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Return{ Jrganization Exempt From!
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

;ome Tax

OMB No. 1545-0047

2013

Cepartment of the Traasury P Do not enter Soctal Security numbers on this form as it may be made public. Open to Public
internal Asvsnue Servico P _Information about Form 990 and its instructions is at www.irs.gov/form990. “Inspection _
A _For the 2013 calendar year, or tax year beginning  JUL 1, 2013 andending JUN 30, 2014
B Ehe}cigagla_ C Name of organization D Employer identification number
PR | THE PUBLIC BROADCASTING COUNCIL OF CNY,
Address
changa INC.
Q‘r?a”r’ée Doing Business As 16-0876277
i Number and straet {or P.0. box if mafl is not delivered to street address) Room/sute | E Telsphone number
g 4i5 W. FAYETTE ST. 315-453-2424
'E‘e'{lﬁrﬁded City or town, state or provinge, country, and ZIP or foreign postal code (G Gross receipts $ 6,389,226,
[ Jageie> | SYRACUSE, NY 13204 Hia} Is this a group return
pending .
F Name and address of principal officer ROBERT J., DAINO for subordinates? [ ves No
415 W. FAYETTE ST, SYRACUSE, NY 13204 H{b) ave at suborcinates inciugec?__1Yes ] No
i Tax-exempt status: Eﬁ] 501{(e){3) L] 501(c)( ) (insert no.} [ ] 4947(a)(1) or [ 1527 if "No," attach a list. (see instructions)

J Website: » WWW . WCNY . ORG

H(c) Group exemption number

K_Form of organization; [ X | Corporation [ | Trust || Association [_] Other >

| L Year of formation: 19 6 5| M State o legal domicils; N'Y

[Part:l| Summary

o | 1 Briefly describe the organization's mission or most significant activities: THE PUBLIC BROADCASTING COUNCIL
E QF CENTRAL NEW YORK, INC. IS5 A NOT-FOR-PROFIT NEW YORK CORPORATION
g 2 Check this box [ Titthe organization discontinued its operations or disposed of more than 25% of its net assets,
31( 8 Number of voting members of the governing body {Part VI, line 1a) a 12
g 4 Number of independeant voting members of the governing body (Parnt VI, line 1b) 4 12
#| 5 Total number of individuals employed in calendar year 2013 (Part V, fine2a) ...........cc.ooeovo |8 108
:‘g 6 Total numbar of volunteers (estimate if necessary) _ 6 487
E 7 a Total unrelated business revenus from Part VI, column {C), ine ‘12 i | Xa 220,963,
b Net unralated business taxable income from Form 990-T, I8 B4 Lottt ier oo seen i ieeress e seecmaenes 7h -72,293.
Prior Year Current Year
¢ | 8 Contributions and grants (Part VI line T} e, 4,674,196, 5,228,109,
% 9 Program service revenue (Part VI INe 28) ..., 0. 0.
E 10 Investment income (Part VIIL, column {A), lines 3,4, and 7d) ..........coccooovviveee, 1,413,741, 73,507,
11 Other revenue {Part VIIl, column {(A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 906,505, 818,287,
12 Total revenue - add lines 8 through 11 {must equal Part VI, column {A), line 12} ......... 6,994,442, 6,119,903,
13 Grants and similar amounts paid (Part IX, column {A), lines 13} . 0. 0.
14  Benefits paid to or for members (Part IX, column (), ine d) o —— 0. 0.
@ | 18 Salaries, other compensation, smployee benefits (Part IX, column (A), lines 510) __._.._.. 2,988,214. 2,905,883,
% 16a Professional fundraising fees (Part IX, column (A}, line 11e} . — 0_._ _ : 0.
o | b Total fundraising expenses (Part IX, column (D), line 25) 597,511, |iiaiei i e ’
d 17  Other expenses {Part IX, coluran (8), lines 11a-11d, 117248} o 3,376,284, 3,450,804,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . . 6,364,498, 6,356,687,
19 Revenue less expenses. Subtract ling 1B Trom ling 12 .. sicese v 629,944, -236,784.
Eg _Beginning of Gurrent Year End of Year
B3 20 Total assets (Part X, line 16) 21,697,433, 20,709,462,
%"é 21 Total liabilities (Part X, line 26) 5,416,268, 5,454,548,
=3| 22 Net assets or fund balances. Subtract line 21 from line 20 . 16,281,165, 15,254,914,

|_Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accempanying schedules and statements, and to the best of my knowledge and belief, it is

true, carrect, and compl| rai Wthan officer) is based on all information of which preparer has any knowledge.

