OMB No. 1545-0047

rom 990 Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury - . . . .
» The organization may have to use a copy of this return to satisfy state reporting requirements.

Internal Revenue Service
For the 2009 calendar year, or tax year beginning Jul 1 , 2009, and ending Jun 30 , 2010
B Check i applicable: C Name of organization D Employer Identification Number
%] Address change | RS abel |WNET . ORG 26-2810489
N Name change :: r:;t Number and street (or P.O. box if mail is not delivered to street addr) Room/suite E Telephone number
| initat return spectic |825 EIGHTH AVENUE, 14th FL (212) 560-1355
| Termination Instruc- City, town or country State ZIP code + 4
|| Amended return NEW YORK NY 10019-7435 G Gross receipts $ 15,926,102.
E Application pending| F Name and address of principat officer: H(a) Is this a group return for affiliates? HYes No
ROBERT C CLAUSER 825 EIGHTH AVE, 14th F1 NEW_YORK NY 10013-7434"'® ﬁ'ﬁl:“ :g';:e: l'i:tc_l‘g:g?ins"u tionsy — Y€ [ N
| Tox-exempt status JX|501(C) (3 )< (insertno) | |4947@)(1) or [ 527
J Website: » WNET.ORG H(c) Group exemption number »
K Form of organization: EI Corporation [_] Trust I—_] Association I—‘ Other > I L. Year of Formation: 2008 | M State of legal domicile: NY
Pa Summary
1 Briefly describe the organization's mission or most significant activities: TO _DELIVER_MEDIA EXPERIENCES OoF .
g LASTING SIGNIFICANCE FOR NEW YORK, AMERICA AND THE WORLD. __ _ _____ -
g ________________________________________________________________
% 2 Check this box » I:] if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a) ... 3 142
» | 4 Number of independent voting members of the governing body (Part VI, line 1b) .............oovevennnnn 4 142
':3_ 5 Total number of employees (Part V, liN€ 28) ....... ... coio it 5 1180
% Total number of volunteers (estimate if NECESSArY) .. ... ... ir i 6 (229
< | 7a Total gross unrelated business revenue from Part VI lcolumn (C), ine 12 ..o 7a 0.
b Net unrelated business taxable income from Form990-T, line34 .....................c.ooooveeeereees 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line Th) ... 3,245,250. 14,487,756.
g 9 Program service revenue (Part VI, ine 2g) ..........cooovviiniiiiii e 0. 512,732.
3 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ...............coiiinnnn 62,321. 114.
€ | 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11€).......ccovnvnnn 1,510. 925,500.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 3,309,081. 15,926,102,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ...........oooiinennnn
14 Benefits paid to or for members (Part 1X, column (A), line A e
» 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 14,510,210. 16,095,258.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e) 0. 0
EQ:- b Total fundraising expenses (Part 1X, column (D), line 25) »
17 Other expenses (Part IX, column (A), lines 11a-11d, TH-28) o 7,118,551. 11,007,547.
18 Total expenses. Add lines 13-17 (must equal Part IX, column A),line25) .............. 21,628,761. 27,102,805.
19 Revenue less expenses. Subtract line 18 from line 12 e -18,319,680. -11,176,703.
gg Beginning of Year End of Year
25| 20 Total assets (Part X, NG 1B ettt e 3,224,085. 52,408,876,
f:% 21 Total liabilities (Part X, iN@ 26) .. ... .. ooiiiir e 19,607,450. 69,631,366.
22| 22 Net assets or fund balances. Subtract line 21 fromiine20 ............................- -16,383,365. -17,222,490.

Signature Block
urn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
fficer) is based on all information of which preparer has any knowledge.

Under penr){, I Seclare thajA have ¢xarpihed thi
true, correct, piete. Decl rayo of prepgrepAother
. , y /!2/
Sign > S, /WL | O, (\
Here Signafure of officer ! ~— Date
» ROBERT C CLAUSER VICE PRESIDENT & TREASURER

Type or print name and title.

P Preparer’s identifying numby
. Date g;?_‘:k if (seg irrlstrucl:tionslgymg umber
Pald Preparer's employed ™ D
Pre- signature
]

parers .

Firm's name (or
Use yourls if sde;If- > N .

employed), L
Only address, and

2P+ Phone no. *
May the IRS discuss this return with the preparer shown above? (seeinstructions) ..........................c...0000ccns |_l Yes EI No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101  07/20/09 Form 990 (2009)



Form 990 (2009) WNET.ORG 26-2810489 Page 2
‘Partlll:] Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:

TO DELIVER MEDIA EXPERIENCES OF

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

FOMM 990 0F 990-EZ? . . oo oot [] Yes No
If *Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ...... D Yes No

If 'Yes,’ describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 12,079,323, including grants of $ 0.) (Revenue $ 1,161,780.)
NATIONAL PROGRAM SERVICE: PRODUCTION OF BOTH NATIONAL AND LOCAL

4b (Code: ) (Expenses $ 425,314. including grants of $ 0.) (Revenue $ 0.)

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of _ $ ) (Revenue $ )
4e Total program service expenses » 12,504,637.

BAA TEEAD102  07/20/09 Form 990 (2009)



Form 990 (2009) WNET.ORG 26-2810489 Page 3

tPart IV.5| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,’ complete
SCREAUIE A . . . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... ... .. . . . .. .. . 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete
Schedule C, Part 1. . .. . 4 | X
5 Section 501(cX4), 501(cX5), and 501(c)6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,’ complete Schedule C, Part lll ................... ... ... ... 5
6 Did the organization maintain any donor advised funds or any simitar funds or accounts where donors have the right to
pProvide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6
7= T2 4 T I X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,’ complete Schedule D, Part Il ........................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il ... .. . .. . e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes,’ complete
Schedule D, Part IV ... .. 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
"Yes,' complete Schedule D, Part V ... ... e 10 X
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts Vi, VII, VIII, IX, or
Xas applicable ... .. ... .. 11 X
. BidPthe c\)/rlganization report an amount for land, buildings and equipment in Part X, line 10? if 'Yes,’ complete Schedule
N =« S V7 R
® Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total

12

12

13
14

15

16

17

18

19

20

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . ... .......... ... ... ...

 Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl .............. ... ... ...

® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If ‘Yes,’ complete Schedule D, Part IX . ... ... .. . . .

® Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes," complete Schedule D, Part X ... ....

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses iy
the organizaiton's liability for uncertain tax positions under FIN 48? If'Yes,’ complete Schedule D, Part X ...............  [Ei&3%
Did the organization obtain separate, independent audited financial statement for the tax year? /f 'Yes,’ complete
Schedule D, Parts X1, XII, and Xl .. . .
AWas the organization included in consolidated, independent audited financial statement for the tax Yes s
year? If 'Yes,' completing Schedule D, Parts Xi, Xll, and Xill is optional .............................. 12 Al X
Is the organization a schoo! described in section 170(b)(1)(A)(i)? |f 'Yes,' complete Schedule E ........................
a Did the organization maintain an office, employees, or agents outside of the United States? ............................ 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f 'Yes,' complete Schedule F, Part | ................ 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Partil ...................................... 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part lll ... ................................ 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,” complete Schedule G, Part | ............ . .. ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il........ .. . .. . . . . . . 18 X
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
Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H .................................... 20 X

BAA TEEA0103  02/12/10 Form 980 (2009)



Form 990 (2009) WNET.ORG 26-2810489 Page 4

[Part V.| Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts and Il ..............................

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 22 If 'Yes,' complete Schedule I, Parts land Il ................. ...

Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
gn% formeD officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
CNEAUIE J e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31,°2002? /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If'N0,'go t0 ine 25 .. .. ... ... o

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...................

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONGS? ... ... o

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ..................

25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part [ . ............ ... ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tshaﬁ tgeltrinspactio/n has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
CREAUIE L, Part | ... . e

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,’ complete Schedule L, Part Il ...... .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part il . .. ... . . e

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV ...................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV .. . e

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)

was an officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, Part IV . .....................

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M ............ ...
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If ‘Yes,’ complete Schedule M ... ... ... .. .

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,' complete Schedule N, Part | ... .. ..

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . .. e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part ] ... ......... .. ... .. ... i

34 \INas the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, lll, 1V, and V,
10 1 e

35 !3 an)‘l/ relate<2:l organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
At V, N8 2 e

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes,' complete Schedule R, Part V, line 2........... ... ..o

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? If 'Yes,' complete Schedule R, PartVI ... ...................

3g Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule © ... ..................... ... .. .....cooooereeeeeeroeeze:

Yes | No

21 X
22 X
23 X

24a X
24b

24c

24d

25a X
25b X
26 X
27 X

28a X
28h X
28¢ X
29 X
30 X
3 X
32 X
33 | X
34 | X
35| X
36 X
37 X
38 | X

BAA

TEEA0104 02/12110

Form 990 (2009)



Form 990 (2009) WNET.ORG 26-2810489 Page 5

{Part!

[ Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of u.s.
information Returns. Enter -0- if not applicable ............ ... ... la

Yes | No

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
(gambling) winnings to prize WiNNers? .. ... ... . ... o i

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thisreturn ............. ... 2a

2h if at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a I%id the org7anization have unrelated business gross income of $1,000 or more during the year covered by
FCA T £ (0 ¢ £ 2 S O R PR

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,” provide an explanation in Schedule O...........................

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
finandial account in a foreign country (such as a bank account, securities account, or other financial account)? .........

b If 'Yes,' enter the name of the foreign country: *»

.| 3a X
| 3b

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ............

¢ If "Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? .. ... e e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? ................ ...

b If ‘Yes,'bdiq) the organization include with every solicitation an express statement that such contributions or gifts were not
HEAUCHDIE? .

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided 10 the PaYOr? ... .o . e
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provided? ..... ... ... ...

c F[_Qid thgzcg _?nization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm 72 D A R

d If "Yes." indicate the number of Forms 8282 filed during the year .......................... | 74|

.| 5a X
.| 5b X
.1 5¢

.l 6a X

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benEfit COMMIACE? . .o e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .................
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ... ..

8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? ... ... ... .. ..o . i

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .......... ... ... .
b Did the organization make any distribution to a donor, donor advisor, or related person? ......... ...
10 Section 501(cX7) organizations. Enter:

.} 9a

a Initiation fees and capital contributions included on Part VIIl, fine 12....................... 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . .. 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from other 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 fromthem.) .......... ... .. 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . .............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. . .. | 12b|
BAA Form 990 (2009)

TEEAQ105 021210



Form 990 (2009) WNET . ORG 26-2810489 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Ygs

1a Enter the number of voting members of the governingbody ................. .............. 1aj42
b Enter the number of voting members that are independent .. ............................. 1bj42

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key employee? . ... ...

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? ........................ 3 X
4 Did the organization make any significant changes to its organizational documents 4 | X
since the prior Form 990 was filed? .. ... .. ..
5 Did the organization become aware during the year of a material diversion of the organization's assets? ................ 5 X
6 Does the organization have members or stockholders? ....... ... ... ... .. 6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEIMING DOAY? ..ot 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ..............

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following: it
a The QOVEINING DOAY? ... o e 8al X
b Each committee with authority to act on behalf of the governing body? ....................... 8b| X

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses inSchedule O .............................. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
102 Does the organization have local chapters, branches, or affifiates? ..................... ... i 10a X

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .............................. ... 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11ADescribe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f No,"gotoline 13 ........................iin.

