¥

go0 Return of OrganizatioriExempt From Income Tax YT
Form ‘4 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury B> Do not enter Social Security numbers on this form as it may be made public. e
Internal Revenue Service B Information about Form 990 and its instructions Is at wuny irs gow/form990
A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B gggﬁa :th e € Name of organization D Employer identification number
Adirone MAINE PUBLIC BROADCASTING CORPORATION
change D/B/A MAINE PUBLIC BROADCASTING NETWORK
E‘iﬁ'&:ﬁ?a Doing Business As 22-3171529
return Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
Temin- § 1450 LISBON STREET 207-783-9101
Amended] " Gity or town, state or province, country, and ZIP or foreign postal code G Gross recelpts $ 13,796,733,
[ Joeetea | LEWISTON, ME 04240 H(a) Is this a group retum
Pendng I " Name and address of principal officerMARK VOGELZANG for subordinates? . [ yes [(XIno
SAME AS C ABOVE Hi(b) Are ali subordinates Included’?‘::l Yes D No
| Tax-exempt status: X1 501(c)(3). LI 501(c)( )€ (insertno.) LI 4947(a)(1) or L_|s507 if “No," attach a list. (see instructions)
J Website: > WWW.MPBN . NET H(c) Group exemption number B
K :Fotm of organization: Lg]l(:orporation [__J Trust L___—__l Association | | Other B> | L Year of formation: 1992 M State of legal domicile: ME

1 Briefly describe the organization’s mission or most significant activities: THE MATINE PUBLIC BROADCASTING

@
g NETWORK IS MAINE'S PREMIER, INDEPENDENT MEDIA RESOURCE SERVING THE
§ 2 Checkthisbox B> L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, e 18) ______...........ocoowrsrrrsmerrsosrsssencesoe 3 18
g 4 Number of independent voting members of the goveming body (Part Vi, line 1) __........coeiiiiiiaen. 4 18
g1 5 Total number of individuals employed in calendar year 2013 (Part V,line 28) ... ..o 5 112
§ & Total number of volunteers (estimate if NECESSANY) | ._.............c.cccorierencriin et ) 64
B | 7a Total unrelated business revenue from Part Vi, column (C), lne 12 —......... oo e 7a 47,029,
b Net unrelated business taxable income from Form990-T,line34 .. ... ... b 26,922.
Prior Year Current Year
g | & Controutions and grants (Part VI INe h) ...........cccmrrr 11,763,476.] 12,509,185.
2| 9 Program service revenue (Part VI 1€ 20) .........coerervrcmsrsrmrosscsrr 176,670, 3,078.
E 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ..o 174 ,438.] = 245,804.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10¢,and 11€) __................... 92,681, 117,636,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ......... 12,207,265, 12,875,703,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) ... 0. 0.
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 6,280, 299, 6,0 60,630.
@ | 16a Professional fundraising fees (Part IX, column (A), line 116) ... ... 57,263. 49,127.
:‘l’- b Total fundraising expenses (Part IX, column (D), line 25) B> 2,529,385, [ i e
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11524€) ... 6,142,700.] 6,077,132,
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), ine 25) .. ................. 12, 4§£ , 26 3 ° 12,186,889,
18 Revenue less expenses. Subtract line 18 fromline 12 ..o -272,997. 688,814.
58 Beginning of Current Year End of Year
85| 20 Total assets (PArtX, N8 16) ____._.....ooocoooeooeeososososoesoesesr e 17,291,902.] 18,006,512
23121 Total liabilties (Part X, M€ 26) ________.__..oorrnerersersensensrr oo 1,502,157, 992,834.
rg-"é 25 Net assets or fund balances. Subtractline 21 fromline 20 ................cooocceienen: 15,789,745, 17,013,67 8.

)

Partil | Signature Block

EiEnreitatrneiy

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

Sign } Signature of officer Date
Here MARK VOGELZANG, PRESIDENT & CEO
Type or print name and e
Print/Type preparer's name Preparer's signature Date Cheek X]] PTIN
Paid  [PATRICK NICHOLAS onpis 200289567
Preparer |Firm's name__p MACPAGE LLC Fim'sENp 01-0242373
Use Only | Firm's address p, 30 LONG CREEK DRIVE
SOUTH PORTLAND, ME 04106 Phoneno.207-774~-5701
May the IRS discuss this return with the preparer shown above? (see INSWUCHONS) . s Yes |_INo
132001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



MAINE PUBLIC BROADCASTING CORPORATION

Form 990 {2013) D/B/A MAINE PUBLIC BROADCASTING NETWORK 22-3171529 page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine in this Part I ... .cooiioioiiiiiiici et ieiees e rieresieneeeas
1  Briefly describe the organization’s mission:

EVERY DAY, THE MAINE PUBLIC BROADCASTING NETWORK CONNECTS THE PEOPLE

OF MAINE TO EACH OTHER, TO THE WORLD, AND THE WORLD TO MAINE THROUGH

THE OPEN EXCHANGE OF INFORMATION, IDEAS AND CULTURAL CONTENT. MPBN IS

RENOWNED FOR CREATING AWARD-~-WINNING PROGRAMS, AS WELL AS AIRING

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

the prior FOMM 990 OF 990EZ? ..o e [dves [XIno
If "Yes," describe these new services on Scheduie O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... DYes @ No

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

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

4a (Code: ) (Expenses $ 8, 145 ' 266. including grants of $ ) (Revenue $ 3,078. )
MPBN IS THE ONLY STATEWIDE PUBLIC MEDIA SERVICE PROVIDING LOCAL AND
NATIONAL CONTENT ON THE RADIO, TELEVISION AND ONLINE TO MAINE
RESIDENTS, FREE OF CHARGE. MPBN IS COMMITTED TO BRINGING LOCAL,
NATIONAL AND INTERNATIONAL NEWS, PUBLIC AFFAIRS INCLUDING LIVE COVERAGE
OF MAINE'S STATE LEGISLATURE IN SESSION AND CULTURAL PROGRAMMING THAT
INFORMS, EDUCATES AND ENRICHES OUR CITIZENS.

