2939332604944 O
EXTENDED TO MAY 15, 2020

Exempt Organization Business Income Tax Return OMB No_1545-0687
(and proxy tax under section 6033(e}) 1900 ‘
For calendar year 2018 or other tax year beginning JUL 1 ’ 2 0 1 8 , and ending JUN 3 0 s 2 1 9 20 1 8 !
P> Go to www.irs.gov/Form890T for instructions and the latest information. i

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). BTN O paaons Only |

Form 990-T

Department of the Treasury
Internal Revenue Service

A [ Check box it Name of organization { [__] Check box if name changed and see instructions.) D e pust son ‘
o address changed | THE PUBLIC BROADCASTING COUNCIL OF CNY, Instructions )
B 'Exempt under section | Print | INC . ; 16-0876277
..... X s0tca3 ) Ty:er Number, street, and room or suite no. If a P.0. box, see instructions. E {arelatod business activty code , -
. " 408(e) |:|220(e) 415 W. FAYETTE. ST. - - - . )
’ ;., [:] 408A |:]530(a) City or town, state or province, country, and ZIP or foreign postal code _ '
[ 1529(a) SYRACUSE, NY 13204 - . 541800 l
e, E,":,',‘d"ﬁ}‘;‘;;' siiassets ~~ " " | F Group exemption number (See instructions.) > :
: ;—an a: - 4,650, 668 . |G Check organization type . [Zl 501(c) corporation [ 501(c) trust {] 401(a) trust [ oOther trust L‘

3&

——aa - ———

z H’Enter the number of the organrzatlon s unrelated trades or businesses. P

o ————— e 2

Descrihe the anly (or first) unrelated .y,
.. __ﬂ_trade or business here | “.SEE STATEMENT A -. If only one, complete Parts 1-V. If more than one, i

- *descnbe the tlrst in the blank space at the end of the previous sentence complete Parts | and |I -complete a Schedule M for-each additional trade or l
busingss, then complete Parts 111V, - '

R

-~

i N T

— ’ I Durrng the tax year was the corporatlon 2 subsrdrary in an affiliated group ora parent-subsrdrary controlled group? > |:| Yes No [
N g - SR "Yes" enter the name and identifyiig number of the parent cor@ratlon 1> . I o - <
o4 J' Tho boolks arc incare of =p».» MINDY CAPORIN... .. 7 . . Telephoneé number p» 315-453-2424 A
£~ U’artl “J[rUnrelated Trade or Busmess Income o B =i (A)ncome. (B) Expenses- . C)Net/ | |
T GiosS receptsor sdles | - - T A T P .
2 ’ ;" +. b LessTeturns and allowances ¢ Balance > | e . - i
= i 2 Cost of goods sold (ScheduleA line 7) 2 - L _ -
o) . - 3" Gross profrt Subtract fine 2 from ling 1¢ . N o 3 = - W
w 4a Capital gain net Income (attach Schedule D) 4a /
% b Net gai (loss) (Form 4797, Part I, ing 17) (attach Form 4797) T La - ~ L
L . ¢ Capltal loss deduction for trusts - 4c -/
O + B lncome (loss) froma partnershrp oran$S corporatron (attach statement) 5 ) Z
. 6 Rentincome (Schedule C) - 6 ) :
7" Unrelatéd debt-financed Income (Schedule E) 7 |- v .
é Interest, annuities, royalties, and rents from & controlled organization (Schedule F) 8 /
"9 Investment income of a section 501(c)(7), (8), or (17) organization (Schédule G)l.9 |ine- / ' —sade i olaT - -
10 E;(plorted exempt activrtyincome (Schedule [) - 10 / -
11 Advertising income (Schedule J) - 11 | / - N
.02, Other income (See instructions; attach schedule) . PR F<TH TR ,(-. L &
13.~ Total Combine lines 3 through 12 - - s A3 |Tuiefn 0 O)e0 -
¢ Deductions Not Taken Elsewhere "(sés nStriGtions 1o lrmrtat fs on'deductions) _ . i
R .__34:;: - (Except for contributions, deductions must be directly &F\'r'\'e'c'ted with ¢ tp unrelated business income.) Yo : £
. 184 Compensation of officers, directors, and trustees (Schedule K SRR - 14. il
—-]37 Salaries and wages EGE\VE ERT 15 vt
- 16¢ Reparrs and maintenance ' fighen s o Y 16 - e - T,
"7 Bad debts 42 17 | o —- -
18 -~ Interest (attach schedule) (see instructions) P 18 - - P
- 18, Taxesand licenses Vv s 19 do,
26 _ Chaitable contributions (See instructions for prytation sy YEN . WUV 57 phr 20 ' - -
21 _ Depreciation (attach Form 4562) i 21 i
- 22 Less depreciation claimed on Scheduje”A and elsewhere on return z - 222 22b
23 Depletion 123 ’
24  Contributions to deferred cogpensation plans - T ] 24 -
25  Employee benefit progr 25
26 - Excess exempt expeprSes (Schedule 1) - - 26 .
27  Excess readerstyg costs (Schedule J) 27
28  Other dedughtns (attach schedule) 28
29  Total dedlctions. Add lines 14 through 28 29 0.
30 nretated business taxable income before net operating loss deduction. Subtract hine 29 from hine 13 30 0.
31 (euctron for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31 - l
Unrelated business taxable income. Subtract hne 31 from ling 30 32 0.
823701 o019 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)}!3
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3
Il

