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Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8

P> Do not enter social security numbers on this form as it may be made public. Open to Public
P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

OMB No. 1545-0047

A For the 2018 calendar year, or tax year beginning OCT 1, 2018 andending SEP 30, 2019
B Check if C Name of organization D Employer identification number
welesdle: | FLORIDA WEST COAST PUBLIC BROADCASTING,
oenees | INC
yr?%%e Doing business as WEDU 59-0840626
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ey 1300 N. BOULEVARD, P.O. BOX 4033 813-254-9338
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 11,608,812,
gpﬁﬂded TAMPA, FL 33677-4033 H(a) Is this a group return
ﬁgr?“.ca- F Name and address of principal officer: PAUL GROVE for subordinates? |:|Yes No
pending SAME AS C ABOVE H(b) Are all subordinates included?:lYeS l:l No

I Tax-exempt status: [X] 501(c)(3) [ ] 501(c) (

)« (insert no.) [ ] 4947(a)(1) or [ ]527 If "No," attach a list. (see instructions)

J Website: p> WWW.WEDU.ORG

H(c) Group exemption number P>

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

| L Year of formation: 19 56 M State of legal domicile: FLs

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: WEDU OPERATES, ANPUBLIC
% BROADCASTING TELEVISION STATION.
qE’ 2 Check this box P> I_l 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, line1a) 0 & 3 30
g 4 Number of independent voting members of the governing body (Part VI, line1b) = N . 4 29
$ | 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) & » . . . . 5 66
g 6 Total number of volunteers (estimate if necessary) ... & NS 6 180
3 7 a Total unrelated business revenue from Part VIII, column (C), line 12 NS 7a 781,004.
b Net unrelated business taxable income from Form 990-T, line 38 ... g™ N ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line1h) SNS 0 7,621,254, 9,001,411.
g 9 Program service revenue (Part VIII, line 2g) 1,029,513. 1,139,051.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and Ze) 576,655. 736,142.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c\10c,.and 11e) . . ... .. 646,277. 732,208.
12 Total revenue - add lines 8 through 11 (must eqdal Part, VI, column (A), line 12) ... 9,873,699. 11,608,812.
13 Grants and similar amounts paid (Part IX, coumn(A),4ines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, coléimn (A), lined) 0. 0.
@ | 15 Salaries, other compensation, employég Benefits (Part IX, column (A), lines 5-10) _ 3,497,805. 3,550,911.
2 | 16a Professional fundraising fees (ParilXeelnhi (A), line11e¢) 0. 0.
§ b Total fundraising expenses (Part IX, églumn (D), line 25) P> 1,645,564.
W 117 Other expenses (Part IX, colamfyA)lines 11a-11d, 11f24e) . 5,957,247. 5,995,778.
18 Total expenses. Add lineSy1 3417 (must equal Part IX, column (A), line 25) 9,455,052, 9,546,689.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 418,647. 2,062,123.
58 Beginning of Gurrent Year End of Year
?}_E 20 Totalassets (Part X, line 16) 24,706,220, 27,280,544.
<5| 21 Totalliabilities (Part X, ne 26) 1,416,239. 1,597,529.
éé 22 Net assets or fund balances. Subtract line 21 fromline20 ..............................o.... 23,289,981. 25,683,015.

Part Il | Signature Block

Under 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

Sign Date
Here PAUL GROVE, PRESIDENT & CEO
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date Check L[] PTIN
I

Paid SAM A. LAZZARA

sfelf-employed P O l 3 4 2 9 2 9

Preparer |Firm'sname p RIVERO, GORDIMER & COMPANY, P.A.

FrmsEINp  59-3040705

Use Only |Firm's address p, P . O. BOX 172359

TAMPA, FL 33672

Phoneno.(813) 875-7774

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

ILI Yes I_l No

832001 12-31-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2018)



FLORIDA WEST COAST PUBLIC BROADCASTING,

Form 990 (2018) INC 59-0840626 page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Wl ...

1 Briefly describe the organization’s mission:

IT IS THE MISSION OF WEDU TO ENRICH THE LIVES OF THE CITIZENS IN WEST
CENTRAL FLORIDA BY LEVERAGING OUR MULTIPLE MEDIA ASSETS AND STRATEGIC
PARTNERSHIPS TO DELIVER HIGH-QUALITY PROGRAMS AND COMMUNITY SERVICES
THAT EDUCATE, INSPIRE, ENTERTAIN, (SEE SCHEDULE O, PAGE 40)

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

prior FOorm 990 or O00-EZ |:|Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes No

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

4  Describe the organization’s program service accomplishments for 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 $ 6 ’ 9 7 4 ’ 9 O 3 e including grants of $ ) (Revenue$ 8 6 O I 9 O O ° )
WEDU IS WEST CENTRAL FLORIDA'S LEADING PBS STATION AND PUBLIC MEDIA
COMPANY REACHING 16 COUNTIES THROUGH MULTIPLE MEDIA PLATFORMS INCLUDING
ON-AIR PROGRAMMING AND ONLINE EXPERIENCES THAT BROADEN HORIZONS,
TRANSPORT AND TRANSFORM AND OPEN GATEWAYS TO NEW IDEAS” AND NEW WORLDS.
THE STATION OFFERS A WEALTH OF AWARD-WINNING INSPTRATIONAL, EDUCATIONAL
AND ENLIGHTENING CONTENT OVER VARIETY OF MULTI-MEDIA PLATFORMS
INCLUDING: TELEVISION PROGRAMMING; OPPORTUNITZES TO SERVE EXTENDED
COMMUNITIES THROUGH THE STATION'S FULLY INPERACTIVE WEBSITE, AND
VARIOUS SOCIAL MEDIA PLATFORMS; MONTHLY MEMBER MAGAZINE PREMIERE, AND
MYRIAD SPECIAL EVENTS AND EDUCATIONAL OUTREACH ACTIVITIES.

SEE CONTINUATION OF PROGRAM ACCOMPLISHMENTS AT SCHEDULE O, PAGE 40.

4b  (Code: ) (Expenses $ including grants,of $ ) (Revenue $ )

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 6 ’ 974 ’ 903.
Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
2

12140511 795320 590840626 2018.05090 FLORIDA WEST COAST PUBLIC B 59084061



FLORIDA WEST COAST PUBLIC BROADCASTING,
Form 990 (2018) INC 59-0840626 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Scheadule 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 Scheaule C, Partiti 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, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as ajcustodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt n services?
If "Yes," complete Scheaule D, Partiv 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily r
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. [ % . 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Sche , Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part Q@? If "Yes," complete Schedule D,
PartVI. Q ______________________________________________________________ 11a| X
b Did the organization report an amount for investments - other securities in ne 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part % _____________________________________________________________________ 11b | X
¢ Did the organization report an amount for investments - program t art X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule @IH ___________________________________________________________________________ 11c X
d Did the organization report an amount for other assets in Pa 5 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ‘ % ________________________________________________________________________________________ 11d X
e Did the organization report an amount for other liabj @ X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax rpsig' s.under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, inde dited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIl \ ___________________________________________________________________________________________________________________ 12a| X
b Was the organization included in con @1 independent audited financial statements for the tax year?
If "Yes," and if the organization %" 0" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school ed in section 170(b)(1)(A)(ii)? If "Yes," complete Schedulee 13 X
14a Did the organization maintain antgffice, 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, Partsland IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts il andtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il andiv.... .. 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 Scheadule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il ... 21 X
832003 12-31-18 Form 990 (2018)
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FLORIDA WEST COAST PUBLIC BROADCASTING,
Form 990 (2018) INC 59-0840626 page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland i 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? If "Yes," complete
ScheduleJ 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line25a 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-exempt bonds? 24c

