EXTENDED TO JULY 15, 2020

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

P> Do not enter social secyrity numbers on this form as it may be made public.

OMB No. 16456-0047

2018

rm 990

Department of the Treasury

Internal Revenue Servlce B Go to wWww, irs. gov/Form990 for lnstructlons and the latest lnformatlon
A For the 2018 calendar year, or tax year beglnmng SEP l 2018 and endmg AUG 31, 2019
B cheskif C Name of organlzatlon D Employer identification number
applicable:
onee’ | FRIENDS OQF WWO%, INC.
- ~ : x KK_KKKDDD0

Nemes | Doing business as

l:”'é'tﬁ?r'\ Number and street (or P.0. box if mail is not delivered to street address) Room/suite E Telephone number
I, |_P.O. BOX 51840 504-568-1239
68" | ity or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ _5,951,958.
é’t’be“de" NEW ORLEANS , LA 70151 Hia) [s this a group return

l:lApp ez £ Name and address of principal officerCHAUNCEY L. ROYSTER for subordinates? ... [_IYes No
pending qAME AS o) ABOVE H(b) Are all subordinates lncluded7DYeS [:] No

l Taxexempt status -501(c 3) [:] 501

)< (insortno,) [_] 4947(a)t) or LI 527

J Website: P WWW WWOYZ . QRG

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

K_Form of organization: [X] Corpora ion_[ | Trust [ ] Association [ ] Other P>

[L Year of formation: 198 6] M state of legal domicile; LA

Summary

INC. OPERATES A

ol 1 Brleﬂy describe the organization’s mission or most significant activities: FRIENDS OF WWOQZ,
g NONCOMMERICAL, EDUCATIONAL RADIO STATION WHICH WAS [CONT D ON SCH O]
g 2 Check this box > L Jifthe organization discontinued its operations or disposed of more than 256% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, Ine 1@) ... 3 15
:g 4 Number of independent voting members of the governing body (Part VI, line 1b) ..............ccoviiiiiiiiin, 4 15
# 1 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) .......................cccoiiiiies 5 20
£ | 6 Total number of volunteers (SHMALE If NECESSAIY) ...........c.ccvvererssesssneessecessssnessneesoneesooescoessoos o 6 500
;5 7 a Total unrelated business revenue from Part VIII, column (C), INe 12 ..o 7a 1,187.
b_Net unrelated business taxable income from Form 990-T, iN@ 88 ........ovvivvvvvvioiiosiririessic 7b 187.
' Prior Year Current Year
® 8 Contributions and grants (Part Vill, ine 1h) ..o Sy 3 77 ’ 965. 5,71 1 . 608,
€| 9 Program service revenus (Part VIl INe 20) ..........cereveserrcrcsnscnsninnscrsrsinin 0. 0.
é 10  Investment income (Part VIli, column (A), lines 3,4, and 7d) ...........ccccoviiiiiiiiniiinin, 675 . -2,724.
11 Other revenue {Part Vill, column (A}, lines &, 6d, 8¢, 9¢, 10c,and 11e) ........................ 60,984. 148,331.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A)line 12) ......... 5,439,624, 5,857,215.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ..., 0. 0.
14 Benefits paid to or for members (Part IX, column {A), ine 4) ..., 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 1,579,210. 1,697,088,
g 16a Professional fundraising fees (Part IX, column (A), line 116} ............cccovviivnninn. 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) P
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£:246) ... 3,771,568. 4,024,029,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) ................... 5,350,778, 5,721,117.
__118 Revenue less expenses. Subtract line 18 fromline 12 ............o.ooooovvvviviiiiiinns, 88,846. 13 6_, 098.
gg Beginning of Current Year End of Year
2|20 Total assets (Part X, 0@ 16)  ..........oooooovoieremreeeseeeoeeeeeesseeesrseeeeee oo 1,160,192, 1,374,263.
Zo| 21 Total llabllties (Part X, 18 26) ...........ooecoerrserrensnnsnenseenssesessnnsnersernecern 85,144, 163,117.
=3| 22 Net assets or fund balances. Subtract line 21 from fine 20 ......oooooooovrsieicsiii 1,075,048. 1,211,146.

Under penalties of perj'u ry, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Deqlaration of preparer (other than ofﬂg:er) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here CHAUNCEY L. ROYSTER, CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Chek [ ]| PTIN

Pald JOHN S WILES, CPA seitemplows IP0 1222673

Preparer | Firm's name _p LAPORTE, APAC AmsENp **—**%8864

Use Only | Firm's address, 111 VETERANS MEMORIAL BLVD., #600

METAIRIE, LA 70005-4958 Phone no.504—-835~-5522

May the IRS dlscuss this return with the preparer shown above? (see Instructions) ... Yes [:} No

Form 990 (2018)

832001 12-3

1-48  LHA For Paperwork Reduction Act Notice, see the separate instryctions.

SEE SCHEDULE O FOR QRGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2018) FRIENDS OF WWOZ, INC. Kk _k**2220  Page?
| Statement of Program Service Accomplishments ' T B

‘ Check if Schedule O contains a response or note 1o any line in this Part 1} I JE OO OO PSPV PN PSSP SR IP T IROPPR IS ‘ IX]
1 Bneﬂy describe the organization’s mission:

FRIENDS OF WWQZ, INC. OPERATES A NONCOMMERICAL, EDUCATIONAL RADIO
STATION WHICH WAS LICENSED TO OPERATF BY THE FEDERAL COMMMUNICATIONS
COMMISSION ON QCTOBER 29, 1981. THE STATION’S CALL LETTERS ARE
WWOZ FM THE MISSION OF THE STATION IS TO CFLEBRATF [CONT’D ON SCH O]

2 Dld the orgamzatlQn undertake any slgnlflcant program sen/lces durmg 1he year whlch Were not ||sted on the
DHOF FOIM 980 OF QD0-EZ? oo oottt s ettt s b [Jves [XINo
If "Yes," describe these new services on Schedule O.
DYes No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. ...............
If "Yes," describe these changes on Schedule Q.

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

_____revenus, if any, for each program service reported.

4a  (Code: ) (Expenses $ 4 O 8 2 9 5 4. Including grants of § ] ) (Revenue $ i
FRIENDS OF WWOQZ, INC OPERATES A NONCOMMERICAL, EDUCATIONAL RADIO
STATION WHICH WAS LICENSFD TO OPERATE BY THE FEDERAL COMMMUNICATIONS |
COMMISSION ON OCTOBER 29, 1981 THE STATION S CALL LETTERS ARE WWOZ FM
THE MISSION OF THE STATION IS TO CELEBRATE THE CULTURAL DIVERSITY OF ‘
NEW ORLEANS AND ITS SURROUNDING REGIONS THROUGH MUSIC AND INFORMATION
THE STATION IS FUNDED MAINLY BY FEDERAL AND S’I‘ATE GRANTS ’ SUPPORT FROM
THE NEW ORLEANS JAZY7 AND HERITAGE FOUNDATIQN ’ COMMUNITY "FUNDRAISING AND |
UNDERWRITING CONTRIBUTIONS. THE BROADCAST HOURS OF THE RADIO STATION ;

WERE 8,750 FOR 2019.

4b  (code: ) {Expenses $ including grants of § ) (Revenuei$ ) :
|
|
4c  {Code: ) (Expenses $ Including grants of $ ) (Revenue$ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenye$ )
4e _ Total program service expenses > ,082,954. '
Form 990 (2018)
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0.(2018) FRIENDS OF WWQZ, INC. Kk Kk *%2220  Page3

[Checdist of Required Schedules

For

Yes No

1 Is the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)?
I£1YS, " COMPIEEE SCREOUIE A ........o\..oseeoceeeeo e eeeee s e 1 | X
X

2 s the organization required to complete Schedule B, Schedule of ContribUtOrsS? ... 2
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, " CompIte SCREAUIE C, PAIt I _._..............ccocovmireeeeemiereeveesereeimms s s 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 SCREOUIE G, PAIT Il ._..................ootivverereoscoeeecereasmsremsssar s 4 X
5 Is the organization a section 501(c)(4), 501{c)(5), or 501(c)(6) organization that recelves membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98197 Jf "Yes, " complete Schedule C, Partlll ..., 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or held a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part I e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

Schedule D, Part ll ._..........c...coovvveveveirerenennn: TSSOSO T OO OSSOSO 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?

