2939305820724 1&

»
rorm 990-T Exempt Organization Business Income Tax Returr q o_1545-0667 -
¢ (and proxy tax under section 6033(e)) \5 =
For calendar year 2018 or other tax year beginning JUL 1 P 2 0 1 8 , and ending JUN 3 ’ 2:04_‘9’ 20 1 8 o
Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information. TSy T e o N
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)3) Organizations Only L
A ] check box f Name of organization ( [__] Check box if name changed and see instructions.) ittt
address changed WESTERN NEW YORK PUBLIC BROADCASTING imstyuctions )
B Exempt under section, | Print | ASSOCIATION 16-0834459
X 501c)(3 Ty:; Number, street, and room or suite no. if a P.0. box, see instructions. e ey actity codo
(] 408(e) [_]220%e) P.O. BOX 1263
l:] 408A E]SSO(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529(a) BUFFALO, NY 14240 532000
€ Book valus of all assets F Group exemption number (See instructions.) P> %
18 ,510,439. G Checkorgamization type B> [X ] 501(c) corporation [ ] 501(c) trust [ 1 401(a) trust [ ] Other trust
H Enter the number of the organization's unrelated trades or businesses. P 3 Describe the only (or first) unrelated
trade or business here p» RENTAL ACTIVITIES . I only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional trade or
business, then complete Parts 11-V.

1 During the tax year, was the corporation a subsidiary 1n an affiliated group or a parent-subsidiary controlied group? > |:| Yes IZI No
If "Yes," enter the name and 1dentifying number of the parent corporation. »
J The books are incare of p» NANCY A HAMMOND Telephone number > 716-845-7000
[Part] | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales . /"
b Less returns and allowances ¢ Balance | SR d
2 Cost of goods sold (Schedule A, fine 7) 2 - -
3 Gross profit. Subtract hine 2 from line 1c 3 : ) p
4a Capital gain net income (attach Schedule D) 4a A
b Net gan (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b /
¢ Capual loss deduction for trusts 4c /
5 Income (loss) from a partnership or an S corporation (attach statement) 5 /
6 Rentincome (Schedule C) 6 /
7 Unrelated debt-financed income (Schedule E) 7 /
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8 //
9 Investment income of a section 501(c)(7), (9), or (17) orgamization (Schedule G}| 9 /
10  Exploited exempt activity income (Schedule 1) 10 /
11 Advertising income (Schedule J) 11 /
12  Other income (See instructions; attach schedule) 12 / .
13__Total. Combine lines 3through 12 13 7 0.
[PartlI] Deductions Not Taken Elsewhere (See mstructions for ynitations on deductions )
{Except for contributions, deductions must be directly connecte/d'@’:; the unrelated business income )
14  Compensation of officers, directors, and trustees (Schedule K) 14
15  Salanes and wages 15
16  Repairs and maintenance 16
¢ 17  Baddebts 17
O 18 Interest (attach schedule) (see instructions) 18
% 19 Taxes and licenses 19
Z. 20 Chantable contributions (See instructions for lipitation rule: STATEMENT 1 20 0.
m 21 Depreciation (attach Form 4562) 21
O 22 Less depreciation claimed on Schedule 22a 22b
g 23  Depletion 23
G 24  Contnbutions to deferred compgfisation plans 24
= 25  Employee benefit programs - 25
& 26  Excess exempt expense 26
'c\:; 27  Excess readership costs (Schedule J) 27
™ 28  Other deductionsTattach schedule) 28
29  Total deductions. Add lines 14 through 28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 0.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions} 31 ) 1
32 Unrelated business taxable income. Subtract ine 31 from line 30 32 0.
823701 01-00-19 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
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WESTERN NEW YORK PUBLIC BROADCASTING

fomow1 oy ASSOCTATION _ 16-0834459 Page 2
[Part 11| Total Unrelated Business Taxable income A4

|

87
3

entes the smaller of 2eroorline36 . . ... ... esiiesiiiiiiiiiiiiiisssimisiiisinisisiissiisiiiisiis \
/‘IPatlvl Tax Computation (Jd}/{/=l7

Total of unrelated business taxable income computed from all unrefated trades or businesses (see ﬂtsnumorér
Amounts paid for disallowed fringes ... eeerteesemeeeesaenrrrenrnrenren

82,773.