24d

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Scheaule 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 | Ny 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to"any curfent or
former officers, directors, trustees, key employees, highest compensated employees, or disgualified pefsons? If "Yes,"
complete Schedule L, Partii . g 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% céntrolled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill & S 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " coffplete Schedule L, Partlv... . 28a X
b A family member of a current or former officer, director, trustee, ofkeyaemployee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, ogkéy @mployee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," completeeSehedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cask contributions? If "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical\treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M Ny 4 30 X
31 Did the organization liquidate, terminate, or diss6lVe and cease operations?
If "Yes," complete Schedule N, Part |  § N 31 X
32 Did the organization sell, exchange, digpese, of, Or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll 4 N.J) 32 X
33 Did the organization own 100%gef 2R entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 3019(701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to agy tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV,line1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 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 SChedUIE O ... eeeeeeeeeenne 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisParty .~~~ |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 37
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZE€ WINNEIS? e 1c | X
832004 12-31-18 Form 990 (2018)
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FLORIDA WEST COAST PUBLIC BROADCASTING,

Form 990 (2018) INC 59-0840626  Ppage5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn .. .. . ... 2a 66
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? = 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 5c
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 ok gifts
were not tax deductible? e e N 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 afd setvices provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? & 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for Whieh it was required
10 file FOMM 82827 ...l e, 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . & S ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums ornta personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, @f a‘efsonal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual propesty, did'the organization file Form 8899 as required? . | 79 N/A
h If the organization received a contribution of cars, boats, airplaneshoriother vehicles, did the organization file a Form 1098-C? | 7h N/R
8 Sponsoring organizations maintaining donor advised funds. Bid a'donor advised fund maintained by the
sponsoring organization have excess business holdings at apytimedduring the year? N /A 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributioRs under section 4966? . N /A 9a
b Did the sponsoring organization make a distribution tova donor, donor advisor, or related person? . N /A 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included‘easPart Vill, line12 . N /A 10a
b Gross receipts, included on Form 9904 PartyVlli, line 12, for public use of club facilities = 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members opsbhaholders N /A 11a
b Gross income from other sodtges’(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 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N/A . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. N /A 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 amount of reservesonhand 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
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the Year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
832005 12-31-18
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FLORIDA WEST COAST PUBLIC BROADCASTING,

Form 990 (2018) INC 59-0840626 page6

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

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

Check if Schedule O contains a response or note to any line inthis Part VI ...

Section A. Governing Body and Management

1a

a

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . . 1a 30
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . . .. . .. 1b 29

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

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? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? N 7a

Are any governance decisions of the organization reserved to (or subject to approval by) members, stegkh®lders, or
persons other than the governing body? 7b

oo |bs|w

LT o B e e B o I

Did the organization contemporaneously document the meetings held or written actions undertaken during the year bysthe following:
The governing body? ga | X

Each committee with authority to act on behalf of the governing body? sb | X

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, wh6 Gannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schédule,@ 9 X

Section B. Policies (This Section B requests information about policies not requitedy the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

If "Yes," did the organization have written policies and proceduresigoverning the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the grganization’s exempt purposes? . 10b
Has the organization provided a complete copy of this Form 980%e.all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organjzation to review this Form 990.

Did the organization have a written conflict of interegt poligy?¥f "No," go to line 13 12a

Were officers, directors, or trustees, and key employees requitgd40 disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently piohitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how thiswas done ~ Q8 N 12c
Did the organization have a written whistlebloWer policy? 13
Did the organization have a written dogumgept retention and destruction policy? 14
Did the process for determiningseoMpensation of the following persons include a review and approval by independent
persons, comparability data,‘@ndgcontemporaneous substantiation of the deliberation and decision?

The organization’s CEO, ExecutiVig Director, or top management official 15a

15b

bl b b T Eal ko I kg

bl lbad

Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

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

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »FL
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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 |:| Another’s website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
DEBRA FRIEDBERG - 813-254-9338
1300 N. BOULEVARD, TAMPA, FL 33607
832006 12-31-18 Form 990 (2018)
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FLORIDA WEST COAST PUBLIC BROADCASTING,
Form 990 (2018) INC 59-0840626 page?
Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

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.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist 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.

® | jst 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.

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

(A) (B) © (D) (E) (F)
Name and Title Average | 4o not df;gfﬁ'oorgth an 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 é § . % (W-2/3099-MISQ) organization
organizations| £ | 5 2 (g and related
below N 5 5 §§>’ 5 organizations
line) |E|Z |5 |58
(1) SUSAN HOWARTH 50.00
PRESIDENT & CEO (10/1/17-9/5/18) X X 171, 266. 0. 5,730.
(2) BRIAN KEENAN 2.00
BOARD CHAIR X X 0. 0. 0.
(3) SUZANNE OAKS BROWNSTEIN 2.00
VICE CHAIR X X 0. 0. 0.
(4) ALAN C, BOMSTEIN 2.00
TREASURER X X 0. 0. 0.
(5) GARRETT SHINN 2400
BOARD SECRETARY X X 0. 0. 0.
(6) JOHN H, CONELY, JR, 50.00
INTERIM PRES,/CEO (9/6/18-6/9/19) X X 103, 240. 0.] 13,304.
(7) PAUL GROVE 50.00
CURRENT PRES,/CEO (AS OF 6/10/19) X X 0. 0. 0.
(8) ANITA HOLEC 2.00
DIRECTOR X 0. 0. 0.
(9) BARRY M, ALPERT 2.00
DIRECTOR X 0. 0. 0.
(10) BOB CALAFELL 2.00
DIRECTOR X 0. 0. 0.
(11) BRIAN A, BUTLER 2.00
DIRECTOR X 0. 0. 0.
(12) CLAUDE MACARI 2.00
DIRECTOR X 0. 0. 0.
(13) ELIZABETH SEMBLER 2.00
DIRECTOR X 0. 0. 0.
(14) GENE MARSHALL 2.00
DIRECTOR X 0. 0. 0.
(15) GEOFFREY SIMON 2.00
DIRECTOR X 0. 0. 0.
(16) HEIDI SHIMBERG 2.00
DIRECTOR X 0. 0. 0.
(17) JAMES H. BENNETT 2.00
DIRECTOR X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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FLORIDA WEST COAST PUBLIC BROADCASTING,

Form 990 (2018) INC 59-0840626 Page8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average (do not crf;gfiﬂggth an 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
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | g | £ Z (W-2/1099-MISC) organization
organizations| 2 | S g | and related
below E|g - g §§ 5 organizations
(18) JAMES SCHMIDT 2.00
DIRECTOR X 0. 0. 0.
(19) JEFFERY SPARLING 2.00
DIRECTOR X 0. 0. 0.
(20) JENNIFER WILLIAMS 2.00
DIRECTOR X 0. 0. 0.
(21) JERRY BILIK 2.00
DIRECTOR X 0. 0. 0.
(22) MONROE BERKMAN 2.00
DIRECTOR X 0. 0. 0.
(23) PATRICIA DOUGLAS 2.00
DIRECTOR X 0. 0. 0.
(24) RICHARD DOBKIN 2.00
DIRECTOR X 0. 0. 0.
(25) ROY J. MCCRAW, JR, 2.00
DIRECTOR X 0. 0. 0.
(26) SAMUEL SAMELSON 2.00
DIRECTOR X 0. 0. 0.
ib Sub-total & L ) 274,506. 0.] 19,034.
c Total from continuation sheets to Part VIl, Section A 231,464. 0. 12,685.
d Total (addlines tband 1¢) ... N 505,970. 0. 31,719.
2 Total number of individuals (including but not limited to these'listed above) who received more than $100,000 of reportable
compensation from the organization P> 4
Yes | No
3 Did the organization list any former officer, diregtor, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for Suchndividual 3 X
4  For any individual listed on line 1a, is theyssumef feportable compensation and other compensation from the organization
and related organizations greater than,$360,000? If "Yes, " complete Schedule J for such individual . 4 | X
5 Did any person listed on line 1asrec@ive Or accrue compensation from any unrelated organization or individual for services
rendered to the organization®lf Yes," complete Schedule J for SUCh PEISON ...................................oo........oooccccovvvevvii.. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)

