~m 990

Dapartment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

P Do not enter social security numbers on this form as it may be made public.
P> _Information about Form 990 and its instructions is at www. Irs.gov/form890.

OME No. 1545-0047

"TInspection ~

A For the 2016 calendar year, or tax year beginning

JUL 1, 2016 andending JUN 30, 20417

B Check

applicable;

it |G Name of organization
Maine Public¢ Broadcasting Corporation

D Employer identification number

S | d/b/a Maine Public
?%ﬁlege Doing business as 22-3171529
nhial

retu

rn Number and street (or P.0. box if mail is not delivered to straet address}

Room/suita

E Telephone number

e 1450 Lisbon Street 207-783-9101

e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 17,396,263,
pmended| Towiston, ME (04240 Hia) [s this a group return

255:;2 F Name and address of principal officerMark Vogelzang for subordinates? L Ives Ne

same asg C above

| Tax-exempt status: X] 501(c)3) L1 501(c)¢

J < (insertno) || 4947{a)(or || 527

J Website:p» WWw.malnepublic.org

H{b} Are all subordinates included?DYes |:] No
If "No," attach a list.
H{c) Group exemption number P

(see instructions)

K_Form of organization; | & Corporation |__] Trust || Association | | Cthar p» [L Vear of fermation: 199 2] m State of legal domicile: ME
[PartT] Summary ]
g | T Briefly describe the organization's mission or most significant activities: Maine Public 1s Malne's premier,
§ independent media resource serving the entirety of Maine, dedicated
g 2 Check this box P> L_Iifthe crganization discontinued its operations or disposed of mora than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine 1a) __..................oooooooorororeomroeeeooeeo 17
g 4 Number of indapendent voting members of the governing body (Part Vi, line 1b} 17
% | 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) ... 99
E 6 Total number of volunteers {estimate if necessary) .. . 91
E 7 a Total unrelated business revenue from Part VI, column (C), e 12 e 216,171,
b Net unrelated business taxable income from Form 980-T, line 34 ... 93,534,
Prior Year Current Year
o | 8 Contributions and grants (Part VIH, line Th) . ..o 13,701,743.] 14,967,950.
=
5| 9 Program service revenue (Part VIl line 29} ... 2,754. 6,989.
g |10 Investment income (Part VI, column (A), ines 3, 4, and 7e) .. 238,788, 342,924.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e} ... .. 238,525, 359,331.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column {(A), line 12) ......... 14,181,810. 15,677,194.
13 Grants and similar amounts paid {Part IX, column (&), lines1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, colurmn (&), line 4y 0. 0.
g 15 Salaries, other compensation, employee benefits {Part IX, column (A}, lines 5-10) | 6,471,88 6. 6,873, 252,
g 16a Professional fundraising fees (Part IX, column (A}, fine 11e) . ... _ 0. 0.
2| b Total fundraising expenses (Part X, column (D), ine 25) I 2,644,818, [iriiEieieiiiniy R
W1 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f24e) 6,290,303, ,455,368.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line25) | . ... .. 12,762,189. 13,32 8,620.
19 Revenue less expenses. Subtract ling 18 fromline 12 ... ... ... i 1, 419 ' 621. 2 ’ 348,574,
sé Beginning of Gurrent Year End of Year
£5( 20 Total assets (Part X, line 16) 19,092,130, 21,711,148.
<3| 21 Total liabilities (Part X, line 26) 945,314. 753,121.
mg 22 Net assets or fund balances. Subtract line 21 from line 20 18,146,816, 20,958,027,

|_artl

1 [ Signature Block

Under panalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belie, it is
trug, corract, and complate. Declaration of praparer {othar than officer) is hased on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here Mark Vogelzang, President & CEO
Type or print name and fitle
Print/Type preparer's name Praparer's signature Date oheck [ [[ FTIN
Paid Patrick Nicholas Patrick Nicholas 11/06/17 ';e“.emp.md PO0289567
Preparer |Firm'sname p Macpage LLC Frm'sElNy 01-0242373
Use Only |Frm'saddress y, 30 Long Creek Drive
South Portland, ME 04106 Phone no.207-774-5701
May the IRS discuss this return with the preparer shown above? (seeinstructions) | ... [Xves [_INo
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 290 (2016}

See Schedule O for Organization Mission Statement Continuation



Maine Public Broadcasting Corporation
Form 990 (2016} d/b/a Maine Public 22-3171529 page?2
“Part Il | Statement of Program Service Accomplishments
Check if Schedule 0 contains a response or note to any lineinthis Part 1 .o
t  Briefly describe the organization's mission:
Every day, Maine Public connects the people of Maine to each other, to
the world, and the world to Maine through the open exchange of
information, 1deas and cultural content. Maine Public 1s renowned for
creating award-winning programs, as well as airing content from Public
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ7? , |:|Yes @ No

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... |:|Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for sach 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 $ 9,025,537+ including grants of $ ) (Revenue § 6,989.,
Maine Public is the only statewide Public Media service providing local
and national content over multiple radio signals, multiple television
channels and online to Maine residents, free of charge. Maine Public
is committed to bringing local, national and international news, public
atfalirs and cultural programming that informs, educates and enriches
our cltlzens.

Public Outreach

Maine Public 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. Maine Public 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 OQ.)

(Expenses $ including grants of $ )} (Revenue $ }
4de Total program service expenses 9,025,5 37.
Form 990 (2016}
632002 11-11-16 See Schedule CO for Continuation(s)
2
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Maine Public Broadcasting Corporation
Form 290 (2016} d/b/a Maine Public 22-3171529  page3
- | Checklist of Required Schedules

Yes i No

1 Is the organization described in section 501{c)(3) or 4847 (a){1) (other than a private foundation)?
If "Yes," complete SCHEOUIE A e 1] X
X

2 s the organization required to complete Schedule B, Schedule of Conlributors?
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to candidates for

public office? #f "Yes," complete Schedule G, Part! e 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) electicn in effect | .

during the tax year? If "Yes," complete Schedule G, Partll 4 | X
5 Is the organization a section 501(c){4), 501{c)(5), or S01(c){B) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partfft . 5 X
6 Did the organization maintain any doner advised funds or any similar funds or aceounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the snvironment, historic land areas, or historic structures? If "Yes," complete Schedule O, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /if "Yes," complete

Scheduls D, Part i 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?

