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Department of the Treasury
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** PUBLIC DISCLOSURE COPY **

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/form990.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 2016
B cCheck if C Name of organization D Employer identification number
wpicable: | pTTPSBURGH COMMUNITY BROADCASTING
change. | CORPORATION
Shange Doing businessas _ WYEP 91.3FM, WESA 90.5FM 23-7257055
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
PR 67 BEDFORD SQUARE 412-381-9131
Sa City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 3,749,212,
Amended| PTTTSBURGH, PA 15203-1152 H(a) Is this a group return
foplica | £ Name and address of principal officerrTERENCE O 'REILLY for subordinates? ... [ Jves [XINo
Penne 167 BEDFORD SQUARE , PITTSBURGH, PA 1 5 2 03 -1 15 Hib) are ail subordnates inclucear__1Yes [_INo
| Tax-exempt status: @ 501(c |:| 501(c) ( )< (insert no.) D 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: > WWW . WYEP . ORG WWW.WESA . FM H(c) Group exemption number B>

K_Form of organization: [ X Corporation [:l Trust [ ] Association [ ] Other B>

| L Year of formation: 197 2| M State of legal domicile; PA

|Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: OUR MISSION IS TO ENRICH THE
% COMMUNITY THROUGH MUSICAL DISCOVERY, EXPRESSION AND EDUCATION
g 2 Check this box P> :] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi linela) ... 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 16
@ | 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) ... 32
:‘E 6 Total number of volunteers (estimate if NECESSANY) | ... . . e 250
::3 7 a Total unrelated business revenue from Part VIII, column (C), line 12 .. ..., 0.
b Net unrelated business taxable income from Form 990-T, liN€ 34 .........ccoooovvviviiiiiiiiiiiiiiiiiiiiieeieeiieeeeieeee 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th) ... 1,857,175, 3,646,635,
g 9 Program service revenue (Part VIIL, i€ 29) .. 0. 625.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 30 " 933. 31 7 458.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) ... 102,973, 60,784.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 1,9 91,0 81. 3,7 39,5 02.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ..., 219,724. 304,957.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 1,0 92, 431. 2, 052,5 21.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) ... 10,8 12. 9, 493.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 807,504
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11F24€) ... 740,201. 1,574,722.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,063,168. 3,941,693,
19 Revenue less expenses. Subtract line 18 from line 12 ..........oooovoviieiiciiiiiiaea. -72,087. -202,191.
§§ Beginning of Current Year End of Year
BE| 20 Total assets (Part X, N8 16)  ........oooioooo oo 4,631,022, 11,067,845.
<3| 21 Totalliabilities (Part X, 1€ 26) ... 114,986, 2,140,528.
23| 22 Net assets or fund balances. Subtract line 21 from line 2(3: .......................................... 4,516,036, 8,927,317,

Part Il | Signature Block

Under penalties of perjury, | declare that | XJmmed this retu;a
true, correct, and complete\Dxmlo J,pre arer othe

dlng acco, panylng schedules and statements, and to the best of my knowledge and belief, it is
is based,en all information of which preparer has any knowledge.

Sign } Signature of offlcdr \ Date
Here TERENCE O'REILLY, CEO
Type or print name and title
Print/Type preparer's name eparer's signatu Date check [ ]| PTIN
Paid DEANNA CONTE PNNL M (,é 84" L )/7// 7 Isfelt-employed P01875603
Preparer | Firm'sname p MAHER DUESSEL, CPA S Firm'sEINp  25-1622758
Use Only |Firm'saddressp. 503 MARTINDALE STREET, SUITE 600
PITTSBURGH, PA 15212 Phoneno.412-471-5500
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes E] No
532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)



PITTSBURGH COMMUNITY BROADCASTING

Form 990 (2015) CORPORATION 23-7257055 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Nl .........ccooooeieiioiiiniiiiii i ,E
1  Briefly describe the organization’s mission:
OUR MISSION IS TO ENRICH THE COMMUNITY THROUGH MUSICAL DISCOVERY,
EXPRESSION AND EDUCATION
2  Did the organization undertake any significant program services during the year which were not listed on
the PHOr FOMM 990 OF 90-EZ2 . _\... ..o [X]ves [_INo
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 E No
If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 2 Yl 7 7 1 7 7 9 5 e including grants of $ 3 0 4 7 9 5 7 ° ) (Revenue $ 6 O 7 1 8 7 ° )
THE CORPORATION OPERATES EDUCATIONAL PUBLIC RADIO BROADCASTING
STATIONS, WYEP - 91.3FM AND WESA - 90.5FM ( EPM). WYEP PROVIDES A
DIVERSE MIX OF MUSIC, NEWS AND PUBLIC AFFAIRS PROGRAMMING TO WESTERN
PENNSYLVANIA AND SURROUNDING REGIONS. EPM PROVIDES LOCAL AND NATIONALLY
SYNDICATED NEWS AND TALK SHOWS TO WESTERN PENNSYLVANIA AND SURROUNDING
REGIONS. GRANTS WERE PROVIDED TO EPM FOR THE OPERATIONS OF WESA 90.5
FM.
4b  (code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> 2,7 71,7 95.

532002

Form 990 (2015)

12-16-15



PITTSBURGH COMMUNITY BROADCASTING

Form 990 (2015) CORPORATION 23-7257055 Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YeS," COMPIETE SCREAUIE A . oo 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . .. .. ... 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lll ... . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . ... .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, Part Il e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, Part IV e 9 X
10 Mdmeogmmmbmwdeonmm@hammmdogmmabmhmdawmgmmmpmmWrwummdembwmeM&pmmmmm
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' | | .. .. ... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
LAt Vs 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 VI ... 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 VIII | .. ... 11c X
dUMMm%mwmmmnmmmmﬁmd%m%mmmmxmwﬁmab&ﬂmmmmmemwmmmmdm
Part X, line 167 If "Yes," complete Schedule D, Part IX ... ...t 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)? If "Yes," complete Schedule D, Part X . .. .. 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCHEAUIE D, Parts XI@NG Xl ...\ oo\ ooee 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 Xl and Xll is optional ... .. . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E .. .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United S ateS ? i, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 and IV | . ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV . ... SSUUUUU TR T TR 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 Il and IV . . ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c 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 VI, line 9a? If "Yes,"
COMPlete SCEAUIE G, Part 1l ... .o i oot et 19 X
Form 990 (2015)
532003

