990 Return of Organization Exempt From Income Tax Y VT
Form Under section 501{c), 527, or 4947(a)(1} of the Internal Revenue Code {except biack fung 20 1 2 ’
benefit trust or private foundation) — =
Department of the Treasury L A ‘ - . . ‘Open to Public .
Internal Revenus Service P The crganization may have to use a copy of this return to satisfy state reporting requirements. Inspection .
A For the 2012 calendar year, or tax year beginning JUI, 1, 2012 andending JUN 30, 2013
B Check if C Name of organization b Employer identification number
welcatie’ | pPITTPSBURGH COMMUNITY BROADCASTING
[CJ5&s | CORPORATION
[ Doing Business As 23-7257055
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Jumie- | 67 BEDFORD SQUARE ‘ 412-381-9131
rehena®l - Gity, town, or post office, state, and ZIP code G _Gross receipts § 2,090,633,
[ Jageie= | PITTSBURGH, PA  15203-1152 H{a) Is this a group return
Pends Fe Name and address of principal officerrABBY GOLDSTEIN for affiliates? [_lves [XINo
67 BEDFORD SQUARE, PITTSBURGH, PA  15203-115|H@) Aralafiiates inciuded? (__lves [_INo
| Tax-exempt status: Ei';"] 501(c){3) I:] 501(c) { v+ (insertno.) !:] 4947(a)(1) or |:] 527 If "No," attach a list. (see instructions)
J Website: p- WWW . WYEP . ORG Hic) Group exemption number P
K_Form of organization; Corporation [ ] Trust [ ] Association [ ] Other > | L Year of formation: 197 2| M Siate of legal domicile: PA

[ Part'l] Summary

3 1 Briefly describe the organization’s mission or most significant activities: AN INDEPENDENT VOICE INSPIRING
= QUR COMMUNITY WITH DIVERSE MUSIC AND VIERANT IDEAS THROUGH OPERATING
g 2 Check this box l:] if the organization discontinued its opsrations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ne 18} ... 3 11
g 4 Number of independent voting members of the governing body (Part Vi, line 1ty . 4 11
$| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) .. ... ..., 5 27
| 6 Total number of vOIUNtEers (ESHMALE If MBCESSAIY) ..................ccreriiisersres s oo ossesssssessssssssssssssssssss s 8 11
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 890-T, N8 34 .. i it sesiesirieriessssinsseeas b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VM, line 1y 9,503,386, 1,828,275,
2| 9 Program service revenue (Part VIll, fine 2g) 0. 14,389.
&’3 10 Investment income (Part VIIL, column (A), ines 3,4, a0d 7d) oo 14,612, 47,811,
11 Other revenue (Part Viil, column {A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 89,157, 81,980.
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), line 12) ... 9,607,155, 1,872,455,
13 Grants and similar amounts paid (Part IX, column (&), ines 13) 7,914,551, 340,313,
14 Benefits paid to or for members (Part IX, column {A), line 4y 0. 0.
® | 16 Salaries, other compensation, employae benefits (Part X, column (A}, lines 510) .._.... 811,057, 976,110,
g 16a Professional fundraising fees (Part IX, column (A), ne 118} 0 . 5,6 9_4 .
2| b Total fundraising expenses {Part IX, column (D), line 25) P 418,285, R
® | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) 8 5 2 8 T2, 792,055,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), ine28) 9,678,480, 2,114,172,
19 Revenue less expenses. Sublract ling 18 from ine 12 .. siesssssssisrsssssses -71,325. ~141,717.
‘ggg Begirning of Current Year End of Year
22120 Totalassets (Part X, N 18) . s 4,944,192, 4,583,951,
Zo| 21 Total liabilties (PArt X, M€ 26) ... ..o oesers s 380,053, 137,194.
Z7| 22 Net assets or fund balances. Subtract ine 21 from iNe 20 ..veere..roreie e iersecsssssseee 4,564,139, 4,446,757,
{__a‘rt I1-{Signature Block

Under penaities of perjury, | decfare that | have examined this return, including accompanying schedules and staternents, and to the best of my knowledge and befief, it is

true, correct, and complé@,Dwaratlon plAyeparer (ether ian officer) is based on all information of which preparer has any knowledge,
Sy

ob

OLDSTEIN, GENERAL MANAGER

i il kel
Sign Stgnature of g
Here ABBY
Type or print name and title

Priny/Type preparer's name Prgmarers siamk check [ [ PTN
Paid DAVID P. DUESSEL MPGM 72d13 geﬂemployeé P00229536

Preparer |Firm'sname p MAHER DUESSEL, CPA'S Firm'sEINm 25-1622758
Use Only |Firm'saddressy, 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) ... o Yes [ Ino
282001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




PITTSBURGH COMMUNITY BROADCASTING

Form 990 (2012} CORPORATION 23-7257055 Page2
[ Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ...ttt sietie ceie vrr s srnssnnsnsansanse D

1  Briefly describe the organization's mission:

AN INDEPENDENT VOICE INSPIRING OUR COMMUNITY WITH DIVERSE MUSIC AND
VIBRANT IDEAS THROUGH OPERATING A NONCOMMERCTIAL PUBLIC RADIQO STATION.

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

the PIIOF FOM 990 OF 990-EZ? ...__.....oooeeeovveessssoesssssessssss s ssssssssssssse oo sssessssssssse s sesoesssssossissssesssssss o [ Jves [XINo
If “Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes [X] No

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

4  Describe the crganization'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 sach program service reported.

4a (Code: )(Expenses$ 1 7 504 r 8 54 » including grants of $ 340 i 31 3 . ) (ﬂevenueS 9 5 I 691 . )
THE CORPORATION OPERATES AN EDUCATIONAL PUBLIC RADIC BROADCASTING
STATION LICENSED BY THE FCC (WYEP - S91,3FM). WYEP PROVIDES A DIVERSE
MIX OF MUSIC, NEWS AND PUBLIC AFFATRS PROGRAMMING TO WESTERN
PENNSYLVANIA AND SURROUNDING REGIONS. GRANTS WERE PROVIDED TQ ESSENTIAL
PUBLIC MEDTIA TINC, FOR THE OPERATIONS OF WESA 90.5 FM.

ab  (coge: ) (Expenses $ including geants of $ ) (Revenue 3 )

4c  (Code: ) {Expenses $ including grants of $ Y (Revenwe $ )

4d Qther program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) {Revenue $ }
de Total program service expenses B> 1,504,854.