} |
Sign Signature of officer Date
Here ROBERT J. DAINQ, PRESIDENT & CEQ

Type or print name and title

PrintType preparer's name Preparer's signature Uate teek [ || PTIN
Paid KEVIN E. NASS EVIN E. NASS 5’!‘1"'/5‘ Eelfemplnyau P00301330
Preparer | Firm's pame . FUST CHARLES CHAMBERS LLP Frm'sENp 16-1226221
Use Only |Firm's addressy, D784 WIDEWATERS PARKWAY

SYRACUSE, NY 13214 Phoneno.315-446-3600

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

Yes No

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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TEE PUﬁ 7 BROADCASTING COUNCIL OF( Y,

Form 890 {2013) INC. - 16-0876277 Page?2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ing INHhis Part Ml ... ceeies e eeetesscessisseeesses e saesse sesseeen X1

1  Briefly describe the organization’s mission;

THE PUBLIC BROADCASTING COUNCIL QF CENTRAL. NEW YORK, TINC. 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 ATMS TO EDUCATE, TINSPIRE AND
2  Did the organization undertake any significant program services during the year which were not listed on '

the PrOT FOMM 990 OF 990-EZ? ..ot se st snes st ces et re e sees e [Cves [XIno
If "“ves," describe these new services on Schedule Q.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?,, ..., E:'Yes [Z] No

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

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

4a  {code: ) (Expenses § 4 z 7 6 3 r O 6 4 » including grants of 3 } {Reverue s )
TELEVISION- AFFILIATE QOF PBS SERVING 1% COUNTIES. THE PUBLIC
BROADCASTING COUNCIL ALSO PRODUCES ORIGINAL PROGRAMMING THAT INSPIRES
EDUCATES, AND ENTERTAINS, AND QFFERS AWARD-WINNING VIDEO PRODUCTIONS.

4b  (code: ) (Expenses $ 3 l 0 I 6 3 5 « Including grants of § ) (Revenue $ )
RADIO- CLASSIC FM CONNECTS LISTENERS TO LIVE MUSIC PERFORMERS, GREAT
ENTERTAINERS AND OPPORTUNITIES TO EXPERIENCE THEM, FEATURING LOCAL
MUSTC 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 IMPATRED
AUDIENCES CAN ACCESS "READ-QUT", A RADIQO READING SERVICE.

4c (Ccde: ](Expenssss 103 ) 545 + including grants of § ] [Hsvanuas }
EDUCATIONAL OUTREACH- THE PUBLIC BROADCASTING COUNCIL CONNECTS
EDUCATORS AND STUDENTS TO A WIDE VARIETY OF ENGAGING MULTIMEDTA
CONTENT, RESQURCES AND INTERVIEWS.

4d Cther program services (Describe in Schedule C.)

lEernses 3 Ineluding grants of $ ] (Fla\.renua 5 }
4e Total program service expenses 5,177,244.
Form 990 (2013)
332002
10-29-13
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THE PUI T BROADCASTING COUNCIL OF{- Y,

Form 990 (2013} INC. : 16-0876277  Page3

[ Part IV | Checklist of Required Schedules

1 Is the organization described in section 501{(c)(3) or 4947(2)(1} {other than a private foundation)?
If "Yes," complete Scheduie A

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 |

4  Section 501(c}{3) organizaticns. Did the organization engage in lobbying activities, or have a section 501{h) election in effect

during the tax year? /f "Yes," complete Schedule C, Part if

5 Is the organization a section 501{c){4), 501{c)(5), or 501(c}(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Hil

6 Cid the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, " complete Schedute D, Part |

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complate Schedule D, Part if

Schedule D, Part ili

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, " complete

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Fability; serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debtt negotiation services?

if "Yes," complate Schedute D, Part vV

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? /if "Yes," cormnplete Schedule D, Fart V

Yes | No
1 [ X
2 | X
3 X
4 X
5 X
8 X
7 b4
8 b
g X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII X, orX

as applicable.