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 COMHCES ? o ot 12b| X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how ThiS IS QONe .. . . . o

13 Does the organization have a written whistleblower policy? .. ....... ... .. i
14 Does the organization have a written document retention and destruction policy? ................. ..o

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official ... 15a| X
b Other officers of key employees of the organization ........ .. ... . ... . 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity dURRG the YEar? ... ...

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt =
status with respect to such arrangements? . ... ... ... 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 isrequired to be filed » See States Form 990 Filed In

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»ROBERT C CLAUSER 825 EIGHTH AVENUE, 14TH FL. _NEW YORK NY 10019-7435 (212) 560-1355

BAA Form 990 (2009)
TEEAQ0106  02/05/10



Form 990 (2009) WNET.ORG 26-2810489 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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
organizations's tax year. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees. See instructions for definition of 'key employees.'

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who
re;:eivgd reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related 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 related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

A) B) © (D) () (9]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours a1 = o po compensation from compensation from amount of other
per week ;_ "g‘._ Z 3 é‘ 3 é §' the organization related organizations compensation
; E—‘ g ; 5 ;5 z 3 w-21 -MISC) (W-2/1099-MISC) orfgna)rr‘:'i‘ztahtieon
L 1 2| #3 and related
5 = é q organizations
AEI N
e ¢
3
JAMES 5. TISCH__ _ ______ ]
CHAIRMAN 4.00] X 0. 0 0
CHARLOTTE_NICHOSON ACKERT |
VICE CHAIRMAN 2.00] X 0. 0. 0.
ANN G. TENENBAUM ____ ___ |
VICE CHAIRMAN 2.00] X 0. 0. 0.
DIRK ZIFF _ _ ___ _______ |
VICE CHAIRMAN 2.00] X 0. 0. 0.
JOHN P. ARNHOLD _ _______ _|
TRUSTEE 2.00 X 0. 0. 0.
RALPH M. BARUCH __ ______ |
TRUSTEE 2.00] X 0. 0. 0.
MICHAEL J. BERTUCH__ ____ |
TRUSTEE 1.00f X 0 0 0
LISA M. CAPUTO _ _____ __ |
TRUSTEE 1.00f X 0. 0. 0.
RAYMOND G. CHAMBERS __ __ _ |
TRUSTEE 1.00] X 0. 0. 0.
MATTHEW T. CROSSON__ __ __ ]
TRUSTEE 1.00f X 0. 0. 0.
NANCY R. DOQUZINAS _ _ _ _ _ _ |
TRUSTEE 1.00f X 0. 0. 0.
MARINA KELLEN_FRENCH __ _ _ |
TRUSTEE 1.00] X 0. 0. 0.
JAMES M. GOLDRICK _ ____ _ |
TRUSTEE 1.00[ X 0. 0 0
EARL G. GRAVES, JR. ___ _ ]
TRUSTEE 1.00f X 0. 0. 0.
EDWARD GREBOW_ _ _ _ __ ___ __]
TRUSTEE 2.00] X 0. 0. 0.
FREDERICK W. HILL _ ___ _ _ ]
TRUSTEE 1.00[ X 0. 0. 0.
MARK N. KAPLAN _ ______ _ |
TRUSTEE 2.00] X 0. 0. 0

BAA TEEAQ107  11/10/09 Form 990 (2009)



Form 990 (2009) WNET . ORG

26-2810489

Page 8

[Part VIE| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

Gy} ) (©) () B (F)
Name and Title Average | Position (check ali that apply) Reportable Reportable Estimated
hours o =] = = Io 1] = | compensation from compensation from amount of other
per weeR J| 2 _9. o 3al e the organization related organizations compensation
e =3 |SEF (W-2/1099-MISC) (W-2/1039-MISC) from the
gefE|% |58 3 organization
g5 § g lgy and related
= 5| & e g organizations
al 2 é
HH :
g [
g
DbaviD H.KCCH _ _ _ _ _ __ __________
TRUSTEE .001X 0. 0. 0.
PHILIP A. LASKAWY _ ____________
TRUSTEE .00| X 0. 0. 0.
AERIN_LAUDER _ _ __ ____ _________
TRUSTEE .00 X 0. 0. 0.
JOHN A. LEVIN _ _______________
TRUSTEE .00| X 0. 0. 0.
CAROL_SUTTON LEWIS _ __ _________
TRUSTEE .00] X 0. 0. 0.
BETTE BAO_LORD __ _ _ _ ___________
TRUSTEE .00]|X 0. 0. 0.
CHERYL MILSTEIN __ _ ____________
TRUSTEE .00] X 0. 0. 0.
THOMAS J. MORAN _ _ _ __ __________
TRUSTEE .00} X 0. 0. 0.
JOSHUA L. NASH _ _ _____________
TRUSTEE .00{ X 0. 0. 0.
GEORGE D. O'NEILL__ ____________
TRUSTEE .00)X 0. 0. 0.
JUDITH RESNICK__ __ ____________
TRUSTEE .00l X 0. 0. 0.
SHELLEY F. RUBIN _ _____________
TRUSTEE 001X 0. 0. 0.
GEQFFREY K. SANDS__ _ ___________
TRUSTEE .00l X 0. 0. 0.
ADTOtAl i > [3,486,639. 554, 678. 494,889.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization > 73

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

on line 1a? If 'Yes,' compléte Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for such

TAIVIAUATL . e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services

rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization.

(A . (B _ ©
Name and business address Description of Services Compensation
ATKINSON KOVEN FEINBERG PO BOX 5985 NEW YORK NY 10087 |INSULATION SERVICES 131,112.
KAUFF MCGUIRE MARGOLIS 950 THIRD AVENUE, 14TH FL NEW YORK NY 10022 |LEGAL SERVICES 217,823.
sIMPSON THACHER BARLETT PO BOX 29008 NEW YORK NY 10087 {LEGAL SERVICES 167,429.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 0

BAA

TEEA0108 01/30/10

Form 990 (2009)



Form 990 (2009) WNET .ORG 26-2810489 Page 9
PartVill| Statement of Revenue
i TS ®) © ()
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue

512,513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns

2,126,886.