832008 12-31-18
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FLORIDA WEST COAST PUBLIC BROADCASTING,

Form 990 INC 59-0840626
IPart Vil I 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 _ f‘:; the organizations compensation
(list any g = organization (W-2/1099-MISC) from the
hours for § R é (W-2/1099-MISC) organization
related 8 § . § and related
organizations % = B 5 organizations
below 2|E|s|El8]s
line) § E £ é’ % E
(27) SUSAN S. CRAIG 2.00
DIRECTOR X 0. 0. 0.
(28) THOMAS DUPONT 2.00
DIRECTOR X 0. 0. 0.
(29) TONY COLEMAN 2.00
DIRECTOR X 0. 0. 0.
(30) WALT ENGLE 2.00
DIRECTOR X Oue 0. 0.
(31) WILLIAM E. STARKEY 2.00
DIRECTOR X 0% 0. 0.
(32) DEBRA FRIEDBERG 50.00
CFO X 14.84897. 0. 5,877.
(33) CLAIRE O'CONNOR SOLOMON 50.00
SENIOR VP OF DEVELOPMENT X 112,567. 0. 6,808.
Total to Part VII, Section A, iN€ 1C ... 231,464. 12,685.
b1 18
9
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FLORIDA WEST COAST PUBLIC BROADCASTING,

Form 990 (2018) INC 59-0840626 Page9
Part Vlll | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... |:|
(A) ©)

(D)
Revenue excluded

Total revenue exeFr{r?;it?L?ng{ion Lé:rsel:\aet:sd frorgeg%(c)ﬁgder
revenue revenue 512 -514
*2 *2 1 a Federated campaigns .. . ... 1a
g é b Membershipdues 1b
a< ¢ Fundraising events 1c
EE d Related organizations 1d
g‘% e Government grants (contributions) 1e 1,851,785,
2 5 f All other contributions, gifts, grants, and
3£ similar amounts not included above 11 7,149,626,
"Eg g Noncash contributions included in lines 1a-1f: $ 61,560,
35| h TotalAddlnestatf ... > 9,001,411,
Business Code|
g 2 a LOCAL PROGRAM UNDERWRITING 515100 835,152, 790,352, 44,800,
2o b TV PRODUCTION SERVICES 515100 303,899. 52,772, 251,127,
a2l ¢
il
a f All other program service revenue
g Total. Add lines2a-2f ... > 1,139,051 o
3 Investment income (including dividends, interest, and
other similar amounts) [ 2 324,896y 324,896,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..o |
(i) Real (ii) Personal V
6a Grossrents 229,355, 502,853, 6
b Less: rental expenses 0. 0, O
¢ Rentalincome or (loss) 229,355, 502,853,
d Netrentalincomeor (10SS) ...................................... & ’ 732,208, 17,776, 485,077, 229,355,
7 a Gross amount from sales of (i) Securities | _(inOthey
assets other than inventory 336,152¢4 75,094,
b Less: cost or other basis
and sales expenses 0. 0.
¢ Gainor(oss) 3368, 1624 75,094,
d Netgainor(10Ss) ..o e NN > 411,246, 411,246,
o 8 a Gross income from fundraising eveqts/(not
g including $ of
é contributions reported‘@n line 1c). See
5 Part IV, line18 SN a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c Net income or (loss) from sales of inventory ................. »
Miscellaneous Revenue Business Code|
11 a
b
c
d Al otherrevenue
e Total. Add lines 11a-14d >
12 Total revenue. See instructions ... > 11,608,812, 860,900, 781,004, 965,497,
832009 12-31-18 Form 990 (2018)
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Form 990 (2018)

FLORIDA WEST COAST PUBLIC BROADCASTING,

INC

59-0840626 page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX ... ... |
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograg?)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . ... 505,970. 354,982. 56,379. 94,6009.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 2,469,248, 1,732,391. 295,145. 461,712.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 78,648. 55,178 8,764. 14,706.
9 Other employee benefits . 262,016. 183,827, 29,196. 48,993.
10 Payrolltaxes 235,029- 164,893o 26,189. 43,947.
11 Fees for services (non-employees):
a Management
b Legal 40,007. 28,803. 20,004. 1,200.
c Accounting . 38,019- 22,677. 2,409. 12,933.
d Lobbying .
e Professional fundraising services. See Part IV, line 17 )
f Investment managementfees . . . . ... 84,941, 84,941.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 58%2,144. 177,236. 17,064. 387,844.
13 Officeexpenses 537,860- 335,781. 68,068. 134,011.
14 Information technology =~
15 Royalties AN
16 Occupancy . e 358,993- 260,519. 59,805. 38,669.
17 Travel oSN ) 113,280. 77,612, 10,993. 24,675.
18 Payments of travel or entertaingrentiexpenses
for any federal, state, or localfpublic officials
19 Conferences, conventions, and meetings
20 Interest 6,157- 6,157.
21 Payments to affiliates .. .. ...
22 Depreciation, depletion, and amortization 509,516. 405,025. 104,491.
23 Insurance 135,0190 95,950. 35,813. 3,256.
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 BROADCAST SYSTEM MEMBER 2,285,446. 2,247,315. 33,102. 5,029.
b CONTRACT SERVICES 955,515. 772,648. 87,702. 95,165.
¢ MEMBERSHIP SERVICES 348,881. 70,066. 278,815,
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 9,546,689.] 6,974,903. 926,222.] 1,645,564.
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 > l:l if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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FLORIDA WEST COAST PUBLIC BROADCASTING,
Form 990 (2018) INC

59-0840626 page 11

[ Part X [ Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ... ..

832011 12-31-18
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(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 100.[ 1 200.
2 Savings and temporary cash investments 663,951.] 2 889,657.
3 Pledges and grants receivable, net 573,853.] 3 648,388.
4 Accounts receivable, net 106,358.] 4 166,510.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2 employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale Or USe 16,244.] 8 15,000.
9 Prepaid expenses and deferred charges 102 ’ 263.] o 168 ’ 638.
10a Land, buildings, and equipment: cost or other \
basis. Complete Part VI of Schedule D 10a 14,328,995. AO
b Less: accumulated depreciation . 10b 9,661,441. 4 (5689300 .| 10c 4,667,554.
11 Investments - publicly traded securities . 14 ,853,864.| 11 16,578,335.
12 Investments - other securities. See Part IV, line11 34438,703.] 12 3,906,094.
13 Investments - program-related. See Part IV, line11 4 366,704.| 13 213,329.
14 Intangible assets A 14
15 Other assets. See Part IV, line 11 NN 15,880.] 15 26,839.
16  Total assets. Add lines 1 through 15 (must equal line 34) ............. o™ Nd.... 24,706,220.) 16 27,280,544.
17 Accounts payable and accrued expenses ... . g ed ... 854,110. 17 966,426.
18 Grantspayable SN 18
19 Deferred revenve ... €7 N 474,674.] 19 74,256.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part4V/ of ScheduleD 21
b 22 Loans and other payables to current and form€r offig¢ers, directors, trustees,
= key employees, highest compensated employeés, and disqualified persons.
§ Complete Part Il of ScheduleL  ¢#7 22
= |23 Secured mortgages and notes payableto Unarelated third parties .. 23 466,675.
24 Unsecured notes and loans payablewto Wprelated third parties ... 24
25 Other liabilities (including federalingonte tax, payables to related third
parties, and other liabilitigssn8tincluded on lines 17-24). Complete Part X of
ScheduleD S 4 87,455. 25 90,172.
26 Total liabilities. Add lines¥7 through 25 ... ... 1,416,239.] 26 1,597,529.
Organizations that follow SFAS 117 (ASC 958), check here p> ILI and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 17,891,444.| 27 19,846,324.
g 28 Temporarily restricted net assets 44,501.] 28 0.
3 29 Permanently restricted net assets 5,354,036.] 29 5,836,691.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current 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 |33 Totalnetassets or fund balances 23,289,981.| 33 25,683,015.
34 Total liabilities and net assets/fund balances ... 24,706,220. 34 27,280,544,
Form 990 (2018)
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FLORIDA WEST COAST PUBLIC BROADCASTING,

