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om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
U Do not enter Social Security numbers on this form as it may be made public.
U Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning 10/ 01/ 13 . and ending 09/ 30/ 14
B Check if applicable: C Name of organization D  Employer identification number
Address change FORT VWAYNE PUBLIC TELEVI SIQ\, | NC
|:| Name change Doing Business As 23-7173906
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number

|:| Initial return

2501 E. COLI SEUM BLVD

260-484- 8839

City or town, state or province, country, and ZIP or foreign postal code

|:| Terminated

|:| Amended return FORT VWAYNE I N 46835 G _Gross receipts $ 3, 9627 689
o i F Name and address of principal officer:
|:| Application- pending BRUCE HAI NES H(a) Is this a group return for subordinates? |:| Yes |Z| No
H(b) Are all subordinates included? Yes No
2501 E. OQLI SEUM BLVD []
FORT WAYNE | N 46835 If "No," attach a list. (see instructions)
| Tax-exempt status: [Xl 501(c)(3) |_| 501c) ( ) T (insert no.) |_| 4947(a)(1) or |_| 527
J Website: U V\F\M CRG H(c) Group exemption number U

[Xl Corporation |_| Trust |_| Association |_| Other U

K Form of organization:

| L VYear of formation: 197 1

| M State of legal domicile: | N

Part | Summary
1 Briefly describe the organization's mission or most significant activies:
9 TO PROVIDE H GH QUALITY TELECOVMUNI CATI ON SERVICES WA CH ENHANCE THE
g CQUALITY OF LIFE IN THE COWUNITIES VE SERVE THROUGH EDUCATIONAL,
5 INFORVATI ONAL, - CULTURAL  AND ENTERTAI NLNG PROGRAVB. AND SERVICES. ...
é 2 Check this box u if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
) 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
‘g 5 Total nhumber of individuals employed in calendar year 2013 (Part V, line 2a) 5 47
g 6 Total number of volunteers (estimate if necessary) 6 180
7a Total unrelated business revenue from Part VII, column (C), line12 7a 13, 275
b Net unrelated business taxable income from Form 990-T, line 34 .. .. .. . . .. . . ... 7b 5, 080
Prior Year Current Year
° 8 Contributions and grants (Part vill, ineth) 2, 514, 019 3, 256, 465
g 9 Program service revenue (Part VIII, ine2gy 304, 299 397, 368
% | 10 Investment income (Part VIII, column (A), lines 3, 4,and7d) 1, 088 4, 887
T 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 116¢) 186, 490 303, 147
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. ........ 3, 005, 896 3, 961, 867
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), ine4) 0 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1, 044, 320 1, 161, 642
2 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0 0
:-’. b Total fundraising expenses (Part IX, column (D), line 25)u 460, 543 ........
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1, 351, 612 1, 423, 170
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2, 395, 932 2, 584, 812
19 Revenue less expenses. Subtract line 18 from line 122 609, 964 1, 377, 055
5 @ Beginning of Current Year End of Year
%% 20 Total assets (Part X, line16) 4, 650, 287 5, 576, 160
<C| 21 Total liabilities (Part X, line26) 724, 528 271, 559
3._% 22 Net assets or fund balances. Subtract line 21 fromline 20 .. .. .. ... ... .. .. 3, 925, 759 5, 304, 601

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanyi

ing 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.

} |
S|g n Signature of officer Date
Here } BRUCE HAI NES GENERAL MVANACER
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid 10D E HAl NES self-employed P00691953
Preparer | givsname 3 HAINES | SENBARGER & SKIBA LLC rmsen}  92-2127371
Use Only 4630 W JEFFERSON BLVD # 8

rmsaicess 3 FORT VWWAYNE, I N 46804 prone 0. 260- 436- 9500

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

|_| Yes |_|N0

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

Form 990 (2013)
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Form 990 2013) FORT WAYNE PUBLI C TELEVI SI ON, | NC. 23- 7173906 Page 2
Part I Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il ...........................coociiiiiiiiii... |:|

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ? . [] ves [X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? [] ves [X] no
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1, 771, 263 including grants of $ ) (Revenue $ 397, 368 )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses U 1, 771, 263

DAA Form 990 (2013)
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Form 990 2013) FORT WAYNE PUBLI C TELEVI SI ON, | NC. 23- 7173906 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 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, Patn 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part I” .................................................................................................................................... 5 x
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6
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, Pt~ 7
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, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttiv. ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Party 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, Part VI ual 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 16? If "Yes," complete Schedule D, Partv( -~ 11b
¢ 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 16? If "Yes," complete Schedule D, Patvat lic
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 16? If "Yes," complete Schedule D, Partix 11d | X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Patx 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 uf | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XIl ... 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 and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Scheduee 13 X
l4a Did the organization maintain an office, employees, or agents outside of the United States? l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv.~~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partsliandtv.. ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts i andtv. ... 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 | (see instructons) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partii 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 IIl 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? .. .. .. .. ......................... 20b

DAA

Form 990 (2013
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Form 990 2013) FORT WAYNE PUBLI C TELEVI SI ON, | NC. 23- 7173906 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts tandtt 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts landit--~~~~ 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 to line 2520 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year> 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partin 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partut- 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 Schedule 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 I 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv.. ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedue™M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedue™ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part l ..................................................................................................................................... 31 x
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "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 301.7701-3? If “Yes,” complete Schedule R, Part1 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Il
or IV’ and Part V' € L 34 x
35a Did the organization have a controlled entity within the meaning of section 512(b)(23)> 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part Vv, lne2 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,
Part VI ................................................................................................................................... 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O ... ... ... ..ttt e, s | X

DAA

Form 990 (2013
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Form 990 2013) FORT WAYNE PUBLI C TELEVI SI ON, | NC. 23-7173906

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV. ... ... ... ... . ... . ...

Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a | 6
Enter the number of Forms W-2G included in line la. Enter -0- if not applicable =~ b | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 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 this return 2a | 47
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2p | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year> 3a | X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedueo 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
BCCOUMY? 4a X
b If “Yes,” enter the name of the foreign country: ut
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 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
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7 | X
c 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 contrget> 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
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 4%6¢6? 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 VIlI, ine12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... ... ... ... ... | 12b l
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 pans 13b
c Enter the amount of reservesonhand 13c
l4a 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
DAA Form 990 (2013)
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Form 990 (2013) FORT WAYNE PUBLI C TELEVI SI ON, | NC. 23- 7173906 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... ... e,
Section A. Governing Body and Management

Yes [ No
la Enter the number of voting members of the governing body at the end of the taxyear 1a | 15
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b | 14
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 employee? 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
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed> 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body?> sb | 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 . ... .. ... ..o, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .................... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 23 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢ | X
13 13| X
14 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?
The organization’s CEO, Executive Director, or top management officed 15a | X
b Other officers or key employees of the organization 15h | 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 entty during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s_exempt status with respect t0 SUCh arrangemeNtS? . . . ... ... ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed u I'N

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website |X| Upon request |:| Other (explain in Schedule O)

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

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

organization: u  BRUCE HAI NES, GENERAL NMANAGER 2501 E. COLI SEUM BLVD
FORT VAYNE I N 46835 260-484-9778

DAA Form 990 (2013)
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Form 990 2013) FORT WAYNE PUBLI C TELEVI SI ON, | NC. 23-7173906 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VII ... ... ...

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

la 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.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e 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.

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

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

) (B) © () (G F)
Name and Title Average Position Reportable Repon_able Estimated
e | bo uniecs person s both an R e e ober
(list any ofﬁc’er and a director/trustee) the organizations compensation
hours for P BEE ) = To < o organization (W-2/1099-MISC) from the
related ;.‘_2— % = 2 ?lg § (W-2/1099-MISC) organization
organizations ge %_ ] 2 %ﬁ @ and .relgted
beIO\lzivn s)orted §; % :f @® 2 organizations
@ BRUCE HAI NES
U I 40. 00
PRESI DENT/ GM 0.00 | X X 102, 257 0 10, 788
@ RANDALL STEI NER
o ..)|..2.00
CHAI RVAN 0.00 | X X 0 0 0
@ JUDY PURSLEY
) 2.00
SECRETARY 0.00 | X X 0 0 0
@ CATHY DI AVENTE
). 2.00
1ST VICE CHAIR 0.00 | X X 0 0 0
s JONI  LEHVAN
e )..2.00
3RD VICE CHAIR 0.00 | X X 0 0 0
© VI CKI JAVES
VTR D 1.00
D RECTCR 0.00 | X 0 0 0
@ JANELLYN BORDEN
VT DO 1.00
D RECTCR 0.00 | X 0 0 0
©® G HERB HERNANDEZ
VT DO 1.00
D RECTCR 0.00 | X 0 0 0
@J. L. NAVE, 1|11
o )...2.00
2ND CHAIR 0.00 | X X 0 0 0
@) TAMY O MALLEY
) 2.00
TREASURER 0.00 | X X 0 0 0
1) SUSAN SNYDER
VTR D 1.00
D RECTOR 0.00 | X 0 0 0

DAA Form 990 (2013
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Form 990 (2013) FORT WAYNE PUBLI C TELEVI SI ON, | NC. 23- 7173906 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
QY] ®) © (@) B F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o= = ~ ozl o organization (W-2/1099-MISC) from the
related 2| 2 % & |3&]| g (W-2/1099-MISC) organization
organizations Eé Ela | e |28 E and related
below dotted %& § 3 88 organizations
line) =| 2 =
5 2 “lE
@ g é
a2)ALFRED J. ZACHER
ORI PPUIPUOUROPOOUS! DSOS 1.00
DI RECTOR 0.00 | X 0 0
a3 Dl ANNE SENGSTACK
ORI PPUIPUOUROPOOUS! DSOS 1.00
DI RECTOR 0.00 | X 0 0
a4) KATHY ROUDEBUSH
ORI PPUIPUOUROPOOUS! DSOS 1.00
DI RECTOR 0.00 | X 0 0
15 TAVESHA FI KES
ORI UPIUIPUPOOOSOOUS! DU 1.00
DI RECTOR 0.00 | X 0 0
(16)
17)
(18)
(19)
1b  Sub-total ... u 102, 257 10, 788
c Total from continuation sheets to Part VII, Section A ............ u
d_Total (add lines dband 1) ... u 102, 257 10, 788
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 U
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 $150,0007? If “Yes,” complete Schedule J for such
INAVIGUEL 4 X
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such Person ....................oo.ii.oiooioeiieeee ... 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b(us?ness address Descriptio% zaf services Comp(en)sation

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

DAA

Form 990 (2013)
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Form 990 2013) FORT WAYNE PUBLI C TELEVI SI ON,

I NC.

23-7173906

Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl .. . . . . . .. ... ... .. ... D
(G (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
‘2*2 la Federated campaigns la
83 b Membership dues 1b
U;E ¢ Fundraising events 1c 36, 266
?‘55 d Related organizations 1d
U,E € Government grants (contributions) le 320, 892
E? Al other contributions, gifts, grants,
é% and similar amounts not included above 1f 2’ 899, 307
©-o| 9 Noncash contributions included in lines 1a-1f: s
88 h Total. Addlines la=1f . ... ... ... u 3, 256, 465
L Busn. Code
S| 2a  PROGRAMPRODUCTION REVEME 384, 093 384, 093
2| » ~ STUDIO 39 PRODUCTION - UBI 515100 13, 275 13, 275
8l ¢
E d ..............................................
o | Y
El e
2 f All other program service revenue ...........
S | g Total. Add lines 2a—2f ... ... .. ... ... .. . u 397, 368
3 Investment income (including dividends, interest,
and other similar amounts) u 438 438
4 Income from investment of tax-exempt bond proceeds U
5 Royalties . ... ... u
(i) Real (ii) Personal
6a Gross rents 217, 708
b Less: rental exps.
C Rental inc. or (loss) 217, 708
d Net rental income or (10SS) ........................... u 217,708 217,708
7a S;gzsof?”;;’:;‘:sfmm () Securities (i) Other
other than inventory| 5: 271
b Less: cost or other
basis & sales exps. 822
Gain or (loss) 4,449
Net gain or (I0SS) .. ... . ..o u 4,449 4,449
o | 8a Gross income from fundraising events
g (ot including $ . 36, 266
3 of contributions reported on line 1c).
T See Part IV, line18 a
%’ b Less: direct expenses b
© Net income or (loss) from fundraising events ......... u
9a Gross income from gaming activities.
See Part IV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ........... u
10a Gross sales of inventory, less
returns and allowances a
Less: cost of goods sold b
Net income or (loss) from sales of inventory .......... u
Miscellaneous Revenue Busn. Code
lla  MSCELLANEQUS INOOVE 85,439 85,439
b ..............................................
C
d All other revenue ... ... ... .................
e Total. Add lines 11a-11d u 85, 439
12 Total revenue. See instructions. ..................... u 3,961, 867 691, 689 13, 275 438

DAA
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Form 990 (2013)

FORT WAYNE PUBLI C TELEVI SI ON,

I NC.