9 X

If "Yes," complete SChedule D, PArt IV ... ........c.cooeeeee ettt e
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V..o
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.
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,

a
PAIE VI oottt a oo e RS 1Ma| 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 167 If "Yes, " complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl _...............ccccoiiviminiiinn 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Pant X, line 167 If "Yes," complete SChedule D, PArt IX .............ccccvvoieiroveeeeeeemreeee sttt 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule DPartX ...coovveenn. 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)7 If "Yes, " complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCREQUIE D, PAES XIANG XI ..ot 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 Xl and Xll Is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? If "Yes, "complete Schedule B |..............c.cccoeeeeeeereeeains 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? s 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign Investments valued at $100,000
or more? If "Yes," complete SChedule F, Parts | 8NG IV ............cc......oovwrreveeeeeserseeseeecosessases s 14b X
15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts ll and IV ... ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts ll and IV | ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 8 and 11e? If "Yes," complete Schedule G, Part! .................. e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," COMPIEte SCREAUIE G, PATt Il ............c.....ovvcoevvee et 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a? If "Yes,"
19 X

complete SChedUIe G, Part Il ...............ccooeiieieeneeet et b
20a Did the organization operate one or more hospital facllities? /f "Yes," complete Schequle H 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements 1o this return? ... 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il ......o.ivsiicnineesinsenn, | 21 X
Form 990 (2018)
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Form 990 (2018) FRIENDS QF WWOZ, INC
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22

23

24

25

26

27

28

29
30

31

32

33

34

35

36

37

38

: Checkllst of Requlred Schedules (contlnued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts1and ll ...

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or & about compensation of the organization’s current

and former officers, directors, trustess, key employees, and highest compensated employees? /f "Yes, " complete

SCHEAUIE U ..o et h et eoe et a2 o2t eh Rt s e E et L R4S s R R
a Did the organization have a tax-exempt bond xssue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

SCREAYIE K. If "INO," GO B0 lI18 258 . ......oeooeoeeeeeeeeeeees et eet et bt ettt e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY 1XEXEMPEDONTST ..o oottt ettt e e es e e mos e d b s L
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? ... .....cc.cccovivviiiinnns
a Section 501(c)(3), 501{c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person duyring the year? If "Yes," complete Schedule Ly Part ] et
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

SCREQUIB L, Part ] ..ot e et e

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? /f "Yes,

COMPIEE SCRBAUIE L, Part Il ... oottt ettt oo ssceb e s bt e e s b e

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? /f "Yes," complete Schedule L, Part ll]

Was the organization a party to a business transaction with one of the following patrties (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, PartlV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thersof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ................c.cccocoovvieniiinnnnns 28¢ X
DId the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ...............ccc......... 29 X
Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
GONtrIbULIONS? If "Yes,” COMPIEte SCEAUIE M. .................coooerrerreeeeeceesees oo 30 X
Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCRedUIe N, PArt] ... ........ccoccoioiieieieeier et b et s 31 X
Did the organization ssll, exchange, dispose of, or transfer more than 26% of its net assets?/f "Yes, " complete
SCREAUIE Ny PAIT Il oo et 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ..............ccccoveveeenieiiioioiiiiceieicn e 33 X
Was the organization related to any tax-exempt of taxable entity? /f "Yes," complete Schedule R, Part I, 1, oriV, and
PAIEV, I8 T ___..ooooooeo e e 3 | X
a Did the organization have a controlled entity within the meaning of section 512(b){(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{(b)(13)7 If "Yes," complete Schedule R, Part V, line 2 ..............cccoooiiiivinniniciniiin 35b
Section 501{c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
Jf "Yes, " complete SCRETUIE R, Part Vi N8 2 ....................cc..covveoeeeeseeecoeesesisess e sesaeseoma v 36 X
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 ..o, 37 X
Did the organization complete Schedule Q and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are reguired to complete Schedule O ..ooooveeerorienie i 38 | X

Yes

No

22

23

24a

24b

24c

24d

25a

25b

26

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any linein this Part V. | ...,

1

a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a

b Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable .................ccccee 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize w1_n_ners? OO S OO O OT OO HOS S OO SR H ORI RV R T PTEOI PIPPIISTSRTHTSIes

832004 12-31-18
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(2018) FRIENDS OF WwWQz, INC.

k% _%%%2220  Ppage5

\Stvat'ement‘s Regérding Other IRS"FiIing_s and Tax Compliance (continued)

2a

3a

4a

ba

6a

b

c o

TQ o0 o

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisreturn ..o | 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instryctions)
Did the organization have unrelated business gross income of $1,000 or more during the year? ...
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O _._.............c.ccccccoevnns

At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ..................

If "Yes," enter the name of the foreign country: B
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..............ccoovevinen
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file FOrm BBBB-T? ..ottt
Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable CONIBULIONST .. oo s
If *Yes," did the organization include with every sclicitation an express statement that such contributions or gifts

WETE NOT1AX DEAUGHDIET .o oot eee et e ere eSS
Organizations that may receive deductible contributions under section 170{c).

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?
If "Yes," did the organization notify the donor of the value of the goods or services provided? ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

1O 1@ FOITI B2B2T oo eeeeee et eeeetesreeae s es e m bbb a S e

7a | X
7 | X

If *Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ...
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? ...
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 496687 ...

Did the sponsoring organization make a distribution to a donot, donor advisor, or related person? ...
Section 501(c){7) organizations. Enter:
Initiation fees and capital contributions included on Part VIl line 12 i 10a
Gross receipts, included on Form 990, Part Vil line 12, for public use of club facilities .................. 10b
Section 501(c}){12) organizations. Enter:
Gross income from members of SharehOlderS ... 11a
Gross Income from other sources (Do not net amounts due or paid to other sources against
11b

amounts due or received fromM ThEML) ... ..o
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

If *Yes," enter the amount of tax-exempt interest received or accrued during the year ..o l 12b l
Section 501{c}(29) qualified nonprofit health insurance issuers.
Is the organization licensed to Issue qualified heaith plans in more than one S1ate? . ...
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
13b

organization is licensed to issue qualified health plans
13¢c

Enter the amount of reserves on and ... .. ...t
Did the organization receive any payments for indoor tanning services during the tax year? ..o
if "Yes," has It fled a Form 720 to report these payments? If “No, " provide an explanation in Schedule O
s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If *Yes," see instructions and file Form 4720, Schedule N.
s the organization an educational institution subject to the section 4088 excise tax on net investment income?

14a X
14b |

832005 12-31-18
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Form 990 (2018) FRIENDS OF WWOZ, INC. ,
i 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 ooeiiieespescersnncnisisssssissssssmsessssssssssnssesssiins
Section A. Governing Body and Management
Yes | No

1a Enter the number of voting members of the governing body at the end of thetaxyear ............. 1a
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an execytive committee or similar committee, explain in Schedule 0.
1b

b Enter the nymber of voting members ingluded in line 1a, above, who are independent .................
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other

officer, dIrector, tTUSEE, OF KBY BMPIOYEET ... .. oo v ieeieecrieerseeemcaetssasses st es e i
3 Did the grganization 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 PErSONT .....oiiioiiveiiereeecieeeceen s 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have MemDErs OF STOCKNOITEIS? __............cuureweriresressssseeiss s 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
7a | X

MOTe MEMbErSs Of thE GOVEIMING DOUYT .....ovoooeeoe ottt ettt caes s s e s
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the GOVEINING DOTY? ... . it
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foliowing:

8 THE GOVEITHNG DOUY? . ..o eeees e be b ee ettt ses eSS 8a
b Each committee with authority to act on behalf of the governing body? ... 8b
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O i iiies s 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a X ]

10a Did the organization have local chapters, branches, or affliales? ...

