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rom 990

Return of Organization Exempt From Income Tax

___OMB No. 1545-0047

2021

Under section 504(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numb?rs on this form as it may be made public.
Internat Revenue Service P Go to www.irs.qgov/Form990 for instructions and the latest information.

A For the 2021 calendar year, or tax year beginning 07 /01/21  andengsing 06/30/22

B Check il applicable: € Name of orgsnizalion PUBLIC BROADCASTING OF NORTHWEST D Employer identification number
1] Address change PENNYSYLVANIA, INC.
Doing business as 25-115%411¢
D Name change Number and streat {or P.O. box If mail is not delivered Lo sireet address) - Room/suite E Telephone number
Initial return 8425 PEACH STREET 814-864-3001
—} Final raturn/ Cily or 1own, state or province, counlry, and ZIP or foreign postal code
terminated
ERIE PR 16509 G Gross receipls $ 5,308,253
D Amended relurn F Name and address of principal officer:
D Applicalion pending THOMAS H NEW Hta} I5 this a group retur for subordinates? [j Yes No
8425 PEACH STREET Hib) Are alt subordinates included? I:! Yes D No
ERIE PA 16509 1f "No," attach a list. See instructions
| Tax-exempl slatus: m 501(c)(3) |_| 501(c) ( ) 4 (inserl no} [ ' | 4847¢@){1) or ] 521
J  Website; » WWW » WQ_LN . ORG H{c) Group ption number »

IL Year of formation: 1965 ]M State of legal domicile: PA

K Form of organizalion: JX' Corparation |—[ Trusbl_i Associalion |—] Other >
Summary |

4 Briefly describe the organization's mission or most significant activities:
g .. T0 STIMULATE, ENRICH, EDUCATE, AND ENTERTAIN THE PUBLIC. . .. .. ...
é .......................................................................................................................
G| L LTy Tr T T T T T L
8 2 Check this box P D if the organization discontinued its operations or disposed of more than 26% of its net asseis.
| 3 Number of voting members of the governing body (Part VI, line 2y . 3 | 10
‘g 4 Number of independent voting members of the governing body (Part Vi, fine 1) . 4 10 o
S| & Total number of individuals employed in calendar year 2021 (PartV, line2a) . .. 5 | 50
3(3 6 Total number of volunteers (estimate if necessaryy 6 | 300
7a Total unrelated business revenue from Part VIIi, column (G), fine 12 i 7a 24,851
b Net unrelated business taxable incame from Form 990-T, Part b line 11 .. .. ... ... 0o viiiieeineon.... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line by 3,678,827 4,012,979
g 9 Program service revenue (Part VIl fine2g) 409,716 527,281
z | 10 investment income (Part VK, column {A), lines 3,4,and 7d) . 88,229 142,959
© | 44 Other revenue (Part VIII, colurnn (A), lines 5, 6d, 8¢, 9¢, 10s,and 118) 229,987 395,501
12 Tolal revenue — add lines 8 through 11 (must equal Part VIll, column (A), line12) ... . ... 4,406,759 5,078,720
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. .. ... . .. 0
14 Benefits paid to or for members (Part X, column (A), line d) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510y 1,485,171 1,571,703
% | 16aProfessional fundraising feas (Part IX, column (A), line e} 0
&|  bTotal fundralsing expenses (Part IX, column (D), lne 25)» . 801,700 : L o
W | 47 Other expenses (Patt IX, column (A), lines 11a—itd, 14¢-24e) = 1,880,964 2,012,106
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28} 3,366,135 3,583,809
19 Revenue less expenses. Subtract line 18 fromline12 . . . .. ..., 1,040,624 1,494,911
?a’il Beginning of Current Year End of Year
88 20 Totalassets (PartX, line 1) . ... 5,719,575 6,521,948
%l 21 Totalliabiiies (PartX, e 26) o 655,696 418,120
£5 22 Net assels or fund balances. Subtract line 21 from line 20 ... s me 5,063,879 6,103,828

Signature Block

Under penatlties of perju eciare that | have examin 4 this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and ete, Peclaration of pre;.‘e r“oihe[ than officer) is based ¢n all information of which preparer has any knowledge.

P |
PRESIDENT/CEO J,l L&L&%i

Check D it| PTIN

Sign ohofiicer
Here } THOMAS H NEW
Typa or print nams and title

PrintType preparer's name Preparer's signature Data

Paid ELIZABETH N. STURGEON ELIZABETH N. STURGEON 10/05/22| self-employed | P01361166
Preparer Firm's name » BUSECK ’ BARGER_, BLEIL & CO. ! INC. Firm's EN P 25-15 38 0 1 4
Use Only 1640 W 8TH ST

Eirm's address P ERIE P PA 16505"“5042 Phene no. 814—454-6341

[ 1ves [ |No

May the IRS discuss this return with the preparer shown above? Seeinstructions ... ... ........... ool
Form 990 (2021

[I;or Paperwork Reduction Act Notlce, see the separate instructions.
AA
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Form 980 (2021) PUBLIC BROADCASTING OF NORTHWEST 25~-1154116 Page 3
Checklist of Required Schedules B
_ iYes| No