PUBLIC OUTREACH

MPBN RECOGNIZES THE NEED TO ENGAGE THE MAINE COMMUNITY IN BOTH OUR
CONTENT AND MISSION AND TO ENSURE THAT WE ARE MEETING THE NEEDS AND
PREFERENCES OF ALL MAINERS. MPBN CONNECTS WITH OUR VIEWERS AND

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

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

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

(Expenses $ including grants of $ ) (Hevenue $ )
4e Total program service expenses B> 8,145,266,
Form 990 (2013)
fo2ena SEE SCHEDULE O FOR CONTINUATION(S)
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MAINE PUBLIC BROADCASTING CORPORATION

Form 990 (2013) __D/B/A MAINE PUBLIC BROADCASTING NETWORK 22-3171529 Paged
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," COMPIEte SCREAUIB A |||\ oot 11X
2 s the organization required to complete Schedule B, Schedule of ContrbUtOrS? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposition to candidates for
public office? If "Yes," complete Schedule C, Part I e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Ill .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEAUIE D, PAME Il ||| |\ oo e s oo oot e eeseoee 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,” complete Schedule D, Part IV oo 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V
11 if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vi, Vi, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f *Yes," complete Schedule D,
PAIE VI e e ee ettt oot 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part VIl 11b X
¢ 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 162 If "Yes, " complete Schedule D, Part VIl 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete SChedule D, Part X 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X . . .. . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . 117 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XII | e et 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV | ..o 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts [l and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a totail of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | e, 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
1cand 8a? If "Yes," complete Schedule G, Part Il | e i8 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viii, line 9a? /f "Yes,"
complete Schedule G, Part lll || . ... et 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b_If "Yes" to line 203, did the organization attach a copy of its audited financial statementstothisreturn? ... oo 20b
Form 990 (2013)
332003
10-29-13
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MAINE PUBLIC BROADCASTING CORPORATION
Form 990 (2013) __D/B/A MAINE PUBLIC BROADCASTING NETWORK 22-3171529 paged
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govermment on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts [ and Il 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes," complete Schedule |, Parts land lll | . ... 22 X

23 Did the organization answer "Yes" to Part ViI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 231 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a | ... ..o e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAST | b 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes, " complete

SCHEUUIBL, Pt I e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,

complete Schedule L, Part Il e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Ill ...
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part {V

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete ScheduleL, PartIV . . . ... X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . . .. .. . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtHBULIONS? I PYES, " COMIEte SCREAUIE M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCHEAUIB N, Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lil, or IV, and
PAItV, 1€ T oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(18) 7 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, N 2 || . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, iines 11b and 19?
Note, All Form 990 filers are required tocompleteSchedule O ... ... 38 | X
Form 990 (2013)
332004
10-29-13
4

14031020 251239 003696 2013.04030 MAINE PUBLIC BROADCASTING C 003696_1



MAINE PUBLIC BROADCASTING CORPORATION
Form 990 (2013) _D/B/A MAINE PUBLIC BROADCASTING NETWORK 22-3171529  Page5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . ... ia

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WINNINGS t0 PHZE WINNMEIS? ... .. ..ottt bt

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. . ...

b If "Yes," has it filed a Form 980-T for this year? /f "No," to line 3b, 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

financial 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: 4

See instructions for 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?
c If *Yes," to line 5a or 5b, did the organization file Form 8886-T?
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 as charitable contrbutions? e B6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOttax dedUCIDIE? | et ce e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was required
Lo [ ol TR 1o <o O O U O S U USSP ORUSROPP

If "Yes," indicate the number of Forms 8282 filed during the year

d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ...
9

h

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filte a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) 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?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . e
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line 12 ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . .. . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members Or SharenO IS 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | e iib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ............... l 12b ]
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . ... 13b
¢ Enterthe amount of reserves on hand e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b_If "Yes" has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . ... i4b
Form 990 (2013)
332005
10-29-13
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MAINE PUBLIC BROADCASTING CORPORATION
Form 990 (2013) D/B/A MAINE PUBLIC BROADCASTING NETWORK 22-3171529 page6

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

Check if Schedule O contains a response or noteto any line inthis Part VI ..
Section A. Governing Body and Management

ia Enter the number of voting members of the governing body at the end of the taxyear ... ... .. 1a
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ... .. b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key 8MPIOYBE? | . .

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‘governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members OF SEOCKNOIAEIS Y e e, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the gOVerniNg BOAY? oo 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the goverming body? oo 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 THE GOVEINING DOUY e ettt ettt e et n ettt rne
b Each committee with authority to act on behalf of the governing DoAY
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates ? e, 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . .. .. ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? i2b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢] X
13 Did the organization have a written whistleblower policy? i3 | X
14  Did the organization have a written document retention and destruction policy? .. 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official |1Ba]| X
b Other officers or key employees of the organization .. s
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 dUMNG the YEAIT e et
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to SUCh ATANGEMENTS? . ittt 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B> NONE

18 Section 6104 requires an organization to make its Forms 1023 {(or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another’s website Upon request l:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B

MICHAEL R. BRETON - (207) 783-9101
1450 LISBON STREET, LEWISTON, ME 04240

332006 10-29-13 Form 990 (2013)
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MAINE PUBLIC BROADCASTING CORPORATION
Form 990 (2013) D/B/A MAINE PUBLIC BROADCASTING NETWORK 22-3171529 page7
ll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

@ [ ist 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.

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

@ |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® 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.

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

(A) (B) (©) (D) (E) F)
Name and Title Average | o o Cricc’lf‘:]'ggman one Reportable Reportable Estimated
hours per box, uniess person is both an compensation Compensation amount of
week officer and a director/irustee) from from related other
{list any g the organizations compensation
hours for | = =< organization (W-2/1099-MISC) from the
related | g ;.g 2 (W-2/1099-MISC) organization
organizations| £ | & g gm and related
below g 5 5 g Z _§ 5 organizations
line) HEHERE
(1) HANK SCHMELZER 1.00
CHAIR X X 0. 0. 0.
(2) ELEANOR BAKER 1.00
VICE CHAIR X X 0. 0. 0.
(3) TOM PLATZ 1.00
VICE CHAIR X X 0. 0. 0.
(4) RON BANCROFT 1.00
TRUSTEE X 0. 0. 0.
(5) NICOLA CHIN 1.00
TRUSTEE X 0. 0. 0.
(6) MAZIE COX 1.00
TRUSTEE X 0. 0. 0.
(7) JAY FORTIER 1.00
TRUSTEE X 0. 0. 0.
(8) MARION FREEMAN 1.00
TRUSTEE X 0. 0. 0.
(9) BRENDA GARRAND 1.00
TRUSTEE X 0. 0. 0.
(10) GEORGE ISAACSON 1.00
TRUSTEE X 0. 0. 0.
(11) PHYLLIS JALBERT 1.00
TRUSTEE X 0. 0. 0.
(12) ADAM LEE 1.00
TRUSTEE ‘ X 0. 0. 0.
(13) MARGE MEDD 1.00
TRUSTEE X 0. 0. 0.
(14) ANN ROBINSON 1.00
TRUSTEE X 0. 0. 0.
(15) JIM SHAFFER 1.00
TRUSTEE X 0. 0. 0.
(16) KEN SPIRER 1.00
TRUSTEE X 0. 0. 0.
(17) ANNA MARIE THRON 1.00
TRUSTEE X 0. 0. 0.
332007 10-20-13 Form 990 (2013)
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MAINE PUBLIC BROADCASTING CORPORATION

Form 990 (2013) D/B/A MAINE PUBLIC BROADCASTING NETWORK 22~-3171529 page8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) ) (E) (F)
Name and title Average (donot cri ‘gf’::g?ma  one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(list any g the organizations compensation
hours for | & = organization (W-2/1099-MISC) from the
refated | 2 | & 2 (W-2/1099-MISC) organization
organizations :é_’ g g g and related
below 121,12 1 s organizations
line) ZlE1E€12 188 §
EEI R EE

(18) KARL TURNER 1.00

TRUSTEE X 0. 0. 0.
(19) MARK VOGELZANG 40.00

PRESIDENT & CEO X 181,061. 0.l 16,940.
(20) ALEXANDER G MAXWELL 40.00

SR, VP AND COO X 112,518. 0., 16,014.
(21) CLARE HANNAN 40.00

VP ADMIN & CFO X 101,503. 0., 17,770.

b SUb-T0tal | e | 395,082, 0.] 50,724.