b [f "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
10b

and branches to ensure their operations are consistent with the organization’s exempt PUIPOSEST ........ocoovrvrvimieincnneeninns
11a | X

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization t6 review this Form 990.
12a| X

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ..o
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? 12b X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

[11 SCHETUIE O NOW TAIS WaS GONE ... .o\ ceoe e eeesseeseseeeeer e eeeeasses e s eae s e e et a b e s 12¢ | X
X
X

13 Did the organization have a written whistleblower policy? ...
14 Did the organization have a written document retentien and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management OFFIGIAL .ot ceeee et
b Other officers or key employees of the organization ...
If "Yes® to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, of participate in a joint venture or similar arrangement with a
taxable eNtity AUING TNE YBAI? ... ... e ioeerieasioreeaaeessse s
b if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... s e
Section C. Disclosure _
17 List the states with which a copy of this Form 990 is required to be fileci P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicabl
for public inspection. Indicate how you made these available. Check all that apply.
Own website [_] Another's website Upon request [ other (explain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conffict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records | 4

BEAU ROYSTER — 504-568-1239
1008 N. PETERS STREET, NEW ORLEANS, LA 70116

832006 12-31-18

15480630 755639 18599 2018.06000 FRIENDS OF WWOZ, INC. 18599 1

15a | X

6), 990, and 990-T (Section 501(c)(3)s only) available
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Form 990 (2018) FRIENDS OF WWQZ, INC. ok _hkREDD20
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated '
" Employees, and Independent Gontractors
Check if Schedule O contalns a response or note to any line in this Part VI
Section A. 'O_'f'ﬁ‘c.e‘rs‘, D‘i‘r.evctor.s, Tr.qste_és‘, JKLa_y E_mplovy'ees, and Highest Compensated Employees
1a Complete this table for all persons requlired to be listed. Report compensation for the calendar year endi
@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations),

Enter -0- In columns (D), {E), and (F} if no compensation was paid.
@ List all of the organization's current key employees, If any. See instructions for definition of *key employee.”
@ List the organization's five surrent highest compensated employees (other than an officer, director, trustes, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
@ List all of the organization's former officers, key employess, and highest compensated employees who recelved more than $100,000 of

reportable compensation from the organization and any related organizations. ‘
@ List all of the organization's former directors or trustees that received, in the capacity as a former director or frustee of the organization,

ng with or within the organization's tax year.
regardless of amount of compensation.

more than $10,000 of reportable compensation from the organization and any related organizations. ‘
List persens In the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;
and former such persons.
[ Gheck this box If neither the organization nor any related organization compensated any ourrent officer, director, or trystee.
{A) (B) (©) (D) (E) (F)
Name and Title Average | o ot cfe 2521'32 than one Reportable Reportale Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trusteo) from from related other
(list any g the organizations compensation
hoursfor | % 2 organization (W-2/1099-MI8C) from the
related | 8 é . g (W-2/1099-MISC) organization
organizations| £ | & S5, and related
below 12|18 (88 s organizations
o |2|3|E |5 08 ’
(1) DEBORAH D HARKINS 2.00
BOARD MEMBER X 0. 0. 0.
(2) BOB EDMUNDSON 2.00]
BOARD MEMBER X 0. 0. 0.
(3)  COURTNEY SLATTEN KATZENSTEIN 2.00] '
BOARD MEMBER X 0. 0. 0.
(4) DAVID KERSTEIN 2.00
TREASURER X X 0. 0. 0.
(5) NORMAN ROBINSON 2.00 ‘
BOARD MEMBER X 0. 0. 0.
(6) RICHARD CORTIZAS 2.00 -
BOARD MEMBER X 0. 0. 0.
(7) RACHEL G SHIELDS 2.00
BOARD MEMBER ' X 0. 0. 0.
(8) RONALD MCCLAIN 2.00 '
BOARD MEMBER X 0. 0. 0.
(9) SIDNEY CATES 2.00 ‘ '
VICE PRESIDENT 6.00|X X 0. 0. 0.
(10) BRITTANY MAJOR 2.00
SECRETARY X X 0. 0. 0.
(11) TULIO MURILLO 2.00
BOARD MEMBER X 0. 0. 0.
(12) J PEGUES 2.00
PRESIDENT 5.00 (X X 0. 0. 0.
(13) BRUCE BARNES 2.00
BOARD MEMBER X 0. 0. 0.
(14) CHRISTOPHER LEBATO 2.00
BOARD MEMBER X 0. 0. 0.
(15) BRUCE WAINER 2.00
BOARD MEMBER ' X 0. 0. 0.
(16) CHAUNCEY ROYSTER 40.00 '
CFa D X 0.
(17) BETH UTTERBACK 40.00
CEO X 0.
832007 12-31-18 Form 990 (2018)
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990 (2018) FRIENDS OF WWOZ, INC. KA k*%2220  Page8

3

1 Section A. Oﬂlcers Dlrectors Trustees, KeyE Em Jloyees and nghest Compensated Employees (contlnued)
() (B) () (»)) (E) )
i Position .
Name and title Average {do not check more than one Reponab!.e Reportabl'e Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week offiger and a director/irustee) from from related other
(list any g the organizations compensation
hoursfor s | 8 organization (W-2/1099-MISC) from the
refated | g | § Z (W-2/1099-MISC) organization
organizations| £ g g | and related
bo!ow § :§ . ?, E% B organizations
lne) |22 |E |5 26| ¢
1b SUB-T0TAl ., .. e e e g 215(678- 0. 31/392-
¢ Total from continuation sheets to Part Vil, Section A ... B 0. 0. 0.
d _Total (add lines 1D @nd 16) ..o |2 215,678, O. 311392-

2 Total number of individuals (in¢luding but not limited to those listed above) who recexved more than $100,000 of reportable
compensation from the organization_ B>

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 siuch iNGIVIAUAl ...................coooooiieiiiei et
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ........................c..ccoevennne,
5 Did any person listed on line 1a receive or accrye compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedyle J for SUCH DOISON «......ooeveniniencieie e
Sectron B. lndependent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensat|on from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) {C)
Name and business address NONE Description of services Compensation

2  Total number of indepéndent contractors (including but not Iim‘ited to those listed above) who received more than
$1 00,000 of corppensation from the organization _P 0 .

Form 990 (2018)
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Form 990 (2018) FRIENDS OF WWOZ, INC. **—***2220 PaggQ
“Statement of Revenue ' ‘
........................................................................... L]
(B) (@) D)
Total revenue Related or Unrelated nggg]ut% ffﬁggggd
exempt function business sactions
revenue revenue 5
g%’ a Federated campaigns
£3| b Membershipdues ... 3,388,537,
5| ¢ Fundraising events ... 1c 85,878,
'(%,‘-E d Related organizations _............. 1d]1,630,000.
g"‘% e Government grants {(contributions) 1e 32 2, 38 8 .
2 5 f  All other contributions, gifts, grants, and
ég similar amounts not included above _..... 1} 284,805,
‘g‘-g g Nongash contribytions ingiuded In ines 1a-1f. $ 8 4 2 37 .
X h_Total. Add lines 1alf oo, b
' Business Code
g |2
ESl d
o f Al other program service revenue .._,...........
| g Total. AJdlines 2a:2f ..ooovevrnveciiniisenscnnee B
3 Investment income (including dividends, interest, and
other SIMIlar BMOUNES).............ocveverersrernsesrereeerireenenies | 676 . 676.
4 |ncome from investment of tax-exempt bond proceeds | 2
5 ROYAMIES .ovvoviveieeriereeeiee e |-
{i) Real (ii) Personal
6a Grossrents ...
b Less:rental expenses .........
¢ Rental income or {loss) ...... i
d Net rental INCome or {I0SS)  «.vocvveevireiiiiioriiriiiris e |
7 a Gross amount from sales of {i} Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ......... 3,4 00.
¢ Gainor(loss) .......cccceeenene -3,400.
d Net gain OF (J0S8) .o.ovoveererieeeeeimreimrccin e »
g 8 a Gross income from fundraising events (not
E including $ 85,878. of
é contributions reported on line 1c). See
5 Part IV, lINe 18 __...oooocooooroeeevccveverireveris all94,764.
g b Less: difect EXpenses ............cocco.cooovennnn bl 89,530.
¢ Net income or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part IV, line 19 ..o a
b Less: direct eXpenses ............c.cceeene. b
¢ Net income or (loss) from gaming activities ................. | o
10 a Gross sales of inventory, less returns
and allowances ... a 3,0 OQ .
b Less: cost of goods sold ..o p| 1,813,
¢_Net income or (loss) from sales of inventory ................. »
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 900099
b LICENSE PLATES 900099
. e
d AllGthEr 1eVeNUE ..........ccoveveereeecsrree
e Total. Add lines 11a-11d ..o > 41,910
12 __Total revenue. See instructions _..............oooccecinnennes » 5,857,215, 41,910. 1,187./ 102,510.
832009 12-31-18 Form 990 (2018)
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90 (2018) FRIENDS QF WWQZ, INC. KA k%2220 Page 10
Statement of Functional Expenses ‘
Sect/on 501(c)(3) and 501(0)(4) organlzatlons mL/st comple(e a// co/umns AII other organlzatlons must complete co/umn (A
Check |f Schedule O contams a response or note to any Ilne m th|s Part IX ..o e ( ) ............................... (D) I:}
A C
Do not include amounts rep orfed on lines 617 Total expenses Program service Management and Fundraising