23-7173906

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total g;z)enses Prograr(r?)service Managegncw)em and Fund(rl:;)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 U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16
Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 102, 257 102, 257
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 Other salaries and wages 898, 409 596, 345 103, 059 199, 005
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefts 86, 100 43, 542 19, 181 23, 377
10 Payroll taxes 74, 876 38, 558 16, 896 19, 422
11 Fees for services (non-employees):
a Management
b Legad 44, 551 14,091 22,498 7,962
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 119 expenses on Schedule 0.) 16, 355 2, 314 14, 041
12 Advertising and promoton
13 Office expenses 23, 269 17, 247 4, 142 1, 880
14  Information technology 11 11
15 Royalfies .
16 oOccupancy 189, 141 150, 082 17,183 21, 876
17 Travel 2, 956 1,539 1,150 267
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 18,120 13,512 2, 643 1,965
21 Payments to affiiates
22 Depreciation, depletion, and amortization 306, 336 277, 466 10, 091 18, 779
23 Insurance 38, 368 29, 025 8, 216 1, 127
24 Other expenses. Iltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a . PROGRAMWM NG -PBS NATI ONAL 471, 854 471, 854
b . MEMBERSH PS/ DUES/ SUBSCR P 65, 417 25, 824 38, 798 795
c PREMUM SWPPLIES 59, 937 59, 937
d . FUNDRAI SING - OTHER EXP. 56, 307 56, 307
e All other expenses 130, 548 92, 167 4, 578 33, 803
25 Total functional expenses. Add lines 1 through 24e . . . .. 2, 584, 812 1, 771, 263 353, 006 460, 543

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here u |:| if
following SOP 98-2 (ASC 958-720) ...............

DAA
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Form 990 2013) FORT WAYNE PUBLIC TELEVI SI ON, | NC. 23-7173906

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D_
(A) B)
Beginning of year End of year
1 Cash—non-interest bearing 307, 585| 1 896, 817
2 Savings and temporary cash investments 451, 555| »2 633, 804
3 Pledges and grants receivable, net 149, 743]| 3 91, 299
4 Accounts receivable’ LS 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see instructions). Complete Part Il of ScheduerL 6
§ 7 Notes and loans receivable, net 7
< 8 Inventorles for Sale OF USe 8
9 Prepaid expenses and deferred charges 63, 471\ 9 82, 747
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 8, 598, 581
b Less: accumulated depreciaton 10b 5, 392, 355 3, 396, 827 10c 3, 206, 226
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line12 12
13 Investments—program-related. See Part IV, line 122~~~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line12 281, 106 15 665, 267
16 Total assets. Add lines 1 through 15 (must equal line 34) ................................ 4, 650, 287 16 5, 576, 160
17 Accounts payable and accrued expenses 245, 688| 17 161, 409
18 Grants payable 18
19 Deferred fevenue ... 125, 640/ 19 25, 687
20 Tax-exempt bond liabiliies 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
o |22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of ScheduleL 22
— 123 Secured mortgages and notes payable to unrelated third partes 250, 865| 23 62, 105
24 Unsecured notes and loans payable to unrelated third partes 100, 000| 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 2,335] 25 22, 358
26 _Total liabilities. Add lines 17 through 25 ... . ... oo oot 724, 528 26 271, 559
Organizations that follow SFAS 117 (ASC 958), check here u |X| and
§ complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted net assets 2, 679, 853 27 3, 527, 398
S 28 Temporarily restricted net assets 1, 245, 906 | 28 1, 777, 203
2129 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117 (ASC 958), check here u and
S complete lines 30 through 34.
‘§ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 3, 925, 759 33 5, 304, 601
34 Total liabilities and net assets/fund balances ............... ... .. .. .. .. .. ... .. ... ... ..... 4, 650, 287 34 5, 576, 160

DAA

Form 990 (2013
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Form 990 2013) FORT WAYNE PUBLI C TELEVI SI ON, | NC. 23-7173906

Part XI Reconciliation of Net Assets

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

© 00N O g~ WDN PP

=
o

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, 00umN (B)) ..o

X
3,961, 867

2,584, 812

1, 377, 055

3, 925, 759

© |00 N o |0 |Dd W N -

1, 787

5, 304, 601

Part Xill Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... . |:|

2a

3a

Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

|X| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .

Yes | No

2a X

26 | X

ZCX

3a X

3b

DAA
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2013
4947(a)(1) nonexempt charitable trust.
Department of the Treasury u Attach to Form 990 or Form 990-EZ. Open to I?ublic
Internal Revenue Service u Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
FORT WAYNE PUBLI C TELEVI SI QN, | NC. 23- 7173906
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
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, AN ST
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
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 |:| Type | b |:| Type Il [« |:| Type llI-Functionally integrated d |:| Type IllI-Non-functionally integrated
e |:| 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).

2
3
4

10
11

[T < I I I

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type Ill 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 Yes | No
(iii) below, the governing body of the supported organization? 119()
(ii)) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your | the organization in - forganization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) Support? us?
Yes No Yes No Yes No
)
(B)
©
(D)
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2013 FORT WAYNE PUBLI C TELEVI S O\L I NC. 23- 7173906 Page 2

Part Il 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 IIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1, 636, 100 1,947, 852 1, 536, 530 2,514, 019 3, 256, 465 10, 890, 966

2 Tax revenues levied for the
organization'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 1, 636, 100 1,947, 852 1, 536, 530 2,514, 019 3, 256, 465 10, 890, 966
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 () 474, 158
6 Public_support. Subtract line 5 from line 4. 10, 416, 808
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts from line4 1, 636, 100 1,947, 852 1, 536, 530 2,514,019 3, 256, 465 10, 890, 966
8  Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

sources 133, 268 160, 425 173,163 174, 425 218, 146 859, 427
9  Net income from unrelated business

activities, whether or not the business

is regularly carried on.................... 524 5, 080 5, 604
10  Other income. Do not include gain or

loss from the sale of capital assets

(Explainin Part IV.) ... ... ... 29, 050 6,917 6,411 12, 219 85, 439 140, 036
11  Total support. Add lines 7 through 10 11, 896, 033
12 Gross receipts from related activities, etc. (see instructions) 12 687, 240
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 StOD Nere . o e e iiii.... > |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 87.57%
15  Public support percentage from 2012 Schedule A, Part Il, line124 15 92.40%
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organizaton > |X|

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

check this box and stop here. The organization qualifies as a publicly supported organizaton > |:|
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

OMGANZAION . > []

b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization »[]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSUUCIONS > []

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 FORT WAYNE PUBLI C TELEVI SI O\L | NC. 23-7173906 Page 3
Part Il 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 II.
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) u (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and membership

fees received. (Do not include any “"unusual
grants.”) ..o

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furished 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 business under section 513

4 Tax revenues levied for the
organization'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

c Addlines7aand7b
8  Public support (Subtract line 7c from
ine6) . .
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9  Amounts from line 6

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

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

c Add lines 10a and 10b

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

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in 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 here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, courn ¢y 15 %
16 Public support percentage from 2012 Schedule A, Part 11, INe 15 il 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, coumn (g 17 %
18 Investment income percentage from 2012 Schedule A, Part I, line 17 18 %

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

b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > H

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. ... ... ... ... . >
Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 FORT WAYNE PUBLI C TELEVI SI O\L | NC. 23-7173906 Page 4
Part IV Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part I, line 12. Also complete this part for any additional information. (See instructions).

PART |1, LINE 10 - OTHER | NCOVE DETAI L

Schedule A (Form 990 or 990-EZ) 2013
DAA
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Schedule B . OMB No. 15450047

(Form 990, 990-£7, Schedule of Contributors

or 990-PF) U Attach to Form 990, Form 990-EZ, or Form 990-PF. 2013

Department of the Treasury . o . . .

Internal Revenue Service u Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
FORT WAYNE PUBLI C TELEVI SI ON, | NC. 23- 7173906

Organization type (check one):

Filers of: Section:

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

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

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

|:| 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

|:| 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

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

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

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year > s

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

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

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

Page 2

Name of organization

Employer identification number

FORT WAYNE PUBLI C TELEVI SI ON, | NC. 23- 7173906
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1] JOAN QLDENKAVP Person
2209 SAINT JCE CENTER RD. APT 13E Payroll
....................................................................................... 200, 000 |  nNoncash
FORT. WAYNE IN 46825 (Complete Part If for
noncash contributions.)
@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. ALEX & JUDY PURSLEY Person
14833 WALNUT CREEK DR Payroll
....................................................................................... 100, 000 | noncash
FORT. WAYNE IN 46814 (Complete Part If for
noncash contributions.)
@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3.0 QLIVE B. COLE FOUNDATION Person
6207 CONSTI TUTI ON DR Payroll
......................................................................................... 75,000 | noncash
FORTVAYNE IN 46804 (Complete Part If for
noncash contributions.)
(@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A4 RICK & VICKI JAMES FOUNDATION Person
1401 S. GRANDSTAFF DRI VE Payroll
....................................................................................... 500, 000 |  Noncash
AUBURN IN 46706 (Complete Part If for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o ENGLI SH BONTER M TCHELL FOUNDATI ON Person
P.O BOX 13133 Payroll
....................................................................................... 300, 000 | Noncash
FORTVAYNE IN 46867 (Complete Part If for
noncash contributions.)
(@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
EDWMARD M AND MARY MCCREA W LSON
6 | FOUNDATION Person
110 W BERRY STREET, STE. 110 Payroll
....................................................................................... 100, 000 | noncash
FORT VAYNE IN 46802 (Complete Part If for
noncash contributions.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2
Name of organization Employer identification number
FORT WAYNE PUBLI C TELEVI SI ON, | NC. 23- 7173906
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7| EDWARD AND | ONE B AUER FOUNDATI ON Person
127 WEST BERRY STREET, STE. 402 Payroll
........................................................................................... 70,000 | noncash
FORTVAYNE IN 46802 (Complete Part If for
noncash contributions.)
@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
STATE OF | NDI ANA
8 | DEPARTMENT CF EDUCATION Person
151 WEST OH O STREET Payroll
......................................................................................... 320,892 | Noncash
ANDEANAPOLES IN 46204 (Complete Part If for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9| CORPCRATI ON FCR PUBLI C BROADCASTI NG Person
401 NI NTH STREET, NW Payroll
......................................................................................... 723,040 | nNoncash
WASHINGTON DC 20004 (Complete Part If for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroll
.......................................................................................................... NoncaSh
............................................................................. (Complete Part II for
noncash contributions.)
(@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroll
.......................................................................................................... NoncaSh
............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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SCHEDULE D Supplemental Financial Statements
(Form 990) u Complete if the organization answered “Yes,” to Form 990,

Department of the Treasury u Attach to Form 990.
Internal Revenue Service u Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990.

OMB No. 1545-0047

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

2013

Open to Public
Inspection

Name of the organization

Employer identification number

FORT WAYNE PUBLI C TELEVI SI ON, | NC. 23- 7173906
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) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end ofyear
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private DENe it ? . . i eiiiieiiii.... D Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b 2b
¢ Number of conservation easements on a certified historic structure included in (@ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax yer .=~
4 Number of states where property subject to conservation easement is located U1
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
u ................
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
us
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section TTOMYANBII? ................. o\ []ves []no
9 In Part XIII, 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 I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

la 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 XIIl, 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 Vill, linexz us

(i) Assets included in Form 990, Part X ... us
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 VIII, linez us
b __Assets included in FOrm 990, Part X ... ... ..., u_ s

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

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 FORT WAYNE PUBLI C TELEVI SI ON, | NC. 23- 7173906 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 Public exhibition d Loan or exchange programs
b | | Scholarly research e | Other
[« Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xill.
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 Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

b If “Yes,” explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance lc
d Addions during the year 1d
e Distributions during the year le
f Ending balance if
2a Did the organization include an amount on Form 990, Part X, line21> |:| Yes | | No
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XUl .. . . . . . . .. ... ... ..................
Part V Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance = .
b Contributons
Net investment earnings, gains, and
Iosses ....................................
Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmentu %
b Permanent endowmentu %
c Temporarily restricted endowmentu %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations 3a(i)
(i) related organizations 3a(ii)
b If “Yes” to 3a(ii), are the related organizations listed as required on ScheduleR? 3b

4 Describe in Part XllIl the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

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

1a Land ......................................... 37’ 497 37’ 497
b Buidings 3, 740,111 1,426, 889 2,313, 222
c Leasehold improvements
d Equipment ... 4,784,422 3,928, 915 855, 507
eoter 36, 551 36, 551

Total. Add lines la through le. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) .. ... ... .. . . . . . . . . . . . . . . .. ... ... .. u 3, 206, 226

Schedule D (Form 990) 2013

DAA
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Schedule D (Form 990) 2013 FORT WAYNE PUBLI C TELEVI SI G\L I NC. 23-7173906 Page 3

Part VII Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Part VIII  Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

