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OMB No 1545-0047

2008

Open to Public

’ ' |
Form 990 Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A_ For the 2008 calendar year, or tax year beginning J{ JULY 1 , 2008, and ending JUNE 30 ,2009

B Check if applicable | Please |C Name of organization "ERLENDS OF KHKE ; KUNI D Employer identification number
[J Adaress change :;s:e:'t? Doing Business As 23-7314670

[:] Name change P‘r;f:e or Number and street {or P O box if mail is not delivered to street address) Room/suite E Telephone number

O initial return see |UNIVERSITY OF NORTHERN IOWA 319-273-6400

O Termination f&::‘"lc City or town, state or country, and ZIP + 4

769,529

H(a) Is this a group retum for afﬁlutes?[]Yes No
H(b) Are all affilates included? (Jves [INo

tions. G Gross recepts $

CEDAR FALLS, IA 50613
F Name and address of principal officer GRANT VEEDER
CEDAR FALLS, IA

D Amended retum
D Application pending

! Tax-exempt status [X] 501(c) (3 )« (nsettno) [] 4847@)1)or [ 527 If “No,” attach a list (see wnstructions)
J Website: » H(c) Group exemption number »
K Type of organization [X| Corporation [ Trust T Association L Other » | L Year of formation 1 973 | M State of legal domicite. TA
Summary
1 Briefly describe the organization's mission or most significant activities: TOCREATE_AWARENE SS AND ________
o| FPROVIDE FINANCIAL SUPPORT TO THE PUBLIC RADIO STATIONS OPERATED
£ BY. THE UNIVERSITY OF NORTHERN IOWA. e
o
' % 2 Check this box » [_] if the organization discontinued its operations or disposed of more than 25% of its assets.
3 3 Number of voting members of the governing body (Part VI, ine 1a). . . . . . . L3 21
o 8| 4 Number of independent voting members of the governFﬁF@Wu 4 21
é E 5§ Total number of empioyees Part V,line2a). . . .|. == = ol S 0
o < | 6 Total number of volunteers (estimate if necessary) . Dl 6 0
i 7a Total gross unrelated business revenue from Part VI, I|re 12FQSBmﬁ @)2010 Ol 7a 0
b Net unrelated business taxable income from Form 990- |ne 34. hil. . . 176 0
8 X Prior Year Current Year
.y o | 8 Contributions and grants (Part VIIl, line 1h) . OGDEN U [ 129,295 0
Q 3 0 0
W £| 9 Program service revenue (Part Vill, line 2g) .
=z E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 88,734 (108,157)
% 11 Other revenue (Part M, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 40,681 15,213
%) 12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 258,710 (92,944)
N 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 303,054
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0 0
@115 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 255,394 0
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0 — 0
E b Total fundraising expenses (Part IX, column (D), line25» 0 . N |
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . 427,301 11,462
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A) line 25) 682,695 314,516
19 Revenue less expenses Subtract I|ne 18 from line 12 . (423,985 (407,460)
6 § Beginning of Year . End of Year
gé 20 Total assets Part X, line16) . . . . . . . . . . . . . . . . . 2,310,147 1,690,606
?3 21 Total liabilities (Part X, line 26) . .. 0 0
25| 22 Net assets or fund balances. Subtract line 21 from line 20 2,310,147 1,690,606

ISA

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it 1s true, gormr t and complet eclarauo f preparer (other than officer) 1s based on all mformatlon of which preparer has any knowledge
Sign | / /Z?// (o)
Here S:gnature of officer — Date ! !

Gront Vuder Pmno(wt Frurds o kbt | erost
Type or print name and title v /
Date Check if Preparer’s identifying number

Preparers self- (seep inslructlons';y
Paid signature ? 114 l employed » []
Preparer’ (Pa O P00128689
Use Only l“;'"szlfe'zz]gyg yours CREMEP(S , HOLTZBAUER, & NEARMYER, P.C.|enN »42-1001817

address, and ZIP + 4 J 6200 AURORA AVENUE STE 600W, URBANDALE, IA 50322  |Phoneno » 515-274-4804

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

[X] Yes [ ] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)




Form 990_(2008) Page 2
XXMM Statement of Program Service Accomplishments (see instructions) ‘

1 Briefly describe the organization's mission.
TO CREATE AWARENESS AND PROVIDE FINANCIAL SUPPORT TO THE PUBLIC

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-E2? . . . . . . . . . . . . . . . . . . o . . . . .. OYesX No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . oo O Yes K No
If “Yes,” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ ____314, 516 including grants of $

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses > $ 314,516 (Must equal Part X, Line 25, column (B).)

Form 990 (2008)




Form 990 (2008) Page 3
XX Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . O s B D¢
2 s the organization required to complete Schedule B Schedule of Contnbutors" .. L2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? /f “Yes,” complete Schedule C, Part | . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes’? If "Yes complete
Schedule C, Part Il . . . . 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the orgamzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? /f “Yes,” complete Schedule C, Part Itl . . . . . . .|.5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | . . . . : ... . .8 X
7 Did the organization receive or hold a conservatton easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part it . . .17 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll. . . . . 8 X
9 Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotratlon services? If “Yes,”
complete Schedule D, Part IV . . . . 9 X
10 Dud the organization hold assets in term, pennanent or quasr-endowments" If Yes complete Schedule D Palt V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If “Yes,” complete Schedule D,
Parts VI, VI, VIll, IX, or X as applicable . . . . . . . . . . . . O B i X
12 Did the organization receive an audited financial statement for the year for WhICh it is completlng this retum
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xil, and X1l . . .12 X
13 s the organization a school described in section 170()(1)A)i)? /f “Yes,” complete Schedule E . . . . . .[13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.?. . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg.
business, and program service activities outside the U S.? If “Yes,” complete Schedule F, Part | . . . . . 14b
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il. . . . .| 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lll . . . . . |16 X
17 Did the organization report more than $15,000 on Part X, column (A), line 11e? If “Yes,” complete Schedule G, Part I 17 X

18  Did the organization report more than $15,000 total on Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 on Part VI, line 9a? If “Yes,” complete Schedule G, Part iil | 19
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . . . 20
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedulel Parts I and Il 21 | X
22  Did the organization report more than $5,000 on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and il | 22
23 Dud the organization answer “Yes" to Part VI, Section A, questions 3, 4, or 57 If “Yes,” complete

ScheduleJ . . . . . . . . . . . . . . . . .. I O X
24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question25 . . . . .| 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excephon" . | 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?. . . . . | 24¢

d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any t|me dunng the year‘7 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . . . . . . 25a

b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquallﬁed
person from a prior year? If “Yes,” complete Schedule L, Part| . . . . 25b

26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . .| 28

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If *Yes,” complete Schedule L, Part Ill | 27 X

Form 990 (2008)
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Form 990.(2008) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