Form 990 (2018) INC 59-0840626 pagei2
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ...
1 Total revenue (must equal Part VIII, column (A), line 12) 1 11,608,812.
2 Total expenses (must equal Part IX, column (A), line 25) 2 9,546,689.
3 Revenue less expenses. Subtract line 2 from linet1 3 2 ’ 062 ’ 123.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. . 4 23,289,981.
5 Net unrealized gains (losses) on investments 5 484 ’ 286.
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 ScheduleO) 9 -153,375.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) oo 10 25,683,015.
Part XIllIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... [X]
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain i le O.
2a Were the organization’s financial statements compiled or reviewed by an independent account:% ______________________________ 2a X
q iewed on a

separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and sepal
b Were the organization’s financial statements audited by an independent accountant@ 2| X

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

If "Yes," check a box below to indicate whether the financial statements for the year were @

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

es responsibility for oversight of the audit,
ndent accountant? 2| X

c If "Yes" to line 2a or 2b, does the organization have a committee that a
review, or compilation of its financial statements and selection of ap.i @ _____________________________________________
If the organization changed either its oversight process or selec@cess during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization requiied% 'go an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? \j )

3a X

its? If the organization did not undergo the required audit

eps taken to undergosuch audits ... 3b

N 0 Form 990 (2018)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.

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

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization FLORIDA WEST COAST PUBLIC BROADCASTING, Employer identification number
INC 59-0840626

I Part | I 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 12, check only one box.)

1

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

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

2
3 []
4

]

000 ®0 0

10

11 ]
]

12

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

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

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

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunctien with‘a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the namegcity, and State of the college or

university:

An organization that normally receives: (1) more than 33 1/3% of its support from conttibutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) ficdmore than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from bdsinesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for publicsafetysSee section 509(a)(4).

An organization organized and operated exclusively for the benefits@f, 1o perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 5@9(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supportingforganization and complete lines 12e, 12f, and 12g.

a |:| Type l. A supporting organization operated, supervisedy ofeentrolled by its supported organization(s), typically by giving

the supported organization(s) the power to regularlyyappoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Séctions A’and B.

b |:| Type ll. A supporting organization supervised Ogcontrolled in connection with its supported organization(s), by having

control or management of the supporting’organization vested in the same persons that control or manage the supported
organization(s). You must complete PartidVy'Sections A and C.

c |:| Type lll functionally integrated. Assupporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (se€tinstructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionallyintegrated. A supporting organization operated in connection with its supported organization(s)

that is not functionallyintegrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructigns). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI

-

Enter the number of supported organizations

functionally integrated, or Type Il non-functionally integrated supporting organization.

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

(i) Name of supported (i) EIN (iiii) Type of organization | (V)s e organizaton sted |~ (v) Amount of monetary (vi) Amount of other

in your governing document?

organization (described on lines 1-10 Yes No support (see instructions) |support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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FLORIDA WEST COAST PUBLIC BROADCASTING,
Schedule A (Form 990 or 990-E7) 2018 INC 59-0840626 page2
Partll| 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 9749021.] 6673290.| 6281319.| 7621254.| 9059766./39384650.

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 | 734 ,965.| 782,980.| 837,837.[ 921,622.) 1013785.] 4291189.
4 Total. Add lines 1 through 3 10483986.] 7456270.] 7119156.[ 8542876.[10073551./43675839.

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

amount shown on line 11,

coumn(® q 1 32221717.
6 Public support. subtract line 5 from line 4. 40453662.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from line 4 10483986.] 7456270.] 711%56.[ 8542876.[10073551.[43675839.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 715 ’ 210 . 947 ’ 246 . 942 ’ 375 . 846 ’ 923 . 892 ’ 269 . 4344023 .

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI.)

11 Total support. Add lines 7 through 10 "\\‘ 48019862.

12 Gross receipts from related activities, etc\see instructions) 12 |

13 First five years. If the Form 990Q4s\fOtheferganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box dAd SEOP NEre ... ... ... | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) ... ... 14 84.24 %
15 Public support percentage from 2017 Schedule A, Part Il, line 14 15 82.55 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4

b 33 1/3% support test - 2017. 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 | 4 |:|

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . . . ... > |:|
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . .. > |:|

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | |:|
Schedule A (Form 990 or 990-EZ) 2018
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FLORIDA WEST COAST PUBLIC BROADCASTING,
Schedule A (Form 990 or 990-E7) 2018 INC 59-0840626 page3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support. (sutractline 7¢ from line 6. AN ( )
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b)2015 (c) 2016 (d) 2017 (e) 2018 (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

¢ Add lines 10a and 10b
11 Net income from unrelated bu§iness
activities not included in line 106§
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 VI.) ...
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 bOX and STOP NEIre ... ... ... e | |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2017 Schedule A, Part lll, ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2018. 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 andstop here. The organization qualifies as a publicly supported organizaton >
b 33 1/3% support tests - 2017. 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 andstop here. The organization qualifies as a publicly supported organization = > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | |:|
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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FLORIDA WEST COAST PUBLIC BROADCASTING,
Schedule A (Form 990 or 990-E7) 2018 INC 59-0840626 pagesa
Part IV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization%)? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such controland’discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not haye anJRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what conirols the organization used
to ensure that all support to the foreign supported organization was used exelusiyely for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported ordanizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part’VI, facluding (i) the names and EIN

numbers of the supported organizations added, substituted, @mremaved; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the ogganizing document). 5a

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing docgment? 5b
¢ Substitutions only. Was the substitution thetesSuli#of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whethenin‘the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of itssupported organizations, or (jii) other supporting organizations that also
support or benefit one or mofe, offthe filing organization’s supported organizations? If "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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FLORIDA WEST COAST PUBLIC BROADCASTING,
Schedule A (Form 990 or 990-E7) 2018 INC 59-0840626 pages
[Part IV [ Supporting Organizations -,ntinueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to g, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated)
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, bythe last' day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and*ameuntiof support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the'date of natification, and (i) copies of the
organization’s governing documents in effect on the date of petifieation, to the extent not previously provided? 1

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investnientyeelicies and in directing the use of the organization’s
income or assets at all times during the taxwear? If "Yes," describe in Part VI the role the organization's
supported organizations played in thisyegard! 3

Section E. Type lll Functionallydlntegrated Supporting Organizations
1 Check the box next to the méthod that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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FLORIDA WEST COAST PUBLIC BROADCASTING,
Schedule A (Form 990 or 990-E7) 2018 INC 59-0840626 page6
[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

Qs |[DN|=

o0 [H[WIN|=

(=]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

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

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI): " @
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

o [Q |0 |T|®

W
W

H

® [N (o |0
0[N (0|

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

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

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

Qs |[DN|=

Income tax imposed in prior Year

Distributable Amount. Subtractiline 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

I_l Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

o0 [H[WIN|=

~

Schedule A (Form 990 or 990-EZ) 2018
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FLORIDA WEST COAST PUBLIC BROADCASTING,

Schedule A (Form 990 or 990-E7) 2018 INC

59-0840626 page7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

0 IN|(o |0 |b (W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i) (i)

Excess Distributions Underdistributions

(iii)
Distributable

Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6 \
2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2018 ( ‘
a From 2013 (a P
b_From 2014 Nt
¢ From 2015 £
d_From 2016 { <
e From 2017 RN
f Total of lines 3a through e
g Applied to underdistributions of prior years @
h Applied to 2018 distributable amount N O
i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2018 from Section D,
line 7: $ N
a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from%,

Remaining underdistributions for years, prieg 16,2018, if
any. Subtract lines 3g and 4a from line, 2\For result greater
than zero, explain in Part VI. SgesinStructions.