, THE PUBLIC BROADCASTING COUNCIL OF CNY,

Fomooo-T(2g1e)  INC, 16-0876277 Page 2
[ Part H'] Total Unrelated Business Taxable Income
33' Total of unrelated business taxable income computed from all unrelated trades or businesses (see Instructions) 33 0.
34  Amounts paid for disallowed fringes 34
35  Deduction for net operating loss anising in tax years beginning before January 1, 2018 (see instructions) STMT 2 35 0.
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
lines 33 and 34 36 -
37  Specific deduction (Generally $1,000, but see hine 37 instructions for exdepy \& @ ,ﬂ’?’ . 1,000.
38  Unrelated business taxable income. Subtract hine 37 from line 36. If ||n ater than line 36,
- enter the smaller of zero or line 36 38 0.
" [PartiVi] Tax Computation
39( Organizations Taxable as Corporations. Mult?ply hine 38 by 21% (0.21). 0.

s 'WCotm .40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from:

[ Tax rate schedule or |:] Schedule D (Form 1041)

41 Proxytax See instructions
42  Alternative minimum tax (trusts only) . - ———
'43 Tax on Noncompliant Facility Income. See instructions __ (}\‘

Total. Add lines 41, 42, and 43 to hne 39 or 40, whichever applles K J 44 0.
lPart!,\ﬂ] Tax and Payments. T :
Ik R 43a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)~~ = ™~ ~ 453 -
b Other credits (see instructions) ) - 45b
¢ General business credit. Attach Form 3800 T “45¢
d Cfedit for prior year minimum tax (attach Form 8801 or 8827) - " 454 -
e Total credits. Add lines 45a through 45d - ’ ’

15170630 781828 TPBC

48 - Subtract ine 45e from line 44 -

' ase |

. 46 - ’ - - . 46 0.
-47  Other taxes. Check if trom: [__] Form 4255 [__] Form 8611 D Form 8697 m 8866 1 Y, Other (attach schadule) | 47
48 _ Total tax. Add lines 46 and 47 (see instructions) ( 48 0.
49

2018 net 965 tax liability paid from Fornt 865-A or Form 965-B, Part I, column a“

49 | - 0.

50 a Payments: A 2017-overpayment credited to 2018 A

b 2018 estimated tax payments - . 50b -

¢ Tax deposited with Form 8868 - - 50c” -

d Foreign organizations: Tax paid or withheld at source (see instructions) - 504

e Backup withholding (see instructions) - - 50¢

t Credit for small employer health insurance premiums (attach Form 8941) ’ 50f

g Other credits, adjustments, and payments: [___l Form 2439 B )

- [ ] Form4136 - [ other - Total » | 50g _

51 Total payments. Add lines 50a through 50g - . . 51 -
52  Estimated tax penalty (see instructions). Check if Form 2220 1s attached P> D - N - 52
53  Taxdue. Ifline 51 1s less than the total of lines 48, 49, and 52, enter amount owed . ! - _}' 53
54  Overpayment. If Iine 511s larger than the total of lines 48, 49, and 52, enter amount overpaid » | 54
55 _ Enter the amount of hine 54 you want: Credited to 2019 estimated tax P ] Refunded -p> | ‘55

[ Part;Vl] Statements Regarding Certain Activities and Other Information " (see instructions)
56 Atany time du;mg the 2018 calendar year, did the organization have an interest in or a signature or other authority
over a financial account (bank, securihies, or other) in a foreign 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 foreign country

here p» -

Yes | No -

- 57 Duning the tax year, did the organization receive a distribution from, or was It the grantor'of, or transferor to, a foregn trust?

