oooveeireveerieesiessissssssses s ssssssssss s ssasss st 8o s s e s e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
1 Yes," COMPIBE SCRRAUIE D, PAITV || oot ee et ee et e see et st ee s e e ser e see e es e se e 10X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X e
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If *Yes," complete Schedule D,
Pt VI oottt et st s et et i ae st sene et eseae st ene s st ek e eR e e s ae e Aen et saeneeRese e R et entesen s et et e s be b et etenee 1Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIl ... .............cmmiinenienereeneeees 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl | ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX | ... e 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257? If "Yes, " complete Schedule D, Part X ... ........... 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI, XI, @G XUI ... as st 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes, * and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xli, and Xl is optional _._..... 12b | X
13 Is the organization a school described in section 170(b}{(1)(A)(#)? If "Yes," complete Schedule E . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If “Yes," complete Schedule F, Partsland IV . ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . .........cooivciannnn. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If *Yes," complete Schedule F, Parts 1and 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 SChedUIE G, Part] ... ...........ccccooovereeeeeeeeeeseeeeeeoeeeeeeeeeee e erinean 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VlI, lines
1c and 8a? If "Yes," cOmplete SCREAUIE G, Part Il ....................cccoooeeeeueeeemeereesieiesssssseessssesseasaseaseesiesisssssaessessesseassnsecsecns 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If “Yes, "
COMPete SCHEAUIE G, PArt lll ...\ ...\ \\\\\\\\ioooooooooooooeoeeeoeeee et 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . . . ... ... ... 20a X
b If “Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 980 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... 20b
Form 980 (2010)
032003
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THE PUBLIC BROADCASTING COUNCIL OF CNY,

Form 990 (2010 INC. 16-0876277 Paged
Part IV | Checklist of Required Schedules (continued)
Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts 1 and Il @ i
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes, " complete Schedule |, Parts 1and ll ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
SCHEAUIE U ..............oooeeoeeeeeeeeeeeeeeee s ee oo s e e e e e e es e er e seses e sees s ses e e e seeneees 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO TOTINE 25 | || . ...ttt eeste et et ae b s s et sae b s
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... . ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c

21 X

24a X
24b

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c})(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part! . ............ieereienenennes 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 930-EZ? If "Yes, " complete
SCHEAUIB L, PAMt] | oo 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If “Yes, " complete Schedule L, Part!l .. .. . ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete

SCREAUIB L, Palt Ml || ....\..\\\cioooooeeeeeeeeee e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV e
instructions for applicable filing thresholds, conditions, and exceptions): L
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part IV . . .. . ... 28a X
b A family member of a current or former officer, director, trustee, or key employes? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e, 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM .. . .. .. ... . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedUIE M . .................cccooeurieriieeneeeeree s nee et et ss st 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCedUle N, Part 1 | ... ... —————————————— 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,” complete
SCHEAUIE N, PAIt Il .|| ._\.\\\ioooooooeeeeoeeeeeeeee oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part 1 . . .. ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il lll, IV, and V, N€ T ...ttt 3| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? ..., 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line2 . . ... [Jves [(XIno
36 Section 501(c}){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete SChedule B, Part V, liN€ 2 .. ... senan 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi | . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O .............cooooeeeiniiiinin e s | X
Form 990 (2010)
032004
12-21-10
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THE PUBLIC BROADCASTING COUNCIL OF CNY,

990 (2010) INC. 16-0876277 Page5

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

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... .. ... 1a 34 | [T
b Enter the number of Forms W-2G included in line 1a. Enter -0-if notapplicable .. ... . 1b o -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
(gambling) WinNings t0 Prize WINNGIS? . ... .......ccccovverieeiriererre ettt esssae e ss s
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, e
filed for the calendar year ending with or within the year covered by thisretum ... IS N
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... ... . 2 | 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 theyear? . . .
b If "Yes," has it filed a Form 980-T for this year? If “No," provide an explanation in Schedule O . . i,
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... ... 4a X
b If "Yes," enter the name of the foreign country: P> .
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bark and Financial Accounts. o {0
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ................. 5b X
c If"Yes," to line 5a or 5b, did the organization file FOIM B886-T 2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax dedUCHIDIE? .. . .. . ... . oot ee et e s eneeees s 6a | X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHDIE? | s nnae éb | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ... ..., 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 118 FOMMIB2B2?  ......o.oiieiiieieeeeee ettt ettt et ee e s s s e e s e s s e s e s s s e s A s e e s s e s e seens 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. . ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting i
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... . ..........ccccovmmimiiiiieiieeeeeenene 9a X
b Did the organization make a distribution to a donor, donor advisor, or related Person? . e, 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, tine 12 .. ... ... ... 10a
b Gross receipts, included on Form 980, Part VIII, tine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | . ... i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiting Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. | 12b
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? | ... .. .. ... . ... __1__3a —
Note. See the instructions for additional information the organization must report on Schedute 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 healthplans ... 13b
c Entertheamountofreserves onhand | ... ... ... 13c
14a Did the organization receive any payments for indoor tanning services duringthe tax year? . . ... ... 14a X
b If “Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O .............................. 14b
Form 990 (2010)
032005
12-21-10
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THE PUBLIC BROADCASTING COUNCIL OF CNY,

Form 980 (2010) INC. 16-0876277 Pageb
| Part Vi | Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear .. ... ... 1a 13( | B
b Enter the number of voting members included in line 1a, above, who are independent 1b 13|
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ‘ L
officer, director, trustee, or key @mPplOYeBT? ettt 2
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 otherperson? . ... . ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . .. ... 5 X
6 Does the organization have members or StoCkhOIEIS? | .............cccoooiieiiioeiiireieeeete ettt e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEMING DOAY? | et a e n et ee et et en et et ee e eenanane s eesenaeeae 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons? .. .. ... ... 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year k ;
by the following:
@ THE QOVEIMING DOGY? | oottt et ee e 8a | X
b Each committee with authority to act on behalf of the governing body? ... 8 | X
9 Is there 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 addressesin Schedule QO __....................oo.coooeiiiceeiiiei 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... .. ..., 10b
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If *No," go toline 13 ... e, 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
1O CONMICES? oottt RS eRaeeseeebreaseansreen 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," describe
in Schedule O how thiS IS AONE . ... . .....oiiiiiiieieseesesessseres s s st 12 | X
13  Does the organization have a written whistleblower Policy? .. ... 13 X
14 Does 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 CEO, Executive Director, or top management official _____._.................c—— 15a | X
b Other officers or key employees of the Organization . ... ... 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AURNG the YEAI? ettt ee e 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . . ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 9380 is required to be filed »NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 890-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[:] Own website |:] Another’s website m Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
MINDY CAPORIN - 315-453-2424
506 OLD LIVERPOOL RD, LIVERPOOL, NY 13088
Form 980 (2010)
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THE PUBLIC BROADCASTING COUNCIL OF CNY,
Form 930 (2010) INC. 16-0876277 Pagel
|Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl ... ... L

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 patd

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® | ist 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-MISC) of more than $100,000 from the organization 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.

® | ist 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.