12-16-15



PITTSBURGH COMMUNITY BROADCASTING

Form 990 (2015) CORPORATION 23-7257055 Page4
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 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 1? If "Yes," complete Schedule |, Parts land Il . . .. ... ... 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts and Il . .. . . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIE U ..........coveveveresenssscusssmss s ranes sessssssssa s s osssofeaes sEasEssss s a4kt 8ot 2550 4248818328 480 S 0 o 0811 10445 w4 5 A8 e e 501 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. [f "NO", GO T0 M@ 258 ... ... .\ i oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-EXEMPE DONUS? | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . ... ... ... 24d
25a 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 Schedule L, Part | . .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE Ly PAIt 1 oo 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COMPIEtE SCREAUIE L, Part Il e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll ... 27 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):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28b X
cNwm@dwmmawmmmhmad%admmmnwmamhwm@w%wMMMMmmMHMmMW%aMMWn
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... . .. ..., 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCheAUIE M | ... ...........ccciiiieieieee et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part | . . .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
SCREAUIE N, PAIt Il et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . . ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, 1, or IV, and
Part V, 08 T e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, 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 V, [N 2. | | .. ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..........ooooooiiiiiiiiiiiieieeie e 38 | X
Form 990 (2015)

532004

12-16-15



PITTSBURGH COMMUNITY BROADCASTING

Form 990 (2015) CORPORATION 23-7257055  Pageb

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 26
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS T0 PHZE WINNEIS? ... .. . o oottt ic
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 32
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? o, 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: B>
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? ... . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If"Yes," to line 5a or 5b, did the organization file FOrM 8886-T7 ... 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable CONEHOUTIONS Y 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETe MOt 1aX BAUCTDIE e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 FIlE FOIM 82827 oo 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . ... ... I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section AOBB 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? i 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 ... 10a
b Gross receipts, included on Form 990, 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 from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
18  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | . ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
C Enter the amount of reSErVes ON NANG | _.___....................ccoooirooooeeooeereeeeoee oo 13c
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 (2015)
532005

12-16-15



PITTSBURGH COMMUNITY BROADCASTING

Form 990 (2015) CORPORATION 23-7257055  Page6

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

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 16
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent __............ 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or K&y @MPIOYEET? | e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ... . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members or StoCKNOIAEIS? || ... i 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 GOVEINING DOTY? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goVerning DOGY? | e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A THE QOVEIMING DOAY? ettt 8a | X
b Each committee with authority to act on behalf of the governing body? i g8b | X
9 s there 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 .. ..........coooveeiiiiiiiiiinns 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | .. ... 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt PUIPOSES? e, 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
i SCHEUIE O NOW thiS WS GOME ...\ .\\.\\.oeoeoeeeoeoe oo 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the Organization | | ... ... 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG ThE YEA? | . e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P>PA

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

IE Own website I:] Another’s website Upon request I:I Other (explain in Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization’s books and records: >
TARA LAZUR - 412-697-2942

67 BEDFORD SQUARE, PITTSBURGH, PA 15203-1152

532006 12-16-15
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PITTSBURGH COMMUNITY BROADCASTING

Form 990 (2015)

CORPORATION

23-7257055

Page 7

Part Vii] 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 VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) ®) () (D) (E) (F)
Name and Title Average | o o cigfg’ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for E . g organization (W-2/1099-MISC) from the
related 8 "g’ g (W-2/1099-MISC) organization
organizations g = £ 5. and related
below s § 5 £ §§ = organizations
line) HEIRBREIEHEHE
(1) RON LEIBOW 1.00
BOARD MEMBER X 0. 0. 0.
(2) JEFF KESSEL 1.00
TREASURER/CHAIR-FINANCE CO X X 0. 0. 0.
(3) SANDY GARFINKEL 1.00
PRESIDENT X X 0. 0. 0.
(4) HARRIS JONES 1.00
EPM EXECUTIVE BOARD MEMBER X X 0. 0. 0.
(5) GREG JOSEPH 1.00
CHAIR X X 0. 0. 0.
(6) BILL ADAMS 1.00
SECRETARY X X 0. 0. 0.
(7) ED TRAVERSARI 1.00
BOARD MEMBER X 0. 0. 0.
(8) DANIEL KLEIN 1.00
BOARD MEMBER X 0. 0. 0.
(9) PETER ROSENFELD 1.00
BOARD MEMBER X 0. 0. 0.
(10) NANCY WASHINGTON 1.00
BOARD MEMBER X 0. 0. 0.
(11) TOM PETZINGER 1.00
BOARD MEMBER X 0. 0. 0.
(12) MICHELLE PAGANO HECK 1.00
BOARD MEMBER X 0. 0. 0.
(13) BJ LEBER 1.00
BOARD MEMBER X 0. 0. 0.
(14) SEAN GANOE 1.00
BOARD MEMBER X 0. 0. 0.
(15) MARCO CARDAMONE 1.00
BOARD MEMBER X 0. 0. 0.
(16) KATHY WALLACE 1.00
BOARD MEMBER X 0. 0. 0.
(17) ABBY GOLDSTEIN 40.00
GENERAL MANAGER X 96,016. 0. 10,524.
532007 12-16-15 Form 990 (2015)



PITTSBURGH COMMUNITY BROADCASTING

Form 990 (2015) CORPORATION 23-7257055 Page8
IPart VI” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one R R
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | the organizations compensation
hours for | 5 . B organization (W-2/1099-MISC) from the
related 8| % N (W-2/1099-MISC) organization
organizations| £ | £ g |g and related
below El2|,E 28 s organizations
(18) SARAH WEMPLE 40.00
DIRECTOR OF FINANCE AND HR X 67,429. 0. 10,981.
1D SUB-OMAl . _......_....oooooee oo > 163,445, 0. 21,505.
¢ Total from continuation sheets to Part VIl, Section A . ... ... | 4 0. 0. 0.
d Total (add lines 10 and 1€) c.oovoviroriioeioiooeee oo > 163,445, 0.l 21,505,

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

compensation from the organization > 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh POrSON ...............ooveieeieeeeiieeiiieeieeeieiieeeeeeiieees 5 X
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 NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
Form 990 (2015)
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PITTSBURGH COMMUNITY BROADCASTING