It "Yes," complete Schedule D, Part 1V e 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 Ve

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VI, IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Pa:t X, line 107 if "Yes, " complete Schedule D,
PRIE VL e e ettt e e oo 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 167 If "Yes," complete Schedule D, Part VIl | e 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 167 if "Yes," complete Schedule D, Part VIl ||| ... 11c 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 187 /f "Yes," complete Schedule D, PartIX ||| ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 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)? f "Ves," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, PArtS XLANG XI oo 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 X{ and Xitis optional i2b X
13 Is the organization a school described in section 170(b){1)(A)i)? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggragate 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 Jand IV e 14b X
15 Did the organization repert on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts ltand 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? If "Yes," complete Schedule F, Parts land IV s 16 X
17  Did the organization repert a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines & and 11e? If "Yes, " complete Schedule G, Part! ., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1 and 8a? If "Yes," complete Schedule G, Part il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? i "Yes,"
complete SChadle Gy Part Ml ..o 19 X
Form 990 (2016)

632003 11-11-16
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Maine Public Broadcasting Corporation

Form 990 (2016) d/b/a Maine Public 22-3171529 paged
.Part IV | Checklist of Required Schedules continued)

20z Did the organization cperate one or more hospital facilities? If "Yes," complete Schedule H
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

21

22

23

24a

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

25a

26

27

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Parts tand # ..
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A}, tine 27 If "Yes," complete Schedule |, Parts land fIF i
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzahon s current

and former officers, directors, trustees, key employses, and highest compensated employees? If "Yes," complete

SORBAUIE .. oo oo e oottt e e
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 /f "Yes,“ answer fines 24b through 24d and complete
Schedule K. If "No', go to line 25a

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemMpt BONAST | e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the vear?
Section 501(c)(3), 501(c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedute L, Partf ...
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
SCHEUWE Ly PATEL et et eee e ettt e s et e 1o e
Cid 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 "Yes, "
complete Schedule L, Part i
Cid 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 te a 35% controlled entity or family member
of any of these persons? If "Yes," complefe Schedule L, Part lil

Yes | No
20a X
200
21 X
22 X
23 | X
24a X
24b
P4c
24d
25a X
25b X
26 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions}): f PR (R
a A current or former officer, diractor, trustes, or key employee? If "Yes, ' complete Schedule L, Part v 28a X
b A family member of a current or former officer, director, trustes, 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, trustes, 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? if "Yes," complete ScheduleM | 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCAEdUIE M e e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
If "Yes," complete Schedule N, PArtl e et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule Ny Part e 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 Jf "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 I, I, or IV, and
PEIEVBIE T e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 ... .., 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a contrclled enhty
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, PartV, line 2 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 Vi€ 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? /f "Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule © for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Sghedule O ... ... N i 38 | X
Form 990 (2018)
832004 11-11-16
4
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Maine Public Broadcasting Corporation

Form 990 (2016) d/b/a Maine Public 22-3171529 page5

] Part V| 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 -0- if not applicable 1a

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

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

{gambling} winnings to Prize WiNNBIS? . s

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 25C, you may be required to e-file {see instructions}

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

b If “Yes," has it filed a Form 990-T for this year? If "No," fo fine 3b, provide an explanation in Schedule O . . .. ... ..
d4a 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:
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

¢ If "Yes," to line S5a or 5b, did the organization file Form 8886-T7

6a Duoes 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 CONBibUNONS ? 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts

7 Organizations that may receive deductnble contrlbutmns under section 170(c). S
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided fo the payor? | 7a

were not tax deductible? 6]:

b If "Yes," did the organization natify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispese of tangible personal property for which it was required
OB FOMM BRBR? ..o e oo oo oo e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d | b P
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... . 7 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . 7t X
g If the erganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and eapital contributions included on Part VI, Ine 12 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12} organizations. Enter:
a Gross income from members or shareholders | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.} 11b
12a Section 4947{a)(1) non-exempt charitable trusts. [s the organization filing Form 990 in fieu of Form 10412
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... | 12h
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ;
a s the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional infoermation 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 onhand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... .. 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2016)

632005 11-11-18
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Maine Public Broadcasting Corporation
Form 990 (2016) d/b/a Maine Public 22-3171529

Page 6

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 ornoteto any lineinthis Part VI i

PartV],| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No® response

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year e 1a

If there are material diffarences in voting rights ameng members of the governing body, or if the governing
body delegated broad authority t¢ 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 ... .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other : e
officer, directar, trustee, or key 8MPIOYEET et et 2 X
3 Did the organization delegate control over management dutles 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? L 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . e 5 X
6 Did the organization have members or stoCkholders? 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 DOTYT e e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons ather than the governing BOGY? s 7b X
8 Did the organization contemporaneausly dosument the mestings held or writien actions undertakan during the year by the following: fE I i
a The governing DOOY? e e e ISR ga | X
b Each committee with authority to act on behalf of the governing body? . s | X
9 Isthere any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
] Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, aﬁlhates

and branches to ensura their operations are consistent with the crganization's exempt purposes? ...
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest pelicy? /f "No,"gotoline 13

b Ware officers, directors, or trustess, and key employees required to disclose annually interests that could give rise to conflicts? .

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
in Schedule O how Bhis WS TONS ||| ... s

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

14  Did the organization have a written document retention and destruction policy?

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

a The organization's CEQ, Executive Director, or top management official 15a| X

b Other officers or key employees of the organization . s 15b | X

If "Yes" ta 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 dUANG the YERIT e e e 16a
b If "Yes,” did the organization follow a writken 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 arangements? ... SOOI DU U T DV TV O VR PP RO NPT RN 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed P None

18 Secticn 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 l:l Ancther's website Upon request D 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, address, and telephone number of the person who possesses the crganization's books and records: >

Michael R. Breton - {207) 330-4502

1450 Lisbon Street, Lewiston, ME (4240

632006 11-11-16 Form 990 (2016)
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Maine Public Broadcasting Corporation
Form 990 (2016) d/b/a Maine Public 22-3171529  pags?
rt VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VI

Section A. OQfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complste this table for all persens 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 (whather individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (B}, (E), and (F} if no compensation was paid.

® | ist all of the organization's eurrent key employses, if any. See instructions for definition of "key employee.”

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reporiable 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 employses;
and former such persans.

|___| Check this box if naither the organization nor any related organization compensated any current officer, director, or frustee.

(A) (8) (©) (D) (E) (F)
Name and Title Average | 40 ot cl?e‘;’f'rtnﬂ"h o one Reportable Reportable Estimated
hours per | box, unless person is both an compensaticn compensation amount of
week cfficer and a director/trustes) from from related other
{list any g the organizations compensation
hours for | S 2 organizaticn {W-2/1099-MISC} from the
related § g z {W-2/1099-MISC} organization
organizations| £ | 5 L. and related
below 2212188 s organizations
iy |E|E|E|5 5|
(1) Ron Bancroft 1.00
Chair X X 0. 0. 0.
(2) Marion Freeman 1.00
Vice Chair X X 0. 0. 0.
(3) Magie Cox 1.00
Trustee X 0. 0. 0.
(4) Maria Gallace 1.00
Trustee X 0. 0. 0.
{5} Eleanor Baker 1.00
Trustee X 0. 0. 0.
{6} Brenda Garrand 1.00
Trustee X 0. 0. 0.
(7) George Isaacson 1.00
Trustee X 0. 0. 0.
(8) Phyllis Jalbert 1.00
Trustee X 0. 0. 0.
(9) aAdam Lee 1.00
Trustee X 0 . 0 . 0.
(10) Marge Medd 1.00
Trustee X 0 . 0 . 0.
(11} Kathryn Olmstead 1.00
Trustee X 0. 0. 0.
(12) Tom Platz 1.00
Trustee X 0. 0. 0.
(13) Ann Robinson 1.00
Trustee X 0. ¢. 0.
(14) George Silverman 1.00
Trustee X 0. g. 0.
(15) Ken spirer 1.00
Trustee X 0. 0. 0.
{16) Anna Marie Thron 1.00
Trustee X 0. 0. 0.
{17) Karl Turner 1.00
Trustee X 0. 0. 0.
€32007 11-11-16 Form 99C (2016)
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Maine Public Broadcasting Corporation