Remaining underdistribution&ior2018. Subtract lines 3h
and 4b from line 1. For result gréater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o [Q |0 |T|®

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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FLORIDA WEST COAST PUBLIC BROADCASTING,
Schedule A (Form 990 or 990-E7) 2018 INC 59-0840626 pages

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
21
12140511 795320 590840626 2018.05090 FLORIDA WEST COAST PUBLIC B 59084061



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
990-PF . . .
g:panmem Of) the Treasury P> Go to www.irs.gov/Form990 for the latest information. 20 1 8
Internal Revenue Service
Name of the organization ) Employer identification number
FLORIDA WEST COAST PUBLIC BROADCASTING,
INC 59-0840626
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 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

0o don

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

501(c)(3) taxable private foundation Q

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

General Rule 60

|:| For an organization filing Form 990, 990-EZ, or 990-PF that rec @ing the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. f} uctions for determining a contributor’s total contributions.

Special Rules

- For an organization described in section 501(c orm 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), thgt cl d Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from
any one contributor, during the year, t X tions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complet P(X dll.

|:| For an organization describgehi ction 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions o than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to chil or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
I, and llI.

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

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t 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) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Name of organization

Page 2

FLORIDA WEST COAST PUBLIC BROADCASTING,

INC

Employer identification number

Part |
(a)

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

(b)

59-0840626

No.

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

1

$ 1,512,519.

Person
Payroll |:|

(a)

Noncash |:|

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

$ 310, 685

Type of contribution

Person
Payroll |:|

(a)

(b)

. Noncash |:|

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 660,000.

Person
Payroll |:|

(a)

Noncash |:|

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIR,+ 4

(c)

Total contributions

(a)

$ 667,963.

(a)

(b)

Type of contribution

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

(a)

Person |:|
Payroll |:|

Noncash |:|

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

823452 11-08-18

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for

12140511 795320 590840626

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Name of organization

Page 3

FLORIDA WEST COAST PUBLIC BROADCASTING,

Employer identification number

INC 59-0840626
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©

No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructiops.)

(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash”property given . . Date received
Partl (See instructions.)

(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

(a) ©
No.
. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

FLORIDA WEST COAST PUBLIC BROADCASTING,

INC

Employer identification number

59-0840626

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

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions o or less for the year. isi
pleting Part lll, enter the total of lusively religi haritable, et tributi f$1,000 | for the y (Enterthlsmfo.once.)>$

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

(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d)iDescription of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (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

823454 11-08-18
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

(Form 990 or 990-EZ) 20 1 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury > Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization FLORIDA WEST COAST PUBLIC BROADCASTING, Employer identification number
INC 59-0840626

[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

[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 >3

2 Enter the amount of any excise tax incurred by organization managers under sectigh 4955 > $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made? ™ N

b If "Yes," describe in Part IV.
[PartI-C| Complete if the organization is exempt underise¢tion 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for géctiog 527 exempt function activities . . > $
2 Enter the amount of the filing organization’s funds contributedsto other organizations for section 527

exempt function activities A > $
3 Total exempt function expenditures. Add lines 1 and@. Enter here and on Form 1120-POL,

line 17b
4 Did the filing organization file Form 1120-POL fof'this year? L _INo
5 Enter the names, addresses and employer fdeftifieation number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organizationylisted, &nter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptljyand 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 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
LHA
832041 11-08-18
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FLORIDA WEST COAST PUBLIC BROADCASTING,
Schedule C (Form 990 or 990-EZ) 2018 INC

59-0840626 Page2

Part I-AT Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P I_l if the 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> |:| if the filing organization checked box A and "limited control" provisions apply.

Limit§ on Lobbying Expenditure_s ) org(Zr)wizgtr?gn’s ®) Aﬁ',lclg,::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) .
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines icand1d)
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. Q
g Grassroots nontaxable amount (enter 25% of linedtf) ... @ 4.
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-
j If there is an amount other than zero on either line 1h or line 1i, did the organizatieh file.sorm 4720
reporting section 4911 tax forthisyear? ... |:| Yes |:| No
4-Year Averaging Period Under‘Section 501(h)
(Some organizations that made a section 501(h) election do*Aot’have to complete all of the five columns below.
See the separate instrugtions for lines 2a through 2f.)
Lobbying ExpendituresDuring 4-Year Averaging Period
o ﬁscgl"";’;‘:‘;’eﬁs;ing ) (a) 2015 ) 2016 (c) 2017 (d) 2018 () Total
2a Lobbying nontaxable amount
b Lobbying ceiling amount '\\J
(150% of line 2a, column(e)) ‘A
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2018
832042 11-08-18
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FLORIDA WEST COAST PUBLIC BROADCASTING,
Schedule C (Form 990 or 990-E7) 2018 INC 59-0840626 Page3
Part I-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 1i 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:

Volunteers? X

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
Media advertisements?

Mailings to members, legislators, or the public? .
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? X 9,120.
Direct contact with legislators, their staffs, government officials, or a legislative body? X 1,363.

baikailkad

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X

Other activities? X
Total. Add lines 1c through 1i N 10,483.

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ... . X

If "Yes," enter the amount of any tax incurred under section 4912

If "Yes," enter the amount of any tax incurred by organization managers under section 4912 = 4. .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ..... Nwef.....

Part llI-A| Complete if the organization is exempt under section 501(¢)(4), section 501(c)(5), or section

501(c)(6).

- =-TJa - 0 o0 060 T 9

N
Q

=3

(3]

Yes No

1 Were substantially all (90% or more) dues received nondeductible by memivers® 1

2 Did the organization make only in-house lobbying expenditures of $2,000,07 less? 2

3 Did the organization agree to carry over lobbying and political canipaign agtivity expenditures from the prior year? 3
Part llI-B| Complete if the organization is exempt undersection 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A; lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from memigers 1

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

a Currentyear AU T 2a
b Carryover from Iast Year L e 2b
C MO Al AN 2c
3 Aggregate amount reported in gsegtion 6033(e)(1)(A) notices of nondeductible section 162(e)dues . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to cagryover to the reasonable estimate of nondeductible lobbying and political
EXPENAIIUIE MEXE YA Y 4

5 Taxable amount of lobbying and political expenditures (see instructions) ... 5

[Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see

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

PART II-B, LINE 1, LOBBYING ACTIVITIES:

LOBBYING ACTIVITIES ARE LIMITED TO: 1) MAILINGS TO AND MEETINGS WITH

LEGISLATORS TO REQUEST FUNDING FOR PUBLIC BROADCASTING, OR TO INDICATE

THE POSITION OF FLORIDA WEST COAST PUBLIC BROADCASTING, INC. ON BILLS

RELEVANT TO PUBLIC BROADCASTING, AND, 2) COMMUNICATIONS TO VIEWERS,

VOLUNTEERS, SUPPORTERS AND VOLUNTEER BOARD MEMBERS OF FLORIDA WEST
Schedule C (Form 990 or 990-EZ) 2018

832043 11-08-18
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FLORIDA WEST COAST PUBLIC BROADCASTING,
Schedule C (Form 990 or 990-E7) 2018 INC 59-0840626 Page4
[Part IV | Supplemental Information (continued)

COAST PUBLIC BROADCASTING, INC., ASKING THEM TO CONTACT ELECTED

OFFICIALS AND EXPRESS THEIR POSITION ON ISSUES RELEVANT TO PUBLIC

BROADCASTING.

