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SCANNED APR 0 5 2011

LOMB No 1545-0047
]

2010

Open to Public

Form 990 l Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code {except black hung
benefit trust or private foundation)

Department of the Treasury .

Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20

B  Check If applicable §C Name of organzation Friends of the Prairie Learning Center D Employer identification number
[ Adaress change Dog Business As 421417678

D Name change Number and street (or P.O. box if maj) s not delivered to street address) Roonmvsurte E Telephone number

[ inrbal retum |p-0. Box 399 515-964-0214

O Terminated Crty or town, state or country, and ZIP + 4

[J Amendedretum  [Prairie City, IA 50228-0399 G Gross receipts $ 417,821.69

[ Appiication pending| F Name and address of pnncipat officer: Mark Lyle, President
3607 131st St. Urbandale, lowa 50323

H(a) Is ths a group retum for affliates? [ Yes [¥] No
H(b) Are all affitates included? [ ] Yes [ No

| Tax-exempt status 501(c)(3) (] s01@( )4 nsertno) []4947@tyor []527 If “No,” attach a list (see instructions)
J Website: P www.taligrass.org H(c) Group exemption number P>
K Form of organzation Corporation [] Trust [_] Association [_] Other P> [ L Year of formation: 1993 I M State of legal domicile 1A
Summary
1  Briefly describe the organization’s mission or most significant activities: Support Prairie Learning Center Programs and
° events at the Neal Smith National Wildlife Refuge
§
3| 2 Check this box» [ ¢ the organization discontmued s operations or disposed of more than 25% of its net assets.
S 3 Number of voting members of the govemning body (Part VI, line 1a) . 3 9
a | 4 Number of independent voting members of the goveming body (Part V1, line 1b) . 4 9
g 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . . . . . 5 0
E 6 Total number of volunteers (estimate if necessary) . e e e e e e 6 200
7a Total unrelated business revenue from Part VIli, column (C) ine 12 e e e e e e 7a 0
b Net unrelated business taxable income from Fom 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o{ 8 Contributions and grants (Part VIli, line1h). . . . . . . . . . . . 420,719.83 363,615.85
£! 9 Program service revenue (Part VIll, line2g) . . . . L [ 0
2 | 10  Investment income (Part VIli, column (A), lines 3, 4, and 7d) e e e 2,495.69 5143.46
T |11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 21,566.90 15,497.80
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 444,782.42 384,257.11
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 31,700.03 37,198 00
14 Benefits paid to or for members (Part IX, column (A), line4) . . . 0 0
2 15 Salanes other compensation, employee benefits (Part IX, column (A), Irnw 5—1 0) 0 0
g 16a_Profi ising_fees art IX, column (A), line1le) . . . . . . 0 0
g| bl Total(fihd@ising LkpEhses (PArt IX, column (D), line 25) »
ul47 ﬁwher-expenses{Pan-lX,-co n (A), lines 11a-11d, 11f-24f) . . . . . . 156.626.94 63,386.78
18 |glotal expenses. Add lines {18317 (must equal Part IX, column (A), line 25) . 188,386.97 100,584.78
19 |SHovedlARD Spafits. Stittact line 18 from line 12 . . . . . . . . 256,455.45 283,672.33
53 | e Beginning of Current Year End of Year
£5| 20 ?’Qﬁ? (?F\n 16) e e e e e e e 416,020.26 705,050.78
«3;21——“@‘ P e
Zo| 22  Net assets or fund balances. Subtract line 21 from Ime 20 e e e e 416,020.26 705,050.78

m Signature Block

Under penattes of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and oomplete Declaratron of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sicn - = STANLEY C. KUH#N IDat
Here W/ [l Brreg Taens L2 3/20/20/1

Type or pnnt name and)rﬂ"
Paid Pnnt/T ype preparer's nanie Preparer’s signature Date Check [] PTIN
P re parer self-employed
Use on|y Firm's name > Firm's EIN »
Firm's address » Phone no
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [Yes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2010)




Form 990 (2010) Page 2
Statement of Program Service Accomplishments
Cneck it Schedule O contains a response to any questionin thisPartitt . . . . . . . . . . . . . .
1 Bnefly describe the orgamization’s mission:
To cooperate with the United States Fish and Wildlife Service by helping to increase public awareness and appreciation

of the Neal Smith National Wildlife Refuge/Prairie Learning Center, encourage public participation in restoration and
preservation work at the Refuge and foster public use and enjoyment of the Refuge.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27? e e Coe .

