n 990

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

benefit trust or private foundation)

Department of the Treasury

OMB No. 1545-0047

2010

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B Check if C Name of organization D Employer identification number
applicable:
oange | WSRE TV FOUNDATION, INC.
yﬁéﬂ%e Doing Business As 59-2993200
ratumn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jfemin- 1000 COLLEGE BLVD. 850-484-1233
ﬁeﬁﬂded City or town, state or country, and ZIP + 4 G Gross receipts $ 1 ’ 972 ’ 872.
ﬁgr'?"_ca' PENSACOLA, FL 32504 H(a) Is this a group return
pending F Name and address of principal officerSANDY RAY for affiliates? DYes No
SAME AS C ABOVE H(b) Are all affiliates included? _lves [__INo

| Tax-exempt status: 501(c)(3) L] 501(c) (

)« (insertno.) || 4947(a)(1)or [ 527

J Website: p WWW .WSRE . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: Corporation | | Trust | | Association [ | Otherp»

| L Year of formation: 199 0] m State of legal domicile: F L

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE FOUNDATION OPERATES AS A
% DIRECT SUPPORT ORGANIZATION FOR WSRE-TV. WSRE BROADCASTS EDUCATIONAL
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 27
g 4 Number of independent voting members of the governing body (Part VI, line1b) ... 4 27
$ | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . .. .. . . .. .. ... ... 5 0
£ | 6 Total number of volunteers (estimate if NECESSaNY) ... 6 50
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 98,788.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 97,788.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line Th) 1,336,632, 1,441,947.
% 9 Program service revenue (Part VIIl, line29) ... 0. 0.
3 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... . 88,793. 27,530.
“ | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 181,688. 67,643.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 1,607,113. 1,537,120.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 418 ’ 318.
Y17 Other expenses (Part IX, column (A), lines 11a-11d, 1124 1,265,870. 1,286,400.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,265,870. 1,286,400.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 341 ’ 243. 250 ’ 720.
a§ Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 16) 2,343,826. 2,821,124.
<5| 21 Total liabilities (Part X, line 26) 225,940. 360,869.
§u§_ 22 Net assets or fund balances. Subtract line 21 from line 20 2,117,886. 2,460, 255.

[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.

Sign } Signature of officer Date
Here SANDY RAY, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ““k |:] PTIN
Paid MARGARET N. 'MCGEE' LORR self-employed
Preparer |Firm's name p O'SULLIVAN CREEL, LLP Firm's EIN p».
Use Only [Firm'saddressp. 316 SOUTH BAYLEN ST. SUITE 300
PENSACOLA, FL 32502 Phoneno. 850-435-7400
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes |:] No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2010) WSRE TV FOUNDATION, INC. 59-2993200 Page2

Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 11 ...

1

Briefly describe the organization’s mission:

THE MISSION OF THE WSRE TV FOUNDATION IS TO RAISE FUNDS AND OTHERWISE
SUPPORT THE ACTIVITIES, OPERATIONS AND CAPITAL NEEDS FOR WSRE-TV, A
PUBLIC TELECOMMUNICATIONS STATION LICENSED BY THE FEDERAL
COMMUNICATIONS COMMISSION. THE STATION IS LICENSED TO THE DISTRICT

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

the prior Form 990 or 990-€22 ... [ves [XINo
If "Yes," describe these new services on Schedule O.

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

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 756,480. including grants of $ ) (Revenue $ )
THE WSRE FOUNDATION PROVIDES SUPPORT FOR THE OPERATIONAL NEEDS OF WSRE,
PBS FOR THE GULF COAST. ITS PROGRAM SERVICE ACTIVITIES SUPPORT STATION
EFFORTS TO:

1. PROVIDE EDUCATIONAL TELEVISION TO THE CITIZENS OF NORTHWEST FLORIDA
OVER 4 DIGITAL BROADCAST STREAMS, A SECONDARY AUDIO CHANNEL PROVIDING
READING SERVICES TO THE VISUALLY IMPAIRED, AND OVER ITS WEBSITE.
BROADCAST HOURS ARE APPROXIMATELY 35,000 PER YEAR, 24 HOURS A DAY, 7
DAYS A WEEK.

2. PROVIDE A DIVERSE ARRAY OF HIGH-QUALITY LOCALLY-PRODUCED PROGRAMMING
INCLUDING CURRENT AFFAIRS, ARTS/CULTURE, MINORITY ISSUES, AND
DOCUMENTARIES.

3. PROVIDE EDUCATIONAL AND OUTREACH SERVICES TO THE CITIZENS OF

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 | 756 ’ 480.

032002

Form 990 (2010)

12-21-10 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2010) WSRE TV FOUNDATION, INC. 59-2993200 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 SCheQUI® A | e 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il ... 4 X
5 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 98-19? If "Yes," complete Scheaule C, Partitf 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V. 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PaIt VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX .. .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and XIII 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland vV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lfand IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llland IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll . 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H .. 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ............................................... 20b
Form 990 (2010)
032003

12-21-10



Form 990 (2010) WSRE TV FOUNDATION, INC. 59-2993200 Page4

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Parts landit~ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts land lll ... 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
Schedule J 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, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go toline 25 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 BONAS? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

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

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Scheadule L, Part!l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Part\v............. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1. 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a 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 Schedlule R, Part V, lne2 [ ves [XINo
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, line 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2010)
032004

12-21-10



Form 990 (2010) WSRE TV FOUNDATION, INC. 59-2993200 Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
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 WINNE S 1c
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 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . .. 2b
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," provide an explanation in ScheaueoO 3 | 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 Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a 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-T? 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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCTi DI ? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 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? . 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
Form 990 (2010)
032005

12-21-10



Form 990 (2010) WSRE TV FOUNDATION, INC. 59-2993200 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 to any question inthis Part VI ...
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 27
b Enter the number of voting members included in line 1a, above, who are independent 1b 27
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mMPIOYEE? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVeINING DOGY 2 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A The goVerning DOy ? e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? . . ... ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thisis done 12c| X
13  Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... 15a X
b Other officers or key employees of the organization . 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to suCh arrangemMeNtS? .. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »F L

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another’s website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
KAREN POPE - 850-484-1231
1000 COLLEGE BLVD., PENSACOLA, FL 32504

Form 990 (2010)
032006
12-21-10



Form 990 (2010) WSRE TV FOUNDATION, INC. 59-2993200 Page?

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII |:]

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

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

® | 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."

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

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

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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe g _ the organizations compensation
hours for 5|3 £ organization (W-2/1099-MISC) from the
related g é g g; (W-2/1099-MISC) organization
organizations| 5 | £ < |83 and related
inSchedule |2 |2 | 5|5 [E5] & organizations
0) EEA R
RANDY OXENHAM
FRIEND TO THE BOARD 1.00(X 0. 0. 0.
MICHAEL JOHNSON
BOARD MEMBER 1.00(X X 0. 0. 0.
BRIAN SPENCER
CHAIR - FINANCE COMMITTEE 1.00|X X 0. 0. 0.
SANDY RAY
EXECUTIVE DIRECTOR 13.00 (X X 0. 0. 0.
KAREN POPE
TREASURER 13.00 (X X 0. 0. 0.
HENRY PRUETT
BOARD MEMBER 1.00(X 0. 0. 0.
RENEE CREECH
BOARD MEMBER 1.00(X 0. 0. 0.
SHAWN BRANTLEY
BOARD MEMBER 1.00(X X 0. 0. 0.
CLAUDIA BROWN-CURRY
BOARD MEMBER 1.00(X 0. 0. 0.
HARRY MILLER CALDWELL III
BOARD MEMBER 1.00(X 0. 0. 0.
ASHTON HAYWARD
SECRETARY 1.00(X X 0. 0. 0.
SUSAN O'CONNER
VICE-CHAIR 1.00(X X 0. 0. 0.
SALLY BUSSELL FOX
FRIEND TO THE BOARD 1.00(X 0. 0. 0.
SANDY SIMMS
BOARD MEMBER 1.00(X 0. 0. 0.
CHRIS KELLY
BOARD MEMBER 1.00(X 0. 0. 0.
EDWARD LEMOX
BOARD MEMBER 1.00(X 0. 0. 0.
TERI LEVIN
BOARD MEMBER 1.00(X 0. 0. 0.