Form 990 (2016) d/b/a Maine Public 22-3171529 Page8
I Part Vi | Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees {continued)
(A) (8) (©) D} (E) (F)
Name and fitle Average (do ot cigfmggm ons Reportable Reportable Estimated
hours per | ox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany |& the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related | 5 | & 5 (W-2/1099-MISC) organization
organizations) 2 [ £ s |E and related
lﬂ?r:(;;v % % g Ei %E;é E organizations
(18) Mark Vegelzang 40.00
President & CEO X 245,455, 0. 30,283.
(19) Alexander ¢ Maxwell 40.00
Sr. VP and COO X 129,724, 0. 23,259.
(20) Clare Hannan 40.00
VP Admin & CFO X 124,709, 0. 28,784.
(21) Scott Marchilden 40.00
VP of Development X 125,319. 0. 8,260.
(22) Charles Beck 40,00
Dir Programming X 112,191, 0. 7,369,
{23) Robert Holt 40,00
Director of Digital X 111,881- 0. 3,458-
Tb Sub-total > 849,279. 0. 101,413.
¢ Total from continuation sheets to Part VIl, Section A . » 0. 0. 0.
d Total{addlines 1hand 6} ...............oooovovoiieieieeee e e > 849,278. 0. 101,413,
2  Total number of individuals {including but not limited to those listed above) who received mere than $100,000 of reportable
compensation from the organization | 2 6

Yes | No

3 Did the organization list any former officer, director, or trusiee, key employee, or highest compensated employee on S Rl
fine 1a? if "Yes," complete Schedule J for SuCh INGIVIOUST . ...

4  For any individual listed on line 14, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ..

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendared to the organization? If "Yes," complete Schedule J for SUCh PEISON i

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) €]

Name and business address Description of services Compensation
Blackbaud Inc., 2000 Daniel Island Drive, pMembership database
Charleston, 8C 29492-7541 management 241,228.
Greater Public Print direct mail
1645 Hennepin Ave, Minneapolis, MN 55403 pieces 145,052,
Brit Video Systems
2 Valley Stream Dr, Cumberland, RI 02864 Technical upgrades 136,595,

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensaticn from the organization 3

Form 920 (2016)
632008 11-11-16
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Maine Public Broadcasting Corporation
Form 990 (2016) d/b/a Maine Public 22-3171529 page9

Statement of Revenue
Check if Schedgule O contains a response ornotetoanylineinthis Part VIl . .. |:|
i E (A} {B) (] (=)
i Total revenue Related ar Unre-lated R?yg%utgﬁﬂ%g?d
: exempt function business sactions
& ; revenue revenue 512-514
%g 1 a Federated campalgns e b
§E| b Membershipdues ... 4,959, 419.f -
4%| © Fundraisingevents . .. ...
g E d Related organizations
g‘% e Govemnment grants (contributions) | 1e 1,500,000, ¢
2 i £ Al other contributions, gifts, grants, and
35 similar amounts not included above 1f 8,508,531,
gg|  STeramoiis AOHCTERTEE ..
g-g g Noncash contributions included in lines 1a-1f; § 582,302, ; R s
O®| h TotalAddlinesdadf ..ol | < 14,567,950,
Business Code| - & ]
8 2 5 Production & Engineering 6,989, €,989,
s
3| «
o
o f All other program service revenue
g Total. Addlines2a2f .......oovinin » 6,989, e 5
3  Investment income {including dividends, interest, and
other similaramounts) > 102,327, 102,327,
4 Income from investment of tax-exempt bond proceeds P
B ROYAMIES oo > 139,060, 139,060,
(i Real (i) Personal |7 i s T :
6a Grossrents ... 196,529,
b Less:rental expenses 100,751.1¢
¢ Rentalincome or (loss) . 95,778,
d Net rental iNCOMe OF (1088) ..o, »
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 1,539,166, 319,749}
b Less: cost or other basis B
and sales expenses . 1,476,296, 142,022,
¢ Gain or {loss) 62,870, 177,721
d Netgainor{loss) ... e | = 240,597,
o | 8 a Grossingome from fundraising events (not R e
£ including $ of
é contributions reported on line 1¢}. See
5 PartIV,line18 .. a
%':6 b Less: direct expenses b
¢ Net income or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
PartIV, line 19 ... a
b Less:direct expenses ... b
¢ Netincome or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and allowances || ... a
b Less:costofgoodssold ... .. b
¢ Net income or (loss) from sales of inventory .................. >
Miscellaneous Revenue Business Code| o
41 g UW Web, radio & TV revenue 541800 89 213, 89 213,
p Program/Advertising 541800 30,526, 30,526,
¢ Miscellanecus 4,100, 4,100,
d Alotherrevenue . 515100 654. 654.
e Total Add lines 11a-1%d ... | 124,493 | —
12  Total revenue. Seeinstructions. ... > 15,677,194, 11,089, 216,171, 481,984,
632008 11-11-16 Ferm 990 (2016)
9
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Maine Public Broadcasting Corporation
Form 990 (2016) d/b/a Maine Public 22-3171529 page 10
| Part IX ] Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4) organizations must compiete alf columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any ling inthis Part DX ... i |

Do not include amounts reported on lines 65, tA) ) (%) D
' Total expenses Program service Management and Fundraising
7b, 8b, 8b, and 10b of Part Vil gxpenses genergl expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21

2 Grants and other assistance to domestic
individuals. SeePart IV, line 22 . ...

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 |

4 Benefits paid toorformembers .

5 Compensation of current officers, directors,

trustees, and key employees 597,144. 154,670. 299,311. 143,163.

6 Compensation not included above,. to dlsqualeled .....
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalaries and wages .. 4,851,966, 3,308,144, 442,512, 1,101,310-
8 Pensicon plan accruals and coniributions {include
section 401(k) and 403(b) emplover contributions) 292,699, 174,551, 38,559, 79,589.

9 Other employee benefits . 759,031, 421,827. 102,488, 234,716,
10 Payrolltaxes ... 372,412, 207,199. 51,191. 114,022,
11 Fees for services (non-employees):

a Management ...

b Legal .

¢ Accounting . ...

d Lebbying

e Professional fundraising services. See Part IV, ling 17

f Investment managementfees ... ..

g Other. {If line 11g amount exceeds 10% of line 25,

column (&) amount, list ling 11g expensesonSch0) | 1,055,681, 772,35%. 169,360. 113,962,

12 Advertising and promotion 7,398. 6,613, 785.
13 Officeexpenses .. ... 117,278. 78,639, 30,377. 8,262,
14 Information technology ... ... ... 81,080. 81,080,
15 Royaltles
16 OCOUPANGY ... oo 319,816. 209,459, 110,357,
17 Travel 163,913. 66,047, 44,106. 53,760.

18 Payments of travel or entertainment expenses
far any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 dnterest e
21 Paymentsto affiiates ...