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . - . . i e e e e e e e e e e e e e e e e e e e e e [JYes [¥INo
If “Yes,” describe these changes on Schedule O.

4 Descnbe 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.

[¥1Yes [INo

4a (Code: ) (Expenses $ 37,198.00 including grants of $ ) (Revenue $ )

Support to college student interns who contributed their services as volunteers at the Neal Smith Wildlife Refuge with
environmental research, public events and refuge operations.

4b (Code: )(Expenses$  28,221.00 including grantsof$ )(Revenue$ )
Supported a pilot project whereby dogs were trained and used to efficiently locate an invasive species, Lespedeza (Wild Bush
Clover) for eradication. The project was deemed a success; being much more efficient as compared to locating the invasive

species solely by human search.

4c (Code: ) (Expenses $ 5,860.32 including grants of $ ) (Revenue $ )

Supported the busitrip expense for students in lower economic areas within the Des Moines metro area to visit the
Refuge as part of a science curriculum. This is the 2nd year of this initiative and the Friends will continue support in 2011.

4d Other program services. (Describe in Schedule O.)
{Expenses $ 19,485.18 including grants of $ ) (Revenue $ )
4e Total program service expenses P 90,764.50

Form 990 2010)



Form 990 (2010) Page 3
Checklist of Required Schedules

Yos | 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 . . . . R 1|V
2 s the organization required to oomplete Schedule B, Schedule of Contnbutors? (see mstructrons) . 2|V
3 Did the organization engage in direct or indirect political campaign activities on behaff of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Parti . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtles or have a sectron 501 (h)
‘ election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . 4 v
‘ 5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues,
1 assessments, or similar amounts as defined in Revenue Procedure 98-19? If *Yes,” complete Schedule C, /
6 Did the orgamzatron maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part!. . . . . .. 6 v
7 Did the organization receive or hold a conservatron easement, |nc|ud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . . e . .. 8 v
9 Did the organization report an amount in Part X, line 21; serve as a custodran for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repar, or debt negotratron services? If “Yes,”
complete Schedule D, Partlv . . . . . . e e e e 9 V4
10 Did the organization, directly or through a related organlzatlon hold assets in term, permanent or quasi-
endowments? if “Yes,” complete Schedule D, PartvV . . . . 10| v
11 If the organization’s answer to any of the following questions 1s "Yes. then complete Schedule D Parts VI
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equrpment in Part X, line 10? If “Yes,”
complete Schedule D, PartVI . . . . . 11al v
i b Did the organization report an amount for mvestments other secuntles in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIll . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax posthons under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, Independent audited financial statements for the tax year? Iif “Yes,” complete
Schedule D, Parts XI, Xll, and Xl . . . 12a v
b Was the organization included in consolidated, |ndependent audrted ﬁnancral statements for the tax year? If "Yes, and if
the organization answered "No* to line 12a, then completing Schedule D, Parts Xi, Xll, and Xill 1s optonal . . . . . 12b 4
| 13 s the organization a school described in section 170(b)(1)}A)i)? If “Yes,” complete Schedule E . . . . 13 v
\ 14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
| b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsrng,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV | 14b v
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? /f “Yes,” complete Schedule F, Parts lland IV . . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
‘ to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland iV . . . . 16 v
‘ 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, lines 1¢ and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actrvrtles on Part VIII l|ne 9a?
If “Yes,” complete Schedule G, Partlll . . . . e e e e e 19 v
‘ 20 a Did the organization operate one or more hospitals? If nrYes oomplete Schedule H coe . 20a v
| b If “Yes” to line 20a, did the organization attach its audited financial statements to this retum? Note Some
[ Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |20b

Form 990 (2010




Form 990 (2010)

IEIH Checklist of Required Schedules (continued)

21

24a

g 88
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Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), fine 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27? If “Yes,” complete Schedule I, Parts I and Il .

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatron of the
organization’s current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J . .o

Did the organization have a tax-exempt bond issue with an outstandrng pnnC|paI amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron?
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandrng at any time dunng the year’?
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 |

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-E2?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, drrector 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 .

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

Was the organization a party to a business transaction wrth one of the followmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a cument or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former ofﬁcer drrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M .