¢ Total from continuation sheets to Part VI, Section A | 2 0. 0. 0.

d Total (addlines hand e} ... ..o > 395,082, 0.] 50,724,

compensation from the organization B

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

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

4

5

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

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 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. Report compensation for the calendar year ending with or within the organization’s tax year.

A B C

Name and bLEsi)ness address Descriptiog Z)f services Comp(en)sation
BLACKBAUD INC., 2000 DANIEL ISLAND DRIVE, EMBERSHIP DATABASE
CHARLESTON, SC 29492-7541 AGEMENT 192,597.
HARRIS BROADCAST TRANSMISSION
555 5TH AVENUE, NEW YORK, NY 10017 UPGRADES 128,748.
DEVELOPMENT EXCHANGE PRINT DIRECT MAIL
1645 HENNEPIN AVE, MINNEAPOLIS, MN 55403 PIECES 126,617.
WINSLOW TECH IT UPGRADES AND
303 WYMAN ST STE 210, WALTHAM, MA 02451 MAINTENANCE CONTRACT 115,255,

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

$100,000 of compensation from the organization B

4

332008
10-29-13
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Form 990 (2013)

MAINE PUBLIC BROADCASTING CORPORATION

D_[B/A MAINE PUBLIC BROADCASTING NETWORK 22-3171529 Page9
Statement of Revenue
Check if Schedule O contains a ornotetoanylineinthisPart VIl . ... ... |:|
A {B) ©) (D)
Total revenue Related or Unrelated R(favenutg exc!gded
exempt function business rorgect%(ogg 8r
revenue revenue 512-514

*2% a Federated campaigns ...
gé b Membershipdues 1b 4,350,648
S ¢ Fundraising events | 1c
%E d Related organizations .. l1d
‘é g e Government grants (contributions) 1e 2,071,896
2 e ¥ All other contributions, gifts, grants, and
as similar amounts not included above 1f 6,086,641
'E g g Noncash contributions included in fines 1a-1f: § 320,311
8| n TotalAddlines1adf oo =
Business Cod
8 2 a PRODUCTION & ENGINEERING 3,078, 3,078,
>
3|
25 .
o. f All other program service revenue .
g Total. Addlines2a2f . ... > 3,078,
3  Investment income (including dividends, interest, and
other similar amounts) ..., 4 84,605, 84,605,
4  income from investment of tax-exempt bond proceeds B>
5 Royalies ... | -
(i) Real (ii) Personal
6a Grossrents ... 132,894
b Less: rental expenses . 102,621
¢ Rental income or (loss) 30,273
d Net rental iInCOME OF {I0SS)  ..ooo.ieser i | - 30,273, 30,273,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 659,569, 320,039
b Less: cost or other basis
and sales expenses 541,024, 277,385
¢ Gain or {loss) 118,545, 42,654
d Netgain or (I0SS) .....cooovvirveeiee e
o | 8 a Gross income from fundraising events (not
g including $ of
ca:a contributions reported on line 1¢). See
5 PartiV,fine 18 ... a
g Less: direct expenses .. b
¢ Net income or (foss) from fundraising events  _..............
9 a Gross income from gaming activities. See
Part IV, line 19 .. a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less retums
and allowances ...
Less: cost of goods sold .
¢_Net income or (loss) from sales of inventory ...
Miscellaneous Revenue Business Cod
11 3 OTHER 70,607, 70,607,
b PROGRAM/ADVERTISING 541800 15,575, 15,575,
¢ DUBBING 515100 1,181, 1,181,
d Allotherrevenue . . .. ...
e Total. Add lines 11a-11d ... | 2 87,363.
| 12 Total revenue. Seeinstructions. ..o | o 12,875,703, 316,411
00 Form 990 (2013)
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Form 990 (2013)

MAINE PUBLIC BROADCASTING CORPORATION

D/B/A MAINE PUBLIC BROADCASTING NETWORK

22-3171529 paget0

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viil.

)
Total expenses

B
Program service
expenses

1

2

IS

10
11

a = 0o o 6 T e

12
13
14
15
16
17
18

19
20
21

23
24

® o 0 T o

25

Grants and other assistance to governments and
organizations in the United States. See Part 1V, line 21
Grants and other assistance to individuals in
the United States. See Part IV, line22 .
Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
Benefits paid to or formembers ..
Compensation of current officers, directors,
trustees, and key employees ...
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages . ...
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payrolitaxes ...
Fees for services (non-employees):
Management

LobbyiNg ...
Professional fundraising services. See Part 1V, line 17
Investment managementfees .. ...
Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion
Office expenses

Information technology
Rovalties | ...
Occupancy
Travel e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest
Payments to affiliates | ... ...
Depreciation, depletion, and amottization
Insurance

Other expenses. Itemize expenses not covered
above. {List miscellaneous expenses in line 24e. If {in
24e amount exceeds 10% of fine 25, column (A)
amount, list line 24e expenses on Schedule 0.)

PROGRAMMING

477,090,

134,359.

D)
Fundraising

(C)
Manag;ament and

237,044. 105,687.

4,109,519.

2,629,153,

456,087.] 1,024,279.

248,954.

153,979.

35,240, 59,735.

905,173,

576,829.

41,175, 287,169,

319,894.

184,129.

43,472, 92,293,

36,200,

49,127

49,127.

1,039,614.

728,190,

163,518. 147,906.

8,235.

6,053.

2,182.

51,265,

34,29%4.

12,998. 3,973,

84,190,

84,190.

225,913,

129,395,

96,518.

121,535,

68,785.

25,648, 27,102,

1,136,457.

1,000,613,

35,985. 99,859.

180,112.

1,707,892,

103,073,

1,707,892,

20,408, 56,631,

ELECTRICITY - TOWERS

277,313,

245,954.