1 is the organization described in section 501{c}{(3) or 4947(a)(1) {other than a private foundation)? /f “Yes,"

COMPIOtE SCRBAUIE A e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contribulors (see instructionsy? . . . 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, Parl 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 Rev. Prac. 98-197 If "Yes,” complete Schedule C, Partift . . . & X
6 Did the organization maintain any doner 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? /f

“Yes,” complete Schedule D, PArt 1 e 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, Partlf . . . 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partill | 8 1 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? /f “Yes,"” complete Schedule D, Part {V 9 X

10  Did the arganization, directly or through a refated organization, hold assels in donor-restricted endowments
or in quasi endowmenis? If “Yes,” complefe Schedule D, Part V
41 f the organization's answer to any of the following questions is *Yes,” then complete Schedule D, Parts VI,
Vil, VI, IX, or X, as applicable.
a Did the erganization report an amount for tand, buildings, and equipment in Part X, line 107 If "Yes, o
complete Schedule D, Part VI _ e
b Did the organization report an amount for investments—other securities in Pait X, line 12, that is 5% or more
of its totaf assets reported in Part X, line 167 if "Yes,” comiplele Schedule D, Part VIl ... ...
c Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its lotal assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIll . ... ... ... ...
d Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its total assels
reported in Part X, line 167 If “Yes, " complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 262 f "Yes,” complete Schedule D, PartX

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liabllity for uncertain tax pesitions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X

12a Did the organization obtain separate, Independent audited financlal statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and Xl e e
b Was the organization included In consolidated, independent audited financial statements for the tax year? if

“Yes," and If the organization answered “No“ o line 12a, then completing Schedule D, Parls XI and X!l is optional

43 |s the organization a school described in section 170(b){(1)(A)1i)? If “Yes,” complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the Uniled States? . ... ... ...
b Did the organization have aggregate revenues or expenses of mare 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 land iV . . .
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? /f “Yes,” complete Schedule F, Parts fland IV ...
16  Did the organization report an 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 lfand v .
17  Did the organization report a tatal 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 i. See instructions . . .. .
18  Did the arganization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,” complefe Schedule G, Part i .
19 Did the organization report mare than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,” complete Schedule G, Part Il ... ... .. i
20a  Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . ...
b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun?
21 Did the arganization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If "Yes," complete Schedule |, Parisfand il . .....

11a| X

11b

11d

11e| X

11t X

12a| X

12b

13

b dbs

14a

14b

16

16

17

o T B

18 | X

19

ke

20a

20b

21 X

DAA

Form 990 {2021)
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Form (2021) PUBLIC BROADCASTING OF NORTHWEST 25-1154116 Page 5§
1 Statements Regarding Other IRS Filings and Tax Compliance (continued) ) _ Yes No_
2a Enter the number of employees reported on Form W-3, Transmitta) of Wage and Tax ' o

Statements, filed for the calendar year ending with or within the year covered by this return 2a | B0
b U atleast ane 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 o e-fife. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. L.
b I “Yes, has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedwe O = . . .. ..
4a At any time during the calendar year, did the organization have an interest in, ora signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? .
b If*Yes,” enter the name of the foreign country B
See instructions for filing reguirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Ga Was the organization a parly to a prohibited tax shelter transaction at any time during the tax yeae?
b Did any taxable party notify the organization that it was oris aparty to a prohibited tax shelter transaction?
¢ If"Yes" to line 5a or 6b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization soliclt any contributions that were not tax deductible as charitable contributions? T _6a X
b 1f*Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nof tax deductible?
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?
b if “Yes,” did the organization nolify ihe donor of the value of the goods or services provided? .. ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which il was
required to fite FOrm 82827 e R e Fr e e eens
If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |

d

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

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

h

If the organization received a contrivution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsaring organization make any taxable distributions under section 49667 . ...
b Did the sponsoring organization make a distribution to a donar, donor advisor, or related person?
10  Sectlon 501{c}(7) organizations. Enter:

{pd[pe|se[>al Im

a Initiation fees and capital contributions included on Past VIIL, line 12 . .. 0a]
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders L | Ma
b Gross income from other sources. {Do not net amounis due or paid to other sources
against amounts due or received fromthem) 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in figu of Form 1041
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear ._._........... [ 12b I
13 Section 501(¢)(29) gualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone 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 gualified healthplans . ... .. 13b
¢ Enterthe amountof reservesonhand L. 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b I "Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remunerat:on or
excess parachute payment(s) during the year?
If "Yes," see instructions and file Form 4720, Scheduie N.

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? |
If “Yes," complete Form 4720, Schedule O.