22 Depreciation, depletion, and ameortization 1,157,237. 993 i 435, 43,819, 119 ’ 983.

23 Insurance _ 120,977. 72,707, 12,912. 35,358.

24 Other expenses. ltemize expanses not coverad :
above. (List miscellaneous expenses in line 24e. If line |’
24g amount excaeds 10% of line 25, celumn {A) :
amount, list line 24e expenses on Schedule 0.)

a Programming 1,776,470. 1,776,470,

b Electricity - Towers 302,040. 270,619, 31,421,

¢ Printing 266,644, 39,714, 4,323, 222,607,
4 Maintenance and Repailr 265,548. 168,899, 96,649.

e All other expenses 821,286. 223,105, 180,085. 418,086,

25 Total functional expenses. Add lines 1through24e | 13, 328, 620.] 9,025,537.] 1,658,265.] 2,644,818,

26 Joint costs, Complate this line only if the organization
reporied in column (B) joint costs from a combined
educatignal campaign and fundraising solicitation.
Check here - 1 following SOP 98-2 {ASC 858-720)

632010 11-11-16 Form 990 (2016)
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Maine Public Broadcasting Corporation

Form 990 {2016) d/b/a Maine Public 22-3171529 page11
[:Part-X | Balance Sheet
Check if Schedule O contains a response ornotetoany linginthis Part X ... e |_J
(A) (B}
Beginning of year End of year
1 Cash-NOM-NtereStdBANNG .. ... ..\ oo 1,100.] 4 1,100.
2 Savings and temporary cash investments .. ... 2,186,521, » 3,456,478,
3  Pledges and grants receivable, net 4,091,341, 3 5,042,987.
4  Accountsreceivable, net | 6,519.] 4 25,046.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e
6 Loans and other receivables 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
% employees’ beneficiary organizations (see instr}. Complete Part Il of Sch L 6
2 | 7 Notesandloansreceivable, net . .. 7
< | 8 Inventoriesforsaleoruse 8
8 Prepaid expenses and deferred charges 206,125.] o 153,295,
10a Land, buildings, and equipment: cost or other 1
basis. Complete Part VI of Schedule D . 10a| 29,784,044.
b Less: accumulated depreciation ... 10b 22,753,8 66. 1 [ I I *
11 Investments - publicly traded securities ... .. ... 5,440,611.] 14 6,002,064,
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assels | 14
15  Otherassets. See PartlV,line 11 .. ... 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 19,092,130.] 15 21 ) 711,148,
17  Accounts payable and accrued expenses 866,450.] 17 681,857.
18 Grantspayable e
19 Deferrad reVeNUE | ... .. e
20 Tax-exempt bond liabilities .
21 Escrow or custedial account liability. Complete Part IV of Schedule & .
% |22 Loans and other payables to current and former officers, directors, trustees,
&= key employees, highest compensated employees, and disqualified persons.
E: Complete Part Il of Schadule L .o
= |23 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). Complate Part X of
SCREUUIE D .o 78,864.| 25 71,264.
26 _Total lizbilities. Add lines 17 through 25 ..o 945,314.] 25 753,121.
Organizations that follow SFAS 117 (ASC 958), check here p @ and ' e e
i complete lines 27 through 29, and lines 33 and 34, ! o
§ 27 Unrestricted netassets ... 2, ' 14,159,731.
T |28 Temporarily restricted NEtASSES ... ....ccooovorrmron e sorsecrs 5,532,669. 28 6,411,315,
T |29 Permanently restrioted NEt8SSRIS .. 345,132.] 20 386,981.
z Organizations that do not follow SFAS 117 (ASC 958), check here P L]
5 and complete lines 30 through 34.
-:3_, 30 Capital stock or trust principal, or currentfunds ...
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... .
% |32 Retained earnings, endowment, accumulated income, or other funds
Z |33 Totalnetassetsorfundbalances ... 18,146,816.] 33 20,958,027,
34 Totalliabilities and net assets/fund balances ... 19,092,130.] 34 21,711,148,
Form 990 (2016)
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Maine Public Broadcasting Corporation

Farm 990 (2016) d/b/a Maine Public 22-3171529 pagei2
Part XI [ Reconciliation of Net Assets
Check if Schedule O contains a response or note toany lineinthisPart X1 ... et ree e |:|
1 Total revenue (must equal Part VIll, column (A), e 12) e 1 15,677,194.
2 Total expenses (must equal Part IX, column (A), N6 25) ... 2 13,328,620.
3 Revenue less expenses. Subtract ine 2from e 1 s 3 2,348,574,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)} 4 18, 146 ; 816,
5 Netunrealized gains (losses) on iVestments 5 462,637,
6 Donated services and use of facilities | 6
T Investment @XPENSES e e et e 7
8 Priorperiod adiUStments et e 8
9 Other changes in net assets or fund balances {explainin Schedule O) ... . 9 Q.
10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line 33,
COIUMIN (B ..o i i e itesiesisiiatesieesresesseeeereeeeiiziiaiiiciiiiieiiii: [OOPTRORI 10 20:958,027-

Pari Xll| Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthis Part XIEL ...

1 Accounting method used to prepare the Form 990: D Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewsd on a
separate basis, consolidated basis, or both:
D Separate basis |:| Consclidated basis D Both consolidated and separate basis
b Were the crganization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audlted on a separate basis,
consolidated basis, or both:
Separate basis D 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.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Gireular AT837 | e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgamzatlon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits ... e 3b
Form 990 (2016}
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SCHEDULE A . . . OME No. 1545-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support -

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

Department of the Traasury ) Attach to Form 990 or Form 990-EZ. o PEN

Iatarnal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.goviform890. G INSPBCYIONA o

Name of the organization Malne Public Broadcasting Corporation Employer identification number
d/b/a Maine Public 22-3171529

[Partl:] Reason for Public Charity Status (All organizations must complete this part)) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 |:| A school described in section 170(b)(1){A)(ii). {Attach Schedule E (Form 990 or 990-E2).}

3 |:| Ahospital or a cooperative hospital service organization described in section 170(b){1){A)(i).

4 D A medical research organization operated in conjunction with a hospital described in seetion 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 I1.)
A federal, state, or local government or governmental unit described in section 170{b){ 1){A){v).
An arganization that normally receives a substanttal part of its support from a governmental unit or from the genaral 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 I1.)
An agricultural research organization described in section 170(b){1){A)ix) cperated in conjunciion with a land-grant college
or university or a nonland-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An arganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts 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 502(a)(2). (Complete Part 111.)
11 |:] An organization organized and operated exclusively to test for public safety. See section 508{a)(4).
12 D 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 508(a)(1) or section 509(a}{2). See section §09(a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

5

000 |00

10

a Type . A supporting organization operated, supetvised, or controlied by its supported organization(s), typically by giving
the supported crganization(s) the power to regularly appoint or elect a majerity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Type |l. A supporting organization supervised or controlled in connection with its supported organization(s}, by having

L]
control or management of the supporting crganization vested in the same persons that contrel or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.

I:‘ Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type ll, Type lil
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations | |

g_Provide the following information about the supported organization(s).

{f) Name of suppceried (i) EIN {iii) Type of crganization VYIS TE Drganizaton lseeq (v} Amount of monstary (vi) Amount of other

d ihed i 4qQ HAidLgoverning document? i X i i
(bescrl{ e Pnt‘”ef_ ) 2 Yes No support {sea instructions) |support (ses instructions)
above {see instructions

arganization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. e3z021 09-21-16  Schedule A (Form 990 or 990-E2Z)} 2016
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Maine Public Broadcasting Corporation
Schedule A (Form 990 or 990-£7) 2016 /b/a Maine Public 22-3171529 page2
]'_P-_art_'lll Support Schedule for Organizations Described in Sections 170(b)(1)AJv) and 170{b}(1)(A}VI)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part IIL.)