31,359,

MAINTENANCE AND REPAIR

258,652,

161,577.

97,075.

PRINTING

256,165.

27,223,

2,322. 226,620,

All other expenses

693,589.

169,578,

175,007. 349,004.

Total functional expenses. Add lines 1 through 24e

12,186,889.

8,145, 266.

1,512,238, 2,529,385,

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ D if following SOP 98-2 (ASC 958-720)

332010 10-29-13
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Form 990 (2013)

MAINE PUBLIC BROADCASTING CORPORATION

D/B/A MAINE PUBLIC BROADCASTING NETWORK

22-3171529 pageid

Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash - NON-Nerestbearng ._..._.._............cccoioooooroesereo 1,100.) 1 1,100.
2 Savings and temporary cash investments 1,256,358, 2 1,496, 174.
3  Pledges and grants receivable, net ... 2,244,426, 3 2,955,424,
4 Accounts receivable,net 577,440.] 4 57,238
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated empioyees. Complete
Partlof Schedule L . e,
6 Loans and other receivabies from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@8 employees’ beneficiary organizations (see instr). Complete Part il of Sch L 6
2 | 7 Notesand loans receivable, net ..o 7
< 8 Inventories forsale oruse | ... ... 8
9 Prepaid expenses and deferred charges ... 101,942.] o 221,759.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of Schedule D . 10a 27,911,098
b Less: accumulated depreciation .. ... 10b 19,857,934, 7 v 10c 7 7 °
11 Investments - publicly traded securities . .. 4,529,213.] 11 5,221,653.
12 Investments - other securities. See Part 1V, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @ssets | .. ... 14
16  Otherassets. See PartiV,line 11 15
16 Total assets. Add lines 1 through 15 {must equal line 34) 17 I 291 7 902.] 16 18 ’ 006 ; 512.
17  Accounts payable and accrued expenses 1,300,580.] 17 898,770.
18  Grantspayable e
18 Deferred revenle | . .. ...
20 Taxexempt bond Habilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D .
¢ |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
€ Complete Part fl of Schedule L ...
- 123 Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third parties ... . .
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNEAUIR D .o 201,577.| 25 94,064.
26 Total liabilities. Add lines 17through 25 .. 1,502,157, 2 992,834.
Organizations that follow SFAS 117 (ASC 958), check here B> and
4 complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted Nt assets ... 11,237,296./ 27| 11,935,808,
S |28  Temporarily restricted Net @sets ....___............ccooooieermroscseinnneeresinnees 4,336,511.] 28 4,808,722.
T |29  Permanently restricted net assets 215,938.] 29 269,148,
e Organizations that do not follow SFAS 117 (ASC 958), check here B D
8 and complete lines 30 through 34.
.g 30 Capital stock or trust principal, orcurrentfunds . ... . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds . . . 32
© |33 Total net assets or fund balances ... 15,789,745./ 33| 17,013,678,
1384 Total liabilities and net assets/fundbalances ... 17,291,902 34 18,006,512,
Form 890 (2013)
332011
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Form

MAINE PUBLIC BROADCASTING CORPORATION
990 (2013) D/B/A MAINE PUBLIC BROADCASTING NETWORK
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

22-3171529 page 12

1 Total revenue (must equal Part VIll, column (A), N€ 12) ... oo 1 12,875,703,
2 Total expenses (must equal Part IX, column (A), € 25) .. ..o 2 12,186,889.
3 Revenue less expenses. Subtract ine 2 from ine 1 .. .....cccooooiiooocooeeoeceeeeeso oo 3 688,814,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... 4 15,789,745.
5 Net unrealized gains (losses) on investments 5 535,120.
6 Donated services and use of facilities ... ... 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explainin Schedule O) . .. . .. 9 -1,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 33,
U (B o 10 17,013,678,

Il Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthis Part XH ...

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Cther

If the organization changed its method of accounting from a prior year or checked "Other," explain in Scheduie O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? . .. ... .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis |:| Consoflidated basis |:| Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .. . ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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.
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 CIrCUIAr ATBB7 oottt n et ee s e n ettt s et senns
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 such audits

3a

3b

332012
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SCHEDULE A
(Form 990 or 990-EZ)

I OMB No. 1545-0047

2013

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 890 or Form 990-EZ,

B Information about Schedule A {Form 990 or 990-EZ) and its instructions is atywww i

Name of the organization MAINE PUBLIC BROADCASTING CORPORATION Employer identification humber
D/B/A MAINE PUBLIC BROADCASTING NETWORK 22-3171529

| Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 :l A church, convention of churches, or association of churches described in section 170(b){ 1){A)(i).

2 :l A school described in section 170{b)(1)(A)(ii). (Attach Schedule E.)

3 :l A hospital or a cooperative hospital service organization described in section 170(k)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1)(A)(iv). (Complete Part Ii.)
A federal, state, or local government or governmental unit described in section 170(b){1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170({b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A){vi). (Complete Part |I.)
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 {l1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a ] Type | b ] Type il c] Type HI - Functionally integrated d ] Type Il - Non-functionally integrated
e :l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

Department of the Treasury
internal Revenue Service

0 E0 0

10
i1

[0

f If the organization received a written determination from the IRS that it is a Type |, Type li, or Type 1l
supporting organization, CheCK this DOX e ettt anes ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? . ..., 11q(i)
(i) A family member of a person described in () above? 11gii)
(iify A 35% controlled entity of a person described in () or () @bove? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (iii) Type of organization L(W) Is the organization (v) Did you notify the o (Vi)t‘?‘ the ol. | (vii) Amount of monetary
organization (described on fines 1-9fn col. (i) isted in your) - organization in col, (ir)ggrng'ezlgi‘zoe% i She support
above or IRG section ~ jgoverning document?| (i) of your support? us.?
(see instructions)) Yoo No Yoo No Yes No
Total )
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 920-EZ.

332021
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MAINE PUBLIC BROADCASTING CORPORATION

Schedule A (Form 990 or 990-£2) 2013 D/B/A MAINE PUBLIC BROADCASTING NETWORK 22-3171529 page2
Support Schedule for Organizations Described in Sections 770(0)(1)(A}(iv) and 170(b)(1)(A}{vi)
(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part ilL. If the organization
fails to qualify under the tests listed below, please complete Part i)

Section A. Public §upport

Calendar year (or fiscal year beginning in) B> (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any “unusual grants."} 10,101,897, 10,659,072, 11,332,402, 12,097,635, 12,825,902, 57,016,908,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 10,101,897, 10,659,072, 11,332 ,402,] 12,097,635, 12,825,902, 57,016,908,

5 The portion of totai 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,

comn e
6 Public support. Subtract fine 5 from fine 4. 57,016,908,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 10,101,897, 10,659,072, 11,332 402, 12,097,635, 12,825,902,] 57,016,908,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 88,208: 56,443. 81,878- 75,674. 84,605= 386,808.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 52,467.] 70,598.] 64,393.] 64,152. 47,029.; 298,639,

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part V) 404,804.] 397,366.] 113,244.] 155,199.] 73,685.] 1,144,298,
11 Total support. Add fines 7 through 10 58,846,653,
12 Gross receipts from related activities, etc. (see instructions) ., 25,858.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere ... e | [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column () divided by line 11, column @) ... ... ... 14 96.89
15 Public support percentage from 2012 Schedule A, Part Il ine 14 15 95.96 «
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization s | 2 IE

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, andline 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . e B ]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... .. ... ... B ]
b 10% -facts-and-circumstances test - 2012. 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 . ... B (]
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 ... pl ]
Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 . Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part li. If the organization fails to

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B>)  (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1through5 . ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on fines 2 and 3 received
from other than disquatified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b .