Form 990 (2012)

232002
12-10-12




PITTSBURGH COMMUNITY BROADCASTING

Form 990 {2012) CORPORATION 23-7257055 Page3
Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)?
I 7YeS," COMPIBIE SCREAUIE A |, ...\ cooooeoeeeeeee e e ea s e s e enes e ens s 11 X
2 s the organization required to complete Schedule B, Schedule of Conmtrbutors e 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," complate SCREAUIE C, PAIET . . ettt et er et et ettt ereenaeeeeaeasenseee 3 X
4 Section 501(c}{(3) organizations. Did the organization engage in lobbying activities, or have a section 801(h} election in effact
during the tax year? If "Yes," complete SChedule C, Partil || . ...t eee e eis s et eaes e e 4 X
& Is the organization a section 501(c)(4}, 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il . .o 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? J/f *Yes, " complete Schedule D, Part | 4] X
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part i . . . 7 X
8 [Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” complete
SCREALIE D, PAMT I ... cooeiooooetese e et et bbb 81 11 b e a8 ettt et et e reneeeee e e 8 X
9 Did the crganization repert 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," complate SChedtle D, Part IV ... b ettt e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedlle D, Rart V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Scheduls D, Parts Vi, VII, VIil, IX, or X SR R
as applicable.
a Did the organizaticn report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PAITVE e ettt et e ea e e bR s 4Rttt e e st e e e e oee et e e e 11aj X
b Did the organization report an amount for investments - cther securities in Part X, ling 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 crganization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChadule D, Part IX oottt et e a1t s e 11dj 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)7 If "Yes," complete Schedule D, Part X . 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XEANA XI oo ettt et e et et e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes,"” and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xil is optional 12 | X
13 is the organization a school described in section 17Q(L)(1)(ANID? /f "Yes," complete Schedule E . o 13 b4
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts aNA IV ... ees et oo 14b X
15  Did the organization report on Part [X, column {4}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? I "Yes," complete Schedule F, Parts Il and IV 15 X
16 [id the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
iocated outside the United States? If "Yes, " complete Schedule F, Parts lll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1%,
column (A), lines € and 11e7? If "Yes, " complete Schedule G, Part] . ... . . ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1cand 8a? /f "Yes," complete SCRETUIE G, PArtll | ... oot e e s 18 X
19 Did the organization repart more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,”
COMPIBLE SCHOUUIE G, PATTII || .........\.oooooeoeeee et e e ettt oo eeeeereeees e 19 X
20a Did the organization operate one or more hospital facilities? If *Yes, " compiete Schedule H 20a X
b If "Yes" to ling 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232008

12-10-12




PITTSBURGH COMMUNITY BROADCASTING

Form 990 (2012) CORPORATION 237257055 Ppaged
[ Part IV | Checklist of Required Schedules continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column {A), line 17 If "Yes," complete Schedule I, Parts L and Il 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, line 272 If "Yes, " complete Schedule I, Parts 180G il ... e 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,* complete
SCREAUIE U _.......oevievreeriissiesses st ssess sttt s bbbt et ea oottt 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
Schedufe KT ING", GO0 B 25 oo et st e e ee et et eeter e eeee e 24a X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | ... e ereteeiesteeestereeeeinteeeein et tereeeeaanteaante eattbeeeeaaabeteiabtaratbeesensrnesonrrrtpe 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the year? ... ... 24d
26a Section 501(c)(3) and 501(c}(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | e 25a X
b |s 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 cr 990-EZ? If "Yes," complete
SCREOUIE L, PArt] oo oo ottt et ee e ee et et e et et e ettt ee e ee st et e s e s e ar et e eesere 25b X
26 Was aloan to or by a current or former officer, director, trustes, key employes, highest compensated employes, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part il ... ... 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, Partlll | et e se et a et en e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV L |
instructions for applicable filing threshelds, conditions, and exceptions): L o
a A curent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ... ... 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartiV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? /f "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 SCREAUIE M | _........cccoooiooiereeeeeee et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCREAUIE N, PaIt 1 . .o ettt 31 X
32 Did the organization sell, exchange, dispose of, or transfer rnore than 25% of its net assets?/f "Yes," complete
SCHETUIE N, PEITIL | ettt e et ettt et et s b ne e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part | 33 X
Was the crganization related to any tax-exempt or taxable entity? If “Yes," complete Scheduie R, Part If, Ill, or IV, and
PRV, B T oot et ottt ettt ettt 3 | X
35a Did the organization have a controlled entity within the meaning of section 51200X13)? e 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, e 2 e 35k
36 Section 501(c}(3) organizations. Did the organization make any transfers to an éxempt non-charitable related organization?
If "Yes," complete SChedule B, PArt VM@ 2 ...ttt et e tee et ee e e e s s eree 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 parntnership for federal income tax purposes? If "Yes," complote 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 ..o ees 38 | X
Form 980 (2012
232004

12-10-12




Form 990 (2012) CORPCRATION 23-7257055

PITTSBURGH COMMUNITY BROADCASTING

Page &

[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV | ...,

1a

2a

3a

4a

Enter the number reported in Box 3 of Form 1096, Enter -0- If not applicable ... ... .. 1a 33

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

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

{gambling) Winnings 10 PRZE WINNBIS? ..., ......cvieerererrereeeintiees et ie et ees e sen b et ettt et oo b2 ta e et ei s
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 thisretum __...............c........ 2a

No

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

Did the organization have unrelated business gross income of $1,000 or more during the Year? s
If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O ... i,
At any time during the calendar vear, 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}? . ... ......

If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Forsign Bank and Financial Accounts,

1c

2b

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ..................... &b X
¢ If"Yes,” to line 5a or b, did the organization file Form 8886-T? | . ... ... s Sc
6a Doses the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit
any contributions that were not tax deductible as charitable contiULIONS T 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
weare NOEtaX dedUCHIDIET e et en et et e et ee s et ettt &b
7 Organizations that may receive deductible contributions under section 170(c). SR
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? s 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0 fi8 FOMM B2B2T . ...oiitiieveerie ettt s sersssasasssesebiss s esesereeessab e an e st r b s b £a Fe 4 et a8 e tam e eR Lo E e a1 e Hhams s b1 e ahe s sam s b et s ambe et s aee 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ., | 7d | '
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 personai 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 and section 509(a)(3) supporting organizations. Did the supporting Tl
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the organization make any taxable distributions Under section 49668 2 9a
b Did the organization make a distribution to a donor, donor advisor, OF related PErSON T ob
10  Section 501(c){7) organizations. Enter: L
a Initiation fees and capital contributions included on Part VIl line 12 ... ... |L10a
b Gross receipts, included on Form 990, Part Vili, 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 scurces (Do not net amounts due or paid to other sources against
amounts due or received from themL) | ... 11b SR
12a Section 4947(a){ 1) ncn-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 ................. 12h I
13  Section 501(c)(29}) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. Ses the instructions for additional information the organization must raport 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 RIaNS | 13b
¢ Enterthe amount of reserves N hand .. ............coooiiioceeeetece et e, 13¢
14a Did the organization receive any payments for indoor tanning serviges during the tax year? 14a X
b _If "Yes " has it filed a Form 720 to report these pavments? If "No, " provide an explanation in Schedule O .. 14b
Form 990 (2012)
232005

12-10-12




PITTSBURCH COMMUNITY BROADCASTING
Form 990 (2012) CORPORATION 23-7257055  Pageb
Part VI | Governance, Management, and Disclosure ror each "Yes" response to fines 2 through 76 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 10 any QUESHION N this Part Wl i ettt ireeeeeree e i cresssas srensssesssnnesen [il
Section A. Governing Body and Management

_ Ygs No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 11
If there are material differences in voting rights among members of the governing body, or if the governing B
bady defegated broad authority to an executive committee or similar committee, explain in Schedule Q. _
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i
officer, director, trustee, Or KBy BMPIOYEET | .. . . ..ottt e 2
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 otherperson? . ... .

