990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury

P> Do not enter Social Security numbers on this form as it may be made public.
Internal Revenue Service P> Information about Form 990 and its instructions is at

A For the 2013 calendar year, or tax year beginning OCT 1, 2013 and ending SEP 30, 2014

|  OMB No. 1545-0047

2013

‘O;:en 1o Pubhc

B Check if C Name of organization
applicabie:

cune | MICHIANA PUBLIC BROADCASTING CORPORATION

D Employer identification number

change | Doing Business As _WNIT PUBLIC TELEVISION 35-1155594

o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Tere- | 300 WEST JEFFERSON 574-675-9648

ranae City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 3,285,735.

[Jpeeie= | SOUTH BEND, IN 46601

pending F Name and address of principal officer GREGORY GICZI
SAME AS C ABOVE

I Tax-exempt status: LX| 501(c)(3) L1 501(c)( )< (insertno.) [__] 4947(a)(1)

or L1527

J Website: pr WWW.WNIT.ORG

for subordinates?

H(a) Is this a group return

DYes No

H(b) Are ail subordinates included?DYeS E] No
If “No," attach a list.
H(c) Group exemption number B>

(see instructions)

K Form of organization: | X | Corporation | | Trust |__| Association | | Other >

| L Year of formation: 19 6 8| m State of legal domicile: IN

[ Part | ] Summary

Part Il |Signature Block

o | 1 Briefly describe the organization’s mission or most significant activites: WNIT IS A TRUSTED
‘:; COMMUNITY-OWNED PUBLIC MEDIA SOURCE THAT IS DEDICATED TO INSPIRE,
g 2 Check this box B> L_J if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, lineta) 3 31
g 4 Number of independent voting members of the governing body (Part VI, line1by .. 4 31
B 1 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . ... .. .. ... ... ... 5 27
£ | 6 Total number of volunteers (estimate if neCessary) . 6 87
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 71,544,
b Net unrelated business taxable income from Form 990-T, N 34 ... .o 7b -14,706.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1hy 2,818,854, 2,728,666,
% 9 Program service revenue (Part VL, ine 2G) 196,080. 155,537.
é 10 Investment income (Part VIlI, column (A), lines 3,4, and 7d) .. ... 91,280. 25,710.
11 Other revenue (Part VIII, column (4), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... 42,866, 96,435.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 3,149,080. 3,006,348.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A, line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1,318,583. 1,253,134.
£ | 16a Professional fundraising fees (Part IX, column (&), line 11e) 0. 0.
:é- b Total fundraising expenses (Part IX, column (D), line 25) B> 750,021.
W1 47 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f24¢) 2,142,974, 2,372,147.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 3,461,557, 3,625,281,
19 Revenue less expenses. Subtract line 18 from line 12 ... . -312,477. -618,933.
;5§ Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, line 18) 11,116,442. 12:414,490-
<Z| 21 Total liabilities (Part X, line 26) 6,031,799. 8,460,069.
l_g‘_é_ Net assets or fund balances. Subtract line 21 from line 20 5,084,643. 3,954,421,

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

} Signature of officer

Slgn Date
Here GREGORY GICZI, PRESIDENT & GENERAL MANAGER
Type or print name and title
Print/Type preparer’s name Preparer's signature Date oneck | [ PTIN
Paid KENLEY G. PENNER, CPA g [P00740260

Preparer |Firm'sname p PLANTE & MORAN, PLLC

FirmsENp 38-1357951

Use Only | Firm's address p, 511 RENAISSANCE DR., SUITE 120
ST. JOSEPH, MI 49085

Phoneno.(269) 982-8000

May the IRS discuss this return with the preparer shown above? (see instructions) ...

[X] Yes L No

332001 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2013)



Form 990 (2013) MICHIANA PUBLIC BROADCASTING CORPORATION 35-1155594  page 2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il ... E]
1  Briefly describe the organization’s mission:

OUR MISSION: WNIT IS A TRUSTED, COMMUNITY-OWNED PUBLIC MEDIA SOURCE
THAT IS DEDICATED TO INSPIRE, INFORM, EDUCATE, ENTERTAIN AND UNIFY THE
COMMUNITIES WE SERVE.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? ... e
If "Yes," describe these new services on Schedule O.

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

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

4a (Code ) (Expenses $ 1 ’ 201 ’ 4 9 O e inciuding grants of $ } (Revenue $ 8 4 ’ 3 8 4 o)
BROADCAST - COSTS ARE ASSOCIATED WITH LOCAL PRODUCTIONS, ON-AIR
OPERATORS, AND MAINTENANCE OF EQUIPMENT.

E]Yes No

4b  (Code: ) (Expenses $ 933 ’ 121. including grants of § } (Revenue $ 0. )
PROGRAMMING - THE PURCHASE AND SCHEDULING OF PROGRAMS, AS WELL AS THE

REVIEW OF PROGRAM CONTENT.

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses B 2,134,611.
Form 990 (2013)
332002
10-28-13
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Form 990 (2013) MICHIANA PUBLIC BROADCASTING CORPORATION  35-1155594 page3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes," complete SChedule A e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? . 2 | X
8 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part |, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
‘during the tax year? If "Yes, " complete Schedule C, Part Il 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,“ complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes," complete Schedule D, Partil . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part ll e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part Vo 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PAIEVL oot 1a| X
b Did the organization report an amount for investmenits - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX . i .| 1d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 16| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XII 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 Xii is optional 120 X
18 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United 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 [and IV e, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts 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 IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If *Yes, " complete Schedule G, Part Il 18X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If "Yes, "
complete Schedule G, Part ll ||| 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) MICHIANA PUBLIC BROADCASTING CORPORATION 35-1155594  page4
Bart IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes,” complete Schedule |, Parts I and Hl 22 X