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

(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g - the organizations compensation
hoursfor | 5| = 5 organization (W-2/1099-MISC) from the
related HE s g.’ {W-2/1099-MISC) organization
organizations| 5 | & g8 and related
inSchedule | |2 | 2|5 |E2| & organizations
0) AR AR S
SHIU-KAI CHIN
ASSISTANT TREASURER 1.00(X X 0. 0. 0.
ELIZABETH R. MARTIN
SECRETARY 1.00|X X 0. 0. 0.
ELLEN MITCHELL
TRUSTEE 1.00(X 0. 0. 0.
SANDI TAMS MULCONRY
TRUSTEE 1.00(X 0. 0. 0.
JEFFREY B. SCHEER
TREASURER 1.00iX X 0. 0. 0.
JAMES BURNS
CHATRPERSON 1.00(X X 0. 0. 0.
DAVID RUBIN
VICE CHAIRPERSON 1.00|X X 0. 0. 0.
ROBERT DRAKER
TRUSTEE 1.00|X 0. 0. 0.
J. DANIEL PLUFF
TRUSTEE 1.00{X 0. 0. 0.
RICHARD HEZEL
TRUSTEE 1.00(X 0. 0. 0.
JASON WALLACE
TRUSTEE 1.001X 0. 0. 0.
EVELYN CARTER
TRUSTEE 1.00(X 0. 0. 0.
NEIL RUBE
TRUSTEE 1.00(X 0. 0. 0.
BOB DAINO
PRESIDENT 40.00 X 146,100, 0. 3,600,
BRIAN GREENHOUSE
CFO 40.00 X 32,000, 0. 1,600,
RICHARD RUSSELL
FORMER OFFICER X 55,000. 0. 0.
032007 12-21-10 Form 990 (2010)
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THE PUBLIC BROADCASTING COUNCIL OF CNY,

Form 990 (2010) INC. 16-0876277  Page8
lﬁart ‘V"—l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) ()
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | § the organizations compensation
hoursfor |3 @ § organization (W-2/1099-MISC) from the
related § g - | (W-2/1099-MISC) organization
organizations| = | & £ |8q and related
inSchedule | 2 | 5| 5| § [25] & organizations
0) E|2Z|E|&E |88 8
1b Sub-total .. > 233,100. 0. 5,200.
¢ Total from continuation sheets to Part VIl, SectionA ... ... . » 0. 0. 0.
d Total (addlines 1band 1C) ... | 2 233,100. 0. 5,200,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization §» 1
Yes | No
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 INGIVIQUAl ||| .. .. ..........cccooiieiimiiiioreieeeeseeieseeieieeee et seneseenas 3 | X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ... ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUCh PErSON ..............oooiiiiiiiiiiiii 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE
(A) (B) (€)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2010)
032008 12-21-10
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THE PUBLIC BROADCASTING COUNCIL OF CNY,

Form 930 (2010) INC. 16-0876277 Page8
[Part Vil Statement of Revenue
TR | o ® © oo
Total revenue Related or Unrelated excluded from
, exempt function business tax under
S e revenue revenue RO o 814"
gg 1 a Federated campaigns ... ... 1a : bt
£3| b Membershipdues ... . 11,581,115,
gg ¢ Fundraisingevents ... .. .. .. . . 1c|] 291,458.
B8 d Related organizations ... id
@€l e Govemment grants (contributions) |1e|2,127,864.
S g £ All other contributions, gifts, grants, and
3% similar amounts not included above 1#(1,784,233.
g'g g N h contributi luded in lines 1a-1f: $ )
OBl h Total. Addlinesta-tf ... » 5,784,670.
Business Code '
% 2a
™ b
33
3 «
o f All other program service revenue ... .. ..
g Total. Addlines2a-2f .. . ... »
3 Investment income (including dividends, interest, and
other similar amounts) ...............c..cooo..ooreeerrreeeerienenens > 9,850. 9,850.
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES .....ooooeeeeeeeeev et | 3 3,185. 3,185.
(i) Real (ii) Personal :
6a GrossRents . . . . 108,232.
b Less:rental expenses .
¢ Rental income or (loss) ... 108,232.
d Net rental income of (I0SS) .......coooiiiiiiiiiiiieiiiisinanas » 108,232. 108,232.
7 a Gross amount from sales of (i) Securities (i) Other
assets otherthaninventory | 36,530.
b Less: cost or other basis
and sales expenses ..
c Gainor(loss) ... 36,530,
d NBtQain OF {I0SS) ........eieeeeemeeeeieeene s seesssirsrenseiea: > 36,530. 36,530.
o | 8 a Gross income from fundraising events (not
g including $ 291,458. of
é contributions reported on line 1c). See
5 PartIV,line 18 ... all66,810.
£| b Lessidirectexpenses ... b[166,810.
¢ Netincome or (loss) from fundraising events ............... » 0.
9 a Gross income from gaming activities. See
PartIV,line 19 ... a
b Less:directexpenses ... ... b
¢ Net income or (loss) from gaming activities .................. | 2
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold ... ... ... b
¢ _Net income or (loss) from sales of inventory ............... | 2
Miscellaneous Revenue Business Code
11a FILM PRODUCTION INCOME | 541900 310,648. 310,648.
b PREVIEW INCOME 541800 118,177, 118,177.
¢ MISCELLANEQUS 541900 39,671. 39,671.
d Allotherrevenue . ...
e Total. Addlines 11a11d . ... > | 468,496. : ~
12 Total revenue. See instructions. ... » 6,410,963. 76,201.] 537,057. 13,035.
w200 Form 990 (2010)
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16-0876277 _Page10

Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) | (C) D) .
b, 8, b, and 10b of Part VIl Tt epenses | PO es | e e Fé’?ééﬁ':é’ég
1 Granis and other assistance to governments and ' ‘ R
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individualsin | | | o lE
the US.SeePartV,line22 . ...................
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
SeoPart IV, lines 15and16 .. ...
4 Benefits paidtoorformembers ... ... ..
5 Compensation of current officers, directors,
trustees, and key employees 233,100. 233,100.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesandwages . ... 2,498,631, 1,859,686. 438,067. 200,878.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ...
9 Otheremployeebenefits . .. . 180,877. 147,675. 8,584. 24,618.
10 Payrolltaxes ..o 240,072, 183,576. 44,484. 12,012.
11 Fees for services (non-employees):

a Management | ...

b Legal ...

€ ACCOUNUNG ... ...ccooorieereiercncncceeieeeeeeeenenne

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees .. ...

9 Oer e 209,229. 99,381. 86,106. 23,742.
12 Advertising and promotion 168,985, 20,061, 1,190. 147,734.
13 Office expenses. ... ... 40,850. 19,964. 2,156. 18,730.
14  Information technology . ... ... ...

15 Royalties ...
16 OCCUPANCY ... ......cocooieierereeeeeereeenes
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest e, 62,062. 11,190. 50,872.
21 Paymentstoaffiliates ... ...
22 Depreciation, depletion, and amortization .. 596,320. 596,320.
23 INSUrance ...
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 241, If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) ...... :

a PUBLIC BROADCASTING DUE 987,145. 987,070, 0. 75.

b UTILITIES 247,508. 247,396. 0. 112.