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or

more mambers of the GOVIMING BOGYT | e eeee ettt nereenn 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming BOGY? ...ttt ee e oo b

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

8 THE QOVBINING DOGYT | .ottt e s s ss e s et n st s s e ee e s e et v s s es v s s ereaesernen et reereen 8a

b Each committee with authority to act on behalf of the GoveImINg BOUY Y 8b

9 s there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ..o, 9 X

Section B, Policies (This Section 8 requests information about policies not required by the internal Revenue Code.)
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Yes | No

10a Did the organization have local chapters, branches, or affliates ? . 10a
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the crganization to review this Form 990. -
12a Did the organization have a written conflict of interest policy? if "No,” o to ine 18 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . ... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
in Schedufe O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent S
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S
a The organization’s CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the Organization ... ... e e ees oo 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). S
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a o
taxable entity dUING The YOArT | ..ot ee ettt et ee b e e st nees et ee e 162 X
b If "Yes," did the organization follow a wiitten policy or procedure requiring the organization to evaluate its participation S
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... L b e 16k
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed WPA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Saction 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
l:l Own website E:l Another’s website @ Upon request f:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
SARAH WEMPLE - 412-381-9131

67 BEDFORD SQUARE, PITTSBURGH, PA 15203-1152
Form 990 (2012
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PITTSBURGH COMMUNITY BROADCASTING

Form 990 (2012) CORPORATION _ 23-7257055  Page7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthis Part VIl ..o L]

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

1a Complete this table for all persens required to be listed. Report compensation for the calendar vear 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 employes."

® | st the organization's five current highest compensated employees {other than an officer, director, trustee, or key emplayee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-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 neithar the organization nor any related organization compensated any current officer, director, or trustee.

(A (B) (C) (D) (E) {F)
Name and Title Average | 1o ctf; ‘gf':]'frgthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compsensation amount of
wesek officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | £ | & Z (W-2/1099-MISC) arganization
organizations| £ | 5 ElE. and related
bakow 225|585 = organizations
line) E|EZ|E| 2125 5
{1) DOUG MACPHAIL 1.00
CHAIR X X 0. 0. 0.
{2) CINDY BLACK 1.00
SECRETARY X X 0. 0. 0.
(3) JEFF KESSEL 1.00
TREASURER/CHAIR-FINANCE €O X X 0. 0. 0.
{4) SANDY GARFINKEL 1.00
CHAIR- GOVERNANCE COMMITTE X 0. 0. 0.
(5) JIM GRIFFIN 1.00
BOARD MEMBER X 0. 0. 0.
(6) HARRIS JONES 1.00
EPM_EXECUTIVE BOARD MEMBER X 0. 0. 0.
{7) GREG JOSEPH 4.00
PRESIDENT X X 6,400, 0. 0.
(8) SUSAN RENDA 1.00
CHAIR- HR COMMTTTEE X 0. 0. 0.
{9) JANIS BURLEY WILSON 1.00
BOARD MEMBER X 0. 0. 0.
(10} BILL ADAMS 1.00
BOARD MEMBER X 0. 0. 0.
{11) ED TRAVERSARY 1.00
BOARD MEMBER X 0. 0. 0.
{12} ABBY GOLDSTEIN 40.00
GENERAL MANAGER X 17,394, 0. 327,
(13} SARAH WEMPLE 20,00
DIRECTOR OF FINANCE AND HR 20.00 X 56,294, 0. 7,414,
Form 990 (2012}

232007 12-19-12




PITTSBURGH COMMUNITY BROADCASTING

Form 990 {2012) CORPORATION 23-7257055 Page8
l Part VIl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) (©) (D) (€) (F}
Name and title Average | (do not cfﬁgfi}fg;‘man one Reportable Reportable Estimated
hours per | pox, uniess person is both an compensation compensation amount of
weelk officer and a director/trustes) from from related other
(istany | 2 the organizations compensation
hours for | § s organization (W-2/1099-MISC) from the
related | g | § Z (W-2/1099-MISC) organization
organizations| £ | £ g2 and related
below ':ﬁ _-§ - g‘ 2 5 erganizations
line) 512|555l &
1D SUB-01A0 e > 80,088. 0. 7,741,
¢ Total from continuation sheets to Part VII, SectionA . > 0. 0. 0.
d Total addlines 1b and 16) ..., » 80,088, 0. 7.741.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of repertable
compansation from the organization P 4]
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 INOIVIGUST ... ..o 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ' 1
and related organizations greater than $150,0007 If "Yes, " complete Schedufe J for such individual . 4 X
& Did any persen listed on line 1a receive or acciue compensation from any unrelated organization or individual for services = :
rendered to the organization? If "Yes, " complete Schedule J for such person .. ... 5 X .

Section B. Independent Contractors

1 Compigte this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization, Beport compensation for the calendar year ending with or within the crganization's tax year.

(A) (B}
Name and business address NONE Description of services

{C
Compensation

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

Form 990 (2012)
232008
12-10-12




PITTSBURGH COMMUNITY BROADCASTING

Form 990 (2012) CORPORATION 23-7257055 Page9
Part Vil | Statement of Revenue
Check if Schedule O contains a response to any question inthis Part VI ... ]
Total revenue Related or Unrelated R?rgrrr]!uta %ﬁ;{%g?d
e exempt function business Sections 512,
. L revenue revenue 513, oF 514
gg 1 a Federated campaigns ... 1a LA L RSN
g ] b Membershipdues 1b 564,797.
gE ¢ Fundraisingevents . ... tc
6,'—"_‘-’ d Related organizations ... .. 1d :
4E| e Govemment grants {contributions) | 1e 482,887,
.Qg f Al other contributions, gifts, grants, and _
:gﬁ similar amounts not included above 1f 780,591, R
g% g Noncash contributions included in tines 1a-1f; $ B T " ..
Q8| h Total. ADdlines 1a-1F ..o > 11,828,275, = L
Businass Code |- 7 | R e
% | 2a MEMBER EVENTS 900099 14,389, 14,389.
8¢ ©
& e
e f All other program service revenue
g Total Add liNSS 28:2F .o e » 14,389.
3 Investment income (including dividends, interest, and
other similar amounts). . ... > 23,454, 23,454,
4 Income from investment of tax-exempt bond proceeds P
B BROYARIOS ... e »
(i) Real (i) Personal
6 a Grossrents ...
b Less:rental expenses .
¢ Rentalincome or (loss) ...,
d Net rental iNCOmMe or (0SS} ...oivieirininireirerreieirssresiesns »
7 a Gross amount from sales of | (I} Securities {ii) Other R
assets otherthaninventory (133,853, SR DU
b Less: cost or other basis : o
and sales expenses . 109,496, SR
c Gainor(loss) ... 24,3574  jud Rl N
d Net gain of (0SS} ooz » 24,357. 24,357,
o | 8 a Gross income from fundraising events (not T B T
g including $ of L L
é contributions reported on line 1¢). See :'_ g
5 PartIV,line 18 .. ..., a SR
g b Less: directexpenses . b ' . S
¢ Net income or (loss) from fundraising events ... > 678. 678,
9 a Gross income from gaming activities. See } :
Part IV, line 19 .. ... a
b Less:directexpenses . ... b
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances ......................... a
b Less:costofgoodssold . .. ... b
¢_Net income or {loss) from sales of inventory ... »
Miscellaneous Revenue Business Code| i u f i b D
11 a OTHER INCOME 515100 50,144, 50,144,
b SALES 515100 31,158, 31,158.
[+
d Allotherrevenue . ...
e Total. Addlines 11ad1d ... ... > 81,302, . tonml R N :
12 Total revenue. Seeinstructions. ... > 1,972,455, 95,691, 0. 48,489,
P Form 990 (2012)

12-10-12




PITTSBURGH COMMUNITY BRCADCASTING
Form 990 (2012) CORPORATION 23-7257055 Page10
[ Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) erganizations must complete all colurnns, All other organizations must complete column (A).