Section A. Public Support
Calendar year (ot fiscal yeas beginning in) {a)2012 (b) 2013 {c) 2014 (d) 2015 (e} 2016 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants."} 12,097,635, 12,825,502, 11 747,311,) 13,701,743, 14,913 550, 65,6286 141,

2 Tax ravenues 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 through3 .

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

12 097,635,] 12,825 902.] 41,747,311.] 13,701,743, 14,913 550 65, 286,141,

column{)
6_Public support. subtact line 5 from line 4. [ "~ §5 286,141,
Section B. Total Support
Calendar year {or fiscal year beginning in) | {a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amountsfromlined 12,057,635, 12,825,502, 11,747,311, 13,6701,743.| 14,913 550, 65,286,141,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 75,674- 84,605- 91,652- 280,899- 270,120- 802,950.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 49,494- 27,922- 41,855- 37,984. 94,534- 251,789-

10 Other income. Do neot include gain
or loss from the sale of capital

assets (Explain in Part v} 28,529. 70,607. 28,978. 128,114.
11 Total support. Add lines 7 through 10 [0 % Tl A D e e b e et o 0] 66,468,994,
12 Gross receipts from related activities, etc. (seeinstructions) ... 12 | 142,201.

13 First five years. If the Form 820 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and stop here ... ettt asssasaassssmeesesesssestesseesesisesseene it iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f} divided by line 11, column () ... 14 9B8.22 &
15 Public support percentage from 2015 Schedule A, Part I, ne 14 e 15 98.31 %
16a 33 1/3% support test - 2018. 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 e e >

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported arganization e > |:|

17a 10% -facts-and-circumstances test - 2016. 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-circumstancss" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organizaticn qualifies as a publicly supperted organization | ... ... | 4 |:|
b 10% -facts-and-circumstances test - 2015. 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 VI how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... ... > !:‘
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 ... » D

Schedule A (Form 990 or 990-EZ) 2016
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Maine Public Broadcasting Corporation
Schedule A (Form 990 or 990-E7) 2016 d./b/a Maine Public 22-3171529 pages
Part I T Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization falls to
gualify under the tests listed below, please complete Part IL)
Section A. Public Support
Calendar year {or fiscal year beginning in) {2) 2012 (k) 2013 {c) 2014 {d) 2015 {e) 2016 {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
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

7a Amounts included en lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. iguptract ine 7¢ from line 6
Section B. Total Support

Calendar year {or fiscal year beginning in) (a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016 {f) Total
9 Amounts fromlined ...

10a Gross income from Interest,
dividends, payments received on
securities lcans, rents, royaities
and income from similar sources

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

¢ Addlines 10aand10b ... ...
11 Net ingome from unrelated business
activities not included in fine 106k,
whether or not the business is
regulary cariedon
12 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) oo
13 Total suppori. (add lines 9, 106, 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 box and SEOP MBIE ... e e » [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, cotumn () ... ... ... 15 %
16 Public support percentage from 2015 Schedule A, Part |11, line 15 16 %
Section D. Computation of Investiment Income Percentage
17 Investment income percentage for 2016 (line 10c¢, column {f) divided by fine 13, column () ... ... ... 17 %
18 Investmentincome percentage from 2015 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2016. I 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 crganization qualifies as a publicly supported organization ... »

b 33 1/3% support tests - 2015. 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 macre than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » 1:'
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... _pl ]
632023 09-21-16 Schedule A (Form 890 or 990-EZ) 2016
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Schedule A (Form 990 or 900-E2) 2016 d/b/a Maine Public

Maine Public Broadcasting Corporation

22-3171529 pages

] E ‘ar't'-.!! | Supporting Organizations

(Complete only if you checked a box In line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you chacked 120 of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? if "No," describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, descrbe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(za)(1) or (2)? f "Yes, " explain in Part VI how the organization determined that the supported
organization was described in saection 508(aj)(1) or (2).

Did the organization have a supperted organization described in section 501{c)(4), (8), or (6)? If "Yes," answer
{b) and (c} below.

Did the organization confirm that each supported organization qualified under section 501(c)4}, (5), or (6} and
satisfied the public support tests under section 508(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? If “Yes," explain in Part Vi what controfs the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization'}? If
"Yos," and if you checked 12a or 12b in Part |, answer (b) and (¢) below.

Did the organization have ultimate control and diseretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controfied or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a){1) or {2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(¢)(2)(B}
purposes.

Did the organization add, substitute, or remave any supported organizations during the tax year? If "Yes,"
answer (b) and {c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

Type | or Type Hl only. Was any added or substituted supported organization part of a clags already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event heyond the organization's control?

Did the arganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
suppatt or benefit one or more of the filing organization’s supported organizations? if "Yes, " provide detail in
Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributar? i "Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person {as defined in section 4858) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Wag the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1) or (2))7 If "Yes," provide detalf in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a contrelling interest in any entity in which
the supporiing organization had an interest? if "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or detive any persenal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VL.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting crganizations, and all Type lll non-functionally integrated
suppoarting organizations)? if "Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.}

Yes

No

10b

632024 09-21-16
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Maine Public Broadcasting Corporation
Schedule A (Form 990 or 890-E7) 2016 d/b/a Maine Public 22-3171529 pages
Part V] Supporting Organizations oqtin e

Yes [ No

11 Has.the organization accepted a gift or contribution from any of the following parsons?
a A person who directly or indirectly contrals, either alone or together with persons described in (b} and (¢}
below, the governing body of a supported organization?
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or {b) above?!f "Yes" to &, b, or ¢, provide detail in Part Vi. 11c
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the powsr to (& A
regularly appoint or elect af least a majority of the organization's directors or trustees at all times during the
tax year? if "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benafit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing suck benefit carried out the purposes of the supported organization(s) that operated,
supervised, or confrofied the supporting organization.
Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majotity of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Section D. All Type Il! Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the )
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ji) copies of the
organization's governing documents in effect on the date of notification, te the extent not previously provided?
2 Woere any of the organization's officers, directors, or trustees either {i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supperted organization? if "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).
3 By reasan of the refationship described in (2), did the organization's supported organizaticns have a
significant voice in the organization’s investment policies and in directing the use of the crganization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complefe ling 2 below.
b D The organization is the parent of each of its supportad organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (8) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of : 3
the supported organization(s) to which the organization was respansive? If "Yes, " then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the ocrganization determined
that these activitios constituted substantially all of ifs activities.
b Did the activities described in {g) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the arganization's position that its supported organization(s} would have engaged in these
actlivities but for the organization's involvement.
3  Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of sach

of its supported organizations? if "Yes," describe in Part W_the rofe played by the organization in this regard. ' 3b
6232025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Maine Public Broadcasting Corporation
Schedule A (Form 990 or 990-£7) 2016 d/b/a Maine Public 22-3171529 Page6
[Part'V_.| Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 I Check here ifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1) See instructions. Al
other Type |l nonfunctionally integrated supporting organizations must complete Sections A through E.