8 Public support (bt ing
Section B. Total Support

Calendar year (or fiscal year beginning in) b= {a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 {f} Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

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

13 Total support. (Add lines 9, 10c, 11, and 12.)

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

check this DOX @Nd SEOD NEIE . oo pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 __Public support percentage from 2012 Schedule A, Part L line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (fine 10c, column (f) divided by line 13, column (f)) ... .. ... 17 %
18 Investment income percentage from 2012 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests - 2013, 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 .. . ... ... ..
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... < L]
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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MAINE PUBLIC BROADCASTING CORPORATION
Schedule A (Form 990 or 99022013 D/B/A MAINE PUBLIC BROADCASTING NETWORK 22-3171529 Paged
Supplemental Information. Provide the explanations required by Part I, line 10; Part Ii, line 17a or 17b; and Part lil, line 12.
Also complete this part for any additional information. {See instructions).

332024 09-25-13 Schedule A (Form 980 or 980-EZ) 2013
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SCHEDULE C Political Campaign and Lobbying Activities OMS No. 15450047
Form 990 or 990-EZ
( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 13
B> Complete if the organization is described below. B Attach to Form 990 or Form 990-EZ.
A ld P> See separate instructions. B> mg;mg}&ns ?ggttlt Schedule C (Form 0990 or 990-EZ) and its
wwrs.govifornm a9

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ2, Part V, 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 I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 980, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (L.obbying Activities), then

@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part |I-A. Do not complete Part 1I-B.

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part Ii-B. Do not complete Part 1i-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

@ Section 501(c)(4), (5), or (6) organizations: Complete Part lIl,
Name of organization MAINE PUBLIC BROADCASTING CORPORATION Employer identification number

D/B/A MAINE PUBLIC BROADCASTING NETWORK 22-3171529

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 expenditures [ &

3 Volunteer hours

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . .. ... ... )
2 Enter the amount of any excise tax incurred by organization managers under section 49556 . . ... . ... B g
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? ... . L lves L_Iwno
4a Was a correction made? D Yes D No

“Yes " describe in Part IV.
Complete If the organization is exempt under section 501 (c), except section 501 (C)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . B s
Enter the amount of the filing organization’s funds contributed to other organizations for section 527
EXeMPE FUNGHON ACHIVIIES ... ..._....... .11 oo oo oo >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B0 17D e >
4 Did the filing organization file Form 1420-POL for this Year? e e L_!ves L] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. 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 (e) Amount of political
filing organization’s | contributions received and
funds. If none, enter -0-. promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule C (Form 980 or 980-EZ) 2013
LHA
332041
11-08-13
17

14031020 251239 003696 2013.04030 MAINE PUBLIC BROADCASTING C 003696_1



MAINE PUBLIC BROADCASTING CORPORATION

Schedule C (Form 990 or 990-E7) 2013 D/B/A MAINE PUBLIC BROADCASTING NETWORK 22-3171529 page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

{election under section 501(h)).

A Check B L1 itthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> D if the filing organization checked box A and "limited control” provisions apply.

Limitf. on Lobbying Expenditures org(:r)wizgggn’s (b) Aﬁl{rg';caeg group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) . ... 36,200,
¢ Total lobbying expenditures (add lines 1aand 1b) . 36,200,
d Other exempt purpose expenditures . e 8,145,266,
e Total exempt purpose expenditures (add lines Tcand 1d) .., 8,181,466.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 559,073.
If the amount on line 1e, column {a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
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.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% ofline 19) ...
h Subtract line 1g fromline 1a. If zero or less, enter -0- e,
i Subtract line 1f fromline 1c. if zero orless, enter-0- e
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? . . . i [ ] ves [ Neo
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 on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscgf"yeer::iregs;mg ) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
2a Lobbying nontaxable amount 532,370, 541,352, 576,081 559,073.| 2,208,876.

b Lobbying ceiling amount

(150% of line 2a, column(e)) 3,313,314,
c Total lobbying expenditures 25,408: 26,581. 33,900. 36,200= 122,089e
d Grassroots nontaxable amount 133,093- 135,338. 144,020. 139,768. 552,219.

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

f _Grassroots lobbying expenditures

828,329.

332042
11-08-13
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MAINE PUBLIC BROADCASTING CORPORATION
Schedule C (Form 990 or 990-£2)2013 D/B/A MAINE PUBLIC BROADCASTING NETWORK 22-3171529 page3
Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
{election under section 501{h}).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

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:

VOIUNTEBIST | oottt cene e
Paid staff or management (include compensation in expenses reported on lines 1c through 1§)?
Media advertisemMentS? | | . ...t
Mailings to members, legislators, orthe public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

TGQ == & o 0 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
| Other aGHIVIIES? ||| | oo esesos e

j Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4812
¢ 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 forthisyear? . ...
~ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c}){(6).

Yes No

1 Were substantially all (20% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3__Did the organization agree to carty over lobbying and political expenditures from the prior year’? ........................... 3
Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6) and if either {a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lil-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Cumentyear . ... ...
b Carryover from last year
C TOWl et e
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(¢) 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
EXPENAIUIE NEXY YBAIT oot e e ettt ettt er et
5 _Taxable amount of lobbying and political expenditures (see instructions) ... 5
| Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, fine 2; and Part II-B, line 1.
Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2013
060
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SCHEDULE D Supplemental Financial Statements T T
(Form 990) B Complete if the organization answered "Yes," to Form 990, 20 13
Part IV, line 6,7, 8,9, 10 i1a, 11b, 11c, 11d, 11e, 11f 12a, or 12b
Department of the Treasury Attach to Form 990
Internal Revenue Service B> Information about Schedule D (Form 990) and its instructions is at
Name of the organization MAINE PUBLIC BROADCASTING CORPORATION Employer identification number
D/B/A M.AINE PUBLIC BROADCASTING NETWORK 22-3171529