Form 990 (2015) CORPORATION 23-7257055 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ..........cooooiiiiiiiiiiiiiiiiiiiiiiiiii [:]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?Plgr?]“t% Xeﬁc[{gggd
exempt function business sections
revenue revenue 512 -574
*243 1 a Federated campaigns ... 1a
33 b Membership dues ... 1l[l,398,357.,
U;E ¢ Fundraisingevents ... 1c
'5'_3 d Related organizations ... 1d
g,g e Government grants (contributions) 1e 480,5 49,
.g‘f £ All other contributions, gifts, grants, and
__Eg similar amounts not included above .. 1#1,767,729.
"g% g Noncash contributions included in lines 1a-1f: $
OG| h Total. Addlines Ta-1f ... > 13,646,635.
Business Code
8 | 2a JAZZ WORKS 900099 625. 625,
ol b
§3| «
il
& f All other program service revenue .. ... .
g_Total. Add lines 2a-2f 625.
3 Investment income (including dividends, interest, and
other similar amounts) > 31,458. 31,458,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAIIES ..oooeoeeoeeeeeeee e B
(i) Real (ii) Personal
6 a CGrossrents ...
b Less:rental expenses .. .
c Rentalincome or (loss) ...
d Net rental income or (I0SS) ... | 2
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
c Gainor(loss) ...
d Net gain o (I0SS) ....coovovoeeoeeeee e |
o | 8 a Grossincome from fundraising events (not
g including $ of
® contributions reported on line 1c). See
- Part IV, ine 18 . ......cc.occvcrcn al 10,932.
£ b Less: direct expenses . ... bl__9,710.
¢ Net income or (loss) from fundraising events ... > 1,222, 1,222.
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less:directexpenses ... b
c Net income or (loss) from gaming activities .................. | 2
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold .. ... ... b
c Net income or (loss) from sales of inventory .................. >
Miscellaneous Revenue Business Code
11a OTHER INCOME 515100 31,317. 31,317.
b SALES 515100 28,245. 28,245.
c
d Allotherrevenue . ...
e Total. Add lines 11a-11d 59,562.
12 Total revenue. See instructions. ... 3,739,502, 60,187, 0.l 32,680.
532000 12-16-15 Form 990 (2015)
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23-7257055

Page 10

[Part IX | Statement of Functional Expenses

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

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

Do not inciude amounts reported on lines 6b, Total e(%enses Prograsg)service Manage(%)ent and Funélaa)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 304,957, 304,957.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4  Benefits paid to or formembers | ...
5 Compensation of current officers, directors,
trustees, and key employees ... 167,720. 21,625, 113,657, 32,438.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesand wages _............................ 1,575,541. 1,130,510. 50,351. 394,680.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 34,412, 28,360, 193. 5,859.
9 Other employee benefits ... 124,220. 92,814. 4,548. 26,858,
10 Payrolltaxes ... 150,628, 103,111. 12,707. 34,810.
11 Fees for services (non-employees):
a Management . 35,000. 25,000. 5,000. 5,000.
D LeGAl e 5,516. 5,516.
¢ ACCOUNtING ... oo 14,155. 14,155.
d Lobbying ... ...
e Professional fundraising services. See Part IV, line 17 9,493. 9,493.
f Investment managementfees ... ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 133,339. 95,241. 3,400. 34,698.
12  Advertising and promotion ... 177,399. 129,777, 425. 47,197.
13 OFfiCE EXPENSES oo 175,568. 50,083. 4,634. 120,851,
14  Information technology . ... 67,076. 36,208, 30,868.
15 Royalties ...
16 OCCUPANCY oo 84,021. 63,184. 5,127. 15,710.
17 TraVEl e, 14,444. 9,185. 1,007. 4,252,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ..
20 INEreSt . 26,256. 26,256.
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization . 123,745. 97,829, 9,610. 16,306.
28 INSUIANCE oo 26,471. 16,118. 6,174. 4,179.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a ON AIR PROGRAMMING/TRAN 465,914. 465,914.
b PROFESSIONAL DEVELOPMEN 119,907. 22,623. 93,364. 3,920.
¢ ALLEGHENY FRONT 75,865. 75,865.
d PREMIUMS 12,812. 12,812,
e All other expenses 17,234. 3,391. 6,270. 7,573.
25 Total functional expenses. Add lines 1 through 24e 3,941,693.] 2,771,795. 362,394. 807,504.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > I:] if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015) CORPORATION 23-7257055 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ...........cccoocoviiiiiiiiiiiiiiii i D
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . ..., 557,388, 1 1,284,445,
2 Savings and temporary cash investments 34,019.] 2 8,004.
3 Pledges and grants receivable, net | 92 " 500.] 3 199 ‘ 875.
4 Accounts receivable, NBT ... ... ... 88,921.| 4 201,664.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L ... 5
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
a employees’ beneficiary organizations (see instr). Complete Part Il of Sch L . 6
% 7 Notes and loans receivable, net | . ... 7
L | 8 Inventories for Sale OF USE .......................oo.ccoioovooeoeeee e 8
9 Prepaid expenses and deferred charges ... 66,143.] 9 129,647,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... | 10a 4,580,745.
b Less: accumulated depreciation ... 10b 1,362,474. 3,040,002.] 10¢c 3,218,271,
11 Investments - publicly traded securities ... ..., 501,799.| 11 525,939,
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @sSets ... 14 5,500,000.
15 Otherassets. See Part IV, INe 11 250,250.] 15 0.
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 4,631,022.] 16 11,067,845.
17  Accounts payable and accrued eXpenses | . ... 45,7 93.] 17 184 P 761.
18 Grants payable .. 18
19 Deferred rVENUE . . oo 19 6,600,
20 Tax-exempt bond liabilities . ... ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D ... .. 21
9 22 Loans and other payables to current and former officers, directors, trustees,
‘_E key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L ..o 22
= | 23 Secured mortgages and notes payable to unrelated third parties ... 23 1,200,000.
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNEAUIE D ... 69,193.] 25 749,167.
26 Total liabilities. Add lines 17 through 25 ..o 114,986.] 26 2,140,528.

Organizations that follow SFAS 117 (ASC 958), check here | 4 IK] and

complete lines 27 through 29, and lines 33 and 34.
27 UNrestricted Net @SSETS | ... ...oo.ccoooioiooooooooeoeeeeeeee e 4,388,199.| 27 8,579,630.