Check if Schedule © contains a response to any question inthis Part 1X . i eseenii s D
Do not include amounts reported on lines 6b (A) B) (<) éD). .
' Total expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part Vill. P gxpenses genergl gxpenses expensesg
1 Grants and other assistance to governments and o R R I
organizations in the United States. See Part IV, ling 21 340,313, 340,313.

2 Grants and other assistance to individuals in
the United States, See Part IV, line 22 ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key smployees ... 133,482, 50,009. 73,471, 10,002,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4858(c)(3)(B) ...
7 Othersalaries and wages ... 707 ,414. 517,636, 32,567, 157,211,
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 17,400, 12,675, 689, 4,036,
9 Otheremployee benefits ... 49,213, 37,856, 1,893, 9,464,
10 Payroll aXes ..., 68,601, 47,399. 8,450. 12,752.
11 Fees for services (non-employees):
a Management | ...
I 164. 164,
€ ACCOUNHING ...\ oeeee e 13,851. 13,851,
d Lobbying ..
e Professional fundraising services. See Part IV, fing 17 5,694. 5,694,
f Investment managementfees . ...
g Other. (If line 119 amount exceeds 10% of line 25,
column (A) amount, fist line 11g expenses on Sch 0.) 174,271, 154,577, 8,100, 11,594,
12 Advertising and promotion . 98,039, 82,025, 16,014,
43 Officeexpenses 112,026, 16,607, 2,687. 92,732,
14 Information technelogy 33,097, 26,080. 13, 7,004,

18 Royalies .. ...

16 OCCUPANEY ... ..o 34,272, 19,951, 5,599. 8,722,
17 THRAVEL oo 4,989, 2,746, 34, 2,209,
18 Payments of travel or entertainment expenses
for any federal, state, or lccal public officials
19 Conferences, conventions, and mestings ...
20 interest .
21 Payments to affifiates | ...
22  Depreciation, depletion, and amortization . 126,794. 101,907. 9,189, 15,698,
23 INSUMANCE . ..o 12,320, 3,481, 8,839.
24  Other expenses. ltemize expenses not covered B U Tt ] PR ST SRR EEEE S IR
above, {List miscellaneous expenses in line 24e. Ifline | - o
24e amount exceeds 10% of ling 25, column (A) Gl e e Lo T s o _
amount, fist line 24e expenses on Schedule Q.) ... T i e L s e
a ON AIR PROGRAMMING/TRAN 68,527, 68,527,
b PREMTUMS 36,120. 36,120,
¢ UNDERWRITING TRADE EXPE 24,761, 24,761,
d EMPLOYEE SEARCH EXPENSE 21,744, 801. 20,508, 35.
e All other expenses 31,080. 22,264, 4,579, 4,237,
25  Total functional expenses. Add lines 1 through 24¢ 2,114,172.] 1,504,854, 191,033, 418,285,
26 Joint costs. Complete this line only if the crganization
reported in column (B) joint costs from a combined
educatfonal campaign and fundraising solicitation.
Check here = I:] if following SO 88-2 (ASC 958-720)
Form 990 (2012)
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PITTSBURGH COMMUNITY BROADCASTING

Form 990 (2012) CORPORATION 23-7257055 Pags 11
Part X | Balance Sheet
Check if Schedule O contains a response 1o any question i this PAr X .. ies i e e reetesssrrnnsens sres sessrssnssssessanss L]
(A) 8)
Beginning of year End of year
1 Cash-nondinterestbearing 202,513.[ 1 424,929,
2 Savings and temporary cash investments 457,571.] 2 251,212,
3  Pledges and grants receivable, net ... . ... 455,000.| 3 238,993.
4 ACCOUNtS receivVable, MO ... ... .coooooooooeoee e eeoeeeeeeeee e eers s 80,869.] 4 109,461,
& Loans and other receivables from current and former officers, directors, LT : o B
trustess, key employees, and highest compensated employees, Complote
Partllof Schedule L e e 5
6 Loans and other receivables from other disqualified persons (as defined under NN R L
section 4958()(1)), persons described in section 4958(c}(3)(B}, and contributing {-: el w E R R
employers and sponsoring organizations of section 501(c)(©) voiuntary T
employees’ beneficiary organizations {see instr). Complete Part lof Sch L 6
ﬁ 7 Notes and loans receivable, net ..., 7
&’ 8 Inventories for SAlR OF USE | ..ot 8
9 Prepaid expenses and defered charges 55,563.] o 61,504.
10a Land, buildings, and equipment: cost or cther - I S
basis. Complete Part VI of Schedule D 10a 3,870,915, I
b Less: acoumulated depreciation 10b 1,037,179, 2,960,533.!10¢ 2,833,736,
11 Investments - publicly traded securities .. 482,143. n 414,116,
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 IMangiblo @8SEIS || . 14
16 Otherassets.See Part IV, line 11 . . . 250,000.] 15 250,000.
16 Total assets, Add lines 1 through 15 {must equal line 34) ... ... 4,544,192.] 16 4,583,951,
17  Accounts payable and accrued expenses 69,310.] 17 56,203,
18 Grants payable | ... 18
19 Deferred reVenUe | ... 19
20 Tax-exempt bond liabilities .. ..., 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
:_g 22 Loans and other payabies to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons. . :
- Complete Part Il of Schedule L ... o) 22
23 Secured mortgages and notes payable to unrelated third parties . 23
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
SChEAUIB D e 310,743, 25 80,991,
__ |26 Totalliabilities. Add lines 17 through 25 ..o 380,053.] 26 137,194.
Organizations that follow SFAS 117 (ASC 958), check here » [ X] and RN b - '
9 complete lines 27 through 29, and lines 33 and 34, . o :
£ |27 Unrestricted NetaSSEtS ... ..o 4,334,328.| 27 4,315,657,
& |28  Temporarily restricted NEt @SOS ............oooooooocicoccers e 229,811.] 28 131,100,
T |29 Permanently restricted Netassets ... 29
g Organizations that do not follow SFAS 117 {ASC 958), check here P l:l C
& and complete lines 30 through 34,
% 30 Capital stock or trust pringipal, or current funds 30
iz’ 31 Paid-in or capital surplus, or land, building, or squipment fund . 31
% [32 Retained earnings, endowment, accurmnulated income, or other funds 32
Z 133 Total net assets or fund balances 4,564,139.| 33 4,446,757,
34 Total liabilities and net assets/fund balances 4,944,192.] 34 4,583,951,
Form 990 (2012)
232011
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PITTSBURGH COMMUNITY BROADCASTING