7b 8b 9b, and 10b of Part VIII. expenses ses
1 Grants and other aSS|stance to domestlc orgamzatlons
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ...
4  Benefits paid to or formembers .....................
5 Compensation of current officers, directors,
trustees, and key employees ...................
6 Compensation not included above, to disqualified
parsons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........ - _ , . , _
7 Other salaries and wages ........................... 1,243,390, $£30,106. 361,288, 251,996.
8  Pension plan accruals and contributions (inciude
section 401(k) and 403(b).employer contribytions) 60,851, 30,837, 17,681.] 12,333.
9 Other employee benefits ........................... 294_(122~ 149}051- 85,462, 59r609-
10 Payroll taxes ..o, 98,725, 50,030. 28,686, 20,009.
11 Fees for services (non-employees):
a Management ...........c.coevevieiieeeiereenne
B LGl ..o 93,345. 93,345.
C ACCOUNUNG ..o 27,000. 27,000.
d LobbYINg ..o
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, st line 11g expenses on Sch 0.) 109,698. 88,714. 20,984.
12  Advertising and promotion ........................... _ .
13 Office eXPenSes............oo.cooovvcorvveororoeereen 27,667. 5,464, 22,203. .
14 Information technology ................cccceeeveenee 7 1_ r 755_ . 8,! 6 7 8 6 3 4 0.7 7
15 Royaltles ..o,
16 OCCUPANCY . ...oioovviiicriiece et  150/‘64_5‘-_ . 2,5[143_- 681012- . »571490-
17 Travel e ‘
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ...
19 Conferences, conventions, and meetings ......
20 Interest ...
21  Paymentstoaffiliates ..o
22 Depreciation, depletion, and amortization ... 141,483. 141,483.

23
24

Insurance
Other expenses. ltemize expenses not covered

apove. (List miscellaneous expenses in fine 24e. f line

24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0)

79,037.

79,037.

a JAZZ FEST EXPENSES 2,863,719. 2 863 719.
b TFLEPHONE B 4 92,623.' S 4, 843. 87,780.
¢ WEBSITE 72,900.] 72,900.
d MEMBERSHIP INCENTIVES 63,085, -  63,085.
e All other expenses 2_31,(_)72.' 83,110; 67,825.] 80,137,
25 _ Total functional expenses. Addllnes1through24e 5,721,117.; 4,082,954.] 1,030,427, 607,736.
26 Joint costs. Gomplete this line only if the organlzatlon
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check tfere > D if fgllowlng SQP 98-2 (ASC 968-720)
832010 12-31-18 Form 990 (2018)
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0 (2018) FRIENDS OF WWOZ, INC.

Fh_k%%)I90 Paq_e"i_‘i

Balance Sheet

(Check' if Sc}h»edt'qle O contains a response or note to any line in this Part X ..o
(A) {B)
Beginning of year End of year
1 Gash- nondinterestbearing ... 119 14 485 = 1 495 14 178 °
2 Savings and temporary cash investments ... ... 4 5 0,620, 2 451,296.
3 Pledges and grants receivable, N6t ... 41 r 4 84. 3 27,624 °
4 Accounts receivable, net ..o 4
6 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L ............c.cocooiviiicce e
6 loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organlzations of section 501(c)(9) voluntary
%2 employees’ beneficiary organizations (see instr). Complete Part ll of Sch L ... . 6
@ 7 Notes and loans receivable, Net .................cooieiiiioeoeeeeeeeeeeeeeea 7
< 8 Inventories forsale OoruUse ... 8
9  Prepaid expenses and deferred charges 16,042.| 9 12,487.
10a lLand, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D ... 10a 1,734,583,
b Less: accumulated depreciation ... 10b 1,346,905, 532,561. 10¢ 387,678.
11 investments - publicly traded securities ..o gk
12 Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 ..o 13
14 Intangible @SSets . .........ocoiiiici s 14
15 Otherassets. See Part IV, line 11 . ..., 15
16 __Total assets. Add lines 1 through 15 (must equal line 84) ..., 1,160,192, 16 1,374,263,
17 Accounts payable and acorued EXPeNSES .................cccwwvveoocccerrrssrroeor, 32,844, 17 68,542.
18 Grants payable ... 18
19 Deferred revenue 52,300.] 19 94,575.
20 Tax-exempt bond llabilities ..o,
21 Escrow or custodial account liabifity. Complete Part [V of Schedule D ...
9 |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
B Complete Part 11 of Schedule L ...
- 23  Secyred mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties .......................
256  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 it 25
26 Total liabilities. Add lines 17 thoUgh 25 .....ocuceeeseccecernnsissssssneccsnnnscrinssi: 85,144.| 2 163,117,
Orgar;izations that follow SFAS 117 (ASC 958), check here B> and
@ complete lines 27 through 29, and lines 33and 34.  @ssassassasss
€ 27 Unrestricted N6t aSSELS ................oovvverrrissorosorsssosssoosr e 1,075,048, .
r'n_? 28 Temporarily restricted net assets
o 29  Permanently restricted net assets
Z Organizations that do not follow SFAS 117 (ASC 958), check here P D
3 and complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds ... ..
&%' 31  Paid-in or capital surplus, or land, building, or equipment fund ...
% |32 Retained earnings, endowment, accumulated income, or other funds ... .. . 32
Z |33 Total net assets or fund balances ... 1,075,048.| 33 1,211,146,
34 Total liabilities and net assets/fund balances ... 1,160,192.| 34 1,374,263,
Form 990 (2018)
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Form 990 (2018) __ FRIENDS QF WWQZ, INC. Fh-h*k%2220 Ppagei2
Reconciliation of Net Assets : |
Check If Schgdu{eOcon‘tainsarevsppnse.ér note to any fine inthis Part Xt .....ooooveeeenecce OO VOO OOV UV TL FITSPVOS SRR ] |

1 Total revenue (must equal Part Vill, column (A), line 12) 1 5 4 857 12 15 °
2 Total expenses (must equal Part IX, column (A), line 25) 2 5y 7_2 1 ’ 117. »
3 Revenue less expenses. SUBIACt liNe 2 oM INE T _........_.....ccooorrvvvooeereeeeeeeseesesreeeseseermrmessere s 3 136,098. |
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ..., 4 1, O‘7 5,048.
5 Net unrealized gains (1058e8) 0N INVESIMENTS ..o e 5
6 Donated services and use of facilities ... 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule Q) 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 8 (must equal Part X, line 33,
10 1,211,146,

E Financial Statements and Reporting
_Check if SQhe,d'Ule O contains a response or note to any line in this Part Xl'l .................................................................................