23 Did the organization answer “Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
SCNEUUIE J oo SO 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 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", GO tO iN@ 258 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMP DONAST | e, 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part 11 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il | ., 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 thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? /f “Yes, " complete Schedule L, Part V. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢c 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? /f “Yes, " complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PaIt Il | oot 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 organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ili, or IV, and
Part VI8 T e 34 | X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? 35a| X
b If “Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 /f "Yes," complete Schedule R, Part V, line 2 35p | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, e 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " compiete Schedule R, Part VI . 37 X
88 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .. i 38 | X
Form 990 (2013)
332004
10-29-13
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Fo

Part V

rm 990 (2013) MICHIANA PUBLIC BROADCASTING CORPORATION 35-1155594

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

2a

3a

4a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . ... .. 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WINNINGs t0 Prize WINNEIS? . e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filted for the calendar year ending with or within the year covered by this return 2a

If at least 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? .
If *Yes," has it filed a Form 990-T for this year? If “No, " to line 3b, provide an explanation in Schedule O .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes," enter the name of the foreign country: g

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... ... 5b
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 e O
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductiDIE? e 6b
7 Organizations that may receive deductible contributions under section 170(c). [_—
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TO file FOM B2B2? ... oottt oot e 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 personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form1098-C? | 7h | |
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the supporting .
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 -
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | ..., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. 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 duringtheyear .................. l 12b .
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? . 13a -
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enterthe amountofreservesonhand ...l 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b
Form 990 (2013)
332005
10-29-13
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Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No” response

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

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

Form 990 (2013) MICHIANA PUBLIC BROADCASTING CORPORATION  35-1155594 page6
i

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

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority fo an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or Key €MPIOYEET | e,
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... 5 X
6 Did the organization have members or stockholders? e, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING BOTY? | e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? e 7b X
g8 Did the organization contemporaneously document the meetings heid or written actions undertaken during the year by the following:
@ The QOVEINING DOUY? e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. l
12a Did the organization have a written conflict of interest policy? If "No," go ta line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done ... 12c | X
13 Did the organization have a Written WhistlebloWer DOICY 2 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the Organization ... ... e b | X
If "Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to SUCH arrangemIENtS? ek eeie i ariiieieaas 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B> IN , MT

18 Section 68104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request l:} Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B

ANITA SIMS AT NETA - 803-799-5517
939 SOUTH STADIUM ROAD, COLUMBIA, SC 29201
382006 10-29-13 Form 990 (2013)
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MICHIANA PUBLIC BROADCASTING CORPORATION

35-1155594

Page 7

Form 980 (2013) L

Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

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

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

@ List all of the organization’s current officers, directors, frustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® |ist 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.
® | ist 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.

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

{(A) (8) © (D) (E) (F)
Name and Title Average | (ot digf'rf"ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | S . = organization (W-2/1099-MISC) from the
related | £ £ |2 (W-2/1099-MISC) organization
organizations| = | 5 RN and related
below 212,18 158l s organizations
line) |22 |5 |5 |2E|5
(1) DAVID FINDLAY 1.00
CHAIRMAN-PART YEAR 0.00 X X 0. 0. 0.
(2) RODNEY GANEY 1.00
VICE CHAIR 0.00(X X 0. 0. 0.
(3) IDA REYNOLDS WATSON 1.00
CHAIRMAN-PART YEAR 0.001X X 0. 0. 0.
(4) SUSAN OHMER 1.00
VICE CHAIR 0.00[X X 0. 0. 0.
(5) KEVIN MORRISON 1.00
VICE CHAIR 0.001X X 0. 0. 0.
(6) THOMAS COLEY 1.00
DIRECTOR 0.001X 0. 0. 0.
(7) KATY DEMARAIS 1.00
DIRECTOR 0.00X 0. 0. 0.
(8) IRENE ESKRIDGE 1.00
DIRECTOR 0.001X 0. 0. 0.
(9) WILLIAM GITLIN 1.00
DIRECTOR 0.00(X 0. 0. 0.
(10) TRACY GRAHAM 1.00
DIRECTOR 0.00]X 0. 0. 0.
(11) ALBERT GUTIERREZ 1.00
DIRECTOR 0.001X 0. 0. 0.
(12) JAMES HILLMAN 1.00
DIRECTOR 0.00|X 0. 0. 0.
(13) NAJEEB KHAN 1.00
DIRECTOR 0.001X 0. 0. 0.
(14) GLENN KILOREN 1.00
DIRECTOR 0.001X 0. 0. 0.
(15) MARY LOUISE MILLER 1.00
DIRECTOR 0.001X 0. 0. 0.
(16) PAUL MARSH 1.00
DIRECTOR 0.00|X 0. 0. 0.
(17) RYAN MATTHYS 1.00
DIRECTOR 0.00]X 0. 0. 0.

Form 990 (2013)

332007 10-29-13
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Form 990 i2013) MICHIANA PUBLIC BROADCASTING CORPORATION 35-1155594  Page8

V Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A (B) €} (D) (E) F)
Name and title Average (oot c&gffggtha none Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for st = organization (W-2/1098-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizations| 2 | £ g |g and related
below ERE- |2 gg = organizations
(18) CHRISTINE MAZIAR 1.00
DIRECTOR 0.001X 0. 0. 0.
(19) PAT MOODY 1.00
DIRECTOR 0.00|X 0. 0. 0.
(20) JILL SIGSBEE 1.00
CO-CHAIR 0.00]X 0. 0. 0.
(21) MARITZA ROBLES 1.00
DIRECTOR 0.001X 0. 0. 0.
(22) CARI SHEIN 1.00
DIRECTOR 0.00|X 0. 0. 0.
(23) THOMAS SLAGER 1.00
TREASURER 0.00|X 0. 0. 0.
(24) JAMES SUMMERS 1.00
DIRECTOR 0.00(X 0. 0. 0.
(25) MICHAEL WARGO 1.00
DIRECTOR 0.00|X 0. 0. 0.
(26) PATRICK WELCH 1.00
DIRECTOR 0.00|X 0. 0. 0.
b Sub-total ... > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA .. B 248,369. 0. 3,289.
d Total (add lines tband 16) ... » 248,369. 0. 3,289.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person
Section B. Independent Contractors