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

Totatnumberatend ofyear . .. ...
Aggregate contributions to {during year)
Aggregate grants from (during year)
Aggregate valueatend of year .
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? ) l:l Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . L] Yes [:] No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) l:l Preservation of an historically important land area

Protection of natural habitat D Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

QR WRN =

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

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

listed in the National RegISTEr | . ... et 2d

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

4 Number of states where property subject to conservation easement is located B>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NoIAS? l:l Yes l:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(MANBNIN? ... ...ttt bbb Clves [no
€ In Part Xill, 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
conservatlon easements.
Organlzatlons 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 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiH,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part Viii, line 1
(ii) Assetsincluded in Form 890, PartX e

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

a Revenues included in Form 990, Part VIIL line 1 s > 3

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
55725 1a
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MAINE PUBLIC BROADCASTING CORPORATION
Schedule D (Form 990) 2013 D/B/A MAINE PUBLIC BROADCASTING NETWORK 22-3171529 page2
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 ali that apply):
a Public exhibition
b D Scholarly research
c D Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XHl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs

e D Other

E:]No

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM B90, Part X7 | it
b If "Yes," explain the arrangement in Part Xl and compiete the following table:

1a

DNO

Amount
€ Bedinning BalanCe | e ic
d AddIONS dURNGTNE YEAr | e ettt id
e Distributions during the Year e e s ie
FOENAING DAIANCE | e ettt s if
2a Did the organization include an amount on Form 990, Part X, ine 210 e D Yes l:‘ No
b _If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedin Part Xl i [
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 4,279,213, 3,934,573, 4,076,908, 3,380,747, 3,073,525,
b Contrbutions 106,439, 97,322, 110,304, 77,640, 124,453,
¢ Net investment earnings, gains, and losses 736,001, 387,318, -17,139, 758,521, 322,779,
d Grants orscholarships ...
e Other expenditures for facilities
and programs 150,000, 140,000, 235,500, 140,000, 140,000,
f Administrative expenses ...
g Endofyearbalance . 4,971,653, 4,279,213, 3,934,573, 4,076,908, 3,380,757,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as:
a Board designated or quasi-endowment B> 93.00 %
b Permanent endowment B> 4.00 %
¢ Temporarily restricted endowment B> 3.00 %
The percentages in fines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() Unrelated OFgaNIZAtIONS | et 3a(i) X
(1) related OFGANIZALIONS | et 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part XIli the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 Land e 238,378.| 238,378.
b BUIdINGS o 4,624,939, 4,624,939,
¢ Leasehold improvements 21,600. 21,600.
d Equipment .................................................. 22,373,125. 22,373,125-
@ Other o 653,056.] 19,857,934.-19,204,878.
Total, Add lines 1a through 1e. (Colurnn () must equal Form 990, Part X, column (B), ine 10(6)) oo > 8,053,164.
Schedule D (Form 990) 2013
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MAINE PUBLIC BROADCASTING CORPORATION
Schedule D (Form 990) 2013 D/ B /A MAINE PUBLIC BROADCASTING NETWORK 22-3171529 page3
Il Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other

A

B

©

()

(E)

(@)

©)

)]
Total. (Col. (b) must equal Form 990, Part X, col. (B) fine 12.) >
Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

0]

@

&)

@

()

(6)

N

@8

©
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
' Other Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11d. See Form 980, Part X, line 15.
(a) Description (b) Book value
)
2)
3)
]
{5)
6
)
8
9
Total. (Column (b) must equal Form 990, Part X, col. (BYlINe 15.) ... ... o | -

Other Liabilities.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25,
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@ ACCRUED POST RETIREMENT BENEFITS 94,064.
3
“)
5)
6)
1)
L)
©
Total. (Column (b} must equal Form 990, Part X, col. (B} line25.) .. ... . > 94,064.

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill E]
Schedule D (Form 990) 2013
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MAINE PUBLIC BROADCASTING CORPORATION
Schedule D (Form 990) 2013 D/B/A MAINE PUBLIC BROADCASTING NETWORK

22-3171529 paged

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Viii, line 12:
Net unrealized gains on investments

N =2

Donated services and use of facilities

Other (Describe in Part Xiil.)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part Vili, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, line 7b
b Other (Describe in Part Xiil.)
¢ Add lines 4a and 4b

a
b
¢ Recoveries of prior year grants
d
e

13,746,295,
2a 535,120.
2b 71,403,
2¢c
2d 264,069,
870,592,
12,875,703,
4a
4b
0.

5 | 12,875,703,

il Reconcmatlon of E Expenses per Audited Fmancnal Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

N o=

a
b Prior year adjustments
¢ Other losses

d Other (Describe in Part Xiil.)
e

1] 12,522,361.

Add NS 28 thIOUGN 20 ..o oeoeeeeeeeeeeeeoeeoeeee oo see e ee e s e oo eeree e 335,472,
3 Subtract line 2e from line 1 12, 186 v 889.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7b
b Other (Describe inPart XULY .
C ADAHNES 4B AN A0 | | oo oo 0.
al expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, line 18.) 12,186,889,

Il Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 102,621,
PREMIUMS 161,448.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 264,069,
PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 102,621.
PREMIUMS 161,448.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 264,069.
s Schedule D (Form 990) 2013
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MAINE PUBLIC BROADCASTING CORPORATION
e D (Form 990) 2013 D/B/A MAINE PUBLIC BROADCASTING NETWORK 22-3171529 pages
1 | Supplemental Information (continued)

Schedule D (Form 990) 2013
332055
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SCHEDULE G . . . i . OMB No. 1545-0047
(Form 980 or 890-E2) Supplemental Information Regarding Fundraising or Gaming Activities
orm or Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 13
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
internal Revenue Service
B> _Information about Schedule G (Form 990 or 990-E7) and its instructions is atwwu irs gov/io

Name of the organization MAINE PUBLIC BROADCASTING CORPORATION Employer ideniification number

D/B/A MAINE PUBLIC BROADCASTING NETWORK 22-3171529

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

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

a Mail solicitations el ] Solicitation of non-government grants
b ] internet and email solicitations f ] Solicitation of government grants
c ] Phone solicitations g ] Special fundraising events

d [X] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 920, Part VII) or entity in connection with professional fundraising services? [—X:' Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual s f.(m laiser | (iv) Gross receipts tf, zor retainch)J by) {vi) Amount paid
or entity (fundraiser) (if) Activity have custod from activity fundraiser to (or retained by)
conirbutions? listed in col. (i) organization
MARTS & LUNDY - 1200 WALL ST, Yes | No
LYNDHURST, NJ 07071 CONSULTING X 0. 49,1217, 0,
Total e b 49,127,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 880-EZ) 2013
332081
09-12-13
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MAINE PUBLIC BROADCASTING CORPORATION

Schedule G (Form 990 or 990-£7) 2013 D/B/A MAINE PUBLIC BROADCASTING NETWORK 22-3171529 page2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Revenue