1 Accounting method used to prepare the Form 990: D Cash Accryal [:} Qther
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ..o
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:
D Separate basis [ 1 consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ...
If "Yes," check a box below to indicate whether the financlal statements for the year were audited on a separate basis,
consolidated basis, or both:
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.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACEANG OMB CICUIAI A1BB7 ... oo et 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ......coocovcevivnesieiiniinniinss 3b
Form 890 (2018)
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OMB No. 1645-0047

SCHEDULE A
(Ffrm 990 or 880-E7) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2 01 8
4947(a)(1) nonexempt charitable trust.
Department of the Treasury B> Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service B> Go to www.irs.gov/Form990 for instructions and the latest information.

Employer identification number

FRIENDS OF WWOZ, INC. *hk_k**22()
Reason for Public Charlty Status (Al organizatlons must complete this part.) See instructions. - ‘
The organlzatlon is not a private foundat!on because it is: (For lines 1 through 12 check only one box.)

1 [:] A church, convention of churches, or association of churches described in section 170(b)(1}{A)i).

2 l:} A school described in section 170(b)(1}{A){ii). (Attach Schedule E (Form 990 or 990-E2).)

3 D A hospltal or a copperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). (Complete Part I1.)

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

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

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

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

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

Name of the organization

university:
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 111.)
11 l:] An organization organized and operated exclusively to test for public safety. See section 509(a}{4).
12 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 500(a){1) or section 509(a){2). See section 509(a)(3). Check the boxin
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [:} Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d [ Type Il non-functionally integrated. A supporting crganization operated in gonnection with its sypported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness |
requirement (see instructions). You must complete Part IV, Sections AandD, and Part V. %
S
|

0 O oo 0

10

e [:] Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type 1l

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported OrganizationS _............c...cooiveereruiecemceiieis e ns st s L 1|
g Provide the following information about the supported organization(s).
(iy Name of supported () EIN %gl‘);gsgezf :ﬁ;r;l:t:h;)g h(}“’%‘g{'“g \%rrgfﬁ:h?jt:}%?: r'féﬁd,i (v) Amount c?f mone?ary {vi) Amoun.t of oth.er
organization above (see instructions) Yes No support (see instructions) | support (see instructions)
NEW ORLEANS JAZZ
AND HERITAGE FOUNDAK*—*%%2744 10 X 0. 0.
Total 0. 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 832021 10-11-18 Schedule A (Form 990 or 990-EZ) 2018

13
15480630 755639 18599 2018.06000 FRIENDS OF WWOZ, INC. 18599 1



15480630 755639 18599

Schedule A (Form 990 or 990-E7) 2018 FRIENDS OF WWOZ, INC. ‘ kK- kx%2220 Ppage?
SEEIT 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 8, 7, or 8 of Part | or if the organization failed to qualify under Part 1ll. If the organization
fails to qualify under the tests listed below, please complete Part [ll.)

Section A. Public Support_

Calendar year (or fiscal year beginning in) B> (a) 2014 02015 | (0)2016 (d) 2017 (e) 2018 {f) Total

1 Gifts, grants, contributions, and
membership fees regeived. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
ization's benefit and elther 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 1through3 ...

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

column )

6_ Public support. subtract line & from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning In) » | (a)2014 | (5)2015 (c) 2016 (d) 2017 (e) 2018 {f) Total

7 Amounts fromlined ...

8 Gross income from interest,
dividends, payments received on
segurities loans, rents, royalties,
and income from similar sources .

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

10 Qther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI ............

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions)

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

organization, check this boX and STOP REre ...y e | 2
Section C. Computation of Public Sypport Percentage ' T
14 Public s'upport percentage for 2018 {line 6, column (f) divided by line 11, column () ... 14 %
15 Puyblic support percentage from 2017 Schedule A, Part [}, line 14 ... 15 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and -
| 2

stop here, The organization qualifies as a publicly supported organization ...t
b 33 1/3% support test - 2017. |f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ...
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

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

organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...
»[ ]

18_ Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .........
) Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 FRIENDS OF WWOZ, INC

A% _%%%2220 page3

Support Schedule for Organizations Described in Section 509(a)(2)

qualify under the tests listed below, please complete Pa\rt 1)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organizat

jon fails to

Section A. Publi¢ Support

(d) 2017

(b) 2015 (c) 2016

(e) 2018

(f) Total

Cale.nd'ar'y'ea'r‘ (or fiscal yeér beginning in) B> (a) 2014
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per
formed, or facilities furnished in
any activity that is related to the

organization's tax-exempt purpose
3 Gross recelpts from activities that
are not an unrelated trade or hus-

iness under section 513 ...
4 Taxrevenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf ..
5 The value of services or facilities
furnished by a governmental unit to

the organization without charge

6 Total. Add lines 1 through & ........
7a Amounts included on fines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 recelved

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amounton line 18 fortheyear . . ..............

cAddlines7aand7b .......cccccceeeens

8 Public sq_pport. Subtract ling 7c from line 6,
Section B. Total Support

(c) 2016 {d) 2017

{b) 2015

{e) 2018

{f) Total

Calendar Yea"r' (uvr fiscal ye'ar' beginning in) B> (a) 2014

9 Amounts fromliine6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources ..,
b Unrelated husiness taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 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 VI.} -ecoeeeee

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

h, or fifth tax year as a section 601(c)(3) organization,

14 First five years. If the Form 990 is for the organization’s first, second, third, fourt

CREOK thiS DOX BNIC STOD METE ucvrcrsee oot S S S »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (), divided by line 13, column () 15 %
16 Public support percentage from 2017 Schedule A, Part TS NP SO PO HIEST P LS 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column ), divided by line 13, column () ..o 17 %
18 Investment income percentage from 2017 Schedule A, Part NLNE 17 e 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... > [:]

b 33 1/3% support tests - 2017, If the organization did not check a box on line 14 ot line 19a, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization _........... »[ ]

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions ....ococovieienss »[ ]

832023 10-11-18
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Schoculo A (Form 990 or 990£2) 2018 FRIENDS OF WWOZ, INC. K H452220 Paged

Supporting Organizations

(Complete only if you checked a box in line 12 on Part ], If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
. Sectlons A, D, and E. I you checked 12d of Part |, complete Sections A and D, and complete Part V.
Section A. All Supporting Organizations ' :

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

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

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each sych action;
(ii)) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilties) to
anyone other than (j) its supported organizations, (ii) indlividuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iiiy other supporting organizations that also
suppert or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Scheduyle L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 980-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detall in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /If "Yes," provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type 111 non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below.

b Did the organization have any excess bysiness holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

|
!
|
|
|
|
|
!
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Schedule A (Form 990 or 990-E7) 2018 FRIENDS QF WWOZ, INC. **—kk%2020 Page5

| Supporting Organizations (continued)

N

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
pelow, the governing body of a supported organization? 11a X
b A family member of a person described in (@) above? 11b X |
¢_A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part V1. 11c X
Section B. Type | Supporting Organizations
Yes | No

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

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

____supervised, or controlled the supporting organization.
Section C. Type 1l Supporting Qrganizations

Yes | No 1

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

the supported organization(s).
Section D. All Type Hll Supporting Organizations

Yes | No ’

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

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

3 By reason of the relationship desctibed in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, v describe in Part VI the role the organization's

__supported organizations played In this regard.
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisty the Integral Part Test duting
a Ej The organization satisfied the Activities Test. Complete line 2 below.
b l:) The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ 1The organization sypported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.
Did substantially all of the organization’s activities during the tax year directly further the exempt pur
to which the organization was responsive? If "Yes, " then in Part VI identify

the yealsee instructions).

a poses of

g

the supported organization(s)
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s Involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or .
trustees of each of the supported organizations? Provide details in Part V1. )
b Did the organization exercise a substantial degree of direction over the policies, programs,

of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. .
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 FRIENDS OF WWOZ, INC. *kk—**%2220 pages

Type III Non Functlonally Integrated 509(a)(3) Supporting Organizations

[:1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Mov. 20, 1970 {explain in Part Vi) See instryctions. Al
other Type [l non-functionally integrated sypporting organizations must complete Sections A through E.