If "Yes," see instructions for other forms the organization may have to file.
58  Enter the amount of tax-exempt interest recelved or accrued during the tax year p-$

- X
. X

- Under penalties of perjury, 1 declare that | have examined this return, |nc|udTng accompanying schedules and statements, and to the bast of my knowledge and belief, it 1s true,
Slgn correct, and completae, Paclaration of prgparer (othar than taxpayer) is based on all information of which preparer has any knowledge
ey /;f 7,4, 20 ) Jp ERESIDENT & CEO i rapere showmbeiou fens
) Signature of officer” ~ - Date Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid self- employed ]
Preparer DEBORAH STUCK DEBORAH STUCK 06/30/20 P01281391
Use Only |Frm's name B> FUST CHARLES CHAMBERS LLP Frm'sEIN B 16-1226221
5784 WIDEWATERS PARKWAY
Firm'saddress B> SYRACUSE, NY 13214- Phoneno. 315-446-3600

823711 01-09-19
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wa oSt amnms s (a) rom parsonal property (if tho parcontaga of *
rent for personal property is more than

TR

o —— T

! ' THE PUBLIC BROADCASTING COUNCIL OF CNY,

Form 990-T (2018) INC. 16-0876277 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A
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 TR
3 Cost of labor 3 from line 5. Enter here and In Part |, _,_,_,
43 Additional section 263A costs ling 2 1
(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 g i
- & - Total. Add lines 1 through 4b s e R «- - ..the organization? o] e

Schedule C - Rent income (From Real Property and Personal Property Leased Wlth Real Property)

(see mstructlons)

1. Descriptian of property

=

o

o —=

A

2.

Rent received or accrued

. ——

with the incomoIn .o dmens « =

v

10% but not more than 50%)

(b) From real and parsonal property (if the percentage

of rent for personal property exceeds 50% or if

_therent Is based on profit or ncome)

3(a)Doductions diroctly cor

cotumns 2(a} and 2(b) (attach schedule)

e ——— o

(1)

=1

R —— P

®

@ -

Total

0.

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

>

(b} Total deductions.

Enter here and on page 1,

Part|, ine 6, column (B)

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

1. Rescription of debt-financed property

2. Gross incoma from -

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

or allocable to debt-
financed property

(a) Straight line dapreciation

(attach schedule)

(b Other deductions
attach schedule)

M

0). -

-8 -

—~ -+ 2

@L- . . -

4 Amoun\ of averaga acquisition
debt on or allocable to debt-finariced
o -t property (attach schedule)
b -&" Ll T

5. Average adjustad basis
of or aliocable to

debt-financed property
(attach schedule)

= ¥
6. Column 4 dwldad [

by column 5 Laar ﬁ.n‘
e R

7. Gross income
1 reporta_ble (column
* 2 xcolumn 6)

8. Allocable deduc'uor{s -t e
(cotumn 6 x toml of columns
3(a) and 3(bY) e

PR ]

823721 01-09-19
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L) P 0 _
@ . - ] . o
@) tor Wt - N L - =
(4),.____._'_ . . .t - o
- ‘";- - _ - Ity Enter here and on pags 1, Enter here and on page 1,
o ! . _:*1‘ ~ i L _ Partl, ine 7, column (A) Part ], line 7, column (B)
Totals [EEI € 0. 0. -
Total dividends-received deductions included in column 8 Tl A fande racch > 0.
- Form 990-T (2018)

2018.06000 THE PUBLIC BROADCASTING C TPBC 1




I THE PUBLIC BROADCASTING COUNCIL OF CNY,
Form 990-T (2018) INC . 16-0876277
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Orgamizations

Page 4

1. Neme of controlled arganization 2. Employer 3. Net urrelated ncome 4. Total of specified 5. Part of column 4 that s 6. Deductions directly
identification (loss) (see instructions) payments made included 1n the controlling connected with iIncome
number arganization's gross income in column 5
(U] - - .
@
3 .
4 - -

Nonexempt Controlled Organizations

7. Taxable Income

8. Netunrelated income (loss)
(see instructions)

g, Total of specified payments
made

10, Partof column 9 that is Included
In the controlling organization's
gross Income