¢ MAILING SERVICE 178,921. 8,086. 2,861. 167,974.

d PRINTING EXPENSES 110,718. 4,342, 35. 106,341.

e LEASE EXPENSE 102,810, 102,810.

f Allotherexpenses SEE SCH O 653,787. 419,679. 125,000. 109,108.
25 Total functional expenses. Add tines 1 through 241 6,511,015, 4,940,336. 759, 355. 811,324.
26 Joint costs. Check here B> [ if following SOP

98-2 (ASC 958-720). Complete this lin only if the
organization reported in column (B) joint costs from a
combined educaticnal campaign and fundraising
solicitation ...
032010 12-21-10 Form 990 (2010)
10
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THE PUBLIC BROADCASTING COUNCIL OF CNY,
Form 990 (2010) INC. 16-0876277 Pagell
[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash- noninterestbeanng ... 238,107.] 1 465,828.
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable,net 235,434.| 3 374,500.
4  Accounts receivable, net 270 .7 09.] a 369,452.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
OESCRBOUIOL, o s s R 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
- employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net . 7
& 8 Inventonesforsaleionusel, ... o e s o 8
9 Prepaid expenses and deferred charges 860,339. 9 746 ,619.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 15,831,039.
b Less: accumulated depreciation 10b 12,658,644. 3,704,374.] 10¢c 3,172,395,
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 353 i 435.] 12 6 r 851.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @sSets e 14
15 Otherassets. See Part IV, ine 11 611,590.] 15 1,003,697.
16 Total assets. Add lines 1 through 15 (must equal line 34) .. ... 6,273,988.] 16 6.139,342.
17 Accounts payable and accrued expenses 567,989.| 17 616,766.
18  Grantspayable | 18
19 Deferred revenue 199,887.| 19 165690 .
20 Taxexemptbond lEbiES ... o nmeeiie i T — 20
i 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part 11
= ofSchedule L " =N 22
23  Secured mortgages and notes payable to unrelated third parties . 548,760.| 23 436,329.
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities. Complete Part X of Schedule D 693,667.| 25 737,959.
26 Total liabilities. Add lines 17 through 25 ... .. ... ... 2,010,303.] 26 1,956,744.
Organizations that follow SFAS 117, check here P> ECI and complete
o lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets ... 4:040:679- 27 3,910,511,
§ 28  Temporarily restricted net assets ... 223,006.| 28 272,087.
T |29 Permanently restricted netassets ... 29
2 Organizations that do not follow SFAS 117, check here P> [:l and
] complete lines 30 through 34.
'g 30 Capital stock or trust principal, or current funds ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ... . . 31
4% |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total netassets or fund balaNCeS . . 4,263,685, 33 4,182,598.
34 Total liabilities and net assets/fund balances ... 6,273,988. 34 6,139,342,
Form 990 (2010)
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Form 990 (2010) INC. 16-087

6277 Pagel2

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ...t senens

1 Total revenue (must equal Part Viil, column (A), line 12) 1 6,410,963.
2  Total expenses (must equal Part IX, column (A), line 25) 6,511,015,
3 Revenue less expenses. Subtractline 2 fromline 1 .. 3 -100,052.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) . 4 4,263,685.
5 Other changes in net assets or fund balances (explain in Schedule O) ..., 5 18,965.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, coumn (B)) | 6 4,182,598.
[Part XII] Financial Statements and Reporting
Check if Schedule O contains a response to any question in thiS Part XI .......cc.ooiviiiiiieieieieeieeeeereeirreeineeitnetnnceeeeeereeeseereersermemnennenns @
Yes | No
1 Accounting method used to prepare the Form 990: [ Jcash [XJAccual [ other o
If the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule O. B |
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? .. .., 2 [ X
¢ 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 financial statements and selection of an independent accountant? . ... .. ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. ’
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
D Separate basis IE Consolidated basis D Both consolidated and separate basis
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt and OMB CIFCUIAI A-133? || .. .. ..o eeee e e eeseees e es et sa e s eeasenenraes 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits. ... 3b
Form 980 (2010)
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SCHEDULE A . . . OMB No. 1545-0047
(Forrm 990 or 990-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public -
Internat Revenue Servico P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization THE PUBLIC BROADCASTING COUNCIL OF CNY ’ Employer identification number

INC. 16-0876277

]T?art I 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.)

]

]
2
3 ]
4

A church, convention of churches, or association of churches described in section 170{b}{1)(A){i).
A school described in section 170{b){ 1}(A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b)}{ 1{A){iii).

[:l A medical research organization operated in conjunction with a hospital described in section 170{b){(1)}{A){iii). Enter the hospital’'s name,

city, and state:

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

6 I:I A federal, stats, 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 govemmental unit or from the general public described in
section 170{b){1}(A){vi). (Complete Part Il.)

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

9 [:] 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 lil.)

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

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

a D Type | b D Type ll c l:] Type lll - Functionally integrated d D Type Il - Other
e D 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(2)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type !l
supporting organization, CheCK thiS DOX ... .. ... ..t ee e et e b ese et et et e see s heshe e e sreemtenteat eaeeneaeen D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in () above? 11g(ii)
(ili} A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
; " (iii) Type of iv) s the organization| (v) Did you notify the | _{vi) Is the i
o | | gpeenton fis () ised your ganiaionin ol |oaniatonneny | () Amoutel
above of IRC section ‘governing document?| (i) of your support? U.s.?
(see instructions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-E2Z.

032021 12-21-10
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Schedule A (Form 990 or 980-E7) 2010 INC. _ _ . _ 16-0876277 Page2
- 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 [ll. 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) > (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

3 The value of services or facilities
furished by a govermmental unit to
the organization without charge

4 Total. Add lines 1 through3 ... ..

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

5871429, 5581116.) 4781303.| 5245417.| 5784670.[27263935.

5871429.| 5581116.| 4781303.| 5245417.| 5784670.]27263935.

coumn ()
6 _Public support. Subtract line 5 from line 4. : Ll (i o 27263935,
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
7 Amountsfromlined4 . 5871429.| 5581116.] 4781303.] 5245417.] 5784670.27263935.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources 53,410.| 97,838./ 81,517.} 120,851.] 157,797./ 511 ,413.

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

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

346,712.| 388,557.] 560,284.| 839,520.) 468,496.| 2603569.

11 Total support. Add lines 7 through 10 v 30378917,
12 Gross receipts from related activities, etc. (see INSUCHIONS) ... oo 12 | 2,601,441,
13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP Here ... i [ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 89.75 %
15 Public support percentage from 2009 Schedule A, Part Il tine 14 . 15 90.85 %

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... ... ...............——————
b 33 1/3% support test - 2009.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 ___._....................c.—————
17a 10% -facts-and-circumstances test - 2010.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 . ... . ...
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ........ B> ]
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
- Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
ualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1 through5 . ..
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b . ... ...

8 Public support (Subractline 7c from line 6.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total

9 Amounts fromline6 . ...

10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources |

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

c Add lines 10aand 10b .. .. ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) -...........