Did the orgamzatron quurdate terminate, or dissolve and cease operatrons? if "Yes complete Schedule N,
Part |

Did the orgamzatron sell exchange drspose of or transfer more than 25% of its net assets? If "Yes
complete Schedule N, Part I

Did the organization own 100% of an entrty drsregarded as separate fnom the organlzatron under Regulatrons
sections 301.7701-2 and 301.7701-37? If *Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule R Parts hl, lll
IvV,and V, line 1 . . c e . .
Is any related organization a controlled entrty within the meaning of section 51 2(b)(1 3)? .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R,

PartV,line2 . . . e e OYes [“]No
Section 501(c)(3) orgamzatrons. Drd the organrzatron make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . .
Did the organization conduct more than 5% of its activities through an entity that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organrzatron complete Schedule (o] and provrde explanatlons in Schedule O for Part VI lrnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . e e

Yes | No
21 v
2|v
23 v
24a v
24b v
24¢ v
24d v
25a v
25b v
26 v
27 v
28a v
28hb v
28¢ v
29 v
30 v
31 v
32 v
33 v
34 v
35 v
36 v
37 v
38 |v

Form 990 (2010)




Form 990 (2010)

Page 5

Statements Regarding Other IRS Filinas and Tax Comnliance

Check it Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {(gambling) winnings to prize winners? . e e 1clv
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b K “Yes,” has it filed a Form 980-T for this year? If “No,” provide an expfanation in Schedule O . . 3b
4a 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 forelgn country (such as a bank account, securities account, or other financial
account)? . . . 4a v
b [f “Yes,” enter the name of the forelgn country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the
organization solicit any contributions that were not tax deductible? . 6a v
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 deducuble oontnbuhons under sectron 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng the year . . . 7d
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  [f the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h Y
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e e . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 43667 . 9a v
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9 v
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, Ine 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facrlrtres . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁlmg Forrn 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heatth plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for mdoor tannrng services dunng the tax year? 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 2010)



Form 990 (2010) Page 6
ETe8M1 Governance, Management, and Disclosure For each “Yas” rasponss o lings 2 wiiGugi 70 beiow, and tor a

“No" response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any questionin thisPartVi . . . . . . . . . . . . . .

Section A. Goveming Body and Management

w

~NoO O h

Yos | No

Enter the number of voting members of the goveming body at the end of the tax year. . 1a 9
Enter the number of voting members included in line 1a, above, who are independent . 1b 9
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .

Did the organization delegate control over management duties customanly 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 rts goveming documents since the prnor Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets? .
Does the organization have members or stockholders? . .o

Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? . . . . e e e . . Ta | v
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The goveming body? .

N

o(o|ajw
NINNS IS

<~

Each committee with authority to act on behalf of the govemlng body? . 8b v
Is there any officer, director, trustee, or key employee listed in Part VI, Sectlon A who cannot be reached at

the organlzatlon s ma|||ng address? If “Yes,” prowde the names and addresses in Schedule O. . . . . 9 v

13
14
15

16a

Does the organization have local chapters, branches, or affiliates? . . . 10a v
# “Yes,” does the organization have written policies and procedures govemlng the actrvmes of such

chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
Has the organlzatlon provcded a copy of this Form 990 to all members of its govemning body before f|l|ng the

form? . . . 11a| v
Describe in Schedule 0 the process, rf any, used by the orgamzatlon to review th|s Fonn 990

Does the organization have a written conflict of interest policy? If “No,”go to line 13 . . . . 12a| v/
Are officers, directors or trustees, and key employees requured to disclose annually interests that could gwe

nseto conflicts? . . . . . - . 12bi{ v
Does the organization regularty and consnstently monitor and enforce oomphance with the pohcy? If “Yes,”

describe in Schedule O how thisisdone. . . . e e e e 12¢| v
Does the organization have a written whistieblower pollcy? .. e e e e e e 13|V
Does the organization have a written document retention and destructlon po||cy7 e 14 | v

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e e e 15b
If “Yes™ to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons ) ..