Form 990 (2012) CORPORATTON 23-7257055 Page12
{ Part X1| Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion in this Part X . i e ot st e r__.l
1 Tota revenue (must equal Part VIl column (A), N6 12) | _.....cooooiitoee e, 1,972,455.
2  Total expenses {must equal Part IX, column (A), N8 25) . _........oo..oovieero oo 2,114,172,
3 Revenue less expenses. Subtract line 2 from line 1 -141,717.
4 Net assets or fund balances at beginning of year {must equal Fart X, line 33, column (4)) 4,564,139,
& Net unrealized gains (10888} ONINVESIMONLS | _._....\\0ooooos oo 24,335,
6 Donated services and use of facilitios ||| ... e et
T IVESIMENT BXDBNSES | e ee et et er e st oo e ee e e
8  Priorperiod adjustments e
9 Cther changes in net assets or fund balances (explain in Schedule O) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through ¢ (must equal Part X, line 33,
COMMN (B) e i e 10 4,446,757,

2a

3a

b

or audits,_explain why In Schedule © and describe any steps taken to undergo such audits

232012

Accounting method used to prepare the Form 990: [ cash Accrual i:] Other

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

Were the organization’s financlal 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:
I___] Separate basis L__,__] Consclidated basis D Both consolidated and separate basis

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

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

consolidated basis, or both:
Ej Separate basis m Consclidated basis E 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 the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GIrcUlar ATTBB? oo e e e

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

Yes | No

_."’_'4.: X

2b

2¢ | X

3a X

3b

12-10-12
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SCHEDULE A
{(Form 980 or 990-EZ)

OME No. 1545-0047

2012

Public Charity Status and Public Support

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

Department of tha Treastry 4947(a)(1) nonexempt charitable trust. i Open to Publ:c s

Internal Revenus Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. [ Uinspection

Name of the grganization PITTSBURGH COMMUNITY BROADCASTING Employer identification number
CORPORATION 23-7257055

[Part! { 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

]
L1
]

W N

L[4

00 ®0 O

Ja

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

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

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)(Al)iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)}{1){A)(iv}. (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){ 1){A}w).

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 Il.}
A community trust described in section 170({b)(1)(A)(vi). (Complete Part 11}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membarship 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 11,

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1} or section 509{(a){2). See section 509(a)}{3). Check the box that
describes the type of supporting organization and complets lines 11e through 11h,
a f:] Type | b D Type |l ¢ :] Type [i - Functionally integrated d |:| Type Nl - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509{@){1) or section 509{a)(2).
If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il

supporting organization, check this box
Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

(i} A person who directly or indirectly controls, sither alone or together with persons described in (i) and {iij} below, Yes | No
the governing body of the supported organization? || ... e s 11g(i)

(i) A family member of a person described in (Jabove? | e 11g(ii)

{iii)y A 35% controlled entity of a person described In () Or (1 BBOVE T e 11gliii)

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

(i) Name of supported

{vi} Is the

(v) Did you nofty the organization in col.

organization in col.

iv) Is the organization
n col. {i) listed in your

{vii} Amount of monetary

(i) EIN
support

{iii) Type of organization
{described on lines 1-9

organization

above or IRC section
{see instructions))

governing document?

(i) of your support?

i) organized in the
{i) gu.s.?

Yes No

Yes No

Yes

No

Total

LHA For Paperwork Reductic!

Form 920 or 990-EZ.

282021
12-04-12

n Act Notice, see the Instructions for

Schedule A (Form 990 or 890-EZ) 2012




PITTSBURGH COMMUNITY BROADCASTING

Schedule A {Form 990 or 990-E2) 2012 CORPORATION 23-7257055 Pagez
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 IlI. If the organization
fails to qualify under the tests listed below, please complete Part lI1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2008 {b} 2009 {c) 2010 {d) 2011 (e} 2012 {f) Total
1 Gifts, grants, contributicns, and

membkership fees received. (Do not

include any "unusual grants.”) 1,349,488, 1,538,574, 3,788,611, 4,093 4981 1,828 275! 12 598 446,

2 Tax revenues levied for the organ-

ization’s benefit and either paid to

or expended on its behalf

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

4 Total. Add lines 1 through 3 1,349 488, 1,538,574, 3,788 611, 4,093 498, 1,828 275, 12 598 446,

§ The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included R
on line 1 that exceeds 2% ofthe | i .
amount shown on line 11, . AR T TE! IS o
column (f) T ] T ) N S S PRI EE R 4. 022 084,

6 _Public support. Subtract line 5 from line 4, |*:-.-= - N R L TR 8 576 362,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2008 {b) 2009 {c} 2010 {d) 2011 (e) 2012 () Total

7 Amountsfromlined ... 1,349 488, 1,538,574, 3,788,611, 4 093 498, 1,828 275, 12,598 446,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 29,468, 39,310. 20,783.] 14,612, 23,454, 127,627,

] 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 (Explain in Part IV) 5'7 411. 45 001. 79,720, 100,099 90 662 372,893.
11 Total support. Add lines 7 through 10 RN S ‘ R T e AT 14 13 098 966,
12 Gross receipts from related activities, etc. (see mstructsons) _____________________________________________________________________ 12 i 32,031,
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(¢}(3)

organization, check this box and stop here  ...........coovcrvenriinnnie e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 {line 6, column (f) divided by line 11, column @ ... .. 14 65.47 %
15 Public support percentage from 2011 Schedule A, Part I, ine 14 15 65.47 %
16a 33 1/3% support test - 2012, 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 - 2011, [f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... e s »[ ]

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... ... > D
b 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization mests the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > [:]
18 _Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... > l:f

Schedule A {Form 990 or 990-EZ) 2012

232022
12-04-12




Schedule A (Form 990 or 990-E7) 2012

Page 3

Partlil

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 Il. If the organization fails to

gualify under the tests listed below, please complete Part il.)

Section A. Public Support

(a) 2008 {b) 2009 (c) 2010

Calendar year (or fiscal year beginning in) >

(d) 2011

{e) 2012

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
metchandise 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 unrefated 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 through & .. ...

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
excead 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

(c} 2010

{a) 2008 {b}) 2009

{d) 2011

(e)2012

(A Total

Calendar year (or fiscal year beginning in)
9 Amounts fromline®. . . ...

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

cAddlines10zand 10b . ...............

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

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

assets (Explain in Part IV} oooeee
13 Total supporl. (add lines ¢, 100, 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(¢)(3) organization,

CheCk i DOX NG S OD e oottt ittt ettt ettt ettt e s e s e et e Lo et e et e e e ettt ettt et et [ |
Section C. Computation of Public Support Percentage
15 Public suppont percentage for 2012 (line 8, column (f} divided by line 13, column () ... ... 15 %
16 _Public support percentage from 2011 Schedule A Part Il line 18 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 {line 10c, column (f} divided by line 13, colurmn (A} ...................... 17 %
18 Investment income percentage from 2041 Schedule A, Part L, INe 17 e, 18 %
19a 33 1/3% support tests - 2012. 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 - 2011. 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 ... > |:J

20 _Private foundation. If the organization did not ¢heck a box on line 14, 19a, or 19b, check this box and see instructions ... ................ [ ]

232023 12-04-12 Schedule A {Form 980 or 980-EZ} 2012




PITTSEBURGH COMMUNITY BROADCASTING
Schedule A (Form 990 or 990-EZ) 2012 CORPORATION

23-7257055 Pages

{Part IV | Supplemental Information. Complete this part to provide the explanations required by Part I, line 10; Part 11, line 17a or 17b;

and Pant Il line 12. Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II,

LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2008 AMOUNT: § 9,000.
2009 AMOUNT: $ 10,025.
2010 AMOUNT: $ 9,554.
2011 AMOUNT: § 46,947.
2012 AMOUNT: $ 50,144.
SPECIAL EVENTS

2008 AMOUNT: § 48,411.
2009 AMOUNT: § 34,876.
2010 AMOUNT: S8 70,166,
2011 AMOQUNT: $ 53,152,
2012 AMOUNT: § 9,360,
SALES

2012 AMOUNT: $ 31,158.

232024 12-04-12

Schedule A (Form 990 or 990-EZ) 2012




Schedule B Schedule of Contributors M No. 1545.0047

{Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form ©90-PF. 20 1 2

Department of the Treasury
internal Revenue Service

Name of the organization

PITTSBURGH COMMUNITY BROADCASTING
CORPORATION 23-7257055

Organization type(check one):

Emplover identification number

Filers of: Section:

Form 990 or 990-EZ X1 501(e) 3 ) (enter number} organization

l:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

§27 political organization

]
Form 990-PF |:| 501(c)(3) exempt private foundation

Ci 4947 (a}(1) nonexempt charitable trust treated as a 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 Spacial Rule. See instructions.