Schedule C (Form 990 or 990-EZ) 2018
832044 11-08-18
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SCHEDULE D Supplemental Financial Statements T
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ]
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service pGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization FLORIDA WEST COAST PUBLIC BROADCASTING, Employer identification number
INC 59-0840626

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total number atend ofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

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

a b ON =

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 DeNefit? ... ... |:| Yes |:| No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part 1y, 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 g histori¢ally'important land area
|:| Protection of natural habitat |:| Preservation,ofia certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution th€ 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 . NS 2a
b Total acreage restricted by conservation easements LN 2b
c Number of conservation easements on a certified historic structure includeerin®@y’ . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06,"and’'not on a historic structure
listed in the National Register N 2d
3 Number of conservation easements modified, transferred, releasé€d, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation €asement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoringf ihspecting, handling of violations, and enforcing conservation easements during the year
»_
7 Amount of expenses incurred in monitorimgyinspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement feported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@@)i? € 4 [ Ives [_INo

9 In Part 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.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

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

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

a Revenue included on Form 990, Part VIII, line 1 > $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
832051 10-29-18
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FLORIDA WEST COAST PUBLIC BROADCASTING,
Schedule D (Form 990) 2018 INC

59-0840626 page2

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

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

(check all that apply):
a Public exhibition
b |:| Scholarly research

d |:| Loan or exchange programs

e |:| Other

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
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?

|:| Yes

X,

|:|No

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

ne 9, or

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 000, Part X
If "Yes," explain the arrangement in Part Xlll and complete the following table:

|:| Yes

No

Amount

BegiNnNINg DalanCe

Additions during the year .

Distributions during the year

- 0o o O

ENdING DalanCe i e S

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account¥iability?
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Paft XN

I Part V I Endowment Funds. Complete if the organization answered "Yes" on Form 980, Pagt 1V, line 10.

(a) Current year (b) Prior year (c) Twe.years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 18,301,568, 16,675,105, 14,935,552, 12,155,977, 9,337,465,

b Contributons 1,489,046, 750,738. 659,989, 2,217,944, 4,697,381,

¢ Net investment earnings, gains, and losses 1,043,001, 1,627,684% 1,686,527, 1,454 196, -127,340,

d Grants or scholarships

e Other expenditures for facilities

and programs 914,803, 751,909, 606,963, 892,565, 1,751,529,

f Administrative expenses

g Endof yearbalance 19,918,812, 18,301,568, 16,675,105, 14,935,552, 12,155,977,
2 Provide the estimated percentage of the current year end ®alange (line 1g, column (a)) held as:

a Board designated or quasi-endowment p> 74 .00 %

b Permanent endowment p> 26.00 %

¢ Temporarily restricted endowment P> %

The percentages on lines 2a, 2b, and 2¢ should ‘egual 100% .

3a Are there endowment funds not in theypessession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations gy O I 3a(i) X
(i) related OrQanizationNS L 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 614,029. 614,029.
b Buildings 912,329. 604,839. 307,490.
¢ Leasehold improvements .. 724,890. 560,726. 164,164.
d 12,077,747.| 8,495,876.] 3,581,871.
e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... > 4,667,554.
Schedule D (Form 990) 2018
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12140511 795320 590840626

FLORIDA WEST COAST PUBLIC BROADCASTING,

Schedule D (Form 990) 2018 INC

59-0840626 page3

Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

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

(3) Other
() ASSETS HELD IN TRUST BY
@|) OTHERS 3,906,094.] END-OF-YEAR MARKET VALUE
©
(D)
(B)
(F)
©)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» 3,906,094.

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuatiorij Cost or end-of-year market value

(1)

(2

()

(4

()

(6)

@

(8

(9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 99@7Par, |V, line 11d. See Form 990, Part X, line 15.

(a) Descriptien

(b) Book value

(1)

(2

()

(4

()

(6)

@

(8

(9

Total. (Column (b) must equal Form 998, Part X, col. (B) line 15.)

Part X | Other Liabilities.

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

1. (a) Description of liability

(b) Book value

Federal income taxes

DEFERRED MAINTENANCE LIABILITY

90,172.

90,172.

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

832053 10-29-18
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FLORIDA WEST COAST PUBLIC BROADCASTING,

Schedule D (Form 990) 2018 INC 59-0840626 page4
Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 | 13,461,997.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a 484,286.

b Donated services and use of facilities 2b 1,453,840.

¢ Recoveries Of prior year grants 2c

d Other (Describe in Part XIIL.) 2d

e Addlines2athrough2d 2 1,938,126.
3 Subtractline 2e fromline1 3 |11,523,871.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . ... ... 4a 84 ’ 941.

b Other (Describe in Part XIIL.) 4b

¢ Add lines 4a and 4b 4c 84,941.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... . ... . ... ... ... ... 5 11 ’ 608 ’ 812.
Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements N 1 10 ’ 915 ;D 88.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 1 L 453 r 840.

b Prioryear adjustments 2b

C Other l0SSes 2c

d Other (Describe in Part XU . 2d

e Addlines2athrough2d Y 2e 1,453,840.
3 Subtractline 2e fromline 1 NS 3 9,461,748.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line 7b o™ N 4a 84 ’ 941.

b Other (Describe inPart xit.y . a4 4b

¢ Addlines4aanddb N 4c 84,941.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ININe 18.)  ...................c.c.c.cccccoovvvvveii, 5 9,546,689.

| Part Xill| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Patt If, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also compléte this,part to provide any additional information.

PART V, LINE 4:

THE INTENDED USE OF ENDQWMENT FUNDS ARE TO SUPPORT THE ON-GOING MISSION OF

WEDU TO PROVIDE HIGH-QUALITY PROGRAMS AND COMMUNITY SERVICES TO THE

CITIZENS OF WEST CENTRAL FLORIDA.

PART X, LINE 2:

WEDU IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE. IT IS ALSO EXEMPT FROM STATE INCOME TAXES. THE

INTERNAL REVENUE CODE PROVIDES FOR TAXATION OF UNRELATED BUSINESS INCOME

UNDER CERTAIN CIRCUMSTANCES. WEDU HAS CUMULATIVE UNRELATED BUSINESS LOSSES

FOR TAX PURPOSES OF APPROXIMATELY $2,100,000; HOWEVER, SUCH STATUS IS

SUBJECT TO FINAL DETERMINATION UPON EXAMINATION OF THE RELATED TAX RETURNS

832054 10-29-18 Schedule D (Form 990) 2018
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FLORIDA WEST COAST PUBLIC BROADCASTING,
Schedule D (Form 990) 2018 INC 59-0840626 pages
[Part Xl | Supplemental Information (continued)

BY THE APPROPRIATE TAXING AUTHORITIES. THERE IS A VALUATION ALLOWANCE

AGAINST THE UNRELATED BUSINESS TAXABLE INCOME NET OPERATING LOSS DEFERRED

TAX ASSET DUE TO THE UNCERTAINTY OF FUTURE UNRELATED BUSINESS TAXABLE

INCOME. TAX YEARS AFTER SEPTEMBER 30, 2015 REMAIN SUBJECT TO EXAMINATION

BY TAXING AUTHORITIES.