@
@
3
4
®)
(6)
)
®
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) U
Part IX Other Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@ PLEDCES RECEI VABLE - LONG TERM 665, 267
(@)
®)
@)
(5)
(6)
0)
(©)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine15) u 665, 267
Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

2 CAPITAL LEASE PAYABLE 22, 358

3

@

(©)]

(6)

()]

(€S)]

©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) U 22, 358
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII ................ [Xl_

DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 FORT WAYNE PUBLI C TELEVI SI ON, | NC. 23- 7173906 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 4,113, 866
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilies 2b 150, 212

C Recoveries of prior year grants 2¢

d Other (Describe in partxiny 2d 1,787

e Add lines 2athrough 2d 2e 151, 999
3 Subtract fine 2€ from Ne L.\ 3 3, 961, 867
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 70 4a

b Other (Describe in Part XIIL) ... 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4C

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 12.) ... ..o 5 3, 961, 867

Part Xill Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,719,610
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 150, 212

b Prior year adustments ... 2b

c Other losses ............................................................................ 2C

d Other (Describe in Part XIIL) 2d

e Add lines 2athrough 2d 2e 150, 212
3 Subtract fine 26 from Ne L.\ 3 2, 569, 398
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 70 4a

b Other (Describe in Parxity m 15, 414

¢ Addinesdaanddp s T 4c 15, 414
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) .. ... ... ... ... ... 5 2,584,812

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

PART X - FIN 48 FOOTNOTE

- TO EXAM NATI ON_ BY TAXING AUTHORI TI ES FOR YEARS BEFORE SEPTEMEBER 30, 2011.
PART X1, LINE 4B - EXPENSE AMOUNTS [NCLUDED ON RETURN - OTHER

DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 FORT WAYNE PUBLI C TELEVI SI O\L I NC. 23- 7173906 Page 5
Part XllI  Supplemental Information (continued)

Schedule D (Form 990) 2013
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SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities

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

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

organization entered more than $15,000 on Form 990-EZ, line 6a.
Ul Attach to Form 990 or Form 990-EZ.
U Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization

FORT WAYNE PUBLI C TELEVI SI QN

I NC.

Employer identification number

23- 7173906

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 |:| Mail solicitations

b |:| Internet and email solicitations

[ |:| Phone solicitations

d |:| In-person solicitations

2a 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?

e |:| Solicitation of non-government grants

f |:| Solicitation of government grants

g |:| Special fundraising events

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.

(irigissridhgjcg- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual - » custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes | No
1
2
3
4
5
6
7
8
9
10
Tl >

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013 FORT WAYNE PUBLI C TELEVI S O\L I NC. 23-7173906 Page 2
Part I 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
AUCTI ON OTHER SPECI AL E | NONE (add col. (2) through
(event type) (event type) (total number) col. (c))
Q
>
E 1 Gross receipts 13, 755 22, 511 36, 266
2 Less: Contributions 13, 755 22,511 36, 266

3 Gross income (line 1 minus

line 2)

Direct Expenses
~

10

Cash prizes

Food and beverages

Entertainment

Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d)

11 Net income summary. Subtract line 10 from line 3, column (d)

Part

1] Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(a) Bingo

(b) Pull tabsfinstant

(c) Other gaming

(d) Total gaming (add

g bingo/progressive bingo col. (a) through col. (c))
g
5]
14
1 Gross revenue .. .......
«w | 2 Cash prizes
3
g
u% 3 Noncash prizes
©
% 4 Rentffacilty costs
5 Other direct expenses
— Yes ................ % — Yes AAAAAAAAAAAAAAAA % — Yes AAAAAAAAAAAAAA %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in coun (@ 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) | 4

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

b If “No,” explain:

a Is the organization licensed to operate gaming activities in each of these states?

DAA

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013 FORT WAYNE PUBLI C TELEVI S O\L I NC. 23-7173906 Page 3
11  Does the organization operate gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? ... ... ... . |:| Yes |:| No
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 u ..........................................................................................................................................
Address u ........................................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
(RVRNUE? [ Yes [] no
b If “Yes,” enter the amount of gaming revenue received by the organization U s and the
amount of gaming revenue retained by the third party u S
c If “Yes,” enter name and address of the third party:
Name u ..........................................................................................................................................
Address u ........................................................................................................................................
16  Gaming manager information:
Name u .................................................................................................................................
Gaming manager compensatonu ¢
Description of services provided UL
|:| Director/officer |:| Employee |:| 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? ... [ ves [ 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 u $

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and

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

DAA

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1576-0077
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2013
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury u Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service u Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
FORT WAYNE PUBLIC TELEVI SI ON, | NC 23-7173906

~FORM 990, PART VI, LINE 11B - ORGANI ZATION S PROCESS TO REVI EW FORM 990

FORM 990, PART M, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
CFULL TIME EMPLOYEES. |F A CONFLICT EXISTS, 1T IS BROUGHT TO THE ATTENTION
FORM 990, PART M, LINE 15A - COWPENSATI ON PROCESS FOR TOP OFFIGAL
~FORM 990, PART VI, LINE 15B - COVPENSATI ON PROCESS FOR OFFICERS

~FORM 990, PART VI, LINE 19 - GOVERNI NG DOCUMENTS DI SCLOSURE EXPLANATI ON

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

Page 2

Name of the organization

FORT WAYNE PUBLI C TELEVI SI QN

I NC.

Employer identification number

23- 7173906

DAA

Schedule O (Form 990 or 990-EZ) (2013)
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Application for Extension of Time To File an
Form 8868 Exempt Organization Return OME No 15451708

P File a separate application for each return.
» information about Form 8868 and its instructions is at www.irs.gov/form8868.

{Rav January 2014)

Department of the Treasury
Internal Revenue Service

* If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box o o 4 @
* Ifyou are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part I (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additionat {not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

.-Parfl . Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and compiete
PAIIONY e e e > [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
FORT WAYNE PUBLIC TELEVISION, INC. 23-7173906

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for 2501 E. COLISEUM BLVD

fg:ﬂo;;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instructions FORT WAYNE IN 4 6 8 3 5

Enter the Return code for the return that this application is for {file a separate application for each return})
Application Return Application Return
Is For Code Is For Code
Form 890 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

BRUCE HAINES, GENERAL MANAGER
2501 E. COLISEUM BLVD

* Thebooksareinthecareof ® FORT WAYNE IN 46835
Telephone No. » 260-484-9778 FAXNo. » S
* |f the organization does not have an office or place of business in the United States checkthisbox .~ L » D
* |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) . If this is
for the whole group, check this box > D If it is for part of the group, check thisbox > and attach
a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 05/15/15 , to file the exempl organization return for the organization named above. The exiension is

for lhe organization's return for:
4 D calendar year or

2 Iithe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Finai return
Change in accounting period
3a If this application is for Forms 990-BtL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a_ | § 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0

¢ Balance due. Sublract line 3b from line 3a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. c | $ 0
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment instructions.

ggAr Privacy Act and Paperwork Reduction Act Notice, see instructions. Form B868 (rev. 1-2014)
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Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))

Form 990-T For calendar year 2013 or other tax year beginning 10/ 01/ 13 , and ending 09/ 30/ 14 )

Department of the Treasury

U See separate instructions.

U Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

OMB No. 1545-0687

2013

Open to Public Inspection for

Internal Revenue Service U Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A gggég: ocxhgnged Name of organization ( |:| Check box if name changed and see instructions.) D Employer identification number

B  Exempt under section

501( C)( 3) Print

FORT WAYNE PUBLIC TELEVI SI ON, | NC

(Employees' trust, see instructions.)

23- 7173906

408(e) 220(e) or Number, street, and room or suite no. If a P.O. box, see instructions.
408A 530(a) Type 2501 E CC].l SEUM BLVD E unrelated business activity codes
529(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions.)
o FORT WAYNE | N 46835 515100 | 515100
at end of year F  Group exemption number (See instructions.) U

5, 576, 160| ¢ check organization type U [Xl 501(c) corporation |_| 501(c) trust

|_| 401(a) trust

|_| Other trust

H Describe the organization's primary unrelated business activity.

u STUDIO 39 PRODUCTI ONS UNRELATED TO CORGANI ZATION S M SSI ON.

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

u
J __The books are in care of U BRUCE HAI NES, GENERAL NMAN Telephone numberu  260-484- 9778
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (©) Net
la Gross receipts or sales
b Less returns and allowances c Balance ... ... u 1c
2 Cost of goods sold (Schedule A, lnev) 2
Gross profit. Subtract line 2 from line ¢~~~ 3
4a Capital gain net income (attach Form 8949 and ScheduleD) 4a
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
c Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statementy 5
6  Rentincome (Schedule ©) ... 6
7 Unrelated debt-financed income (Schedule) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10  Exploited exempt activity income (Schedule ) 10
11  Advertising income (Schedule gy 11
12 Other income (See instructions; attach schedule.) SEE . STMT A 1 - 12 13, 275 13, 275
13 Total. Combine lines 3 through 12 .. . . . . . . . . . .. . ... 13 13, 275 13, 275
Part I 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
15  Salaries and wages 15 3, 824
16  Repairs and maintenance 16 11
17 Bad debts ..................................................................................................................... 17
18 Interest (attach schedule) | . 18
19 Taxes and |IC€nseS ........................................................................................................... 19 111
20  Charitable contributions (See instructions for limitation rules.) 20
21  Depreciation (attach Form 4562) 21
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 0
23 23
24 24
25 25 12
26 26
27 27
28 28 3, 237
29 29 7,195
30 30 6, 080
31 31
32 32 6, 080
33 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 Zero OF M€ B2 . e iiiiii.... 34 5, 080

paA  For Paperwork Reduction Act

Notice, see instructions.

Form 990-T (2013)
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Form 990-T (2013) FORT WAYNE PUBLI C TELEVI SI QN, | NC. 23- 7173906 Page 2
Part Il Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here u |:| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
W s | @ s | @ s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax (not more than $100,0000 $
¢ Income tax on the amounton line34 > |35¢c 762
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 1041) > | 36
37  Proxy tax. See instructions » | 37
38 Alternatlve mlnlmum tax .................................................................................................. 38
39  Total. Add lines 37 and 38 to line 35c or 36, whichever applies .. .. .. ... ... . il 39 762
Part IV Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) 40b
c General business credit. Attach Form 3800 (see instructions) 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 40d
e Total credits. Add lines 40a through40d 40e
41 Subtract line 40e from lINE 39 .. ... 41 762
42 ggéirkt?xf?;'n: |:| Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866 |:| Other (att.sch) 42
43  Total tax. Add lnes41and42 43 762
44a Payments: A 2012 overpayment credited to 2013
b 2013 estimated tax payments
¢ Taxdeposited with Form 8868
d Foreign organizations: Tax paid or withheld at source (see instructions)
e Backup withholding (see instructons)
f  Credit for small employer health insurance premiums (Attach Form 8941) 44f
g Other credits and payments: |:| Form 2439
[ ] Form 4136 [ ] other Total u | 44g
45 Total payments. Add lines 44a through44g 45 764
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached u |X| 46 2
47  Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed u | 47
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpad .~ u 48
49  Enter the amount of line 48 you want: Credited to 2014 estimated tax u Refunded u 49
Part V Statements Regarding Certain Activities and Other Information (see instructions)
1  Atany time during the 2013 calendar year, did the organization have an interest in or a signature Yes [ No
or other authority over a financial account (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 hereww X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust> X
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year u $
Schedule A — Cost of Goods Sold. Enter method of inventory valuation u
1 Inventory at beginning of year 1 6 Inventory atend ofyear 6
2  Purchases 2 7 Cost of goods sold. Subtract line 6 from
3 Costof labor 3 line 5. Enter here and in Part I, ine2 7
42 %‘%ﬁg‘%gﬁc'sczhﬁﬁle) .................. 22 8 Do the rules of section ZGETA (with respect to Yes | No
(@ttach Schedule) - - -« vovveeee.. property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b ... .. 5 to the organization? . . .
Under penalties of perjury, | de_clare that | have examined this retum, including accor_npanyin_g schedul_es and statements, and to the best of my knowledge and belief, it is true,
Slg n correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. v,\ci?% {Ree 'Ffesp gﬁgﬁ“ssﬁowﬂf brgltgw
Here u | u GENERAL NANA(ER (see instructions)?
Signature of officer Date Title yes |:| No
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid TODD E. HAI NES sel-employed | P00691953
Preparer |mmsname 3+ HAI NES | SENBARGER & SKIBA LLC Firm's EIN } 52-2127371
Use Only 4630 W JEFFERSON BLVD # 8
Firm's address } FCRT \AAYNE, I N 46804 Phone no. 260' 436' 9500

DAA

Form 990-T (2013)
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Form 990-T (2013)

FORT WAYNE PUBLI C TELEVI SI QN

I NC.