28 Dunng the tax year, did any person who Is a current or former officer, director, trustee, or key employee:

a Have a direct business refationship with the organization (other than as an officer, director, trustee, or ':- A SR ’x;
employee), or an indirect business relationship through ownership of more than 35% in another entity | | -
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L, 2
Pativ . . . . . |28a

b Have a family member who had a dlrect or lndlrect busmess relatlonshlp wrth the organrzatron" If* Yes
complete Schedule L, Part IV. . . . . . 28b

¢ Serve as an officer, director, trustee, key employee partner or member of an entrty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV . . [28¢

29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contnbutions? If “Yes,” complete Schedule M . . . . . . Y I
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, 31
Part!. . . . . .
32 Did the organization sell exchange dlspose of or transfer more than 25% of its net assets" /f Yes complete
Schedule N, Part il . -, . . 32
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . . . . . |33
34 Was the organization related to any tax-exempt or taxable entrty'7 If “Yes,” complete Schedule R Parts ll,
M, IV, and V, line 1 . .. . . 34| X
35 Is any related organization a controlled entlty W|th|n the meaning of sectlon 512(b)(1 3)’7 If Yes complete
Schedule R, Part V, line2 . . . . . . 35
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line2. . . 36 X

37 Did the orgamzatlon conduct more than 5% of its activities through an entrty that lS not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

" Form 990 (2008)
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Form 990 (2008)
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of o
U.S. Information Returns. Enter -0- If not applicable . . . . .o 1a 0
Enter the number of Forms W-2G included tn line 1a. Enter -0- if not appllcable .. 1b Ol

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax | 0
a

Statements, filed for the calendar year ending with or within the year covered by this return
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 this return. (see o

instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by :

this return? .
If “Yes,” has it filed a Form 990—T for thrs year’7 If “No prowde an explanatlon in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
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 forelgn country >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank :

and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb
¢ If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . . P -1 -
6a Did the organization solicit any contributions that were not tax deductlble'? c e .| 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?. 6b |
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) %R
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than "'73" fipe )‘("“
$75? . a
b If “Yes,” did the orgamzatlon notlfy the donor of the value of the goods or services provuded'7 7b
¢ Did the organization-sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . Ce e
d If “Yes,” indicate the number of Forms 8282 fled durlng the year I 7d | 5
e Did the organization, during the year, receive any funds, dlrectly or mdirectly, to pay premiums on a personal [z
benefit contract? . .
f Did the organization, during the year pay premlums dlrectly or lndlrectly, on a personal beneft contract'7
g For ali contributions of qualified intellectual property, did the organization file Form 8899 as required? .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. .o e e e e e . . . .. Zh et
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advused funds and section |7 ‘ b £l v
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring SR S
organization, have excess business holdings at any time during the year? . . 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds 3 O
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person” 9%
10 Section 501(c)(7) organizations. Enter: ’
a Initiation fees and capital contrnibutions included on Part VI, line 12. .. 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilties (10D
11 Section 501(c)(12) orgdnizations. Enter: q
a Gross income from members or shareholders . Ma : .
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst ESut P
amounts due or received from them.) . . 11b o :
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon fi I|ng Form 990 in lieu of Form 1041’7 12a _
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year, | 12bj L. |

Form 990 (2008)




-

Form 990,(2008) Page 6
m Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

9a

10

11

For each “Yes® response to lnes 2-7b below, and for a “No” response to lines 8 or 9b below, describe the 2
circumstances, processes, or changes in Schedule O. See instructions. o .
Enter the number of voting members of the governngbody . . . . . . . . . 1a 21
Enter the number of voting members that are independent . . . 1b 21 -k
Did any officer, director, trustee, or key employee have a family relat|onsh|p ora busmess relationship with
any other officer, director, trustee, or key employee? .

Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assets?
Does the organization have members or stockholders? .

Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?

Are any decisions of the governing body subject to approval by members stockholders or other persons’7

Did the organization cor\temporaneously document the meetings held or written actions undertaken during |
the year by the following-

The governing body?

Each committee with authority to act on behalf of the governlng body‘7

Does the organization have local chapters, branches, or affilates?

If “Yes,” does the organization have written policies and procedures governing the activities of such chapters
affillates, and branches to ensure their operations are consistent with those of the organization? . . . .| 9b

Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organlzatlons
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . . . . 10 | X
Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . .| 11 X

Sectlon B. Policies

12a
b

13
14
15

16a

Yes | No

Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . . 12a
Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rise to conflicts? e e e e e e e e e e e e .. ..
Does the organization regularly and consistently monitor and enforce compliance with the pollcy'7 If “Yes,”
describe in Schedule O how this is done C e e e e e e e
Does the organization have a written whlstleblower pollcy’? . .

Does the organization have a written document retention and destructlon pohcy" . .
Did the process for determining compensation of the following persons include a review and approval by ':t‘:-. 3 RO :
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision: . - .
The organization's CEO, Executive Director, or top management official? .

Other officers or key employees of the organization? .o . .
Describe the process in Schedule O. (see instructions) O A
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |2 .{ .
with a taxable entity during the year? . . . . ,153 -

If “Yes,” has the organization adopted a written pollcy or procedure requiring the orgamzatron to evaluate . ) A *
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard { - . = -
the organization’s exempt status with respect to such arrangements? . ., . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

[0 ownwebsite [0 Another's website X Upon request

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

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

Form 990 (2008)




Form 990 (2008) Page 7
Part \'J/I} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order Individual trustees or directors; institutional trustees, officers;, key employees, highest
compensated employees, and former such persons

Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) © (D} 3] ®
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper Fo =[5 [ol =] ex ]| Ccompensation compensation amount of
week aa2lza|=F|2|3G |8 from from related other
s2|2|8|e |33 ?1, the organizatons compensation
8S(5]| |2|32|% | owanzaton | (W-2/1098-MISC) from the
SZ e 8 -] (W-2/1099-MISC) organization
HE 2| 3 and related
§ 2 g organizations
i g
MELISSA ANDERSON-SEEBER |
DIRECTOR 1} X 0 0 0
SHEILA BAIRD ...
DIRECTOR 1] X 0 0 0
PAT BECK ]
DIRECTOR 1] X 0 0 0
LIZ CONKLIN ]
DIRECTOR 1] X 0 0 0
TOM FERGUSON . ..
DIRECTOR, VICE PRESIDENT 1] X X 0 0 0
STEVE FIRMAN .|
DIRECTOR, TREASURER 1] X X 0 0 0
ELLA MAE GOGEL ...
DIRECTOR/HONORARY MEMBER 1] X 0 0 0
CINDY HAHN ]
DIRECTOR 1] X 0 0 0
JACKIE JENSEN ]
DIRECTOR 1] X 0 0 0
KRISTIN MACK ]
DIRECTOR 1] X 0 0 0
DENNY McCABE ]
DIRECTOR - 1} X 0 0 0
AMY MOHR ]
DIRECTOR, SECRETARY 1] X[ |X 0 0 0
MARY MUMM ]
DIRECTOR 1] X 0 0 0
JUDY SCHULTZ |
DIRECTOR 1] X Of. 0 0
CHUCK SHIREY ]
DIRECTOR . 1] X 0 0 0
DON SHOULTZ o]
DIRECTOR 11 X 0 0 0
STEVE SINNOTT ]
DIRECTOR 1] X 0 0 0