a Did the crganization repert an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,

o Y 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or morea of its total
assets reported in Part X, line 167 if “Yes," complete Schedule D, Part VII oo 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 Fant X, line 167 /f "Yes, " complete Schedile D, Part VI || ... 1ic X
d Did the organizaticn 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 SCREUIR Dy PAITIX | .o eeee et e e ee e e e et eee e se et emeee s een seanesseann 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 f "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, Pant X ... 11| X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? if "Yes,* complete
SCEGUIR D, PArtS XIANG XH ..o eeeeee oot oo ss s A 444 381t 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xl and Xl is optional ... ... igh | X
13 Is the organization a schoo! described in section 170(L)(1}(A)[i)? /1 “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, amployees, or agents outside of the United States? 14a X
b DCid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra15|ng, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes, " complete SCHEAUIe F, Parts 1an0 IV __...........c..ccc...ooooeeeeeieeoeeereseoese e oeeeseesees e sssees s ss s e ssssn e en s 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes, " camplete Schedude F, Parts Hand IV || ||| .ot 15 X
16 Did the organization report on Part IX, column {A}, line 3, more than $5,000 of aggregate grants or cther assistance to
or for foreign individuals? f "Yes," complete Schedufe F, Parts 1 and IV ... 16 X
17  Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 117 If "Yes," complete SCReTUIR G, PAITT | . s eresssssiee e eessesseesereeeseeeneeeeeesseeeens 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1o and 8a? If "Yes," complete SCRedLie G, Partll ettt e e e e et e e e et eee e e e et e eeare s e rennennre s 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part il | . 19 X
20a Did the organization operate one or more hospltal facurties? If "Yes, ! compfete Schedu!e H e 20a X
b _If "Yes" to line 203, did the organization attach a copy of its audited financial statements {e this return? .............................. 20h
Form 990 (2013)
332003
10-29-13
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THE PUF 7 BROADCASTING COUNCIL OFl Y,

Form $90 (2013) INC. \
| Part IV | Checklist of Required Schedules (continued)

16-0876277 Paged

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column {A), line 17 If "Yes, " complete Schedufe I, Parts tand it e L21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States on Part IX
column (A), line 27 If "Yes, " complete Schedule §, Parts fand it ... e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of 1he organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBOUIB U oottt et ee et e b et e bbb oAb oAb et SRS 28 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere 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 KM "NG", QO I B 258 ||| .. ...t eeme s ettt seseea e e et 4444140415440 124 82825125 eem e e e e eae e seseeeaneanens | 24a X
b Did tha organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | ..., 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-EXBIMPL DONAST | it ee s s et s et ieee s bbb es s 4 a0 b4 e4 4482 R e 1E £ e e e me e s o s es et ee e es et ee e esemeeesanbebnecstar e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ...l 24d
253 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, Partl . ...t 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 890 or 880-EZ? i "Yes," complete
SCREAUIE L, PAITL | oot ee et e e e e eee et e e e st eemeeea e e s 24 48 s e s en s et eneensentan e aes st an e eb st 26b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, PAr LI et e s et b e b R e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employas thereof, a grant selection commitiee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part if ... ... i 27 X
28 Was the crganization a party to a businass transaction with one of the fol!owmg pames (see Schedule L, Part IV S 2
instructions for applicable filing threshoelds, conditions, and exceptions): B
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedufe L, Part IV ... e | 282 p:4
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part fv ,,,,, 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family membser thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part IV ... ... TR - - 11 X
29 Did the organization receive more than $25,000 in non-cash contributions? i "Yes, " comp!ete Schedu!e M i 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified ccnservatlon
contributions? /f "Yes, " complete Schedwle M ... OO OO POUUPUPUUUP P UOTUT RSP . X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons'?
If "Yes," complete Schedute N, Part! .. SSTTPTTU X | X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of |ts net assets?!f ! Yes, compfete
Schedule N, Parttl . .. crvenreennnnnee | 32 X
33 Didthe organlzatton own ‘IOO% of an entity d|sregarded as separate from the orgamzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37 /f "Yas," complete SohedUle R, Part | it sti e teeeeeeeeeeeeeeeeeeereeeaan 33 X
34 Was the organization refated to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part H, i, or IV, and
PRItV I8 T e et et e et e s ev e e e e st setns Ao b bt e bt an e et en st en et e st s s e s b ettt 3 | X
35a Did the organization have a controlled entity within the meaning of section 512307 e o e e eeeeeeeaaes 35a P4
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section S12(p)(13)? /f "Yes," complete Schedule R, Part V, Ine 2 v 35h
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
1 "YaS,” COMPIOIE SCHEUUID Ry PEIT V, I8 2 . oo reeressees s s 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 B, Part Vi ... .. a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Scheduls O oo, | 98 | X
Farm 990 (2013)
332004
10-28-13
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Form