5 X

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

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

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

$100,000 of compensation from the organization B> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)
e
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Form 990 MICHIANA PUBLIC BROADCASTING CORPORATION 35-1155594
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) {C) D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 3 the organizations compensation
(list any § § organization (W-2/1099-MISC) from the
hours for § - é (W-2/1099-MISC) organization
related 8 § . § and related
organizations ._E 5 ) g organizations
below sl=lsl1E1l8]s
iny  |E2|Z2|5|5|2|8
(27) ROBERT DOUGLASS 1.00
DIRECTOR 0.001X 0. 0. 0.
(28) MARVIN CURTIS 1.00
DIRECTOR 0.00|X 0. 0. 0.
(29) KATHERINE HUMPHREYS 1.00
DIRECTOR 0.00[X 0. 0. 0.
(30) JOYCE STIFEL 1.00
DIRECTOR 0.00(X 0. 0. 0.
(31) THOMAS TOPASH 1.00
DIRECTOR 0.00(X 0. 0. 0.
(32) GREGORY GICZI 40.00
PRESIDENT & GENERAL MANAGER 0.00 X 107,308. 0. 0.
(33) JODY FREID 40.00
ACCOUNT EXECUTIVE 0.00 X 141,061. 0. 3,289.
Total to Part VI, Section A, N 1C e 248,369. 3,289.

332201
05-01-13
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Form 990 (2013) MICHIANA PUBLIC BROADCASTING CORPORATION 35-1155594 Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any ine iNthis Part VIl ..o D
e e ) ©) )
Total revenue Related or Unrelated R?Ver?]“t exclgded
exempt function business ro Secat)i(olrJ]g er

. - . revenue revenue 512 - 514
££| 1a Federated campaigns . - - —
g 3 b Membershipdues 1b
,,,'E ¢ Fundraisingevents ic 28,564.]
%E ‘d Related organizations 1d .
gg, e Government grants (contributions) 1e 351, 381. :
S £ All other contributions, gifts, grants, and - ;
22 similar amounts not included above 112,348,721,
51 e TR T TR A L -
‘g-g g Noncash contributions included in lines 1a-1f: $ 20 ’ 5 64 . - -
OS8| h Total. Addlinesfa-tf ... p 12,728,666.1
BusinessCode} | |l
8 2 a PRODUCTION SERVICE REV | 515100 155,537. 84,384. 71,153.
2 b
£3| d
o f All other program service revenue
g Total. Addlines2a2f .. .. ... ... . | 155,537.] | ‘
3  Investment income (including dividends, interest, and
other similaramountsy . .. B 91,278. 91,278.
4 Income from investment of tax-exempt bond proceeds B>
5 ROYAMES ..o B
() Real (i) Personal
6 a Grossrents .
b Less:rental expenses | .
¢ Rental income or (loss) .
d Net rental income or (I0SS)  .........cccoeerviioesiieevnnnna b
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 106,152,
b Less: cost or other basis
and sales expenses 171,720,
c Gainor(oss) ... -65,568.
d Netgain or (I05S) ..o B -65,568.
® 8 a Gross income from fundraising events (not
% including $ 28,564 .
é contributions reported on line 1c). See
- Part IV, line 18 ... all12,630.
g b Less:directexpenses b 107,667.
¢ Net income or (loss) from fundraising events .............. | - 4,963.
9 a Gross income from gaming activities. See .
PartV,line19 . 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
11 a MISCELLANEOUS INCOME 900099 91,081. 91,081.
p PREMIUM SALES 515100 361. 391.
c
d Allotherrevenue . .. .. ... . _ ol _
e Total. Addlines 11a-11d P 91,472.
12 Total revenue. See instructions. ... p 13,006,348, 84,384, 71,544, 121,754.
10-20-13 Form 990 (2013)
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Forl