Gross receipts

Less: Contributions

(a) Event #1

(b) Event #2 {c) Other events

(event type)

(event type) (total number)

(d) Total events
(add col. (a) through
col. (c))

Direct Expenses

8

10
i1

Entertainment

Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more than

) (b) Pull tabs/instant ’ (d) Total gaming (add
Q . .
2 (a) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))
[
3
o
1 _Grossrevenue ...
@ |2 Cashprizes . ...
&
g
Q13 Noncashprizes | . ... ...
i
k3]
214 Rentffacilitycosts
a
5 Otherdirect expenses ... ...
D Yes % L__:] Yes % [:1 Yes %
6 Volunteerlabor [::] No D No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) . |
8 Net gaming income summary. Subtractline 7 fromline 1, column (d) ..o B
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? L lves [_INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ... ... L ITves L_InNo
b If "Yes," explain:
332082 09-12-13 Schedule G (Form 980 or 890-EZ) 2013

14031020 251239 003696
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MAINE PUBLIC BROADCASTING CORPORATION
Schedule G (Form 990 or 990-E7) 2013 D/B/A MAINE PUBLIC . BROADCASTING NETWORK 22-3171529

Page 3
11 Does the organization operate gaming activities with nonmembers? | ..., L1 Yes I:jg-';
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable GamMING? e [ Jves [Ino

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

............................................................................................................................................. 13a %
b Anoutside TACHIRY | e e i3b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . ] Yes [ Ino
b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount

of gaming revenue retained by the third party B $
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided B>

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

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICNSE? oo eres e [ Ives T lno

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part ll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 980-EZ) 2013
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OMB No. 15645-0047

SCHEDULE J
{(Form 990)

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
- Compilete if the organization answered "Yes" on Form 980, Part IV, line 23.
B> Attach to Form 990. B> See separate instructions.
B Information about Schedule J (Form 990) and its instructions is at wuw irs gow/for
MAINE PUBLIC BROADCASTING CORPORATION

___D/B/A MAINE PUBLIC BROADCASTING NETWORK
Questions Regarding Compensation

Department of the Treasury
internal Revenue Service

Name of the organization

Employer idehtl |cartic;r/|v number

22-3171529

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part lli to provide any relevant information regarding these items.
D First-class or charter travel Housing allowance or residence for personal use
D Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part i toexplain .. ... ..
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked inline1a? .. ... ...
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part lii.

Compensation committee
Independent compensation consultant
@ Form 990 of other organizations

4 During the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing

organization or a related organization:
a Receive a severance payment or change-of-control payment?

Written employment contract
Compensation survey or study
Approval by the board or compensation committee

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

&&8

b bal b

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

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TR OFGANIZAONT | ettt et
b Any related organization? e et s oo n st
If “Yes" to line 5a or 5b, describe in Part Hl.
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A The OFQANZAtONT | oo eee et e e ettt
b Any related Organization? ettt ettt
If "Yes" to line 6a or 6b, describe in Part {ii.
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 6? If "Yes," describe in Part {li

8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart il . ... ...
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section B53.4058-8(C)7 .. i

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

332111
09-13-13
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SCHEDULE M Noncash Contributions |_ove e 1ses0i

{Form 990) 20 1 3
| 2 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury B> Attach to Form 990.
internal Revenue Service B> information about Schedule M (Form 990) and its instructions is at wuny irs gou/ V
Name of the organizaton MAINE PUBLIC BROADCASTING CORPORATION Employer ideniification number
D/B/A MAINE PUBLIC BROADCASTING NETWORK 22-3171529
Types of Property
(a) (b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vill, line 19
1 At-Worksofart ...
2 Art-Historical treasures ...
3 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods ...
6 Carsandothervehicles X 193,604, SELLING PRICE
7 Boatsandplanes .
8 Intellectual property .
9 Securities - Publiclytraded ... X 40 126 .7 07,
10 Securities - Closely held stock ... ..
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other__
15 Real estate - Residential ...
16 Real estate - Commercial ...
17 Realestate-Other . . ...
18 Collectibles . ...
189 Food inventory .
20 Drugs and medical supplies ...
21 Taxidermy
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts
25 Other B (
26 Other B (
27 Other B (
28 Other B (
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29
30a During the year, did the organization receive by contribution any property reported in Part |, fines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire ROIAING PEHOAT | e ettt ettt
b If "Yes," describe the arrangement in Part 1i.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONIULIONST oo oot ee ettt et h e en e e st
b if "Yes," describe in Part ii.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule M (Form 990) (2013)
332141
09-03-13
31

14031020 251239 003696 2013.04030 MAINE PUBLIC BROADCASTING C 003696_1



MAINE PUBLIC BROADCASTING CORPORATION
Schedule M (Form 990) (2013) D/B/A MAINE PUBLIC BROADCASTING NETWORK 22-3171529 Page2

Supplemental Information. Provide the information required by Part 1, ines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

EXPLANATION: VEHICLES ARE DONATED TO MPBN THROUGH A THIRD PARTY

ORGANIZATION (CAR TALK VEHICLE DONATION PROGRAM). THE THIRD PARTY

PROCESSES AND SELLS THE VEHICLES AND FORWARDS THE PROCEEDS TO MPBN.

332142 09-03-13 Schedule M (Form 990) (2013)
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] OMB No. 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury B> Atiach to Form 990 or 990-EZ.

Internal Revenue Service B |

Name of the organization  MAINE PUBLIC BROADCASTING CORPORATION Employer identification number
D/B/A MAINE PUBLIC BROADCASTING NETWORK 22-3171529

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

ENTIRETY OF MAINE, DEDICATED TO CREATING EXCEPTIONAL OPPORTUNITIES FOR

THE COMMUNITIES IT SERVES TO ENGAGE WITH CRITICAL ISSUES, COMPELLING

STORIES AND QUALITY ENTERTAINMENT. FORMED IN 1992, THE MAINE PUBLIC

BROADCASTING NETWORK (MPBN) IS AN INDEPENDENTLY OWNED AND OPERATED

NONPROFIT ORGANIZATION. MPBN HAS ADMINISTRATIVE QFFICES AND PRODUCTION

FACILITIES FOR TELEVISION, RADIO AND WEB SERVICES IN LEWISTON, BANGOR,

AUGUSTA AND PORTLAND. THE STATION'S TRANSMITTERS AND TRANSLATORS,

LOCATED THROUGHQUT THE STATE, DELIVER PROGRAMS TO NEARLY ALL OF MAINE'S

CITIZENS.