23-7173906

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

@ N A

@

©)]

@

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

@

@

©)]

@

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

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

(b) Total deductions.
Enter here and on page 1,
Part I, line 6, column (B) u

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

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

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

Page 3

property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
o NA
@
(©)]
@
4. Arr_lo_l_mt of average 5. Average adjusted basis 6. Column 8. Allocable deductions
acquisition debt on or of or allocable to 4 divided 7. Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property
by column 5 (column 2 x column 6) 3(a) and 3(b)
property (attach schedule) (attach schedule)
@ %
@) %
(3) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part I, line 7, column (B).
Totals u

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

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer

identification number 3. Net unrelated income

(loss) (see instructions)

4. Total of specified
payments made

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

6. Deductions directly
connected with income
in column 5

@ N A

@

©)]

@

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling

11. Deductions directly
connected with income in

organization's gross income column 10
@
@
(©)]
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
Totals u

DAA

Form 990-T (2013)
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Form 990-T (2013)

FORT WAYNE PUBLI C TELEVI SI QN

I NC.

23-7173906

Page 4

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

3. Deductions

5. Total deductions

1. Description of income 2. Amount of income directly connected 4. Set-asides and set-asides (col. 3
(attach schedule) (attach schedule) plus col.4)

) N A

@

(©)]

@
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part 1, line 9, column (B).

Totals ...............oooooieeeiieie u

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1. Description of exploited activity

2. Gross
unrelated

3. Expenses
directly
connected with
production of

business income
from trade or

4. Net income
(loss) from
unrelated trade or
business (column
2 minus column

5. Gross income

- 6. Expenses
f.rom activity that attributable to
is not unrelated column 5

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

unrelated 3). If a gain, i i
business bl t ) g business income more than
usiness income compute cols. 5 column 4).
through 7.
o NA
@
(©)]
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part I, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26.
Totals ... ... .. ... ... ......... u

Schedule J — Advertising In

come (see instructions)

Part | Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross i
advertisin 3. Direct galn.or (toss) (col. 5. Circulation 6. Readership .COSIS (column &
1. Name of periodical ] advertising costs 2 minus col. 3). If income costs minus column 5, but
income 9 a gain, compute not more than
cols. 5 through 7. column 4).
o NA
@
(©)]
@

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

Part I Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns
2 through 7 on a line-by-line basis.)
4. Advertising 7. Excess readership
2. Gross 3 Di gain or (loss) (col. 5. Circulati 6. Readershi costs (column 6
1. Name of periodical advertising - Direct 2 minus col. 3). If - Lreuiation - Readership minus column 5, but
income advertising costs a gain, compute income costs not more than
cols. 5 through 7. column 4).
(1) I\V A
@
(©)]
@
Totals from Part |
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) . . .. u
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
§ t'r?{eprtiaéci?é dOIO 4. Compensation attributable to
1. Name 2. Title : bu si\rg ess unrelated business
o NA %
&) %
(3) %
@ %
Total. Enter here and on page 1, Part Il, lINe 14 . i iiii.iii. u

DAA

Form 990-T (2013)
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rom 2220

Department of the Treasury
Internal Revenue Service

FORM 990-T

Underpayment of Estimated Tax by Corporations OMB No. 15450142

2013

Employer identification number
FORT WAYNE PUBLIC TELEVI SI QN, | NC. 23- 7173906

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 not attach Form 2220.

u Attach to the corporation’s tax return.
u Information about Form 2220 and its separate instructions is at www.irs.gov/form2220.

Name

Part | Required Annual Payment
1 Total tax (see iNSWUCHONS) ... ... . 1 762
2a Personal holding company tax (Schedule PH (Form 1120), line 26) included on line 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 instructons) 2c
d Total. Add lines 2athrough 2¢ 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
does notowe the penalty 3 762
4 Enter the tax shown on the corporation’s 2012 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 lines 4 79
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4, enter
the amount from line 3 ... ... ... ... o 5 79
Part I 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 1l Figuring the Underpayment
@ (b) (©) (d)
9 Installment due dates. Enter in column (a) through (d) the 15th
day of the 4th (Form 990-PF filers: Use 5th month), 6th, 9th,
and 12th months of the corporation's tax year 9 01/15/14 03/15/14 06/ 15/ 14 09/15/ 14
10 Required installments. If the box on line 6 and/or line 7 above
is checked, enter the amounts from Schedule 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 20 20 20 19
11 Estimated tax paid or credited for each period (see instructions).
For column (@) only, enter the amount from line 11 online 15 | 11
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
13 Add “nes 11 and 12 ....................................... 13
14  Add amounts on lines 16 and 17 of the preceding column 14 20 40 60
15  Subtract line 14 from line 13. If zero or less, enter -0- 15 0 0 0 0
16 If the amount on line 15 is zero, subtract line 13 from line 14.
Otherwise, enter 0- 16 20 40
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 fine 18 17 20 20 20 19
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

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.

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 2220 (2013
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Form 2220 2013) FORT WAYNE PUBLI C TELEVI SI QN, | NC. 23- 7173906 Page 2
Part IV Figuring the Penalty
@ (b) (© (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 SEE WORKSHEET
20 Number of days from due date of installment on line 9
to the date shownonline19 .. .. ... . ... ... ... . 20
21 Number of days on line 20 after 4/15/2013 and before
TI2013 .. 21
' .
22 Underpayment on line 17 x Number of days on line 21 oféi;:_’son i 21 X 3% | 22 [$ $ $
23 Number of days on line 20 after 6/30/2013 and before
T0M2003 .o 23
' .
24 Underpayment on line 17 x Number of days on line 23 oféi;:_’s on line 23 X 3% | 24 [$ $ $
25 Number of days on line 20 after 9/30/2013 and before
VIROIA . 25
' .
26 Underpayment on line 17 x Number of days on line 25 oféi;:_’son fine 25 X 3% | 26 [$ $ $
27 Number of days on line 20 after 12/31/2013 and before
HUR0L4 27
28 Underpayment on line 17 x et of;igs on line 27 X 3% | 28 [$ $ $
29 Number of days on line 20 after 3/31/2014 and before
TIU0LA .. 29
' .
30 Underpayment on line 17 x Number of days on line 29 of?fi%s on line 29 X *% | 30 [$ $ $
31 Number of days on line 20 after 6/30/2014 and before
T0/U2014 oo 31
32 Underpayment on line 17 x et of;igs on line 31 X*% | 32 [$ $ $
33 Number of days on line 20 after 9/30/2014 and before
VA20D5 ..o 33
34 Underpayment on line 17 x et of;igs on line 33 X*% | 34 [$ $ $
35 Number of days on line 20 after 12/31/2014 and before
1612015 .. 35
36 Underpayment on line 17 x et of;igs on line 33 X*% | 36 [$ $ $
37 Add lines 22, 24, 26, 28, 30, 32,34, and 36 37 1% $ $
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 1aX TEIUIMS . . .. ... e e 38 2

*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.

DAA

Form 2220 (2013
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Form 2220 Worksheet

Form 2220 2013
For calendar year 2013, or tax year beginning 10/ 01/ 13 09/ 30/ 14
Name Employer Identification Number
FORT WAYNE PUBLIC TELEVI SI ON, | NC. 23- 7173906
1st Quarter 2nd Quarter 4th Quarter
Due date of estimated payment 01/ 15/ 14 03/ 15/ 14 06/ 15/ 14 09/ 15/ 14
Amount of underpayment 20 20 20 19
Prior year overpayment applied
1st Payment 2nd Payment 3rd Payment 4th Payment 5th Payment
Date of payment
Amount of payment
QIR FROM TO UNDERPAYMENT  #DAYS PENALTY
1 1/ 15/ 14 2/ 15/ 15 20 396 1
2 3/ 15/ 14 2/ 15/ 15 20 337 1
3 6/ 15/ 14 2/ 15/ 15 20 245 0
4 9/ 15/ 14 2/ 15/ 15 19 153 0

TOTAL PENALTY
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23-7173906 Federal Statements
FYE: 9/30/2014

Statement 1 - Form 990-T. Part | Line 12 - Other Income

Description Amount
STUDI O 39 PRODUCTION - UBI $ 13, 275
TOTAL $ 13, 275

Statement 2 - Form 990-T. Part Il Line 28 - Other Deductions

Description Amount
PRI NTI NG AND PUBLI CATI ONS $ 3, 237
TOTAL $ 3, 237

1-2
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FORT WAYNE PUBLI C TELEVI SI ON,

rom  990-W

(Worksheet)

Department of the Treasury
Internal Revenue Service

23-7173906 FORM 990-T ESTI MATES

| NC.
Estimated Tax on Unrelated Business Taxable

Income for Tax-Exempt Organizations
(and on Investment Income for Private Foundations)
(Keep for your records. Do not send to the Internal Revenue Service.)

OMB No. 1545-0976

2014

1  Unrelated business taxable income expected in the tax year 1 5, 080
2 Taxon the amount on line 1. See instructions for tax computaion 2 762
3 Alternative minimum tax (see instructions) 3
4 TOtaI' Add |Ines 2 and 3 ....................................................................................................... 4 762
5 Estimated tax credits (see instructions) 3
6 SUbtraCt Ilne 5 from Ilne 4 ..................................................................................................... 6 762
7 Other taxes (see instructions) 7
8 TOtaI' Add |Ines 6 and 7 ....................................................................................................... 8 762
9 Credit for federal tax paid on fuels (see instructons) 9
10a Subtract line 9 from line 8. Note. If less than $500, the organization is
not required to make estimated tax payments. Private foundations, see
InSIrUCtlons ..................................................................................... loa 762
b Enter the tax shown on the 2013 return (see instructions). Caution. If
zero or the tax year was for less than 12 months, skip this line and
enter the amount from line 10a on line 100c 10b 762
c 2014 Estimated Tax. Enter the smaller of line 10a or line 10b. If the organization is required to
skip line 10b, enter the amount from line 10a on line10c .. . 10c 762
@ (b) (©) (d)
11 Installment due dates (see
instructions) 11 01/ 15/ 15 03/ 16/ 15 06/ 15/ 15 09/ 15/ 15
12  Required installments. Enter
25% of line 10c in columns (a)
through (d) unless the
organization uses the annualized
income installment method, the
adjusted seasonal installment
method, or is a "large
organization" (see instructions) 12 400 200 200
13 2013 Overpayment (see
instructons) 13
14  Payment due. (Subtract line 13
fromline 12) ... ... 14 400 200 200

For Paperwork Reduction Act Notice, see instructions.

DAA

Form 990-W (2014)
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23-7173906 Federal Statements
FYE: 9/30/2014

Taxable Interest on_Investments

Description
Unrelated  Exclusion Postal Acquired after usS
Amount Business Code Code Code 6/30/75 Obs ($ or %)
$ 438 14

TOTAL

&

438




06049 FORT WAYNE PUBLIC TELEVISION, INC.
23-7173906
FYE: 9/30/2014

Federal Statements

3/30/2015 2:59 PM

Form 990, Part I1X, Line 11g - Other Fees for Service (Non-emplovyee)

Total Program Management & Fund
Description Expenses Service General Raising

CREDI T CARD PROCESSI NG FEES $ 14, 041 $ $ 14, 041
BANK FEES 2,314 2,314

TOTAL $ 16, 355 $ 0 $ 2,314 14, 041

Form 990, Part IX, Line 24e - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising

SOFTWARE MAI NTENANCE/ UPGR 44,802 $ 21, 438 $ 1, 601 21, 763
PROGRAMM NG - OTHER SYNDI C 40, 700 40, 700
PROMOTI ON  AND QUTREACH 16, 421 11, 861 4,560
CONTRI BUTI ON EXPENSE 15, 414 15, 414
VEMBER CARDS 5,329 5,329
LEASED EQUI PMENT 3, 500 912 437 2,151
MANAGEMENT - OTHER 2, 540 2, 540
OTHER PRODUCTI ON COSTS 1, 331 1, 331
PROGRAMM NG - OTHER 400 400
uBlI T 120 120
PAYROLL TAXES -9 -9

TOTAL 130, 548 $ 92, 167 $ 4, 578 33, 803




06049 FORT WAYNE PUBLIC TELEVISION, INC.

23-7173906
FYE: 9/30/2014

Federal Statements

3/30/2015 2:59 PM

Schedule A, Part Il, Line 1(e)

Description

GOVERNMVENT GRANTS OR CONTRI BUTI ONS

JOHN COLDENKAMP
CASH CONTRI BUTI ON

ALEX & JUDY PURSLEY
CASH CONTRI BUTI ON

OLIVE B. COLE FOUNDATI ON
CASH CONTRI BUTI ON

RICK & VICKI JAVMES FOUNDATI ON
CASH CONTRI BUTI ON

ENGLI SH BONTER M TCHELL FOUNDATI ON
CASH CONTRI BUTI ON

EDWARD M AND MARY MCCREA W LSON
CASH CONTRI BUTI ON

EDWARD AND | ONE B AUER FOUNDATI ON
CASH CONTRI BUTI ON

STATE OF | NDI ANA
CASH CONTRI BUTI ON

CORPORATI ON' FOR PUBLI C BRQOADCASTI NG
CASH CONTRI BUTI ON

AUCTI ON
CASH CONTRI BUTI ON

OTHER SPECI AL EVENTS
CASH CONTRI BUTI ON

TOTAL

$

Amount

320, 892
510, 375

200, 000
100, 000
75, 000
500, 000
300, 000
100, 000
70, 000
320, 892
723, 040
13, 755
22,511

3, 256, 465




06049 FORT WAYNE PUBLIC TELEVISION, INC. 3/30/2015 2:59 PM
23-7173906 Federal Statements
FYE: 9/30/2014

Schedule A, Part ll. Line 5 - Excess Gifts

Donor Name Total Excess
RICK & VICKI JAMES FOUNDATI ON $ 650, 000 $ 412, 079
ENGLI SH BONTER M TCHELL FOUNDATI ON 300, 000 62, 079

TOTAL $ 950, 000 $ 474, 158
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23-7173906 Federal Statements
FYE: 9/30/2014

Schedule A, Part 1l Line 9(e)

Description Amount
STUDI O 39 PRCODUCTI ON - UBI $ 13, 275
STUDI O 39 -7,195
LESS: DEDUCTI ONS -1, 000
TOTAL $ 5, 080

Schedule A, Part Il, Line 12

Description Amount
PROGRAM PRCDUCTI ON  REVENUE $ 384, 093
M SCELLANEQUS | NCOVE 85, 439
217,708

TOTAL $ 687, 240
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Application for Extension of Time To File an
Form 8868 Exempt Organization Return OMB No. 1545-1709

P File a separate application for each return.
P Information about Form 8868 and its instructions is at www.irs.goviform8868.