17 Section 501{c){21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537

If “Yes,” complete Form 6069.
DAA Form 990 (2021
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25-1154116

Paue 7

Eorm 920 (2021) PUBLIC BROADCASTING OF NORTHWEST
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complate this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

e List all of the organization's current key employees, if any. See instruclions for definition of "key employee.”

o List the organization's five current highest compansated employees (other than an officer, director, trustee, or key employee)

who received repariable compensation (box 5 of Form W-2, Form 1089-MISC, andfor box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any telated organizations.

o List all of the organization's former officers, key employees, and highest compensated emplayees who received more than

$100,000 of reportable compensation from the organization and any refated organizations.

o List all of the organization’s former directors or trustees that raceived, 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.
See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensaled any current officer, director, or trustee.

{c}
A B Pesition D = ¥
Name(arjxd tille Av(er;ga S:.Tr;:;::’;‘;z:‘ei;hg;; r:; Rep(ori)able Rept:rllabl.e Eslimalid) amount
e I e i e
(list any 23| 2 g F3 g‘g 3 organization (W-2/ organizalions (W-2/ from the
hours for S| 218 |s |28 8 1099-MISC/ 1099-HAISC! organizalion and
related gg §" .1931 Eg =~ 1099-NEC}) 1099-NEC) related organizations
organizations -*g g % _é
below % —c’; o 4
dotled fine} @ g §
(1) THOMAS H NEW
T 37.50
PRESIDENT/CEO 0.00 X 106,906 15,021
(2 CYNTHIA L SPIZARNY
A 37.50
VP/GENERAL MBNAGER 0.00 X 93,193 15,261
(HIMARK AMENDOLA
e - 1.00
BOARD SEC./TREASURER 0.00 | X X 0 0
(4 JENNIFER M. BOND
TSI S 1.00
DIRECTOR 0.00 | X 0 0
{5) JOHN BONGIOVANNI
SRR 1.90
VICE BOARD CHAIR 0.00 |X X 0 o
(6) SHARON DALE
T 1.00
DIRECTOR 0.00 |X 0 0
(7) GLENN HOLLAND
T 1.00
DIRECTOR 0.00 | X 0 0
() ROCHELLE KROWINSKI
D 1.00
BOARD CHAIR EMERITUS 0.00 | X X 0 0
(MARIO MAZZA
. (S 1.00
DIRECTOR 0.00 |X - 0 0
{10) HOWARD NADWORNY
SR 1.00
DIRECTOR - 0.00 [X| 0 0
(11)GARY SKIBA
IO | W 1.00
DIRECTOR 0.00 | X 0 0

DAA

Form 990 2021y
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Form 990 (2021) PUBLIC BROADCASTING CF NORTHWEST 25-1154116 Page 9
Statement of Revenue
Check if Schedule O contains a response ornotetoany lineinthis Part VIL ... ... N
‘ @ (8) © (D)
Tolal revenue Related or exampt Unrelated Revenue excluded
funclion revenue business revenue from tax under
seclions 512-514
g% 1a Federated campaigns 1a
gé b Membershipdues 1b 987,47
g.{ ¢ Fundraisingevents 1¢
& d Related organizations 1id
m"E e Government grants {contribulions) 1e 2,272, 897|
S0 § Aloherconlibutions, gifls, granls,
g and similar amounis ot included above . ....... 1f 752,612
gg g Noncash cantributions included in
g9 ines1atf .. 1g_I$ 1,760
O h Total. Addlines da=1f. .. ... ... eeeeiiiieiii ... >
Business Cod :
@ | 2a  BROADCAST UNDERWRITING . . . ... .. | 515100 502,43 502,430
B b  PRODUCTION INCOME . 515100 24,851 24,851
> c
B8 A
Sl e
f All other program service revenue
g Total. Addlines 28—2f ... .ooooevereeeneieieiiieiinin.., | 527,281
3 investment income (including dividends, interest, and
other similar amounts) o T 88,218 88,218
4  ftncome from investment of tax-exempt bond praceeds >
5 Royalies ............ o .ooceiiiiiiiis i >
(i} Real (ii) Personat
Ba Gross renis 6a
b Less: rental exp 6b
¢ Renlalinc. or {loss) B¢
d Netrentalincome or (I08S) ... oooue i i >
7a Gross amount from {i) Securities {ii) Other
sales of assels
other thaninventory | 7@ 54,741
B b Less: costor other
§ basis and sales exps. | 7h
21 ¢ Gainor(loss) [ 7c 54,741
5| o Netgainor(oss).... ... | 4 54,741 54,741
& | 8a Grossincome from fundraising events
{notincluging & ...
of contributions reported on line
1c). See Part iV, fine18 8a
b Less: directexpenses 8b
¢ Net income or {loss) from fundraisingevents .............. .. »
ga Gross income from gaming
activities. See Part IV, line 19 9a
b Less:directexpenses . Sb
¢ Net income or {loss) from gaming activities .................. »
10a Gross sales of inventory, less
returns and allowances i0a |
b Less:costofgoodssold 10b
¢ Net income or (loss) from sales of inventory ................. »
@ Business Code
Bol11a  GRAIN COMUNICATIONS REVENUE 531390 160,952 160,952
§E b wacILTTY RENTAL ... . | 531190 31,596 31,596
88 © TOWER IAND RENTAL 531190 6,496 6,496
2% g Allotherrevenue ... . ... ... 515100 746 746
e Total. Addlines ta-11d ... . ................. > 199,790} e
12 Total revenue. Seeinstructions ... .. ... ... ........... > 5,078,720 756,961 24, 88,218