THE PUE" < BROADCASTING COUNCIL OF{ Y,

990 (2013) Ne, | | 16-0876277  Page5

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

Check if Schedule O contains a response or note o any line in this Part v

1a

_ Yes No

Enter the number reported in Box 3 of Form 1096, Enter-Q- if notapplicable ..., 1a

Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... 1h

Did the organization comply with backup withholding riles for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? , teerere——
Enter the number of employees reported on Form W 3 Transm1t‘ral of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisretum

b If at least oneis reported on line 2a, did the organization file ali required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the Year? e, X
b If “Yes," has it filed a Form 890-T for this year? if “No," to line 3b, provide an explanation in Schedule O . a | X
da At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | . .. . 4a X
b If "Yes," enter the name of the foreign country: ;
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ...,
b Did any taxable party notity the organization that it was or is a party to a prohibited tax shelter transaction?, ...
¢ If "Yes," taline 5a or §b, did the organization file Form 8886-T? ...
G6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chartable COMDU I ONS T ee e 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
ware NOLaX AAUCTIDIET || ettt e ettt et a et ettt e et et e et ena et er rane b b &b
7 Organizations that may receive deductible contributions under section 170(¢). i e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partiy for goods and services provided to the payer? | 7a X
b if “Yes," did the organization notify the donor of the value of the goods or services provided? b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ;red
TO B FOMM BZB2T it e et s e et e s e st et s s s et ee s s seeeera et se s es e et sesee s e et st s e et ast et er et e s resmes rame et s er et aceaebabe 10 es 2o s sreeees X
d If "Yes," indicate the number of Forms 8282 filed during tha Year | 7d | g g
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ........ L 7e X
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benafit centract? ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as raquired? . | 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C7 | 7h X
8 Sponsoring orpanizations maintaining donor advised funds and section 509{a){3) supporting orpanizations. Did the supporting N __.
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. c
a Did the organization make any taxable distributions under section 49867 ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related PersON? Sb
10 Section 501(c){7) organizations. Enter: T
a Initiation fees and capital contributions included on Part VI, fine 12 . ............. reerenieeeees 1L 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmhes ______________ 10b
11 Section 501{c){12} organizations. Enter;
a Cross income from members or shareholders ||| | . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them. | ... ... ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Forrm 990 in lisu of Form 10417 12a
h if "Yes," enter the amount of tax-exempt interest received or accrued during the year  ............... i 12b
13 Section 501{c}{29} qualified nonprofit health insurance issuers.
a Is the arganization licensed to issue qualified health plans In more than one S At T i 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | ..., 13b
¢ Enter the amount of reSErVeS 0N RANG .......................ccoooccccreceerr s oosssseeeeeesssss e 13¢
14a Did the crganization receive any payments for indoor tanning services during the tax year? ... 14a P4
b If "Yes," has it filed a Form 720 to report these payments? if "No, * provide an explanation in Schedule © .........oooeoveiennes 14b
Forrm 990 (2013)
332005
1-29-13
5
12460514 7R81AR28 TPRO 2013 .0RAKND THRE PITRT.TC RROANCASTTNG COTT TPRCO 1



THE PUB"™ 7 BROADCASTING COUNCIL OF[ Y,
Form 590 {2013) INC. - 16-0876277  PageB
Part VI | Governance, Management, and Disclosure rFor each "Yes" response to fines 2 through 7b below, and for a "No" response
ta fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contaings a response or note to any line inthis Part V. i, @
Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the tax year ... 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... b
2 Did any officer, director, trustee, or key employee have a family relationship or a business reIat:onshlp with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management dut:es customarlly psrformed by or under the dlrect supems:on

of officers, directors, or trustees, or key employees to a management company or cther person? » 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fi f Ied? 4 X
& Did the organization become aware during the year of a significant diversion of the crganization's assets? ... 5 X
6 Did the organization have members or SLOCKROIGEIS? || .. ..........ccoiiiiiiiitccer e essrsnsnse s eseses e 6
7a Did the organization have members, stockholders, or other persens who had the power to elect or appoint one ar

more members of the governing BOUYT || ..t et e ae e b e e e
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the QOVEIMING BOHY? | ... ittt a s ese e ene e ens e eb s bbb bbb resensnses
g8 Did the organization contemporaneously document the meetings held or written actions underiaken during the year by the following:
A The QOVEIMING BOLY? | oo oo e e ebr e e e bbb o2 s esemeee e ne e s e e et emeee e neeneaesesene e se e nanes
b Each committee with authority to act on behalf of the governing body? |
9 Is there any officer, director, trustee, or key employee listed in Pari VI, Section A, who cannot be reached at the
arganization's mailing address? if "Yes, " provide the names and addressesin Scheduwle Qv g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | ... ——————— 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their cperations are consistent with the organization's exempt purpeses? ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befere filing the form? i1a
b Describe in Schedule O the process, If any, used by the organization to review this Form 980,