MANAGEMENT IS NOT AWARE OF ANY ACTIVITIES THAT WOULD JEOPARDIZE WEDU'S TAX

EXEMPT STATUS. WEDU IS NOT AWARE OF ANY TAX POSITIONS IT HAS TAKEN THAT

ARE SUBJECT TO A SIGNIFICANT DEGREE OF UNCERTAINTY.

Schedule D (Form 990) 2018
832055 10-29-18
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury P> Attach to Form 990.
Internal Revenue Service p Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

2018

Open to Public

Inspection

Name of the organization FLORIDA WEST COAST PUBLIC BROADCASTING, Employer identification number
INC 59-0840626

[Part ] | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

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

9

Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? gmy, ™S\
Indicate which, if any, of the following the filing organization used to establish the compensatien ©f the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

Compensation committee Written employndefit contract

|:| Independent compensation consultant Compensatieh stkey or study

|:| Form 990 of other organizations Approval bysthésboard or compensation committee

During the year, did any person listed on Form 990, Part VI, Section A, ling 1a,/with respect to the filing

organization or a related organization:

Receive a severance payment or change-of-control payment? g G
Participate in, or receive payment from, a supplemental nonqualifiedsetirement plan?

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Ségtion Asline 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

The Organi zZation ? B e
Any related organization?
If "Yes" on line 5a or 5b, descfibegdn Part 111

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

T OFQaANI ZAt ON Y
Any related organization?
If "Yes" on line 6a or 6b, describe in Part 11l

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 6? If "Yes," describe inPartit ...
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part ll|
If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53.4958-6(C)? ...t ettt a e e e e

Yes | No
1b
2
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

832111 10-26-18
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FLORIDA WEST COAST PUBLIC BROADCASTING,

Schedule J (Form 990) 2018

INC

59-0840626

Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

0B B 2 ity ot other deferred benefits (B)(i)-(D) in column (B)
, i) Base ii) Bonus iii er i
(A) Name and Title compensation incentive reportable compensation reoaog:grii?;fgggd
compensation compensation

(1) SUSAN HOWARTH (i) 167,612. 0. 3,654. 5,730. 0 176,996. 0.
PRESIDENT & CEO (10/1/17-9/5/18) (ii) 0. 0. 0. 0. 0 0. 0.

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

Schedule J (Form 990) 2018
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FLORIDA WEST COAST PUBLIC BROADCASTING,
Schedule J (Form 990) 2018 INC 59-0840626 Page 3
I Part Il I Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2018
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

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

P Attach to Form 990.

Noncash Contributions

» Goto www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

FLORIDA WEST COAST PUBLIC BROADCASTING,

Employer identification number

INC 59-0840626
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art - Historical treasures
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles X 103 58,353.FMV
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 6 3 ’ 20/ [FMMEDIATE BROKERAGE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectivles
19 Foodinventory
20 Drugs and medical supplies .
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P (
26 Other P |
27 Other P ¢
28 Other P | )
29 Number of Forms 8283 receivedipy the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire NoIdING PeIOT ? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtribULIONS Y 32a| X
b If "Yes," describe in Part Il.
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

832141 10-18-18
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FLORIDA WEST COAST PUBLIC BROADCASTING,

Schedule M (Form 990) 2018 INC 59-0840626 Page 2
Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

THE ORGANIZATION USES CHARITABLE AUTO RESOURCES AS A THIRD PARTY TO

ACCEPT VEHICLES AND SELL THEM ON BEHALF OF THE ORGANIZATION.

832142 10-18-18 Schedule M (Form 990) 2018

39
12140511 795320 590840626 2018.05090 FLORIDA WEST COAST PUBLIC B 59084061



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§B‘i‘i“§”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization FLORIDA WEST COAST PUBLIC BROADCASTING, Employer identification number
INC 59-0840626

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

AND FOSTER CITIZENSHIP, LIFELONG LEARNING AND THE ACCEPTANCE OF DIVERSE

PERSPECTIVES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

WEDU'S FOCUS ON THE LOCAL COMMUNITY HAS RESULTED IN THE™STATION BEING

REGARDED AS A BEACON OF TRUST FOR MEN, WOMEN AND_CHILDREN OF EVERY WALK

OF LIFE NO MATTER THEIR AGE, ETHNICITY OR SOCIO-ECONOMIC STATUS. WEDU

IS A TREASURED COMMUNITY RESOURCE; A WINDOWJ(T@_THE WORLD FOR THE

HOMEBOUND AND A VITAL EDUCATIONAL SOURCE=~FQR" THE YOUNGEST MEMBERS OF

SOCIETY.

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

PRIOR TO SIGNATURE AND FILING, THE BUDGET/FINANCE COMMITTEE WILL REVIEW,

MAKE ANY NECESSARY CHANGES,* AND APPROVE THE FORMS 990 AND 990T. ELECTRONIC

COPIES WILL THEN BERSENI TO THE BOARD OF DIRECTORS FOR THEIR REVIEW. THE

DOCUMENTS WILL BE FILED AFTER BOARD MEMBER QUESTIONS AND COMMENTS HAVE BEEN

ADDRESSED.

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

ANNUALLY, ALL BOARD MEMBERS AND KEY EMPLOYEES REVIEW AND SIGN THE CONFLICT

OF INTEREST COMPLIANCE FORM. SHOULD ANY POTENTIAL CONFLICTS OF INTEREST

EXIST, THE MATTER WILL BE REVIEWED BY THE EXECUTIVE COMMITTEE TO DETERMINE

WHETHER A CONFLICT EXISTS OR NOT. IF A CONFLICT OF INTEREST DOES EXIST,

THIS BOARD MEMBER WILL A) REFRAIN FROM INFLUENCING EITHER MANAGEMENT OR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization FLORIDA WEST COAST PUBLIC BROADCASTING, Employer identification number
INC 59-0840626

BOARD MEMBERS, B) WITHDRAW FROM THE PORTION OF THE MEETING IN WHICH THE

MATTER AT ISSUE IS DISCUSSED, AND C) ABSTAIN FROM VOTING AND NOT BE PRESENT

FOR THE VOTE.

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

THE EXECUTIVE COMMITTEE COMPENSATION REVIEW COMMITTEE, A SUB-COMMITTEE OF

THE EXECUTIVE COMMITTEE, REVIEWS THE CEO COMPENSATION ANNUALLY AND

RECOMMENDS ANY CHANGES TO THE EXECUTIVE COMMITTEE, AFTER|, REVIEWING

COMPARABILITY DATA. THE EXECUTIVE COMMITTEE WILL THEN, APPROVE ADJUSTMENTS

IN THE COMPENSATION OF THE CEO. THE EXECUTIVE CQMPENSATION REVIEW COMMITTEE

AND THE EXECUTIVE COMMITTEE DOCUMENT THEIR DEEISIONS, INCLUDING THE DATA ON

WHICH THEY RELIED. THE CEO REVIEWS AND APPRQVES OTHER OFFICERS AND KEY

EMPLOYEE'S COMPENSATION, AFTER REVIEWING*”COMPARABILITY DATA, AND DOCUMENTS

THE DECISIONS MADE.

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

THE ORGANIZATION'S IRS FQRM\990 IS AVAILABLE ON ITS WEBSITE. THE FORM 1023

AND 990T ARE AVAILABLE UPON REQUEST.

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

THE ORGANIZATION MAKES ITS FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC ON

ITS WEBSITE.

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

INVESTMENT IN THE DIGITAL CONVERGANCE ALLIANCE -153,375.

FORM 990, PART XII, LINE 2C, FINANCIAL STATEMENTS AND REPORTING:

THE PROCESS FOR OVERSIGHT OF THE AUDIT AND SELECTION OF AN INDEPENDENT

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
41
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization FLORIDA WEST COAST PUBLIC BROADCASTING, Employer identification number
INC 59-0840626

ACCOUNTANT HAS NOT CHANGED FROM THE PRIOR YEAR.