032007 12-21-10 Form 990 (2010)



Form 990 (2010) WSRE TV FOUNDATION, INC. 59-2993200 Page8
|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (&) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | § the organizations compensation
hours for g ® ks organization (W-2/1099-MISC) from the
related | 8 [ 2 & (W-2/1099-MISC) organization
organizations| = | = £ 5. and related
inSchedule |2 |5 | 5 | € [25] = organizations
0) 22|85 |5 25| s
BILL LINNE
BOARD MEMBER 1.00 0. 0. 0.
JOE LOVOY
FRIEND TO THE BOARD 1.00|X 0. 0. 0.
ALAN MCMILLAN
BOARD MEMBER 1.00|X 0. 0. 0.
DR ED MEADOWS
PRESIDENT'S DESIGNEE 1.00|X 0. 0. 0.
DEMETRIA MCNEESE
BOARD MEMBER 1.00|X 0. 0. 0.
MEGAN PRATT
BOARD MEMBER 1.00|X 0. 0. 0.
ANDY REMKE
FRIEND TO THE BOARD 1.00|X 0. 0. 0.
ELBA W, ROBERTSON
BOARD MEMBER 1.00|X 0. 0. 0.
GORDON SPRAGUE
CHAIR 1.00|X X 0. 0. 0.
1b Sub-total . > 0. 0. 0.
c Total from continuation sheets to Part VII, SectionA == | 2 0. 0. 0.
d_Total (add lines 1band 1€) ... > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such indiviQual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson ... 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. NONE
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)
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Form 990 (2010)

WSRE TV FOUNDATION,

INC.

59-2993200

|Part Vi 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 _ i‘;; the organizations compensation
= 5 organization (W-2/1099-MISC) from the
§ . é (W-2/1099-MISC) organization
g § . é and related
2= £|E organizations
ZElz|s|&|2]s
DONA USRY
PRESIDENT'S DESIGNEE 1.00|X 0. 0. 0.
PATRICIA WINDHAM
BOARD MEMBER 1.00|X 0. 0. 0.
RON MILLER
FRIEND TO THE BOARD 1.00|X 0. 0. 0.
CURTIS FLOWERS
EMERITUS MEMBER 1.00|X 0. 0. 0.
GARY B, LEUTCHTMAN
EMERITUS MEMBER 1.00|X 0. 0. 0.
JOHNNIE WRIGHT
BOARD MEMBER 1.00|X 0. 0. 0.
JANE MERRILL
BOARD MEMBER 1.00|X 0. 0. 0.

Total to Part VII, Section A, line 1¢c

032201 12-21-10



Form 990 (2010) WSRE TV FOUNDATION, INC. 59-2993200 page9
[Part VIII | Statement of Revenue
(A) (E) (© Revanue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue SE?E?Q? 5511 f
g,g 1 a Federated campaigns 1a
gg b Membership dues 1b
,,,'g ¢ Fundraising events 1ic 140 ’ 692.
%E d Related organizations 1d
g‘g e Government grants (contributions) 1e
-S g f All other contributions, gifts, grants, and
é% similar amounts not included above 11,301,255,
gg g Noncash contributions included in lines 1a-1f: $ 3 1 2 7 8 6 8 .
OS| h Total.Addlinesfa-tf ... ... > 1,441,947,
Business Code
g | 22
o f All other program service revenue
g Total. Addlines2a-2f ... >
3 Investment income (including dividends, interest, and
other similar amounts) | 2 24,135, 24,135,
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties ... >
(i) Real (ii) Personal
6 a Gross Rents 145,880.
b Less: rental expenses 47,092.
¢ Rental income or (loss) 98,788.
d Netrentalincomeor (I0ss) ... > 98,788. 98,788.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 322,896.
b Less: cost or other basis
and sales expenses 319,501.
¢ Gain or (loss) 3,395.
d Netgainor (I0SS) ... > 3,395. 3,395.
o 8 a Gross income from fundraising events (not
g including $ 140,692. of
E contributions reported on line 1c). See
5 Part IV, line 18 a| 21,425.
E-:") b Less: direct expenses b| 69,159.
¢ Net income or (loss) from fundraising events  ............... » -47,734. -47,734.
9 a Gross income from gaming activities. See
Part IV, line 19 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
¢ Net income or (loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code
11 a AMOS STUDIO 900099 16,589. 16,589.
b
c
d All other revenue
e Total. Add lines 11a-11d > 16,589.
12  Total revenue. See instructions. . » [1,537,120. 16,589.] 98,788.] -20,204.
210 Form 990 (2010)



Form 990 (2010) WSRE TV FOUNDATION, INC. 59-2993200 pPage10
[ 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) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e(;?genses Progra(n?)service Managé%)ent and Funél?ﬁ?ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US. See Part IV, line22 . ... .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . . .
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes .
11  Fees for services (non-employees):
a Management .
b Legal ... 6,553. 6,553.
¢ Accounting 27,800. 14,550. 13,250.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other
12 Advertising and promotion 35,066. 33,509. 1,373. 184.
13 Office expenses ... 95,328. 55,132. 3,731. 36,465.
14 Information technology . .. .
15 Royaltes .
16 Occupancy 13,521. 850. 12,671.
17 Travel 19,313. 14,816. 1,509. 2,988.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Paymentsto affiiates .
22 Depreciation, depletion, and amortization 19,198. 16,832. 2,366.
23 Insurance ... 11,592. 9,499. 2,093.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)
a TAXES 22,062, 21,728. 334.
b CONTRACTED SERVICES 316,316. 255,743, 1,873. 58,700.
¢ IN-KIND SALARIES 216,095. 74,591. 141,504.
d PROGRAM ACQUISITIONS 104,043, 63,714. 40,329.
e IN-KIND GOODS AND SERVI 63,484. 28,645. 34,839.
f All other expenses SEE SCH O 336,029. 234,909. 12,848. 88,272.
25  Total functional expenses. Add lines 1 through 24f 1,286,400. 756,480. 111,602. 418,318.
26 Joint costs. Check here p» L] if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation ...

032010 12-21-10
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Form 990 (2010) WSRE TV FOUNDATION, INC. 59-2993200 page11
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 825,561.| 1 651,001.
2 Savings and temporary cash investments ... 216,685.] 457,467.
3 Pledges and grants receivable, net ... 40,031.] 3 411,463.
4 Accountsreceivable,net 124,086.] 4 48,749.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 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
° employees’ beneficiary organizations (see instructions) . 6
® | 7 Notes and loans receivable, net ... 7
2 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 68,206.[ o 71,467.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 830,634.
b Less: accumulated depreciation . 760,825, 81,937.| 10¢c 69,809.
11  Investments - publicly traded securities 898,683.] 11 1,022,531.
12 Investments - other securities. See Part 1V, line 11 88 ’ 637. 12 88 P 637.
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets ... 14
15 Otherassets. See Part IV, line 11 .. 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 2 ’ 343 ’ 826. 16 2 ’ 821 ’ 124.
17 Accounts payable and accrued expenses ... 106,968.| 17 39,496.
18  Grantspayable ... 18
19 Deferredrevenue ... 118,372.] 19 321,373.
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... ... ... ... ... .. ... 225,940.] 26 360,869.
Organizations that follow SFAS 117, check here P> and complete
8 lines 27 through 29, and lines 33 and 34.
g |27 Unrestricted netassets ... 1,438,745.| 27 1,345,317.
T |28 Temporariy restricted netassets .. 51,937.| 28 39,810.
T |29 Permanently restricted netassets 627,204.] 2 1,075,128.
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
§ 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 ... 2,117,886.| 33 2,460,255,
34  Total liabilities and net assets/fund balances ... 2,343,826.| 34 2,821,124.
Form 990 (2010)
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Form 990 (2010) WSRE TV FOUNDATION, INC. 59-2993200 pagei2

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI L
1 Total revenue (must equal Part VI, column (A), line 12) ... 1 1,537,120.
2 Total expenses (must equal Part IX, column (A), line 25) ... 2 1,286,400.
3 Revenue less expenses. Subtract line 2 fromline 1 ... 3 250,720.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... . ... 4 2,117,886.
5  Other changes in net assets or fund balances (explain in Schedule O) ... 5 91,649.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 2,460, 255.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| ... l:]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . .. 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ........................................... 3b
Form 990 (2010)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support 2010

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
WSRE TV FOUNDATION, INC. 59-2993200

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 11, check only one box.)

1

[]
[]

A WODN

0 B0

10
11

N

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(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 I1.)

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 I1.)

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

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

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

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

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check this box [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes [ No
the governing body of the supported organization? . 119(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
Otaecuponres | WEN | i iaaingon] oo et O
organization (described on fines 1-9 |0 0 ming documZnt? (i)%f your support? M orgehngeéj in the support
above or IRC section o
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2010 WSRE TV FOUNDATION,

INC.

59-2993200 page2

Part ll| 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 Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1208334.| 1468944.| 1290317.] 1308200.] 1551043.| 6826838.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 1208334.] 1468944.| 1290317.| 1308200.] 1551043.] 6826838.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column () 347,221.
6_Public support. subtract line 5 from line 4. 6479617.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromline4 1208334.] 1468944. 1290317.] 1308200. 1551043.] 6826838.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 93,900. 63,997. 39,141. 20,515. 24,135. 241,688.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 242,904, 21,185.] 190,131.| 318,040.| 162,469.| 934,729.
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV.))
11 Total support. Add lines 7 through 10 8003255.
12 Gross receipts from related activities, etc. (see instructions) 12 | 120,192.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and STOP NEIre ... ... ... e | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) ... 14 80.96 «
15 Public support percentage from 2009 Schedule A, Part Il, line 14 15 76.63 %

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. .. ... ...
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton ... .
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ... .
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) 2010

032022
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (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 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
cAddlines7aand7b
8 Public support subiract ine 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) .-

13 Total support (add lines 9, 10c, 11, and 12.)

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

Check this bOX and STOP NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ..
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > l:]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




WSRE TV FOUNDATION, INC. 59-2993200
Identification of Excess Contributions

Schedule A Included on Part I, Line 5 2010
** Do Not File **
*** Not Open to Public Inspection ***
. , Total Excess
Contributor’s Name Contributions Contributions
AT&T ADVERTISING 507,286. 347,221.
Total Excess Contributions to Schedule A, Part Il Line5 347,221.