3,122,869.

1,477,792,

.......... 1a

b Membershipdues ............. 1b

¢ Fundraisingevents ............ 1c

d Related organizations .......... 1d

e Government grants (contributions) . . . .. le
f All other contributions, gifts, grants, and

similar amounts not included above ... .| 1f

7,760,209.¢

g Noncash contribns included in Ins 1a-1f: .. .. $
h Total. Add lines 1a-1f

14,487,756.

PROGRAM SERVICE REVENUE

Business Code

2a Educational Materials

511110

501,810.

501,810.

513100

10,922.

10,922.

f All other program service revenue

g Total. Add lines 2a-2f

512,732.%:

OTHER REVENUE

3 Investment income (including dividends,
other similar amounts)

5 Royalties

4 Income from investment of tax-exempt bond proceeds . ™

interest and

114.

114.

925,500

925,500.

() Rea!

(i) Personal

6a Gross Rents

b Less: rental expenses .

c Rental income or (loss) . . ..

d Net rental income or (l0ss)

(i) Securities

(iiy Other

7 a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including $

of contributions reported on line 1c).
See Part IV, line 18
b Less: direct expenses

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from fundraising events

¢ Net income or (loss) from gaming activities

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

15,926,102,

512,732.

925, 614.

BAA

TEEAQ109 02/12/10

Form 990 (2009)



Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.) ... ...

a Dues & PBS Assessments

Form 990_ (2009) WNET.ORG _ 26-2810489 Page 10
Part (/] Statement of Functional Expenses
Section 501(c)X3) and 501(c)4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
] , A) B ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
ine 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 ................
3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePart IV, lines15and 16 ............
4 Benefits paid to or for members ........... ..
5 Compensation of current officers, directors,
trustees, and key employees ................ 3,742,468. 843,013. 2,701, 383. 198,072.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958C)R)B) .. ..
Other salaries and wages ................... 9,429,137. 4,698,498, 4,547,845. 182,794.
g Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) ......... ... ..o 474,773. 113,949. 355,108. 5,716.
9 Other employee benefits .................... 1,193,321. 398, 644. 770,164. 24,513.
10 Payrolltaxes..............co.ooii.. 1,255,559. 539, 999. 666, 956. 48,604.
11 Fees for services (non-empioyees) ...........
aManagement............ .. ... 348,817. 56,286. 228,481. 64,050.
blegal ... 541,739. 23,873. 510,462. 7,404.
cAccounting ... 60,529. 9,956. 47,485, 3,088.
dlobbying . ... 60,283. 283 0.
e Prof fundraising svecs. See Part IV, In 17 ... 0 : 0.
f Investment management fees ............... 0 0. 0. 0.
gOther ... ... 0. 0. 0. 0.
12 Advertising and promotion .................. 146,614. 95,453. 15,220. 35,941.
13 Office expenses .........cooveeerieanaio .. 1,547,191. 499,267. 553,292. 494,632.
14 Information technology . .. ................... 0. 0. 0. 0.
15 Royalties ..o 6,386. 6,386. 0. 0.
16 OCCUPANCY .. vviie it 3,595,137. 1,756,722. 1,730,589. 107,826.
17 Travel ... 319,193. 178,789. 117,465, 22,939.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials ................... . 0. 0. 0. 0.
19 Conferences, conventions, and meetings . .. .. 23,021. 3,771. 17,299. 1,951.
20 Interest............c.iiiiiii 156,256. 25,714. 122,567. 7,975.
21 Payments to affiliates ...................... 0. 0. 0. 0.
22 Depreciation, depletion, and amortization . . ... 940, 606. 531,556. 384, 645. 24,405.
23 INSUMANCE ...t 185, 355. 30,503. 92
24 e -

299,137.

7,558

306,696. 1.
2,422,307, 2,215,205, 92,759. 114,343.
267,038. 141,303. 90, 383. 35,352.
80,379. 36,613. 4,857, 38,9009.

25 Total functional expenses. Add lines 1 through 24f . .. ..

27,102,805.

12,504,637.

13,170,193.

1,427,975.

26 Joint costs. Check here > D if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational

campaign and fundraising solicitation

BAA

TEEAO0110 02/05/10

Form 990 (2009)



Form 990 (2009) WNET.ORG 26-2810489 Page 11
[Part X '] Balance Sheet
G B
Beginning of year End of year
1 Cash — non-interest-bearing ......... ... . .. . . 531,700.] 1 1,340,836.
2 Savings and temporary cash investments ............ ... .. ... 2 6,727,410.
3 Pledges and grants receivable, net ... ... 1,052,862.| 3 29,531,621.
4 Accounts receivable, Nt .. ... ... 4 424,554.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L ...........
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L. ..
g 7 Notes and loans receivable, net ....... ... ... ..
$ 8 Inventories for sale oruse ........ ... ..
s | 9 Prepaid expenses and deferredcharges .......... .. ...
10a Land, buildings, and equipment: cost or other basis. .| 10a 6,488,926
Complete Part VI of Schedule D
b Less: accumulated depreciation. ................... 10b 988, 781. 1,604,489.]{ 10c 5,500,145.
11 Investments — publicly-traded securities .......... ... ... 11
12 Investments — other securities. See Part IV, line 11 ...................... ... ... 12
13 Investments — program-related. See Part IV, line 11 ............................ 13
14 Intangible assets ... .. 14
15 Other assets. See Part IV, line 11 ... ... . . . . 15 7,766,488.
16 Total assets. Add lines 1 through 15 (must equal line34) .......... ... ... ..... 3,224,085.]|16 52,408,876.
17 Accounts payable and accrued eXpenses . . ....... ..o 2,571,609.]17 4,305,498.
18 Grants payable ... . 18
19 Deferred reVeNUE . . ... ... . 19 8,182,351,