m 990 (2013)
art IX

MICHIANA PUBLIC BROADCASTING CORPORATION

35-1155594 page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX ... (X
Do not include amounts reported on lines 6b, Total erenses Progra(n?)service Manage(%)ent and Func(llrjal)ising
7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to governments and . .
organizations in the United States. See Part IV, line 21
2 QGrants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid toor formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . 120,000. 30,000. 60,000. 30,000-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ... ... 991,228. 524,887. 126,424. 339,917.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 17,517. 10,591. 1,037. 5,889.
9 Other employee benefits . ... 47,700. 19,068. 5,705. 22,927.
10 Payroll taxes .. ... 76,689. 39,245, 13,838. 23,606.
11 Fees for services (non-employees):
a Manmagement
b Legal e 2,453. 2,453.
¢ Accounting 99,616. 99,616.
d Lobbying .. ...l
e Professional fundraising services. See Part IV, line 17 _____]
f Investment managementfees . .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 444,951. 339,451. 28,955. 76,545.
12 Advertising and promotion 60,863. 3,358. 57,505.
13  Office expenses . 193,308- 104,727- 28,238. 60,343.
14 Information technology .
16 Royalties ...
16 OCCUPANCY ...........oo\ooooooooeeeeeee 283,844. 116, 344. 167,500.
17 Travel 27,496. 5,501. 6,153. 15,842.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 8,218. 2,384. 2,581. 3,253.
20 Interest .. 68,727. 68,727.
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization 201,528. 192,7 69. 8,759.
23 INSUANCE ...\ 50,593. 50,593.
24  Other expenses. ltemize expenses not covered -
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a UBI TAX 500. 500.
p PROGRAMMING EXPENSE 682,811. 639,412. 43,399.
¢ DUES AND SUBSCRIPTIONS 104,425. 37,144, 66,782. 499,
d UNCOLLECTIBLE PLEDGES 66,090. 66,090.
e All other expenses 76,724. 69,230. 3,288. 4,206.
25  Total functional expenses. Add lines 1 through 24e 3,625,281.] 2,134,611. 740,649, 750,021.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013) MICHIANA PUBLIC BROADCASTING CORPORATION 35-1155594 page 11
Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. ... L___[
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing ...
2 Savings and temporary cash investments 40,043. 75,309.
3 Pledges and grants receivable, net 431 ' 494, 426 I 624.
4 Accounts receivable, net e,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e
6 Loans and other receivables from other disqualified persons (as defined under . ,
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing .
employers and sponsoring organizations of section 501(c)(9) voluntary L
% employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
@ | 7 Notesand loans receivable, Net ... 9,152,385.] 7 9,152,385.
< | 8 Inventories forsale OrUSe ... 8
9 Prepaid expenses and deferred charges 24,112. | 9 70,189.
10a Land, buildings, and equipment: cost or other . ‘
basis. Complete Part VI of Schedule D 10a 2,881,884. .
b Less:accumulated depreciation 10b 674,909. 1,015,218.] 10¢ 2,206,975.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @ssets | 14
15 Other assets. See Part IV, ne 11 ... 453,190.| 15 483,008.
16 Total assets. Add lines 1 through 15 (must equal line 34) 11 ’ 116 ’ 442.] 16 12 ’ 414 ’ 490,
17  Accounts payable and accrued expenses 446,109.] 17 167,272.
18  Grantspayable | 18
19 Deferred reVENUE .. ||| .|\ \ (oo 147,735.] 19 229,640.
20 Taxexemptbond fiabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
< Complete Part Il of Schedule L ... ... 22
= |23 Secured mortgages and notes payable to unrefated third parties 119,000.f 23 0.
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
T O 5,318,955.| 25 8,063,157.
26 Total liabilities. Add lines 17 through 25 ... ... ... .. 6,031,799. 26| 8,460,069.
Organizations that follow SFAS 117 (ASC 958), check here B> LX] and l ‘ ~
4 complete lines 27 through 29, and lines 33 and 34. ,
% 27 Unrestricted Net aSSelS 4,434,517.f 27 3,646,833,
g 28 Temporarily restricted net assels 650,126.| 28 307,588.
T |29 Permanently restricted netassets 29
T Organizations that do not follow SFAS 117 (ASC 958), check here B L]
<] and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Totalnetassetsorfund balances 5,084,643.| 33 3,954,421,
34 Total liabilities and net assets/fund balances ... 11,116,442.] 34 12,414 ’ 490.
Form 990 (2013)
332011
10-28-13
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Form 990 (2013) MICHIANA PUBLIC BROADCASTING CORPORATION 35-1155594 Page 12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XU .. ...
1 Total revenue (must equal Part VIII, column (A), Bne 12) 1 3,006,348.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,625,281.
3 Revenue less expenses. Subtract line 2 from e 1 3 -618 ,933.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... 4 5,084,643,
5 Net unrealized gains (losses) on investments 5
"6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -511,289.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUITIN (B ) Lo it eeiiiiieiiiiieieiieeiesiissieee.esesssesseesseseessssesissnstesseesinnnnnnnnnnneeeeeenss 10 3,954,421.

Part Xll Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XU ...

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis [:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ..
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit .
Actand OMB Circular A133?2 | i e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits  ............................................ 3b

Form 990 (2013)

332012
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l OMB No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 13
4947(a)(1) nonexempt charitable trust. —
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service B> Information about Schedule A (Form 990 or 890-EZ) and its instructions is atwww.irs, gov/form990. ,
Name of the organization Employer identification number
MICHIANA PUBLIC BROADCASTING CORPORATION 35-1155594

rt| | 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 I:} A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 I:} A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hospital's name,
city, and state:
|:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Compiete Part i1.)
|:] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 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 11.)

A community trust described in section 170(b)(1){A){vi). (Complete Part 1l.)

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

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unreiated business taxabie income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part )

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

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

Type | b Type i c l:] Type lll - Functionally integrated d D Type lii - Non-functionally integrated
e l:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type ill

supporting organization, check this DOX o e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No

the governing body of the supported organization? 11g(i)

(ii) A family member of a person described in (i) above? 119(ii)

(iii) A 35% controlled entity of a person described in (i) or (ii) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (iii) Type of organization fiV) IS the organization (v) Did you notify the orgar(1‘|lzla)1tl|%}1h§1 col. | (vii) Amount of monetary

organization (described on lines 1-g fn col. (|) listed in your qrgamzatlon incol. (i) organlzed inthe support
above or IRC section  jgoverning document?| (i) of your support? U.s.?

(see instructions)) Yos No Yoo No Yoo No

Total — — ___.L [

LHA For Paperwork Reduction Act Notlce, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.

332021
09-25-13
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Schedule A (Form 990 or 990-E2) 2013 MICHIANA PUBLIC BROADCASTING CORPORATION35-1155594 page2
Part 1] 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 lil. If the organization
fails to qualify under the tests listed below, please complete Part |11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") 3,158,976, 2,563,009, 2,818,850, 2,818,854, 2,728,666,] 14,088,355,

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 3,158,976, 2,563,009, 2,818,850, 2,818,854, 2,728,666, 14,088,355,

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

column () ‘
6 Public support. subtract line 5 from line 4. - . . . ‘ 14,088,355,
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 3,158,976, 2,563,009, 2,818,850, 2,818,854, 2,728,666, 14,088,355,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 3,535- 93,419. 92,395- 91,280. 91,278‘ 371,907‘

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 10,4%98. 16,891.] 58,973.] 11,411.] -14,706.; 83,067.