Deduction for net operating loss arising tn tax years beginning before January 1, 2018 (see instructions) __ STMT 2
Total of umelated business taxable income before specific deduction. Subtract fine 35 from the sum of

MBS SBAMABA . it e e e eee oeeeee —eeeeeestrers oo eereme —eeeemeeeeeeeeeeeeeeess 2oeerees serreeeen
Specific deduction (Generally $1,000, but see kne 37 instructions for exceptions) 5)

Unrelated businoss taxabls lncome. Subtract ne 37 from line 36. If line 37 is greater than line 36, “

29,808.

| 52,965.

1,000.

51,965.

-

7
39

Organizatioas Taable as Corporations. Multiply line 38 by 21% (021) e P
Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on fine 38 fronc

[ taxrate schedwle or [ ] Schedule D (Form1041)
Proxytax, Seeinstrucions . . ... . eetre eeeeetemeaeaoseeseeeeaanasann —emteonane >

10,913.

Alternative minkmum tax (trusts only)

Tax on Norcomplkiant FaciBly lnceme. See instructions

risies

10,913.

50 & Paymenis: A 2017 overpayment credited fo 2018 . \ q | 502
b 2018 estimated tax payments
¢ Tax deposited with Form 8868

t

9 Other credits, adjustments, and paymens: [ | Form 2439
[] rorm 4136 ] other Tott p

51
52
8
54

 5da

[ 500

50

....................... 504

o Backup withholding (ses instructions) %
of

Forcign tax credit (corporations attach Form 1118; tusts atachForm 1116)
Other credits (see Structions) . . L e e e s
General business credit. Attach Form 3800

Credit for prior year minimum tax (attach Form 88010r8827) . . .. ... ... ...
Total credits. Add Bnes 45athrough d5d . . ..o e ¢ s et e
Subtractne 450 OM KNE 44 . . . o e e s e s

Other taxes. Check if from: [__I Form 4255 [__] Form8611 ] Form 8697 [_] Form 8866 [ Other attach echaduk)
Total tax. Add lines 46 and 47 (see instructions)

10,913.

10,913.

2018 net 965 tax babilty paid from Form 965-4A or Form 965-8, Part I, column (k) Bme2 .. :TB 0.

Credit for small empioyer health insurance premiums (attach Form 8941) =

Tota payments. Add lines S0athrough50g . ... ... ... ..

1 1,238.

Estimated tax penalty (see instructions). Check if Form 2220 is attached B L J . . %
Tax due. If ling 51 is less than the total of kines 48, 49, and 52, enter amount owed

384.

Enter the amount of fine 54 you want. Credited to 2019 estimated tax__ po | Retunted

F‘P&t VI| Statements Regarding Certain Activities and Other Information _(see instructions)

.............................................. > % 10,059.
erpaymeat. If line 51 is karger than the total of lines 48, 49, and 52, enter amount overpaid . > -%
7

At anty time during the 2018 calendar year, did the organization have an inferest in or a signature or other authority
over a financtal account (bank, securities, or other) in a forelgn country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. if “Yes," enter the name of the forelgn counbry
here » CANADA

During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If “Yes,” see instructions for other forms the organization may have to fila.
Enter the amount of tax-exempt interest received or accrued during the tax yeas p»$

coarrect, L

Wwp:l:hsd_wj:y.ld-e_hnmmnwmf':ﬁbrm L hedulos and and to fhe bast of vy knowloedgo and beliot, it ls true,

T e TR O TV VE ~ AMD

of propasar (other pa
) haae . Ern | "hylso p.coO bemepas st
Signature of r Title Instructions)? Yes o

Paid

Date Check if

Print/Type preparer’s name

rer's signature
ICHAEL J. . » self- gmployed
Preparer CRIMALDI | _CPA Zt/)/%ﬁ%% 07/13/20