Form 990 (2008)




Form 890 (2008)

Page 8

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

(B) (€) © (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper o =TS o[ x| ex | m | Ccompensaton compensation amount of
week c2l2|2|2 |32 |8 from from related other
5|28 | |52 |3 the organizations compensation
g S8 21% i I organization (W-2/1099-MISC) from the
S22 g|®8 (W-2/1099-MISC) organization
g l= 3| 3 and related
§ 'g' g orgamzatlons
8 g
&

DAVID TOWLE ..

DIRECTOR 1| X 0 0 0

LIBBY VANDERWALL .. .

DIRECTOR 1] X 0 0 0

GRANT VEEDER .|

DIRECTOR, PRESIDENT 1| X X 0 0 0

FAYETH WALTON ...

DIRECTOR 1| X 0 0 0
1b Total . . . > 0 0 0
2 Total number of mdlvnduals (ncludmg those in 1a) who recelved more than $100,000 in reportable compensation from the

organization »
Yes} No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated L
employee on line 1a? If “Yes,” complete Schedule J for such individual . e .. 3 X -
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from :
the organization and related orgamzatlons greater than $150,0007 If “Yes,” complete Schedule J for such 7
individual. 4
5 Did any person Ilsted on llne 1a receive or accrue compensatlon from any unre|ated organlzatlon for . . j
services rendered to the organization? If “Yes,” complete Schedule J for such person .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) ()
Name and business address Descniption of services Corhpensatlon
NONE
2

Total number of independent contractors (including those in 1) who received more than $100,000 in
0

compensation from the organization »

Form 990 (2008)
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Form 990.(2008)

Page 9

EAII _Statement of Revenue

'l (A) (8) () (D)
Total revenue Related or Unrelated Revenue
P L o e busness | exclude o o

L L e T s ; r:‘venue r-e-venue 512, 513, or 514
g“’é 1a Federated campaigns . . .[1a 0 . R T
5,3 b Membership dues. . . . .[1b 0 Py .

- E . 1c O P 1, Ty e :,.
£o|l ¢ Fundraising events . . . . ; -
'E_ﬂ_j d Related organizations . . .| 1d 0
g-g e Govemment grants (contributions). | 1€ 0 . .

s E f Al other contnbutions, gifts, grants, ) >

£% and similar amounts not ncluded above | 1f 0 ; ) TN .
52| g Noncashcontnbutions included in lines 1a-1f. $ 0 - i R e bern . v
© S| h Total. Addlinesfa-1f . . . . . . . . . P 0 " . -

8 Business Code - v : TR

§ A 0

2 I 0

-1 3

o 0

[ C e 0

A | A s

= - S 0

@ | f All other program service revenue 0

& | g Total. Addlines2a-2f . . . . . . . . . P [0l 7 R 7]

|3 Investment income { hcluding dividends, interest, and
other similar amounts) . . . N & 78,560
4 Income from investment of tax- exempt bond proceeds P 0
5 Royalties. . . .. . . N 0
(i) Real (i) Personal - > )
6a Gross Rents 0 0f ) « g .
b Less: rental expenses 0 0 g ; -
¢ Rental income or (loss) - 0 0 i
d Net rental incomeorQoss)'. . . . . . . . P 0 _
7a Gross amount from sales of | @ Securties () Other L .o
assets other than inventory 663,178 0 - .
b Less cost or other basis ' - B .
and sales expenses 849,895 0
¢ Gain or (oss) (186,717 0 .
d Netgainorfoss) . . . . . . . . . . . »|(186,717 0

8 | 8a Gross Income from fundraismg

S events (not includng $ . ..U -

> of contributions reported on line 1c) .

x See Part IV, line 18 al 27,717§% ]

g b Less: diréct expenses . b 12,578 : . ' =

O | ¢ Net income or (loss) from fundralsmg events, . P 15,139 15,139

9a Gross income from gaming actwities. ! L 7 A
See Part IV, ine 19 . .. a 0 B g
b Less: direct expenses. . . b 0 :
¢ Net income or (loss) from gamlng actlvmes .. 0 *
10a Gross sales of inventory, less a
returns and allowances . . . . a 0 .
b Less:costofgoodssold . . . b 0 .
¢ Netincome or (oss) from sales ofinventory. . . W 0
Miscellaneous Revenue Business Code |
11a PREMIUMS & POSTAGE 900099 74 0 0 74
O
U
d All other revenue . coe e
e Total. Add lines 11a-11d . . . . > 74 |
12 Total Revenue. Add lines 1h, Zg 3,4, 5 6d 7d 8c,
9c, 10¢, and 11e . > (92,944 15,139 0 74

Form 990 (2008)



Form 990 (2008)

m Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

: : A D
7o, S0, S, and 100 of Part - 0| TS | Pogunwe | wmmmeims | rades
1 Grants and other assistance to governments and . % ‘ :
organizations in the U.S. See Igart IV, line 21 303,054 303,054 - ’
2 Grants and other assistance to individuals in v : - |
the U.S. See Part IV, line 22 . . 0 0 , - -
3 Grants and other assistance to governments, ST t1 Y PR
organizations, and individuals outside the ‘ oo - L
U.S. See Part IV, lines 15 and 16 0 0l- .. - :
4 Benefits paid to or for members . . 0 0 -
§ Compensation of current officers, directors,
trustees, and key employees . . 0 0 0 0
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3XB) 0 0 0 0
7 Other salaries and wages . . 0 0 0 0
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 0 0 0 0
9 Other employee benefits 0 0 0 0
10 Payroll taxes . 0 0 0 0
11 Fees for services (non employees)
a Management 0 0 0 0
b Legal . 0 0 0 0
¢ Accounting . 0 0 0 0
d Lobbying . . 0 S 0 E— 0 0
e Professional fundraising services. See Part v, Ine 17 Of5 2g Tiig, 5 fanitn n S 0
f Investment management fees . 0 0 0 0
g Other . . . 0 0 Q 0
12 Advertising and promotlon 0 0 0 0
13 Office expenses 3,227 3,227 0 0
14 Information technology . 0 0 0 0
15 Royalties 0 0 0 0
16 Occupancy . 0 0 0 0
17 Travel 0 0 0 0
18 Payments of travel or entertalnment expenses )
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings . 0 0 0 0
20 Interest 0 0 0 0
21 Payments to affi Ilates . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 0 0 0 0
23 Insurance 0 0 0 _ 0
24 Other expenses. Itemize expenses not ’ . v )
covered above. (Expenses grouped together e ’
and labeled miscellaneous may not exceed ) .
5% of total expenses shown on line 25 below.) ] - _ .
a INVESTMENT FEES . 5,073 5,073 0 0
b VOLUNTEER GRATUITIES 872 872 0 0
¢ MISCELLANEOUS . .. ... 2,290 2,290 0 0
<
N
f Allotherexpenses ... ... ..o ...
25 Total functional expenses. Add lines 1 through 24f 314,516 314,516 0 0
26 Joint Costs. Check here » [ if following