023171 05-01-10



Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ,

or 990-PF) p Attach to Form 990, 990-EZ, or 990-PF. 20 1 0

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
WSRE TV FOUNDATION, INC. 59-2993200

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

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

Jooo

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

> $

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

023451 12-23-10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part |

Name of organization

Employer identification number

WSRE TV FOUNDATION, INC. 59-2993200
Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Aggregate contributions

Type of contribution

1 | DUGAS FAMILY FOUNDATION

138 2ND AVENUE NORTH , STE.

200

$ 80,000.

NASHVILLE, TN 37201-1927

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

2 | W C MERRILL

1901 SEVILLE DRIVE

$ 50,000.

PENSACOLA, FL 32503-4221

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)

(b)

(c)

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

No. Name, address, and ZIP + 4 Aggregate contributions
$

(a) (b) (c)

No. Name, address, and ZIP + 4 Aggregate contributions
$

(a) (b) (c)

No. Name, address, and ZIP + 4 Aggregate contributions
$

(a) (b) (c)

No. Name, address, and ZIP + 4

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10

Schedule B (Form 9
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part Il

Name of organization

WSRE TV FOUNDATION, INC.

Employer identification number

59-2993200

Partll Noncash Property (see instructions)

(a) ©
No. b c
f L (b) . FMV (or estimate) (d) .
rom Description of noncash property given . . Date received
Part| (see instructions)
@ (c)
No. b c
f L (b) . FMV (or estimate) (d) .
rom Description of noncash property given . . Date received
Part| (see instructions)
@ (c)
No. b c
f L (b) . FMV (or estimate) (d) .
rom Description of noncash property given . . Date received
Part| (see instructions)
(a) ©
No. b c
f L (b) . FMV (or estimate) (d) .
rom Description of noncash property given . . Date received
Part| (see instructions)
@ (c)
No. b c
f L (b) . FMV (or estimate) (d) .
rom Description of noncash property given . . Date received
Part| (see instructions)
(a) ©
No. b c
f L (b) . FMV (or estimate) (d) .
rom Description of noncash property given . . Date received
Part| (see instructions)

023453 12-23-10

Schedule B (Form 9
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page of of Part lll

Name of organization Employer identification number
WSRE TV FOUNDATION, INC. 59-2993200
Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating

more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part Ill, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) B> $

(a) No.
g‘o[;ﬂl (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.
g‘o[;ﬂl (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.
g‘o[;ﬂl (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.
g‘o[;ﬂl (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

023454 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Denartment of the T Part 1V, line 6,7, 8,9, 10, 11, or 12. Open to Public
Internal Revonue Servics. P> Attach to Form 990. p> See separate instructions. Inspection

Name of the organization Employer identification number

WSRE TV FOUNDATION, INC. 59-2993200

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

organization answered "Yes" to Form 990, Part IV, line 6.

a Hh ON

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? l:] Yes l:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? e l:] Yes l:] No

I—Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o 0 T o

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

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

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(@ . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

Number of states where property subject to conservation easement is located P>

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

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

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

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

and Section 170(M@)B)IN? ... [Cves  [no
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

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

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

1a

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 XIV,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, 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 Revenues included in Form 990, Part VIIl, line 1 . | )
b Assetsincluded in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051

12-20-10



Schedule D (Form 990) 2010 WSRE TV FOUNDATION, INC. 59-2993200 page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [l Public exhibition
b D Scholarly research
c Preservation for future generations

d D Loan or exchange programs

e D Other

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
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? D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrmM 990, Part X2
b If "Yes," explain the arrangement in Part XIV and complete the following table:

l:]NO

Amount
c Beginning balance e ic
d Additions during the Year 1d
e Distributions during the year 1e
T OEnding balance e 1f
2a Did the organization include an amount on Form 990, Part X, line 212 I:] Yes I:] No
b If "Yes," explain the arrangement in Part XIV.
I—Part \'} I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,028,460, 954,281, 892,895,
b Contributions ... 34,739. 14,697.
¢ Net investment earnings, gains, and losses 133,470, 71,352, 65,335,
d Grants or scholarships
e Other expenditures for facilities
and programs ...
f Administrative expenses 4,771, 11,870, 3,949.
g Endofyearbalance . .. ... ... . 1,191,898. 1,028,460. 954,281.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 100.00 %
b Permanent endowment p> %

¢ Term endowment P>

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations | . 3a(i) X
(i) related Organizations .. . ... 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4

Describe in Part XIV the intended uses of the organization’s endowment funds.

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

Ta Land 30,000. 30,000.
b Buidings .
¢ Leasehold improvements

d Equipment ... 800,634. 760,825. 39,809.
€ Other ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... ... ... | 2 69,809.

032052

12-20-10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 WSRE TV FOUNDATION, INC.

59-2993200 Page3

[Part VII] Investments - Other Securities. 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

(8) Other

A)

B)

C)

S

g

W

(o)

(
(
(
(
(
(
(

H)

()

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

[Part VIlI] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

—
—

N
—

W
=

N
=—

)
(=

N
—

es)
=

— = |~ = |= = |~ |I= |~
v:‘

©
=

(10)

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

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

—
—

N
—

W
=

N
=—

)
[ =>

N
—

es)
=

— = |~ = = = |~ |I= |~
v:‘

©
=

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

1) Federal income taxes

N
—

W
=

N
=—

a
N

)
[ =>

N
—

es)
=

(
(
(
(
(
(
(
(
(

©
=

(10)

)

N

5] U
2. FIN 48 (ASC 740).

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.)
45 A ! ootnote. InPart XV, provide e1ext o € 100TNoTe 10 € organiza

aniz y for u X )

032053
12-20-10
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Schedule D (Form 990) 2010 WSRE TV FOUNDATION, INC.

59-2993200 Page4

[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

© ONOOGOP~ODN

1 1,537,120.

2 1,286,400.

3 250,720.

4

5

6

7

8 91,649.

9 91,649.
,,,,,,,,,, 10 342,369.

[Part X1l [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 1,868,651.

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV.)

® o 0 T O

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

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

T o

Other (Describe in Part XIV.)

2a 106,184.

2b 109,096.

2c

2d 116,251.
2 331,531.
3 1,537,120.

4a

4b

¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

4c 0.
5 1,537,120.

I—Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

109,096.

1 1,511,747.

Prior year adjustments

Otherlosses .. ...

Other (Describe in Part XIV.)

116,251.

® o 0 T O

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

[

2e 225,347.
3 1,286,400.

b Other (Describe in Part XIV.)

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ...

4c 0.
5 1,286,400.

I—Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xl lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

UNREALIZED GAIN 106,184.
TRANSFER TO PSC FOUNDATION -14,535.
TOTAL TO SCHEDULE D, PART XI, LINE 8 91,649.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSE 47,092,

032054
12-20-10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 WSRE TV FOUNDATION,

INC.

59-2993200 pages

[ Part XIV| Supplemental Information (continued)

SPECIAL EVENTS EXPENSES 69,159.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 116, 251.
PART XIII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSE 47,092,
SPECIAL EVENTS EXPENSES 69,159.
TOTAL TO SCHEDULE D, PART XIII, LINE 2D 116, 251.

032055
12-20-10

Schedule D (Form 990) 2010



SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

afgrir;:“:g\te"gjgesgsle‘;“ry or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Employer identification number
WSRE TV FOUNDATION, INC. 59-2993200

Part | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

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

d l:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? l:] Yes l:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did (v) Amount paid . .
(i) Name and address of individual " . fSn raiser | (iv) Gross receipts | to (or retaineﬁ by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody | © fom activit fundraiser to (or retained by)
’ contributions? Y listed in col. (i) organization
Yes | No
TOtal e |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11



Schedule G (Form 990 or 990-E2) 2010  WSRE TV FOUNDATION,

INC.