PTIN

P01295846

Use Only | Fim's nams_» LUMSDEN & MCCORMICK, LLP Hrm's EIN D>

16-0765486

369 FRANKLIN STREET

Frm's address » BUFFALO, NY 14202 phaneno. (716)856-3300

823711 01-09-19
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WESTERN NEW YORK PUBLIC BROADCASTING

Form 990-T (2018) ASSOCIATION 16-0834459 Page 3
‘Schedule A™- Cost of Goods Sold. Enter method of inventory valuaton B N/A

1 Inventory at beginning of year 1 6 Inventory at end of year

2 Purchases 2 7 Cost of goods sold. Subtract ine 6

3 Costof labor 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs line 2

(attach schedule) | 42 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to l
5 Total. Add lines 1 through 4b 5 the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

)

@2

&)

@

2. Rentreceived or accrued
3(3) Deductions directly connected with the income in
From personal property {if the percentage of From real and personal property (if the percentage
(8 rent for personal property Is more than (b) of rent for personal property exceeds 5036 or if columns 2(a) and (b} (attach schadule)
1036 but not more than 50%) the rent 1s based on profit or ncoms)

(0}]

@

&)

“)

Total 0. |Total ~ 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

Enter here and on page 1,
here and on page 1, Part |, hne 6, column (A) » 0. [Part), e 6, column(®) * P 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions drrectly connected with or aliocable
to debt-financed propaerty

ar allocabls to debt-
financed property

(a) Strasght line depreciation

(b) Other deductions

(attach schedule) attach schedule)

)

@

(]

@

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach schadule)

5. Average adjusted basis
of or allocable to
debt-financed property
{attach schedule)

6. Column 4 divided
by column §

8. Allocable deductions
(column 6 x total of columns
3{a) and 3(b))

7. Gross income
reportable (column
2 x column 6}

Q) %
@ %
@) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, hne 7, column (A) Part |, line 7, column {B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 » 0.

823721 01-09-19

11280714 783816 B0053600.0
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Form 990-T (2018)
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WESTERN NEW YORK PUBLIC BROADCASTING
Eorm 990-T (2018) ASSOCIATION

16-0834459

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled organization 2. Employer 3. Neturrelated income 4. Total of speciited 5. Part of column 4 that s 6. Deductions drectly
dentrfication {loss) {see instructions) payments made included n the controlling connected with tncoms
number organization's gross income in column §

(W]
2
@)
(@)
Nonexempt Controlled Organizations
7. Taxable Income 8. Netunrelated incoms {loss) 9. Total of specified payments 10. Partof column 9 that 1s inctuded 11. Deductions drrectly connected
(see instructions) made In the controlling organzation's with income in column 10
gross income
(1)
)
(©)]
()]
Add columns 5 and 10 Add columns 6 and 11
Enter here and on pagse 1, Part|, Enter here and on page 1, Part |,
lina 8, column {A) line 8, column (B}
Totals > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions}
3. Deductions 5. Total deductions
1. Description of income 2. Amount of Income directly connected 4. Set-asides and set-asides
(attach schadule) (attach schedule) {col 3plus col 4)
U]
@
@
@
Enter here and on page 1, N - N Enter here and on pagse 1,
Part |, line 8, column {A) . Part |, ine 9, column (B)
Totals > 0. . . S 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

4. Not income {loss)

3. Expenses 7. Excess exempt

1. Description of unrel?l'adeﬁjis:ness drrectly connected "i?;.‘:;:ff::n:;ﬁezm ?rorfr :;?Jxm? 6. Expenses expenses (column

: P with production attributable to 6 minus column 5,
exploited activity income from minus column 3} Ifa is not unrelated

of urrelated column § but not more than

trade or business

gain, compute cols 5 business iIncome

business income through 7 cofumn 4)
U]
@
@)
@
Enter here and on Enter here and on - - Enter here and
page 1, Part|, page 1, Part|, on page 1,
hine 10, col (A) line 10, col (B) . Part Il, line 26
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis

2 G 4. Advertising gain 7. Excess readership
d\-/ ‘ols: 3. Drrect or (loss) {col 2 minus 5. Creulation 6. Readership costs {column 6 minus
1. Name of periodical a ln:;::e e advertising costs | col 3) If a gain, compute income costs column 5, but not more
cols 5 through7 than column 4)

)

@ . .