11. Deductichs drrectly connécted
with income in column 10

1)

@ -

(&) -

(@]

Add columns 5 and 10
Enter here and on page 1, Part |,
line 8, e6lumn (A)

Add columns 6 and 11
Enter here and on page 1, Part I,‘
line R, ratumn (B)

Totals . ) ® [ 0. " 0.
- Scheduie G - investment Incocme of a Section 501(c)(7), (9), or (17) Organization
(see instructions) )

R 3. Deductions 4. S id 5. Total deductions
1. Description of income 2. Amount of income directly connected it z"ai :sl and set-asides _
- {attach schedule) (attach schedule) {co! 3 pluscol 4)
U]
@ - - -
8 _
@
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part |, line 9, column (B)
Totals - > 0. . 0.

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

) 4. Net income (loss) - 7
2. Gross 3. Expensas from unrelated trade or 5. Gross Income - Excess exampt
1. Description of unrelated buslness d";:";:ly gznn?cted ~business (column 2 from activity that BG‘GIE:Z:';ZGS gﬁr}-‘r:;e::f:::; -
exploited ag(lvﬂy income from of Err:al:fegm minus column 3) Ifa I_s not unrelated column & but not more lhan'
trade or business business Income gain, ?::ES;:?;OIS 5 business income column 4)
1) - - —
@ B _ R .
@)
@ _ -
. Enter hereand on . Enter here and on Enter here and
page 1, Partl, page 1, Part}, on page 1,
fine 10, col (A) — hne 10, col (B) Part I, ine 26
Totals > 0. ; 0. . 0.
Schedule J - Advertising Income (see instructions) - ) ) _
| Part | ] Income From Periodicals Reported on a Consolidated Basis
2. Gr . 4. Advertising gain 7. €xcess readership
ad:levh:?ns 3. Drrect or (loss) (col 2 minus 5. Creulation - 6. Readership costs (column 6 minus
1. Name of periodical income 9 advertising costs col 3) Ifa gain, compute income costs - cofumn 5, but not more
- cols 5 through 7 than column 4)
U]
@
@
@)
Totals (carry to Part Ii, ine (5)) B 0. 0. 0.

Form 990-T 2018)
823731 01-09-19
54
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' THE PUBLIC BROADCASTING COUNCIL OF CNY ’
Form 990-T (2018) INC. 16-0876277

Page 5
[{Rartill}| Income From Periodicals Reported on a Separate Basis (For each periodtcal listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.)
4. Advernt | 7. Excess eadership
%’ Gross 3. Direct or (Ioss‘)/::; ";gn?:l:s 5. Circulation 6. Readership costs (colur:m 6 minus
1. Name of periodical 8 Iverualng - advertisingcosts | col 3) lfa gam, compute Incoma casts column 5, but not more
ncome cols 5 through 7 than column 4)
M .
@ N
®3) . -
@ ' . : _ 1 : o
Totals from Part| > 0. 0. 0.
Enter hera and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
ine 11, col (A) line 11, col (8) Part I, line 27
Totals, Part il (Ines 1-5) > 0. 0. . 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
. B - ’ - 3. Parcent of 4.-Compensahon attributable
1. Name ; 2. Title u"'::;:’;:d to to unrelated business =
(1 - - e e '
@ : - i : %
@3) - %
@) % .
Tatal Fnter here and on page 1, Part 11, Iine 14 i ot e e s o > Z 0.
) . Farm 990-T (2018)
823732 01-09-19
55
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THE éUBLIC BROADCASTING COUNCIL OF CNY, 16-0876277

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

ADVERTISING / TV PRODUCTION/RENTAL OF PERSONAL PROPERTY

TO FORM 990-T, PAGE 1

s *°. \FORM 990-T NET ‘OPERATING LOSS DEDUCTION STATEMENT '2 =
o - - "woss . 7 T

SR - - ' - .. “PREVIOUSLY LOSS - AVAILABLE,

. . . TAX YEAR - LOSS"SUSTAINED.® - -:-rAPPLIED - REMAINING THIS YEAR -
06/30/14 72,293.  -... 23,588. 48,705. T T Tds 705,
06/30/16 "36,969. R 0. 36,969. : 36,969, -~ °
06/30/17 - 194,605, - i . L 0L . 194,605. 194,605. __

i 06/30/18 207,445. Yoo s 2R 0. 207,445. 207, 445.
NOL CARRYOVER AVAILABLE THIS YEAR- ) 487,724. 487,724.
56 STATEMENT(S) 1, 2