59-2993200 page2

Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

WINE/FOOD NONE
dd col. h h
CLASSIC TEA @ Czol‘j’ct» roug
© (event type) (event type) (total number) '
3
c
5|1 crossreceipts 150,267. 11,850. 162,117.
2 Less: Charitable contributions ... . . 132,167. 8,525. 140,692.
3 Grossincome (line 1 minusline2) ... .. . 18,100. 3,325, 21,425.
4 Cashprizes ...
o |5 Noncashprizes
3
c
8|6 Rentfaciitycosts 11,697. 920. 12,617.
i
§ 7 Foodandbeverages . ...
a
8 Entertainment
9 Otherdirectexpenses ... .. ... 51,023. 5,519. 56,542,
10 Direct expense summary. Add lines 4 through 9 in column (d) ... > [ 69,159,
Net income summary. Combine line 3, column (d),and in€ 10 ... > -47 ’ 734.

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

11
Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

o . .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
[0]
o
1 GrossSrevenue .......................................
o|2 Cashprizes ...
A
o
(38 Noncashoprizes . .. ...
i
©
£(4 Rentfacilitycosts ..
[a)
5 Otherdirectexpenses . ... ... ...
|:] Yes % |:] Yes % |:] Yes %
6 Volunteerlabor D No D No D No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... > | ( )
8 Net gaming income summary. Combine line 1, columnd,and line 7 ... >

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

a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

032082 01-13-11

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-E2) 2010 WSRE TV FOUNDATION, INC. 59-2993200 page3

11 Does the organization operate gaming activities with nonmembers? I:] Yes I:] No

12
to administer charitable gaming? l:] Yes l:] No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

............................................................................................................................................. 13a %
b Anoutside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes l:] No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

l:] Director/officer l:] Employee l:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? l:] Yes l:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> $

|Part v Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part lll,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-E2Z)

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
WSRE TV FOUNDATION, INC. 59-2993200

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

AND COMMUNITY ORIENTED PROGRAMS IN ASSOCIATION WITH PENSACOLA STATE

COLLEGE.

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

BOARD OF TRUSTEES OF PENSACOLA STATE COLLEGE AND FUNCTIONS

OPERATIONALLY AS A DEPARTMENT OF PENSACOLA STATE COLLEGE. THE STATION

IS AN AFFILIATED MEMBER OF THE PUBLIC BROADCASTING SERVICE.

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

NORTHWEST FLORIDA THROUGH WSRE'S RAISING READERS PROGRAM, TEACHER

TRAINING OPPORTUNITIES AND OTHER LITERACY-BASED INITIATIVES. WSRE'S

SCOOP'S READING CHALLENGE PROGRAM, IN PARTNERSHIP WITH A LOCAL BASEBALL

TEAM, ENGAGES OVER 19,000 STUDENTS IN THREE COUNTIES IN READING

ACTIVITIES.

FORM 990, PART VI, SECTION B, LINE 11: CIRCULATED ELECTRONICALLY. A COPY

WILL BE PROVIDED TO FINANCE/EXECUTIVE COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 12C: DISCLOSURE FORM IS REQUIRED TO BE

COMPLETED ANNUALLY BY EACH BOARD MEMBER. FORMS ARE REVIEWED BY THE BOARD

CHAIR.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST.

FORM 990, PART IX, LINE 24F, ALL OTHER FUNCTIONAL EXPENSES:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11



Schedule O (Form 990 or 990-EZ) (2010)

Page 2

Name of the organization

Employer identification number

WSRE TV FOUNDATION, 59-2993200
PROGRAM AND TRAFFIC SERVICES:
PROGRAM SERVICE EXPENSES 59,093.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 59,093.
PLEDGE PREMIUMS:
PROGRAM SERVICE EXPENSES 150.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 56,161.
TOTAL EXPENSES 56,311.
EQUIPMENT REPAIRS & MAINTENANCE:
PROGRAM SERVICE EXPENSES 28,480.
MANAGEMENT AND GENERAL EXPENSES 4,987.
FUNDRAISING EXPENSES 10,740.
TOTAL EXPENSES 44,207.
MINOR EQUIPMENT:
PROGRAM SERVICE EXPENSES 42,256.
MANAGEMENT AND GENERAL EXPENSES 1,450.
FUNDRAISING EXPENSES 285.
TOTAL EXPENSES 43,991.
STAFF DEVELOPMENT :
PROGRAM SERVICE EXPENSES 33,571.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 165.

032212
01-24-11

Schedule O (Form 990 or 990-EZ) (2010)



Schedule O (Form 990 or 990-EZ) (2010)

Page 2

Name of the organization

Employer identification number

WSRE TV FOUNDATION, 59-2993200
TOTAL EXPENSES 33,736.
MEMBERSHIPS AND SUBSCRIPTIONS:
PROGRAM SERVICE EXPENSES 31,649.
MANAGEMENT AND GENERAL EXPENSES 1,210.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 32,859.
TELEPHONE :
PROGRAM SERVICE EXPENSES 17,650.
MANAGEMENT AND GENERAL EXPENSES 1,721.
FUNDRAISING EXPENSES 2,105.
TOTAL EXPENSES 21,476.
VIDEOTAPE:
PROGRAM SERVICE EXPENSES 18,872.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 18,872.
HOSPITALITY:
PROGRAM SERVICE EXPENSES 3,044.
MANAGEMENT AND GENERAL EXPENSES 2,925.
FUNDRAISING EXPENSES 8,712.
TOTAL EXPENSES 14,681.
SERVICE CHARGES:
PROGRAM SERVICE EXPENSES 104.

032212
01-24-11

Schedule O (Form 990 or 990-EZ) (2010)



Schedule O (Form 990 or 990-EZ) (2010)

Page 2

Name of the organization

Employer identification number

WSRE TV FOUNDATION, INC. 59-2993200
MANAGEMENT AND GENERAL EXPENSES 555.
FUNDRAISING EXPENSES 10,185.
TOTAL EXPENSES 10,844.
SOFTWARE :
PROGRAM SERVICE EXPENSES 40.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 40.
BAD DEBT EXPENSE:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES -81.
TOTAL EXPENSES -81.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24F, COL A 336,029.
FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:
UNREALIZED GAIN 106,184.
TRANSFER TO PSC FOUNDATION -14,535.
TOTAL TO FORM 990, PART XI, LINE 5 91,649.

032212
01-24-11

Schedule O (Form 990 or 990-EZ) (2010)



TAX RETURN FILING INSTRUCTIONS

FORM 990-T

FOR THE YEAR ENDING
JUNE 30, 2011

Prepared for

WSRE TV FOUNDATION, INC.
1000 COLLEGE BLVD.
PENSACOLA, FL 32504

Prepared by

O'SULLIVAN CREEL, LLP
316 SOUTH BAYLEN ST. SUITE 300
PENSACOLA, FL 32502

Amount due

NO AMOUNT IS DUE. THE ORGANIZATION WILL RECEIVE A REFUND IN

or refund THE AMOUNT OF $402
Make check
payable to NO AMOUNT IS DUE.

Mail tax return
and check (if
applicable) to

DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

Return must be
mailed on
or before

NOVEMBER 15, 2011

Special
Instructions

THE RETURN SHOULD BE SIGNED AND DATED.

000941
05-01-10



rorm 990-T Exempt Organization Business Income Tax Return 84
Department of the Treasury (and proxy tax under section 6033(e)) . _
Internal Revenue Service For calendar year 2010 or other tax year beginning JUL 1, 2010 ,andendsing JUN 30, 2011 ® 1‘3(2)(2?) F(’)Lrj'ggﬁilznastf)oencs“(o)r:\lfyo '
A [__ICheck box if Name of organization ( |__| Check box if name changed and see instructions.) D o oation number
address changed instructions.)
B Exempt under section | Print [WSRE TV FOUNDATION, INC. 59-2993200
501(c)(3 ) . O | Number, street, and room or suite no. If a P.0. box, see instructions. & rrelated Cusiness acilvity codss
[ J408(e) [_1220()| "*P® {1000 COLLEGE BLVD.
|:] 408A |:]530(a) City or town, state, and ZIP code
[ 1529(a) PENSACOLA, FL 32504 900002
C Book value of all assets |F Group exemption number (See instructions.) >
atend of year G Check organization type P> 501(c) corporation || 501(c) trust L[ 401(a) trust L[ other trust
2,821,124,

H Describe the organization's primary unrelated business activity. p» 1« STUDIO AND UPLINK RENTAL

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > |:] Yes No
If"Yes," enter the name and identifying number of the parent corporation. >

J Thebooks are in care of > KAREN POPE Telephone number B> 850-484-1231

[Part | | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales

b Less returns and allowances cBalance » | 1c
2 Costofgoods sold (Schedule A, line7) 2
3 Gross profit. Subtract line 2 from linet¢ ... 3
4a Capital gain netincome (attach ScheduleD) . 4a

b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b

¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (ScheduleC) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F)_. 8
9 Investment income of a section 501(c)(7), (9), or (17) organization
(Schedule G) . e 9

10 Exploited exempt activity income (Schedule ) 10

11 Advertising income (Schedule J) 11

12 Other income (See instructions; attach schedule.) STATEMENT 1 | 12 145,880. 145,880.

13 Total. Combine lines 3through 12 ... 13 145,880. 145,880.
Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)

(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14

16 Salaries and WageS 15

16  Repairs and maintenance 16

17 Bad OOt 17

18 Interest (attach SCRedUIR) 18

19 TaXeS AN BN e 19

20 Charitable contributions (See instructions for limitation rules.) 20

21  Depreciation (attach Form4562) 21 4,127.

22  Less depreciation claimed on Schedule A and elsewhere onreturn 22a 22b 4,127.

28 DDl ON 23

24  Contributions to deferred compensation plans 24

25 Employee benefit programs 25

26 Excess exempt eXpenses (SCReAUIB 1) e 26

27 Excess readership Costs (SChedUle J) e 27

28 Other deductions (attach schedule) ... SEE STATEMENT 2 | 28 42,965.

29 Total deductions. Add lines 14through 28 ... 29 47,092.

30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line13 30 98,788.