28 Temporarily restricted net assets ..., 127,837.| 28 347,687,
29 Permanently restricted net assets 29

Organizations that do not follow SFAS 117 (ASC 958), check here B> I:I
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds ... 30
31 Paid-in or capital surplus, or land, building, or equipment fund .. ... 31
32 Retained earnings, endowment, accumulated income, or other funds ... .. 32

Net Assets or Fund Balances

4,516,036.] 33 8,927,317,
4,631,022, 34 11,067,845,
Form 990 (2015)

33 Totalnetassets orfund balances ... ..
34 Total liabilities and net assets/fund balances
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Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part Xl .......ooooovieiicviiiiiiiiiiiiii

1 Total revenue (must equal Part VIII, column (A), iNe 12) e 1 3,739,5 02.
2 Total expenses (must equal Part IX, column (A), IN€ 25) e 2 3,941, 693.
3 Revenue less expenses. Subtract ine 2 from iNe 1 s 3 -202,191.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 4,516,03 6.
5 Net unrealized gains (I0SS€S) ON INVESIMENES | ... ... .o 5 -7,701.
6 Donated services and use of faCilities ... 6
7 Investment expenses 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... 9 4 ; 621 ; 173.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) oot oottt ettt e et ettt 10 8,927,317,

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XH ..o

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

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
@ Separate basis |____] Consolidated basis [_] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? i,

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIrCUIAr A-1BB? | ettt

b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits ..o

Yes | No

2a X

20 | X

2c | X

3a X

3b

532012
12-16-15
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Complete if the organization is a section 501(c)(3) organization or a section

OMB No. 1545-0047

Public Charity Status and Public Support 2015

4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. !
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Open to Public

Name of the organization

PITTSBURGH COMMUNITY BROADCASTING
CORPORATION

Employer identification number

23-7257055

[ Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

A OWN

[ ] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

|:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

5 :I An organization operated for the bengfit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

00 E0

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ll.)

10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [:’ Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type Ill 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.

d [:' Type Il 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 [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations | ... . .
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ((iv) Is the organization| (v) Amount of monetary (vi) Amount of
izati described on lines 1-9 listed in your
organization a(bove (sealnaiiotions) governing document? 'supportl(see oth‘er supp.ort (see
Yes No instructions) instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

532021 09-23-15
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Schedule A (Form 990 or 990-E7) 2015 CORPORATION

PITTSBURGH COMMUNITY BROADCASTING

23-7257055 Page2

PartII| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) 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 I1l. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 4,093,498, 1,828,275. 2,152,791, 1,857,175, 3,646,635, 13,578 374.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .. 4,093,498, 1,828,275, 2,152,791, 1,857,175, 3,646,635, 13,578,374,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn ) e 1,911,032,
6 Public support. Subtract line 5 from line 4. 11,667,342,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromline4d ... 4,093,498, 1,828,275, 2,152 791, 1,857,175, 3,646,635, 13,578,374,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 14,612.| 23,454, 29,315. 30,933.] 31,458. 129,772.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI) ... 100,099.] 90,662.] 111,206.] 151,555, 71,119.| 524,641.
11 Total support. Add lines 7 through 10 14 .232.787.
12 Gross receipts from related activities, etc. (see instructions) ... ... 12 I 15,0 14.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop Nere ... | 4 [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) ................ccccocovvvvrnean. 14 81.98 %
15 Public support percentage from 2014 Schedule A, Part I, line 14 ..., 15 71.82 %

16a 33 1/3% support test - 2015, 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

b 33 1/3% support test - 2014. 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 organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2014. 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

532022
09-23-15
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Schedule A (Form 990 or 990-E7) 2015 CORPORATION 23-7257055 Page3s
Part Ill [ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (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 on 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

cAddlines7aand7b ...

8 Public support. (Subtractline 7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) «--ooeeeeen
13 Total support. (Add lines 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

Check this DOX @nd STOP NEI@ ........o..coiiiiiii oottt i et e s et e et e et et ettt iiiiiiiiei i
Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part lll, line 15 ..........oooovviiniiienieneiiiiiiiiiiieiii 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 ., 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization ... ... > |:]

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | ‘:]

532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 CORPORATION 23-7257055 Pagea
Part IV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 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, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b 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 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ 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 controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion 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 controlled or supervised by or in connection with its supported organizations. 4b

¢ 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(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove 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; (ii) 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 to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI. 6
7 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 contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was 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))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b 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.) 10b

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015



PITTSBURGH COMMUNITY BROADCASTING
Schedule A (Form 990 or 990-E7) 2015 CORPORATION 23-7257055 Pages
[Part IV] supporting Organizations (continued)

Yes | No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at 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. 1

2 Did the organization operate for the benefit 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 such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority 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 controlled or managed
the supported organization(s). 1

Section D. All Type lll 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, () 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 (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’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. 3

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 yea(see instructions):
a E] The organization satisfied the Activities Test. Complete line 2 below.
b I:] The organization is the parent of each of its supported 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 (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? 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 to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) 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 organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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 VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard. 3b
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|PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

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

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 instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

a |h (0N |=

o O (BN =

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 monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) id
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o Q|0 |T (o

[
w

I

® N O (o
® (N o |0 |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 :| Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

oD (W N (=

o (G |D W N |=

Schedule A (Form 990 or 990-EZ) 2015
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| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
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
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

® N[O |d W

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

4 Distributions for 2015 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
c Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

SKe |0 |a |0 ||

Excess from 2013
Excess from 2014
Excess from 2015

© | |0 [T |o

Schedule A (Form 990 or 990-EZ) 2015
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Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:
OTHER INCOME

2011 AMOUNT: $ 46,947.
2012 AMOUNT: $ 50,144.
2013 AMOUNT: $ 50,962.
2014 AMOUNT: § 55,600.
2015 AMOUNT: $ 31,942.
SPECIAL EVENTS

2011 AMOUNT: $ 53,152.
2012 AMOUNT: 9,360.
2013 AMOUNT: $ 13,041.
2014 AMOUNT: $ 63,860.
2015 AMOUNT: $ 10,932.
SALES

2012 AMOUNT: §$ 31,158.
2013 AMOUNT: $ 47,203.
2014 AMOUNT: $ 32,095,
2015 AMOUNT: $ 28,245.

532028 09-23-15
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PITTSBURGH COMMUNITY BROADCASTING

CORPORATION 23-7257055
Identification of Excess Contributions
Schedule A Included on Part I, Line 5 2015
** Do Not File **
*** Not Open to Public Inspection ***
) , Total E
Canbrkiars Nams Contr?blaltions Cont)r(ii)eust?ons
HEINZ 490,000. 205,344,
RICHARD KING MELLON 1,845,000, 1,560,344.
MCCUNE 430,000. 145,344.

Total Excess Contributions to Schedule A, Part |l, Line 5

523171 04-01-15

1,911,032,




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OB No. 1545.0047

E,Frogngno.gp?g)' 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

O P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5
epartment of the Treasury | . .