13 Total support (Add lines 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and StOP here ... [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) .................................. 15 %
16 Public support percentage from 2009 Schedule A, Part lIl,line 15  ...........occceeieieieieiiiiee e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2009 Schedule A, Part il line 17 18 %

19a 33 1/3% support tests - 2010. 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 - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > [ 1
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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4947(a)(1) nonexempt charitable trust treated as a private foundation

ggzlggyg!&? Schedule of Contributors OME No. 1545.0047
or 990-PF) »> Attach to Form 990, 990-EZ, or 990-PF.
Depenert ol ey 2010
Name of the organization Employer identification number
THE PUBLIC BROADCASTING COUNCIL OF CNY,
INC. 16-0876277
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ El 501(c){ 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
E] 527 political organization
Form 980-PF D 501(c)(3) exempt private foundation
]
]

501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A){vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 980, Part VIIl, line 1h or (i) Form 980-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10} organization filing Form 980 or 980-EZ that received from any one contributor, during the year,
aggregate 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 |, If, and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. » 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 980-EZ, or 990-PF),
but it must answer “No* on Part IV, line 2 of its Form 990, or check the box on line H of its Form 930-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 930-PF) (2010)
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Schedule B (Form 980, 990-EZ, or 880-PF) (2010)

Page 1 of 1 ofPatl

Name of organization

THE PUBLIC BROADCASTING COUNCIL OF CNY,

Employer identification number

INC. 16-0876277
Partl  Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | CORPORATION FOR PUBLIC BROADCASTING Person  [XJ
Payroll |:|
901 E. STREET N.W. $_ 1,000,845, | Noncash []
(Complete Part Il if there
WASHINGTON DC, MD 20004 is a noncash contribution.)
(a {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | NEW YORK STATE EDUCATIONAL GRANTS ARRA Person x]
Payroll [ ]
CULTURAL ED CTR, RM 10A75 $ 420,287. Noncash [ ]
(Complete Part Il if there
ALBANY, NY 12230 is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | NEW YORK STATE EDUCATIONAL GRANTS Person (X
Payrolt [ ]
CULTURAL ED CTR, RM 10A75 $ 706,732, | Noncash [ ]
(Complete Part Il if there
ALBANY, NY 12230 is a noncash contribution.)
(a (b) (c) (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll |:]
$ Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll
$ Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll
$ Noncash |:]
(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10
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Schedule B (Form 880, 680-EZ, or §90-PF) (2010)

of of Part ||

Name of organization
THE PUBLIC BROADCASTING COUNCIL OF CNY,

Employer identification number

INC. 16-0876277
Partll.  Noncash Property (see instructions)

(@ ©

No. (b) C (d)
from Description of noncash i FMV (or estimate) i
Pl p property given (see instructions) Date received

(a)

No. ) FMV ( “ timate) (d)
from Descri f i or estimate i
ol cription of noncash property given (see instructions) Date received

(a)

No. (b) (© s

. . FMV (or estimate)
from
i Description of noncash property given (see instructions) Date received
(a)
(c)
No. (b) . (d)
A 3 FMV (or estimate)
fr -
. :rrtnl Description of noncash property given (see instructions) Date received
(a)
()

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

(a)

(c)
f:::n Description of . h i FMV (or estimate) Dat :d) eived
e escription of noncash property given (see instructions) ate rec

023453 12-23-10
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Schedule B (Form 890, 990-EZ, or 990-PF) (2010)

COPY

Page of of Part lll

Name of organization

THE PUBLIC BROADCASTING COUNCIL OF CNY,

INC.

Employer identification number

16-0876277

‘Part lll.  Exclusively religious, charitable, etc., individual contributions to section 501(c}(7), (8), or (10) organizations aggregating
e more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing

Part lIl, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions.) P> $

{a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
g:r?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr:r?l (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ifﬁr:rrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 12.23-10 Schedule B (Form 980, 980-EZ, or 980-PF) (2010)
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SCHEDULE D Supplemental Financial Statements Y VT
{Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0
Depertment of the T PartIV,line6,7,8,9, 10, 11, or 12. - Open to Public
ntiortal Fenvante Sereice P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization THE PUBLIC BROADCASTING COUNCIL OF CNY, Employer identification number
INC. 16-0876277

|Part].| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 980, Part IV, line 6.

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

Total numberatend of year . ..............cccccccoveveennes
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate valueatendofyear . ... ... .. ...
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? . ... ..
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? ... [:I Yes 1] No
| Part Il - | Conservation Easements. Complets if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D 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 easement on the last

A bHON

day of the tax year.
Held at the End of the Tax Year

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

listed in the National Register . . ... ... e esee e enes 2d

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

year p>
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . Clves [lno
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
AN SECHHON 170MNANBYIN? ... oo oo oo [ Jves [Ino
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a |f 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 XIV,
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 930, Part VIII, line 1
(ii) Assets included in Form 980, Part X

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

a Revenues included in Form 980, Part VIl ine 1 ... |
b Assetsincluded in FOrM 980, Part X .. .......coiiiiiiiiiieiereeisisees s sesese s s s sesesssssesesranses > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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THE PUBLIC BROADCASTING COUNCIL OF CNY,
Schedule D (Form 990) 2010 INC. 16-0876277 Page2
[Part T Organizations Maintaining Collections 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):
a Public exhibition d |:| Loan or exchange programs
b D Scholarly research e D Other

c |___| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
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? ... |:| Yes Q No
- 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOM O8O, PRI XD ..., ... e oo eoeeeseee oot eesseeeseseseesseseseeseeseeeeseeeeseeeeseeseseeeesseeseeeseesseeeeeeree Cdves [CNo
b If “Yes," explain the amangement in Part XIV and complete the following table:
Amount
€ Beginning DalANCE ...t ic
d Additions duriNg the YR | .. ... ettt aens id
e Distributicns during the year 1e
fOENGINGDAIANCE || ...ttt ettt ettt et aeaenas 1f
2a Did the organization include an amount on Form 990, Part X, line 212 ... L lves [ Ino
b_If "Yes," explain the arrangement in Part XIV.
| 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 223 686, 45,259, ' -
b Contributions ._............cccceoorvinreincreeenne 95,504, 223,006,
¢ Net investment earnings, gains, and losses
d Grants orscholarships . ...
e Other expenditures for facilities
and programs  ___.........cerieeeiniennna 46,423, 44,579,
f Administrative expenses
g Endofyearbalance ... 272,767, 223,686,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 100.00 %
b Permanent endowment p> .00 %
¢ Term endowment P %
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 OFGANIZALONS . . ... .. . .....cccccccoiiiiooieeoeeeeeeeeeeeeees s e s sees e st et | 3a(i) X
(ii) related OrGaNIZAtioONS | . . et 3a(ii) X
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ... ... .. ..., 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
12 Land e 82,316. 82,316.
b BUIdINGS ..o 2,100,409.] 1,500,122, 600,287,
c Leasehold improvements . .. ... 830,459. 717,989. 112,470.
d Equipment o 12,772,028.| 10,440,533.] 2,331,495,
@ Other ..o, 45,827. 45,827.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. > 3,172,395,
Schedute D (Form 990) 2010

032052
12-20-10
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THE PUBLIC BROADCASTING COUNCIL OF CNY,
Schedule D (Form 990) 2010 INC. 16-0876277 Page3
[Part Vil Investments - Other Securities. Ses Form 930, Part X, line 12.