15170630 781828 TPBC 2018.06000 THE PUBLIC BROADCASTING C TPBC 1



15170630 781828 TPBC

SCHEDULE M
{Form 990-T)

Unrelated Business Taxable Income for
Unrelated Trade or Business

JUL 1, 2018  eseang JUN 30,

For calendar year 2018 or other tax year begmnning

2019

ENTITY 1

OMB No 1545-0887

2018

Department of the Treastry
internal Revenue Service (99)

P Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

Open to Public Inspection for -:
501(ck3) Organizations Oniy

THE PUBLIC BROADCASTING COUNCII. OF CNY,

Name of the organization

Employer Identification number

INC. - 16-0876277
Unrelated business activity code (see lnstructlons) » 541800
Describe the unrelated trade or business » CNY CONNECTED B
| Unrelated Trade or-Business Income (A) Income (B) Expenses {C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance | 1c )
2  Cost of goods sold (Schedule A, line 7) - 2
3  Gross profit. Subtract ine 2 fromline 1¢ - . -3 -
4a Capital gain net income (attach Schedule D) . - 4a-
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797) 4ab - )
¢ Capital loss deduction for trusts 4c |
5 Income (loss) from a partnership or an S corporation (attach
statement) . 15
6 Rentincome (Schedule C) R - |
f  Unrelated debt-financed income (Schedu!e 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) R
organization (Schedule G) » . 9
10 Exploited exempt activity income (Schedu!e 1) 10 . )
11 Advertising intome (Schedule J) L. . . 11 94,899. Gi, 856. 28,043.
12  Other income (See instructions, attach schedule) 12
13 Total, Combine lines 3 through12 = - 13 94,899. 66,856.]. 28,043

Part Il | Deductions Not Taken Elsewhere (See instructions for imitations on deductlons ) (Except for contributions,

deductlons must be directly connected with the unrelated business mcome)

14  Compensation of officers, directors, and trustees (Schedule K) - . . Lt 14
15 Salanes and wages B . . - . . Lo 15 -
16  Repairs and maintenance o - . X . . .. 16 -
17- Baddebts _ ) L - _ - ) 17
18 Interest (attach schedule) (see mstructlons) . . . - Sl 18
19  Taxes and licenses . - . . X ) 19
20 Charntable contributions (See instructions for imitation rules) o . . .o 20
21  Depreciation (attach Form 4562) L . 21 :
22 Less depreciation claimed on Schedule A and elsewhere on return - 22a Ll Bt 22b
23 Depletion - - R X R R 23
24 - Contributionsto deferred compensatlon plans . . . - v - 24
25 Employee benefit programs = | - . . X o . Lo L. AT 25
26 Excess exempt expenses (Schedule I) . . . . . L N -. - 26 -
27  Excess readership costs (Schedule J) - 27 28,043.
28 Other deductions (attach schedule) _ 28
29 Total deductions. Add tines 14 through 28 29 28,043.
30 Unrelated businéss taxable income before net operating loss deduchon Subtract line 29 from line 13 - 30 - 0.
31 Deduction for net operating loss ansing n tax years beginning on or after January 1, 2018 (see
instructions) ’ - 31 ]
32 Unrelated business taxable income Subtract line 31 from line 30 32

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19
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‘ THE PUBLIC BROADCASTING COUNCIL OF CNY, ENTITY 1

INC. 16-0876277
Schedule J - Advertising Income (see instructions)

|'Part| | Income From Periodicals Reported on a Consolidated Basis

2. Gr 4. Advertising gain 7. Excess readership
ad;/amglsns 3 Drrect or {loss) (col 2 minus §. Circulation 6. Readership costs (column 6 minus
1. Name of periodical Income 9 advertising costs col 3) If a gain, computs income costs column 5, but not more
. cols 5 through 7 than column 4)
a
@ - - .
@ _ - &
@
Totals (carry to Part I, ine (5)) > 0. 0. T 0.

|‘ Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in
"~ columns 2 through 7 on a line-by-line basis )