Internal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number

PITTSBURGH COMMUNITY BROADCASTING
CORPORATION 23-7257055

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ Bi—_' 501(c)( 3 ) (enter number) organization
:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

4947(a)(1) nonexempt charitable trust treated as a private foundation

Form 990-PF D 501(c)(3) exempt private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

’_7{] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h,

or (i) Form 990-EZ, line 1. Complete Parts | and Il.

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and III.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ... » 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

523451
10-26-15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Name of organization

PITTSBURGH COMMUNITY BROADCASTING
CORPORATION

Page 2
Employer identification number

23-7257055

Part |

(a)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

1

Type of contribution

Person @
Payroll [:]

$ 75,000, Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

Person @
Payroll D

80,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

C)

$

Type of contribution

Person @
Payroll I:]

150,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

Person @
Payroll |:]

445,549. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

$

75,000.

(a)

Type of contribution

Person LY_'
Payroll I:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

100,000,

523452 10-26-15

Person @
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

PITTSBURGH COMMUNITY BROADCASTING

Employer identification numbe

T

CORPORATION 23-7257055
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)

No.

Lo ) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a) ©

No.

° . (b) i FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part| (see instructions)

(a)

(c)

No.

° Lo ®) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

(c)

No, o () . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

(c)

No.

° . k) i FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

(c)

No.

i () . FMV (or estimate) ) .
from Description of noncash property given . . Date received
Part | (see instructions)

523453 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

PITTSBURGH COMMUNITY BROADCASTING
CORPORATION

Employer identification number

23-7257055

Part Il Exclusively religious, charitable, etc., contributions o organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.)

Use duplicate copies of Part Il if additional space is needed.

(a) No.
g:rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’r Ortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOItnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfDr;’rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-26-15
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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 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury »> Attach to Form 990. Open tq Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizaton PITTSBURGH COMMUNITY BROADCASTING Employer identification number
CORPORATION 23-7257055

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part |V, line 6.

O ON =

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

Total number at end of year ..,
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal CONTIOL? e, |:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private DENEIt? .. i D Yes l:l No

l Part Il l Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

c 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

[:' Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area

l:l Protection of natural habitat D Preservation of a certified historic structure

\:l Preservation of open space

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

day of the tax year. Held at the End of the Tax Year
Total number of conservation €asemMeNnts || . ... 2a

Total acreage restricted by conservation €asements ... 2b

Number of conservation easements on a certified historic structure included in (@) ... 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National REGISTEr .| ... ... 2d

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

year p>

Number of states where property subject to conservation easement is located | 4
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . .. l:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

AN SECHON 170MAIBII? ... oo oo oo Clves [InNo
In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part Il [ 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 XilI,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIIL, line 1 > 3
b Assets included in FOrm 990, Part X ..o |
s%aHz?m For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015

11-02-15



PITTSBURGH COMMUNITY BROADCASTING
Schedule D (Form 990) 2015 CORPORATION 23-7257055 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d [JLoanor exchange programs
b [:] Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .......................... l:l Yes |:| No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:I Yes D No

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
C Beginning DalanCe | e ic
d Additions during the year . 1d
e Distributions during the year 1e
fOENING DAIANCE ... oot 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... D Yes D No
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIN_.......oooooooeireiiinnne
l PartV I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
-1a Beginning of year balance ...
b Contributions ...
¢ Net investment earnings, gains, and losses
d Grants or scholarships . ...
e Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2c should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OFgANIZALIONS | . ... . .. . ittt 3a(i)
(i) related OrQANIZAtIONS ... .. .. . i oo 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ... ... ... 3b
4 Describe in Part XlIl the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, 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 ... 637,417. 637,417.
b Buildings 2,984,396. 784,554, 2,199,842,
¢ Leasehold improvements ... 207,783. 28,267. 179,516.
d 634,597. 512,097. 122,500.
e 116,552, 37,556. 78,996.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lin€ 10C.) .. oo > 3,218,271.

Schedule D (Form 990) 2015

532052
09-21-15



PITTSBURGH COMMUNITY BROADCASTING
Schedule D (Form 990) 2015 CORPORATION 23-7257055 Page3
Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

A

(B)

©

D)

(E)

(F)

(©)]

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
Part VIll| Investments - Program Related.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
Part IX| 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)
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, Col. (B) iN€ 15.) ........cocooovvvvoviiiiiiniiiiiiieeiieeciin >
Part 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 (b) Book value
(1) Federal income taxes
(2) UNDERWRITING PAYABLE 749,167.
©)]
@)
®)
6)
()
@)
©
Total. (Column (b) must equal Form 990, Part X, col. (8) ine 25.) .............. | < 749,167,

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII D
Schedule D (Form 990) 2015

532053
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Schedule D (Form 990) 2015

PITTSBURGH COMMUNITY BROADCASTING
CORPORATION

23-7257055

Page 4

Part XI

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

1 Total revenue, gains, and other support per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

5,456,167.

a Net unrealized gains (losses) on investments ... 2a -7,701.

b Donated services and use of facilities ... ... . 2b 213,468.

c Recoveries of prior year grants . 2c

d Other (Describe in Part XIIL) . 2d| 1,510,898,

€ Add lINES 28 tNIOUGN 20 ... ..\ 2e | 1,716,665.
3 SUDLACT NE 26 FIOM NG 1 ___..__.\1\\ oo 3 3,739,502.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b ... 4a

b Other (Describe in Part XIL) e 4b

C AQA INES 48 8NG A0 |11\ 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, lin@ 12.) .o oo 5 3,739,502,

Part XIl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facCilities e 2a 156,793.
Prior year adjustments ... 2b
OthEI I0SSES ... . . oot 2c
Other (Describe in Part XIL) ..o 2d 1,356,099.

® o O T 9o

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

Add lines 2a through 2d
3 Subtract line 2e from line 1 3

5,454,585,

2e

1,512,892,

3,941,693.

a Investment expenses not included on Form 990, Part VI, line 7b ... 4a

b Other (Describe in Part XIIL) e 4b

C A IINES 48ANG 4D e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, ine 18.) ..........cocoooevviiveiiviiiiiiieieen 5 3,941,693.

| Part XIlI] Supplemental Information.

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

PART XI, LINE 2D - OTHER ADJUSTMENTS :
SPECIAL EVENT EXPENSE 9,710.
ESSENTIAL PUBLIC MEDIA REVENUE BEFORE MERGER ON 12/31/15 1,501,188,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 1,510,898,
PART XII, LINE 2D - OTHER ADJUSTMENTS :
SPECIAL EVENT EXPENSE 9,710.

ESSENTIAL PUBLIC MEDIA EXPENSE BEFORE MERGER ON 12/31/15

1,346,389.

TOTAL TO SCHEDULE D, PART XITI,

LINE 2D

1,356,099.