(P4

12a Did the organization have a written conflict of interest policy? If "NC," GO 10 HRe 13 et cvsisanes 12a | X
b Were officers, directors, or lrustees, and key empioyees required to disclose annually interests that could give rise to conflicts? ... [12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " dagscribe

in Schedule QROW NS WaS TONE .. eeee———————ess o e 12e | X

13 Did the organization have a written whistleblower policy? ... 13| X

14 Did the grganization have a written document retention and destruction PoliCY? e —— 14 X

15 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporanesous substantiation of the deliberation and decision? i
a The organization's CEQ, Executive Director, or top management offficlal | ... 15a
b Other officers or key employees of the organization ... 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). R B
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a B
taxable entity QUARG TN YBAMT .. ..ottt s oot eme et eaebsssnssebas re e pe e s ae e s e e anseese s mammomsrasserasseenna 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation S S
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? e icasiiiiiiiiiiiin: 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PINY
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 930-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check ali that apply.
|:] Own website I:] Another's website DEJ Upon request D Cther fexpiain in Schedule O)
19 Describe in Schedule O whether {and if so, how}, the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: =
MINDY CAPORIN - 315-453-2424
415 W, FAYETTE ST, SYRACUSE, NY 13204

432008 106-28-13
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THE PUIE" < BROADCASTING COUNCIL OF( Y,
Form 890 (2013} INC. - 16-0876277 Page?
|Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl e s |:|

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 crganization's tax vear.
& List ali of the organization’s current officers, directors, trustees (whather individuals or organizations), regardless of amount of compensation.
Enter -C- in columns {0, (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® |ist the organization's five current highest compensated employees (cther than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Farm W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any refated crganizations.
® |_ist ail 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 crganizations.
List persons in the following order: individual trustees or dirsctors; institutional trustees; efficers; key employess; highest compensated employees;
and former such persons.

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

(A} (B) (€} (o)) (E) (F)
Name and Title Avarage {do not cfeg‘smggmm one Hepor‘tabl‘e F{eportablle Estimated
hours per | box, unless perscn is both an cempensation compensation amount of
week ‘j_“”“’ and a directortrustes) from from related other
{list any £ the organizations cempensation
.hoursfor | = B organization {W-2/1089-MISC) from the
related é g g {W-2/1089-MISC) organization
orgarnizations| 2 | 3 £IE, and related
helow é 2 51 & Eé s organizations
line) HEEEEE
{1} SHIU-KAI CHIN 1.00
VICE CHAIRPERSON X p.4 0. 0. 0.
(2) ELIZABETH R. MARTIN 1.00
TRUSTEE X 0. 0. 0.
(3) JEFFREY B. SCHEER 1.00
CHATRPERSON X X 0. 0. 0.
{4) JAMES BURNS 1.00
TREASURER X X 0. 0. 0.
{5) ROBERT DRAKER 1.00
TRUSTEE X 0. 0. 0.
(6} RICHARD HEZEL 1.00
TRUSTEE X 0. 0. 0.
(7) JASON WALLACE 1.00
ASSISTANT TREASURER X X 0. 0. 0.
{8) JESSICA COHEN 1.00
SECRETARY X X 0. 0. 0.
{9) EVELYN CARTER 1.00
TRUSTEE X 0. 0. C.
(10) NEIL RUBE 1.00
TRUSTEE X 0. 0. 0.
(11) DAVID RUBIN i.00
TRUSTEE X 0. 0. 0.
{12) RONALD TEPLITSKY 1.00
TRUSTEE X 0. 0. 0.
{13} BOB DAINC 40.00
PRESIDENT & CEQ X 225,000. 0. 3,000.
(14) THOMAS BURTON 40.00
VICE PRESIDENT OF ADVANCEMENT X 104,086. 0.]. 710,
232007 10-28-13 Form 990 (2013)
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THE PUT “C BROADCASTING COUNCIL OF Y,
Form 990 (2013) INC. ! 16-0876277 Page8
'Part V"' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B} (C) D) (E} {F}
Name and title Average | Josition Reportable Reportable Estimated
hOUrs per | pex, untess persen is both an compensation compensation armourt of
weelk officer and a directorftrustes) from from related other
listany 12 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
r el:‘.-:tec.i § £ g (W-2/1099-MISC) organization
organizatiens| £ | 2 gIE and related
below {2 g =& Eg g organizations
line) |E|2|88 88 &

b SUB-EOMAL ., oottt > 329,096. 0. 3,710,
¢ Total from continuation sheets to Part VII, Section A . . 0. 0 0.
d_Total {add lines 1h and 1) ........ceeeei i s i e s » 329,096. 0 3,710.