a) Description of security or catego Method of valuation:
@ Gncln.‘x)ding name of gecurity) oo (b) Book value Cost( ?r end-of-year fnl:lt(;nvalue
(1) Financial derivatives . ... ...
(2) Closely-held equity interests .. ............ccccccoeeennce.
(3) Other
(A)
(8)
©)
()]
(3]
(7
[(©)]
(H)
[()
Total. {Col (b) must equal Form 930, Part X, col (B) line 12.) >
| PartVIIIi Investments - Program Related. See Form 980, Part X, line 13.
(a) Description of investment type (b) Book value Cos t(?r “::;r-,;?yg;:?:;?l:gcn\:/alue
(1)
(4]
3)
{4)
{5)
(6)
(7
{8)
9)
(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
[Part IX] Other Assets. See Form 990, Part X, line 15.
{a) Description (b) Book value
(1) CASH SURRENDER VALUE LIFE INSURANCE 628,697.
2 DUE FROM AFFILIATE 375,000.
3)
@
(5)
(6)
U]
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) i@ 15.) ...\ oo > 1,003,697.
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
(1) Federal income taxes
(20 ANNUITY PAYABLE- LONG TERM 32,220,
(3) DEFERRED COMPENSATION 480,739,
@ LINE OF CREDIT 225,000.
()
(6)
7)
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ............... | < 737,959.]
2. FIN 48 (ASC 740). :
‘1’3?33?10 Schedutle D (Form 990) 2010
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THE PUBLIC BROADCASTING COUNCIL OF CNY,

Schedule D (Form 980) 2010 INC. 16-0876277 Paged
[ Part X1 [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 980, Part VIII, column (A), iNe 12) ... 1 6,410,963,
2 Total expenses (Form 990, Part IX, column (A}, iR 25) . . ..., 2 6,511,015,
3  Excess or (deficit) for the year. Subtract line 2 fromline 1 ... 3 -100,052.
4 Netunrealized gains (losses) on investments ... 4 18,965.
65 Donated services and use of facilities | _............................————— 5
6 INVeSIMENt @XPONSES | . ... .. ...t 6
7 Prior period AJUSIMENES | et er e 7
8 Other(Describe in Part XIVL) ettt et en e 8
9 Total adjustments (net). Add tines 4 through 8 . . e, 9 18,965.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ... 10 -81,087.

| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 6,596,738.
2 Amounts included on line 1 but not on Form 980, Part VIl line 12:

a Netunrealized gains oninvestments . . 2a 18,965.

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

¢ Recoveries Of Prior year grants ... ... 2c

d Other (Describein Part XIV.} ... 2d

e Addlines2athrough 2d . ... ... 2e 18,965.
3 Subtractline 2efromline 1 3 6,577,773.
4 Amounts included on Form 990, Part VI, tine 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, line7b ... | 4a

b Other (Describe in Part XIV) __..._.......ccooooorroereoesoesosseesesses oo Lab -166,810.

C AQDENES 4B AN AD ... ... ..o 4c -166,810.
5 __ Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part L, fine 12.) ... oooooiviiviiiiii, 5 6,410,963.

l Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 6,677,825,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prioryearadjustments e 2b

C OMNerlOSSeS e 2¢

d Other (Describe in Part XIVL) . .. e 2d 166,810.

e Addlines 2athrough 2d ... e 2e 166,810.
3 Subtractline 2e from lNe 1 | . e 3 6,511,015,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b ... .. | 4a

b Other (Describe in Part XIV) ... e Lab

C ADDINES 4N 4D e 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ...........cociioiiiiiiiiiiiie 5 6,511,015.

| Part XiV| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part X, lines 2d and 4b; and Part Xll|, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE INCOME FROM THE ENDOWMENTS IS EXPENDABLE TO

SUPPORT THE COUNCIL'S OPERATIONS.

PART X, LINE 2: WCNY AND THE FOUNDATION ARE NOT-FOR-PROFIT

CORPORATIONS AS DESCRIBED IN SECTION 501(C)(3) OF THE INTERNAL REVENUE

CODE, AND ARE EXEMPT FROM FEDERAL INCOME TAXES ON RELATED INCOME PURSUANT

TO SECTION 501(A) OF THE INTERNAL REVENUE CODE. THE STANDARDS FOR

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES ESTABLISH A RECOGNITION
Schedule D (Form 990) 2010
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THE PUBLIC BROADCASTING COUNCIL OF CNY,
Schedule D (Form 990) 2010 INC. 16-0876277 Pages
[Part XIV] Supplemental Information (continued)

THRESHOLD AND MEASUREMENT FOR INCOME TAX POSITIONS RECOGNIZED IN THE

COUNCIL'S CONSOLIDATED FINANCIAL STATEMENTS. AS OF JUNE 30, 2011 AND 2010

, THE COUNCIL DID NOT HAVE ANY UNRECOGNIZED TAX BENEFITS OR ANY RELATED

ACCRUED INTEREST OR PENALTIES. THE TAX YEARS OPEN TO EXAMINATION BY

FEDERAL AND NEW YORK STATE TAXING AUTHORITIES ARE 2008 THROUGH 2011.

PART XII LINE 4B

<$166,810> AUCTION EXPENSES

PART XIII LINE 2D

$166,810 AUCTION EXPENSES

Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, = G
Depertment of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ~-Open To Public
ntemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection .
Name of the organization THE PUBLIC BROADCASTING COUNCIIL OF CNY, Employer identification number
INC. 16-0876277

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

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

a D Mail solicitations e |:| Solicitation of non-government grants
b D Intermet and email solicitations f D Solicitation of government grants
c D Phone solicitations g |:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 930, Part VII) or entity in connection with professional fundraising services? l:l Yes [: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.

iii) Di 5 v) Amount paid . .
(i) Name and address of individual - L f.(mlaisﬂ, (iv) Gross receipts t(() ()0,» retaine?:l by) (V? Amount paid
or entity (fundraiser) (ii) Activity have custo from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
oAl i ettt ee et »
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.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
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THE PUBLIC BROADCASTING COUNCIL OF CNY,
Schedule G (Form 990 or 980-E2) 2010  INC.

16-0876277 Page2

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 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE
add col. (a) through
AUCTION ( o (L» ¢
° (event type) (event type) (total number) )
3
c
[
8|1 Grossreceipts ... 458,268. 458,268.
2 Less: Charitable contributions 291,458. 291,458.
3 Gross income (line 1 minus line2) ... . 166,810. 166,810.
4 Cashoprizes | .. ...,
o |6 Noncashprizes | . .. ...
l% 6 Rentfacilitycosts . ...
°
g 7 Foodandbeverages ... ...
8 Entertainment | . ...
9 Otherdirectexpenses ... ... 166,810. 166,810.
10 Direct expense summary. Add lines 4 through 9in COMN (d) _..........c....ccooovemmioereieeceeeeeee e eeeeesseneeseeees > [( 166,810,
11_Net income summary. Combine line 3, column (d), and iN@ 10..........coococeeiieiiiiiiininiiiiniineiniiiiiieiinss | 2 0.
I Part lll | Gaming. Complete if the organization answered “Yes" to Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
o«
1 Grossrevenue .................................
o|2 Cashprizes .. ...
2
&
2|3 Noncashprizes | . . . ...
w
3]
214 Rentfacilitycosts ...
]
5 Otherdirectexpenses ............................
|:] Yes_ = % [:] Yes % |___| Yes %
6 Volunteerlabor .. ... .. ... CIno L Ino [ Ino
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... . s » |( )
__18 Netgaming income summary. Combine line 1, columnd. andline? ..o, »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

|:| Yes |:] No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes," explain:

D Yes |:] No

032082 01-13-11

11310417 781828 TPBC
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THE PUBLIC BROADCASTING COUNCIL OF CNY,
Schedule G (Form 990 or 990-E2) 2010 INC. 16-0876277 Pages_
11 Does the organization operate gaming activities with nonmembers? .. ... . ... ——— [ Jves [Ino
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
10 AAMINIStEr CHAMADIE GAIMING? ._...............o.ceoooceeocees e erssessemsesesseessees e eee s see e eees s eeee e [ lves [Ino

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

............................................................................................................................................. 1Ba| %
b AnoUtSIde TaCIlItY . ettt n st s st n s s e e ene 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . ... |:| Yes D No

b If “Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $ .

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

and the amount

Name

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P> $

Description of services provided P>

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

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ‘:] Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» $

IPart IV| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part |ll,

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

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p> Complete if the organization answered “Yes" to Form 990,
Part IV, line 23.

P> Attach to Form 990. rate instructions.

SCHEDULE J
(Form 990)

Department of the Treasury
Intemal Revenue Service

OMB No. 1545-0047

... Inspection ..

2010

Name of the organization

THE PUBLIC BROADCASTING COUNCIL OF CNY,
INC.

Employer identification number

16-0876277

[Part1 | 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 Il to provide any relevant information regarding these items.
I:_l First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D 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 D Personal services (e.g., maid, chauffeur, chef)

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

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

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’'s
CEO/Executive Director. Check all that apply.
Compensation committee
|:| Independent compensation consultant
D Form 930 of other organizations

D Wiritten employment contract
Compensation survey or study
Iil Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related crganization:
a Receive a severance payment or change-of-control payment from the organization or a related organization?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
c Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |Ii.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 930, Part Vi|, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If “Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 980, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If “Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 930, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il
8 Were any amounts reported in Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe in Part Ill
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Requlations SeCtion 53.4958-6(C) ... i it

Yes | No

1ib

4b

bl e

4c

5a X
5b X

8 X

9

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

032111
12-21-10
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Schedule J (Form 990) 2010

COPY

THE PUBLIC BROADCASTING COUNCIL OF CNY,

INC.

16-0876277

Page 2

[ Partnn

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

For each individua! whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 980, Part VII.

Note. The sum of columns (B)(i)-(ili) must equal the applicable column (D) or column (E) amounts on Form 990, Part VI, line 1a.

(A) Name

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

(i) Base
compensation

(i) Bonus &
incentive
compensation

(iii) Other
reportable
compensation

©)
Retirement and
other deferred
compensation

(D)
Nontaxable
benefits

(E)

Total of columns

(B)(i+0)

(F)
Compensation
reported in prior
Form 990 or
Form 990-EZ

1+ RICHARD RUSSELL

M
(ii)

55,000.

0.

0.

0.

0.

55,000.

0.

0.

0.

0.

0.

0.

0.

0.

0]
(ii)

(0]
(ii)

U]
(ii)

U]
{ii)

0]
{ii)

(M
(ii)

0]
(ii)

0]
(ii)

10

0]
(ii)

A}

@)
(ii)

12

0]
(ii)

13

0}
(ii}

14

®
(ii)

15

0]
i

16

M
{ii)

032112 12-21-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y%
(Form 990 or 990-EZ) Com;.::lete to provide information for responses to specific questions on 20 1 0
orm 990 or 990-EZ or to provide any additional information. : ic -
Depariment of h Treasury B Attach to Form 990 or 990-E2. opection e
Name of the organization THE PUBLIC BROADCASTING COUNCIL OF CNY, Employer identification number
INC. 16-08762717

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

WHICH OPERATES A NON-COMMERCIAL PUBLIC TELEVISION STATION (WCNY) AND A

NON-COMMERCIAL PUBLIC FM RADIO STATION (WCNY) IN SYRACUSE, NEW YORK AND

AIMS TO EDUCATE, INSPIRE AND ENTERTAIN.

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

ENTERTAIN.

FORM 990, PART VI, SECTION A, LINE 2: JEFFEREY B. SCHEER IS WCNY'S

CORPORATE ATTORNEY AS WELL AS TREASURER OF THE BOARD.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS MEMBERS THAT

SUPPORT THE ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7A: THE ORGANIZATION HAS A BOARD OF

TRUSTEES WHICH ELECTS NEW MEMBERS AND CAN REMOVE MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7B: DECISIONS OF THE GOVERNING BODY ARE

SUBJECT TO APPROVAL BY THE TRUSTEES.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE FORM 990 WAS PROVIDED

TO THE ENTIRE BOARD BEFORE IT WAS FILED TO CHECK FOR COMPLETENESS AND

ACCURACY.,

FORM 990, PART VI, SECTION B, LINE 12C: THE VICE PRESIDENT OF HUMAN

RESOURCES MONITORS THE POLICY AND MAKES SURE IT IS COMPLIED WITH.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 980 or 980-E7) (2010) Page 2
Name of the organizaton THE PUBLIC BROADCASTING COUNCIL OF CNY, Employer identification number
INC. 16-0876277

FORM 990, PART VI, SECTION B, LINE 15: CEO COMPENSATION IS THE

RESPONSIBILITY OF THE BOARD OF TRUSTEES. THE BOARD OF TRUSTEES PERIODICALLY

REVIEWS THE COMPENSATION LEVEL, EVALUATES PERFORMANCE AND VOTES ON

COMPENSATION CHANGES. ALL OTHER EMPLOYEES ARE PART OF THE ANNUAL REVIEW

PROCESS AND ARE REVIEWED AT THAT TIME.

FORM 990, PART VI, SECTION C, LINE 19: AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 24F, ALL OTHER FUNCTIONAL EXPENSES:

REPAIRS & MAINTENANCE:

PROGRAM SERVICE EXPENSES 96,266.
MANAGEMENT AND GENERAL EXPENSES 4,259.
FUNDRAISING EXPENSES -630.
TOTAL EXPENSES 99,895.

STAFF & VOLUNTEER EXPENSES:

PROGRAM SERVICE EXPENSES 47,065.
MANAGEMENT AND GENERAL EXPENSES 13,064.
FUNDRAISING EXPENSES 13,450.
TOTAL EXPENSES 73,579.

PROGRAM ACQUISITION:

PROGRAM SERVICE EXPENSES 64,954.

MANAGEMENT AND GENERAL EXPENSES 60.

FUNDRAISING EXPENSES 472.

TOTAL EXPENSES 65,486.