Form 990 2021y
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Form 990 (2021) PUBLIC BROADCASTING OF NORTHWEST 25-1154116 Page 11
Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPart X .. . .. ... ...l bl i_[
(A) (B)
- Beginning of year End of year
1 Cash—non-interest-bearing 413,758 1 224,906
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 373,541 3 129,130
4 Accounts receivable, met 29,753| 4 146,360
5 Loans and other receivables from any current or former officer, director, 7
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons {as defined
n under section 4958(f(1)), and persons described in section 4958(c)(3}B) . . 6
§ 7 Notes and loans receivable, net . 7
< 8 lnventories for sale OT U8 e s 8
9 Prepaid expenses and deferredcharges
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 10,115,502 i
b Less: accumulated depreciation 10b 7,470,556 2,589 ,547| 10c 2,644,946
11 Investments—publicly traded securies 1,191,217| 11 1,269,903
12  Investmenis—other securities. See Part IV, line 4% 862,948| 12 1,864,418
13 Investments—program-related. See Part WV, linet1 § 13
14 Infangibleassels L 14
16 Ofther assets. See Part IV, line 11 160,638 15 140,590
16 Total assets. Add lines 1 through 15 (must equaline33) .......... ...oooovon... 5,719,575 16 6,521,948
17 Accounts payable and accrued expenses 105,124| 17 117,593
18 Grantspayable e 18
19 Deferredrevenue 408,182| 19 179,507
20 Tax-exemptbond llabiities ...
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
i 22 Loans and other payables to any current or former afficer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
ko controlled entity aor family member of any of these persons .
=1 |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to refated third
parties, and other liabiities not included on lines 17-24). Complete Part X
Of SEhEAUIE D | ...\t 142,390| 25 121,020
26 Total liabilities. Add nes 17 hroUGN 25 .. ..vuvueuveiiee e 655,696| 26 418,120
Organizations that follow FASB ASC 958, check here [}ﬂ
8 and complete lines 27, 28, 32, and 33. :
5|27 Netassets without donor restrictions ... 5,063,879 %7 6,103,828
B 128 Net assets with donorrestrictions
. Organizations that do not follow FASB ASC 958, check here > :
& and complete lines 29 through 33.
G |29 Capital stock or trust principal, or current funds L
g 30 Paid-in or capitai surplus, or land, building, or equipmentfund
4131 Retained earnings, endowment, accumulated income, or otherfunds . 31
§ |32 Totalnetassets orfundbalances . ... ... ... . ..o . 5,063,879 3 6,103,828
33  Total liabilities and net assets/fund balances ............ ..o coovioiieiiieiiiiio 5,719,575| 33 6,521,948

DAA

Form 990 (2021
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SCHEDULE A Public Charity Status and Public Support

(Form 990)

Complete if the organization is a sectlon 501(c}(3) organization or a section 4947(a){1) honexempt charitable trust.

Depariment of the Traasury P Attach to Form 990 or Form 980-EZ.
Internal Revenue Service

» Go to www.irs.gov/Form990 for instruclions and the latest information.

OMB No. 1545-0047

2021

Name of the organization PUBLIC BROADCASTING OF NORTHWEST
PENNYSYLVANIA, INC.

Employer identification number

25-1154116

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 :l A church, convention of churches, or association of churches described in section 176(b)(1){A)(i}.

2 || Aschool described in section 170(b)(1){A)(ii). (Attach Schedule E {Form 990).)
3 j A hospital or a cooperative hospital service organization described in section 170({b){1){A)(iii).
4

city, and state:

:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(if). Enter the hospital's name,

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

section 170(b){1){A){iv). (Complete Part IL.}
6 A federal, state, or local government or goveramental unit described in section 170(b){1){A}v).

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

described in section 170{b){1){(A}{vi). (Complete Part I1.}
8 :l A community trust described in section 170(b){1){A){vi). (Complete Part I.}

9 :l An agricultural research organization described in section 470(b){1)}{A}ix) operated In conjunction with a land-grant college
or university or a non-land-grant college of agriculiure (see instructions). Enter the name, city, and state of the coliege or

university:

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from aclivities related to its exempt functions, subject to certain exceptions; and {2} no more than 331/3% 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 508(a)(2). {Complete Part 1il.)

12

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 ta catry out the purposes of

one or more publicly supported organizations described in section 509(a){1} or section 508(a)(2). See section 50%{a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

.

supporting organization. You must complete Part IV, Sections A and B.

o

|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typicaliy by giving
the sugported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

D Type Il. 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

arganization(s). You must complete Part IV, Sections A and C.

(]

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D,

and E.