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

assets (Explainin Part IV) 558,471.] 201,263.] 102,139.] 42,988.| 203,711.] 1,108,572,
11 Total support. Add lines 7 through 10 | 15,651,901,
12 Gross receipts from related activities, etc. (see InStructions) l 12 l 198,844.

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

organization, Check this DOX BN SHOP M e . oot et es s en et eaeer e en sttt e e et e et eneenes B [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column {f) divided by line 11, column ®) 14 90.01 4
15 Public support percentage from 2012 Schedule A, Part il, ine 14 15 89.51 «
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization b

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization B D
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization . . B
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization B D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ........ B> D
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-E2) 2013 MICHIANA PUBLIC BROADCASTING CORPORATION35-1155594 pages3
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
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Galendar year (or fiscal year beginning in) B> (a) 2009 {b) 2010 {c) 2011 {(d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1through5 .. .. .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support subtactline 7¢ from ling 6
Section B. Total Support

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

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

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

c Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) ----........
13 Total support. (add lines 9, 10c, 11, and 12.)

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

CHECK ThIS DOX AN STOP MEIE ... oo oot e et e ettt et et e e e e e e e et e e e et e e n e e et et et e e amnen e an e e B> [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f) ... ... ... 15 %
16 Public support percentage from 2012 Schedule A, Part lIl, ine 15 . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f) . 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, linet7 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . .
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B I:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ........................ | - D
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-£7) 2013 MICHIANA PUBLIC BROADCASTING CORPORATION35-1155594 pages
- V | Supplemental Information. provide the explanations required by Part II, line 10; Part I, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

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

OTHER INCOME

2009 AMOUNT: § 558,471.
2010 AMOUNT: § 201,263,
2011 AMOUNT: $ 102,139.
2012 AMOUNT: §  38,700.
2013 AMOUNT: § 91,081.

INCOME FROM FUNDRAISING ACTIVITIES

2012 AMOUNT: $ 4,288.

2013 AMOUNT: $ 112,630.

332024 09-25-13 Schedule A (Form 980 or 990-EZ) 2013
17
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Schedule B Schedule of Contributors

OMB No. 1545-0047

P R B Attach to Form 990, Form 990-EZ, or Form 990-PF.

o > Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3
epartment of the Treasury A ! _

Internal Revenue Service its instructions is at ywyww jrs. gov/forms90 -

Name of the organization

MICHIANA PUBLIC BROADCASTING CORPORATION

Employer identification number

35-1155594

Organization type (check one):

" Filers of: Section:

Form 990 or 990-EZ X 501(c)( 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

Jo0ooooH

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

E:] For an organization filing Form 990, 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 i1

Special Rules

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 one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part VIII, line Th, or (i) Form 990-EZ, line 1. Complete Parts { and |l

E:] For a section 501(c)(7), (8), or (10) organization filing Form 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 cruelty to children or animals. Complete Parts |, If, and IIl.

[:] For a section 501(c)(7), (8), or (10) organization 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 total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year

....... B 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part 1, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

MICHIANA PUBLIC BROADCASTING CORPORATION

Employer identification number

35-1155594

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1 | CORPORATION FOR PUBLIC BROADCASTING

401 NINTH ST, NW

800,250.

WASHINGTON, DC 20004

Person
Payroll  [_|
Noncash D

(Complete Part Il for
noncash contributions.)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | STATE OF INDIANA DEPT OF EDU Person
Payroll [ ]
SOUTH TOWER STE 600 115 W. WASHINGTON $ 351,381. Noncash [ |

INDIANAPOLIS, IN 46204

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

323452 10-24-13

22560421 099777 50679
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

MICHIANA PUBLIC BROADCASTING CORPORATION

Employer identification number

35-1155594

Part 1l Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©
No.
e (b) X FMV (or estimate) (d) i
from Description of noncash property given A . Date received
(see instructions)
Parti :
(a)
No. (€
L (b) i FMV (or estimate) (d) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(@
(c)
No.
_ (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Partl
(a)
(c)
No.
. (b) i FMV (or estimate) (d) R
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
e (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Parti
@
(c)
No.
e (b) . FMV (or estimate) (d) .
from Description of noncash property given A . Date received
Part | (see instructions)

323453 10-24-13

22560421 099777 50679
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 4
Name of organization Employer identification number

MICHIANA PUBLIC BROADCASTING CORPORATION 35-1155594

Part il Exclusively TENGIOUS, chariiable, etc., ndivigual CONtributions 10 SEction 5UT(c)(77, (8), or 10 organizations that total more than $1,000 Tor e
- year. éomglete columns {a) through {e) and the following line entry. For organizations completing Part [l enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or fess for the year. @eater tis information once,)
Use duplicate copies of Part Il if additional space is needed.

(a) No.
lgr;—TI (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.
I‘;r;'rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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SCHEDULE C Political Campaign and Lobbying Activitiés |_ove . sis 0047

Form 990 or 980-EZ
( r ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 3

P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
P> See separate instructions. P> Information about Schedule C (Form 990 or 990-EZ) andits}| !
instructions is at WWW, irs.aov/form990 -

If the organization answered "Yes," to Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actnvntles), then

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

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.