2  Total number of individuals (including but not imited to thoss listed above) who received more than $100,000 of reportable

compensation from the organization 2

3 Did the organization list any former officer, director, or trustee, key employee, or highest compeansated employee on

line 1a? if "Yes," complete Schedule J for such individual

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

& 0Oid any person iisted on ling 1a receive or accrue compensation from any unrelated arganization or individual for services
rendered to the organization? Jf "Yes, " complete Schedufe J for such person

Section B, Independent Contractors

Yes

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

the organization. Report compensation for the calendar yvear ending with or within the crganization's tax year.

(A)

Name and business address

NONE

(B}

Description of services

)

Compensation

2 Total number of independent contractors {including but not Iimited to those listed above) who received more than

$100,000 of compensation from the organization 0 .
Form 890 (2013)
332008
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THE PU( ‘C BROADCASTING COUNCIL OF‘( TY,
Form 990 {2013) _INC. 16-0876277 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any linein this Part VIl .. eeeietieiiizesreesisessesseeeseseiies |:|
Total(rgz.renue Heléi}d or Unrgfa)lted R?;fgrr;]ut% ;ﬁlgggd
exempt function busingss sactions
revenue revenue 519.514
£2| 1a Federated campaigns 1a ' o
58| b Membershipdues .. ... b[l,665,881.; - .
65 ¢ Fundraising events . 1| 215,977.;.. . -
:5"':.:._5 d Related organizations ... 1d _. _
4El e Governmentgrants (contributions) [1e2, 078,063, " . -
.gg £ All other contributions, gifts, grants, and .
- similar amounts not included above . [## 1,268 ,188.]
Eg g MNoncash conttibullons included In lines 1a-1k § Sl j:_ .
88| h TotalAddlines 181 oo » 15,228,109
Business Code
3 2a
g o b
w0 5 e
E 3 d
=
o t All other program service revenue ...
g Total. Addlines2a2f ... |
3  Investment income (ncluding dividends, interest, and
other similar aMOUNtS} . ,.............ccccccoooooerreorerreeeeeeeeee > 73 ,507. 73,507.
4  Income from investment of tax-exempt bond proceeds P
6§  RoYARIES ..o st > | 2,574
: (i} Real {il) Personal
6a Grossrerts 289,149,
b Less: rental expenses 73,526,
¢ Rental income or (loss) 215,623. N T - :
d Net rental incems or {loss) reeireerarerrienssiearersanis s » 215,623, 188,200. 27,423.
7 a Gross amount from sales of | {i) Securities {iy Other |- == <" ) o
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(less) ... ...
d Net gain or (JOSS} ..o e e e e sieians »
o | 8 a Grossincome from fundraising events (not
E including $ 215,877, of
é contributions reported on line 1c). See Lo
g | PatNnets ... all95,797.] -
g b Less:directexpenses ... .. ... B[L95,797.]
¢ Netincome or {loss) from fundraising events ... »
9 a Gross income from gaming activities, See
Part IV, e 19 ..., @
b Less:directexpenses .. .. ... b
¢ Net income or {loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances __...........eeeen @
b Less:costofgeodssold . b
c_Net income or (logs) from sales of inventory ... »
Miscellaneous Revenue Business Code| -
11 a MISCELLANEQUS 541900 360,517, 360,517,
b PREVIEW INCOME 541800 118,073, 118,073,
¢ FILM PRODUCTION INCOME | 541900 75,467, 75,467,
d Allgtherrevenue 1 541900 46,033, 46,033,
e Total Addlines 11a11d ... » | 600,090. :
12 Total revenue, Seeinstrugtions. ... 16,119,903, 594,750, 220,963.| 76,081.
32009 Form 990 (2013)
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Form 890 (2013}

THE PUF
_INC.

'C BROADCASTING COUNCIL OF(

y,

16-0876277 Pagell

[ Part 1X| Statement of Functional Expenses

Section 5071(c)(3) and 501{c){4} organizations must complete all columns, Alf other organizations must complete column (A).