932202, Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organizaton THE PUBLIC BROADCASTING COUNCIL OF CNY, Employer identification number
INC. 16-0876277
RAYCOM LEASE:
PROGRAM SERVICE EXPENSES 60,000.
MANAGEMENT AND GENERAIL: EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 60,000.
TELEPHONE & INTERNET:
PROGRAM SERVICE EXPENSES 58,641.
MANAGEMENT AND GENERAL EXPENSES 600.
FUNDRAISING EXPENSES 447.
TOTAL EXPENSES 59,688.
INSURANCE :
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 55,685.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 55,685.
PREMIUMS :
PROGRAM SERVICE EXPENSES 2,707.
MANAGEMENT AND GENERAL EXPENSES 339.
FUNDRAISING EXPENSES 41,448.
TOTAL EXPENSES 44,494.
CREDIT CARD CHARGES & BAD DEBT EXPENSE:
PROGRAM SERVICE EXPENSES 12,906.
MANAGEMENT AND GENERAL EXPENSES 26,883.
FUNDRAISING EXPENSES 3,099.
012a Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organizaton THE PUBLIC BROADCASTING COUNCIL OF CNY, Employer identification number
INC. 16-0876277
TOTAL EXPENSES 42,888.
SOFTWARE FEES & MAINTENANCE:
PROGRAM SERVICE EXPENSES 30,310.
MANAGEMENT AND GENERAL EXPENSES 4,410.
FUNDRAISING EXPENSES 7,585.
TOTAL EXPENSES 42,305.
PRODUCTION EXPENSES:
PROGRAM SERVICE EXPENSES 28,327.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 13,179.
TOTAL EXPENSES 41,506.
EVENTS- VENUE &FOOD:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAIL EXPENSES 0.
FUNDRAISING EXPENSES 31,761.
TOTAL EXPENSES 31,761.
HUMAN RESQURCES EXPENSES:
PROGRAM SERVICE EXPENSES 5,964.
MANAGEMENT AND GENERAL EXPENSES 16,513.
FUNDRAISING EXPENSES -1,703.
TOTAL EXPENSES 20,774.
VEHICLE EXPENSES:
PROGRAM SERVICE EXPENSES 12,539.

032212
01-24-11
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Schedule O (Form 980 or 990-E7) (2010) Page 2
Name of the organizaton THE PUBLIC BROADCASTING COUNCIL OF CNY, Employer identification number
INC. 16-08762717
MANAGEMENT AND GENERAL EXPENSES 3,187.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 15,726.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24F, COL A 653,787.

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 18,965,

PART XI LINE 2C

THE FINANCE COMMITTEE VOTES ON THE SELECTION OF THE INDEPENDENT

ACCOUNTANT AND ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT. THE

PRESIDENT AND CONTROLLER BRING INFORMATION AND UPDATES TO THE FINANCE

COMMITTEE. THE FINANCE COMMITTEE IS COMPRISED OF THE TREASURER,

ASSISTANT TREASURER AND ONE TRUSTEE.

% Schedule O (Form 990 or 990-EZ) (2010)
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SCHEDULER Related Organizations and Unrelated Partnerships MR ;"0‘;“6”"
(Form 990) P> Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. - v
Department of the Treasury . .-Open to Public
internal Revenue Service P> Attach to Form 990. P> See separate instructions. - = Inspection
Name of the organization THE PUBLIC BROADCASTING COUNCIL OF CNY, Employer identification number

INC. 16-0876277

Part| Identification of Disregarded Entities (Complste if the organization answered "Yes" to Form 990, Part IV, line 33.)
(a) (b) (c) (d) (e) U]
Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Part i Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt
a organizations during the tax year.)
(a) (b) {c) (d) (e) U] Secti (g1)2 s
Name, address, and EIN Primary activity Legal domicile (state or | Exempt Code | Public charity Direct controlling ;’,‘,,,O,IS:," )
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No
WCNY FOUNDATION, INC, - 45-0640767 PROVIDE FINANCIAL &
506 OLD LIVERPOOL ROAD ADMINISTRATIVE ASSISTANCE 509(A)(3)
LIVERPOOL, NY 13220 TO THE PUBLIC BROADCASTING NEW YORK 501(C)(3) TYPE 1 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2010
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THE PUBLIC BROADCASTING COUNCIL OF CNY,

Schedule R (Form 990) 2010 16-0876277  pPage2
Part il Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered “Yes" to Form 990, Part IV, line 34 because it had one or more related
- organizations treated as a partnership during the tax year.)
(a) (b) (c) (d) (e) U] (9) (h) @M 1) (k)
Nafme|, aggress. and EIN Primary activity df;;?j:, . | Direct controliing P(rec'jotménant i?ctor(?e Share of total Scl;arfe of Disproportion-| Code V-UbBI G l'or Percentage
of related organization entit related, unrelate income end-of-year amount in box |managing| gwnershi
g (state or Y excluded from tax under assets | [uoslocations’) 5570t Schedule |Earner? P
country) sections 512-514) Yes | No | K-1 (Form 1065) [yes/No
Part IV tdentification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 980, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.)
{a) (b) (c) (d) (e) ® (g) (h)
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage
of related organization (state or entity (C corp, S corp, income end-of-year ownership
foreign or trust) assets
country)
032162 12-21-10 36 Schedule R (Form 990) 2010
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THE PUBLIC BROADCASTING COUNCIL OF CNY,
Schedule R (Form 990) 2010 INC. 16-0876277 Pages

PartV' Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part iV, line 34, 35, 35a, or 36.)

Note. Complete line 1 if any entity is listed in Parts I, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? ‘ o :
a Receipt of (i) interest (ii) annuities (jii) royalties or (iv) rent from a controlled @NTILY | . ... ... ettt en et se b ea e sesaeans 1a X
b Gift, grant, or capital contribution t0 Other OrgaNIZALIONIS) ... .. ...ttt ea st e bbb bbb e e e et et b bbb et b s bbb b s b ese it s bens 1b X
c Gift, grant, or capital contribution from Other OFGANIZALION(S) ... ...........cc.iueeeeeeeieeei ettt tetete b st e et eseaes et v s et e s e s s st s e e st e eesessasasasssasnessesesessesseresennss s essesesereresereneassteresns ic X
d Loans or loan guarantees to Of fOr Other OFGANIZAtION(S) .. ... ... .....cccccoeiiiiieiiieieeeei et et eee et eea et e e ae s s aessesasseses e e s esases b obes e e b e s e s s et e s s ek ea b ek e s et et ket easesaressasasensebansbessns id | X
e Loans or loan guarantees by Other OFGaNIZAUON(S) ....................c.ccovriruriririeeiere ettt ettt st ee bbb R s e o e dne s e s e b s b st bsh s bR bbbt s bbb e le X
f Sale of assets t0 OtNEr OFGANIZANION(S) ... . ..........oci ittt e e et eseeteea e et e s ebe et ees e s e s s et s et e enes s ereessebesesbe st es s es st e aesbeseeseaeassessastessasesbessamesseseesasseesseeseasasnertaseenee 1f X
g Purchase of assets from Other OFGANIZALION(S) ... ... ..............ooiivi ittt et et ts et te e ebe s sesa b esesbes e e £ s ehe sea b estaese e s ea e e b e st e b eme et aaeebaae b e ket st e b e nsanasansssasessoseass 19 X
B EXCNANGE OF @SSBYS .. . oottt eee e e eeee e ees e e et e et st s s bt s e st seas e s e seeteneeseeeeseeR A e ss A e s e A e R e st Ae AR s enAets oA e R e ae s e e eras At et es s et et bt A bR e e s s e e esansennansetenenrs 1h X
i Lease of facilities, equipment, or other assets to Other Organization(S) ..ottt sttt b et te st es et e ase s e es st s b esesebesetasestsesens 1i X
j Lease of facilities, equipment, or other assets from Other OrganiZAtION(S) .........................coceueieieiieeier ettt ettt b seb e b e s s et es st e s et et s et et emetentaesenassrasesasesasensnnas 1j X
k Performance of services or membership or fundraising solicitations for other organization(s) 1k X
1 Performance of services or membership or fundraising solicitations by other organization(s) 1l X
m Sharing of facilities, equipment, mailing lists, or otherassets | . ..o, im X
N Sharing Of PRI BMPIOYEES ... .......oiiiieeeeeeeeeeee oo eee e et e e et s s s eseeeeeeeeesse e e s ee e s ee e oot s e ea s e s st e e et s s st e s s s s ar s b e st e e s et en e e ses s ebs s s et e b e bbb e bt e bt bs bbb e sttt e et n et ebas in | X
o Reimbursement paid t0 Other OTGANIZAtION fOF BXPENSES ... ... ..o.oo.eoeieoeeeeeeeeeoseseeeeeee e e eeeeee e e e oo e e e s oo sases e e e s s sesssesssas s s s e s as s asseb e s e b e e b et essenteeeereneeaseesnmnantans 10 X
p Reimbursement paid by other Organization fOr @XPENSES | ... ... ettt eae s e ee et R e st b s et e ip X
q Other transfer of cash or property t0 Other OFGANIZALION(S) ... . ........c.ccoiioiiei ittt et e et e et e e et e s et ek esbebassesse st esebasastas et es e e aberestebesaebesaebassesatensabebsnbanetenssaerensessane 1q X
r Other transfer of cash or property from Other OrGaNIZALION(S) ... . ...uiiiierisiiisieiieetttiiies it eeeiiiis st s eieir et eesiasss st eas s o s eaen e e seesiass e e e tese ey ean st s aeaans e teess s eeseesassnsseeesasssiaasssstosrssesssssnssss ir X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (b) () (d)
Name of other organization Transaction Amount involved Method of determining
type (a-r) amount involved