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

ON MARCH 1, 2013 WEDU ENTERED INTO AGREEMENTS WITH THE CORPORATION FOR

PUBLIC BROADCASTING (CPB) AND THE DIGITAL CONVERGENCE ALLIANCE (DCA) AS

A FOUNDING MEMBER OF THE NETWORK OPERATIONS CENTER (NOC). CPB AWARDED A

$7 MILLION GRANT TO THE DIGITAL CONVERGENCE ALLIANCE (DCA), COMPRISING

11 PUBLIC TELEVISION STATIONS THAT SERVE COMMUNITIES “IN) FLORIDA,

GEORGIA, TEXAS, WISCONSIN, AND ILLINOIS, TO COMBINE “THEIR OPERATIONS

INTO A SINGLE MASTER CONTROL LOCATION. SPECIFZEALLY, CPB'S GRANT WILL

ALLOW THE DCA TO ESTABLISH THE NOC, RESULTING, IN PROJECTED LOWER DIRECT

COSTS AND A PROJECTED SAVINGS OF MORE THAN $20 MILLION OVER 10 YEARS.

WEDU ACCOUNTS FOR ITS INVESTMENT, TN) THE DCA AS AN INVESTMENT IN A

COOPERATIVE. UNDER THIS METHOD, OF ACCOUNTING, WEDU'S INVESTMENT IN DCA

IS INCREASED OR REDUCED BY,WEDU'S ALLOCATION OF DCA'S NET INCOME OR

LOSSES. FOR THE YEARS ,ENDED SEPTEMBER 30, 2019 AND 2018, WEDU'S SHARE

OF LOSS WAS $153,375 AND $18,114, RESPECTIVELY, WHICH CONSISTED

PRIMARILY OF WEDU'S SHARE OF DEPRECIATION ON BROADCAST EQUIPMENT. THE

CARRYING AMOUNT OF THE INVESTMENT IN DCA WAS $213,329 AND 366,704 AS OF

SEPTEMBER 30, 2019 AND 2018, RESPECTIVELY.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
42
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. . . OMB No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 8
P> Attach to Form 990. -
Department of the Treasury R . B R R Open to P.Ub"c
Internal Revenue Service p Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization FLORIDA WEST COAST PUBLIC BROADCASTING, Employer identification number
INC 59-0840626
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part Il Identification of Related Tax-Exempt Organizations. Complete if the organizatiop®answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.
(a) (b) (c) (d) (e) U] .9
. . .. . X ) . Section 512(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501 (C)(S)) Yes No
DIGITAL CONVERGENCE ALLIANCE, INC - NON PROEIT RUBLIC
46-0796925, 1300 NORTH BOULEVARD, TAMPA, FL [TELEVISZONyCONTROL
33607 DPERATIONS FLORIDA 501(C)(3) LINE 10 N/A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2018

832161 10-02-18 LHA 43



59-0840626 page2

FLORIDA WEST COAST PUBLIC BROADCASTING,
Schedule R (Form 990) 2018  INC
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) U] (9) (h) U] (i (k)
Name, address, and EIN Primary activity d'(;ﬁﬁsi'le Direct controlling | Predominantincome | Share of total Share of Disproportionate [ Code V-UBI  |General or|Percentage
of related organization (state or entity (related, unrelated, income end-of-year locations? | @mount in box - [Manading| gwnership
foreign excluded from tax under assets ocaons’ 1 20 of Schedule | Rartner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [Yes|No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.

(a) (b) c) (d) (e) (M (9) (h) L

Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)13)

of related organization (state or entity (C corp, S corp, income end-of-year ownership °°mtr.<t°”;-‘d
Joreign or trust) assets SILDK

V) Yes | No
44 Schedule R (Form 990) 2018
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FLORIDA WEST COAST PUBLIC BROADCASTING,

Schedule R (Form 990) 2018  INC 59-0840626 page3
PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(S) 1b X
c Gift, grant, or capital contribution from related organization(S) 1c X
d Loans or loan guarantees to or for related Organization(S) 1d X
e Loans orloan guarantees by related Organization(S) 1e X
f Dividends from related OrganizatioN(S) e aw 1f X
g Sale of assets to related organization(s) N 1g X
h Purchase of assets from related organization(s) N N 1h X
i Exchange of assets with related organization(s) N 1i X
i Lease of facilities, equipment, or other assets to related organization(S) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) N 1k X
I Performance of services or membership or fundraising solicitations for related organization(S) . & oo oo 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) O v im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) G 1in X
o Sharing of paid employees with related organization(S) e 10 X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses e g 1q X
r Other transfer of cash or property to related organization(s) i ir | X
s Other transfer of cash or property from related organization(S) ................oco . N 1s X
2 If the answer to any of the above is "Yes," see the instructions for inférmatior) on who must complete this line, including covered relationships and transaction thresholds.
(@ (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1) DIGITAL CONVERGENCE ALLIANCE NINC R 274,352 .CASH PAID
(2)
(3)
(4)
(5)
(6)

832163 10-02-18 45 Schedule R (Form 990) 2018



FLORIDA WEST COAST PUBLIC BROADCASTING,

59-0840626  pages

Schedule R (Form 990) 2018  INC
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a (b) (c) (d) A(e)II " (9) (h) U] 1) (k)
Name, address, and EIN Primary activity Legal domicile P(recliotm(iinant iTCtorc?e arneresec. Share of Share of Diﬁprogor- COd?V-éJBI 20 (General or[Percentage
i ; related, unrelated, 501(c)(3) . ionate _famount in box managing N
of entity (state or foreign excluded from tax under orgs_g . total end-of-year allocations?| of Schedule K-1 | Partner? ownership
country) sections 512-514)  lyes|No income assets Yes|No| (FOrm 1065) |yes|no
Schedule R (Form 990) 2018
46
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FLORIDA WEST COAST PUBLIC BROADCASTING,

Schedule R (Form 990) 2018 INC 59-0840626 pages
Part VII [ Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

832165 10-02-18 Schedule R (Form 990) 2018
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Form 8868

(Rev. January 2019) Exempt Organization Return

Department of the Treasury P> File a separate application for each return.

Internal Revenue Service

P> Go to www.irs.gov/Form8868 for the latest information.

Application for Automatic Extension of Time To File a

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print FLORIDA WEST COAST PUBLIC BROADCASTING,

. INC 59-0840626
ZL'ZZQ:?N Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 1300 N. BOULEVARD, P.O. BOX 4033
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

TAMPA, FL 33677-4033

Enter the Return Code for the return that this application is for (file a separate application for eachtetrn) % S . | 0 | 1 |
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (cgfperation) 07
Form 990-BL 02 Form 1041:A 08
Form 4720 (individual) 03 Form 4720(other than individual) 09
Form 990-PF 04 Forpm522.£ 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

DEBRA FRIEDBERG
® The books are in the care of P> 1300 N.

BOULEVARDN\ TAMPA, FL 33607

Telephone No.p> 813-254-9338 Fax No. p

® |f the organization does not have an office or place of sineSs i the United States, check this box
® |f this is for a Group Return, enter the organization’s fourdigit’'Group Exemption Number (GEN)

. If this is for the whole group, check this

box P |:| . If it is for part of the group, check this pox p» D and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extension=ef time until AUGUST 15 ’ 2020
the organization named above. The extension is for the organization’s return for:
| 4 [ calendar year or
| 4 tax year beginning OCT T, 2018 , and ending SEP 30,

, to file the exempt organization return for

2019

|:| Initial return

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason:
Change in accounting period

|:| Final return

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

823841 12-19-18
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