D Type Il functionally Integrated. A supporiing organization operated in connection with, and functionally integrated with,

d 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type H, Type Il

functionally integrated, or Type I non-functionally integrated supporting organization.
f Enterthe number of supported organizations

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

{i} Name of supported (Y EIN (iii) Type of organization {iv} I3 the organizatiort {v) Amount of monslary (vi) Amount of
organization (desciibed on lines 1-10 listed in your governing support (see olher support (see
above (ses insttuctions)) document? instructions) instructions)
Yos No _
(A}
(B)
(C)
D)
E)
Total

For Paperwork Reductioﬁ Act Notice, see the Instructions for Form $90 or 990-EZ.

DAA
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Schedule A (Form $90) 2021 PUBLIC BROADCASTING OF NORTHWEST 25-1154116 Page 3
Support Schedule for Organizations Described in Section 509(a}(2)
{(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il
If the organization fails to qualify under the tests listed below, please complete Part 18]
Section A. Public Support B -
Calendar year {ot fiscal year beginningin) P (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 {f) Total
q Gifls, granls, contibutions, and membership fees
received. {De nolincluda any "unusual grants.”) 2,469,043 2,028,116 2,864,241 3,493,592 4,012,879 14,867,971
2 Gross receipls from admissions, merchandise
sold or services performed, or facilities
furnished in any aclivity that is refated to the
organization's fax-exempt purpose ., ... 618,642 550,714 970,713 806,359 1,127,468 4,073,896
3 Gross receipts from aclivities that are not an
unrelated trade or business under section 513 —
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
§  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Addlines 1 through5 3,087,685 2,578,830 3,834,954 4,299,951 5,140,447 18,941,867
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 thal exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand?b ...
8  Public support. (Subtract line 7¢ from
line 6.) 18,941,867
Section B. Total Support
Calendar year {or fiscal year beginningin) P (a) 2017 {b) 2018 {¢) 2019 (d) 2020 {e) 2021 {f) Total
9 Amounts fromlines 3,087,685 2,578,830 3,834,954 4,299,951 5,140,447 18,941,867
40a  Gross income from inferest, dividends,
paymenis received on securities loans, rents,
royaities, and income from similar sources . .. 58,360 76,265 22,214 22,255 88,218 267,312
b Unretated business taxable income (less
section 511 faxes) from businesses
acquired after June 30,1976
¢ Addlines 10aand 10b 58,360 76,265 22,214 22,255 88,218 267,312
11 Netincome from unrelated business
activiies not included on line 10b, whether
of not the business s regularly cariedon . 4,435 4,432 3,551 0 0 12,418
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Pattvl)y 619 1,160 9,173 750 11,642
13  Total support. (Add lines 8, 10c, 11,
and 12y 3,151,099 2,660,627 3,860,719 4,331,379 5,220,415 19,233,239
14  First § 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 StOPNere . . .o eeeeieieeiieiiiiiiieieiiiieeiiiiieieiiiiee p [ ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f}, divided by line 13, column(f)) ... ... 15 98.49 %
16  Public support percentage from 2020 Schedule A, Part!ll, fine 45 ... ............ ....... ...................o0000iieiienee. 16 98,17%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column {f), divided by line 13, column (8} . .. .. . ... 17 1%
18 Investment income percentage from 2020 Schedule A, Part I, line 17 18 1%
19a 33 1/3% support tests—2021. If the organization did not check the box an line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, chack this box and stop here, The organization qualifies as a publicly supported organization .......... ... .. N E(]
b 33 1/3% support tests—2020, If the organization did not check a box on line 14 or line 194, 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...... ......... > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _........................ > D

DAA
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Schedule A (Form 990) 2021 PUBRLIC BROADCASTING OF NORTHWEST 25-1154116 Page §
Supporting Organizations (confinued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A persen who directly or indirectly controls, elther alone or togsther with persons described on lines 11b and ;
11¢ below, the governing body of a supported organization? 1la
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on fine 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, i
provide detail in Part V/. . 11¢c
Section B. Type | Supporting Organizations

Yes No
1 Did the governing bady, members of the governing body, officers acting in their official capacity, or membership of one or -
more supported organizations have the power ta regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effactively operated, supervised, or conlrolled the organization’s activities. I the organizalion had more than one supported
organization, describe how the powers to appoint and/or remove officers, direciors, or trustess were allocated among the
supporied organizations and what conditions or restrictions, if any, epplied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) thal operated, supervised, or controlled the supporting organization? If *Yes,” explain in Part
VI how praviding such benefit caried ouf the purposes of the supported organizalion(s) that operated,
supervised, or controlled the supporting organization.
Section C. Type |l Supporting Organizations

Yes No

1 Were a majorily 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 supporling organization was vested in the same persons that controlled or managed
the supported organizatfon(s).