G -

@) ’ .

Totals {carry to Part I, ine (5)) > 0. 0. 0.
Form 980-T (2018)

823731 01-09-19

4
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WESTERN NEW YORK PUBLIC BROADCASTING

Farm 990-T (2018) ASSOCIATION

16-0834459

Page §

[ Part ||~| Income From Periodicals Reported on a Separate Basis (For each perodical histed in Part I, fill in

columns 2 through 7 on a line-by-line bass.)

2 & 4. Advertising gain 7. Excess readership
d. loss 3. Drrect or (loss){col 2 minus 5. Crculation 6. Readership costs (column 6 minus
1. Name of pertodical acvertising advertising costs col 3) If a gain, compute income costs column 5, but not more
income cols 5 through 7 than column 4)
M
@
<)
@
Totals from Part | > 0. 0. " T o 3,7 e T 0.
Enter here and on Enter here and on R : ' 2t Enter hare and
page 1, Part|, page 1, Part |, f', - Vi - . - on page 1,
tine 11, col (A) line 11, col (B) . ~ - " ¥ Y Part Il, line 27
[ AN e, °
Totals, Part Il (lines 1-5) > 0. 0.] . _: P e A L 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see nstructions)
1 N 2 7 "?r;apd:‘:::: d°:° 4. Compensation attributable
. Name . Title buUSINess to unrelated business
A %
2 %,
E) %
o) %
Total. Enter here and on page 1, Part II, ine 14 > 0.
Form 990-T (2018)
823732 01-09-19
5
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WESTERN NEW YORK PUBLIC BROADCASTING ASS 16-0834459

FORM 990-T CONTRIBUTIONS SUMMARY ) STATEMENT 1

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2013
FOR TAX YEAR 2014 280
FOR TAX YEAR 2015 ’
FOR TAX YEAR 2016

FOR TAX YEAR 2017 3,775

TOTAL CARRYOVER 4,055

TOTAL CURRENT YEAR 10% CONTRIBUTIONS

TOTAL CONTRIBUTIONS AVAILABLE 4,055

TAXABLE INCOME LIMITATION AS ADJUSTED 0

EXCESS 10% CONTRIBUTIONS 4,055

EXCESS 100% CONTRIBUTIONS 0

TOTAL EXCESS CONTRIBUTIONS 4,055

ALLOWABLE CONTRIBUTIONS DEDUCTION 0

TOTAL CONTRIBUTION DEDUCTION 0
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 2

LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/15 305. 0. 305. 305.
06/30/16 8,844. 0. 8,844. 8,844.
06/30/17 9,654, 0. 9,654. 9,654.
06/30/18 11,005. 0. 11,005. 11,005.
NOL CARRYOVER AVAILABLE THIS YEAR 29,808. 29,808.
6 STATEMENT(S) 1, 2

11280714 783816 B0053600.0 2018.06000 WESTERN NEW YORK PUBLIC B B0053602



ENTITY 1

SCHEDULE M Unrelated Business Taxable Income for OMB No 1545-0587
(Form 990-T) Unrelated Trade or Business

For calendar year 2018 or other tax year beginning JUL 1 y 2 0 1 8 , and ending JUN 3 0 ) 2 0 1 9 20 1 8
Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information. Open (o PURIIG Inspaction for
Internal Revenue Service (99) P> Do not enter SSN numbers on this form as it may be made public it your organization is a 501(c}3). 501(c}3) Organizations Onlrl
Name of the orgamzation WESTERN NEW YORK PUBLIC BROADCASTING Employer identification number