. . . (B) Current Year
Section A - Adjusted Net Income {A) Prior Year (opticnal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions}

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see insiructions)

8 Adjusted Net Income (subtract lines 5, &, and 7 from line 4) 8

G b |00 =

G|t | || |-

o

~

B} Current Year
Section B - Minimum Asset Amount {A} Prior Year ® {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average moenthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other

factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use asseis 2

o (|0 (T

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from fing 3) 5
6  Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section € - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior vear (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year )
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 | :
7 LI check here if the current year is the organization's first as a non-functionally mtegrated Type |II supportmg orgamzaﬂon (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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Maine Public Broadcasting Corporation

Schedule A {Form 990 or 99062 2016 d/b/a Maine Public

22-3171529 pagevy

[Part V| Type Il Non-Functionally Integrated 508{a){3) Supporting Organizations ;.nnineq)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (pricr IRS approval required)
6 Other distributicns (describe in Part V). See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi), See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 8 amount
(M (i) i
Section E - Distribution Allocations (see instructions) Excess Distributions Undelgg;s:gal?lgtlons Anl:':Ic:sl.tlll"::‘.:J ;‘otf I;I(;eﬂi

1 Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI}. See instructions

W

Excess distributions carryover, if any, to 2016:

From 2013

From 2314

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Tjla|™e|alo|T|w

Applied to 2018 distributable amount

i Carryover from 2011 not applied {see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,
line 7- $

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years pricr to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017, Add lines 3j
and 4c

8 Breakdown of_line 7

&

Excess from 2013

Excess from 2014

Excess from 2015

® oo ||

Excess from 2016

£32027 09-21-16
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Maine Public Broadcasting Corporation
Schedule A (Form 990 or 990E7) 2016 d/b/a Maine Public 22-3171529 pages

Part VI| Supplemental Information. Provide the explanations required by Part II, line 10; Part |1, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, B, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Saction E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.}

632028 09-21-16 Schedule A (Form 920 or 990-EZ) 2016
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SCHEDULE C Political Campaign and Lobbying Activities oM Mo 16450047

Form 990 or 990-EZ
( ) For Organizations Exempt From Inceme Tax Under section 501(c) and section 527 20 1 6
P Complete if the organization is described below. P Attach to Form 980 or Form 990-EZ. | .. ooommz=m
. ‘Opento Public:

o Al P Information about Schedule C (Form 960 or $90-EZ) and its instructions Is at www.irs.gov/form850. =3 ‘Inspedtion. . -

Internal Revenue Service

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-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 [-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

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

® Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501({n}): Complete Part Il-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501 (c)(4), (5), or (6} organizations: Complete Part 11
Name of organizaton  Maine Public¢ Broadcasting Corporation Employer identification number

d/b/a Maine Public 22-3171529

tPart1-A] Complete if the organization is exempt under section B01(c) or is a section 527 organization,

1 Provide a descriptien of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditUres e
3 Volunteer hours for political campaign activities

]T?aﬁ_’lzﬂ,l Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 49585 ... >3
2 Enter the amount of any excise tax incurred by organization managers under section 4956 .. ... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . .. [ ves __INo
4a Was a correction Made? | e e e e e Tlves [ Ino

b If "Yes," describe in Part IV,

Part1-C|] 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 [
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function agtivities ... e e >3
3 Total exemnpt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
N8 175 e e e >3
4 Did the filing organization file Form 1120-POL for this year? ... Llves L[ INo

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. Alsc enter the amount of palitical
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 [V,

(a) Name {b} Address {c) EIN {d) Amount paid from (e) Amount of political
filing arganization's | contributions received and
funds. If none, enter -0-. promptiy and diractly

delivered 1o a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
LHA
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Maine Public Broadcasting Corporation

Schedule C (Form 990 or 890-E7) 2016 A/b/a Maine Public
T II-A| Complete If the organization is exempt under section 501(C){3) and filed Form 5768 (election under

section 501{h)).

22-3171529 page2

A Check P [ ifthe 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[] ifthe filing organization checked box A and “limited control® provisions apply.

Limit:s on Lobbying Expenditure_s ) org(:rlgalaltr;g n's (b) Aff',lg,f:g group
(The term "expenditures" means amounts paid or incurred.) tetals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) . ... 36 I 250.
¢ Total lobbying expenditures (add ines 1800 16) |......._...........cooooiioceoseeoeoe oo e 36,250.
d Other exempt pUrpose 8XPENGRUIES | ... ...\ coooooooeo oo 8,989,287.
e Total exempt purpose expenditures {add lines 1c and 1d) 9,025,537,
£ Lobbying nontaxable amount. Enter the amount from the following table in both columns. 601 ’ 277,
If the amount on line 1e, column {a) or (b) is: The lobbying nontaxable amount is: e
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.
QCver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000. S
g Grassroots nontaxable amount (enter 25% of @ 10 ... oo 150,319.
h Subtract line 1g from line 1a. If zere or less, enter -0- 0.
i Subtract line 1f from line 1¢. If zero cor less, enter -0- 0.
i Ifthereis an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 49171 tax for this Year? e e D Yes |:| No
4-Year Averaging Period Under section 501(h)
{Some crganizations that made a section 501(h) election do not have to compiete all of the five columns below.
See the separate instructions for fines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁscgf“';’;drfeyg?ﬁ;ing ) {a) 2013 {b) 2014 {c) 2015 {d) 2016 (o) Total
2a Lobbying nontaxable amount 559,073- 569,900. 581,025- 601,277. 2,311,275.
b Lobbying ceiling amount b B : .
{(150% of line 2a, column(e)) 3,466,913,
¢ Total lobbying expenditures 36,200- 20,800- 25,800- 36,250- 119,050-
d Grassreots nontaxable amount 139,768. 142,475. 145, 256. 150, 319. 577,818.
e Grassroots ceiling amount S e S e
{150% of line 2d, column {2) 866,727,
f Grassroots lobbying expenditures

632042 11-10-16
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Maine Public Broadcasting Corporation

Scheduls C (Form 990 or 990-E7) 2016 d/b/a Maine Public 22-3171529 pages
Part I-B| 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 on lines 1a through 1i befow, provide in Part IV a detaifed 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:
VOIIMTBEISD e e e et et e
Paid staff or managernent (mclude compensation in expenses reported on lines 1c through 1i)? .
Media adVerliSBIMENIST | et
Mailings to members, legislators, or the publie? ...
Puhlications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, thelr staffs, government officials, or a legislative body? ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Otheractivities? .. ...
j Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organizaticn to be not described in section 501(c){3)?
b If "Yes," enter the amount of any tax incurred under section 4912 .
¢ 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? ... R e et
Part.lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

T - 0 00 TN

501(c)(6).
Yes No
1 Were substantially all (90% or more} dues received nondeductible by members? . 1
2  Did the organization make only inhouse lobbying expenditures of $2,000 or less? 2
3__ Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior vear? 3

Partilll-B| 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 llI-A, lines 1 and 2, are answered "No," OR (b} Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers ... e 1
2 Section 162(e) nondeductible lobbying and political expenditures {do not inctude amounts of political o
expenses for which the section 527(f) tax was paid).
A GO YA e e
b Carryover from last year
¢ Total

4  |f 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 -
BXDBNAI NS MEXE YA T ettt e 4
Taxable amount of lobbying and political expendstures (seeinstructions) ... .. ... 5

]T’art IV.[  Supplemental Information
Provide the descripticns required for Part -4, line 1; Part -8, line 4; Part I-C, line 5; Part I-A (affiliated group list); Part [I-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule G (Form 990 or 890-EZ) 2016
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. 0 P bt
Dapartment of the Treasury » Attach to FOFI‘I‘I 990 pen to bu IO
Internal Revenue Service P Information _about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. 131 I
Name of the organization Maine Public Broadcasting Corporation Employer identification number
d/b/a Maine Public 22-3171529