31  Netoperating loss deduction (limited to the amounton line 30) 31

32 Unrelated business taxable income before specific deduction. Subtract line 31 from line30 32 98,788.

33 Specific deduction (Generally $1,000, but see instructions for exceptions.) 33 1,000.

34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller

OF 2810 OT N8 B2 34 97,788.

8_53559.111 LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2010)



Form99o-T(2010) WSRE TV FOUNDATION, INC. 59-2993200 Page 2
[Part Ill [ Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> |:] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(n [s | @ls | @8 |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  [$ |
(2) Additional 3% tax (not more than $100,000) [$ |
¢ Incometaxontheamountonline34 » | 35¢ 21,498.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
|:] Tax rate schedule or |:] Schedule D (Form 10471) » | 36
37 Proxy tax. See INSrUCHIONS e » | 37
38 Alternative miNImMUM AaX 38
39 Total. Add lines 37 and 38 to line 35 or 36, WhICheVer apPlIS  ..................cooooiiiivoioiiioeoeeieieeeeeee 39 21,498.
[Part IV] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) 40b
¢ General business credit. Attach Form3goo ... 40c
d Credit for prior year minimum tax (attach Form 88010r8827) 40d
e Total credits. Add lines 40a through 40d 40e
41 Subtractline 40e from liNe 39 e 41 21,498.
42 Other taxes. Check if from: [__] Form 4255 [ Form 8611 [__] Form 8697 [__| Form 8866 [__] Other (attach scheaute) | 42
43 Totaltax.Addlines 41and 42 43 21,498.
44 a Payments: A 2009 overpayment creditedto 2010 44a
b 2010 estimated tax payments 44b 21,900.
¢ Tax deposited with Form 8868 . 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructions) 44e
f Credit for small employer health insurance premiums (Attach Form 8941) 44f
g Other credits and payments: |:] Form 2439
[ Form 4136 [ other Total B> | 44g
45 Total payments. Add lines 44athrough44g 45 21,900.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached > | X | 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed ...~~~ » | 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpad » | 48 402.
49 Enter the amount of line 48 you want: Credited to 2011 estimated tax P> | Refunded P> | 49 402.
[Part V | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2010 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No
(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country here > X
2 During the tax year, did the organization receive a di_stribution from, or was it the grantof of, or fransteror 1o, a foreign wrust? X
If YES, see instructions for other forms the organization may have 10 fille.
3 Enter the amount of tax-exempt interest received or accrued during the tax year p>$
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p» N/A
1 Inventory at beginning of year 1 6 Inventoryatendofyear 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor 3 from line 5. Enter here and in Part I, line2 7
4a Additional section 263A costs 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b ... ... 5 the organization? ... X
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,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here May the IRS discuss this return with
} EXECUT IVE DIRECTOR the preparer shown below (see
Signature of officer Date Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check || if [PTIN - -
Paid MARGARET N. 'MCGEE' self- employed
Preparer LORREN . P00012084
Use Only Firm'sname p» O'SULLIVAN CREEL, LLP FirmseiN » 59-3068078
316 SOUTH BAYLEN ST. SUITE 300
Firm's address p» PENSACOLA, FL 32502 Phoneno. 850-435-7400

023711 03-04-11

Form 990-T (2010)



INC.

Form 990-T (2010)

WSRE TV FOUNDATION,

59-2993200

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

)

@)

(©)

@)

2. Rentreceived or accrued
(a) From personal property (if the percentage of (b From real and personal property (if the percentage 3(a)Dedgg:&?isdlgr(ea?amgozr(]g)e((;tt?gc\glgéfggzsﬁg)ome "
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50% ) the rent is based on profit or income)

)

@)

(©)

@)

Total 0 o | Total 0 .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

Enter here and on page 1,
> 0 e |Partl, line 6, column (B) __. > 0 .

here and on page 1, Part |, line 6, column (A)

Schedule E - Unrelated Debt-Financed Income (see instructions)

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-

1. Description of debt-financed property financed property

(@) straight line depreciation
(attach schedule)

(b) Other deductions
(attach schedule)

—
—

W
=

-~ |~ | = |~
N
[~

=

6. Column 4 divided
by column 5

B. Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

7. Gross income
reportable (column
2 x column 6)

8. Allocable deductions
(column 6 x total of columns
3(a) and 3(b))

) %
@ %
©)] %
“4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals > 0. 0.
Total dividends-received deductions included in COlUMN 8 ... > 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

4

1. Name of controlled organization 2. 3.
Employer identification Net unrelated income
number (loss) (see instructions)

Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

—
—

3

=

-~ |~ | = |~
N
[~

4)

Nonexempt Controlled Organizations

7. Taxable Income 8. Net unrelated income (loss) 9. Total of specified payments 10. Part of column 9 that is included | 11. Deductions directly connected
(see instructions) made in the controlling organization's with income in column 10
gross income

)
@)
(©)
@)

Add columns 5 and 10. Add columns 6 and 11.

Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
TOUAIS . oo > 0. 0.

023721 03-03-11

Form 990-T (2010)



Form 990-T (2010)

WSRE TV FOUNDATION,

INC.

59-2993200

Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides
(col. 3 plus col. 4)

(1)
@)
(©)
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions)

ing Income

1. Description of
exploited activity

unrelated business
income from
trade or business

2. Gross

3. Expenses

directly connected

with production

of unrelated

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3). If a
gain, compute cols. 5

5. Gross income
from activity that
is not unrelated
business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses (column
6 minus column 5,
but not more than

business income through 7. column 4).
(1)
@)
(©)
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part II, line 26.
Totals ............................ | 0 . 0 . 0 .

Schedule J - Advertising Income (see instructions)

Part | | Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising gain
or (loss) (col. 2 minus
col. 3). If a gain, compute
cols. 5 through 7.

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6 minus
column 5, but not more

than column 4).

—
-

N
-

W
=

~|=|=|—
N
=

Totals (carry to Part I, line (5))

>

0.

0.

0.

Part Il | Income From Periodicals Report

columns 2 through 7 on a line-by-line basis.)

ed on a Separate Basis (For each periodical listed in Part II, fill in

2. Gross

4. Advertising gain

7. Excess readership

o dvertisi 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical a ixg)::g‘g advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
(1)
@)
(©)
)
(5) Totals from Part | 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27.
Totals, Part Il (lines 1-5) .. > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
t% F;ercetnt dotf 4. Compensation attributable
1. Name 2. Title ! f)usei\r,\:ses ° to unrelated business
) %
@) %
(©) %
@) %
Total. Enter here and on page 1, Part I, line 14 | 0.

023731

03-03-11

Form 990-T (2010)



WSRE TV FOUNDATION, INC.

59-2993200

FORM 990-T OTHER INCOME STATEMENT 1
DESCRIPTION AMOUNT

RENTAL INCOME FROM PERSONAL PROPERTY 132,900.
CONTRACTED SERVICES - AMOS STUDIO 12,980.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 145,880.

FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT

CONTRACTED SERVICES 688.
PHONE 1,168.
TAXES 5,459.
HOSPITALITY 37.
REPAIRS / MAINTENANCE 2,324.
LEASED STAFF 33,289.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 42,965.

STATEMENT(S) 1, 2



Form 2220

Department of the Treasury

Internal Revenue Service

Underpayment of Estimated Tax by Corporations

P> See separate instructions.
P> Attach to the corporation's tax return.

FORM 990-T

OMB No. 1545-0142

2010

Name

WSRE TV FOUNDATION, INC.