Check if Schedule O contains a response or note 1o any ling in this Part IX

Do not include amounts reported on lines 6b, {A) (8 {C) D}
75, 8b, 9b, and 100 of Part VI Total expenses T imoes | e oxmansss Fepenses
1 Grants and other assislance to governments and ) ) ' o
organizations in the United States. See Part 1V, line 21
2 Grants and other assistance to individuals in
the United States, See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lings 15 and 16 ___
4 Bensfits paid to or formembers
5 Compensation of current officers, diractors,
trustees, and key employees 348,000. 348,000.
6 Compensation not included abovs, to disqualified
persans {as defined under section 4358(f){1)) and
persons described in section 4958{e)3XB) ...
7 Othersalariesand wages 2,107,977. 1,467,059. 346,735, 254,183,
8 Pension plan accruals and contributions (include '
section 401(k) and 403{b) employsr contributions)
8 Other employes benefits 219,699, 170,459, 32,152, 17,088.
10 Payrolltaxes ... 230,207, 145,830. 60,043, 24,334,
11 Fees for services {non-employees):
a Management e
BoLegal .. s
e ACCOUNtING | ..
d Lobbying e,
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees ...
g OCther. (I lina 11g amount exceeds 10% of line 25,
column (A) amaunt, list ine 11g expenses on Sch 0.) 147,324, 88,647, 56 ,587. 2,090.
12 Advertising and promotion 169,774. 169,774,
13 Office sxpenses. ... 31,600. 30,268, 182. 1,140.
14 Information technelogy ...
15 Royalties ...
16 Occupancy
17 Travel e e
18 Payments of travel or entertainment axpenses
for any federal, state, or local public officials
12 Conferences, conventions, and meetings
200 Interest e, 52,996, 47,696. 5,300.
21 Payments to affiliates . ..............c;ooin
22 Depreciation, depletion, and amertization | 299 4 365. 299 ' 365.
23 INSUMANCE | ... i e et
24 Other expenses. ltemize expenses not covered
above. (List miscellangous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column {A) .
amount, list line 24e expenses on Schedule 0.) ... SR I .
a PUBLIC BROADCASTING DUE 849,963. 545,963, 0. 0.
b UTILITIES 235,190, 219,707. 15,483, 0.
¢ MAILING SERVICE 198,903, 30,559, 0. 168,344,
d LEASE EXPENSE 192,591, 183,741, 8,850. 0.
e All other expenses SEE SCH O 1,173,098, 1,026,176. 56,590. 90,332,
25 Total functicnal expenses. Add lines 1 through 24e 6,356,687. 5,177,244, 581,832. 597 ,511.
26  Joint costs. Complete this ine only if the arganization
reported in column (B) joint costs from a cornbined
educational campaign and fundraising solicitation.
Chack here > D it following SOP 98-2 (RSC D58-720}
332010 10-20-13 Form 990 (2013)
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Form 980 (2013)