General Rule

|:| For an organization filing Form 9906, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property)} from any one
contributor. Complete Parts | and 1.

Special Rules

IXI For a section 501{c)(3) organization 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} and received from any cne contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i} Form 980, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For a section 501(c}(7), (8}, or (10} organization filing Ferm 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of ¢ruelty to children or animals. Complete Parts |, I, and ill.

D For a section 501(c}(7}, (8}, or (10) erganization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the totat 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 of $5,000 or more during the year .., |

Caution. An crganization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990, $80-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 Part |, line 2 of its Form S90-PF, to
certify that it does not meet the filing requirements of Scheduie B {Form 990, 990-EZ, or S90-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 980, 990-EZ, or 990-PF) (2012}

223451
12-21-12




Schedule B (Form 990, 990-EZ, or 890-PF) (2012)

Page 2

Name of organization
PITTSBURGH COMMUNITY BROADCASTING
CORPORATION

Employer identification number

23-7257055

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

{a) {b) (e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | RICHARD KING MELLON FOUNDATION Person  [XJ
Payroll |:|
500 GRANT STREET, SUITE 4106 120,000, | Nencash [ ]
{Complete Part |l if there
PITTSBURGH, PA 15219-2502 is a noncash contribution.}
(a) {b) (c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
2 | CORPORATION FOR PUBLIC BROADCASTING Person  [X]
Payroll I:l
401 NINTH STREET, NW 452,624, | Noncash [ ]
(Complete Part Il if there
WASHINGTON, DC 20004-2129 is a noncash contribution.)
(a} (b} (©) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | THE PITTSBURGH FOUNDATION Person  [X]
Payroll |:]
5 PPG PLACE SUITE 250 50,000, Noncash [ ]
(Complete Part Il if there
PITTSBURGH, PA 15222 is a noncash contribution.)
(a) (b) {c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroil C]
Noncash [ |
(Complete Part Nl if there
is a noncash contribution.}
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll
Noncash [ |
(Complete Part Il if there
is a noncash contribution.}
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribqtion
Person !:]
Payroll |:|
Noncash [ |
{Complete Part Il if there
is @ noncash contribution.)

223452 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)




Schedule B (Form 990, 990-EZ, or 990-FPF) {(2012)

Page 3

Name of organization

PITTSBURGH COMMUNITY BROADCASTING

Employer identification number

CORPORATION 23-7257055
: Partll - Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. () FMV (or(:)stimate) )
from ipti i i
Pt Description of noncash property given (eee instructions) Date received
{a)
No. (b FMV (or(:i,timate) )
from ipti H .
Pt Description of noncash property given (see instructions) Date received
{a) (©)
No. (b} FMV (or estimate} o
from ipti i i
Pt Description of noncash property given (see instructions) Date received
(a)
No. (b) FMV (or(z)stimate) (d)
from ipti i i
Pt Description of noncash property given (see instructions) Date received
(a)
No. (b) FMV (or(z)sti mate) ()
from ipti i i
Pt Description of noncash property given (see instructions) Date received
{a)
No. ) FMV (or(:)stimate) (d)
from D ipti h i .
! escription of noncash property given (see instructions) Date received

223463 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012}




Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 4

Name of organization Employer identification number
PITTSBURGH COMMUNITY BROADCASTING
CORPORATION 23-7257055

Part I Exclusively religious, charitable, etc., individual contributions to section 501{c)(7), (8}, or (10) organizations that total more than $1,000 for the
: year. Complete calumns {a} through (e} and the following ling entry. For organizations completing Part lil, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter iis intormation once.}

Use duplicate copies of Part |l if additional space is needed.

(a) No.
lgr:r[tnl (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
(a) No.
Ff,f :rTI (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
{a) No.
E’?rrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's namé, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I!’rz:}rrtnl {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

223454 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) {2012}




CMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 12
Part IV, line 6,7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 111, 123, or 12b. 1 :OpéntoPublic -
Dapartment of the areasury P Attach to Form 990. > See separate instructions. .7 Inspection . -
Name of the organization PITTSBURGH COMMUNITY BROADCASTING Employer identification number
CORPORATION 23-7257055

Partl:| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 920, Part IV, line 6.

LL I S

]

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

Total number atend of year | ... .......coeivreiinneinnenns
Aggregate contributions to (during year)
Aggregate grants from {during year} ... ...
Aggregate value atend ofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal CONIOR? | ... . ... ..o esiire e |:| Yes l:] No
Did the organization inform all grantees, denors, 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 advisar, or for any other purpose conferring
impermissible Private Benefit? ... e i ieiieiietiriee i iiie i re i asieanr i rr i s is e

| Part Il---| Conservation Easements. Complste if the organization answered "Yes" to Form 990, Part IV, line 7.

1

[ =P« B = Y )

Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use {e.g., recreation or education) |:| Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

L__.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 a1 the End of the Tax Year

Total number of conservation easements ..., | 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included iIn (@) ..., 2c
Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure

fisted in the National Register . e ek e 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 P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the consernvation easements N NOKIS T e e |:| Yes l:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p §

Does each conservation easement reparted on line 2{(d) above satisfy the requirements of section 170(h){4)B)()

and SECHON 170MMANBIIND ...........c..ooo oo eooee e eoee s ess s ssesse s s sttt [Jves [_Ino
In Part XIlI, 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

iIf the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenues 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 X!l
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} Revenues included in Form 890, Part VIl line 1 . . .. e > 8
(i) Assets included in Form 890, PartX . . TSP RSN > 3
2 i 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 Revenues included in Form 930, Part VIIL NS T | oo ee e e > 3§
b Assetsincluded iN FOrM BO0, PAME X . ..o e ee e s e s erees e e e et e renaseeeenonaes >3
'2"3"2'95 \ For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2012

12-10-12




Schedule D (Form 890) 2012

PITTSBURGH COMMUNITY BROADCASTING
CORPORATION

23-7257055 Page2

[Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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

a
b
c

{check all that apply):