20
21

WM—ej—r—mp—r
N

24

26

Tax-exempt bond liabilities ............... .. .. . ..
Escrow or custodial account liability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part |l

of Schedule L ... ...
Secured mortgages and notes payable to unrelated third parties . ................
Unsecured notes and loans payable to unrelated third parties ....................
Other liabilities. Complete Part X of Schedule D ................................
Total liabilities. Add lines 17 through 25

28

YMOZ>r>m UZCT X0 My —m2

raRYes

Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets
Temporarily restricted netassets ....... ... .. ...
Permanently restricted net assets
Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Capital stock or trust principal, or currentfunds ... ............ .. ...l
Paid-in or capital surplus, or land, building, and equipment fund . ................
Retained earnings, endowment, accumulated income, or other funds .............
Total net assets or fund balances. ............ ..
Total liabilities and net assets/fund balances. . ........... ... ... ... .. ... .. .. ...

|:| and complete

EACNH)

~18,319, 680.

22

23

24
17,035,841.(25 57,143,517,
19,607,450.[26 69,631,366.

-30,803,747.

1,936,315.

13,581,257.

-16,383,365.

33

-17,222,490.

3,224,085,

52,408,876.

g

TEEA0111  01/30/110

Form 990 (2009)



Form 990 (2009) WNET.ORG 26-2810489

Page 12

fPart XI':] Financial Statements and Reporting _

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...

b Were the organization's financial statements audited by an independent accountant? ...

¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........ ...
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, Or both: ... ... ... ... e
D Separate basis Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-1337 .. e

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. .. ........................_

‘Yvesr No_

3a] X

3b] X

BAA

TEEA0112 02/05/10

Form 990 (2009)



OMB No. 1545-0047
SCHEDULE J-2 Continuation Sheet for Form 990 2009
» Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, line 1a.
» See instructions for Form 990. u
Department of the Treasury
Internal Revenue Service ; s
Name of the Organization Employier ldentification number
WNET.ORG 26-2810489
Part || Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
1G] B ©) () ) (D]
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week — T _ 2| = compensation from compensation from amount of other
2702| 2|8 (38|37 Seowmmsy | CRENENRST | CRRR
HHEHHHE gt
g % é E— ° g oragnanizations
THER
3 g g
o
'ALEJANDRO_SANTO DOMINGO
TRUSTEE 1.00 X 0. 0. 0.
BARRY R. SHAPIRO _____
TRUSTEE 1.00 X 0. 0. 0.
A.J.C. SMITH ________
TRUSTEE 1.00 X 0. 0. 0.
DANIEL H. STERN ____ _ _
TRUSTEE 2.00 X 0. 0. 0.
PAUL P. TANICO_ ______
TRUSTEE 1.00 X 0. 0. 0.
LEONARD TOW _ _ _______
TRUSTEE 1.00 X 0. 0. 0.
LAUREN M. TYLER ___ __
TRUSTEE 1.00 X 0. 0. 0.
ROSALIND P. WALTER_ _ _ _
TRUSTEE 1.00 X 0. 0. 0.
"CLAUDE BECKER WASSERSTEIN
TRUSTEE 1.00 X 0. 0. 0.
JOSHUA S. WESTON _ __ __
TRUSTEE 1.00 X 0. 0. 0.
WAHEED ALLI __ __ ___ __
TRUSTEE 1.00 X 0. 0. 0.
_JANE_STODDARD_WILLIAMS _
TRUSTEE 2.00 X 0. 0. 0.
NEAL SHAPIRO _ _ ____ __
PRESIDENT & CEO - 140.00 X 524,995. 0. 69,376.
BARBARA BANTIVOGLIO _ _ _
VP, INSTL ADVANCEMENT 40.00 X 0. 318,980. 29,697.
ROBERT CLAUSER__ __ __ _
VP, CFO & TREASURER 40.00 X 215,815. 0. 15,936.
ROBERT FEINBERG ____ __
GEN COUNSEL & SECRETARY {40.00 X 188,300. 0. 13,227.
KERRY_KRUCKEL_GIBBS __ _
VP, DEVELOPMENT 40.00 X 0. 0. 0.
JOSHUA NATHAN _ __ __ __
VP, BUS AFFAIRS & STRATEGIC 1nT1ATIvES|40 .00 X 307,296. 0. 58,170.
STEPHEN SEGALLER __ __ _
VP, CONTENT 40.00 X 295,491. 0. 47,399.
CHARLENE SHAPIRO _ _ _ __
VP, HUMAN RESOURCES 40.00 X 202,756. 0. 12,315.
RONALD THORPE _ _ _ _ ___
VP & DIR OF EDUCATION 40.00 X 0. 235,698, 41,895.
9AA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009

TEEA4301 06/25/09



SCHEDULE J-2
(Form 990)

» Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

» See instructions for Form 990.

OMB No. 1545-0047

2009

Name of the Organization

Employler identification number

WNET . ORG 26-2810489
‘Part1] Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
@) ® © ® ® ®
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week compensation from compensation from amount of other
22 719 =15 g 3 the organization related organizations compensation
=¥ 3 g 2- : % 4 § (W-2/1099-MISC) (W-2/1089-MISC) from the
ga| 18|53 22| 2 organization
g213| |51°%¢ organiaanons
AHE
8 % g
THOMAS CONWAY _ _ _ __ __
FORMER VP, CFO & TREAS. [40.00 X 163,162. 0. 20,469.
FRANK PESCE _ _ __ _____
CONTROLLER 40.00 X 199,798. 0. 41,856.
MICHAEL CUNNINGHAM _ _ _
FINANCIAL ADVISCR 40.00 X 310,019. 0. 14,721.
MARC ROSENWASSER _ __ __
EXEC. PRODUCER 40.00 X 260,250. 0. 11,682.
MARTIN SAVAGE__ __ ____
ANCHOR 40.00 X 309,910. 0. 14,765.
HILARY VLACHOS _ _ __ __
EXEC DIRECTOR 40.00 X 169,980. 0. 37,985.
DANIEL GOLDMAN _ _____
EXEC DIRECTOR 40.00 X 171,521. 0. 26,975.
RANFT RIVERA ____ __ __
EXEC DIRECTOR 40.00 X 167,346. 0. 38,421.