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

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not complete Part |I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 980-EZ, Part V, line 35¢ (Proxy Tax), then

@ Section 501(c)(4), (5), or (6) organizations: Complete Part |Il.
Name of organization Employer identification number

MICHIANA PUBLIC BROADCASTING CORPORATION 35-1155594
[ Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

Department of the Treasury
Internal Revenue Service

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Poltical EXPENGIIUIES .. ... oo >3
3 Volunteer hours

] Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . B3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... Py
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |_1 Yes L_J No
4a Was a correction made? D Yes B No

b If "Yes," describe in Part V.
] Part I—C] Complete if the organization is exempt under section 501(c), except section 501 (c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . B3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities e B
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b
4 Did the filing organization file Form 1120-POL for this year? L_vYes L_INo
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN {d) Amount paid from (e} Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule C (Form 990 or 980-E2) 2013
LHA
332041
11-08-13
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Schedule c Form 990 or 990-E7) 2013 MICHIANA PUBLIC BROADCASTING CORPORATIO 35-1155594 page2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

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

Limit§ on Lobbying Expenditure_s ) org(:AiZ;htri]gn’ s ®) Aﬁ'{?::g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) ...
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract line 1g from line 1a. If zero or less, enter-0-
i Subtract line 1f from line 1c. If zero or less, enter-0-

i If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgf:g::ireﬁs;mg - (a) 2010 (b) 2011 (c) 2012 (d) 2013 () Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013

332042
11-08-13
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Schedule C Form 990 or 990-£7) 2013 MICHIANA PUBLIC BROADCASTING CORPORATIO 35-1155594 pages
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of: :
A VOIUMTEEIS? e e e e X
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)? X
€ Media adVertiSemMents? | . . e, X
d Mailings to members, legislators, or the puUbiC? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purpOSes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? = X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i OtheraCtivities? X o 2,807.
j Total. Add lines 1c through 1i ~
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(d)? ...
b If "Yes," enter the amount of any tax incurred under section 4912 ..
c If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ..................
]Partf III-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? .. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 Or 18SS? o 2
3 Did the organization agree to carry over lobbying and political expenditures from the priorvear? ... 3

]Part III—B[ Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1 |

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

a Currentyear .. . . . .. |2
b Carryover from last year 2b
C O Bl e e, 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . ... 3

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? 4

Taxable amount of lobbying and political expenditures (see instructions)
[Part IV |  Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part lI-A, line 2; and Part II-B, line 1.

Also, complete this part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

EXPLANATION: PORTION OF DUES PAID TO ASSOCIATION OF PUBLIC TELEVISION

STATIONS ALLOCATED TO LOBBYING.

Schedule C (Form 990 or 990-EZ) 2013
332043
11-08-13
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SCHEDULE D Supplemental Financial Statements FHRr e
(Form 990) B> Complete if the organization answered "Yes," to Form 990,
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P> Attach to Form 990.
Internal Revenue Service B> Information about Schedule D (Form 990) and its instructions is at W irs gov/form990. ; .
Name of the organization Employer identification number
MICHIANA PUBLIC BROADCASTING CORPORATION 35-1155594

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACcounts.Complete ff the
organization answered “Yes" to Form 990, Part IV, line 6.

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

Total number atend of year ..

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year ...

G H ON -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . [:] Yes ':l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . . e D Yes D No
[ Partll |Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

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

listed inthe National Register | e e 2d

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

4 Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}(4)(B)()
aNd SECHON 170MANBNI? ... oo Clves [lno
9 InPart Xlll, 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.

PartIll | 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 If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

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

(i} Revenues included in Form 990, Part VIII, line 1
(ii) Assetsincluded in Form 990, Part X e

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

a Revenues included in Form 990, Part VIl ine 1 |

b Assetsincluded in Form 990, Part X | g
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
08-25-13
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Schedule D (Form 990) 2013 MICHIANA PUBLIC BROADCASTING CORPORATION 35-1155594 page?2
artill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [:J Yes [:J 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Llves [Clno

b If "Yes,” explain the arrangement in Part X|Il and complete the following table:

Amount
€ Beginning balanCe e 1c
d Additions during the Year 1d
e Distributions during the Year Te
T OENAING DAIANCE | e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 1_[ Yes I_J No

b _If "Yes,” explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XUl ...
[ Part V l 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 year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships .. ...
Other expenditures for facilities

and programs

(1 2 = T o T -

...
>
&
3
3
w
=+
&
<
@
[0
x

kel
[0}
]
[77)
[0
w

g Endofyearbalance . ... .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> %
b Permanent endowment B> %
¢ Temporarily restricted endowment B> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() unrelated Organizations | e 3a(i)
(i) related OrganiZations e 3a(ii)
b 3b
Describe in Part Xl the intended uses of the organization's endowment funds
] Part Vi ] Land, Buildings, and Eqmpment
Complete if the organization answered "Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
ta Land
b BUIAINGS 324,844. 163,478. 161,366.
¢ Leasehold improvements 1,449,568. 66,438.] 1,383,130.
1,107,472. 444,993, 662,479.
.................................... | 2,206,975,

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 MICHIANA PUBLIC BROADCASTING CORPORATION 35-1155594 page3
Part Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category gncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

A

B)

©

D)

B

(9

@

H)
Total. (Col. (b) must equal Form 890, Part X, col. (B) line 12.) B>
] Part Vill| Investments - Program Related.

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

O
@
@)
@
()]
©)
(7
@)
©
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
[PartIX] Other Assets. - ~
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
]PartX [ Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
) PROGRAM CONTRACT RIGHTS PAYABLE 639,645.
3 INVESTMENT IN SUBSIDIARY 5,352, 256.
gy TOWER LEASE LIABILITY 1,427,911.
5) DEFERRED GAIN LEASEBACK 643,345,

©)

(7)

®)

©

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) ... B 8,063,157.
2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xll|

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 MICHIANA PUBLIC BROADCASTING CORPORATION 35-1155594 page4
2art XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

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

1| 2,795,225,

a Net unrealized gains on investments 2a

b Donated services and use of facilities . . 2b 192,499.

¢ Recoveries of prior year grants e, 2c

d Other (Describe in Part XUL) 2d -511,289.]

€ AddliNes 2athroUGN 2d ... . e 2e -318,790.
8 Subtract e 2€ fOMING T .. .. .\ oo 3 | 3,114,015.
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1: -

a Investment expenses not included on Form 990, Part Vlll, line7b . . ... 4a

b Other (Describein Part XIIL) 4b -107,667.