PART XT,

LINE 2B AND PART XIT LINE 2A

DIFFERENCE BETWEEN THE RECONCILING DONATED SERVICES AND USE OF FACILITIES

532054
09-21-15

Schedule D (Form 990) 2015



PITTSBURGH COMMUNITY BROADCASTING
Schedule D (Form 990) 2015 CORPORATION 23-7257055 Pages
[Part XIll| Supplemental Information (continued)

REVENUE OF $213,468 AND EXPENSE OF $156,793 RELATES TO A REDUCTION OF LONG

TERM LIABILITY IN THE AMOUNT OF $56,675. THEREFORE, THE $56,675 IS NOT A

RECONCILING ITEM FOR EXPENSES.

Schedule D (Form 990) 2015

532055
09-21-15
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PITTSBURGH COMMUNITY BROADCASTING

Schedule | (Form 990) CORPORATION 23-7257055 Page2
[Part IV | Supplemental Information

SERVICE GRANT FOR OPERATIONS AND PROGRAMMING OF ESSENTIAL PUBLIC MEDIA

INC.

Schedule | (Form 990)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 5

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization PITTSBURGH COMMUNITY BROADCASTING Employer identification number
CORPORATION 23-7257055

FORM 990, PART IITI, LINE 2, NEW PROGRAM SERVICES:

EFFECTIVE DECEMBER 31, 2015, ESSENTIAL PUBLIC MEDIA (EPM) MERGED WITH

PITTSBURGH COMMUNITY BROADCASTING (PCBC). ON THIS DATE, EPM WAS

DISOLVED AS A SEPARATE 501(C)(3) ORGANIZATION AND EPM'S PROGRAM

ACTIVITIES, ASSETS, AND LIABILITIES WERE TRANSFERRED TO PCBC.

FORM 990, PART VI, SECTION A, LINE 4:

PITTSBURGH COMMUNITY BROADCASTING CORPORATION'S (CORPORATION) BYLAWS WERE

AMENDED DURING THE FISCAL YEAR ENDED JUNE 30, 2016 TO ALLOW THE BOARD TO

HOLD A VOTE BY UNANIMOUS WRITTEN CONSENT. THE BYLAWS WERE ALSO AMENDED TO

ALLOW THE MERGER BETWEEN THE CORPORATION AND ESSENTIAL PUBLIC MEDIA (EPM).

THE MERGER COMBINED THE BOARD OF DIRECTORS INTO A SINGLE GOVERNING UNIT

UNDER THE BYLAWAS OF PCBC.

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

THE CEO, GENERAL MANAGER, AND FINANCE/AUDIT COMMITTEE WILL REVIEW THE FORM

990 AND WILL ADDRESS ANY QUESTIONS TO THE PREPARER. THE CEO WILL E-MAIL A

PDF COPY OF THE FORM 990 TO ALL BOARD MEMBERS. BOARD MEMBERS ARE REQUIRED

TO REVIEW THE FORM 990 AND PROVIDE ANY CHANGES OR QUESTIONS BY A SET

DEADLINE. ONCE QUESTIONS AND CHANGES ARE ADDRESSED, THE FORM 990 IS

FINALIZED.

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

FOR PITTSBURGH COMMUNITY BROADCASTING CORPORATION ANY CONFLICTS ARE

DISCUSSED BY THE BOARD, CEQO, AND THE GENERAL MANAGER AND ADDRESSED

ACCORDINGLY.

%;22A1 ; For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15




Schedule O (Form 990 or 990-EZ7) (2015) Page 2
Name of the organization PITTSBURGH COMMUNITY BROADCASTING Employer identification number
CORPORATION 23-7257055

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

COMPENSATION FOR PITTSBURGH COMMUNITY BROADCASTING CORPORATION IS SET BY

THE BOARD. WAGES ARE SET BASED ON COMPARABILITY DATA SUCH AS COMPENSATION

LEVELS PAID BY SIMILAR ORGANIZATIONS AND THE AVAILABILITY OF SIMILAR

SERVICES IN THE GEOGRAPHIC AREA OF PITTSBURGH.

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

THE CORPORATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

990, AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST. 1IN ADDITION, ITS 990

AND AUDITED FINANCIAL STATEMENTS ARE POSTED TO ITS OWN WEBSITE.

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

MERGER WITH EPM 4,621,173,

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)



5102 (066 Wi04) Y npayos

VH1 St-80-60

SNOILVANI.ILNOD ¥O0d ITIA LUVd HHS

"066 W0 10} SUOIIONIISU| BY} 93S ‘@110N 10V Uoonpay iomiaded o4

LoLces

X DNILSVOAVOo¥d] ENIT I LyvVd (€)(D)T0S VINVATASNNHJ NOILV.LS| CSTT-€0CST Vd HOYNISLLId
ALINOWROD 'Y HTNATHOS 0IQv¥ YTIVL ANV SMEN TV¥DO0T Fyvn0s qy¥oaa=d L9
HOYNESILLId] ANV TYNOILYN V¥ HIVYHJO 66LZ9CT-S%7 - 'DNI "VIQIW OITdNd TVILNISSH
o S9
N A (©©)1L0s
thue Amue uol1o8s JI) sniels uoI309s (Anunoo ubiaioy

pajjouod
(eLXa)zLg uonoss

(6) ®

Buijjosiuo0 10811Qg

Awreyo oljgng

apo) 1dwex3
() (p)

10 81e]1S) 9pIoIwop |eba

(2

Aunnoe Aewud

(a)

uoneziuebio pajelal Jo
NI3 PUE ‘Ssaippe ‘swepN
(e)

“reak xe} ay1 Buunp suoneziuebio

1dwexe-xe1 pale|al 910w JO dUO PeY )l 8sNBD3q 1€ dUl| ‘A] HBd ‘066 WI0H U0 , SO, paiemsue uoieziuebio syi ji 818jdwo) suoneziueBiQ 1dwaxg-xe| paje|ay J0 uoijesynuapi| I ed
fnus (Auunoo ubiaioy Knue papiebaisip Jo
Buyjjosuoo 108a1Qq sjesse Jeak-jo-pug Qwooul [e10] 10 91B1S) 9j1o1wop [eba Aunnoe Aewud (e1geondde y1) N|3 pue ‘ssaippe ‘ewepN
) (@) (P) (2) (a) (e)
‘€€ aul| ‘Al Ved ‘066 WIOH U0 ,SaA, Palamsue uoleziuebio sy i 818|dwo) senniug papiebalsiq jo uonediiuap| | Hed
SG0LSCL-€C