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
arganization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number atend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatend ofyear ..
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 contrel? D Yes D 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 donar advisor, or for any other purpose cenfering
lmpermlsmble prvate DENE I D D Yes L Ino
]T’art B |Conservat|on Easements. Complete if the organization answered "Yes" on Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) |:| Preservaticn of a historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
Preservaiion of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

g b wN

day of the tax year. -7 Held at the End of the Tax Year
a Total number of conservation easements ... .| 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a ceriified historic structure included in (@) ... 2¢
d Number of conservation easements included in (¢) acquired after 8/17/08, and not on a historic structure
listed in the National Register e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by ihe orgamzatlon during the tax
year p
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the perfodic menitoring, inspection, handling of
violaticns, and enforcement of the conservation easements it holds? ... [ ves I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>
7 Amount of expenses incurred in monitoring, iInspecting, handling of violations, and enforcing conservation easements during the year
| g
8 Does each conservation easemeant reported on line 2(d) above satisfy the requirements of section 170()(4)(B)()
800 SEGHON TTOMMABIIN?T ..o [dves [ Tno

9  In Part XlIl, describe how the erganization 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 desceribes the organization's accounting for
conservation eagsements. _ _

Part ;| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on 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 Xl
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {(ASG 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 tc these items:

(i} Revenue included on Form 990, Part VIIl, line 1
(ii) Assetsincluded in Form @90, Part X e

2  [fthe arganization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 880, Part VI, line 1 s > 8
b Assets included in FOrm 890, Part X .ot » ¢
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2016
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Maine Public Broadcasting Corporation

Schedule D (Form 890) 2016 d/b/a Maine Public

22-31715298 page?

[Partll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

{check all that apply):

a Public exhibition d |:| Loan or exchange programs
b D Scholarly research e |:| Other
c 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 XIIl.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

I:|N0

reparted an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or cther assets not included
L ves [ INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning balance e e
d Additions during the YBar | e 1d
e Distributions duringthe year e le
T OENDINg DalANGCE | e 1f
2a Did the organization include an amount on Form 990, Part X line 21, for escrow or custodial account liability? . |:| Yes

b_If "Yes," explain the arrangement in Part Xll|. Check here if the explanation has been provided on Part X

L Ne
[

]_Part V' | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ling 10.

{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . 5,440,611, 5,195,821, 4,971,653, 4,279,213, 3,834,573,
b Contributions ... 135,369, 351,110, 331,412, 106,439, 97,322,
¢ Net investment earnings, gains, and losses 616,084, 83,680, 62,756, 736,001, 387,318,
d Grantsor scholarships ...
e Other expenditures for facilities
and programs o 199,000. 130,000, 170,000, 150,000, 146,000,
f Administrative expenses ..
g Endofyearbalance 6,002,064, 5,440,611, 5,195,821, 4,971 653, 4,279,213,

2 Provide the estimated percentage of the current year end balance (line 1g, column (&)} held as:

a Board designated or quasi-endowment P 81.00 %
b Permanent endowment p» 6.00 %
¢ Temporarily restricted endowment P 3.00 %

The percentages on lines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

{i} unrelated organizations

{ii) related organizations
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part Xl the intended uses of the organization's endowment funds.

2a

Yes | No

3ali) X

alii) X
3b

| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 9280, Part IV, 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

1a Land 238,378 . [ N 238,378.
5,066,296, 5,066,296.
21,600. 21,600.
23,850,378, 23,850,378,
607,392, 22,753,866.[-22,146,474.
Total, Add lines 12 through 1e. (Column (d) must equal Form 990, Part X, column (8), fine T0C.) ... ..o ooooooooooo [ 7,030,178,

632052 08-289-16
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Maine Public Broadcasting Corporation

Schedule D (Form 990) 2016 d/b/a Maine Public

22-3171529 Page 3

]-Par_t_VlI Investments - Other Securities.

Gomplete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 890, Part X, line 12.

(a) Description of security or catagory tnciuding name of security) {b) Book value

{c) Method of valuation: Gost or end-of-year market value

(1) Financialderivatives ...

(2) Closely-held equity interests

{3) Other

Y

B)

©

D)

B

{F)

@

(H)

Total. (Col. (b) must equal Form 890, Part X, col. (B) line 12

]‘Pai_'_t VII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line

11c¢. 8ee Form 990, Part X, line 13.

(a) Description of investment {b) Book value

{c) Method of valuation: Gost or end-oi-year market value

(1)

(2)

{3l

{4)

{5)

{6)

{7)

{8)

12)]

Total. (Col. (b} must equal Form 980, Part X, col. (B) lina 13.}

[Part 1X| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b} Book value

{1)

{2)

)

4

(5)

{6)

{7

()]

{9)

Total. (Column (b) must equal Form 990, Part X cof, (B)line 15) ... .. i »

I.P_art X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,

1. {a) Description of liability

{h) Book value

(1) Federal income taxes

@) Accrued Post Retirement Benefits

71,264,

@

=

[Gi

)
)
)
)
)
)

=

{7}

8

)]

Total. (Column (b) must equal Form 890, Part X, col. (B) line 25.)

>

71,264,

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions untder FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl |:|

632053 08-28-16
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Maine Public Broadcasting Corporation
Schedule D (Form 990 2016 d/b/a Maine Public 22-3171529 paged
TReconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other suppert per audited financial statements . 1 16 ) 415,889.
2 Amounts included on line 1 but not on Form 920, Part VI, line 12: )

a Netunrealized gains {losses) on investments ... 2a 462,637.

b Donated services and use of facilities ... 2b 33,285.

© Recoveries of prior year grants s 2c :

d Other (Describe in Part Xill) [ 2d 242,773,

@ AQAINES 28 hIOUGN 20 e 20 738,695,
3  Subiract line 2e from line 1 a3 | 15,677,194.

4  Amounis included on Form 990, Part Vil, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VIII, line 7b
b Other (Describe in Part XII1.) LR
€ AAINES 4@ aNd AD et eeee 4c 0.
5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, fine 12) 5 | 15,677,194,

| Part X[ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 | 13,604,678,
2  Amounts included cn line 1 but nct on Form 990, Part IX, line 25: Ry

a Donated services and Use of faciliies ... 2a 33,285,

b Prior year adiUStMeNntS .. e P :

€ Otherlosses 2c

d Other (Describe in Part XIll) 2d 242,773, .

e Addlines 2aIOUGN 20 | .. ..o 2e 276,058.
8 SUBLECt iNe 2R FOM NG T ||| .o oo 3 | 13,328,620,
4 Amounts included on Farm 990, Part 1X, line 25, but not on line 1: g

a Investment expenses not included on Form 990, Part VI, line7b ... ... ... da

b Other {Describe in Part X} db A

¢ AddNNes 4aanddB e 4c 0.

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part 1, jine 18 b e 5 | 13,328,620,

| Part X[ Supplemental Information.
Provide the descriptions required for Part |1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xl|, lines 2d and 4h. Alsc complete this part to provide any additional information.

Part XI, Line 2d - Other Adjustments:

Rental Expenses 100, 751.
Premiums 142,022.
Tctal to 8chedule D, Part XI, Line 2d 242,773.

Part XII, Line 2d - Other Adjustments:

Rental Expenses 100,751.