C ADAIINES 438N 4D e 4c -107,667.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... ... ... 5 3,006,348.
] Part X [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 3,925,447,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 192,499.

b Prior year adjustments e 2b

€ OherioSSes | . e 2c

d Other (Describe in Part XIL) ... 2d 107,667,

e Addlines 2athrough 2 . e 2e 300,166.
3 Subtractline 2e from line 1 3 3,625,281.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . .. ... .. 4a

b Other (Describe in Part XIIL) © 4b

c Addlinesdaanddb e e e 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, in€ 18.)  .....................cciieiiiiloninin..n.. 5 3,625,281,

] Part{XIll] Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part ll1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: MPBC QUALIFIES AS A TAX-EXEMPT ORGANIZATION UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE AND IS THEREFORE NOT SUBJECT TO

FEDERAL AND STATE INCOME TAXES. ACCORDINGLY, CONTRIBUTIONS TO MPBC ARE

DEDUCTIBLE BY THE DONOR FOR FEDERAL INCOME TAX PURPOSES. REAL ESTATE, LLC

HAS ELECTED TO BE TAXED AS A PARTNERSHIP. GENERALLY, THE INCOME OF A

PARTNERSHIP IS NOT SUBJECT TO FEDERAL INCOME TAX AT THE PARTNERSHIP LEVEL.

ACCORDINGLY, NO PROVISION FOR FEDERAL INCOME TAXES HAS BEEN MADE IN THE

ACCOMPANYING CONSOLIDATED FINANCIAL STATEMENTS. ACCOUNTING PRINCIPLES

GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA REQUIRE THE CORPORATION

TO EVALUATE TAX POSITIONS TAKEN BY THE CORPORATION AND RECOGNIZE A TAX

LIABILITY IF THE CORPORATION HAS TAKEN AN UNCERTAIN POSITION THAT MORE

88?555‘13 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 MICHIANA PUBLIC BROADCASTING CORPORATION35-1155594 pages
" Supplemental Information (continued)

LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON EXAMINATION BY THE IRS OR

OTHER APPLICABLE TAXING AUTHORITIES. THE CORPORATION HAS ANALYZED THE TAX

POSITIONS TAKEN AND HAS CONCLUDED THAT AS OF SEPTEMBER 30, 2014 AND 2013,

THERE ARE NO UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT

WOULD REQUIRE RECOGNITION OF A LIABILITY OR DISCLOSURE IN THE CONSOLIDATED

FINANCIAL STATEMENTS. THE CORPORATION IS SUBJECT TO ROUTINE AUDITS BY

TAXING JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY TAX

PERIODS IN PROGRESS. THE CORPORATION BELIEVES IT IS NO LONGER SUBJECT TO

INCOME TAX EXAMINATIONS FOR YEARS PRIOR TO SEPTEMBER 30, 2011.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

UNREALIZED LOSS FROM SUBSIDIARY -511,289.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES -107,667.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 107,667,

Scheduie D (Form 990) 2013
332055
09-25-13
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SCHEDULE G OMB No, 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 980-EZ)

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 13
organization entered more than $15,000 on Form 980-EZ, line 6a. 5 e
_ Upe

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

B> information about Schedule G (Form 990 or 990-EZ) and its instructions is at www jrs gov/form 990
Name of the organization Employer ident
MICHIANA PUBLIC BROADCASTING CORPORATION 35-1155594
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

a [:l Mail solicitations e Solicitation of non-government grants
b [:l Internet and email solicitations f [:l Solicitation of government grants
c [:] Phone solicitations g D Special fundraising events

d [:I In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? [:l Yes l:j No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Did v) Amount paid . -
{i) Name and address of individual N A e (iv) Gross receipts té %or retainch)i by) (vi) Amount paid
or entity (fundraiser) (i) Activity have austo | from activit fundraiser to (or retained by)
’ contbutions? Y listed in col. (i) organization
Yes | No
Total i | -
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
08-12-13
30
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Schedule G (Form 990 or 990-E7) 2013 MICHIANA PUBLIC BROADCASTING CORPORATION35-1155594 page2

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

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

(a) Event #1 (b) Event #2 (c) Other events
TALENT SHOW- ks e o g
RISING STAR AUCTION 2 col. (¢)
® (event type) (event type) (total number) ’
=
j g
E 1 Grossreceipts 91,462- 46,775- 2,957. 141,194.
2 Less: Contributions 20,564. 8,000. 28,564.
3 Gross income (line 1 minus line 2) ... 70,898. 38,775. 2,957, 112,630.
4 Cashprizes ...
5 Noncashprizes . ...
&
§ 6 Rent/faciltycosts 23,570. 23,570.
X
i
B |7 Foodandbeverages ... 1,963. 1,963.
5
8 Entertainment .
9 Other direct expenses ... .. 62,366. 19,768. 82,134.
10 Direct expense summary. Add lines 4 through 9 in column (d) B 107,667.
Net income summary. Subtract line 10 from line 3, column (d) 4 ’ 963.