9AA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4301  06/25/09
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2009

(Form 990 or 990-EZ)

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

Department of the Treasury

internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. &
Name of the organization Employer identification number
WNET .ORG 26-2810489

[Part 1] Reason for Public Charity Status (All organizations must complete this part.) See instructions

The or_g_anization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
L A church, convention of churches or association of churches described in section 170X 1XAX).
2 A school described in section 170(bX1XAXii). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(b)X1XAXiii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)X1)XAXiii). Enter the hospital's
name, city, and state:

|

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)(1XAXiv). (Complete Part Il.)
A federal, state, or local government or governmenta! unit described in section 170(b)IXAXV)-

~N O

— in section 170(b)}1XAXvi). (Complete Part I1.)
8 A community trust described in section 170(b)}1XAXvi). (Complete Part il.)

X

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)2). (Complete Part |I1.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carr5y out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type lll — Functionally integrated d D Type Ill— Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

g%agn f)o(%r)\dation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
(@)(2).
If the organization received a written determination from the IRS that is a Type |, Type |i or Type l!l supporting organization,

-~

ChECK TRIS DOX - . o ot ot e e e e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization? .................... i 11g ()
(ii) a family member of a person described in () ADOVE? . 11 g (ii)
(i) a 35% controlled entity of a person described in (i) or (i) above? ... .. 11 g Gii)
h Provide the following information about the supported organizations.
(i) Name of Supported @ii) EIN (i) Type of organization @) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section (gl) listed in your col. (i) of (i) organized in the
(see instructions)) dgoverning your support? us.?
locument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 WNET.ORG 26-2810489 Page 2
Part IF:]Support Schedule for Organizations Described in Sections 170(bX1 ¥AXiv) and 170(b)(1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year (2) 2005 (b) 2006 () 2007 (d) 2008 (e) 2009 @ Total

beginning in) >

1

6

Gifts, grants, contributions and
membership fees received. SDo
not include ‘unusual grants.') . ..

Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf ..................

The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge ......

Total. Add lines 1-through 3 . ..

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

Public support. Subtract line 5
fromlined .. .................

2,495,250,

13,009, 964.

15,505,214,

750,000.

1,477,792,

2,227,792,

3,245,250,

14,487, 756.

17,733,006.

17,733,006.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

n

12
13

Amounts from line4...........

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources ...............

Net income from unrelated
business activities, whether or
not the business is regularly
carriedon ............. ...

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

Total support. Add lines 7
through 1

Gross receipts from related activities, etc. (see instructions)

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
3,245,250.]|14,487,756.] 17,733, 006.
62,321. 114. 62,435.
1,510. 7,922. 9,432.

17,804,873.

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) . D
X

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2008 Schedule A, Part 11, line 14

15

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... > D

b 33-1/3 support test — 2008. [f the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box - D

and stop here. The organization qualifies as a publicly supported organization. ...

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part 1V how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ......... > D

b 10%-facts-and-circumstances test — 2008. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ............ > H
»

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

BAA

TEEAQ402

10/08/09

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 WNET.ORG 26-2810489 Page 3
Part il | Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membership fees received. SDo
not include "unusual grants.”) . ..
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUFPOSE . .vvoveinanaes
3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 . ................
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf .....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ...

6 Total. Add lines 1 through 5 .. ..
7 a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS ... .oiiniiininannns
b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

8 Public support (Subtract line

Jcfromline6) .............
Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Tota!

9 Amounts fromline6...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources ...............

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...
c Add lines 10aand 10b...... ...
11  Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carriedon ......... ... ..
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (add Ins 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third

organization, check thisbox andstophere .~ ............. ... ... ...............0oooieeieeiieei i
Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () ....... ... 15 %

16 Public support percentage from 2008 Schedule A, Part ll, line L T 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (®) ..................... 17 %

18 Investment income percentage from 2008 Schedule A, Part Il ine 17 ... 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .................. > D

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 192, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............. >
BAA TEEA0403  02/15/10 Schedule A (Form 990 or 990-E7) 2009
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Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part II, line 17a or 17b; and Part lil, line 12. Provide any other additional information. See instructions.

Description: other income_ __ _ _ _ _ _ _ _ _ _ _ e —m—m e —— =

2009: 7922.

BAA TEEAQ404  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



OMB No. 1545-0047

SCHEDULE C iti i i iviti
SN o 395.67) Political Campaign and Lobbying Activities
For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below.

Pn‘ié’?n’;’.“sz‘vé’éﬁ';esl’,‘i?;“ i » Attach to Form 990 or Form 990-EZ. > See separate instructions.
if the organization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

@ Section 501(c)(3) organizations: complete Parts I-A and B. Do not complete Part I-C.

@ Section 501(c) (other than section 501(c)(3)) organizations: complete Parts |-A and C below. Do not complete Part |-B.

@ Section 527 organizations: complete Part I-A only.
If the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 11-A. Do not complete Part i1-B.