THE PUER™ " BROADCASTING COUNCIL OF

Nc, |

~y,

(

16-0876277 Pagell

[Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash - non-nterestbeanng | ... ..........oooisesescessseee e 1,183,325.] 1 94,884,
2 Savings and temporary cash investments | 2
3  Pledges and grants receivable, net ... 281,585.! 3 150,543.
4 Accounts receivable, et |, 280,663. 4 470,818.
5 Loans and other receivables from curent and formaer officars, directors, TR SRR B '
frustees, key employees, and highest compensated employses. Complets o
Part 11 0f SOREAUIE L ... oo
6 Loans and other receivables from other disqualified persons (as defined under
saction 4958{f)(1)}, persons described in section 4958(¢){3)(B), and contributing
ermployers and sponsoring organizations of section 50H{c){9) voluntary A
4 employess’ beneficiary organizations (see instr). Complete Part ll of Sch L 6
2 | 7 Notes and loans receivable, Nt ................oooereesrreesrsesrsesserrrse 7
< | & inventoriesforsaleoruse ... 8
9 Prepaid expenses and deferred charges . 681,595, g 650,717.
10a Land, buildings, and equipment; cost or other
basis. Complete Part VI of Schedule D wal 15,822,350, 50 ot 5
b Less: accumulated depreciation 06| 12,857,184. 2,758,547.] 10¢ 2,965,166.
11 Investments - publicly traded SECUItIES ... ..o ' 11 14.
12 Investments - other securitios. See Part IV, line 11 12
13 investmnents - program-related. See Part IV, line 11 13
T4 INtangible ASSES || . ... i e e s 14
15 Otherassets.Ses Part IV, line 11 16,511,718.| i5 16,377,320.
16 Total assets. Add lines 1 through 15 {must equailine 34) ... 21 ,697,433.] 16 20,709,462,
17  Accounts payable and accruedexpenses . 907,037.[ 17 1,082,989,
18 Grants payable | et aen 18
19 DETBIEU IBVENUE | ... .iooioooooeeececrss oo ressresessseesssesssssest oo seenn 124,700. 18 122,111,
20 Taxexemptbondlfabilties ...
21  Escrow or custedial account liability. Complete Part |V of Schedule D
@ |22 Loans and other payables to current and former officers, directors, trustees, BE
= key employees, highest compensated employees, and disqualified persons.
< Complete Part 1 of Schedule L ... ooseeesseeseeesnenes 22
-~ 23 Secured mortgages and notes payable to unrelated third parties ... 3 : 449 ; 744.! 23 3 ; 051 ; 148.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to ralated third
parties, and other liabilities not included on lines 17-24), Complete Part X of
ShadUle D et e e o s 9341'787' 25 1:1981'300'
26 __Total liabilities. Add lines 17 through 25 ... ... ... 5,416 ,268.] 26 5,454 ,548.
Organizations that follow SFAS 117 (ASC 958), check here @ and - __; DA
a complete lines 27 through 29, and lines 33 and 34. RN T
£ |27 Unresiricted netassets ... S 15,796,129.{2r | 14,774,090.
@ |28 Temporarily restricted Net ASSEYS _______.........cocmmannsnnnorenmssssnsessos s 485,036, 28 480,824,
T |29 Permanently restricted netassels ... 29
e Organizations that do not follow SFAS 117 (ASC 958), check here I D
5 and complete lines 30 through 34,
£ |30 Capital stock or trust principal, or current funds ... 30
E’ 31 Paid-in or capital surplus, or land, building, or equipment fund 3
% {32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets or fund balances 16,281,165.] 33 15,254,914.
34 Totalliabllities and net assets/fund balances ... 21,697,433, &4 20,709,462,
Form 990 (2013)
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THE PUP™ “C BROADCASTING COUNCIL OFI “NY,

Form 990 (2013) N, ¢ 16-0876277 Page12
| Part Xl | Recongiliation of Net Assets
Check if Schedule O contains a response ar note to any ne i this Part Xl i ————— (xJ
1 Total revenue {must equal Part VIl column (A}, line 12} e 1 6,119,903,
2  Total expenses (must equal Part IX, column (A), fne 25) e, 2 6,356,687,
3 Revenue less expenses. Subtractline 2 fromline 1 3 -236,784.
4 Netassets or fund balances at beginning of year {must equal Part X, line 33, column (&) ... ... ... 4 16,281,165.
5 Net unrealized gains {losses) on investments 5 17,713,
6 Donated services and use of facilities 6
T IVEBIMENE BXDENSES i ettt ene et e et te et n et ene et aesns e s et coneoes 7
8 Prior period adjustments . a8
8 Other changes in net assets or fund balances {explain in Schadule ) a -807,180.
0 Net assets or fund balances at end of year. Combine lines 3 through 8 (must egqual Part X, line 33,
COMIMIN (BY oo i e et et s 10 15,254,914,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note 10 any NG N This PArE XIL e iiiiie i irervsiises rrerssrsressrrrtesrabbestesssseessors srase E'
Yes | No

1 Accounting method used to prepare the Form 980: D Cash E\ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.

Za Were the organization's financial statements compiled or reviewed by an independent accountant? ...
lf “Yes," check a box below to indicate whethar the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis |:’ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ..
If "Yes," check a box below to indicate whether the financial statements fer the year were audrted ona separate basts.
consolidated basis, or both:
Separate basis @ Consolidated basis |:i Both consolidated and separate basis
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. .
If the arganization changed either its oversight process or selection process during the tax year, explain in Schedule C.
3a As aresult of a federal award, was the organization required te undergo an audit or audits as set forth in the Single Audit

ACt and OMB CIrCUIAN A1337 | .......ciuuvceriiaioinieaenesseissssssiemssss i sas s st st s esb s ss st ss s s srasamssssessssansssarssseramenss s sssnees 3a X
b If "Yes," did the organizaticn tindergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ..o 3b
Forrn 990 (2013)
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