Premiums 142,022,

Total to Schedule D, Part XII, Line 24 242,773,

632054 08-29-16 Schedule D (Form 990} 2016
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Maine Public Broadcasting Corporation
Schedule D (Form 990) 2016 d/b/a Maine Public 22-3171529 pages_
art Xl | Supplemental Information (continued)

Schedule D {Form 990} 2016
632055 08-29-16
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SCHEDULE J Compensation Information OMB No. 1525-0047

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest . 20 1 6
Compensated Employoes
p Complete if the organization answered "Yes" on Form 880, Part IV, line 23. 0 T e
ol

Department of the Treasury P Attach to Form 990. Lodpen 1o P;_!thG

Internal Revenus Service P Information about Schedule J (Form 990) and its instructions is at www./rs.gov/form990. - NSPRGHAN =

Name of the organization Maine Public Broadcast ;i_ng Corporat 10N Employer identification number
d/b/a Maine Public 22-3171529

[PartT | Questions Regarding Compensation

Yes

1 Check the appropriate box(es} if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part fll to provide any relevant information regarding these items.

] First-class or charter travel |:| Housing allowance or residence for personal use

l:l Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

|:| Discretionary spending account |:| Personal services (such as, 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 lllto explaine ...
2 Did the organization require substantiation prior to reimbursing or allowing expensas incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part (Il

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

4 During the year, did any person listed on Form 980, 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?

b Participate in, or receive payment from, a supplemental noncualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

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

Only section 501{c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The organization? et
b ANy related Or AN o ON s
If "Yes" on line 5a or 5b, describe in Part 1L
6 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
8 The organizationT oot ettt ene et
b ANy Felat e Orga Za O Y et s
If "Yes" on line 6a or 6b, describe in Part Hi.
7 For persons listed on Form 290, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described onlines 5 and 67 If "Yes," desaribein Part 111
8 Were any amounts reported on 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 in Part Il
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in O RS
Regulations 5e0tion 8. 400 8-0{0) 7 o i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2016

632111 09-09-16
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SCHEDULE M
{Form 990)

Dapartment of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered "Yes" on Form 990, Part |V, lines 29 or 30.

P Attach to Form 990.
P Information about Schedule M (Form 990) and its instructions is at www.lrs.gov/form850.

OMB No. 1545-0047

g Taible
e :Ilrl'l_sp’_éé_tibn_ :

Narne of the organization

Maine Public Broadcasting Corporatlion

Employer identification number

d/b/a Maine Public 22-3171529
Partl-| Types of Property
{a) {b) (c) ()
Check if Number of Noncash contribution Method of detenmining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed] Form 890, Part VIII, line 1g
1 Art-Worksofart ...
2 Ar - Historical treasures
3  Art-Fractionalinterests . ...
4 Booksand publications .. ...
5 Clothing and household goods ... SR
6 Cars and other vehicles X 942 243,850.[5elling Price
7 Boatsandplanes ...
8 |Intellectualproperty ...
9 Securities - Publicly traded X 49 284,052.Market Price
10 Securities - Closely held stock ...
11  Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellanecus ..
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate- Residential ...
16 Real estate- Commercial ...
17 Realestate-Other ...
18 Collectibles . ... ..o
19 Foodinveniory | ... ...
20 Drugs and medical supplies | .. ... ...
21 Taxidermy .
22 Historical artifacts .
23 Scientific specimens ...
24 Archeological artifacts ..
25 Other P ( EQquipment } X 2 54,400.FMV
26 Other P }
27 Other P | }
28 Other P ¢ }
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
Yes | No
30a During the year, did the organization receive by coniributien any property reported In Part |, lines 1 through 28, that it :
must hotd for at least three years from the date of the initial contribution, and which isn’t required to be used for :
exempt purposes for the entire holding period? e 30a X
b If "Yes," describe the arrangement in Part II. ‘
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
QOMMIBULIONS? e et 32a| X
b If "Yes," describe in Part |1 :
33  [f the organization didn’t report an amount in column (c) for a type of property for which column {a) is checked,
describe in Part |1,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 880} (2016}
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Maine Public Broadcasting Corporation
Schedule M (Form 990) (2016) d/b/a Maine Public 22-3171529 Page 2

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

Schedule M, Line 32b:

Vehicles are donated to Maine Public through a third party organization

(Car Talk Vehicle Donation Program). The third party processes and

gsells the vehicles and forwards the proceeds to Maine Public.

632142 08-23-16 Schedule M (Form 990} (2016}
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ —-—°§“ﬁ‘iis‘°é”

(Form 990 or 990-EZ) Complete to provide information for responses to specific guestions on
Form 990 or 920-EZ or to provide any additional information. e
Department of the Treasury P> Attach to Form 990 or 990-EZ. - Open to Public. -

Internal Revenue Servics P> information about Schedule O (Form 990 or 890-EZ) and its Instructions is at WWW.irs.gov/form980. _ |: - Inspection .- - ;
Name of the organization Maine Public Broadcasting Corporation Employer identification number

d/b/a Maine Public 22-3171529

Form 990, Part I, Line 1, Description of Organization Mission:

to creating exceptional opportunities for the communities it serves to

engage with critical issues, compelling stories and quality

entertainment. Formed in 1992, Maine Public is an independently owned

and operated nonprofit organization. Maine Public has administrative

offices and production facilities for television, radio and web

gservices 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.

Form 990, Part III, Line 1, Description of Organization Mission:

Broadcasting Service (PBS), National Public Radic {NPR), and other

independent producers.

Form 930, 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 Maine Public

programs, a presence at fairs and festivals, and access to Maine Public

-produced events including debates and cultural performances, and an

active social media presence with a continuously updated website

{mainepublic.org) and a number of active Facebook properties including

Maine Public's main Facebook page with over 23,000+ members. Maine

Public partners with non-profits across the state to help promote their

events and help drive the success of their efforts.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990 or 990-E7) (2016} Page 2
Name of the organization Malne Public Broadcasting Corporation Employer identification number
d/b/a Maine Public 22-3171529

Maine Public 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 1llb:

Line 1lla explanation - The Form 990 is reviewed by the President, CFO and

Controller at Maine Public. 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 l2c:

Maine Public provides a conflict of interest questionnaire to all Board

members and officers annually. Each Board member and officer completes and

gigns the questionnaire, which ig 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 of Maine Public.

Form 9380, Part VI, Section B, Line 15:

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:

Maine Public's Audited Financial Statements, 9%0 Tax returns, and Strategic

Plan can be found online at mainepublic.org. 2any member of the general

public can alsoc request either verbally or in writing for a copy of these
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documents.

Organizational Review

Maine Public has administrative cffices 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

c¢itizens. The organization employs 94 full time and part-time people.

Maine Public is governed by a volunteer Board of Trusteeg which include

the President of Maine Public, a Gubernmatorial appointee, a University

System appeintee and up to 24 Community Members from across the State.

The Board meets a minimum of four times a yvear and all meetings are

open to the public.

Maine Public has a volunteer community advisory board (CaB) with

Membership reflecting the diversity of the state and Maine Public's

audiences. The purpose of the CAB ig to advise the Board of Trustees

and Maine Public staff as to whether the programming and other policies

of Maine Public meet the needs of the communities that the station

gserves. The CAB meets twice a year and its meetings are also open to

the public.

Maine Public's revenues come from the voluntary contributions from over

48,000 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

televigion & radio community service grants from the Corporation for
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