2. Gr - - 4. Advertising gain — 7. Excess readership
d' Ioss - 3. Drect or (loss) (col 2 minus 5. Creutation 6. Readership costs (column 6 minus
1. Name of periodical - advertising advertising costs ol 3) If a gan, compute income ~ costs column 5, but not more
- income - cols 5 through7 - than column 4)
() CNY CONNECTED 94,899.] 66,856./" 28,043.[ 81,936.| 210,877. 28,043.
@ _ - ' ] _ . -
@)
) i | - ) -
" Totals from Part | > 0. - 0. ; 0.
Enter here and on Enter here and on Enter hera and
- page 1, Part |, page 1, Part h, onpage 1,
line 11, col (A) line 11, col (B) - Peart Il, line 27
Totals, Part Il (Iings 1-5) »| 94,899.| 66,856. ~ 28,043,

823735 12-19-18

58
15170630 781828 TPBC 2018.06000 THE PUBLIC BROADCASTING C TPBC 1



SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service (99)

For calendar year 2018 or other tax year beglnning

JUL 1,

Unrelated Business Taxable Income for
Unrelated Trade or Business

2018 , and ending JUN 30,

2019

P Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public i your organization Is a 501(c)(3).

ENTITY 2

OMSB No 1545-0887

2018

Open 1o Public Inspection for '!
501(c)3)" Organizations Only ,

Name of the organization

THE PUBLIC BROADCASTING COUNCIL OF CNY,

Employer identification number

INC. 16-0876277
Unrelated busmness actvity code (see nstructions) p» 900002
Describe the unrelated trade or business _ p» TOWER RENTAL
Unrelated Trade or Business Income {A} Income - (B)Expenses - (C) Net
1a Gross receipts or sales . -
b Less returns and allowances - - ¢ Balance | 1c
2 Cost of goods sold (Schedule A, Iine 7) 2
3  Gross profit Subtracthne 2 fromline 1¢ - - 3
4a Capital gain net income (attach Schedule D) - 4a
b Net gain (loss) (Form 4797, Part (I, line 17) (attach Form 4797) 4b - o
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporatlon (attach
statement) 5
6 Rentincome (Schedule C) -0 - o 6 . —
7 Unrelated debt-financed income (Schedule B . - i
8 Interest, annuities, royalties, ‘and rents from a controlled
orgahization (Schedule F) - 8 -
9 Investment income of a section 501(0)(7) @), or (1 7) _
organization (Schedule G} 9
10  Exploted exempt activity income (Scheﬁu‘le 1) - 10
11 Advertising iIncome (Schedule J) L. . 11 -
12  Other income (See Instructions; attach schedule) _STMT 3| 12 30,000. 30,000.
13 _ Total. Combine lnes 3 through 12 13 30, 0 00. 30,00 0

deductions must be directly connected with the unrelated business income.)

m Deductrons Not Taken Elsewhere (See instructions for I|m|tat|ons on deductions.) (Except for contributions,

14 Compensation of officers, directors, and trustees (Schedule K) - 14
15 Salanes and wages . . . . - - 15 13,401.
16  Repairs and maintenance ) - . 16 9,283.
17  Bad debts T . - o T
18  Interest (attach schedule) (see instructions) . 18
19 Taxes and licenses X . ) - B 19
20 Charttable contnbutions (See instructions for imitation rules) . 20 | -
21  Depreciation (attach Form 4562) I 21
22 Less depreciation claimed on Schedule A and elsewhere on return - ‘ga_ 22b
23  Depletion . - - 128
24  Contributions to deferred compensatlon plans 24
25 Employee benefit programs 5 - _ 25 -
26  Excess exempt expenses (Schedule I) - - 26 B
27  Excess readership costs (Schedule J) -- _ . . X 27
28  Other deductions (attach schedule) . SEE STATEMENT 4- | 28 11,131,
29 Total deductions. Add lines 14 through 28 . 29 33,815.
30 Unrelated business taxable ncome before net operating Ioss deductlon Subtract line 29 from ine 13 30 -3,815.
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 Ilne 31 from line 30 32 -3,815.

LHA  For Paperwork Reduction Act Notice, see instructions.
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THE PUBLIC BROADCASTING COUNCIL OF CNY, 16-0876277

FORM 990-T (M) OTHER INCOME _ STATEMENT 3
DESCRIPTION ' AMOUNT

~ TOWER RENTAL _ - - 30,000
TOTAL TO SCHEDULE M, PART I; LINE 12 - _ _ - 30,000.
FORM 990-T (M) © %.% .. OTHER DEDUCTIONS " STATEMENT 4
DESCRIPTION - C e el . ) - . -~ _ AMOUNT . )
UTILITIES : - o - - - -7 . 11,131,
TOTAL TO SCHEDULE M, PART II, LINE 28 -7 11,131,

60 STATEMENT(S) 3, 4
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SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service (99)

Unrelated Business Taxable Income for
Unrelated Trade or Business

JUL l, 2018 , and ending JUN 301

For calendar year 2018 or other tax year beginning

2019

P> Go to www.irs.gov/Form890T for instructions and the latest information.