(Rev. January 2014}

Department of the Traasury
Intemal Revenue Service
* If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox > D

* If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to fite (6 months for
a corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
lnstructlons) For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

- Part |- Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation requured to file Form 980-T and requesting an autornatic 6-month extension — check this box and complete

Part I only | 4

All other corporations (mcludlng 1120-C filers), paﬂnershlps REMICs and trusts must use Form 7004 to request an extensmn of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
print
FORT WAYNE PUBLIC TELEVISION, INC. 23-7173906

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for 2501 E. COLISEUM BLVD

1‘1"":'3;;8 City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions FORT WAYNE IN 4 6 8 3 5

Enter the Return code for the return that this application is for {file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form §90-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

BRUCE HAINES, GENERAL MANAGER
2501 E. COLISEUM BLVD
* Thebooksareinthecareof b FORT WAYNE ... .. IN 46835
Telephone No. » 260-484-9778 FAXNo. »

* If the organization does not have an office or place of business in the United States, check this box > D

® |Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) - If this is

for the whole group, check this box » [ ] ifitis for part of the group, check this box 4 I ] and attach

a list with the names and EINs of all members the extension is for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of lime

unti 08 /15 /15 1o file the exempt organization return for the organization named above. The extension is

for the organization's return for:
| 4 calendar year or

2 Ifthe tax year entered in line 1 s for less than 12 months, check reason: |:| initial return D Final return
Change in accounting period

3a Ifthis application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative lax, less any
nonrefundable credits. See instructions. 3a | § 764
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | § 0
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, by using
EFTPS (Electronic Federa! Tax Payment System). See instructions. 3c | $ 764

Caution. If you are going to make an electronic funds withdrawal (direct dehit) with this Form 8868, see Form 8453-EO and Form 8879-£0 for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1:2014)
DAA
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Indiana Department of Revenue Check if: Change of Address
NP-20 Indiana Nonprofit Organization's Annual Report Amended Report
For the Calendar Year or Fiscal Year i - Indi
State Form 51062 Final Report: Indicate
(R7/8-13) Beginning 10 01 2013 and Ending 09 30 2014 Date Closed
MM/DD/YYYY MM/DD/YYYY

Due on the 15th day of the 5th month following the end of the tax year.
NO FEE REQUIRED.

Name of Organization Telephone Number

FORT WAYNE PUBLIC TELEVI SIQN, | NC 260 484 8839
Address County Indiana Taxpayer Identification Number
2501 E. COLI SEULM BLVD ALLEN

City State Zip Code Federal Identification Number
FORT WAYNE I'N 46835 23 7173906

Printed Name of Person to Contact Contact's Telephone Number

BRUCE HAI NES 260 484 8839

If you are filing a federal return, attach a completed copy of Form 990, 990EZ, or 990PF.

Note: If your organization has unrelated business income of more than $1,000 as defined under Section 513 of the Internal Revenue Code, you
must also file Form IT-20NP.

Current Information

1. Have any changes not previously reported to the Department been made in your governing instruments, (e.g.) articles of incorporation,
bylaws, or other instruments of similar importance? If yes, attach a detailed description of changes. NO

2. Indicate number of years your organization has been in continuous existence. 4 .

3. Attach a schedule, listing the names, titles and addresses of your current officers. SEE STATEMENT 1

4. Briefly describe the purpose or mission of your organization below.

TO PROVIDE H GH QUALITY TELECOMMUNI CATI ONS SERVI CES WH CH ENHANCE THE
QUALITY OF LIFE IN THE COWLUN TI ES WE SERVE THROUGH EDUCATI ONAL,
| NFORVATI ONAL, CULTURAL AND ENTERTAI NI NG PROGRAMS AND SERVI CES.

Email Address:

| declare under the penalties of perjury that | have examined this return, including all attachments, and to the best of my knowledge and belief, it
is true, complete, and correct.

GENERAL VANAGER

Signature of Officer or Trustee Title Date
BRUCE HAI NES 260 484 8839
Name of Person(s) to Contact Daytime Telephone Number

Important: Please submit this completed form and/or extension to:
Indiana Department of Revenue, Tax Administration
P.O. Box 6481
Indianapolis, IN 46206-6481
Telephone: (317) 232-0129

Extensions of Time to File

The Department recognizes the Internal Revenue Service application for automatic extension of time to file, Form 8868. Please forward a copy of
your federal extension, identified with your Nonprofit Taxpayer Identification Number (TID), to the Indiana Department of Revenue, Tax
Administration by the original due dateto prevent cancellation of your sales tax exemption. Always indicate your Indiana Taxpayer Identification
number on your request for an extension of time to file.

Reports post marked within thirty (30) days after the federal extension due date, as requested on Federal Form 8868, will be considered as timely
filed. A copy of the federal extension must also be attached to the Indiana report. In the event that a federal extension is not needed, a taxpayer may
request in writing an Indiana extension of time to file from the: Indiana Department of Revenue, Tax Administration, P.O. Box 6481, Indianapolis,

IN 46206-6481, (317) 232-0129.

If Form NP-20 or extension is not timely filed, the taxpayer will be notified by the Department pursuant to I.C. 6-2.5-5-21(d), to file Form NP-20. If
within sixty (60) days after receiving such notice the taxpayer does not file Form NP-20, the taxpayer's exemption from sales tax will be canceled.

25413111022
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Application for Extension of Time To File an
Form 8868 Exempt Organization Return OME No 15451708

P File a separate application for each return.
» information about Form 8868 and its instructions is at www.irs.gov/form8868.

{Rav January 2014)

Department of the Treasury
Internal Revenue Service

* If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box o o 4 @
* Ifyou are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part I (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additionat {not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

.-Parfl . Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and compiete
PAIIONY e e e > [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
FORT WAYNE PUBLIC TELEVISION, INC. 23-7173906

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for 2501 E. COLISEUM BLVD

fg:ﬂo;;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instructions FORT WAYNE IN 4 6 8 3 5

Enter the Return code for the return that this application is for {file a separate application for each return})
Application Return Application Return
Is For Code Is For Code
Form 890 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

BRUCE HAINES, GENERAL MANAGER
2501 E. COLISEUM BLVD

* Thebooksareinthecareof ® FORT WAYNE IN 46835
Telephone No. » 260-484-9778 FAXNo. » S
* |f the organization does not have an office or place of business in the United States checkthisbox .~ L » D
* |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) . If this is
for the whole group, check this box > D If it is for part of the group, check thisbox > and attach
a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 05/15/15 , to file the exempl organization return for the organization named above. The exiension is

for lhe organization's return for:
4 D calendar year or

2 Iithe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Finai return
Change in accounting period
3a If this application is for Forms 990-BtL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a_ | § 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0

¢ Balance due. Sublract line 3b from line 3a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. c | $ 0
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment instructions.

ggAr Privacy Act and Paperwork Reduction Act Notice, see instructions. Form B868 (rev. 1-2014)
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om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
U Do not enter Social Security numbers on this form as it may be made public.
U Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning 10/ 01/ 13 . and ending 09/ 30/ 14
B Check if applicable: C Name of organization D  Employer identification number
Address change FORT VWAYNE PUBLIC TELEVI SIQ\, | NC
|:| Name change Doing Business As 23-7173906
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number

|:| Initial return

2501 E. COLI SEUM BLVD

260-484- 8839

City or town, state or province, country, and ZIP or foreign postal code

|:| Terminated

|:| Amended return FORT VWAYNE I N 46835 G _Gross receipts $ 3, 9627 689
o i F Name and address of principal officer:
|:| Application- pending BRUCE HAI NES H(a) Is this a group return for subordinates? |:| Yes |Z| No
H(b) Are all subordinates included? Yes No
2501 E. OQLI SEUM BLVD []
FORT WAYNE | N 46835 If "No," attach a list. (see instructions)
| Tax-exempt status: [Xl 501(c)(3) |_| 501c) ( ) T (insert no.) |_| 4947(a)(1) or |_| 527
J Website: U V\F\M CRG H(c) Group exemption number U

[Xl Corporation |_| Trust |_| Association |_| Other U

K Form of organization:

| L VYear of formation: 197 1

| M State of legal domicile: | N

Part | Summary
1 Briefly describe the organization's mission or most significant activies:
9 TO PROVIDE H GH QUALITY TELECOVMUNI CATI ON SERVICES WA CH ENHANCE THE
g CQUALITY OF LIFE IN THE COWUNITIES VE SERVE THROUGH EDUCATIONAL,
5 INFORVATI ONAL, - CULTURAL  AND ENTERTAI NLNG PROGRAVB. AND SERVICES. ...
é 2 Check this box u if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
) 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
‘g 5 Total nhumber of individuals employed in calendar year 2013 (Part V, line 2a) 5 47
g 6 Total number of volunteers (estimate if necessary) 6 180
7a Total unrelated business revenue from Part VII, column (C), line12 7a 13, 275
b Net unrelated business taxable income from Form 990-T, line 34 .. .. .. . . .. . . ... 7b 5, 080
Prior Year Current Year
° 8 Contributions and grants (Part vill, ineth) 2, 514, 019 3, 256, 465
g 9 Program service revenue (Part VIII, ine2gy 304, 299 397, 368
% | 10 Investment income (Part VIII, column (A), lines 3, 4,and7d) 1, 088 4, 887
T 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 116¢) 186, 490 303, 147
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. ........ 3, 005, 896 3, 961, 867
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), ine4) 0 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1, 044, 320 1, 161, 642
2 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0 0
:-’. b Total fundraising expenses (Part IX, column (D), line 25)u 460, 543 ........
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1, 351, 612 1, 423, 170
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2, 395, 932 2, 584, 812
19 Revenue less expenses. Subtract line 18 from line 122 609, 964 1, 377, 055
5 @ Beginning of Current Year End of Year
%% 20 Total assets (Part X, line16) 4, 650, 287 5, 576, 160
<C| 21 Total liabilities (Part X, line26) 724, 528 271, 559
3._% 22 Net assets or fund balances. Subtract line 21 fromline 20 .. .. .. ... ... .. .. 3, 925, 759 5, 304, 601

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanyi

ing 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.