Did the organization invest in, contribute assets to, or parhcrpate ina ]omt venture or similar arrangement
with a taxable entity duringtheyear? . . . . . 16a v
If “Yes,” has the organization adopted a written pohcy or pmwdure requiring the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to suchamangements? . . . . . . . . . . . . . . 16b

RNAN

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed >  Not Required by lowa

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 Own website {J Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its goveming 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
organization: > Stanley Kuhn, 3709 SW Greenwood St., Ankeny, lowa 50023 515-964-0214

-

Form 990 (2010)




Form 990 (2010} Page 7

IZXYI Compensation of Officers, Directors, Trustees. Kev Emninvaes, Highest Compansaicd cripioyees,
and independent Contractors
Check if Schedule O contains aresponse to any questioninthisPartVlt . . . . . . . . . . . . . . O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

¢ 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

@A ®) © ©) ® ®
Name and Title Average Posttion (check afl that apply) Reportable Reportable Estimated
hoursper I —T1 — = | = compensation |compensation from amount of
wek |22|2|3|8|35|8 from refated other
(descnbe | 3 fi E g ® § g § the organizations compensation
hoursfor | 85| 8 28|%a| " | organzaton | (W-2/1099-MISC) from the
related Szl g S (W-2/1099-MISC) organization
organizat alz 2 § and related
in Schedute 38 2 organizations
0) 3 2
(=
(1) Mark Lyle, President 16 0 0 0
5870 Fareway Court, West DM, 50266 v v
{2) Tom Prall, Vice President 10 0 0 0
Box 654, Prairie City, lowa 50228 v v
(3) Stanley Kuhn, Treasurer 50 0 o 0
3709 SW Greenwood St, Ankeny, lowa 50023 v v
(4) Greg Hodgges, Secretary 8 0 0 o
121 West 11th Street Newton, IA 50208 v v
{5) Joan Van Gorp, Community Liasion 10 0 0 o
Prairie City, lowa 50228 v
(6) Carl J. Nollen, Bookstore Coordinator 15 0 o o
9204 SE 56th Ave Runnells, lowa 50237 v
(7) Laurie Fenimore, Biology/Env. Ed 10 0 0 0
Mitchellville, lowa 50169 v
(8) Jonathan Yentis, Membership 10 o o 0
1444 103rd St., Clive, lowa 50325 4
(9) Ellen Bastian, Technology 8 0 0 0
1136 26th, Apt #8, Des Moines, IA 50311 4

(10) No officers or employees beyond this point

(1)

(12)

(13)

(14)

(15)

(16)

Form 990 (2010)



Form 990 (2010) Page 8
EIGAYIN  Section A. Officers, Directors, Trustees, Key Emplovees. and Highact Camnansatsd Thipioyowes (Luninuea)
W) ®) © ©) E) ®
Name and title Average Posttion (check all that apply) Reportable Reportable Estimated
hoursper =T = =l ex| m compensation |compensation from amount of
week a?_x 2 8 K:) _36‘ Q from related other
(descnbe —g E g c|loB3 a the organizations compensation
hours for §& g 23185| " | oganzaton | w-2/1099-MiSC) from the
related | S| 2 CR (W-2/1099-MISC) organization
jorganizations] g g 3 3 and related
nSchedule| 3| 2 § organizations
0) 3 3
Qa
(17
{18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
zn
(28)
b Subtotal. . . . . . . . . . . . L0 P 0 0 0
¢ Total from continuation sheetstoPartVil,SectionA . . . . . » 0 0 0
d Total(addlinestband1c). . . . . . . . . . . . . . . » 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e e e 3 v
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? If “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? I “Yes,” complete Schedule J for such person 5 v

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.

wW ®)

©

Name and business address Descnption of services Compensation

None

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

Form 990 (2010)



Form 990 (2010)
Part VIII

Page 9

Statement of Revenue

A
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

D)
Revenue
excluded from tax
under sections
512,513, or 514

Contributions, gifts, grants
and other similar amounts

1a

-0 Qouv

-

Federatedcampaigns . . . | 1a

Membershipdues . . . . | 1b 10,317.13

Fundraisingevents . . . . | 1¢c

Related organizations . . . | 1d

Govermnment grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 4f

353,298.72

Noncash contributions included in ines 12-1£$
Total. Addlinest1a—1f . . . . . . . . . »

363,615.85

Program Service Revenue

All other program service revenue .