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c})(3).

ENTITY 3

OMB No 1545-0687

2018

Qpen to Public Inspection for
501(cK3) Orgenlzago‘ns Only

Name of the orgamization

THE PUBLIC BROADCASTING COUNCIL OF CNY,

Employer Identification number

INC. - - 16-0876277 -
Unrelated business actvity code (see instructions) p 541800
Describe the unrelated trade orbusiness ___‘p» 415 PRODUCTION '
Unrelated Trade or Business Income (A) Income - (B) Expenses - (C) Net
1a Gross receipts or sales . ‘
b Less returns and allowances - . }c Balance | 1c - N
2  Costof goods sold (Schedule A, lne 7) . 2
3 Gross profit Subtract ine 2 from ine-1¢ - - 3 )
4a Capital gain net Income (attach Schedule D) TToTL T 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) |-4b -
¢ Capital loss deduction for trusts . - T 4c .
5. Income (loss) from a partnership-or an S corporatlon (attach .
statement) R R . . N R 5 _
6 Rentincome (Schedule C) ’ 6
7  Unrelated debt-financed income (Schedule'E). . 7 - ) -
8 Interest, annurties, royalties, and rents from a controlled -
organization (Schedule F) . - 8 H
9 Investment income of a section 501(c)(7) (9) or (17)
organization (Schedule G) i . . . 9
10  Exploited exempt activity income (Schedule 1) T . 10 | - '
11 Advertising income (Schedule J) . . 11 -
12  Other income (See Instructions, attach schedule) ~ STMT 5 | 12 -45,529. 45,529.
13 Total. Combine lines 3 through 12 L L - 13 45,529. 45,529.

m [ Part 11 | Deductions Not Taken Elsewhere (See instructions for limitations oon deductions.) (Except for contnbutlons

deductions must-be dlrectly connected with the unrelated business income.)

14 Compensation of officers, directors, and-trustees (Schedule K) 14
15  Salanes and wages : . - . - 15 46,271.
~ 16 Repairs and maintenance . . T 16

17 Baddebts - i . .. - 17
18 Interest (attach schedule) (see instructions) _ . 18: _

) 19 Taxes and licenses . . . i . . 19
20 Chanitable contributions (See nstructions for hmitation rules) i ; 20 | - -
21  Depreciation (attach Form 4562) | CT- 21

- 22 Less depreciation claimed on Schedule A and elsewhere on retum . 22a - | 22b - -
23  Depletion - - T, X . - - 23 "
- 24  Contributions to deferred compensatlon plans - . i - 24| -
25 Employee benefit programs . X X L. . . LT 25 -
26 Excess exempt expenses (Schedulel) . _ - 6.
27  Excess readership costs (Schedule J) | - . . 27 --
28  Other deductions (attach schedule) | - SEE STATEMENT 6 28 - 7,224,
29 Total deductions. Add lines 14 through 28~ . 29 [ 53,4095.
30 Unrelated business taxable income before net operating Ioss deduc’uon Subtract ine 29 from line 13 30 -7,966.
31  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
nstructions) - - 31 '

32 Unrelated business takable income Subtract line 31 from line 30 32 -7,966.

LHA For Paperwork Reduction Act Notice, see instructions.
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a

THE éUBLIC BROADCASTING COUNCIL OF CNY, 16-0876277

FORM 990-T (M) OTHER INCOME ' STATEMENT 5
DESCRIPTION AMOUNT
FILM PRODUCTION INCOME - - 45529,
TOTAL TO SCHEDULE M, PART I, LINE 12 _ g 45,529.
FORM 990-T (M) B OTHER DEDUCTIONS " -~ STATEMENT 6
DESCRIPTION - . e _ - —— AMOUNT
PRODUCTION EXPENSES K - » - 2,436, -
LNSURANCE o - - o 4,788.
TOTAL TO SCHEDULE M, PART II, LINE 28 : R 7,224:
62 STATEMENT(S) 5, 6
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