SOP 98-2. Complete this line only if the
organization reported in column (8) joint costs
from a combined educational campaign and
fundraising solicitation e e

Form 990 (2008)




Form 990, (2008) Lenm

Page 11

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 100} 1 100
2 Savings and temporary cash lnvestments 463,129] 2 201,576
3 Pledges and grants receivable, net . 0f 3 0
4  Accounts receivable, net . 0| 4 0
5 Receivables from current and former off' icers, dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L . ' O 5 _ Ov
6 Receivables from other disqualified persons (as defined under section i - ’ i
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete i o = S
Part Il of Schedule L . . o 0l & 0
2| 7 Notes and loans receivable, net 0] 7 0
g 8 Inventories for sale or use . 1,688 8 0
9 Prepaid expenses and deferred charges . . _ . 1 O_' 170 )9 - 0
10a Land, buildings, and equipment: cost basis | 10a 0 i . o A (T A DA
b Less accumulated depreciation. Complete BTN, . N WP
Part VI of Schedule D . 10b 0 0]10c 0
11 Investments—publicly traded securities 1,832,776| 11 1,487,607
12 Investments—other securities. See Part IV, line 1" 12
13  Investments—program-related. See Part IV, line 11 0] 13 0
14  Intangible assets . 0] 14 0
15  Other assets. See Part IV, fine 11 . 2,284] 15 1,323
16  Total assets. Add lines 1 through 15 (must equal line 34) 2,310,147| 18 1,690,606
17  Accounts payable and accrued expenses . 0] 17 0
18  Grants payable 0} 18 0
19  Deferred revenue . 0f 19 0
20 Tax-exempt bond Ilabllltles 0] 20 0
2|21  Escrow account liability. Complete Part IV of Schedule D 02 - 01
%‘ 22 Payables to current and former officers, directors, trustees, key |7 ~ 1 ¥ f e RN
I employees, highest compensated employees, and disqualified |-= LAk ELELIRS. 2
- persons. Complete Part Il of Schedule L . . 0f 22 0
23 Secured mortgages and notes payable to unrelated thlrd partles . 0] 23 0
24  Unsecured notes and loans payable . . . 0f 24 0
25  Other liabilities. Complete Part X of Schedule D 0] 25 0
26 Total liabilities. Add lines 17 through 25 . 0| 26 0
» Organizations that follow SFAS 117, check here P [ - and |- .. . : 4 RPN
¥ complete lines 27 through 29, and lines 33 and 34. T N N T
§ 27  Unrestricted net assets . 2,310,147] 27 1,690,606
@ |28 Temporarily restricted net assets . 0| 28 0
(29 Permanently restricted net assets . — O 29 - 0
o Organizations that do not follow SFAS 117 check here > D Sy - ro PR
5 and complete lines 30 through 34. ‘ . - -
% 30 Capital stock or trust principal, or current funds 30
@131  Paid-in or capital surplus, or land, building, or equipment fund 31
g 32  Retained eamings, endowment, accumulated income, or other funds 32
2133  Total net assets or fund balances . . 2,310,147 33 1,690,606
34 Total liabilities and net assets/fund balances 2,310,147] 34 1,690,606
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [0 Cash [X Accrual [ Other ]
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant? 2 | X
¢ If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . 3a X
b If “Yes,” did the organization undergo the required audit or audlts’7 3b

Form 990 (2008)



SCHEDPULE A .- .- | oms No 15450047

(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

2008

Open to Public
Inspection

Name of the organization Employer identification number

FRIENDS OF KHKE/KUNI 23-7314670

Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization is not a private foundation because it is (Please check only one organization.)

1 O
2 O
3 0
4 [

5 O

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

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

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

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

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

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

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

9 [ An organization that normally receives' (1) more than 33%% 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%% 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 5§09(a)(2). (Complete Part 1li )

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

11 X An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a X Typei b O3 Typeli ¢ [ Type lll-Functionally integrated d O Type IlI-Other

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type !l, or Type Il supporting
organization, check this box . . e

g Since August 17, 2006, has the organlzatxon accepted any glﬁ or contrlbutlon from any of the
following persons?

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

and (i) below, the governing body of the supported organization? . . . . . . . . . . |HgQ) X
(ii) A family member of a person described In (1) above? . . e e e e e 11g(i) X
(iii))A 35% controlled entity of a person described n () or (i) above? . . A L. (L] X

h Provide the following information about the organizations the organization suppons

(1) Name of supported (i) EIN (si1) Type of organization | () ls the orgamzation (v) Did you notify (vi)Is the {vii) Amount of

organization (described on lines 1-9 | in col (1) histed in your | the organization in organization in col support
above or IRC section govemntng document? col (i) of your (1) orgamzed in the
(see instructions) support? uUs-
Yes No Yes No Yes No

UNIVERSITY

OF NORTHERN 42-6004333115 X X X 303,054

IOWA

Total 303,054

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008




Schedule.A (Form 990 or 990-EZ) 2008 v- Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

’ (Comptete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e} 2008 (f) Total

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

2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behaif .

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

4 Total. Add lines 1-3 . — _ -

§ The portion of total contnibutions by each s UG L kS
person (other than a governmental unit or | 3 R S T AR
publicly supported organization) included a R e
on line 1 that exceeds 2% of the amount | ;
shown on line 11, column (f) . . —

6  Public support. Subtract line 5 from line 4 N T I Y AR e
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7  Amounts from line 4

8 Gross income from interest, d|V|dends
payments recetved on securities loans
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business Is
regularly carned on

10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) . _ _ ' -

11 Total support. Add lines 7 through 10 . ‘ -~ - i RN

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

13  First five years. If the Form 990 s for the organization's first, second, thlrd fourth or ﬂfth tax year as a section 501(c)(3)
organization, check this box and stop here . . .. e e e e e

Section C. Computation of Public Support Percentage

%

14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . . . 14
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . 15 %
16a 33%% support test—2008. If the organization did not check the box on line 13, and hne 14 1S 33‘/6% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . N
b 33%% support test—2007. If the organization did not check a box on line 13 or 16a, and I|ne 1518 33‘/6% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . A

17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 163 or 16b and line 141s 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . . »

b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualfies as a publicly supported organizaton . . . . . »

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions » O

Schedule A (Form 990 or 930-EZ) 2008




Schedule,A (Form 990 or 990-EZ) 2008

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

7a

c
8

Gifts, grants, contributions, and
membershup fees received (Do not include
any “unusual grants ) ., . .
Gross receipts from admxsswns merchandlse
sold or services performed, or facilities
furmished n any activity that is related to the
organization’s tax-exempt purpose

Gross recetpts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

Total. Add Ilpes 1-5

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000 . c e

Add ines 7aand 7b . _.