Total. Add lines2a-2f . . . »

Other Revenue

foo

wtﬂ"‘@ Qo U'h,

B‘Q.OC'g’ o &

-3

o

-}

Investment income (including deends, |nter&st
and other similaramounts) . . . . . . . »
Income from investment of tax-exempt bond proceeds P
Royatttes . . . . . . . . . . . . . W

5,143.46

5,143.46

) Real () Personal

Gross Rents .

Less: rental expenses

Rental income or (loss)

Netrentalincomeor(oss) . . . . . . . »

Gross amount from sales of () Secunties (ii) Other

assets other than invertory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Netgainor(loss) . . . . . . . . . . »

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartiV,line18 . . . . . a

Less:directexpenses . . . . b

Net income or (loss) from fundraisingevents . »

Gross Income from gaming activities.
SeePartiV,line19 . . . . . g

Less: direct expenses . . . b

Net income or (loss) from gammg activites . . »

Gross sales of inventory, less
retumsandallowances . . . g 49,062.38

Less:costofgoodssold . . . b 33,564.58

Net income or (loss) from sales of inventory . . »

15,497.80

15,497.80

Mirscellaneous Revenue Business Code

11a

Qo

12

All other revenue

Total. Add lines 11a-11 d
Total revenue. See instructions.

vy

384,257.11

20,641.26

Form 990 (2010)




Form 990 (2010)

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).

Do not include amounts rted on lines A ®) {© o
70y By, 9. and 10 of Part VI O | Tomewenss | Poganeeves | Mwmememad | G
1  Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . .. 37,198.00 37,198.00
3 Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors.
trustees, and key employees
6 Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions)
9 Other employee benefits .
10 Payroll taxes . .
11 Fees for services (non-employeos)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part N Ilne 17
f Investment management fees
g Other
12  Advertising and promotlon 328 80 328.80
13 Office expenses 2,858.52 2,858.52
14 Information technology 6,722.76 6,722.76
15 Royaltties .
16  Occupancy
17 Travel . .
18 Payments of travel or entertalnment expens&s
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,106 00 1,106.00
20 Interest
21 Paymentsto afﬁhatos
22 Depreciation, depletion, and amomzatlon 1,297.67 1,297.67
23 Insurance . . 1,389.00 639.00 750.00
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses In line 24f. if
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a Invasive Weed Species Eradication (Dogs) 28,221.00 28,221.00
b News Ltr, Volunteer & Event Support 8,316.16 8,316.16
¢ K-12 Educational Support 5,860.32 5,860.32
d Bookstore Operating Expenses 3,847.42 3,847.42
e College Scholarships 1,000.00 1,000.00
f All other expenses 2439.13 2439.13
25 Total functional expenses. Add lines 1 through 24f 100,584.78 95,541.46 4,714.52 328.80
26 Joint costs. Check here B[] if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 010)




Form 990 (2010)

N Balance Sheet

Page 11

(A)
Beginning of year

®
End of year

Assets

A& WN =

80@\1

1
12
13
14
15
16

Cash—non-interest-bearing .
Savings and temporary cash mvestments .
Pledges and grants receivable, net
Accounts receivable, net .o
Receivables from current and former ofﬁcers. dlredors trustees. key
employees, and highest oompensated employees Complete Part Il of
Schedule L . .

Receivables from other dlsquallﬁed persons (as deﬁned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions) ..
Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or

other basis. Complete Part Vi of Schedute D

10a 6,005.00

200.00

200.00

334,273.90

71,318.44

HiW(N|{=—

3]

44,314.49

50,058.83

OO~

Less: accumulated depreciation 10b 6,005.00

1,297.67

0

Investments— publicly traded securities
Investments—other securities. See Part IV, line 11
Investments—program-related. See Part IV, line 11 .
intangible assets .

Other assets. See Part [V, l|ne 11

Total assets. Add lines 1 through 15 (must equal llne 34)

35,934.20

1

583,473.31

12

13

14

15

416,020.26

16

705,050.58

Liabilities

17
18

RRN3

SRRY

Accounts payable and accrued expenses .

Grants payable .

Deferred revenue .

Tax-exempt bond |labl|ltle$

Escrow or custodial account liability. Complete Part N of Schedule D
Payables to cumrent and former officers, directors, trustees, key
employees, highest compensated employees and dlsqualrﬁed persons.
Complete Part Il of Schedule L .

Secured mortgages and notes payable to unrelated third pames
Unsecured notes and loans payable to unrelated third parties

Other liabilities. Complete Part X of Schedule D . .