' B) Current Y
Section A - Adjusted Net Income (A) Prior Year ® (o(;)rtizgal) *

Net short-term capital gain _

Recoverles of prior-year distributions

Other gross income (see ins_truotions)

Add lines 1 through 3

Repreciation and depletlon

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for produgtion of income (see instructions) 6
Other expenses. (see mstructlons)
_Adjusted Net lncome (subtract lines 5, 6, and 7 from line 4) 1 8

T d 1 | =

O O {10 TN =

) B) Current Year
(A) Prior Year ( (optional)

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for shor’t tax year or assets he_ld for part of year):
Average monthly value of securities

_AVerage monthly cash balances
Falr market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1o)

Discount claimed for blockage or other

_factors (explain in detail in Part VI):

o {0 jo ;c‘m'

2 Acquisition indebtedness applicable to non-exempt-use assets
é_ Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see lnstructlons) 4
5 _ Nety value of non-exempt-use assets (subtract line 4 from line 3) 5
6 _Multlply Ilne 5 by .035 6
7__Recoveries of prior-year distributions 7
8__Minimym Asset Amount (add line 7 to line 6) 8

Section ¢ - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
38 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 ‘lncome tax lmposed in pnor year 5
6 Dlstnbutable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 D Check here if the current year is the organization’s first as a non- functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-67) 2018 FRIENDS OF WWOz, INC, k- k%2220 Page?

Type ili Non- Functlonally Integrated 509(a)(3) Supporting Organizations (continued)
Section D- Dlstnbutlons

1 Amounts pald to supported organizations to accomplish exempt purposes

2 Amoums paid to perform activity that directly furthers exempt purposes of supported

‘orgamzatlons m excess of income from actlvny

Adm)mstrative expenses pald to accomphsh exempt purposes. of supported organizations

vAmounts pa!d to acqulire exempt-use assels

Qualified set: asxde amounts (prior IRS approval requ!red)
_Other d|str|butxons (descrlbe in Part VI) See [nstrucnons

Total annual dlstnbutlons Add lines 1 through 6.

Dlsmbutlons to attentlve supported organizations to which the organlzaﬂon is responsive

(provide details in Part Vl). See instructlons.
Dlstnbutable amount for 2018 from Section G, line 6
10 Lme 8 amount dIVlded by Ilne 9 amount

Current Year

[-RESEI- I BENNIAY

1 1

{i (ii) {iii)
i . Distributi At ; i E Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) xcess Distributions Pre.2018 Amount for 2018

1__ Distributable amount for 2018 from Section C, line &

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2018

From 2017

Total of lines 3a through e

Applied to_ underdistributions of prior years

Apphed to 2018 dxstnbutable amount

Garryover from 2013 not applied {see lnstrucnons)

_j _Remainder. S_»ub}tra,c_t lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b_Applied to 2018 distributable amount
¢_Remainder. Subtract linve's 4a and 4b from 4.

5 Remaining undetdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remalning underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

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

8 Breakdown of line 7:
Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018

"'f“-‘:‘jm 1= lo ja {6 jo o ]

© a0 |T i

Schedule A (Form 990 or 990-EZ) 2018

832027 10-11-18
19

1EcAONCAN TTEECHO0 10EAN ANTR NEANN TRTENNG NTW WIKNT TNIC TRKQQ 1




Schedule A (Form 990 or 990-E7) 2018 FRIENDS OF WWOZ, INC. *kk%%2220 page8

Supplemental Information. Provide the explanations required by Part II, line 10; Part ll, line 17a or 17b; Part 111, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part |V, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

832028 10-11-18 Schedyle A (Form 990 or 990-EZ) 2018
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Schedule B Schedule of Contributors OMB No. 15450047

(FOJS(‘)E"?O: 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF. »
or -PF) P Go to www.irs.gov/Form990 for the latest information. 2 01 8

Department of the Treasury
Internal Revenue Servlce

Mame of the organlzatlon Employer identification number

FRIENDS OF WWOZ, INC. KKk *k %2220

Qrganization type(check one)

Filers of: Section:
Form 990 or 890-EZ 501(c)( 3 ) {enter nurnber) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(c)(3) exempt private foundation

Form 990-PF

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

JoooUH

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 mstructlons

i ¢

General Rule
i

- For an organization filing Form 890, 990-EZ, or 990-PF that received, during'the year, contnbutlons totallng $5,000 or more {in money or
property) from any one conmbutor Complete Parts | and |1, See [nstructlons for determlnlng a contrlbutor s total oontrlbut!ons

; v

Special Rules ' ' o ;

(] Foran organization desonbed in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 890 or 990- -£2), Part I}, line 13, 164, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 990, Part ViIl, fine 1h;

or (i) Form 990-EZ, line 1. Complete Parts fand II.

[:] For an organization descrlbed in section 501({c)(7), ( ), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charltable sclentific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parfs | {entering “N/A“ in column (b) instead of the contributor name and address),

Il,and lil. .

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

religious, charitable, etc., contributions totaling $5,000 or more during the year ... | 3

Caution: An organization that Isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990, 990-EZ, or 990-PF),
byt it must answer “No* on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule'B {(Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890, 990-EZ, or 980-PF. Schedule B (Form 990, 980-EZ, or 980-PF) (2018)
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| OMB No. 1545-0047

2018

Employer identification number

FRIENDS QF WWOZ, INC. wh_kkk2220
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

Qrganizat_lon answered “Ygs" on»Form 990, Part IV, I_ine 6.

SCHEDULE D Supplemental Financial Statements

(Form 990) B> Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990.
Intemal Revenue Servige BGoto www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

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

Total number at end of year __........ccocvveveeciniiniiiins
Aggregate value of contributions to (during yea) ...
Aggregate value of grants from (during year) ...
Aggregate value at end of year ...,
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal CONtIOI? ... ....ooviore e
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charltable purposes and not for the benefit of the donor or donor advisor, or for any other pyrpose conferring
impermissible private benefit?  .....oiie i e e
: i VCQn'S_érV.aftAi_QniEésements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservaﬁon ea.sememé held by the organization (check all that apply).

[:} Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
[:] Protection of natural habitat Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a con

S HLW N

D Yes l:] No

ation 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 Total acreage restricted by conservation aSBMENTS ... einr s 2b
¢ Number of conservation easements on a certified historic structure included IN(8) e 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
2d

listed in the National REGISIEr ... .. ...ccciviie ettt
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P
4 Number of states where property subject to conservation easement is located ¥
5 Doesthe organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... [ ves L Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>»_
7 Amount of expenses Incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)() [:) —
Yes No

and SECHON 170MNANBNINT ..ot er ettt ee oo e st s od eSS
9 In Part X, 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

ervation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes* on Form 990, Part 1V, line 8.
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

1a
X,

the text of the footnote to its financial statements that describes these tems.

b If the organization elected, as permitted under SFAS 116 (ASG 958), to report in Its revenue statement and balance shest works of art, historical

treasyres, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:
{i) Revenue included on Form 990, Part VIll, line 1

(i) Assets included in Form 990, Part X ...t
2 if the organlzation received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIIL e T ...t

b Assets included in Form 990, Part X ..o.cioooieiiviiiiinisieneseiii i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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(Form 990) 2018 FRIENDS OQF WWOZ, INC. Kk k k%2220 page?2
: 2l Organlzatmns Malntalnlng Collectlons of Art, Historical Treasures, or Other Similar Assets(continued)
3 Uslng the organization's acquisition, accession, and other records check any of the following that are a significant use of its collection items-

(check all that apply): »
a D Public exhibition d D Loan or exchange programs

b I:}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 XIil.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to ralse funds rather than to be malntalned as part of the organization’s collectton? .................................... D Yes D No
Escrow and Custodlal Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Isthe organlzatlon an agent trustee, custodian or other intermediary for contributions or other assets not included

O FOMT 000, PAILX? oo oo oo eese oo [Jves [_INo
b If "Yes," explain the arrangement in Part XIlf and complete the following tabie:
Amount
C BOGINMING DAIANGE oo oo e oo 1c
d Additions during the year id
e Distributions during the year ie
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ............... [ ] Yes [::] No
b_If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided on Part Xl _.....oooooveiiiirivioiincneeerenens
Endowment Funds. Compiete if the organization answered "Yes" on Form 890, Part IV, line 10,
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance ....................
Contributions ..o
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and pPrograms .........coceeceenceneesenninnns
Administrative expenses ...