Public support (Subtract line 7c from
line 6.) - . ..

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

506,085

493,645

526,895

129,295

1,655,920

37,627

41,125

32,410

56,472

27,717

195,351

543,712

534,770

559,305

185,767

27,717

1,851,271

T

F
9})

£
é%“}

N LIRS 3

1,851,271

Section B. 'fofal Support

Calendar year (or fiscal year beginning in) p-

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources .

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

Add lines 10a and 10b

Net income from unrelated busmess
activittes not included in line 10b,
whether or not the business is regularly
carned on e e e

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) .

Toéal SL)xpport (Add lmes 9, 10c 11

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

(a) 2004

{b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

543,712

534,770

558,305

185,767

27,717

1,851,271

85,008

93,167

105,356

88,734

78,560

450,825

85,008

93,167

105,356

88,734

78,560

450,825

1,481

340

191

4,801

74

6,887

1

v

2,308,983

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))

Public support percentage from 2007 Schedule A, Part IV-A, line 27g

15

80.18 %

16

85.91 %

Section D. Computation of Investment Income Percentage

17
18
19a

b

20

Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) .
Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

33%% support tests—2008. If the organization did not check the box on line 14, and I|ne 15 is more than 33%%, and line
17 is not more than 33%%, check this box and stop here. The organization qualifies as a publicly supported organization »

3311% support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33%%, and
line 18 is not more than 33%%, check this box and stop here. The organization qualifies as a publicly supported organization »

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » O

17

19.52 %

18

13.91 %

Schedule A (Form 990 or 930-EZ) 2008



Schedule.A (Form 990 or 990-EZ) 2008 -z Page 4

CINA  Supplemental Information. Complete this part to provide the explanation required by Part I, line 10,
Part Il, ine 17a or 17b, or Part ill, ine 12 Provide any other additional information (see instructions)

PART III, SECTION .B, LI.NE- 12 .-

THESE ARE MISCELLANEOUS INCOME ITEMS, TYPICALLY, ONE-TIME SALES OR

Schedule A (Form 990 or 990-EZ) 2008




SCHEQULE D | omB No 1545-0047

(Form 990) Supplemental Financial Statements 2 @08
Department of the Treasu » Attach to Form 990. To be completed by organizations that Open to Public
Intemal Revenue sg,v,cery answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer dentification number
FRIENDS OF KHKE/KUNI 23-7314670

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . [J ves [] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . . . .. |:] Yes D No

XX Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part IV, fine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or pleasure) [J Preservation of an historically important land area
O Protection of natural habitat [0 Preservation of certified historic structure
(O Preservation of open space

2 Complete lines 2a—2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the fast day of the tax year.

N W N -

I -, | Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . . |2
b Total acreage restricted by conservation easements . . . . .. . .|2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .. .2
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the taxable year »

§ Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . . e e e e D Yes D No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements dunng the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requwements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(i)? . . . . . . .. e e e e D ves [] No
9 In Part XIV, describe how the organization reports conservatlon easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
EZIAII Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part ViIll, linet1 . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . . AR T

2 If the organization received or held works of art, hlstoncal treasures, or other sumllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIll, fine 1 . . . . . . . . . . . . . . . P S .
b Assetsincluded in Form 990, Part X . . . . . . . . . . . . . . . P,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

ISA



Schedule D (Form 990) 2008 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures or Other Similar Assets (continued)

3

a
b
c

4

5

Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
(] Public exhibition a Loan or exchange programs
Scholarly research e D Other
Preservation for future generations
Provigfva description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part .

During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . D Yes D No

Part IV Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

b

- 0 QA o

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . e e e e e (1 ves [ no

If “Yes,” explain the arrangement in Part XIV and complete the followmg table

Amount
Beginningbalance . . . . . . . . . . . . . . . . . ... ..
Additions duringtheyear . . . . . . . . . . . . . . . . . . . .4
Distributions during theyear . . . . . . . . . . . . . . . . . . .|e
Ending balance . . . O I |
Did the organlzatlon mclude an amount on Form 990 Part X I|ne 21'7 e e e e [ ves [ No

If “Yes,” explain the arrangement in Part XIV.

b
Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10

oo o e

-

(a) Current year (b) Prior year {c) Two years back | {(d) Three years back | (e) Four years back

Tl TIeTH o
VRN

Beginning of year balance . . . —
Contributions

Investment eamings or Iosses
Grants or scholarships . . . . -

Other expenditures for facilites
and programs

Administrative expenses . . . : k‘ - ; 4 - _ -

End of year balance . . . . . , T I S i
Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment » ____ %

Permanent endowment » %

Term endowment »

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

organization by: Yes | No
(i) unrelated organizations e e e 3a(i)

(i) related organizations . R 3a(ii)

If “Yes” to 3a(ii), are the related organlzatlons listed as requnred on Schedule R? e e e e 3b

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

Xl investments—Land, Buildings, and Equipment.See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

1a Land .

b Buildings . . .

¢ Leasehold rmprovements

d Equipment

e Other .

Total. Add I|nes1a—1e (Column (d) should equal Form 990, Part X, column (B), line 10(c)). . . . . . .W»

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Fmancnal denvatives and other financial products .
Closely-held equity interests .
Other -
Total. (Column (b) should equal Form 990, Part X, col (B) line 12) P> N
CHAYNI]  Investments—Program Related. See Form 990, Part X Ime 13,
{(a) Description of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) should equal Form 990, Part X, col (B)lne 13) » A R Mt Gl BT Alag®les s L L
Other Assets. See Form 990, Part X, line 15.
{a) Descnption (b) Book value
INTEREST RECEIVABLE 1,323
Total. (Column (b) should equal Form 990, PartX, col. (B)lne15) . . . . . . . . . . . . . .W» 1,323
Other Liabilities. See Form 990, Part X, line 25
(a) Descnption of liability (b) Amount ' f

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25.)»

In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for
uncertain tax positions under FIN 48.