Total liabilities. Add lines 17 through 25

17

-]

BRNBN

Net Assets or Fund Balances

L8RL8

BRY

Organizations that follow SFAS 117, check here I - and eomplete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets . .

Temporarily restricted net assets .

Permanently restricted net assets. . .

Organizations that do not follow SFAS 117 check here b [:l and
complete lines 30 through 34.

Capital stock or trust principal, or current funds . .

Paid-in or capital surplus, or fand, building, or equipment fund
Retained eamings, endowment, accumulated income, or other funds .
Total net assets or fund balances . .

Total liabilities and net assets/fund balanm .

380,086.06

663,758.39

35,934.20

B8N

41,292.19

416,020.26

705,050.58

416,020.26

RBB28

705,050.58

Form 990 2010)




Form 990 (2010) Page 12
I  Reconciliation of Net Assets
Check ¥ Schadutle O vuniains a response to any question in this Part Xi
1 Total revenue (must equai Part VIil, column (A), line 12) . 1 384,257.11
2 Total expenses (must equal Part iX, column (A), line 25) 2 100,584.78
3 Revenue less expenses. Subtract line 2 from line 1 3 283,672.33
4 Net assets or fund balances at beginning of year (must equal Parl X Ilne 33 column (A)) 4 416,020 26
5§ Other changes in net assets or fund balances (explain in Schedule O) . . 5 5,357.99
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33
column (B) . . e .o .. 6 705,050.58
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XIi
Yos | No
1 Accounting method used to prepare the Form 990: Cash [] Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. .
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? 2b v
c lf “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ v
if the organization changed either its oversight process or selection process during the tax year, explain in ‘
Schedule O. 1
d If “Yes” to line 2a or 2b, check a box befow to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[ Separate basis [] Consolidated basis [] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in e
the Single Audit Act and OMB Circular A-1337. . 3a v
b W “Yes,” did the organization undergo the required audit or audlts? if the orgamzatuon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b v

Form 990 (2010)



SCHEDULE A | omBNo. 15450047

(Form 990 or 990-E2) Public Charity Status and Public Support (= =
Gompilete 1f the organization is a section 501(c)(3) organization or a section é‘U 1 0
0“mﬂ_mast 4947(a)(1) nonexempt charitable trust. Open to Public
Fma,epamn"’m' tm » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection _
Name of the organization Employer identificati b
Friends of the Prairie Learning Center 42 1417678

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

[T1 A school described in section 170{b){1)(A)Gi). (Attach Schedule E.)

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

(] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the

hospital’s name, city, and state:

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

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

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

[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 i1}

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

9 An organization that normally receives: (1) more than 33'/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'/2% 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 Iil.)

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

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 [O Typel b [OJ Typell ¢ [ Type li-Functionally integrated d [ Typelli-Other
e [v] By checking this box, I certify that the organization is not controfied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f if the organization received a written determination from the IRS that it is a Type ], Type I, or Type 1] supportmg
organization, check thisbox . . . O
g Since August 17, 2006, has the orgamzatuon accepted any glft or contnbutlon from any of the
following persons?

& WN =

o

~ o

@ A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 1g0) v
(if) A family member of a person described in () above? . . . e e e e e e e e 11g(id) v
(iii) A 35% controlled entity of a person described in (j) or (i) above? e e e e e e e e 11g(iii)l v
h  Provide the following information about the supported organization(s).
{i)) Name of supported @@ EIN (ii}) Type of organization | (iv) Is the organization |  {v) Did you notify {vi) Is the (vii) Amount of
orgaruzation (descnbed on tines 1-9 | m col. @ kstedm your | the organezation in organization in col. support
above or IRC secton | govemning document? col. (i) of your i) organized n the
(see instructions}) support? us.?
Yes No Yes No Yes No
(A
B)
©)
D)
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedufe A (Form 990 or 990-E2) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2010

Page 2

Support Schedule for Organizations Described in Sections 170(b}(1)M{A)iv) and 170/} )AL

{Conpicie oniy if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lil. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 {f) Total

1

6

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

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

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

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other than a
govemmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B, Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 ) Total

7
8

10

1
12
13

Amounts from fine 4

Gross income from interest, dlvudends
payments received on securities loans,
rents, royalties and income from similar
sources