Employer identification number

59-2993200

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty owed and bill the
corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 38 on the estimated tax
penalty line of the corporation's income tax return, but do netattach Form 2220.

| Partl | Required Annual Payment

1 Totaltax (seeinstructions) 1 21,498.
2 aPersonal holding company tax (Schedule PH (Form 1120), line 26) included online 1 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method 2b
¢ Credit for federal tax paid on fuels (see instructions) 2¢
d Total. Add lines 2a through 2c 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
d0BS MOt OWE TN PENAIY 3 21,4098.
4 Enter the tax shown on the corporation's 2009 income tax return (see instructions). Caution: If the tax is zero
or the tax year was for less than 12 months, skip this line and enter the amount from line 3 on line5 4 69,745.
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,
enterthe amount from N 3 . . 5 21,498,
Part Il | Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation must file Form 2220
even if it does not owe a penalty (see instructions).
6 |:] The corporation is using the adjusted seasonal installment method.
7 |:] The corporation is using the annualized income installment method.
8 |:] The corporation is a "large corporation” figuring its first required installment based on the prior year's tax.
[ Part lll | Figuring the Underpayment
(a) (b) (c) (d)
9 Installment due dates. Enter in columns (a) through
(d) the 15th day of the 4th (Form 990-PF filers:
Sorparations Woyear e o monfsofthe 9| 10/15/10 | 12/15/10 | 03/15/11 | 06/15/11
10 Required installments. If the box on line 6 and/or line 7
above is checked, enter the amounts from Sch A, line 38. If
the box on line 8 (but not 6 or 7) is checked, see instructions
for the amounts to enter. If none of these boxes are checked,
enter 25% of line 5 above in each column. 10 5,375. 5,374. 5,375. 5,374.
11 Estimated tax paid or credited for each period (see
instructions). For column (a) only, enter the amount
fromline 11onlinets 11 21,900.
Complete lines 12 through 18 of one column before
going to the next column.
12 Enter amount, if any, from line 18 of the preceding column | 12 16,525. 11,151. 5,776.
13 Addlines11and12 13 16,525. 11,151. 5,776.
14 Add amounts on lines 16 and 17 of the preceding column 14
15 Subtract line 14 from line 13. If zero or less, enter -0- 15 21,900. 16,525. 11,151. 5,776.
16 If the amount on line 15 is zero, subtract line 13 from line
14. Otherwise, enter-0- 16 0. 0.
17 Underpayment. If line 15 is less than or equal to line 10,
subtract line 15 from line 10. Then go to line 12 of the next
column. Otherwise, go to line18 17
18 Overpayment. If line 10 is less than line 15, subtract line 10
from line 15. Then go to line 12 of the next column .. 18 16,525. 11,151. 5,776.
Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.
JWA  For Paperwork Reduction Act Notice, see separate instructions. Form 2220 (2010)
012801

02-15-11



FORM 990-T
Form 2220 (2010) WSRE TV FOUNDATION, INC. 59-2993200 page 2

Part IV | Figuring the Penalty

(a) (b) (c) (d)
19 Enter the date of payment or the 15th day of the 3rd month
after the close of the tax year, whichever is earlier (see
instructions). (Form 990-PF and Form 990-T filers: Use 5th
month instead of 3rd month.) . 19
20 Number of days from due date of installment on line 9 to the
date shownonline 19 . 20
21 Number of days on line 20 after 4/15/2010 and before 7/1/2010 . 21
22 Underpayment on line 17 x Number of days on line 21x4% . 22 $ $ $ $
— 35
23 Number of days on line 20 after 06/30/2010 and before 10/1/2010 | 23
24 Underpayment on line 17 x Number of days on line 23 x 4% 24 $ $ $ $
— 35
25 Number of days on line 20 after 9/30/2010 and before 1/1/2011 . 25
26 Underpayment on line 17 x Number of days on line 25 x 4% 26 $ $ $ $
- 3%
27 Number of days on line 20 after 12/31/2010 and before 4/1/2011 | 27
28 Underpayment on line 17 x Number of days on line 27 x 3% 28 $ $ $ $
— 35
29 Number of days on line 20 after 3/31/2011 and before 7/1/2011 . 29
30 Underpayment on line 17 x Number of days on line 29 x *% 30| $ $ $ $
— 35
31 Number of days on line 20 after 6/30/2011 and before 10/01/2011 | 31
32 Underpayment on line 17 x Number of days on line 31x*% 32 $ $ $ $
- 35
33 Number of days on line 20 after 9/30/2011 and before 1/1/2012 . 33
34 Underpayment on line 17 x Number of days on line 33 x*% .. 34 $ $ $ $
- 35
35 Number of days on line 20 after 12/31/2011 and before 2/16/2012 | 35
36 Underpayment on line 17 x Number of days on line 35 x*% . ... 36 $ $ $ $
- 36
37 Addlines 22, 24, 26, 28,30, 32, 34,and 36 371 % $ $ $
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120; line 33;
or the comparable line for other income tax retUrnS ... 38| $ 0.

* Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate information.

JWA Form 2220 (2010)

012802
02-15-11



IRS e-file Signature Authorization OMB No. 1545-1878

rorm 8879-EO for an Exempt Organization
For calendar year 2010, or fiscal year beginning JUL 1 , 2010, and ending JUN 3 0 ,20 E 20 1 0
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P> See instructions.
Name of exempt organization Employer identification number
WSRE TV FOUNDATION, INC. 59-2993200
Name and title of officer
SANDY RAY
EXECUTIVE DIRECTOR
[Part] [  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIII, column (A), line12) . ... .. 1b 1537120
2a Form 990-EZ check here P> D b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here P> D b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P> D b Tax based on investment income (Form 990-PF, Part VI, line 5) . . 4b
5a Form 8868 check here p> D b Balance Due (Form 8868, Part I, line 3c or Part Il, line8c) ... ... .. 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2010
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

lauthorize O' SULLIVAN CREEL, LLP to enter my PIN| 93200 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2010 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

l:] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2010 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p»> Date p>

[Part lll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 59404668078 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p»> Date p>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

Io_zl-sié ; For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2010)
12-27-10



TAX RETURN FILING INSTRUCTIONS
FLORIDA FORM F-1120

FOR THE YEAR ENDING
JUNE 30, 2011

Prepared for

WSRE TV FOUNDATION, INC.
1000 COLLEGE BLVD.
PENSACOLA, FL 32504

Prepared by

O'SULLIVAN CREEL, LLP
316 SOUTH BAYLEN ST. SUITE 300
PENSACOLA, FL 32502

Amount due NO PAYMENT REQUIRED
or refund

Make check NOT APPLICABLE
payable to

Mail tax return | FLLORIDA DEPARTMENT OF REVENUE
a"dl."h%‘ik (;f 5050 W TENNESSEE STREET
applicable) to TALLAHASSEE, FL 32399-0135

Return must be

mailed on DECEMBER 1, 2011
or before
Special THE RETURN SHOULD BE SIGNED AND DATED BY AN AUTHORIZED

Instructions INDIVIDUAL.

000941
05-01-10



For calendar year 2010

Florida Corporate Income/Franchise and Emergency Excise Tax Return

59-2993200

or tax year beginning

JUuL 1

ending JUN 30 7

811402011063000020050372359299320000004

Name

Address
city/state/zP PENSACOLA, FL

]

WSRE TV FOUNDATION, INC.
1000 COLLEGE BLVD.

32504

Check here if any changes have been made to name or address

Computation of Florida Net Income and Emergency Excise Tax

OVERPAYMENT

1. Federal taxable income (see instructions) - Attach pages 1-5 of federal return ~ Check here if negative
2. State income taxes deducted in computing federal taxable income
(attach schedule) Check here if negative
3. Additions to federal taxable income (from Schedule l) Check here if negative
4. TotalofLines1,2and3 Check here if negative
5. Subtractions from federal taxable income (from Schedule ll) Check here if negative
6. Adjusted federal income (Line 4 minus Line%) Check here if negative
7. Florida portion of adjusted federal income (see instructions) Check here if negative
8. Nonbusiness income allocated to Florida (from Schedule R) _ Check here if negative
0. Florida eXemption
10. Florida netincome (Line 7 plus Line 8 minus Line Q)
11.  Tax due: 5.5% of Line 10 or amount from Schedule VI, whichever is greater
(see instructions for Schedule VI)
12.  Credits against the tax (from Schedule V)
13. Emergency excise tax due (from Schedule A)
14. Total corporate income/franchise and emergency excise tax due (see instructions) ... ...
15. a) Penalty: F-2220 b) Other
c) Interest: F-2220 d) Other Line 15 Total p»>
16.  Total of Lines 14 and 15 .
17. Payment credits: Estimated tax payments 17a $ 6,498.00
Tentative tax payment  17b $
18. Total amount due: Subtract Line 17 from Line 16. If positive, enter amount due here and on payment coupon.
If the amount is negative (overpayment), enter on Line 19 and/orLine20 .~ OVERPAYMEN
19.  Credit; Enter amount of overpayment credited to next year's estimated tax here and on payment coupon
20. _Refund: Enter amount of overpayment to be_refunded here and on payment coupon ... ooocoocer o

Florida Corporate Income Tax Return

F-1120,R.01/11 1019
2011

) Rule 12C-1.051
Florida Administrative Code
Effective 01/11

97,788.00
5,459.00
103,247.00

103,247.00
103,247.00

5,000.00
98,247.00

5,404.00

5,404.00

5,404.00
6,498.00

1,094.00
1,094.00

YEARENDING 06/30/11

1019
F-1120
R.01/11

Check here if you transmitted funds electronically > l:]

OO OOOCOOo

-109400

044081
09-15-10
Do Not Detach
To ensure proper credit to your account, enclose your check with tax return when mailing.
Return is Due 1st Day of the 4th Month After Close of the Taxable Year
Name WSRE TV FOUNDATION, INC.
Address 1000 COLLEGE BLVD.
city/statezP PENSACOLA, FL 32504
592993200 0 0
20100701 0 0
20110630 10324700 0
00000000 0.000000 0
012 0 540400
202 0 649800
9778800 0 0
545900 500000 109400
-109400

6114 0 2011030 OOO2005037 2 3592993200 0000 4



ITTIARRTMIRIT  ssee = zoommneon, o

FEIN

1019
F-1120
R.01/11
Page 2

59-2993200 06/30/11

and verified. Your return must be completed in its entirety.