} |
S|g n Signature of officer Date
Here } BRUCE HAI NES GENERAL MVANACER
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid 10D E HAl NES self-employed P00691953
Preparer | givsname 3 HAINES | SENBARGER & SKIBA LLC rmsen}  92-2127371
Use Only 4630 W JEFFERSON BLVD # 8

rmsaicess 3 FORT VWWAYNE, I N 46804 prone 0. 260- 436- 9500

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

|_| Yes |_|N0

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

Form 990 (2013)
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Form 990 2013) FORT WAYNE PUBLI C TELEVI SI ON, | NC. 23- 7173906 Page 2
Part I Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il ...........................coociiiiiiiiii... |:|

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ? . [] ves [X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? [] ves [X] no
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1, 771, 263 including grants of $ ) (Revenue $ 397, 368 )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses U 1, 771, 263

DAA Form 990 (2013)
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Form 990 2013) FORT WAYNE PUBLI C TELEVI SI ON, | NC. 23- 7173906 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 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, Patn 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part I” .................................................................................................................................... 5 x
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6
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, Pt~ 7
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, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttiv. ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Party 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, Part VI ual 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 16? If "Yes," complete Schedule D, Partv( -~ 11b
¢ 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 16? If "Yes," complete Schedule D, Patvat lic
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 16? If "Yes," complete Schedule D, Partix 11d | X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Patx 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 uf | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XIl ... 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 and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Scheduee 13 X
l4a Did the organization maintain an office, employees, or agents outside of the United States? l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv.~~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partsliandtv.. ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts i andtv. ... 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 | (see instructons) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partii 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 IIl 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? .. .. .. .. ......................... 20b

DAA

Form 990 (2013
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Form 990 2013) FORT WAYNE PUBLI C TELEVI SI ON, | NC. 23- 7173906 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts tandtt 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts landit--~~~~ 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 to line 2520 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year> 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partin 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partut- 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 Schedule 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 I 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv.. ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedue™M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedue™ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part l ..................................................................................................................................... 31 x
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "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 301.7701-3? If “Yes,” complete Schedule R, Part1 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Il
or IV’ and Part V' € L 34 x
35a Did the organization have a controlled entity within the meaning of section 512(b)(23)> 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part Vv, lne2 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,
Part VI ................................................................................................................................... 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O ... ... ... ..ttt e, s | X

DAA
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Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV. ... ... ... ... . ... . ...

Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a | 6
Enter the number of Forms W-2G included in line la. Enter -0- if not applicable =~ b | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 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 this return 2a | 47
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2p | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year> 3a | X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedueo 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
BCCOUMY? 4a X
b If “Yes,” enter the name of the foreign country: ut
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 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
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7 | X
c 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 contrget> 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
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 4%6¢6? 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 VIlI, ine12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... ... ... ... ... | 12b l
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 pans 13b
c Enter the amount of reservesonhand 13c
l4a 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
DAA Form 990 (2013)
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Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... ... e,
Section A. Governing Body and Management

Yes [ No
la Enter the number of voting members of the governing body at the end of the taxyear 1a | 15
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b | 14
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 employee? 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
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed> 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body?> sb | 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 . ... .. ... ..o, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .................... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 23 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢ | X
13 13| X
14 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?
The organization’s CEO, Executive Director, or top management officed 15a | X
b Other officers or key employees of the organization 15h | 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 entty during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s_exempt status with respect t0 SUCh arrangemeNtS? . . . ... ... ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed u I'N

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website |X| Upon request |:| Other (explain in Schedule O)

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

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

organization: u  BRUCE HAI NES, GENERAL NMANAGER 2501 E. COLI SEUM BLVD
FORT VAYNE I N 46835 260-484-9778

DAA Form 990 (2013)
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Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VII ... ... ...

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

la 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.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e 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.

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

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

) (B) © () (G F)
Name and Title Average Position Reportable Repon_able Estimated
e | bo uniecs person s both an R e e ober
(list any ofﬁc’er and a director/trustee) the organizations compensation
hours for P BEE ) = To < o organization (W-2/1099-MISC) from the
related ;.‘_2— % = 2 ?lg § (W-2/1099-MISC) organization
organizations ge %_ ] 2 %ﬁ @ and .relgted
beIO\lzivn s)orted §; % :f @® 2 organizations
@ BRUCE HAI NES
U I 40. 00
PRESI DENT/ GM 0.00 | X X 102, 257 0 10, 788
@ RANDALL STEI NER
o ..)|..2.00
CHAI RVAN 0.00 | X X 0 0 0
@ JUDY PURSLEY
) 2.00
SECRETARY 0.00 | X X 0 0 0
@ CATHY DI AVENTE
). 2.00
1ST VICE CHAIR 0.00 | X X 0 0 0
s JONI  LEHVAN
e )..2.00
3RD VICE CHAIR 0.00 | X X 0 0 0
© VI CKI JAVES
VTR D 1.00
D RECTCR 0.00 | X 0 0 0
@ JANELLYN BORDEN
VT DO 1.00
D RECTCR 0.00 | X 0 0 0
©® G HERB HERNANDEZ
VT DO 1.00
D RECTCR 0.00 | X 0 0 0
@J. L. NAVE, 1|11
o )...2.00
2ND CHAIR 0.00 | X X 0 0 0
@) TAMY O MALLEY
) 2.00
TREASURER 0.00 | X X 0 0 0
1) SUSAN SNYDER
VTR D 1.00
D RECTOR 0.00 | X 0 0 0

DAA Form 990 (2013
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Form 990 (2013) FORT WAYNE PUBLI C TELEVI SI ON, | NC. 23- 7173906 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
QY] ®) © (@) B F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o= = ~ ozl o organization (W-2/1099-MISC) from the
related 2| 2 % & |3&]| g (W-2/1099-MISC) organization
organizations Eé Ela | e |28 E and related
below dotted %& § 3 88 organizations
line) =| 2 =
5 2 “lE
@ g é
a2)ALFRED J. ZACHER
ORI PPUIPUOUROPOOUS! DSOS 1.00
DI RECTOR 0.00 | X 0 0
a3 Dl ANNE SENGSTACK
ORI PPUIPUOUROPOOUS! DSOS 1.00
DI RECTOR 0.00 | X 0 0
a4) KATHY ROUDEBUSH
ORI PPUIPUOUROPOOUS! DSOS 1.00
DI RECTOR 0.00 | X 0 0
15 TAVESHA FI KES
ORI UPIUIPUPOOOSOOUS! DU 1.00
DI RECTOR 0.00 | X 0 0
(16)
17)
(18)
(19)
1b  Sub-total ... u 102, 257 10, 788
c Total from continuation sheets to Part VII, Section A ............ u
d_Total (add lines dband 1) ... u 102, 257 10, 788
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 U
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 $150,0007? If “Yes,” complete Schedule J for such
INAVIGUEL 4 X
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such Person ....................oo.ii.oiooioeiieeee ... 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b(us?ness address Descriptio% zaf services Comp(en)sation

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

DAA

Form 990 (2013)
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Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl .. . . . . . .. ... ... .. ... D
(G (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
‘2*2 la Federated campaigns la
83 b Membership dues 1b
U;E ¢ Fundraising events 1c 36, 266
?‘55 d Related organizations 1d
U,E € Government grants (contributions) le 320, 892
E? Al other contributions, gifts, grants,
é% and similar amounts not included above 1f 2’ 899, 307
©-o| 9 Noncash contributions included in lines 1a-1f: s
88 h Total. Addlines la=1f . ... ... ... u 3, 256, 465
L Busn. Code
S| 2a  PROGRAMPRODUCTION REVEME 384, 093 384, 093
2| » ~ STUDIO 39 PRODUCTION - UBI 515100 13, 275 13, 275
8l ¢
E d ..............................................
o | Y
El e
2 f All other program service revenue ...........
S | g Total. Add lines 2a—2f ... ... .. ... ... .. . u 397, 368
3 Investment income (including dividends, interest,
and other similar amounts) u 438 438
4 Income from investment of tax-exempt bond proceeds U
5 Royalties . ... ... u
(i) Real (ii) Personal
6a Gross rents 217, 708
b Less: rental exps.
C Rental inc. or (loss) 217, 708
d Net rental income or (10SS) ........................... u 217,708 217,708
7a S;gzsof?”;;’:;‘:sfmm () Securities (i) Other
other than inventory| 5: 271
b Less: cost or other
basis & sales exps. 822
Gain or (loss) 4,449
Net gain or (I0SS) .. ... . ..o u 4,449 4,449
o | 8a Gross income from fundraising events
g (ot including $ . 36, 266
3 of contributions reported on line 1c).
T See Part IV, line18 a
%’ b Less: direct expenses b
© Net income or (loss) from fundraising events ......... u
9a Gross income from gaming activities.
See Part IV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ........... u
10a Gross sales of inventory, less
returns and allowances a
Less: cost of goods sold b
Net income or (loss) from sales of inventory .......... u
Miscellaneous Revenue Busn. Code
lla  MSCELLANEQUS INOOVE 85,439 85,439
b ..............................................
C
d All other revenue ... ... ... .................
e Total. Add lines 11a-11d u 85, 439
12 Total revenue. See instructions. ..................... u 3,961, 867 691, 689 13, 275 438

DAA
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Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total g;z)enses Prograr(r?)service Managegncw)em and Fund(rl:;)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 U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16
Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 102, 257 102, 257
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 Other salaries and wages 898, 409 596, 345 103, 059 199, 005
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefts 86, 100 43, 542 19, 181 23, 377
10 Payroll taxes 74, 876 38, 558 16, 896 19, 422
11 Fees for services (non-employees):
a Management
b Legad 44, 551 14,091 22,498 7,962
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 119 expenses on Schedule 0.) 16, 355 2, 314 14, 041
12 Advertising and promoton
13 Office expenses 23, 269 17, 247 4, 142 1, 880
14  Information technology 11 11
15 Royalfies .
16 oOccupancy 189, 141 150, 082 17,183 21, 876
17 Travel 2, 956 1,539 1,150 267
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 18,120 13,512 2, 643 1,965
21 Payments to affiiates
22 Depreciation, depletion, and amortization 306, 336 277, 466 10, 091 18, 779
23 Insurance 38, 368 29, 025 8, 216 1, 127
24 Other expenses. Iltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a . PROGRAMWM NG -PBS NATI ONAL 471, 854 471, 854
b . MEMBERSH PS/ DUES/ SUBSCR P 65, 417 25, 824 38, 798 795
c PREMUM SWPPLIES 59, 937 59, 937
d . FUNDRAI SING - OTHER EXP. 56, 307 56, 307
e All other expenses 130, 548 92, 167 4, 578 33, 803
25 Total functional expenses. Add lines 1 through 24e . . . .. 2, 584, 812 1, 771, 263 353, 006 460, 543

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here u |:| if
following SOP 98-2 (ASC 958-720) ...............

DAA
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Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D_
(A) B)
Beginning of year End of year
1 Cash—non-interest bearing 307, 585| 1 896, 817
2 Savings and temporary cash investments 451, 555| »2 633, 804
3 Pledges and grants receivable, net 149, 743]| 3 91, 299
4 Accounts receivable’ LS 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see instructions). Complete Part Il of ScheduerL 6
§ 7 Notes and loans receivable, net 7
< 8 Inventorles for Sale OF USe 8
9 Prepaid expenses and deferred charges 63, 471\ 9 82, 747
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 8, 598, 581
b Less: accumulated depreciaton 10b 5, 392, 355 3, 396, 827 10c 3, 206, 226
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line12 12
13 Investments—program-related. See Part IV, line 122~~~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line12 281, 106 15 665, 267
16 Total assets. Add lines 1 through 15 (must equal line 34) ................................ 4, 650, 287 16 5, 576, 160
17 Accounts payable and accrued expenses 245, 688| 17 161, 409
18 Grants payable 18
19 Deferred fevenue ... 125, 640/ 19 25, 687
20 Tax-exempt bond liabiliies 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
o |22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of ScheduleL 22
— 123 Secured mortgages and notes payable to unrelated third partes 250, 865| 23 62, 105
24 Unsecured notes and loans payable to unrelated third partes 100, 000| 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 2,335] 25 22, 358
26 _Total liabilities. Add lines 17 through 25 ... . ... oo oot 724, 528 26 271, 559
Organizations that follow SFAS 117 (ASC 958), check here u |X| and
§ complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted net assets 2, 679, 853 27 3, 527, 398
S 28 Temporarily restricted net assets 1, 245, 906 | 28 1, 777, 203
2129 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117 (ASC 958), check here u and
S complete lines 30 through 34.
‘§ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 3, 925, 759 33 5, 304, 601
34 Total liabilities and net assets/fund balances ............... ... .. .. .. .. .. ... .. ... ... ..... 4, 650, 287 34 5, 576, 160

DAA
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Part XI Reconciliation of Net Assets

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

© 00N O g~ WDN PP

=
o

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, 00umN (B)) ..o

X
3,961, 867

2,584, 812

1, 377, 055

3, 925, 759

© |00 N o |0 |Dd W N -

1, 787

5, 304, 601

Part Xill Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... . |:|

2a

3a

Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

|X| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .

Yes | No

2a X

26 | X

ZCX

3a X

3b

DAA
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2013
4947(a)(1) nonexempt charitable trust.
Department of the Treasury u Attach to Form 990 or Form 990-EZ. Open to I?ublic
Internal Revenue Service u Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
FORT WAYNE PUBLI C TELEVI SI QN, | NC. 23- 7173906
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
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, AN ST
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
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 |:| Type | b |:| Type Il [« |:| Type llI-Functionally integrated d |:| Type IllI-Non-functionally integrated
e |:| 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).