Jaquinu uonjeayipuapi s8Aojdwgy

ONILSYOAVOodd ALINNWWOD HDUYNISLLId

NOILVIOd¥0D

uoi}oadsuj
aljgnd o1 uadp

GL0C

2¥00-S¥SL 'ON gNO

"066UWJI0}/A0D SI MMM YE ST SUORONIISUI SH PUE (066 WJ0J) J 9[NPaYoS INOGE UOHIEWIoNU] <

"L€ 10 ‘Og ‘aGE Ve ‘SE SUI| ‘Al Hed ‘066 W0 U0 ,SA, PaISMSUE uoneziuebio sy} Ji a191dwo)

‘066 W04 O} Yyoeny

sdiysiauped pajejaiun pue suoneziuebip pajejey

uoneziueblo ayy Jo sweN

S0INI8S enusASY [eulalu]

Ainseal] ayy Jo Juswyipedeq

(066 Wu04)

d 37NA3HOS



5102 (066 Wwiod) Y anpayds

SL-80-60 29tceS

ON [ S2PA (Aiunoo
TR sjesse (3snuy 10 uBI310}
pajjonuoo | diysioumo Jeak-1o-pus awooul ‘d10o g ‘diod ) Amus 10 2yE)S) uoneziuebio paejal Jo
ac&_wmmm abejuadlad 10 a1eys |e101 J0 aseys Amus 1o adA] | Buljosiuod 1081g |dloiwop [ebe] Ananoe Aewud NI3 pue ‘ssaippe ‘sweN
(0] (w (6) ® ©) (9] () (@) (e)
Jeak xe} ay1 Buunp 1snJ} Jo uolelodiod e se pajesal) suoleziuebio e
poele|jes eJ0W 10 8UO peY Il 8sNed8q 1€ 8ul| ‘Al Ued ‘066 W04 U0 ,S8A, pelemsue uolieziuebio ayy yi a1e|dwo) 1sna) Jo uoijesodio) e se ajgexe] suoneziuebiQ pajejoy JO uolediiusp] Al vEd

ONS2A (5901 wiod) -y | ON | S2A (p1G-Z1G suonoas (Knunoo
ZeuEd] 2INPAYDS 10 02 ™ armmar sjesse JpUN Xe) WOoJ) Papn|oxa me_womv
dIYsIoUMO |slseuew| XOQ Ul Junowre | ¢SUONECI reah-10-pus swooul ‘pajejalun ‘pajejal) STHUE) m_a_ku uoneziuebio pelejes Jo
abeluadIad|o rieuss|  |gN-A 9POD | aeuomodoidsig 10 areys [e101 J0 8Jeys | awooul jueulwopald | Buyosuoo 1081Q paryns Auanoe Arewud NI3 pue ‘ssaippe ‘awepn
(b)) 0 0] (0)] (6) @ (@) (p) (@) (@) (e)
‘1eak xe1 ay) buunp diysisuped e se pajeal; suoneziueblio Il ued

pajejes 810w 10 8UO PBY } 8sNedaq ¢ dull ‘Al Ued ‘066 W04 U SO A, palemsue uoneziueblo ayy ji e1ejdwo) diysisuped e se ajgexe] suoneziuebiQ paiejey J0 uonesuiuapj

G102 (066 Wio4) H aINpayos

¢ abed

9S0LSCL-€C

NOILVIOd¥d0D

ONILSVYOAVOdd ALINNWWOD HDYNISLLIJd



5102 (066 Wiod) Y ainpayds

SL-80-60 €9L2€S

(9)
Q)
AIAIEDHEY SINIWAVA A0 TIVIOI" 799 "L9S S *ONI 'VIQEW DITdNd IVILNHSSH ()
SLSOD A0 NOILVOOTIV ILOHYIA 956 68T 0 *ONI 'VIQEW DITdNd TVILNHSSH (€
AVd HIXOTAWH A0 NOILVDOTIVY SS8'%9T 0] *ONI 'VIQHEW DITdNd TVILNASSH (@
DSD ddD J0 HYUVHS QALVI0¥d|" LS6'¥0€ g *ONI 'VIQHEW DITdNd TIVILNASSH (H)
(s-e) adAy
PBAJOAUI JUNOWE o_m:w_c.:ﬁwu 10 POUIBIN um>_o>_M_ w:30E< co:oﬁmmvcmh 1 uoneziueblo wowm_m: 10 swepN
(s) ) q e
"SPJOUSalU] UOIIOBSUEBI] PUE SAIUSUGIE|Sl PaIsA0d buipnjoul ‘eul] SIUy 918]dwod 1SN OYM UO UOITBLLLIOIUI IO} SUOIIONIISUl 841 88S 'S8 A, S 8A0Qe 8U1 JO Aue Ol JemsuB 8Ul )| ¢
AN (s)uoneziuebio parejas woiy Apadoid 1o yseo Jo JsjsuenysaylQ S
X 7 (s)uonreziuebio parejas 01 Auadoud 10 Yseod Jo Jajsueil oy 4
X[ BE | sesuadxa oy (s)uoneziuebio pajejal Aq pred juswesinquisy b
< ;. sosuadxa Jo} (s)uoneziueblio pajejal 01 pred Juswasinquiey d
X | ot (s)uoneziuebio palejas yum saakojdws pred jo Buueys o
< (s)uoneziuebio parelal Yum s19SSe JaYlo Jo ‘sis)| Buliew ‘uswdinba ‘ssnyjioey jo buueys u
X Wi | T (s)uoneziuebio palejal Ag suonendljos Buisieipuny Jo diysiagquuiswl 0 S8OIAISS JO souBWIONSd W
X 1L (s)uoireziueBio paje|al 104 suoljendljos Buisieipuny Jo diysiequuial JO S8DIAISS JO 8OUBWIOLSH |
X T8 T (s)uoireziuebio parejal wWol) S18SSe Jaylo Jo ‘Juswdinbe ‘sanijioe) Jo ases )
X Tp | 7 (s)uoneziuebio pajejal 0} S}oSSE J18Y10 10 ‘uswdinbe ‘seiyioey jo esea] [
X T (s)uonreziuebio paiejas yum s1asse Jo abueyoxy |
X Yt (s)uoneziuebio paje|as wol) S}OSSe Jo aseyoind Y
X B | T (s)uoneziueblio psiejel 0} s}osse Jo oeg B
X T (s)uoneziuebio paiejas woly SpuspINg
X L |y (s)uoneziuebio paiejas Aq sesiuelend ueoj Jo sUeO| @
X P | T (s)uoneziuebio paje|as 10} 10 0} s9ajueIend ueo| JO sueo] P
X = (s)uonreziuebio pajejas wouy uonNguuod [euded 4o ‘uelb ‘Y o2
X | ar (s)uoneziuebio parejas 01 uonNquiuod [euded Jo ‘yuelb ‘Yo q
X el Auus pejjosuoo e woly ual (A1) Jo ‘sanjehol (1) ‘sainuue (1) ‘1sassyul (1) jo 1dieosy e
EAIFll SUB( Ul pals)| suoneziuebio pare|al 810W 10 SUO Yim suoloesuel) Buimoljoy auy jo Aue ul ebebus uoneziuebio syl pip ‘JeeA xe1 sy buung L
ON | SeA "9|NPayos SIy1 JO A 10 ‘||| ‘|| SHed ul paisl| st Ayue Aue yi | aulf 81e|dwo) "@10N
‘9€ 10 ‘qGE ‘pE dUll ‘Al L'Bd ‘066 WO UO ,SOA, Palomsue uoleziuebio ayy Jl 819)dwo) suoneziuebiQ paje|oy YU suonoesuel] A Hed
€ebed  GQQLSCL-€CT NOILVI0dd0D Slog (066 Wiod) d sinpauds