[ Public exhibition

D Scholarly research

D Preservation for future generations

d L__j Loan or exchange programs

e I:l QOther

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

& 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® ... |:| Yes D No
Part IV.| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMM 900, PAIEX? oot ooeie oo eeoeeeseseeeeoesssesesees oo er e s 8o Clves [Ino
b If "Yes," explain the arrangement in Part Xl and complete the following table: \ P
Amount
¢ Beginning balance ... ic
d Additions during the year 1d
e Distributions during the year 1e
fOBENING BAIANCE | e b e 1f
2a Did the organization include an amount on Form 990, Part X, INe 217 .. it eee e D Yes |:| No
b_If "Yes," explain the arrangement in Part XIIl. Check hers if the explanation hag been providedinPart XW___ ... ]
[ Part V' | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
| _(a) Current year (b} Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance ...
b Contributions | .. ...
¢ Netinvestment earnings, gains, and losses
d Grants orscholarships ...
e Other expenditures for facilities

-

3a

b If "Yes" to 3alii), are the related organizations listed as required on Schedule B?

and programs | e
Administrative expenses
End of vear balance

Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:

Board designated or quasi-endowment b
Permanent endowment p»

%

%

Tempeorarily restricted endowment p-

%

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

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

by:
(i) unrelated organizations
(ii} related organizations

4 Describe in Part XIIl the intended uses of the organization's endowment funds,

Yes [ No

Sali)
Salii)
3b

[Part VI’ | Land, Buildings, and Equipment. Ses Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
i basis {investment) hasis {(other) depreciation
18 LANG e 225,000. : 225,000,
B BuildingS ... 2,973,351, 558,439, 2,414,912.
¢ lLeaseholdimprovements ...
d Equipment 672,564, 478,740, 193,824.
e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurnn (B), e 10(0)) ,.....uwippsccnonces > 2,833,736,
Schedule D (Form 980) 2012

232052

12-10-12




PITTSBURGH COMMUNITY BROADCASTING
Schedute D (Form 990) 2012 CORPORATTION 23-7257055 Paged
[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.
() Description of security or Categury (including name of security} {b) Book valus

{1) Financial derivatives ...
(2) Closely-held equity interests ..o
(3) Other
(A
(B}
(C)
D)
(2]
{F}
Q)
{H)
(1}
Total. (Col. {b) must equal Form 990, Part X, col. (B} ling 12.) |

Part Viii] Investments - Program Related. See Form 990, Part X, line 13.
(2} Description of investment type {b) Book value {c) Method of valuation: Cost or end-of-year market value

{c} Method of valuation: Cost or end-ofyear market value

Q)
2
3)
(4)
(5)
(5)]
()
(8
9
(10)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.}
[Part1X.| Other Assets. See Form 990, Part X, line 15.
{a) Description {b) Book value
() INVESTMENT IN SUBSIDIARY 250,000,
@3
3)
(4)
)]
{6
{7)
{8)
()
(10
Total. (Column {b) must equal Form 990, Part X, col (B)HNe 15} ..o > 250,000,
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book vaiue NPT B TRV T ML
{1} Faderal income taxes AT O
22 DUE TC EPM, INC. 80,991,
3) -
{4)
{8)
{6)
4]
&
)
€1Y)]
(11 .
Total, (Column (b) must equal Form 990, Part X, col, (B} i€ 25.) .oovvv.n... > 80,991.
2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organlzahon s

liablity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedinPart XW .................
Schedule D (Form 990) 2012

232053
12-10-12




PITTSBURGH COMMUNITY BROADCASTING

Scheduls D (Form 990) 2012 CORPORATION 23-7257055 Paged
|-T=art Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,078,622,
2 Amounts included on line 1 but not on Form 890, Part VI, line 12: L
a Net unrealized gains On INVESIMENtS ... oo 2a 24,335.]
b Donated services and use of faGilities ... _..........ccccoooreer oo oo 2b 73,150,
¢ Recoveries Of prior year gramts . . e 2¢
d Other (PescribeinPart XILY . e 2d 8,682./
& AddliNes 2a thIOUGN 20 . ettt eee e e e rseeen 2e 106,167,
3 SUDIACENNG 28 FOMUNE T | . .ottt et et ess st ee et eee et et eere s 3 1,972,455,
4 Amounts included on Form 890, Part VI, line 12, but not on line 1; .
a Investment expenses not included on Form 990, Part VL line7b ... 4a
b Other (Describein Part XY s 4b o
C A INES 4B NG 4D ..o oo et 4c 0.
& _Total revenue. Add lines 3 and 4e. (This must equal Form 930, Part [ line 2.} ..o 5 1,972,455,

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

1 Total expenses and losses per audited financial statements 1 2,196,004,
2 Amounts included on line 1 but not on Form 890, Part iX, line 25; st

a Donated services and use of facilities 2a 73,150.

b Prior year adjustments . 2b

¢ Ctheriosses ... 2¢

d Other (Describe in Part XIIL) 2d 8,682,

e AJAINEs 2athroUgN 2d e es e et ettt 2e 81,832,
3 Subtract line 2e fromliNe 1 . ... .. e e ee e oo seneens 3 2,114,172,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: o

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

b Other (Desciibe in Part XHLY ..o, 4b S

€ AGAIINES AABNAAD ..ot e ts st 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | ing 18} oo 5 2.114,172.

[ Part XHI| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part 11}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, lines 2d and 4b; and Part Xii, lines 2d and 4b. Also complete this part to provide any additional information.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS 8,682,

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

SPECTIAL EVENTS 8,682.

Schedule D {Form 990) 2012

232054
12-10-12




(21.02) (066 wuo g} | anpayog

2L-8L-ZL
LoLzee

SNOLLAIN¥OSHEQ (H) NWOTOD ¥0J AI IL¥Vd FIS

« i S1qe1 | sl sy}l Ul pajsit SUOREZIVEBID 1610 JO JBqUiny (8107 18105 §
4 o T - 9Iqel | AUy 8Ly Ul pals) suoneziuefio Juswiueaok pue (g)(9) Log uonoes jolegquny ejolieiuy 2
" INAWITIDY, SI0dS ALISUdATNO LENIYR YINd OCF 0% i) (e)(5)T09] 66iz921-5% £0ZST ¥4 HOUNESLLIg
ASVHOENS TASSY HIAND INSEN0NG T9¥nds @iodaag L9
ISNAAXE DNILTIMYIANN J0 ONTLINMYIONDN TONI 'YIGEW DITENG TYILNESSH
§,Z4V¥IaIsens Ionady o HIY-NQ
TYILNESST 30 ONIRNYES04d EITIYR 919470 T€68 60€ (£}{D)}T0S 66LZ92T-G¥ £0€ST ¥d HOUNdSLIIA
NV SNOILVYEIO HO4 Ynds ModqId Le
INYED HOIA¥HS ALINOWROD "ONI '¥IQEW OITdnd TVIINISSH
44> 40 HOAOUHL-55Yd
. ey soUBISISSE
2ouB)SISSE IO 80UE)SISSE USED-LOU ."mm_maaw AN YsED-UOU e yseo s|qesydde )t 1UsWLIaA0B Jo
jueib Jo asoding (y) Jo uopdusseq (5) x,,wowwmmw_ﬁ_mﬂ jownowny (3) | Jojunowy (p) uoives Ny (o) NIZ{aQ) ucneziueblo 1o ssaippe pue swep {e) L