Section D. All Type lli Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (if) a copy of the Form 930 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
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? /f "No, " explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s}.
3 By reason of the relationship described on line 2, above, 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,” dascribe in Part Vi the role the organization’s
supported organizations played in this regard.
Section E. Type Hl Functionaily Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).
a B The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete fine 3 below.
c D The organizalion supported a govemmental entity. Describe in Part Vi how you supported a governmental enlity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization's activifies 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 1o those supported organizations, and how the organization determiried
that these activities constituted substantially all of its activilies.
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization’s supported organization(s) would have been engaged in? /f
“Yas," 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.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the powar to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes” or “No," provide delails in Part Vi.
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 lhe organization in this regard. 3b
DAA Schedule A (Form 390) 2024
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Schedule A (Form 990) 2021 PUBRLIC BROADCASTING OF NORTHWEST 25-1154116 page 7
: Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year

4 Amounis paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purpases of supporied
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4  Amounts pald to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required—provide detalls in Part VI)

6 Other distributions (describe in Part VI). See instructions.

7

8

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 2021 from Section C, line 6
10  Line 8 amount divided by line 9 amount

(i) {ii) (i)
Section E - Distribution Allocations (see instructions} Excess Distributions Underdistributions Distributabie
Pre-2021 Amount for 2021

1  Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required-explain in Part V). See
instructions.

3 Excess distributions carryover, if any, to 2021

From2016 ... ..... .......... .....o o0ooun.

From2017 ... ... i i

From20T8 ... ..o vt

From20919 . ... .0 oo e

From2020 ..., ... ..ooveeeeniiairine...

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 20186 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3F.

4  Distributions for 2021 from

Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021 Subtract fines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi, See instructions.

7  Excess distributions carryover to 2022, Add lines 3j
and 4¢.

8 Breakdown of line 7:

Excess from2017 .. .. .. ... ... ... ..

Excess from 2018 ........o o0 e

Excessfrom2019 ... . .. ... . ... . ...... .

Excessfrom2020 ... ... .. ... ...

Excess from 2021

el =2 = B R M B =N [ - b

1]

=

(=]

o o |0 |T |
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Schedule B . OMB No. 1545-0047
(Form 990) Schedule of Contributors -
Densifiant e TiSesty P Attach to Form 980 or Form 980-PF, 202 1
lnlgmal Ravenue Service P Go to www.lrs.gov/Form990 for the latest information.
Name of the organization Employer identification number
PUBLIC BROADCASTING OF NORTHWEST
PENNYSYLVANIA, INC. 25-1154116
Organizatlon type {check one):
Filers of: Section:
Farm 990 or 890-EZ izl 501{c) 3 } {enter number) arganization

D 4947(a)(1) nonexemp! charitable trust not ireated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule oré 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

For an organizalion filing Form 990, $90-EZ, or 980-PF that received, during the year, contributions totaling $5,000
or more {in money or praperty) from any one contributor. Complete Parts { and H. See instructions for determining a
contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33/3% support test of the
regulations under sections 509(a)(1) and 170{b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, fotal contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIH, line 1h; or (i) Form 990-EZ, line 1. Complete Parts 1 and Il.

D For an organization described in section 501(c)(7), (8), or (10) fiting Form 990 or 980-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 Paris | {entering
"N/A” in column (b) instead of the contributor name and address), i, and Il

D For an organization described in section 501(c)(7}, (8), or (10} filing Form 980 or 980-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. Don't complete any of the paris unless the
General Rule applies to this organization because it received nonexclusively religious, charitabie, etc., contributions
totaling $5,000 or more during the year

> s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule 8 (Form 990), 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 980-PF, Part l, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-E2Z, or 990-PF.

DAA
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Schedule B (Form 880) (2021)

PAGE 2 OF 3

Page 2

Name of organization
PUBLIC BROADCASTING OF NORTHWEST

Employer identification number

25-1154116

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

{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T HOWARD POLLOCK . . .. ... Person x
2240 WEST 15TH STREET Payroll L]
......................................................................... $ . ..12,500 | wNoncash []
JERIE PA 16505 (Complate Part It for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contriblitions Type of contribution
.8 BARBARA POLLOCK ... Person
4620 HARBORVIEW DRIVE Payroll D
..................................................................... $_ ... 12,500 | Noncash []
ERIE ................................... PA . 1 6 50 8 ........ (Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 MARY LINCOLN . . ... ... Person Xl
5966 WYNDEMERE DRIVE Payroll []
...................................................................... $ . ....20,000 | nNoncash []
ERIE ................................... PA . 16505 ........ (Complete Part Il for
noncash contributions.)
{a} {h} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MARY MCINTYRE
10 | ESTATE . Person
1435 W 38TH STREET Payroli []
.............................................................. $ .....18,456 | Noncash
ERIE ... PA 16508 (Complete Part Il for
noncash contributions.)
@ ) = ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | JOSEPH LEONE . . . ... .. Person
536 CALIFORNIA DRIVE Payroll
...................................................................... $ .. 69,699 | Noncash ||
ERIE .. . ... PA 163505 (Gomplete Part Il for
noncash contributions.)
@ (b) © )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.12 | SCOTT WRIGHT . . . Person x|

Payroll D

Nongcash D
{Complate Part Il for
noncash contributions.)

DAA

Schedule B {Form 990) (2021)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545.0047

(Form 990) 2021
For Organizations Exempt From Income Tax Under section 501(c} and section 527

» Complete if the organization is described below, P Attach to Form 990 or Form 990-EZ.