L] |%ectilc;nASm (©)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete
art II-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number
WNET.ORG 26-2810489
[PartI-A7] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 POlitical EXPENGIIUIES . ... . ..ottt L]

3 VOIUNEEET NOUIS . . .ot oo e e e ettt ettt icecieinaieiiiiieies

[PartI-B ] Complete if the organization is exempt under section 501(cX3)-

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... ] 0.
2 Enter the amount of any excise tax incurred by organization managers under section4955 ... ... ] 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ........... ... .. i HYes No
82 WAS @ COMECHON MAGEY - .« - o ottt e e e e Yes | |No

b If "Yes,' describe in Part 1V.

[PartI<C | Complete if the organization is exempt under section 501(c) , except section 501(cX3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ........ »S
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
FUNGHION ACHVITIES . . .+« v+ e et e e e e e e et e e e e e >3
3 Total of exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BRE 17D o o e e »>S
4 Did the filing organization file Form 1120-POL for this year? ...... ..o [:] Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were
made. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name (b) Address {c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds. contributions received and
it none, enter-0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2009

TEEA3201 02/05/10



Schedule € (Form 990 or 990-£2) 2009 WNET . ORG 26-2810489 Page 2
‘Part i-A | Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under
section 501(h)).

A Check » | | if the filing organization belongs to an affiliated group.

B Check » if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures — (a) Filing (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ..............
b Total lobbying expenditures to influence a legislative body (direct lobbying) ................
¢ Total lobbying expenditures (add lines Taand 1b) ...
d Other exempt purpose expenditures ... .. ...
e Total exempt purpose expenditures (add lines Tcand 1d) ...

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns.

If the amount on line te, column () or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over §1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% ofline 1) ...
h Subtract line 1g from line 1a. If zero or less, enter -0- ............ ...
i Subtract line 1f from line 1c. If zeroorless, enter -0- ........... ...

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax for this YEar? . .. .. ... ioioi i |—| Yes |_[ No

4-Year Averaging Period Under Section 501¢h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
year beginning in)

2a Lobbying non-taxable
amount .. ............

b Lobbying ceiling
amount (150% of line
2a, column (e)) . .....

¢ Total lobbying
expenditures ... .....

d Grassroots nontaxable
amount . ......... ...

e Grassroots ceiling
amount (150% of line
2d, column (e)) ......

f Grassroots lobbying
expenditures . ..... ...
BAA Schedule € (Form 990 or 990-EZ) 2009

TEEA3202 02/05/10



Schedule C (Form 990 or 990-E2) 2009 WNET . ORG 26-2810489 Page 3

[PartII-B:| Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).
(a) (b)
Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

AVOIUMEEIS? . et
b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)? ..... ...
€ Media adVertiSEmMENtS? . ...
d Mailings to members, legislators, or the public? ........ ... o
e Publications, or published or broadcast statements? ................... .
f Grants to other organizations for lobbying pUrposes? ....... ... ... i
g Direct contact with legislators, their staffs, government officials, or a legislative body? ................. X 60,283.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ......... ...
i Other activities? If 'Yes, describe inPart [V .. ... . . 0.
j Total. Add Nes 10 tIOUGN Ti ...\ttt d
2a Did the activities in line 1 cause the organization to be not described in section 501 ©@)? ...
b If 'Yes,' enter the amount of any tax incurred under section 4912 ..................... o
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 ...
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . ...............
ZA '| Complete if the organization is exempt under section 501(c)4), section 501(cX5), or section 501(cX6).

bl el Bl b

»

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by MEMDEIS? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 Or [@8S7 ...t ie e 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ... ... ... ... .. .. . ...... 3

IEB7] Complete if the organization is exempt under section 501(c)4), section 501(cX5), or section 501(cX6)
if BOTH Part lll-A, questions 1 and 2 are answered ‘No' OR if Part lll-A, line 3is answered 'Yes.'

1 Dues, assessments and similar amounts from members ............ ...

2 Section 162(e) non-deductible lobbying and political expenditures (do not inciude amounts of political
expenses for which the section 527(f) tax was paid).

A CUITENE YA .. o oottt ettt et e
b Carryover from [@St YEA . ... .. ... ...t
P s = R S S R R R
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ...........

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXpenditUre MEXE Y7 ... .. . .. e

5 Taxable amount of lobbying and political expenditures (see instructionsy ................................... 5
[PartIV.] Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-C, line 5; and Part 1I-B, line 1i.
Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2009
TEEA3203  02/05/10
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[Part1V..| Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2009
TEEA3204 07/17/09



SCHEDULE D - . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements
» Complete II:f t:ﬁ \?rlganizgti;msags!lw;rff 'Ye_:i;,z' to Form 990,
art IV, lines 6, 7, 8, 9,10, 11, or 12.
ﬂ?@?n’éﬁ"ég‘vgéﬁﬁeslﬁ?fe” i » Attach to Form 990. * See separate instructions
Name of the organization Employer ldentification number
WNET .ORG 26-2810489

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear ................
2 Aggregate contributions to (during year) .. ...
3 Aggregate grants from (during year) .........
4 Aggregate value atend ofyear .............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ...................... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? ............... e I:] Yes D No

t11.] Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Year
a Total number of conservation easements . .......... ... i 2a
b Total acreage restricted by conservation easements ... 2b
< Number of conservation easements on a certified historic structure includedin @) ............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 ..................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >
4 Number of states where property subject to conservation easement is located ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? ........... ... ... .o [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year >

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

T70()@YBYG) AN 170CM)@YBYDT -~ -+ eee et e e [Jyes [ no

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

Partlil:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VI, line 1. -3
(i) Assets included in Form 990, Part X ... ..o ]

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

a Revenues included in Form 990, Part VI, ine 1 ... -S
b Assets included in Form 990, Part X ... ... .. >3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301 02/02/10
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26-2810489 Page 2

[Partlll.{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition
b Scholarly research
c Preservation for future generations

N

Other

Loan or exchange programs

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

Part XIV.
5 During the year, did the

assets to be sold to raise funds rather than to be maint

organization solicit or receive donations of art, historical treasures, or other similar
ained as part of the organization's collection? . .............

|—| Yes [—I No

9, or reported an amount on Form 990, Part X, line 21.