2
3
4

10
11

[T < I I I

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type Ill 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 Yes | No
(iii) below, the governing body of the supported organization? 119()
(ii)) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your | the organization in - forganization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) Support? us?
Yes No Yes No Yes No
)
(B)
©
(D)
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2013 FORT WAYNE PUBLI C TELEVI S O\L I NC. 23- 7173906 Page 2

Part Il 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 IIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1, 636, 100 1,947, 852 1, 536, 530 2,514, 019 3, 256, 465 10, 890, 966

2 Tax revenues levied for the
organization'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 1, 636, 100 1,947, 852 1, 536, 530 2,514, 019 3, 256, 465 10, 890, 966
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 () 474, 158
6 Public_support. Subtract line 5 from line 4. 10, 416, 808
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts from line4 1, 636, 100 1,947, 852 1, 536, 530 2,514,019 3, 256, 465 10, 890, 966
8  Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

sources 133, 268 160, 425 173,163 174, 425 218, 146 859, 427
9  Net income from unrelated business

activities, whether or not the business

is regularly carried on.................... 524 5, 080 5, 604
10  Other income. Do not include gain or

loss from the sale of capital assets

(Explainin Part IV.) ... ... ... 29, 050 6,917 6,411 12, 219 85, 439 140, 036
11  Total support. Add lines 7 through 10 11, 896, 033
12 Gross receipts from related activities, etc. (see instructions) 12 687, 240
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 StOD Nere . o e e iiii.... > |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 87.57%
15  Public support percentage from 2012 Schedule A, Part Il, line124 15 92.40%
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organizaton > |X|

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

check this box and stop here. The organization qualifies as a publicly supported organizaton > |:|
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

OMGANZAION . > []

b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization »[]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSUUCIONS > []

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 FORT WAYNE PUBLI C TELEVI SI O\L | NC. 23-7173906 Page 3
Part Il 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 II.
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) u (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and membership

fees received. (Do not include any “"unusual
grants.”) ..o

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furished 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 business under section 513

4 Tax revenues levied for the
organization'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

c Addlines7aand7b
8  Public support (Subtract line 7c from
ine6) . .
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9  Amounts from line 6

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

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

c Add lines 10a and 10b

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

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in 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 here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, courn ¢y 15 %
16 Public support percentage from 2012 Schedule A, Part 11, INe 15 il 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, coumn (g 17 %
18 Investment income percentage from 2012 Schedule A, Part I, line 17 18 %

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

b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > H

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. ... ... ... ... . >
Schedule A (Form 990 or 990-EZ) 2013

DAA
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Schedule A (Form 990 or 990-EZ) 2013 FORT WAYNE PUBLI C TELEVI SI O\L | NC. 23-7173906 Page 4
Part IV Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part I, line 12. Also complete this part for any additional information. (See instructions).

PART |1, LINE 10 - OTHER | NCOVE DETAI L

Schedule A (Form 990 or 990-EZ) 2013
DAA
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Schedule B . OMB No. 15450047

(Form 990, 990-£7, Schedule of Contributors

or 990-PF) U Attach to Form 990, Form 990-EZ, or Form 990-PF. 2013

Department of the Treasury . o . . .

Internal Revenue Service u Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
FORT WAYNE PUBLI C TELEVI SI ON, | NC. 23- 7173906

Organization type (check one):

Filers of: Section:

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

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

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

|:| 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

|:| 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

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

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

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year > s

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

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

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

Page 2

Name of organization

Employer identification number

FORT WAYNE PUBLI C TELEVI SI ON, | NC. 23- 7173906
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1] JOAN QLDENKAVP Person
2209 SAINT JCE CENTER RD. APT 13E Payroll
....................................................................................... 200, 000 |  nNoncash
FORT. WAYNE IN 46825 (Complete Part If for
noncash contributions.)
@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. ALEX & JUDY PURSLEY Person
14833 WALNUT CREEK DR Payroll
....................................................................................... 100, 000 | noncash
FORT. WAYNE IN 46814 (Complete Part If for
noncash contributions.)
@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3.0 QLIVE B. COLE FOUNDATION Person
6207 CONSTI TUTI ON DR Payroll
......................................................................................... 75,000 | noncash
FORTVAYNE IN 46804 (Complete Part If for
noncash contributions.)
(@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A4 RICK & VICKI JAMES FOUNDATION Person
1401 S. GRANDSTAFF DRI VE Payroll
....................................................................................... 500, 000 |  Noncash
AUBURN IN 46706 (Complete Part If for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o ENGLI SH BONTER M TCHELL FOUNDATI ON Person
P.O BOX 13133 Payroll
....................................................................................... 300, 000 | Noncash
FORTVAYNE IN 46867 (Complete Part If for
noncash contributions.)
(@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
EDWMARD M AND MARY MCCREA W LSON
6 | FOUNDATION Person
110 W BERRY STREET, STE. 110 Payroll
....................................................................................... 100, 000 | noncash
FORT VAYNE IN 46802 (Complete Part If for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2
Name of organization Employer identification number
FORT WAYNE PUBLI C TELEVI SI ON, | NC. 23- 7173906
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7| EDWARD AND | ONE B AUER FOUNDATI ON Person
127 WEST BERRY STREET, STE. 402 Payroll
........................................................................................... 70,000 | noncash
FORTVAYNE IN 46802 (Complete Part If for
noncash contributions.)
@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
STATE OF | NDI ANA
8 | DEPARTMENT CF EDUCATION Person
151 WEST OH O STREET Payroll
......................................................................................... 320,892 | Noncash
ANDEANAPOLES IN 46204 (Complete Part If for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9| CORPCRATI ON FCR PUBLI C BROADCASTI NG Person
401 NI NTH STREET, NW Payroll
......................................................................................... 723,040 | nNoncash
WASHINGTON DC 20004 (Complete Part If for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroll
.......................................................................................................... NoncaSh
............................................................................. (Complete Part II for
noncash contributions.)
(@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroll
.......................................................................................................... NoncaSh
............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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SCHEDULE D Supplemental Financial Statements
(Form 990) u Complete if the organization answered “Yes,” to Form 990,

Department of the Treasury u Attach to Form 990.
Internal Revenue Service u Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990.

OMB No. 1545-0047

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

2013

Open to Public
Inspection

Name of the organization

Employer identification number

FORT WAYNE PUBLI C TELEVI SI ON, | NC. 23- 7173906
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) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end ofyear
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private DENe it ? . . i eiiiieiiii.... D Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b 2b
¢ Number of conservation easements on a certified historic structure included in (@ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax yer .=~
4 Number of states where property subject to conservation easement is located U1
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
u ................
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
us
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section TTOMYANBII? ................. o\ []ves []no
9 In Part XIII, 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 I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

la 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 XIIl, 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 Vill, linexz us

(i) Assets included in Form 990, Part X ... us
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 VIII, linez us
b __Assets included in FOrm 990, Part X ... ... ..., u_ s

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

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 FORT WAYNE PUBLI C TELEVI SI ON, | NC. 23- 7173906 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 Public exhibition d Loan or exchange programs
b | | Scholarly research e | Other
[« Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xill.
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 Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

b If “Yes,” explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance lc
d Addions during the year 1d
e Distributions during the year le
f Ending balance if
2a Did the organization include an amount on Form 990, Part X, line21> |:| Yes | | No
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XUl .. . . . . . . .. ... ... ..................
Part V Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance = .
b Contributons
Net investment earnings, gains, and
Iosses ....................................
Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmentu %
b Permanent endowmentu %
c Temporarily restricted endowmentu %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations 3a(i)
(i) related organizations 3a(ii)
b If “Yes” to 3a(ii), are the related organizations listed as required on ScheduleR? 3b

4 Describe in Part XllIl the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

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

1a Land ......................................... 37’ 497 37’ 497
b Buidings 3, 740,111 1,426, 889 2,313, 222
c Leasehold improvements
d Equipment ... 4,784,422 3,928, 915 855, 507
eoter 36, 551 36, 551

Total. Add lines la through le. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) .. ... ... .. . . . . . . . . . . . . . . .. ... ... .. u 3, 206, 226

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 FORT WAYNE PUBLI C TELEVI SI G\L I NC. 23-7173906 Page 3

Part VII Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Part VIII  Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

@
@
3
4
®)
(6)
)
®
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) U
Part IX Other Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@ PLEDCES RECEI VABLE - LONG TERM 665, 267
(@)
®)
@)
(5)
(6)
0)
(©)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine15) u 665, 267
Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

2 CAPITAL LEASE PAYABLE 22, 358

3

@

(©)]

(6)

()]

(€S)]

©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) U 22, 358
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII ................ [Xl_

DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 FORT WAYNE PUBLI C TELEVI SI ON, | NC. 23- 7173906 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 4,113, 866
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilies 2b 150, 212

C Recoveries of prior year grants 2¢

d Other (Describe in partxiny 2d 1,787

e Add lines 2athrough 2d 2e 151, 999
3 Subtract fine 2€ from Ne L.\ 3 3, 961, 867
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 70 4a

b Other (Describe in Part XIIL) ... 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4C

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 12.) ... ..o 5 3, 961, 867

Part Xill Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,719,610
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 150, 212

b Prior year adustments ... 2b

c Other losses ............................................................................ 2C

d Other (Describe in Part XIIL) 2d

e Add lines 2athrough 2d 2e 150, 212
3 Subtract fine 26 from Ne L.\ 3 2, 569, 398
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 70 4a

b Other (Describe in Parxity m 15, 414

¢ Addinesdaanddp s T 4c 15, 414
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) .. ... ... ... ... ... 5 2,584,812

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

PART X - FIN 48 FOOTNOTE

- TO EXAM NATI ON_ BY TAXING AUTHORI TI ES FOR YEARS BEFORE SEPTEMEBER 30, 2011.
PART X1, LINE 4B - EXPENSE AMOUNTS [NCLUDED ON RETURN - OTHER

DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 FORT WAYNE PUBLI C TELEVI SI O\L I NC. 23- 7173906 Page 5
Part XllI  Supplemental Information (continued)

Schedule D (Form 990) 2013

DAA
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SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities

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

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

organization entered more than $15,000 on Form 990-EZ, line 6a.
Ul Attach to Form 990 or Form 990-EZ.
U Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization

FORT WAYNE PUBLI C TELEVI SI QN

I NC.

Employer identification number

23- 7173906

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 |:| Mail solicitations

b |:| Internet and email solicitations

[ |:| Phone solicitations

d |:| In-person solicitations

2a 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?

e |:| Solicitation of non-government grants

f |:| Solicitation of government grants

g |:| Special fundraising events

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.

(irigissridhgjcg- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual - » custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes | No
1
2
3
4
5
6
7
8
9
10
Tl >

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule G (Form 990 or 990-EZ) 2013



06049 03/30/2015 2:59 PM

Schedule G (Form 990 or 990-EZ) 2013 FORT WAYNE PUBLI C TELEVI S O\L I NC. 23-7173906 Page 2
Part I 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
AUCTI ON OTHER SPECI AL E | NONE (add col. (2) through
(event type) (event type) (total number) col. (c))
Q
>
E 1 Gross receipts 13, 755 22, 511 36, 266
2 Less: Contributions 13, 755 22,511 36, 266

3 Gross income (line 1 minus

line 2)

Direct Expenses
~

10

Cash prizes

Food and beverages

Entertainment

Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d)

11 Net income summary. Subtract line 10 from line 3, column (d)

Part

1] Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(a) Bingo

(b) Pull tabsfinstant

(c) Other gaming

(d) Total gaming (add

g bingo/progressive bingo col. (a) through col. (c))
g
5]
14
1 Gross revenue .. .......
«w | 2 Cash prizes
3
g
u% 3 Noncash prizes
©
% 4 Rentffacilty costs
5 Other direct expenses
— Yes ................ % — Yes AAAAAAAAAAAAAAAA % — Yes AAAAAAAAAAAAAA %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in coun (@ 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) | 4

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

b If “No,” explain:

a Is the organization licensed to operate gaming activities in each of these states?

DAA

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013 FORT WAYNE PUBLI C TELEVI S O\L I NC. 23-7173906 Page 3
11  Does the organization operate gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? ... ... ... . |:| Yes |:| No
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 u ..........................................................................................................................................
Address u ........................................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
(RVRNUE? [ Yes [] no
b If “Yes,” enter the amount of gaming revenue received by the organization U s and the
amount of gaming revenue retained by the third party u S
c If “Yes,” enter name and address of the third party:
Name u ..........................................................................................................................................
Address u ........................................................................................................................................
16  Gaming manager information:
Name u .................................................................................................................................
Gaming manager compensatonu ¢
Description of services provided UL
|:| Director/officer |:| Employee |:| 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? ... [ ves [ 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 u $

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and

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

DAA

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1576-0077
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2013
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury u Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service u Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
FORT WAYNE PUBLIC TELEVI SI ON, | NC 23-7173906

~FORM 990, PART VI, LINE 11B - ORGANI ZATION S PROCESS TO REVI EW FORM 990

FORM 990, PART M, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
CFULL TIME EMPLOYEES. |F A CONFLICT EXISTS, 1T IS BROUGHT TO THE ATTENTION
FORM 990, PART M, LINE 15A - COWPENSATI ON PROCESS FOR TOP OFFIGAL
~FORM 990, PART VI, LINE 15B - COVPENSATI ON PROCESS FOR OFFICERS

~FORM 990, PART VI, LINE 19 - GOVERNI NG DOCUMENTS DI SCLOSURE EXPLANATI ON

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

Page 2

Name of the organization

FORT WAYNE PUBLI C TELEVI SI QN

I NC.