Deparlment of the Treasury
Internal Revenue Seevice P Go to www.irs.gov/Form990 for instructions and the latest information.
If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Potitical Campaign Activities), then

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

« Section 501{c) {other than section 501(c)(3)} crganizations: Complete Parts I-A and C below. Do not complete Part 1-B.

« Section 527 organizations: Complete Part I-A onily.
if the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 890-EZ, Part Vi, line 47 {Lobbying Activities), then

« Section 501(c){3) organizations that have filed Farm 5768 {election under section §01(h)): Complete Part ll-A. Do not complete Part |i-B.

» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Camplete Part 1I-B. Do not complete Part H-A.
If the organizations answered "Yes,” on Form 990, Part IV, line § (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) {See separate instructions), then

« Section 501{¢){4), (5), or (6) organizations: Complete Part I1i.
Name of organizaton PUBLIC BROADCASTING OF NORTHWEST Employer identification number

PENNYSYLVANTIA, INC. 25-1154116
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. See Instructions for
definition of "politicat campaign activities.”

2 Poiitical campaign activity expenditures. See instructions .. s i
teer hours for political campaign activities. Seeinstructions .. ...................oceiieiie e L,
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4985 s
2  Enter ihe amount of any excise tax incurred by organization managers under section 4955 | T L T
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear? .. T E] Yes No

4a Was acorrection made?

b If *Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c}(3).

1  Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVIIES e UUTRRUURURURE < S URITOTR
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

627 exempt function activities e RUTRRT | TN
3 Total exempt function expenditures. Add lines 1 and 2. Enler here and on Form 1120-POL,

E 17D L O
4 Did the filing organization file Form 1120-POL for this year? e [j Yes D No

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

{a) Name {b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization's conlribulions received and
funds, If none, enter -0- promptly and directly
delivered o a separale
political erganization.
if none, enter -0-.
(1
2)
(3
4
(5)
{6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990) 2021

DAA
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Schedule C (Form 990) 2021 PURLIC BROADCASTING OF NORTHWEST 25-1154116 page 3

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{a) ]

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

Yes | No Amount

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

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?

Media advertisernents?

11,143

Ratlies, demonstrations, seminars, ccnvenhons, speeches, !ectures, or any similar means? )

i Other activities?

j Tolal. Add lines 1c through ti

2a Did the activities in line 1 cause the organization to be not described in section 5801(c)}{3)?

S5 B I

b if"Yes," enter the amount of any tax incurred under section 4812 .
¢ If“Yes,” enter the amount of any tax incurred by organization managers under section4812
d If the filing organization incurred a section 4912 tax, did it fite Form 4720 for this vear? ..........

501(c)(6).

Complete if the organization is exempt under section 501(c)(4), sectlon 501(c)(5), or section

1 Were substantially ail (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 __Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?

Yes | No

Complete if the organization is exempt under section §01(c){4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) Part lI-A, line 3, is

answered “Yes.”

1  Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f} tax was pald).

a Current year

¢ Total

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 182(e} dues |

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?

5 T

ble amount of lobbying and political expenditures. Seeinstruetions ............oooceeeeeeeiieene i

1

Supplemental Information

Provrde the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part IFA (afiiliated group list); Part Ii-A, lines 1 and

2 (See instructions); and Part I-B, line 1. Also, complete this part for any additional information.

DAA
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SCHEDULE D Supplemental Financial Statements OMB No, 15450047

{Form 990} » Complete if the organization answered “Yes” on Form 994, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 114, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Of =

internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information.

Name of the organization Employer identificallon number

PUBLIC BROADCASTING OF NORTHWEST

PENNYSYLVANTA, INC. 25-1154116

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

(&} Donor adyised funds {b) Funds and other accounts

Aggregate value of grants from (during yeary
Aggregate value atend of year . ... ...
Did the organization inform all denors and donor advisars in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive fegal control? . ... .
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, ar for any other purpose )
conferring impermissible private benefit? ... .y e . D Yes D No

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

o ao T o

Purpose(s) of conservation easements held by the organization (check all that apply).
i;] Praservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
U Pratection of natural habitat |:| Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a thraugh 2d if the organization held a qualified conservation contribution in the form of a conservati

easement on the last day of the tax year. 'f Held at the Eng of the Tax Year
Total number of conservation @aSEMENTS | ... 2a

Total acreage restricted by conservation easemenls e 2b

Number of conservation easements on a cerified historic structure included in{a) ... ... . 2¢

Number of conservation easements included in (c) acquired after 7/25/06, 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 P
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements ithotds? . . .. .. .. ... ... i D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

L TR RURPRY

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

and SETHON T7OMNAIBYIN . - e [] ves [ | No
in Part X1, describe how the crganization reports canservation easements in its revenue and expense statement and

balance sheet, and includs, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 8.