(1)

(2)

(3)

(4)

(5)

(6)

032163 12-21-10 37 Schedule R (Form 990) 2010
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THE PUBLIC BROADCASTING COUNCIL OF CNY,
Schedule R (Form 990)2010 INC.

Part VI

Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)

16-0876277 Pagea
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) (e) U] (9) (h)
Name, address, and EIN Primary activity Legal domicile Q,':, iaoiggt‘f(\g(gl Share of end-of- Di:grr;n::r- Code V-UBI General o
of entity (state o;:oreign organizations? year assets allocations? a;? %%rgégu?g )‘((_210 mE::r\a%i:,g
country) Yes | No Yes | No | (Form1085) | Yes | No
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THE PUBLIC BROADCASTING COUNCIL OF CNY,

Schedule R (Form 990) 2010 INC. 16-0876277 Pages
[ Part Vil | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

mo Schedule R (Form 990) 2010
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2010 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset - Date . Line Unadjusted Bus % Reduc'tipn In Basis For Accumulated Current Current Year
No. Description Acquired | Method | Life [ No. | Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
1[LAND VARIES .000 |16 82,316. 82,316. ” 0.
IPRANSMITTER L, R
2BUILDING - VARIES .000 (16 48,934. 48,934, 48,934, - | = 0.
3STUDIO BUILDING VARIES .000 |16 | 275,000. 275,000.] 216,944. 6,111.
IMPROVEMENTS XMTR
S5BUILDING VARIES .000 (16 38,075. 38,075, 37,815. ’ 260.
TMPROVEMENTS STUDIO - . o b T ~
6BUILDING VARIES .000 [16 | 1725630. 1725630.] 1120644, | 56,645,
LEASEHOLD IMPR
7ISTUDIO/TOWER VARIES! .000 [16 62,656, 62,656. 62,656. 0.
8TRANSMITTER SITE VARIES .000 |16 44,461. 44,461. 44,451. 1 0.
9ANTENNA/TOWER VARIES .000 |16 | 695,9096. 695,996, 695,996. 0.
EgTENNA/TOWER-UTICA , ' B R
10 VARIES .000 |16 19,359. , 19,359.} 19,359, . . |- 0.
TRANSMITTER TV
11POMPEY VARIES .000 {16 2,232, 2,232, 12,586. - - 223.
RANSLATOR-UTICA TV, 2 ST e e .
12 NEDROW VARIES .000 [16 | 252,070. 252,070.; 252,070, = | 0.
'V TRANSMISSION
13)SYSTEM (SH) VARIES .000 [16 | 2391485. 2391485.] 916,963, | 120,903.
VARIES .000 j16 | 245,056. : 245,056.] 245,056, | 0.
VARIES .000 |16 | 6832856.[ 6832856. 6274719. | 311,734,
- WARIES .000 [16 [ 597,532, | 597,532. 560,495.| - | [7,163.
VARIES .000 |16 | 340,944. N 340,944, 330,973.f | 7,604,
VARIES .000 [16 | 194,140. 194,140, 188,549, | 4,097
0550110 (D) - Asset disposed * ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction
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2010 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset - Date . Line Unadjusted Bus % Reduc'tipn In Basis For Accumulated Current Current Year
No. Description Acquired | Method | Life | No. [ CostOr Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
19VEHICLES VARIES .000 |16 71,287. 71,287. 71,287, 0.
OMPEY TRANSMITTER - S - o SR
20FM L VARI[ES .000 [16 | 195,146. £ 195,146, 195,147 - | 0.
TICA-W/TOWN XMTR
21FM VARIES! .000 [16 | 835,816. 835,816. 476,454. 42,644.
ORTLAND TRANSLATOR R
22FM : VARI[ES .000 |16 540. 540. 540.f - 0.
23FM TECH/STUDIO VARIES .000 |16 | 729,728. 729,728, 578,651. 38,606.
24iSCA EQUIPMENT VARIES .000 [16 | 79,056. 79,056.| 78,725. 330.
* TOTAL 990 PAGE 10
DEPR 15766699. v 0.]15766699.[12435408.f 0./ 596,320.
PO (D) - Asset disposed *ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction
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Form 8868 (Rev. 1-2011) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ... ... ... ... > IJ—LI
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

@ if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

|Partil| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Tvoe o Name of exempt organization Employer identification number
:’::n THE PUBLIC BROADCASTING COUNCIL OF CNY,
P INC. 16-0876277

File by the . . .
extended Number, street, and room or suite no. If a P.O. box, see instructions.

dwedatofor I BOX 2400

filing your
retum. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instuctions. |oYRACUSE, NY 13220-2400

Enter the Return code for the retum that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |lIsFor Code
Form 990 o1 f e e o O
Form 990-BL 02 Form 1041-A 08
Form 980-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
MINDY CAPORIN
® Thebooksareinthecareof p 506 OLD LIVERPOOL: RD - LIVERPOOL, NY 13088

Telephone No.p» 315-453-2424 FAX No. p>
® [f the organization does not have an office or place of business in the United States, check thisbox ... ... ... .. ... ... > L__l
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box > [ 1. ifitisfor part of the group, check this box B> [ and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time until MAY 15, 2012
5 Forcalendar year ,or other tax yearbeginning JUL 1, 2010 ,andending JUN 30, 2011
6 If the tax year entered in line 5 is for less than 12 months, check reason: [:] Initial return l:l Final return

D Change in accounting period

7  State in detail why you need the extension
THE TAXPAYER NEEDS ADDITIONAL TIME TO PREPARE A COMPLETE AND ACCURATE
TAX RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a|$ 0.

b If this application is for Form 980-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am authorized to prepare this form.

Signature p»> Tite > PRESIDENT & CEO Date B>
Form 8868 (Rev. 1-2011)
023842
01-16-12
45
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