This return is considered incomplete unless a copy of the federal return is attached.
If your return is not signed, or improperly signed and verified, it will be subject to a penalty. The statute of limitations will not start until your return is properly signed

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 taxpayer) is based on all information of which preparer has any knowledge.

Sign here } Title }
9 Signature of officer (must be an original signature) Date EXECUTIVE DIRECTOR
Preparer Preparer's
Preparer's check if self- PTIN
Paid signature } employed [ ] P00012084
preparers Date
only

Firm's name (or yours

O'SULLIVAN CREEL, LLP

FENp 59-3068078

if self-employed)
and address

PENSACOLA, FL

316 SOUTH BAYLEN ST. SUITE 300

32502

ZIP P

All Taxpayers Must Answer Questions A through M Below - See Instructions |

State of incorporation: F LOR IDA

Florida Secretary of State document number:

ves ] NoO

l:] Initial return l:] Final return (final federal return filed

Florida consolidated return?

mo o w >

)
General Rule

Taxpayer election section (s.) 220.03(5), Florida Statutes (F.S.)
l:] Election A l:] Election B

F.  Principal Business Activity Code (as pertains to Florida)

900002
G. AFlorida extension of time was timely filed? YES l:] NO

I
-

L

Where to Send Payments and Returns
Make check payable to and mail with return to:

Florida Department of Revenue

5050 W Tennessee Street

Tallahassee FL 32399-0135

If you are requesting a refund (Line 20), send your return to:
Florida Department of Revenue
PO Box 6440
Tallahassee FL 32314-6440

044082
09-15-10

T

-1. Corporation is a member of a controlled group? YES l:] NO If yes, attach list.

H-2.

Part of a federal consolidated return? ~ YES l:] NO If yes, provide:

FEIN from federal consolidated return:

Name of corporation:

-3. The federal common parent has sales, property, or payroll in Florida? YES |:] NO

Location of corporate books:

1000 COLLEGE BLVD
City, State, ZIP: PENSACOLA, FL 32504
Taxpayer is a member of a Florida partnership or joint venture? YES |:] NO

Enter date of latest IRS audit:

a) List years examined:

Contact person concerning this return: SANDY RAY
a) Contact person telephone number: 8 5 0 - 4 8 4 - 1 2 3 1
Type of federal return filed l:] 1120 |:] 1120S or 9 9 0 _T

Remember:

¥ Make your check payable to the Florida
Department of Revenue.

¥ Write your FEIN on your check.

Sign your check and return.
Attach a copy of your federal return.

X\

¥ Attach a copy of your Florida Form F-7004
(extension of time) if applicable.
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Page 3
NAME WSRE TV FOUNDATION, INC. FEIN 59-2993200 TAXABLE YEARENDING 06/30/11

Schedule A - Computation of Emergency Excise Tax (for assets placed in service 1/1/81 to 12/31/86)
1. Total depreciation expense deducted on federal Form 1120 1.
2. Florida portion of adjusted federal income from F-1120, Page 1, Line 7 or Schedule VI, Line 7 (see instructions) 2.
3. Loss carry forward (Enter the loss as a positive number) 3.
4.  Subtract Line 3 from Line 2 and enter result here

Note: If a loss carry forward shown on Line 3 exceeds a loss on Line 2, enter positive difference of the loss amounts shown 4.
5. Depreciation deducted pursuant to Internal Revenue Code (IRC.) s. 168 for assets placed in service 1/1/81 to 12/31/86
6.  Straight-line depreciation deducted pursuant to IRC s. 168(b)(3) and 60% of amounts of depreciation previously taxed

on Schedule VI (for assets placed in service 1/1/81 to 12/31/86) 6.
7. All depreciation deducted pursuant to IRC s. 168 directly related to any amount shown as nonbusiness income 7.
8.  Subtract the sum of Lines 6 and 7 from the amount on Line 5 and enter result here 8.
9.  Multiply Line 8 by .40 (40% ) and enter result here 9.
10. Florida apportionment fraction shown in Schedule IlIA or IlID of F-1120 (Taxpayers that are 100% in Florida enter 1.0) 10.
11.  Multiply Line 9 by Line 10 and enter result here 11.
12. Determine the amount of depreciation deducted pursuant to IRC s. 168 [except pursuant to s.168(b)(3)] used in computing

nonbusiness income allocated to Florida, multiply the amount by .40 (40% ), and enter result here 12.
13. Add Lines 11 and 12 and enter result here 13.
14. Loss shown on Line 4. Note: If Line 4 does not show a loss, enter 0 14.
15.  The portion of the exemption provided in s. 220.14, F.S., not used for Chapter 220, F.S. purposes, if any. If none, enter 0 15.
16. Subtract the sum of Lines 14 and 15 from the amount on Line 13 and enter result here 16.
17. Multiply Line 16 by 2.5 (not 2.5%)and enter result here. Note: If Line 16 shows a loss, enter 0 17.
18. Total tax due (2.2% of Line 17) 18.
19. (a) Emergency excise tax credit: (b) Emergency excise tax credit carryover: (attach schedule) Total > 19.
20. Balance of tax due (enter on Page 1, Line 13) 20.
Schedule | - Additions and/or Adjustments to Federal Taxable Income Cé)oly g;ge(?) For g(?hlnglre] \(/P,)AMT
1. Interest excluded from federal taxable income 1 1
2. Undistributed net long-term capital gains 2 2
3. Net operating loss deduction (attach schedule) 3 3
4.  Net capital loss carryover (attach schedule) 4 4
5. Excess charitable contribution carryover (attach schedule) 5 5
6. Employee benefit plan contribution carryover (attach schedule) 6 6
7.  Enterprise zone jobs credit (Form F-11562) 7 7
8.  Ad valorem taxes allowable as enterprise zone property tax credit (Form F-1158Z) 8 8
9.  Guaranty association assessment(s) credit 9 9
10. Rural and/or urban high crime area job tax credits 10 10
11. State housing tax credit 11 11
12. Credit for contributions to nonprofit scholarship funding organizations 12 12
13. Renewable energy tax credits 13 13
14. New markets tax credit 14 14
15.  Other additions (attach statement) 15 15
16. Total Lines 1 through 15 in Columns (a) and (b). Enter totals for each column on Line 16. Column (a) total is also entered

on Page 1, Line 3 (of the F-1120 return). Column (b) total is also entered on Schedule VI, Line 3. 16. 16.

044091

09-15-10



NAME WSRE TV FOUNDATION,

INC.

FEIN 59-2993200

1019

F-1120
R.01/11
Page 4

TAXABLE YEARENDING 06/30/11

Schedule Il - Subtractions from Federal Taxable Income

Column (a)
For page 1

Column (b)
For Schedule VI, AMT

Gross foreign source income less attributable expenses

(@) Enters. 78, IRCincome $

(b) plus s. 862, IRC dividends §

(c)_less directand indirect expenses §

Total B>

Gross subpart F income less attributable expenses

(a) Enters. 951, IRC subpart Fincome $

(b) less directand indirect expenses §

Total P>

Note: Taxpayers doing business outside Florida enter zero on Lines 3, through 6, and complete Schedule IV.

Florida net operating loss carryover deduction

Florida net capital loss carryover deduction

Florida excess charitable contribution carryover

Florida employee benefit plan contribution carryover

Nonbusiness income (from Schedule R, Line 3)

Eligible net income of an international banking facility

s. 179, IRC expense above $128,000 (see instructions)

© |® N o |9 | |

s. 168(k), IRC special 50% bonus depreciation (see instructions)

12.

Other subtractions (attach statement)
otal Lines T througn 171 1n Columns (a) and (D). Enter totals for each column on Line 12. Column (a) total 1S also entered on

Page 1, Line 5 (of the F-1120 return). Column (b) total is also entered on Schedule VI, Line 5.

11.

12.

Schedule Il - Apportionment of Adjusted Federal Income

IlI-A For use by taxpayers doing business outside Florida, except those providing insurance or transportation services.

(use original cost).