i the organization elected, as permitted under FASB ASG 958, not to report in ils revenue statement and balance shest works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XHl the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under FASB ASC 958, o 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 refating to these items:
(i) Revenue included on Form 990, Part VIl line 1 ..o DS
(i) Assets included in Form 990, PamX s DS
2 If the organization received or held works of art, historical lreasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Patt VIIL ine 1 ... ... P S
b Assels included in FOrm 990, Part X ... ..ottt e e e ieiieueiieiiiieiie e eeiaeaen » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 PUBLIC BROADCASTING OF NORTHWEST 25-1154116 Page 3
i Investments — Other Securifies.
Complete if the organization answered "Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
{a) Description of securily or category {b) Book value {c} Methad of valuation:
{including name of security) Cost or end-of-year market value

(3) Other  FIXED INCOME MUTUAL FUNDS D 804,802 MARKET
(), MONEY MARKET ACCOUNTS . 798,445 MARKET
.(8), EQUITY MUTUAL FUNDS . . ... 197,362 MARKET
. (C)  ENDOWMENTS HELD BY OTHERS . 37,148] MARKET
(D)., REAL ESTATE MUTUAL FURDS . 26,661 MARKET
= Ty T RO I SUNUOR = O
I L D e OSSN RO e S-SR T T
) I SO U N SO SO

BN L) TN SO /- Sb

mn (b) must equal Form 990, Part X, col. (B) line 12) P 1,864,418

Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Descriplion of investment {b) Bock value {c) Method of valuation:

Cost or end-of-year market valus

(1)

{2)

{3)

4

{5)

(6)

(7)

(8)

{3)

Total Column (b) must equal Form 990, Part X, col. (B) line 13) ... P

i 4 Other Assets.

Complete if the organization answered “Yes” on Form 890, Part [V, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1) -
(2)
(3)
(4)
(8)
{6)
)
{8
)]

Column (b) must equal Form 990, Part X, €0l (B)HNE 15.) ...\ it oot »
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 (k) Book valus

{1} Federal income taxes )
(2) ACCRUED PAYROLL AND WITHHOLDINGS 88,545
(3) ACCRUED BROADCAST RIGHTS - 28,687
(4) ACCRUED SALES TAX 3,788
(5)
(6)
@
(@
(9}
Total. (Column (b) must equal Form 990, Part X, col. (B)ine 25) . ... . . ... . ... > 121,020
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's fmanmal statemenis lhat reports the
oraanization's fiability for uncertain tax positions under FASB ASC 740. Check here If the text of the footnote has been provided in Part Xl _........... [T
DAA Schedule D (Form 990} 2021




23125 10/05/2022 3:30 PM

Schedule D (Form 990) 2021 PUBLIC BROADCASTING OF NORTHWEST 25-1154116 - Page 5
. : Supplemental Information (continued)
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Schedule G (Form 990) 2021 PUBLIC BROADCASTING OF NORTHWEST

25-1154116

Page 2

Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

{a)} Event #1 {b} Event #2 (¢} Other events
{d} Tolal svenis
AUCTION BREWFEST 1 {add col. (a} through
© (event lype} {event lype) {total number) col, (c})
3
c
§ 1 Gross receipts 129,767 33,927 261,550 425,244
2 Less: Contributions
3 Gross income (line 1 minus
iN€2) oo oo 129,767 33,927 261,550 425,244
4 Cashprizes
6 Noncash prizes
$ | 8 Rentifacility costs
& | 7 Food and beverages
B
o )
A | 8 Entertainment = —
9 Other direct expenses 33,955 10,982 184,596 229,533
10 Direct expense summary. Add lines 4 through Qincolumn(d} . > 229,533
11 Netincome summary. Subtract line 10fromline3, column(d) ... ....... . ... ... ... . .......i...iiiiiiioienins > 195 ’ 711

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

Gaming. Complete if the organization answered "Yes” on Form 990, Part IV, line 19, or reported more than

» : {b} Pull tabsfinstanL i {d} Total gaming {add
E ta} Bingo bingo/progressive bingo te} Other gaming cal. {a} through cal. {¢})
g

1 Grossrevenue .. _.
w| 2 Cashprizes |
w0
o
1% 3 Noncashprizes [
o)
g 4 Rent/facility costs

§ Other direct expenses

Yes ................. % — Yes P S I 0/0 S Yes.. Be ot e A

8 Volunteerlabor No No No

7 Direct expense summary. Add lines 2through Sincolemn (&) | 4

8 Net gaming income summary. Subtract line 7 from line 1, column (d) [ 4

g Enter the state(s) in which the organization conducts gaming activities:
a s the organization ficensed to conduct gaming activities in each of these states'>
b if "No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated durmg the tax year?

b 1f"Yes,” explain:

DAA
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SCHEDULE O Supplemental Information to Form 980 or 990-EZ

(Form 990) Gomplete to provide Information for responses to specific questions on 2 0 21
Form 990 or 880-EZ or fo provide any additional information.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service » Go to www.Irs.gov/Form930 for the latest information. SANSRecHON
Name of the organizaton PUBLIC BROADCASTING OF NORTHWEST Employer identification number

PENNYSYLVANIA, INC. - 25-1154116

..................................................................................................................................................................

For Paperwork Reduction Act Notice, see the Instructions for Forin $90 or 990-EZ. Schedule O {Form 990) 2021
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