Schedule D (Form 990) 2008
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) . 1 (92,944)
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 314,516
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 (407,460)
4 Net unrealized gains (losses) on investments 4 (212,082)
§ Donated services and use of facilities . 5 0
6 Investment expenses 6 0
7 Prior perod adjustments 7 0
8 Other (Describe in Part XIV) . . 8 0
9 Total adjustments (net). Add lines 4-8 . 9 (212,082)
10 Excess or (deficit) for the year per financial statements Comblne Ilnes 3 and 9 .. 10 (619,542)
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 (292,448)
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12: o
a Net unrealized gains on investments 2a (212,082) .4
b Donated services and use of facilities . 2b 0] i3
¢ Recoveries of prior year grants 2c Op+-.
d Other (Describe in Part XIV) . 2d 12,578 °
e Add lines 2a through 2d 2e (199,504)
Subtract line 2e from line 1 ) (82,944)
4 Amounts included on Form 990, Part VIl| Ime 12 but not on Ilne 1 Lol
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 0 ”{
b Other (Describe in Part XIV) . 4b O -:h
c Add lines 4a and 4b . 4c 0
Total revenue. Add lines 3 and 4c. (Th|s should equal Fon'n 990 Part 1, Ilne 12 ) 5 (92,944)

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

Donated services and use of facilities .

Prior year adjustments . .
Losses reported on Form 990, Part lX Ime 25 .
Other (Describe in Part XIV) .

Add lines 2a through 2d

3 Subtract line 2e from line 1

o Q0 TN

4 Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part VI, line 7b

b Other (Describe in Part XIV) .
¢ Add lines 4a and 4b

§ Total expenses. Add llnes 3 and 4c (Thls should equal Form 990 Part l, Ilne 18)

327,094
2a 01.:74
2b 0 : nd
2¢ 0
2d 12,578} °
2e 12,578
3 314,516
4a 0} &
4b 0].
4c 0
5 314,516

1A @ Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part X, line 8; Part XIl, lines 2d and 4b; and Part Xlil, lines 2d and 4b.

PART XII, LINE 2d -

Schedule D (Form 990) 2008
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LB AM  Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding | OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2008

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes” to Form 990, Part [V, ines 17, Open To Public
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the organization Employer identification number
FRIENDS OF KHKE/KUNI 23-7314670

XYl Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17.

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

a Malil solicitations e Solicitation of non-government grants
b D Email solicitations ] f L] solicitation of government grants
c Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? [ Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name of individual (1i) Activity (ili) Did fundraiser have } (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No

Total . . . . . . . . . . . . . . ...

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008

Page 2

Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, Iine 6a List events with gross receipts greater than $5,000

(a) Event #1
WINE & TULIPS

(b) Event #2
BLUES BLOWOUT

(c) Other Events
OTHER

(d) Total Events
(Add col (a) through

° -~ (event type) (event type) (total number) col (ch
3
S 4 Gross receipts . 10,274 8,691 8,752 27,717
[+}]
@ | 2 Less. Chartable
contributions 0 0 0 0
3 Gross revenue (line 1 )
minus line 2) . 10,274 8,691 8,752 27,717
4 Cash prizes 0 0 0 0
§ 5 Non-cash prizes . 0 0 9 0
[ =
13
,_% 6 Rentfacility costs 0 0 0 , 0
3}
%—’ 7 Other direct expenses . 0 6,034 6,544 12,578
» (( 12,578)
9 Netincome summary. Combine lines 3 and 8 in column (d) > 15,139

8 Direct expense summary Add lines 4 through 7 in column (d) .

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

or reported more

m‘ (a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through co! (c))
S
Q
| 1 Gross revenue
[723 .
o 2 Cash prizes
c
g
X 3 Non-cash prizes .
‘6 .y
21| 4 Rentfacility costs
o

5 Other direct expenses |,

O Yes % | O Yes .. % | 0O Yes % *

6 Volunteer labor [J No L] No [J No

7 Direct expense summary. Add lines 2 through 5 in column (d) . » | )

8 Net gaming income summary. Combine lines 1 and 7 in column (d) >

Yes | No
9 Enter the state(s) in which the organization operates gaming activites: B
a Is the organization licensed to operate gaming activities in each of these states? 9a

b If “No,” Explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

. b I *Yes,” Explain:

11 Does the organization operate gaming activities with nonmembers?
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entnty .
formed to administer charitable gaming? .

10a

11

12

Schedule

G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in-
The organizaton's faclity . . . . . . . . . . . . . . . .. .. . |13 %

Yes

No

An outside facility . . . . . 13b %

Provide the name and address of the person who prepares the organlzatlon s gamlng/spec:al events books
and records:

Does the organization have a contract with a third party from whom the orgamzation receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue recelved by the orgamzatuon > $ ___________________ and the
amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address-

Description of services provided »

D independent contractor

D Director/officer D Employee

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state Iaw dlstrlbuted to other exempt orgamzatlons or spent
in the organization’s own exempt activities during the tax year » $

15a

L -

17a

IR

Schedule G (Form 990 or 990-EZ) 2008




800Z (066 Wi0d) | 3INpayasg omm E._o"_ ._ou m:o:u:bmc_ 8y} 8as ‘adljoON 19V uoponpay yiomuaded pue 1oy AdeAnd 104
0 FEEEE T . * 77 suoneziuebio Jayjo jo aquinu |BJO} JAWT ¢
T <« o s s s s 0 suoneziueblo juswuianob pue (€)(9)1L0G Jo Jaquinu (Bjo} B3 2

orawd 1 e

or1ganday b et

J0 1y3oddans, 0 b b

. j Y1 ‘STIvd ¥dvadd

"TVAENED V/N ¥/N|o VS0 e0t STT| EEEFPO009-2% g3 \FHATHON 30 KLISHAAING

9oue)sISSe 10 QOUBSISSB USEDI-UOU ._mm_m_aaw_wﬂﬁ 4 400G) aouejsiIsse a|qedndde ji Juswwanob io
yelb jo asoding {y) 30 uonduosaq (B) uonen|en Jo poyIe iy () yseod-uou Jo Junowy (a) | juesb yses jo junowy (p) uondas DY) (9) NI3 (q) uoneziuebio jo ssaippe pue awen (e) L
B A . . . . . . . - . . - . . . . . . . - - . . - . . - . . - . ﬂvmuwwc m_ momaw _mco_u—bbm %_ Aomm E.hon_v Fl_ m_:Um—-—Uw Ucm >_ tm&

89S '000'G$ uey siow paAIadal Jualdidal suo ou JI Xoq SIU} 984D "000°'GS UBYl al0w paAidal jey Juaidioas Aue 1o} ‘Lz aulj ‘Al Hed '066 WIo4
uo SaA, pasamsue uoneziuebio auy JI s1pidwod ‘sajels pajiun ayy ui suoneziuefi pue SJUAWUIIAOL O} I2UR}SISSY J9Y}O pue Ssjuels E
mmumuw vQED 05 ul mvce EEm ho wm: 8y} buuoyuow Joy sasnpsesold suoneziuebio ayy A| yed ul aquasaq ¢
ON[] seA (@ -~ - - - -~~~ =~ : ¢douejsisse Jo sjuelb ay) pieme 0} pasn BLIIO UONDB|SS BY)
pue ‘souejsisse Jo sjuelb ay) Joy Aupqibye saajuelb sy ‘aduelsisse Jo sjuelb ay) jo Junowe ay) JBUBISQNS 0} SPI0dal Ulejulew uoneziuebio ay) ssoq |