‘Part IV.] Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included 0N FOrm 990, Part X7 ... . it

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
€ Beginning balance ... ... ... ... . 1¢
d Additions during the year .. ... ... s 1d
e Distributions during the year .......... . ... .. le
f ENGING balance ... ... ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21 e D Yes D No
b If 'Yes,' explain the arrangement in Part XiV.
[PartV,] Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back _ (e)__ﬁgr years

1a Beginning of year balance

b Contributions .. ................

¢ Net Investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment >
b Permanent endowment »

o

%

¢ Term endowment *> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations .. ... ... ... ... 3a(i)
(i) related organizations .. ... ... ... ... 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
art VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
Taland . oo 0. £ 0.
bBuildings ...... ... 0. 0. 0.
¢ Leasehold improvements ................... 2,760,306. 115,526. 2,644,780.
dEquipment ... 1,626,438. 873, 255. 753,183.
e Other . ... 2,102,182. 2,102,182.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . .................. > 5,500,145.

BAA

TEEA3302 02/02/10
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Schedule D (Form 990) 2009  WNET .ORG
[Part Vil Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value
(including name of security)

Financial derivatives .. ......... ... ... i
Closely-held equity interests
Other

26-2810489 Page 3

(¢) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990 Part X, col. (B) line 12.) ™ &
[Part Vil Investments—Program Related (See Form 990, Part X, line 13)
(a) Description of investment type (b) Book value

(c) Method of valuation
Cost or end-of-year market value

o/u n (b) must equal Form 990, Part X, Col. (B) line 13.) »>
Other Assets (See Form 990, Part X, line 15)

(a) Description

(b) Book value
FRANCHISE 7,700,000.
DUE FROM PRG 63,766.
ADVANCES & DEPOSITS 2,722.

Total. (Column (b) must equal Form 990, Part X, col.(B), line 15) ... .. .. .. .. .. . . ... ... ...l > 7,766,488.
7| Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability {b) Amount
Federal Income Taxes

DUE TO THIRTEEN
SHORT TERM LOAN

0.
54,143,517,
3,000,000,

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) > 57,143,517.

for uncertain tax positions under FIN 48
BAA

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's liability

TEEA3303  02/02/10 Schedule D (Form 990) 2009
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[Part X} | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Tota! revenue (Form 990, Part Viil,column (A), line 12) ... ...
Total expenses (Form 990, Part IX, column (A), liN@ 25) . ... ..o oo
Excess or (deficit) for the year. Subtract line 2 from line 1............ ..o
Net unrealized gains (10SS€S) ON INVESEMENES . ... . ... ot
Donated services and Use Of faCilities .. ... ... ..
IVESTIMENE EXPENSES . . .. ottt ettt e e e e
Prior period adjustments ... ... ... .o . e
Other (Describe in Part XIV) ... o
9 Total adjustments (net). Add lines 4 through 8 .. .. ... ... i
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and9 ...
fPartXil-] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:
a Net unrealized gains on investments ....... ... ... ...
b Donated services and use of facilities .............. ... ...
c Recoveries of prior year grants ............ ...
d Other (Describe inPart XIV) ...
eAddlines2athrough 2d ... . ... .. .. ...
3 Subtractline2efrom line T ... ... . . . .
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIIl, line 7b .............
b Other (Describe in Part XIV) ... .. Sdea
C A NES 4a and BB . . . . 4c
5 Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Partl, line 12y . ............................ 5
fPart Xill-] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

O NGO H_WNDN

a Donated services and use of facilities ................. ... . 2a
b Prior year adjustments ............ 2b
CONEr J0SSES .« . oot 2c
d Other (Describe inPart XIV) ... 2d

e Add lines 2a through 2d ... ... ... oo e
3 Subtract line 2e from HNe b L. .. e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1z
a Investments expenses not included on Form 990, Part VIl line7b ............. 4a
b Other (Describe inPart XIV) ... .. 4b
CAdANNEs 82 and b ... ...
5 Total expenses. Add lines 3 and 4c_(This must equal Form 990, Part |, line 18L) i
'PartXIV:| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3,5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, line 8; Part Xl|, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide any additional
information.

JULY 1, 2009 OR THE COMPANY'S CHANGE IN NET ASSETS AND
BAA TEEA3304 02/02/10 Schedule D (Form 990) 2009
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[Part XIV:| Supplemental Information (continued)

BAA TEEA3305 07/10/09 Schedule D (Form 990) 2009



(SFCH%lggLE J Compensation Information OMB No. 1545-0047
orm For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2009
> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. '
Dt o e e Y > Attach to Form 990. ™ See separate instructions.

Name of the organization

26-2810489

WNET .ORG

Employer identification number

[Partl:] Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

a Receive a severance payment or change-of-control payment? . ... ... ... ...
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ...
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... ...

5

6

@ The OrQANIZALION? .. . ... ..ttt
b Any related organization? .. ... ... ...l v

Yes

No

VII, Section A, line 1a. Compiete Part Ili to provide any relevant information regarding these items.

. First-class or charter travel Housing allowance or residence for personal use
. Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees
. Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain .................

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

Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

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

During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:

If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part HI.

Only section 501(c)(3) and 501(c)4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

If 'Yes' to line 5a or 5b, describe in Part [ll.

For persons listed in Form 990, Part VI, Section A, iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

A The OrGaNIZAtIONT . .. e
b Any refated organization? ... ... ...
If 'Yes' to line 6a or 6b, describe in Part 111

7 For person listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If 'Yes,' describe in Part lIl ... .. ..

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs. section 53.4958-4(a)(3)? If 'Yes,' describe inPart Il ..........................

If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations

FGa X-

L7 X
.18 X
9

9

SECHON 53.4058-6(C) 7 .. .. ie el

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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