] Part I |

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

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than

. (b) Pull tabs/instant . (d) Total gaming (add
o] . . .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
o
1 GroSS IeVENUE ..............iiiiiiiiiiiieiieiinens
w| 2 Cashprizes ...
a
&
213 Noncashprizes . . ...
[XN)
©
£14 Rentdaciitycosts .
&)
5 Otherdirectexpenses ...
l_[ Yes_ % L] Yes % || Yes %
6 Volunteerlabor Ej No {:] No Ej No
7 Direct expense summary. Add lines 2 through 5in column (d) b
8 Net gaming income summary. Subtract line 7 from line 1, column (d)  ..........coocoooiiiiiiiiiiiiiiiiiiieeiceieeeeeeeeeeee. | -

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? L._I Yes |__[ No
b If "No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L Tves L[] No

b If "Yes," explain:

332082 09-12-13
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Schedule G (Form 990 or 990-E2) 2013 MICHIANA PUBLIC BROADCASTING CORPORATION35-1155594 page3

11 Does the organization operate gaming activities with nonmembers? L__l Yes L__] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable GaMING? . ... [ Jves [Ino
13 Indicate the percentage of gaming activity operated in:
a The organization’s TaCHItY e 13a %
b Anoutside TaCility .. . e, 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name B>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount

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

Name P

Address B

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided B>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state Gaming ICeNSE? e D Yes E—_J No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B $
]Pal‘t IV] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part Ili, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Henah
{(Form 990 or 990-E2) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury B> Attach to Form 990 or 990-EZ. _ OpentoPublic
Internal Revenue Service ' Information about Schedule © (Form 990 or 990-EZ) and its instructions is at s irs go [ ~ Ins on
Name of the organization Employer identification number

MICHIANA PUBLIC BROADCASTING CORPORATION 35-1155594

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

INFORM, EDUCATE, ENTERTAIN AND UNIFY THE COMMUNITIES WE SERVE.

FORM 950, PART VI, SECTION A, LINE 2:

EXPLANATION: THOMAS COLEY AND MARITZA ROBLES HAVE A BUSINESS RELATIONSHIP.

THOMAS COLEY AND DAVID FINDLAY HAVE A BUSINESS RELATIONSHIP. TRACY GRAHAM

AND NAJEEB KHAN HAVE A BUSINESS RELATIONSHIP. CHRISTINE MAZIAR AND SUSAN

OHMER HAVE A BUSINESS RELATIONSHIP. LARRY HARDING, TRACY GRAHAM, AND

NAJEEB KHAN SERVE AS BOARD MEMBERS AT MEMORIAL HOSPITAL OF SOUTH BEND.

FORM 950, PART VI, SECTION A, LINE 3:

EXPLANATION: ACCOUNTING FUNCTIONS ARE CONTRACTED TO AN OUT OF STATE

ORGANIZATION (NETA).

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

EXPLANATION: FORM 990 IS PROVIDED TO THE BUDGET, FINANCE, AND AUDIT

COMMITTEES FOR REVIEW AND COMMENT. AFTER APPROVED BY THE COMMITTEE, THE

FORM 950 IS SENT VIA EMAIL TO THE FULL BOARD FOR REVIEW.

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

EXPLANATION: BOARD MEMBERS ARE PROVIDED WITH A CONFLICT OF INTEREST POLICY

IN THEIR BOARD HANDBOOKS. THE CONFLICT OF INTEREST POLICY INCLUDES DUTY TO

DISCLOSE CONFLICT OF INTEREST PROCEDURES. OUR ORGANIZATION CONSISTENTLY

MONITORS AND ENFORCES COMPLIANCE WITH THIS POLICY BY DIRECTOR ABSTENTIONS

DURING THE VOTING PROCESS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
08-04-13
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Scheduie O (Form 990 or 980-E27) (2013) Page 2
Name of the organization Employer identification number

MICHIANA PUBLIC BROADCASTING CORPORATION 35-1155594

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

EXPLANATION: COMPENSATION IS DETERMINED BY THE BOARD OF DIRECTOR'S

EXECUTIVE COMMITTEE, WHICH IS ALSO THE COMPENSATION COMMITTEE, DURING A

MEETING HELD IN 2013. NETA ALSO COMPILES AND PROVIDES COMPARABLE CEO SALARY

REPORTS AND PLANTE MORAN PROVIDES NONPROFIT COMPENSATION & BENEFIT SURVEY

INFORMATION.

FORM 990, PART VI, SECTION C, LINE 18:

EXPLANATION: FORM 990 AVAILABLE ONLINE AT GUIDESTAR.ORG.

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

EXPLANATION: ANNUAL REPORTS ARE AVAILABLE ON STATION'S WEBSITE. OTHER

DOCUMENTS ARE AVAILABLE AT THE STATION'S OFFICES.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER FEES FOR SERVICES:

PROGRAM SERVICE EXPENSES 339,451.
MANAGEMENT AND GENERAL EXPENSES 28,955,
FUNDRAISING EXPENSES 76,545.
TOTAL EXPENSES 444,951.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 444,951.

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

UNREALIZED LOSS FROM SUBSIDIARY -511,289.

FORM 990, PART XII, LINE 2C:

EXPLANATION: THERE HAVE BEEN NO CHANGES IN AUDIT OVERSIGHT OR SELECTION

PROCESSES DURING THE TAX YEAR.

S, Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number

MICHIANA PUBLIC BROADCASTING CORPORATION 35-1155594

FORM 990, PART VI, LINE 1A

EXPLANATION: THE EXECUTIVE COMMITTEE HAS THE AUTHORITY TO MAKE CERTAIN

DECISIONS ON BEHALF OF THE FULL BOARD.

060443 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule R (Form 990) 2013 MICHIANA PUBLIC BROADCASTING CORPORATION35-1155594 pyges

| Part VIl [ Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

PART III, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME OF RELATED ORGANIZATION:

MPBC REAL ESTATE, LLC

DIRECT CONTROLLING ENTITY: MICHIANA PUBLIC BROADCASTING CORPORATION

PART IV, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS CORP OR TRUST:

NAME OF RELATED ORGANIZATION:

MPBC INVESTMENTS INC

DIRECT CONTROLLING ENTITY: MICHIANA PUBLIC BROADCASTING CORPORATION

332165 09-12-13 Schedule R (Form 990) 2013
40

22560421 099777 50679 2013.05080 MICHIANA PUBLIC BROADCASTIN 50679__ 1