92UR)SISSY PUR SJURIS) UO UOIJRULION| [eI3UID E

0LOPTIEL-EC INOM/AMHM J0 SANATHEJ
Jaquinu uogeaypuapl Jokoidwsy uoneziuebio ay} Jo aweN
uonoadsul “066 W04 0} YoeNY <« 30IMI9G ANUBABY [EUIBIL

Ainseal) ay) jo juswuedsq

algnd 03 uado

- 800¢

1v00-6¥S1 ON GINO

"ZT 10 LT Sdul] ‘Al Med ‘066 W04 Uo ,‘Saj,, palamsue uoneziuebio ay) i aj9jdwon «
"S’M 3Y3 Ul s|enplAlpu] pue ‘SJUSLIUIBA0Y (066 wi02)
‘suoljeziuegi( 03} adueysISsy 43Yy}Q pue sjuels 1 37INA3HIS

vSI




8002 (066 wio4) | 9[NPayss

uoneuwJojui [euolippe 1ayjo Aue pue ‘g aul ‘| yed ul pasinbas uonewojul ayy apiacid 0} ved siy) s)9idwo) "uoneuwnoyu) jeyuswaiddng TYRYCEE]

(sayto ‘jesiesdde ‘A4 BOUE)SISSE YSBI-Uou juelb ysed syuaidina,
., @ouesisse yseo-uou Jo uonduosaq (3) '00q) uonenjeA jo poyiay (3) J0 nowy (p) 10 junowry () 0 Jaquinn (q) aoue)sisse Jo juelb jo adh) (e)
‘papasau si adeds jeuoijippe j Aomm E._On: L=} SINpPayds asn
22 aul| ‘A| Ued ‘066 W04 UO SaA, palamsue uoneziuebio ay) ji asjdwo) "sajelg PajuN ay) ul S|ENPIAIPU| O} 9IUR]SISSY J9YlJ0 PuUe Sjuels) 111 34ed |
¢ @bed 8002 (066 W10d) | |INPayds




SCHEDULE O | omB No 1545-0047

(Form '990) Supplemental Information to Form 990

: P> Attach to Form 990. To be completed by organizations to provide N
Department of tha Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identificatiron number
FRIENDS OF KHKE/KUNI 23-7314670

PR VLSBT ON Gy LN LS et reaes e

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

ISA




8002 (066 W104) Y 8|npayos

066 WJ0Z4 10} SUONIONJISU| Y} 89S ‘BOION 10y UORINPay Yiomiaded pue 10y AdeAld 404

T T EEE Y009 -2 CNT T
¥/N /N STT YMOI NOI LN OOAd | €1906 V¥YI ‘STTIvd _¥¥ddd
YMOI NAHHIYON A0 ALISHIAINN
Anue ((€)(0)LOS uonoes ) (Anunoo ubieso} i0
Bujjonuod 10eaqg snjeys Queyo aignd uooes dpo) 1dwex3y o)e}s) ejo1wop |eban Ainyow Aewuy uoneziuebio pajejal Jo NI PUE 'SSBIppE ‘ewepN
€]} ) (@ (9) (a) (v)
suoneziuebip 1dwaxgz-xe] paje|ay JO UOROYIUSP] 11 Hed
Anus (Ayunoo ubiauoy 10
Bunjonuoo 1oai1g S]9SSE Jeak-jo-pu3 ewodul |Bjo] ele)s) e)oiwop [eban AIanoe Alewiud Anus papseBassip Jo NI PUE ‘Ssalippe ‘aweN
() @ {a) (o) (a) (v)
senpu3 papiebassiqg jo uoneoynuep  IREE]
OLOVTIEL-€EC INNM/IMHY A0 SANJIHUS

Jaquinu uoneoynuepl Jokojdwg

uonoadsu)

dlignd 0} uado

- 800%

uoneziuebio ey) Jo aweN

L¥00SpSL ON BWO

sdiysiauped pajejaiun pue suopeziuesio pajejoy

‘suoponusui ojesedos oog

B2IAI6S BNUBARY [BWU|
Ainsgeu) ey) jo juewyedeg

L€ 10 '9E 'SE ‘VE ‘EE OUl| ‘Al MEd '066 WI0J 0} ,S8A, PaIeMSUE JeY} Suoneziuebio AQ Peajdwod 8q 0] "066 W04 OF Yoeuy

(066 wuog)
H 31NA3HOS

vst



8002 (066 wu0g) Y 3jnpayss

7 isny 10 (Aunoo ubiaioy
diysieumo S)OSSE Jeak-Jo-pua ‘diod g ‘di09 9) Anua 10 9JE}S)
abejusolad J0 eseys SLWODUI [B]0} JO BIBYS Anue jo edA) Buijlonuo yosiQ oj1o1wop febs Aianoe Aiewud uonezjuebio pajejal Jo N3 Pue 'SsaIppe 'BweN
()] () ) (a) (0) (8} (v)
Isni] Jo uonesodio) e se sjqexe] suoneziuebip pajejay jo uoneoynusp;  IYEEE]
ON [S9A ON [soA
(Aiunod
(5901 uuoy) (pojejeun uBiaso)
¢dauped L-M 8|npaydg ‘luswiysaaul 40 o1e)S)
BuiBeuew | o gz xoq uI Junowe Lsuoiesoje S]osse 'pore}al) ewodul Aue 8|I01Wop uonezivebio pojejos
10 |B13usY) 19N—A epoD 9jeuonuodaudsig 1B9A-J0-pud JO BJeyg SWODUI |B}0} JO BiBYS ueuwopald Bunyjonuod 1o8nq feban Ananoe Arewng 10 NIF pue ‘sselppe ‘owen
{(y] 0} (H) (o) ) E)] (a) (9} (a) v)