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

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

Total support. Add lines 7 through 10

14
15
16a

b

17a

18

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

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

organization, check this box and stophere . . . T OO I
Section C. Computation of Public Support Peroentage

Public support percentage for 2010 {line 6, column (f) divided by line 11, column () . . . . 14 %

Public support percentage from 2009 Schedule A, Part I, line 14 . . . 15 %

33'5% support test—2010. If the organization did not check the box on I|ne 13 and I|ne 14 is 33‘/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . R

33'5% support test—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘n% or more,

check this box and stop here. The organization qualifies as a publiicly supported organization . . . . . . . » [J

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

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

Part IV how the orgamzatlon meets the “facts-and-circumstances” test. The orgamza'aon qualtﬁes asa publucly supported

organizaton . . . . e e e e . . . . > O

10%-facts-and-circumstances test—2009. if the orgamzat|on did not check a box on line 13, 16a, 16b, or 17a, and line

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

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

supported organization . . . Coe » O

Private foundation. If the orgamzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see

instructons . . . . . . . . L . L L L0 L L L L L s e e s e e e s e )

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
ICocmpisis oniy it you cnecked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
! Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
\ 1 Gfts, grants, contributions, and membership fees
\ received. (Do not include any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or, if\e;wnﬁcﬁ\%f%\":te% o iaciies 48,863 48,501 48,061 54936  49,062.38 249,425
organization’s tax-exempt purpose . .
3  Gross receipts from achvities that are not an
unrelated trade or business under section 513

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

5§ The value of services or facilities
! fumished by a govemmental unit to the
| organization without charge .

6 Total. Add lines 1 through5. . . . 69,782 69,782 62,416 78,501 69,977 350,461

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

| or 1% of the amount on line 13 for the year

: ¢ Addlines7aand7b . . . 350,461

‘ | line 7
" it per bt e 7 o

20,919 21,281 14,355 23,565 20,914.30 101,035

i :
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (N Total |

9 Amountsfromline6 . . . . . . 69,782 69,782 62,416 78,501 69,977 350,461 |
10a Gross income from interest, dividends, |
payments received on securities loans, rents, 13,916 14,167 18,341 2,496 5,143 54,063

royalties and income from similar sources .
b Unrelated business taxable income (ess

sechon 511 taxes) from businesses 0 0 0 0 0 0
1 acquired after June 30, 1975 .
¢ Addlines10aand10b . . . . 13,916 14,167 18,341 2,496 5,143 54,063

11 Net income from unrelated busuness
activities not included in line 10b, whether ‘
or not the business is regularly camed on \

12  Other income. Do not include gan or !
loss from the sale of capital assets }
(Explain in Part IV.) . . ‘

i‘ 13 Total support (Add lines 9, 10c 11

; and12) . . . . . 83,698 83,949 80,757 80,997 75,120 404,521
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T S ol
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column(f) . . . . . | 15 86 62% % |
16 Public support percentage from 2009 Schedule A, Part lll, line1s . . . . . . . . . . . 16 88.07% % |
Section D. Computation of Investment iIncome Percentage ‘
; 17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 13.36% %
‘ 18 Investment income percentage from 2009 Schedule A, Part ill, line17 . . . . 18 12.60% %
19a 33's% support tests—2010. If the organization did not check the box on line 14, and Ime 15 is more than 33'2%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P [7]

b 33'3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33's%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II. line 10;
Part Il. line 172 ar 17h; and Pt il fine 12. Aiso compiete this part for any additional information. (See
instructions).

Line 1 & 13: An unusual bequest, received in periodic annual payments, amount $342,702, through 2012 is not included in the

percentage test calculations per a telephone conversation with Ms. Chambers, #195772, at the IRS on 3/2/2009

Schedute A (Form 990 or 990-E2Z) 2010




SCHEDULE D | | omBNo 1545.0047

(Form 990) Supplemental Financial Statements I 2010
» Complete if the organization answered “Yes,” to Form 990, o T

Department Part WV, line 6, 7, 8,9, 10, 11, or 12 pen to Public

intemal Rw;::;es;v.m k b Attach to Form 990. P See separate instructions. Inspection