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

CONTENT FROM PUBLIC BROADCASTING SERVICE (PBS), NATIONAL PUBLIC RADIO

(NPR), AND OTHER INDEPENDENT PRODUCERS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

LISTENERS THROUGH A VARIETY OF MECHANISMS INCLUDING COMMUNITY ADVISORY

BOARD (CAB) MEETINGS THAT ARE OPEN TO THE PUBLIC, BOARD OF TRUSTEES

MEETINGS THAT INCLUDE OPPORTUNITIES FOR PUBLIC COMMENT, COMMUNITY

EVENTS THAT INCLUDE STATE-WIDE FREE PUBLIC SCREENINGS OF MPBN PROGRAMS,

A PRESENCE AT FAIRS AND FESTIVALS, AND ACCESS TO MPBN-PRODUCED EVENTS

INCLUDING DEBATES AND CULTURAL PERFORMANCES, AND AN ACTIVE SOCIAL MEDIA

PRESENCE WITH TWO CONTINUOUSLY UPDATED WEBSITES (MPBN.NET AND

NEWS@MPBN.NET) AND A NUMBER OF ACTIVE FACEBOOK PROPERTIES INCLUDING

MPBNS MAIN FACEBOOK PAGE WITH OVER 16,500+ MEMBERS. MPBN PARTNERS WITH

NON-PROFITS ACROSS THE STATE TO HELP PROMOTE THEIR EVENTS AND HELP

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 890-EZ) (2013)

332211
09-04-13
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Schedule O {Form 990 or 990-E7) (2013) Page 2
Name of the organizaton MAINE PUBLIC BROADCASTING CORPORATION Employer identification number

D/B/A MAINE PUBLIC BROADCASTING NETWORK 22-3171529

DRIVE THE SUCCESS OF THEIR EFFORTS.

MPBN CULLS FEEDBACK THROUGH A NUMBER OF VEHICLES INCLUDING LISTENER AND

VIEWER SURVEYS, A DEDICATED AUDIENCE SERVICES TEAM TO MANAGE ALL

INCOMING QUERIES VIA PHONE AND EMAIL, AND A DEDICATED MEMBER SERVICES

TEAM TO MANAGE MEMBER ISSUES AND CONCERNS.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: LINE 11A EXPLANATION - THE FORM 990 IS REVIEWED BY THE

PRESIDENT, CFO AND CONTROLLER AT MPBN. IN ADDITION, THE BOARD OF TRUSTEES'

FINANCE COMMITTEE REVIEWS AND APPROVES THE FORM 990 AND THE ENTIRE BOARD OF

TRUSTEES RECEIVES A COPY FOR REVIEW PRIOR TO ITS FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: MPBN PROVIDES A CONFLICT OF INTEREST QUESTIONNAIRE TO ALL

BOARD MEMBERS AND OFFICERS ANNUALLY. EACH BOARD MEMBER AND OFFICER

COMPLETES AND SIGNS THE QUESTIONNAIRE, WHICH IS THEN KEPT ON FILE. THE

EMPLOYEE HANDBOOK SPECIFICALLY ADDRESSES CONFLICT OF INTEREST CONCERNS IN

REGARDS TO EMPLOYEES BEING RELATED TO EACH OTHER AND WORKING AT THE SAME

JOB AND EMPLOYEES WORKING AT SECOND JOBS OUTSIDE MPBN.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: THE HUMAN RESOURCES DIRECTOR DOES AN INTERNAL AND EXTERNAL

COMPARATIVE STUDY OF SALARIES FOR EQUIVALENT POSITIONS AND USES THAT TO

DETERMINE A COMPENSATION BASELINE.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: MPBN'S AUDITED FINANCIAL STATEMENTS, 990 TAX RETURNS, ANNUAL

352212 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organizaton MAINE PUBLIC BROADCASTING CORPORATION Employer identification number
D/B/A MAINE PUBLIC BROADCASTING NETWORK 22-3171529

REPORT, AND STRATEGIC PLAN CAN BE FOUND ONLINE AT WWW.MPBN.NET. ANY MEMBER

OF THE GENERAL PUBLIC CAN ALSO REQUEST EITHER VERBALLY OR IN WRITING FOR A

COPY OF THESE DOCUMENTS .

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ROUNDING -1.

ORGANIZATIONAL REVIEW

EXPLANATION: ORGANIZATIONAL REVIEW

THE MAINE PUBLIC BROADCASTING NETWORK (MPBN) HAS ADMINISTRATIVE OFFICES

AND PRODUCTION FACILITIES FOR TELEVISION, RADIO AND WEB SERVICES IN

LEWISTON, BANGOR, AUGUSTA AND PORTLAND. THE STATION'S TRANSMITTERS AND

TRANSLATORS, LOCATED THROUGHOUT THE STATE, DELIVER PROGRAMS TO NEARLY

ALL OF MAINE'S CITIZENS. THE ORGANIZATION EMPLOYS 84 FULL TIME AND

PART-TIME PEOPLE.

MPBN IS GOVERNED BY A VOLUNTEER BOARD OF TRUSTEES WHICH INCLUDE THE

PRESIDENT OF MPBN, A GUBERNATORIAL APPOINTEE, A UNIVERSITY SYSTEM

APPOINTEE AND UP TO 24 COMMUNITY MEMBERS FROM ACROSS THE STATE. THE

BOARD MEETS A MINIMUM OF FOUR TIMES A YEAR AND ALL MEETINGS ARE OPEN TO

THE PUBLIC.

MPBN HAS A VOLUNTEER COMMUNITY ADVISORY BOARD (CAB) WITH MEMBERSHIP

REFLECTING THE DIVERSITY OF THE STATE AND MPBNS AUDIENCES. THE PURPOSE

OF THE CAB IS TO ADVISE THE BOARD OF TRUSTEES AND MPBN STAFF AS TO

WHETHER THE PROGRAMMING AND OTHER POLICIES OF MPBN MEET THE NEEDS OF

THE COMMUNITIES THAT THE STATION SERVES. THE CAB MEETS TWICE A YEAR

i, Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organizaton MAINE PUBLIC BROADCASTING CORPORATION Employer identification number
D/B/A MAINE PUBLIC BROADCASTING NETWORK 22-3171529

AND ITS MEETINGS ARE ALSO OPEN TO THE PUBLIC.

MPBNS REVENUES COME FROM THE VOLUNTARY CONTRIBUTIONS FROM OVER 47,000

INDIVIDUAL SUPPORTERS, AS WELL AS UNDERWRITING SUPPORT FROM BUSINESSES

AND NONPROFIT ORGANIZATIONS. ADDITIONAL FUNDING IS RECEIVED THROUGH AN

ANNUAL APPROPRIATION FROM THE STATE OF MAINE AND FROM TELEVISION &

RADIO COMMUNITY SERVICE GRANTS FROM THE CORPORATION FOR PUBLIC

BROADCASTING.

880493 Schedule O (Form 990 or 990-E2) (2013)
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