(a) (b) (c) (d) o (e)
WITHINFLORIDA | TOTAL EVERYWHERE Col. (a) + Col. (b) Weight Weighted Factors
. Rounded to Six Decimal | Ifanyfactorin Column (b)iszero, | Rounded to Six Decimal
(Numerator) (Denominator) Places see note on Pg 10 of the instructions. Places
1. Property (Schedule Ill-B below) X 25% or =
2. Payroll X 25% or =
3. Sales (Schedule Ill-C below) X'50% or =
4. Apportionment fraction [Sum of Lines 1, 2, and 3, Column (e)]. Enter here and on Schedule IV, Line 2. 1 . 0 0 0 0 0 0
IlI-B For use in computing average value of property WITHIN FLORIDA TOTAL EVERYWHERE

a. Beginning of year

b. End of year

c. Beginning of year

d. End of year

1.

Inventories of raw material, work in process, finished goods

Buildings and other depreciable assets

Land owned

Other tangible and intangible (financial org. only) assets (attach schedule)

Total (Lines 1 through 4)

S0 ESU Pl K

Average value of property

a. Add Line 5, Columns (a) and (b) and divide by 2 (for within Florida) 6a.

b. Add Line 5, Columns (c) and (d) and divide by 2 (for total everywhere)

Rented property (8 times net annual rent)

a. Rented property in Florida

b. Rented property Everywhere

Total (Lines 6 and 7). Enter on Line 1, Schedule IlI-A, Columns (a) and (b).
a. Enter Lines 6 a. plus 7 a. and also enter on Schedule IlI-A, Line 1,

Column (a) for total average property in Florida
b. Enter Lines 6 b. plus 7 b. and also enter on Schedule lll-A, Line 1,
Column (b) for total average property Everywhere
044092 09-15-10

Il-C Sales Factor TOTAL WITHIN FLORIDA TOTAL EVERYWHERE
(Numerator) (Denominator)

1. Sales (gross receipts) N/ A

2. Sales delivered or shipped to Florida purchasers N/A

3. Other gross receipts (rents, royalties, interest, etc. when applicable)

4. TOTAL SALES [Enter on Schedule lll-A, Line 3, Columns (a) and (b)]

. . . . . (c) FLORIDA Fraction [(a) * (b)]

11I-D Special Apportionment Fractions (see instructions) (a) WITHIN FLORIDA (b) TOTAL EVERYWHERE | Rounded to Six Decim Piaces

1. Insurance companies (attach copy of Schedule T - Annual Report)

2. Transportation services




1019
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PAGE 5
NAMEWSRE TV FOUNDATION, INC. FEIN 59-2993200 7axaBLE YEARENDING 06/30/11
Schedule IV - Computation of Florida Portion of Adjusted Federal Income
Column (a) Column (b)
Adjusted Adjusted
Federal Income AMT Income

1. Apportionable adjusted federal income from Page 1, Line 6 [or Line 6, Schedule VI for AMT in Col. (b)] 1 1
2. Florida apportionment fraction [Schedule llI-A, Line 4 or Schedule III-D, Column (c)] 2 2
3. Tentative apportioned adjusted federal income (multiply Line 1 by Line 2) 3 3
4. Net operating loss carryover apportioned to Florida (attach schedule; see instructions) 4 4
5.  Net capital loss carryover apportioned to Florida (attach schedule; see instructions) 5 5
6. Excess charitable contribution carryover apportioned to Florida (attach schedule; see instructions) 6 6
7. Employee benefit plan contribution carryover apportioned to Florida (attach schedule; see instructions) 7 7
8. Total carryovers apportioned to Florida (add Lines 4 through 7) 8 8
9. Adjusted federal income apportioned to Florida (Line 3 less Line 8; see instructions) 9 9
Schedule V - Credits Against the Corporate Income/Franchise Tax
1. Florida health maintenance organization credit (attach assessment notice) 1.
2.  Capital investment tax credit (attached certification letter) 2.
3.  Enterprise zone jobs credit (from Form F-1156Z attached) 3.
4. Community contribution tax credit (attach certification letter) 4.
5. Enterprise zone property tax credit (from Form F-1158Z attached) 5.
6. Rural job tax credit (attach certification letter) 6.
7. Urban high crime area job tax credit (attach certification letter) 7.
8.  Emergency excise tax (EET) credit (see instructions and attach schedule) 8.
9. Hazardous waste facility tax credit 9.
10. Florida alternative minimum tax (AMT) credit 10.
11.  Contaminated site rehabilitation tax credit (attach tax credit certificate) 11.
12. Child care tax credits (attach certification letter) 12.
13. State housing tax credit (attach certification letter) 13.
14. Credit for contributions to nonprofit scholarship funding organizations (attach certificate) 14.
15. Florida renewable energy technologies investment tax credit 15.
16. Florida renewable energy production tax credit 16.
17. New markets tax credit 17.
18. Jobs for the unemployed tax credit 18.
19. Other credits (attach schedule) 19.
20. Total credits against the tax (sum of Lines 1 through 19 not to exceed the amount on Page 1, Line 11).

Enter total credits on Page 1, Line 12 20.

Schedule VI - Computation of Florida Alternative Minimum Tax (AMT)

-
-

Federal alternative minimum taxable income after exemption (attach federal Form 4626)

State income taxes deducted in computing federal taxable income (attach schedule)

Additions to federal taxable income [from Schedule |, Column (b)]

Total of Lines 1 through 3

Subtractions from federal taxable income [from Schedule Il, Column (b)]

Adjusted federal alternative minimum taxable income (Line 4 minus Line 5)

Florida portion of adjusted federal income (see instructions)

Nonbusiness income allocated to Florida (see instructions)

© |® N | |9 & |9 |d
© |® N | |9 s 9|~

Florida exemption

o
=

Florida net income (Line 7 plus Line 8 minus Line 9)

o
=

-
g

Florida alternative minimum tax due (3.3% of Line 10). See instructions for Page 1, Line 11

-
g

044093
09-15-10
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Page 6

NAMEWSRE TV FOUNDATION, INC. FEIN 59-2993200 TAXABLE YEARENDING 06/30/11

Schedule R - Nonbusiness Income

Line 1. Nonbusiness income (loss) allocated to Florida
Type Amount

Totalallocated to Florida 1.

(Enter here and on Page 1, Line 8 or Schedule VI, Line 8 for AMT)
Line 2. Nonbusiness income (loss) allocated elsewhere

Type State/country allocated to Amount
Total allocated IS BWNere e 2.
Line 3. Total nonbusiness income
Grand total. Total of Lines 1and 2 3.

(Enter here and on Schedule II, Line 7)

Estimated Tax Worksheet
For Taxable Years Beginning On or After January 1, 2011

1. Floridaincome expected in taxableyear $ 103,247.00
2. Florida exemption $5,000 (Members of a controlled group, see instructions on page 15 of F-1120N) 2. $ 5,000.00
3.  Estimated Florida netincome (Line 1lessLine2) 3. % 98,247.00
4. Total Estimated Florida tax (5.5% of Line3)* $ 5,404.00

Less: Credits against the tax $ 4. % 5,404.00

* Taxpayers subject to federal alternative minimum tax must compute

Florida alternative minimum tax at 3.3% and enter the greater of these two computations.

5.  Estimatedemergencyexcisetax 5. %
6.  Total corporate and emergency excise tax (Line 4 plus Line5) 6. $ 5,404.00

If Line 6 is more than $2,500, file installment as computed on Line 7; if $2,500 or less, no declaration (Form F-1120ES) is required.

7. Computation of installments:

Pavment due dates and Last day of 4th month - Enter 0.25 of Line6 7a.
ayment amounts: Last day of 6th month - Enter 0.25 of Line6 7h.
bay ) Last day of 9th month - Enter 0.25 of Line6 7c.

Last day of fiscal year - Enter 0.25 of Line 6

NOTE: If your estimated tax should change during the year, you may use the amended computation
below to determine the amended amounts to be entered on the declaration (Form F-1120ES).

Amended estimated tax e 1.8
2. Less:

(a) Amount of overpayment from last year elected for credit

to estimated tax and appliedtodate 2a.- $

(b) Payments made on estimated tax declaration (F-1120ES) 2b.-- $

(c) TotalofLines2(a)and 2(b) . 2 %
3. Unpaid balance (Line 1less Line 2(C)) .. 3. §
4. Amount to be paid (Line 3 divided by number of remaining installments) 4. $

044094
09-15-10
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FEIN 59-2993200 06/30/11
DATA Page 1

WSRE TV FOUNDATION, INC.

592993200 0 0 0
10324700 500000 0 0
9824700 0.000000 0 0
540400 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
540400 0 0 0
0 0 0 0
1 0 0 0
2 0 0 0
2 0 0 0
2 0 0 0
2 0 0 0
00000000 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

0 0 0 1.000000

044083
09-15-10
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FEIN 59-2993200 06/30/11
DATA Page 2

WSRE TV FOUNDATION, INC.

592993200 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0.000000 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0.0000000 0 0
0 0.0000000 0 0
0 0 0 0
0 0 0 0

044084
09-15-10
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