Name of the organization Employer rdentification numbe

Friends of the Prairie Learning Center 421417678

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

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

1  Total number at end of year . .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform ali 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? . . . . . . O Yes [No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or tor any other purpose
conferring impermissible private benefit? . . . .o [OYes [INo
Conservation Easements. Complete if The orgamzatron answered “Yes to Form 990 Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
0 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
O Protection of natural habitat [0 Preservation of a certified historic structure
(3 Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements e e e e e e e e e 2a
b Total acreage restricted by conservation easements - R 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) c. . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is located »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . COYes [ONo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)
() and section 170th)@)B)Giy? . . . . . . . . . . . . e e e .. .. CJYes [INo

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and inciude, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

X lggllll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, PartVill,line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . . N A

2 If the organization received or held works of art, h|stonca| treasum or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Fom 990, PartVill,lne1 . . . . . . . . . . . . . . . . . P %

b Assetsincluded in Form 990, PartX . . . . T S ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 9890) 2010
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total ravenite (Forem 000 Dot VILL Colunm (A), iine 12) . 1
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3
4 Net unrealized gains (losses} on investments 4
5 Donated services and use of facilities 5
6 Investment expenses . 6
7  Prior period adjustments . 7
8 Other (Describe in Part XIV.) . . 8
9 Total adjustments (net). Add lines 4 through 8 . 9
0 Excess or (deficit) for the year per audited financial statements Comblne llnes 3 and 9 . 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements . e 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments . .« v« « + < . | 2a

b Donated services and useof facilties . . . . . . . . . . . |2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIV.) . 2d

e Addlines 2athrough2d . . 2e
3 Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part VII| ||ne 12 but not on lune 1

a [Investment expenses not included on Form 990, Part Viil, ine7b . . | 4a

b Other DescribeinPartXiv). . . . . . . . . . . . . . . |4

c Add lines 4a and 4b . 4c

Total revenue. Add lines 3 and 4c (Th:s must equal Form 990 Partl Ilne 12 ) . 5
mneconcmatlon of Expenses per Audited Financial Statements With Expenses per Return

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

a Donated services and use of facilities e v e v v« < . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . ]12b

¢ Other losses . N 4

d Other (Describe in Pan XIV) O <

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part Viil, line7b . . | 4a

b Other (DescribeinPartXiv). . . . . . . . . . . . . . . |4

c Add lines 4a and 4b . 4c

Total expenses. Add lines 3 and 4c (Thls must equal Fonn 990 Partl Ilne 18 ) 5

m&pplemental Information

Complete this part to provide the descriptions required for Part (I, lines 3, 5, and 9; Part (ll, lines 1a and 4; Part [V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide

any additional information.

In place of using an outside Auditor, the Friends Board, in February and March 2011, had access to and reviewed all individual 2010 revenue

and expenditure transactions. Questions related to these transactions, the year ending statements, and the 2010 990 form, including

related schedules were reviewed and discussed at the March 2011 meeting.

Schedule D (Form 890) 2010
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- OMB No. 1545-0047
ﬁ',',f,%‘,!’o"i? 990-E2) Supplemental Information to Form 990 or 990-EZ ! —
Csimpisie w provige iInformation for responses to specific questions on é U 1 0
of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. _Inspection
Name of the organization Employer identification number
Friends of the Prairie Learning Center 42 1417678

Form 990, Part lll, #2: The Friends funded a $1,000 college scholarship awarded on a competitive basis to graduating H.S. seniors

in the region, said award to further environmental education. Students winning the award are eligible for continued support up to

$4,000 depending on continuing their studies. Thus, it is probable that up to $4,000 will be awarded annually in future years.

Additionally, the Friends are supporting school bus costs for K-12 students enrolled in schools within lower economic areas

so that they can incorporate educational trips to the Refuge as part of their biology/scientific studies.

Form 990, Part lil, #4d: Other program expenditures as follows: Seed Bar Code System, $5,188.53 Newsletter $4,372.08 Refuge Event Support

$2,921.45, Prairie Seed $1,720.00, Public Wireless Internet Service, $1,484.23, Volunteer Recognition, $1,022.63, Student Intern Event

Expenses, $803.48, Misc $972.78

Form 990, Part Xil. The Friends Board reviews 2010 Year End Statements at their Public Meeting Feburary 2011. This Formf 990 and related

schedules were reviewed at the Friends March 2011 meeting. Each Board member received a copy.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedute O (Form 890 or 890-EZ) (2010)