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment B> %

b Permanent endowment P %

¢ Temporarlly restricted endowment P %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o o o o

by: Yes | No
(i) vnrelated organizations . 3ali)
(i1} TIAEA OYGANIZAtIONS .........o..o\oeeivieveseesie e e e eeeseeeseos s rs s 68 e 88 3alii)
b If “Yes” on line 3a(ji), are the related organizations fisted as required on SCRELUIE R i eeeeeeee e e e erreeeeraaeeeaenee 3h
4 Describe in Part Xlli the intended uses of the organization's endowrnent funds.
Land, Buildings, and Equipment. '
Complete lf the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descrlptlon of property (a) Cost or other {b} Cost or other {c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
1a Land e
b Buildings ...
¢ Leasehold improvements ..................cccooeeen. 421,972. 258,175, 163,797.
d EQUIPMEN .ooo.oooooceee e 1,139,573, 936,140. 203,433.
€ OMNOT st 173,038. 152,590. 20,448.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) e » 387,678.

Schedule D (Form 990) 2018
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D(Formgo0j2018 __ FRIENDS OF WWOZ, INC. | k% %#%2220 Ppage8

" Investments - Other Securities.
Complete lfthe organizatlon answered "Yes" on Form 990, Part IV, line 11b. See Form 990 Part X, line 12.
(a) Descriptlon of secunty or category (Snc)udlng name ofsecumy) ' (b) Book value ' (c) Method of. valuatlon Cost or end- of year market value

(1) Fmanclal denvatlves .............................................
(2) Closely-held equity interests
(3) Other
(A)
).
@
()
(E)
(@)
@
(H)

' b) mustequaIForm 990 PartX col. (B)Ilne12)> !

Investments - Program Related.

(‘omp(ete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Descnptlon of |nvestment (b) Book va)ue (c) Method of va)uatron Cost or end of- year market va!ue

)
2
3)
(@)
5)
(6)
/]
(8)
{9)
Total. (Col. (b) must equal Form 990, Part X, col. (8) line 13.) B>

Other Assets.
Complete lfthe organization answered "Yes" on Form 990, Part v, hne 11d See Form 890, Part X, line 15.

(a) Descrlptlon (b) Book value
m__
@
8)
@)
5
16)
()
)
9

: i (b) must equal Form 990 Part X, col. (B) line 15 ) e |

Other Liabilities.
Qomp)ete lf the organlzatlon answered "Yes" on Form 990 Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Descnptlon of liability ' (b) ‘Book valye

' (1) Federal Income taxes

@

(3)

{4)

9]

6

(7

8

@
Total (Co/umn (b) must equal Form 990, Part X, col. (B) line 25.) ............... >
2, Llab)hty for yncertain tax positions. in Part Xll, provide the text of the footnote to the organization’s financial statements that reports the =

Xl

orqanlzatlon s liability for uncertaln tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 FRIENDS OF WWOZ, INC. kk k% %2220 Ppaged
TReconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the Qrgamzatlon answered "Yes“ on Form 990 Part v, Ilne 12a.

1 Total revenue, gains, and other support per audlted flnancial statements
Amounts included on line 1 but not on Form 990, Part VIli, fine 12:
Net unrealized gains (f0sses) on INVESIMENtS ...
Donated services and use of facilities ...
Recoverles of PriOr YEAr GraNtS ...............cccoerieiecrierreeee st
Other (Describe N Part XY oo
ADA IAES 28 thIOUGN 20 oo J 94,743.
3 Subtract ine 2e from INE T .o b Sy 8,5 7,215,
4  Amounts included on Form 990, Part VIIf, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line 7b ...

b Other (Describe in Part XIL) .o 0

C AT IINES BB ANA A . ittt et e et TS e :
evenye, Add lines 3 and 4c. (This must equal Form 890, Part], line 12.) ...o.oooovviesseeiicisnsvciiniezeiozenes 5 5,857,215,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete |f the organlzat!on answered "Yes on Form 990, Part IV, line 12a.

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

5,951,958.

N
O 2 6 o o

5,815,860.

a Donated services and use of facilities ... 2a |

b Prioryear adjustments ... 2b

C OUNEIIOSSES  .o.oooisoeeeee e eer e s ets s eene e sess s eaesaesbesbssretr b e br s e oo bs s 2c

d Other (Desoribe In PArt XIIL)  ..oooooovooooeoreesreercesseenssssenenoecesssssss s 2d 94,743.

© AQGIINES 28 TIOUGN 20 oo es bbb 94,743,
5,721,117.

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, fine 7b ..ol 4a

b Other (Describe In Part XHL) .o 4b

C AGAINES 48 ANT AD ittt et h bR 0.
5 _Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], fine 18.) _..oooooovcoeeveerininnienieeeneee 5 5,721,117,

1 Supplemental Information.
Provide the descrlptlons requlred for Part Il, lines 3, 5, and 9; Part li}, lines 1a and 4; Part IV, lines 1b and 2b: Part V, line 4; Part X, line 2; Part Xi,

flines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:
THE STATION'S ACTIVITIES RELATING TO THE OPERATION OF ITS RADIO STATION

ARE EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C)(3) OF THE INTERNAL

REVENUE CODE (IRC). THE STATION QUALIFIES AS AN ORGANIZATION THAT IS NOT A

PRIVATE FOUNDATION AS DEFINED IN SECTION 509 (A) OF THE IRC. HOWEVER,

INCOME FROM CERTAIN ACTIVITIES NOT DIRECTLY RELATED TO THE STATION'S

TAX-EXEMPT PURPOSE IS SUBJECT TO TAXATION AS UNRELATED BUSINESS INCOME.

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

PROVIDE ACCOUNTING AND DISCLOSURE GUIDANCE ABOUT POSITIONS TAKEN BY AN

THAT IT HAS APPROPRIATE SUPPORT FQR ANY TAX POSITIONS TAKEN, AND
Schedule D (Form 990) 2018
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Schedulo D (Form 990) 2018 FRIENDS OF WWQZ, INC. kkkh %2220 Pageb

3 Supplemental Informatlon (cont/nued)

MANAGEMENT HAS DETERMINED THAT THERE ARE NO UNCERTAIN TAX POSITIONS THAL

ARE MATERIAL TO THE FINANCIAL STATEMENTS.

PENALTIES AND INTEREST ASSESSED BY INCOME TAXTNG AUTHORITIES, IF ANY,

WOULD BE INCLUDED IN INCOME TAX EXPENSE.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

MANGQ FREEZE RXPENSES 64,443.
PIANO NIGHT EXPENSES 26,900,

LOSS ON SALE OF INVESTMENTS, 3,400,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 94,743.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

MANGO FREEZE BFXPENSES 64,443.
PIANO NIGHT EXPENSES 26,900,

LOSS ON SALE OF INVESTMENTS 3,000,
TOTAL TO SCHEDULE D, PART XII, LINE 2D . 94,743,

Schedule D (Form 890) 2018

832055 10-29-18

34
15480630 755639 18599 2018.06000 FRIENDS OF WWOZ, INC. 18599 1



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities |

OMB No, 1646-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.

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

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

2018

Name of the organization

FRIENDS OF WW0Z, INC.

Kk ok kKD

Employer identification number

220

rquired to completg this_ part.

Fundraising Activities. Cbmplete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

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

a D Mail solicitations e D Solicitation of non-goyernment grants
b D Internet and emaill solicitations 1 [__] solicitation of government grants
c D Phone solicitations g ] Special fundraising events

d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 890, Part \ll) or entity in connection with professional fundraising services?

D Yes

:}No

b If "Yes," fist the 10 highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundraiser is to be

compensated at least $5,000 by the organization.