R

diysiauped e se sjgexej suoneziuebiQ pajejay Jo uonesyuap]

rA omma‘

8002 (066 Wi04) H BINPBYdS

|
|



8002 (066 wiod) H 9INpayosg

(9)
(s)
v
{e)
YMOI NYFHIYON 40 ALISAHAINN HHI X9 dILVIAdO SNOILVLIS @
¥G0‘€0¢€ d OId¥d J2ITdNd dJHL OL IL¥0ddNS TYIDNUYNIJA SIAIAOYd NOILVZINYDMO JHL (M
(1 - &) 0dfy
POAJOAU) JunOWY uonoesues | (s)uopezjuebio Jayo jo sweN
(o)} (a) 7]
‘Spjoysaly} coaommcmb pue ma_cwcozm_e um‘_m>ou Buipnjou * oc__ m_£ Ew_ano am:E oEs uo co:m::o*c_ 10} SUOHONAISUI BY} 83S ,'SOA,, SI 9A0Qe Y} JO AUB O} JaMSUB BY} J| 2
X 1l S : . o . ’ . ottt @coszEmmB Jayjo wouy Auadoud Jo ysed jo Jsysuel) Jayy J
X b} I o oo e Tt e (s)uoneziuebio 1ayro o} Apadoud 10 YseD JO Jajsues) Joyio b
X d} ot ' oot e oot sttt sasuadxe 10y uoneziuebio Jayyo Aq pred juswasinquisy d
X ol oo oo e oo e oo ot s sttt sgsuadxa Joy uojjeziueblo Jayio 0} pred Juswasinquwisy o
x :F - - - . . . . - - . - . . . - . . . . - . - - - . - . - . . . - . - . - mww>o-aEm U_NQ ho mc_hmcm :
X | wi ot ot ot oo ot ottt ottt T glesse Jaylo Jo ‘sysy Buijew yuswdinba *sapioe} jo Buueys w
X It oo : R T (sluoneziuebio sayio Ag suoneyolos Buisieipuny 10 diysiaquiaw 10 SBOIAIBS JO SJUBLLIONSd |
% N1 ot ot ot *° (sluopeziueBio Jayjo Jo} suopeyolos Buisieipuny 10 dIySISQIBW 1O SBDIAISS JO SDUBWLIOLNSH N
X I et : o e oottt (s)uoneziuebio Jaylo woly sjesse Jayio Jo ‘uawdinba ‘sagyioey jo eses |
;x _,- U T : oot oot om0t (sluopeziuebuo 1aylo 2 sjasse Jayjo Jo ‘Juswdinba ‘sapyoey jo asea |
x P——. - - . . . . . - - . . . . . . . - . . . . . - . . . . . . . . . . . - . . mﬁwwmﬂ wo chmzoxw —&
X (] T o . ot e T oot ottt (s)uoneziuebio 19Yjo woly s}asse Jo aseyoind B
vm hF - . . . . . . . - . . . . - . . - . . . . . . . . AWVCO_uWN_CNmLO L@Cuo O« m«mmmm wo O_Nm v
{ . B OB
X EYY ) oo s st (s)uoneziuebuo Jayjo Ag sesjuesenb ueoj Jo sueo] @
% [T T e ot o R (s)uoneziuebio Jsyjo o} 10 0} saajuesenb ueo] Jo sueo] p
X 21 ’ T T oo o oo oo (sjuoneziueBio J8yio woly uoinguod eided 1o ‘juelb ‘Yo o
¥ | at R o oo e ot (s)uoneziuebio oo 0} uoingUuod jeyded Jo ‘yuelb ‘Yo q
% el o oo o e Tt Aue pajloauod B woly juad (A1) senjekos (1) saninuue (1) 1saiay; {)) jo 1djsosy €
[~ LAI-II SUBd Ul pals|| suoieziuebio pajeal 8I10W 0 sU0 Yiim suonoesues) Buimo|io) ays o Aue ui-abebua uoyeziuebio sy pip ‘4esk xe) sy) Buung |
ETREND "Al 10 ‘|l ‘)l sued u) paysy st Ajgua Aue J1 | au)l 8)ejdwio) *@10N
: suoneziuebip parejay yum suonoesues)  [JIEEE]
© obed 8002 (066 uuod) Y oinpsyos



8002 (066 wio4) Y a|npayds

ON [SaA

Lieuped
Buibeuew
10 |RIBURY)

(H)

(5901 wio4)
L=} e|npeyds jo
02 X0Qq ul Junowe
18N—A 8p0oD
(o)

ON [seA

{suoijeaojie
ajeuouodaidsiq

()

s)esse
Jeak-jo0-pua
Jo eseys
£}

ON | saA

(suonezivebio

(€)o)Log
uono9s

siouped |je aiy
(@

(fuyunoo
ubia10) 10 B}E)S)
apowwop jebe

(o)

Aianoe Aewug
(a)

AQua Jo NiJ PuUe ‘ssaippe ‘awep
(v)

sdiysisupied jusw)saul UIBHAD 4oy uoisnjoxe BuipseBal suononJsul 989G "uonezjiuebio paje|al B Jou SEm JBY) (dNuanal sso.b 1o
S195SE [B}0}) AQ PaINSESL) SBIIAIRDE S JO Juadad BAY UBY} SI0W PAIONPUOD UONEZIUEBIO 3y yolym yBnouyy diyssauped e se paxe) Aus YOES J0) UOIEBWIOI BUIMO|0} aU) BpIACIH

diyssauped e se ajqexe] suoneziuebig pajejaiun IA Hed

abe,
b °ed,

8002 (066 wi04) Y 8|INPayog




- 38308 Application for Extension of Time To File an
(Rev. Apnl 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury

Intemal Revenue Service

@ [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . > X

o If you are filing for an Additiona!l (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Automatic 3-Month Extension of Time. Only submit original {no copies needed).

» File a separate application for each return.

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . . . . . . . . . L s e s e s s o O

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print FRIENDS OF KHKE/KUNI 23-7314670
z:ljz %}; tt:?or Number, street, and room or suite no. If a P.O. box, see instructions.
filng your UNIVERSITY OF NORTHERN IOWA
::;‘{'mcti‘f‘es City, town or post office, state, and ZIP code For a foreign address, see instructions.
CEDAR FALLS, IA 50614-0359

Check type of return to be filed (file a separate application for each return):

X Form 990 [J Form 990-T (corporation) O Form 4720
O Form 990-8L [J Form 990-T (sec. 401(a) or 408(a) trust) (0 Form 5227
[J Form 990-EZ [J Form 990-T (trust other than above) 0 Form 6069
[J Form 990-PF (] Form 1041-A J Form 8870

® The books are in the care of » FRIENDS OF KHKE/KUNI

Telephone No. » 3192736325 ________________ FAX NO. P
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [J
o |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box ... ... > [].Ifitis for part of the group, check this box . ... .. » [] and attach

a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti FEBRUARY 28 , 20 10 , to file the exempt organization return for the organization named above. The extension is

for the organization's return for:
» [ calendar year 20_____or

> tax year beginning JULY 1 , 20 08 , and ending JUNE 30 , 2009

2 If this tax year is for less than 12 months, check reason: [ Initial return [ Final return [J Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

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

4

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, .
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment S
System). See instructions. 3¢ |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
ISA

EXTENSION MAILED OCTOBER 28,2009