ASSOCIATION 16-0834459
Unrelated business activity code (see instructions) p 532000
Describe the unrelated trade or business p RENTAL OF PERSONAL PROPERTY

Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net
1a Gross receipts or sales i : I
b Less returns and allowances c Balance | 1c .
2 Cost of goods sold (Schedule A, line 7) 2 - i
Gross profit Subtract line 2 from line 1¢ 3 -
4a Capital gain net Income (attac;1 Schedule D) 4a ’
b Net gain (loss) (Form 4797, Part ll, line 17} (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach -
statement) S s .
6 Rentincome (Schedule C) 6 449,397, 361,386. 88,011.
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annurties, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions, attach schedule) 12 Lt
13 Total. Combine lines 3 through 12 13 449,397, 361,386. 88,011.

Part || | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K} 14
15  Salanes and wages 15
16  Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) SEE STATEMENT 3 18 5,238.
19 Taxes and licenses 19
20 Charntable contributions (See instructions for imitation rules) 20
21 Depreciation (attach Form 4562) 21 -
22 Less depreciation claimed on Schedule A and elsewhere on retum 22a 22b
23 Depletion 23
24 Contnbutions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule I} 26
27  Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through 28 29 5,238.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 82,773.
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see —
instructions) 31 i |
32 Unrelated business taxable income Subtract line 31 from line 30 32 82,773.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

823741 01-28-19
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ENTITY 1

Form 990-T (2018) WESTERN NEW YORK PUBLIC BROADCASTING Page 3
_ ASSOCIATION 16-0834459

Schedule A - Cost of Goods Sold. Enter method of inventory valuation P

1 Inventory at beginning of year 1 6 Inventory at end of year 6

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Cost of labor 3 from line 5. Enter here and in Part |,

4a Addihonal section 263A costs line 2 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) | 4b property produced or acquired for resale) apply to . ) i
5 Total. Add lines 1through 4b the organization?

5
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Descrniption of property

() BROADCAST TOWERS

(2) PARKING

@

@

2. Rentreceved or accrued
Daducts d { d with th I
(8) From ersnd ooary (f e prcrio )G etpmmermpre e greeese | O i nach v
10% but not more than 50%6) the rent 1s based on profit or income) SEE STATEMENT 4

(1) 0. 419,367. 326,405.
@) 0. 30,030. 34,981.
@

@

Total 0. Total 449'397.
{¢) Total income. Add totals of columns 2(a) and 2(b). Enter gﬁ?J::f:iﬁt‘:\“?gi-

here and on page 1, Part |, ine 6, column (A} > 449 ,397. |pathines, comni®) P 361,386.

Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions directly connected with or allocable
to debt-financed property

(b) Other deductions
attach schedule)

2. Gross income from
or allocable to debt-
financed property

(a) Straight ine depreciation

1. Description of debt-financed property {attach schedule)

Q)
@
8)
4
4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
e raparty (ataeh schoduley o manced proparty Y cotumns el o s
{attach schedule)
() - "
@ %
(&) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, line 7, column (B)
Totals >
Total dividends-received deductions included in column 8 | 3
Form 990-T (2018)
823721 01-09-19
8
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WESTERN NEW YORK PUBLIC BROADCASTING ASS 16-0834459

-~

FORM 990-T (M) INTEREST PAID STATEMENT 3
DESCRIPTION AMOUNT
NY UBI TAX 5,238.
TOTAL TO SCHEDULE M, PART II, LINE 18 : 5,238,
FORM 990-T (M) DEDUCTIONS CONNECTED WITH RENTAL INCOME STATEMENT 4
ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
EQUIPMENT 42,433,
TRANSLATOR EXPENSE 20,712.
TOWER INSPECTIONS 6,211.
LAND RENTALS 38,642.
COMPENSATION 58,970.
ENGINEERING COSTS 31,373.
GENERAL AND ADMINISTRATIVE : 124,700.
OTHER EXPENSES 3,364.

- SUBTOTAL - 1 326,405.
EQUIPMENT 748.
COMPENSATION 11,030.
REPAIRS AND MAINTENANCE 14,273.
GENERAL AND ADMINISTRATIVE 8,930.