ONILSVYOAVOo¥d ALINAWWOD HDINISILLIJ



5102 (066 Wi04) H 3npayos

GL-80-60
Y9LceS

diysisumo
abejusdiad

)]

ON [SeA]

¢Jouped
Buibeuew
10 [BJoUSD)|

)

(5901 wio4)
1-) 3|npayas Jo
0¢ X0Q uljunowe

18MN-A 8p0J

0]

ON [SeA

£Su0nRI0jIe
ajeuol
-1odoidsig

(w)

sjesse
Jeak-Jo-pus
Jo aJeys
()

awooul
[E10}
10 21BysS
®

ON [s@A

038 S1auped

;'sbio
(¢0)10

llealy

(p1G-21G suonoas

19pun xe} WOl papnjoxa
‘pale|alun ‘palejal)

209Ul JUBUILIOPald

()

(P)

(Aiunoo
ub1810} 10 91€]S)
ajioiwop [eba

(@)

Ananoe Lewnud

(a)

Amue jo
N|3 pue ‘ssaippe ‘sweN

(e)

‘sdiysiaupied 1UBLIISOAUI UIBLISD 10} UOISN|oxe BuipeBbal suoioniisul 993 "uoneziueblo pajejel e 10U SeM 1eyl
(enuanai ss0JB 10 S1eSSE [B101 AQ Painsesul) SallAIloR S1I 10 Jusdiad 9AlL UBYL 210W Palonpuod uoieziuebio ayy yoiym ybnoiyy diysisuped e se paxel Ajjus Yoes 10} uolewrojul Buimojjos syl apinoid

"/ € aull ‘Al Ued ‘066 W04 UO ,SBA, palemsue uoleziuebio auy ji 919|dwo) diysieupied e se s|qexe] suoneziuebiQ pajejaiun A Hed

{ abed

SS0LSCL-¢EC

NOILYdOdd0D Sloe (066 Wiod) g anpayos
DNILSVOAVOdd ALINAWWOD HDINISLLId



PITTSBURGH COMMUNITY BROADCASTING
Schedule R (Form 990) 2015 CORPORATION 23-7257055 Pages
Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANTIZATIONS:

NAME OF RELATED ORGANIZATION:

ESSENTIAL PUBLIC MEDIA, INC.

DIRECT CONTROLLING ENTITY: PITTSBURGH COMMUNITY BROADCASTING CORPORATION

SCHEDULE R, PART II

PITTSBURGH COMMUNITY BROADCASTING CORPORATION (PCBC) / WYEP 91.3FM IS

PITTSBURGH'S TRIPLE A MUSIC RADIO STATION, AND THE PARENT COMPANY OF

WHOLLY-OWNED SUBSIDIARY ESSENTIAL PUBLIC MEDIA, INC. (EPM), WHICH

OPERATES SISTER RADIO STATION WESA 90.5FM, PITTSBURGH'S NPR, LOCAL

NEWS, AND TALK RADIO STATION.

PROGRAMMATICALLY, THE STATIONS OPERATE INDEPENDENTLY, WITH CROSS-OVER

SYNERGISTIC ELEMENTS TO ENRICH BOTH STATIONS. TO MAKE THE MOST

COST-EFFECTIVE USE OF THE FUNDS ENTRUSTED TO BOTH ORGANIZATIONS, THE

STATIONS SHARE FACILITIES, AS WELL AS FUNDRAISING AND ADMINISTRATIVE

PERSONNEL. AS THE PARENT COMPANY, PCBC OWNS AND MAINTAINS THE BUILDING

HOUSING THE CORPORATE OFFICES AND BROADCAST FACILITIES, AND EMPLOYS ALL

OF THE SHARED-SERVICES EMPLOYEES THAT SUPPORT BOTH STATIONS. ALL

OCCUPANCY AND EMPLOYEE BENEFIT EXPENSES, AS WELL AS PAYROLL EXPENSES

FOR THE SHARED SERVICES EMPLOYEES, ARE PAID BY PCBC, AND THE PRORATED

ALLOCATIONS FOR EPM'S SHARE OF THESE COSTS ARE THEN REIMBURSED TO PCBC

BY EPM.

IN ADDITION, BOTH STATIONS RELY IN PART ON AN ANNUAL GRANT FROM THE

CORPORATION FOR PUBLIC BROADCASTING (CPB), CALLED THE COMMUNITY SERVICE

GRANT. IT IS A GRANT THAT THE CPB PAYS TO PARTICIPATING PUBLIC RADIO
532165 09-08-15 Schedule R (Form 990) 2015




PITTSBURGH COMMUNITY BROADCASTING
Schedule R (Form 990) 2015 CORPORATION 23-7257055 Pages
Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

AND TV STATIONS WHICH MATCHES A PORTION OF THESE STATIONS' REVENUES

EACH YEAR. THE CPB TREATS ORGANIZATIONS AND THEIR WHOLLY-OWNED

SUBSIDIARIES AS A SINGLE ENTITY AND, IN OUR CASE, MAKES THE GRANT TO

THE PARENT COMPANY, PCBC. PCBC IN TURN GRANTS THE PORTION ATTRIBUTABLE

TO EPM'S REVENUES BACK TO EPM TO USE FOR THEIR ONGOING PROGRAMS.
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