Employer identification number

23- 7173906

DAA

Schedule O (Form 990 or 990-EZ) (2013)
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23-7173906 Indiana Statements
FYE: 9/30/2014

Statement 1 - IN Form NP-20 - Current Officers

Officer Name Title
Address City State  Zip Code

BRUCE HAI NES PRESI DENT/ GM
RANDALL STEI NER CHAI RVAN
JUDY PURSLEY SECRETARY
CATHY DI ANVENTE 1ST VICE CHAIR
JONI  LEHVAN 3RD VICE CHAIR
VI CKI  JAMVES D RECTOR
JANELLYN BORDEN D RECTOR
G HERB HERNANDEZ D RECTOR
J. L. NAVE, 1|11 2ND CHAIR
TAMMY O MALLEY TREASURER
SUSAN SNYDER D RECTOR
ALFRED J. ZACHER D RECTOR
DI ANNE SENGSTACK D RECTOR
KATHY ROUDEBUSH D RECTOR

TAMESHA FI KES DI RECTCR
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2013

Form IT-20NP ) ) Indiana Department of Revenue
State Form 148 Indiana Nonprofit Organization Unrelated Business Income Tax Return
(R12 / 8-13) Calendar Year Ending December 31, 2013 or

Fiscal Year Beginning 10 1 2013 and Ending 9 30

Check box if amended.

Name of Organization

Number and Street Indiana County or O.0.S.
2501 E. COLI SEUM BLVD ALLEN
City State ZIP Code
FORT WAYNE IN 46835
K Check all boxes that apply: Initial Return Final Return In Bankruptcy
L Do you have on file a valid extension of time to file your return (federal Form 7004 or an electronic extension of time)?

FORT WAYNE PUBLI C TELEVI SIQN, | NC

Due Date: 15th day of the fifth month following close of the tax year.

Adjusted Gross Income Tax Calculation on Unrelated Business Income

1. Unrelated business taxable income (before NOL) deduction and specific deduction from federal return
Form 990T (attach Form 990T); use minus sign for negative amounts
2. Specific deduction (generally $1,000; see instructions)
3. Interest on U.S. government obligations on the federal return less related expenses
4. Deduction for qualified patents income
5. Enter total from lines 2 through 4
6. Subtotal for unrelated business income (subtract line 5 from line 1)
7. Indiana modifications. See instructions.
(Use a minus sign to denote negative amounts.)
8. Unrelated business income, as adjusted (add lines 6 and 7). (If not apportioning, enter same
amount on line 10.)
9. Enter Indiana apportionment percentage, if applicable, from line 9 of IT-20 Schedule E apportionment
(attach schedule)
10. Unrelated business apportioned to Indiana (multiply line 8 by line 9; otherwise, enter line 8 amount)
11. Enter Indiana NOL deduction without specific deduction (attach Schedule IT-20NOL; see instructions)
12. Taxable Indiana unrelated business income (subtract line 11 from line 10)
13. Taxable income from other forms (Form 1120-POL)
14. Subtotal (add lines 12 and 13)
15. Indiana tax on unrelated business income (multiply line 14 by tax rate). See instructions for line 15 ___ u
16. Sales/use tax on purchases subject to use tax from Sales/Use Tax Worksheet
17. Total tax due (add lines 15 and 16) Total Tax
Credit for Estimated Tax and Other Payments
18. Quarterly estimated tax paid: Qtr. 1 Qtr. 2
Qtr. 3 Qtr. 4 Enter total
19. Amount paid with extension
20. Amount of overpayment credit (from tax year ending )
21. EDGE credit. Enter the total EDGE credit amount claimed (line 19 on Schedule IN-EDGE)
22. EDGE-R credit. Enter the total EDGE-R credit amount claimed (line 19 on Schedule IN-EDGE-R)
23. Enter name of other credit Code No. 23a
24. Total credits (add lines 18-23) Total Credits u
25 Balance of tax due (line 17 minus 24; if line 24 is greater than line 17, proceed to lines 26, 27, and 30)
26. Penalty for the underpayment of income tax. Attach Schedule 1T-2220
Check box if using annualization method
27. Interest: If payment is made after the original due date, compute interest
28. Penalty: If paid late, enter 10% of line 25; see instructions. If line 17 is zero, enter $10 per day filed past

29.
30.
31
32.

due date
Total payment due (add lines 25-28). (Payment must be made in U.S. funds) PAY THIS AMOUNT u
Total overpayment (line 24 minus lines 26-28)
Amount of line 30 to be refunded

Amount of line 30 to be applied to the following year's estimated tax account

You must go to the certification and authorization section on page 2 to complete this return.

1022

24100000000

2014

Check box if name changed.

o g b W N PP

10
11
12
13
14
15
16
17

18
19
20
21
22

23b

24
25
26

27

28
29
30
31
32

Federal Identification Number (FID)

23 7173906
Principal Business Activity Code

515100

Telephone Number
260 484 8839

Schedule M

X Yes

Round all entries

6080.
1000.

1000 .
5080 .

5080.

0,

%
5080 .
5080 .

5080 .
375

375.

375

375

No
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IT-20NP 2013

Indiana Department of Revenue

Indiana Nonprofit Organization Unrelated Business Income

Additional Explanation or Adjustment
State Form 49189

(R11/8-12)
Line (a) Explanation  (b) Amount (c)
.00
.00
.00
Certification of Signatures and Authorization Section ) o
Under penalties of perjury, | declare | have examined this return, including all accompanying schedules and statements, and to the best of my knowledge and belief it is true,
correct, and complete.
| authorize the Department to discuss my return with my personal representative (see page 11) X Yes No
Paid Preparer’s Email Address EE  THAI NES@1AI NESCPA. COM
HAI NES | SENBARGER & SKIBA LLC
Personal Representative’s Name (Print or Type) Paid Preparer: Firm’s Name (or yours if self-employed)
260 436 9500 PTIN
Telephone PO O 6 9 1 9 5 3
u
Signature of Corporate Officer Date 260 436 9500
BRUCE HAI NES CGENERAL MANAGER Telephone Number
Print or Type Name of Corporate Officer Title 4630 W JEFFERSON BLVD # 8
Address
u FORT WAYNE
Signature of Paid Preparer Date City
I'N 46804
Print or Type Name of Paid Preparer State Zip Code + 4
Sales/Use Tax Worksheet
List all purchases made during 2013 from out-of-state companies.
Column A Column B Column C
Description of personal property purchased from Date of Purchase(s) Purchase Price
out-of-state retailer
Magazine subscriptions: .00
Mail order purchases: .00
Internet purchases: . 00
Other purchases: .00
1. Total purchase price of property subject to the sales/use tax 1C .00
2. Sales/use tax: Multiply line 1 by .07 (7%) 2C . 00
3. Sales tax previously paid on the above items (up to 7% per item) 3C . 00
4. Total amount due: Subtract line 3 from line 2. Carry to Form IT-20NP, line 16. If the amount is
negative, enter zero and put no entry on line 16 of the IT-20NP 4C . 00

1022

Please mail your forms to:
Indiana Department of Revenue

PO Box 7228

Indianapolis, IN 46207-7228

24100000000
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Schedule E Indiana Department of Revenue
Form IT-20/20S/20NP/IT-65 Apportionment of Income for Indiana
State Form 49105 For Tax Year Beginning 10 01 2013 and Ending 09 30 2014

(R12/ 8-13)
Name as shown on return Federal Identification Number

FORT WAYNE PUBLI C TELEVI SI ON, | NC 23 7173906

Each filing entity having income from sources both within and outside Indiana must complete an apportionment schedule except financial institutions and certain insurance companies that
use a single receipts factor. Interstate transportation entities must use Schedule E-7. Combined unitary filers must use the apportioning method (relative formula percentage) as outlined in
Information Bulletin #12 and Tax Policy Directive #6. Omit cents; percents should be rounded two decimal places; read apportionment instructions.

Part | - Indiana Apportionment of Adjusted Gross Income

Sales/Receipts (less returns and allowances)

Include all non-exempt apportioned gross business income. Do not use non-unitary partnership income of previously apportioned income that must be separately
reported as allocated income.

Column A Column B Column C
Sales delivered or shipped to Indiana: Total Within Indiana Total Within and Outside Indiana Indiana Percentage
1. Shipped from within Indiana. .00
2. Shipped from outside Indiana .00
Sales shipped from Indiana to:
3. The United States government. .00
4. Purchasers in a state where the taxpayer is not subject to
income tax (under P.L. 86-272) .00
Other:
5. Interest & other receipts from extending cr. attributed to Indiana .00
6. Other gross business receipts not previously apportioned .00
7. Direct premiums and annuities received for insurance upon
property or risks in Indiana .00
8. Total Receipts: Add column A receipts lines on 1A through 7A
and enter in line 8A. Enter all receipts on line 8B 8A .00 8B .00
Apportionment of income for Indiana:
9. Apportionment Percentage: Divide line 8A by line 8B (insert as percent, not decimal). 9 100 00 %

Part Il - Business/Other Income Questionnaire
1. List all business locations where the taxpayer has operations or partnership interests and indicate type of activities. This section must be completed - attach additional sheets if necessary.

(a) Location (b) Nature of Business Activity (c) Accepts (d) Registered (e) Files Returns Property in State
City and State at Location Orders? to Do Business? in State? (f) Leased? (9) Owned?
Yes No Yes No Yes No Yes No Yes No

2. Briefly describe the nature of Indiana business activities, including the exact title and principal business activity of any partnership in which the taxpayer has an interest:
3. Indicate any partnership in which you have a unitary or general partnership relationship:
4. Briefly describe the nature of activities of sales personnel operating and soliciting business in Indiana:

5. Do Indiana receipts for line 3A include all sales shipped from Indiana to (1) the U.S. government; or (2) locations where this taxpayer's only activity in the state

of the purchaser consists of the mere solicitation of orders? X Y N If no, please explain:

6. List the source of any directly allocated income from partnerships, estates, and trusts not in the taxpayer's apportioned tax base:

10413111022
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IN Tax Rate Worksheet

Form |T-20NP 2013
For calendar year 2013 or tax year beginning 10/ 01/ 2013 , ending 09/ 30/ 2014
Name Federal Identification Number
FORT WAYNE PUBLIC TELEVI SI ON, | NC. 23- 7173906
Step 1:
1 Months/Days in taxable year preceding rate change 9
2 xTaxRate 7.50 %
3 ReSUL 0.67500
Step 2:
1 Months/Days in taxable year following rate change 3
2 xTaxRate 7. 00 %
3 ReSUL 0.21000
Step 3:
1 Steplline3plusStep2,0ine3. 0. 88500
2 Divided by number of months/days in year 12

3 Tax Rate (rounded to the nearest one-hundredth of one percent) 7.38 %
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Application for Extension of Time To File an
Form 8868 Exempt Organization Return OMB No. 1545-1709

P File a separate application for each return.
P Information about Form 8868 and its instructions is at www.irs.goviform8868.

(Rev. January 2014}

Department of the Traasury
Intemal Revenue Service
* If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox > D

* If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to fite (6 months for
a corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
lnstructlons) For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

- Part |- Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation requured to file Form 980-T and requesting an autornatic 6-month extension — check this box and complete

Part I only | 4

All other corporations (mcludlng 1120-C filers), paﬂnershlps REMICs and trusts must use Form 7004 to request an extensmn of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
print
FORT WAYNE PUBLIC TELEVISION, INC. 23-7173906

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for 2501 E. COLISEUM BLVD

1‘1"":'3;;8 City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions FORT WAYNE IN 4 6 8 3 5

Enter the Return code for the return that this application is for {file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form §90-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

BRUCE HAINES, GENERAL MANAGER
2501 E. COLISEUM BLVD
* Thebooksareinthecareof b FORT WAYNE ... .. IN 46835
Telephone No. » 260-484-9778 FAXNo. »

* If the organization does not have an office or place of business in the United States, check this box > D

® |Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) - If this is

for the whole group, check this box » [ ] ifitis for part of the group, check this box 4 I ] and attach

a list with the names and EINs of all members the extension is for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of lime

unti 08 /15 /15 1o file the exempt organization return for the organization named above. The extension is

for the organization's return for:
| 4 calendar year or

2 Ifthe tax year entered in line 1 s for less than 12 months, check reason: |:| initial return D Final return
Change in accounting period

3a Ifthis application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative lax, less any
nonrefundable credits. See instructions. 3a | § 764
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | § 0
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, by using
EFTPS (Electronic Federa! Tax Payment System). See instructions. 3c | $ 764

Caution. If you are going to make an electronic funds withdrawal (direct dehit) with this Form 8868, see Form 8453-EO and Form 8879-£0 for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1:2014)
DAA
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