- SUBTOTAL - 2 34,981.
TOTAL TO FORM 990-T, SCHEDULE C, COLUMN 3 361,386.

9 STATEMENT(S) 3, 4

11280714 783816 B0053600.0 2018.06000 WESTERN NEW YORK PUBLIC B B0053602



: ENTITY 2

SCHEDULE M Unrelated Business Taxable Income for OMB No 15450687
(Form 990-T) Unrelated Trade or Business

For calendar year 2018 or other tax year beginning JUL 1 ’ 2 0 1 8 , and ending J[JN 3 0 7 2 0 1 9 20 1 8
Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information. Open 18 Public Inapaction for
Internal Revenue Service (99) P> Do not enter SSN numbers on this form as it may be made public if your organization Is a 501(c}3). 501(c)3) Organizations Only—l
Name of the organization WESTERN NEW YORK PUBLIC BROADCASTING Employer identification number

ASSOCIATION 16-0834459
Unrelated business activity code (see instructions) P> 541800
Describe the unrelated trade or business p ADVERTISING

Unrelated Trade or Business Income ! (A} Income (B) Expenses (C) Net
1a Gross receipts or sales ‘
b Less returns and allowances ¢ Balance p|_1c
2 Cost of goods sold (Schedule A, line 7) 2
Gross profit Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b :
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach ”
statement) 5
6 Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity Income (Schedule I) 10
11 Advertising income (Schedule J) 11 3,184. 3,354. -170.
12 Other iIncome (See Instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 3,184. 3,354. -170.

Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salanes and wages 15
16 Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Charrtable contnbutions (See instructions for limitation rules) 20
21 Depreciation (attach Form 4562) 21
22 Less depreciation claimed on Schedule A and elsewhere on retum 22a 22b
23 Depletion 23
24 Contrnibutions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule 1) 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through 28 29 0.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 -170.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
instructions) 31 . {
32 Unrelated business taxable income Subtract line 31 from ine 30 32 -170.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

823741 01-28-19
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WESTERN NEW YORK PUBLIC BROADCASTING ) ENTITY 2
. ASSOCIATION 16-0834459
Schedule J - Advertising Income (see instructions)

|1F_‘art I§| Income From Periodicals Reported on a Consolidated Basis

4, Advartising gain 7. Excess readership
2. Gross

dvertisin 3. Dract or {loss) {col 2 minus §. Crcuation 6. Readership costs {column 6 minus
1. Name of periodical a ne ing advertising costs col 3} If a gain, compute income costs column 5, but not more
income cols 5 through7 than column 4)
0 s é'ﬂwr’.-i, i A et
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Totals (carry to Part I1, ing (5)) > 0. 0. 0.

| Part II'| Income From Periodicals Reported on a Separate Basis (For each penodical listed in Part II, fill n
columns 2 through 7 on a line-by-line basis )

2. Gr 4. Advartising gain 7. Excess readership
d"’ ‘oss 3. Dract or (loss) (col 2 minus 5. Creutation 6. Readership costs (column 6 minus
1. Name of periodical a m:o:leng advertising costs col 3) If a gain, compute incoms costs column 5, but not more
cols 5 through 7 than column 4)
() WNED/WBFO
DIGITAL MAGAZINE 3,184.( - 3,354. -170.
@)
@
Totals from Part | » 0. 0. 3 _.ﬁ‘c; "‘,’?p‘( L‘-«{i@ e “"Q}"’# 7 0.
Enter here and on Enter here and on ‘S‘ - -\m; ‘;‘, *N M“’ %v% Enter here and
page 1, Part |, page 1, Part |, '& .5'@5‘ 'F', "' '4.- - on page 1,
Iine 14, col {A) tine 11, col (8) % *‘1’1&‘ 35 Y % o Part I, line 27
“? g’ >, ol 3¢ 5
Totals, Part Il (Iines 1-5) > 3,184. 3,354. .n._ne R SR %'{%17.2 &f 0.
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