. L iii) b . . v) Amount paid . ;
(i) Mame and address of individual N fl(Jn ratoar {iv) Gross receipts t<(> 201’ ,etaineg by) {vi) Amount paid
or entity (fundraiser) (i) Activity hcf‘rvfo?\l{féfg%/ from activity fundraiser to {or retained by)
' contributions? listed in col. {i) organization
Yes | No
TOMA e s >

3 List é" stafes in which the organization is registered or Ibicensed to solicit contributions or has been notified it is exempt from registration

or licensing.

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

832081 10-03-18

35
15480630 755639 18599 2018.06000 FRIENDS OF WWOZ,

INC.

Schedule G (Form 990 or 990-EZ) 2018

18599 1

|
|
i
i




G (Form 990 or 9907 2018 FRIENDS OF WWOZ, INC.

*k%k*k%¥2220 page?2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part ¥, 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
NONE
(add col. (a) through
MANG(Q FREEZEPIANO NIGHT
e o - — k col. (c)
© (event type) (event type} (total number)
g . : .
=4
@
B |1 Gross1e0oipts .o 106,630. 91,134. 197,7064.
2 Less: Contributions ............cccocevveerennen. 85,878. 85, 87 8.
| 8_ Gross income (ine 1 minysline 2) ........... 106,630, 5,256. 111,886,
4 Cashprizes ...
5 Noncash prizeS _.........cceovoviiinnne
23
[0]
[0}
& | 6 Rent/facility costs . .............ccccovremrnnnes
3
B 17 Foodandbeverages ...
5
8 Entertainment ...
9 Other direct €XPenses ...........co.cooeeern. 64,443. 26,900, 91,343.
10 Direct expense summary. Add lines 4 through 9 in column (d) 91,343.
t income summary. Subitract line 10 from line 3, column (@) 20,543.

$15,QQ_() on Form 990-EZ, line 6a,

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

(b} Pull tabs/instant

(d) Total gaming (add

® . .
2 (a) Bingo bingo/progressive bingo (c) Other gaming 1. {a) through col. (c))
g
©
1 Grpss FEVENUE ...ovvreeereeienesenieieiizzre
gl 2 Cashprizes ...
(7]
o
213 Noncashprizes . ...
)
k3]
% 4 Rent/acility costs ...
5 Other d_ir_ect‘e)(’penses ..............................
D Yes % [:] Yes % D Yes
6 Volunteerlabor ..o [ INo [ I No [ INo
7 Direct expense summary. Add lines 2 through 5 in column {d) ..o »
8 _Net gaming income summatry. Subtract ling 7 from line 1, cOUMN () ooocvevvevsseecesiensieneennse e >
9 Enter the state(s) in which the organization conducts gaming activities: .
a Is the organization licensed to conduct gaming activities in each of these states? ... .o D Yes [:] No
b If *No," explain:
[ Ives L INo

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

832082 10-03-18
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Schedule G (Form 990 or 990-EZ) 2018 FRIENDS OF WWQZ, INC. ok k% %2220 Ppage3s

11 Does the organlzat(on conduct gammg act|vmes with nonmembers’? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, l:] Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
£0 AAMINISIEr CRAMLADIE GAMINGT ... oo e eeeeeee e et [ Jves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %

B AN QUESIAE FACHIY .......oooeeioriecieei e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name B
Address B>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? _............... [:] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization B3 and the amount

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

Name B>

Address B

16 Gaming manager information:

Name P>

Gaming manager compensation » $

Description of services provided P>

[ 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
Fetain the SEale GAMING HOBNSET .......ooooeeoeeeeeeeee e eees e e teessssses s se e s e a s et [Jves [Ino
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 P §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part It}, lines 9, 9b, 10b,

16b, 15c, 16, and 17b, as applicable, Also provide any additional information. See instructions.

832083 10-03-18 Scheduyle G (Form 990 or 990-EZ) 2018
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| OMB No. 1545-0047

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

{Form 990 or 990-EZ) Complete 1o provide information for responses to specific questions on 2 01 8
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service | Goto V\p/vw.i'_rs.qov/qumS’)QO for the latest information.

Name of the organization

Employer identification number

kk_%*k%2220

FRIENDS OF WWOZ, INC.

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

LICENSED TO OPERATE BY THE FEDERAL COMMMUNICATIONS COMMISSION ON

OCTOBER 29, 1981. THE STATION'S CALL LETTERS ARE WWOZ-FM THE MISSION

OF THE STATION IS TO CELEBRATE THE CULTURAL DIVERSITY OF NEW ORLEARS

AND ITS SURROUNDING REGIONS THROUGH MUSIC AND INFORMATION. THE STATION

IS FUNDED MAINLY BY FEDERAL AND STATE GRANTS, SUPPORT FROM THE REW

ORLEANS JAZZ AND HERITAGE FQUNDATION, COMMUNITY FUNDRAISING AND

UNDERWRITING CONTRIBUTIONS. THE BROADCAST HOURS OF THE RADIO STATION

WERE 8,753 FOR 2018.

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

THE CULTURAL DIVERSITY OF NEW ORLEANS AND ITS SURROUNDING REGIONS

THROQUGH MUSIC AND INFORMATION. THE STATION IS FUNDED MAINLY BY FEDERAL

AND STATE GRANTS, SUPPORT FROM THE NEW ORLEANS JAZZ AND HERITAGE

FOUNDATION, COMMUNITY FUNDRAISING AND UNDERWRITING CONTRIBUTIONS. THE

BROADCAST HOURS OF THE RADIO STATION WERE 8,750 FOR 2019.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS ONE MEMBER, THE NEW ORLEANS JAZZ AND HERITAGE

FOUNDATION.

FORM 990, PART VI, SECTION A, LINE 7A:

THE NEW ORLEANS JAZZ AND HERITAGE FOUNDATION SHALL APPOINT ALL REGULAR

MEMBERS OF THE BOARD OF DIRECTORS WHENEVER A VACANCY OR NEWLY CREATED

DIRECTORSHIP OCCURS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018) ,
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Schedgle 0] (Form 990 or 980-E7) (201 E}) _ Page 2
Employer identification number

Name of the organization'
FRTENDS OF WWOZ, INC **——***2220

FORM 990, PART VI, SECTION A, LINE 7B:

THE NEW ORLEANS JAZZ AND HERTIAGE FOUNDATION HAS THE RIGHT TO APPROVE OR

RATIFY DECISIONS OF THE ORGANIZATION'S GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE L1B:

THE FORM 990 WILL BE REVIEWED BY THE FINANCE COMMITTEE AND THEN THE

PRESTDENT OF THE BOARD, THE ENTIRE BOARD IS GIVEN THE OPPORTUNITY TO

REVIEW THE_FORM 990. UPON APPROVAL BY THE BOARD, IT WILL BE RELEASED FOR

SUBMISSION TO THE INTERNAL REVENUE SERVICE.

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

THE CEQ, CFO, AND THE BOARD REVIEWS THE CONFLICT OF INTEREST POLICY

ANNUALLY .

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

THE PROCESS FOR DETERMINING COMPENSATION IS AS FOLLOWS: THE COMPENSATION I8

REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS OF THE QRGANIZATION. THE

COMPENSATION IS REVIEWED AND APPROVED USING DATA AS TO COMPARABLE ;

COMPENSATION FOR SIMILAR QUALIFIED PERSONS IN SIMILAR SITUATED

ORGANIZATIONS, ALL DELIBERATION AND DECISIONS REGARDING THE DETERMINATION

OF COMPENSATION ARE DOCUMENTED IN THE MINUTES.

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

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 2C

THE FINANCE COMMITTEE AND BOARD MEMBERS ARE RESPONSIBLE FOR OVERSIGHT
Schedule O (Form 990 or 990- EZ) {2018)
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Page 2
Employer identification number

kk_k*k%2220

Schedule O (Form 990 or 990-EZ) (201 8)
Name of the organization

FRIENDS OF WWQZ, INC.

OF THE AUDIT. THIS HAS NOT CHANGED FROM THE PRIOR VEAR..

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018}
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