Aue Jo} ‘|z sulf ‘Al HEd ‘066 Wio4 0} ,SA,

posamsue uoneziueBio sy y eleidwon

"Peposu st soeds jeuoiuppE ) Pereddnp aq UES Il Hed "000°G$ uelr 210w paaigoad TBLL ws1dioal
"SRG PN UL Ul SUONEZIURBIO PUE SIUSWILISADY) 0} B0UB)SISSY PUYID pUB SJUBID

sned

OZ_U

soA[g] T

“SSIBIS POIUN BL Ul SPUN; JueIB JO 85N U DUNIORUGL 10} S8INpas0id S, 1onEZuehio BUI Al UBQ Ul oquosag g

T eouegsisse 10 sjuRib sy preme 0} pasn eusD

UOIID9ISS 8L} PUE “SOUEISISSE 0 SJUERIE B} Jo} AMqiBlle ,Seelueib oy ‘eouB)SISSE 1o SpUelb U JO JUNoLLE Bu1 S1ENRURISGNS 0} SPIODB) UIRIUIEW UOReZIURBIO ayy S0 |

BIUEISISSY PUB SIEID UO LOREWLION| [2.18UsE _ . _.tm.ﬂ
SS0LSTL-EC NOTILVI0dHOD
JoqUINU UOJLEDYRUIP! JoRoldw ONTLSVOAVYO¥d ALINAWWOD HOWNGSIIIA uowezuebio sy jo ouey
RS u o_uoanmc” ‘066 W04 01 Yoseny «f BOISS BNUBABY [BUIAUL
- oHand o} uadg

¢l0¢

LF00-SFSE ON BNQ

'TT 40 L g aull ‘Al Hed ‘066 W0 0} ,SIA, PRISMSUE UOREZIURBIO A1 J) aja|dwon

Anses] e [o suswpedsg

S91e15 pajiun aul u S[enpmpu) pue 'SIUSUILIGAOKL)
‘suoneziueBiQy O} 30URISISSY JOLIO puB sjuRID {066 wio4)

1 3MNA3IHOS



{c1 02} (066 wrio4) - 9inpsyos

CL-81-2) 20L3ET

ALINOWNWOD €40 40 HONOJYHL-SSVd | HONVLSISSY 90 INTID 40 25049nd (H)

*ONI "VICQHW DITdNd ‘IVLINASSH :INIRNISHZAOD ¥O NOILVZINVONO A0 ERUYN

*(H) NWOTOD "7 ANIT 'II Lavd

*ATHLYTYd0YddY LNAdS HUY

SANNA INVYD H¥NSNH SYHEWHW QUv0d @SHHL - a9v0d §, NOILVEOd=0d gHIL, NO OSTV¥

HYV OHM 'SYUEWEW QUVOd A9 JaNIAAOD SI HLYIIIddY SIHL OSTY *ALIATILOV ILNVED

TIV SMATIAZY HONVNIA 40 ¥OLOHYIA HZHI ONY JADVNYN NOILYLS HOL *NOILVZINVDYO

QILVITIIAAV NY Ol QEATAOYd SI INVED ¢ ANIT 'I Iuvd "I EIN0G9HDS

"UCHELLLIOJUI [BUCIHPP® JaU1o Aue pue *[q) Ullinjod )] e 'z sl || Weg ul palinbal uohewIojus sy} spiacid 6] 1ed sig] aj9|dwisy) “UoREWICcIU] [eluawdiddng _ >.~ tmﬂ

(1atpo ‘resesdde ‘AW .ﬂoo& B82UBISISSE USED uelb yseo siugidions

SOUBISISSE Yyseo-uou Jo uonduossg () uoitenjea jo poulap (9) -ucu jo unowiy (P) | Jo 1unowy (o) Jo asquinyy {a) soue)sISse 10 eIl Jo adk) (8)

‘Pepssu si 8ords [BUCIIPPE J PajedNdnp 8 UBD §j] LBg
‘22 Bl ‘Al Ued ‘066 Wi 0} S84, PRlemsur uoieziueBio auy g ejeidwon ‘selelg patiun eyl u SIEnpinpu] 0} souE)SISSY 4ol Pue siueln [ i peg

¢ 8bed GG0LSZL-€C NOILY30d900 E102) (066 Wio4) | Snpauos

DNILSYOAYOUd ALINNHWOD HOMAESLLIA



PITTSBURGH COMMUNITY BROADCASTING
Schedule | {Form 990) CORPORATION 23-7257055 Pagsz2

[Part V| Supplemental Information

SERVICE GRANT FOR OPERATIONS AND PROGRAMMING OF ESSENTIAL PUBLIC MEDIA

INC.

Schedule 1 (Form 990)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1 2

{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. ...~ Opén to Public
ﬁ?&iﬁ?ﬁSﬁ?ﬁ;Ziﬁﬁ@”’” P> Attach to Form 990 or 990-EZ. " Inspaction i
Name of the organization PITTSBURGH COMMUNITY BROADCASTING Employer identification number
CORPORATION 23-7257055

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

A NONCOMMERCTIAL PUBLIC RADIO STATION.

FORM 990, PART VI, SECTION B, LINE 11: THE DIRECTOR OF FINANCE, GENERAL

MANAGER, AND FINANCE/AUDIT COMMITTEE WILL REVIEW THE FORM 990 AND WILL

ADDRESS ANY QUESTIONS TO THE PREPARER. THE DIRECTOR OF FINANCE WILL E-MAIL

A PDF COPY OF THE FORM 9390 TQO 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 9390 IS

FINATLIZED,

FORM 990, PART VI, SECTION B, LINE 12C: FOR PITTSBURGH COMMUNITY

BROADCASTING CORPORATION ANY CONFLICTS ARE DISCUSSED BY THE BOARD AND THE

GENERAL MANAGER AND ADDRESSED ACCORDINGLY,

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 STMILAR

ORGANIZATIONS AND THE AVAILABILITY OF SIMILAR SERVICES IN THE GEOGRAPHIC

AREA QF PITTSBURGH.

FORM 990, PART VI, SECTION C, LINE 19: THE CORPORATION MAKES ITS GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCTAL STATEMENTS AVAILABLE

UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form €90 or 980-EZ} (2012}

232211
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PITTSBURGH COMMUNITY BROADCASTING
Schedule R (Form 990} 2012 CORPORATION 23-7257055 Pages
Part VIl | Supplemental Information

Complate this part to provide additional information for responses to questions on Schedule R (see instructions).

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS :

NAME OF RELATED ORGANIZATION:

ESSENTIAL PUBLIC MEDTIA, INC.

DIRECT CONTROLLING ENTITY: PITTSBURGH COMMUNITY BROADCASTING CORPORATION

SCHEDULE R, PART TT

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 RADIQ STATION WESA S50.5FM, 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 QOF THE FUNDS ENTRUSTED TO BOTH ORGANIZATIONS, THE

STATIONS SHARE FACILITIES, AS WELL AS FUNDRAISING AND ADMINISTRATIVE

PERSONNEL. AS THE PARENT COMPANY, PCBC OWNS AND MATNTATINS 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 PATD 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 TOQ PARTICIPATING PUBLIC RADIO
Schedule R (Form £80) 2012

232186 12-10-12




PITTSBURGH COMMUNITY BROADCASTING
Schedule R {(Form 990) 2012 CORPORATION 23-7257055 Pages

Part VIl | Supplemental Information

Complete this part to provide additional information for respenses to guestions on Schedule R (see instructions).

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

BEACH YEAR. THE CPB_TREATS ORGANIZATIONS AND THETR 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.

232185 12-10-12 Schedule R {Form 990} 2012




