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SCANNED MAR 0 @ ZUIL

- - o] 1545-0047
990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011

B cCheck it C Name of organization

weicble | FRIENDS OF PUBLIC RADIO, INC.

D Employer identification number

change. | % YELLOWSTONE PUBLIC RADIO

eanee Doing Business As 81-0402593

12':’&% Number and street (or P.0O. box if mail is not delivered to street address) Room/suite | E Telephone number

Termun- 1500 UNIVERSITY DRIVE 406-657-2941

fenended]  Crty or town, state or country, and ZIP + 4 G Gross receipts $ 932,355.

[ lagete | BILLINGS, MT 59101-0245

Pendind ' Name and address of principal officer DENNIS HALL
SAME AS C ABOVE

for affiliates?

I_Taxexempt status [ X1 501(c)3) [ 1501(c)( ) (nsertno.) ] 4947(@)(1yor [ 527

J_Website: > WWW.YPRADIO.ORG

H(a) Is this a group retum

DYes Bﬂ No

H(b) Are all affiliates included? [ Ives [_INo
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization; [ X ] Corporation [ | Trust [ ] Association [ ] Other >

T L Year of formation: 198 2] M State of legal domicile: MT

[Part1] Summary

o | 1 Bnefly descnbe the organization’s mission or most significant actvies PROVIDE FUNDING FOR KEMC PUBLIC
§ RADIO
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) X 3 11
2 4 Number of iIndependent voting members of the govermning body (Part VI, ine 1b) 4 23
2| 5 Total number of indwiduals employed in calendar year 2010 (Part V, iine 2a) 5 0
£1 8 Total number of volunteers (estimate if necessary) _ 6 100
z’ 7 a Total unrelated business revenue from Part ViIl, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, ine 1h) 702,212, 724,059.
g 9 Program service revenue (Part VI, line 2g) X 0. 0.
@ | 10 Investment income (Part VIII, colu - \E\I 7@ . o <7,217.p 61,469.
“ | 11 Other revenue (Part Vill, column {A), hneg. - g; 9c, 10 _,a.uf(‘l) ) 3,575. 0.
12 Total revenue - add lines 8 through 11’(ﬁ1mm coluﬁﬂ\\(A) line 12) 698,570. 785,528.
13 Grants and similar amounts paid rt X, r&(/{i, I@éﬁﬁ -3) \;\ 726 ) 00. 300 L 000.
14 Benefits paid to or for members (| éﬁ IX column (A) ine 4) 0.4 0. 0.
a 15 Salanes, other compensation, employ beneﬁt Q\IX —w ines 5- 10) 0. 0.
2 | 16a Professional fundraising fees (Par:gf_o/lﬁ' e_ﬂ e) 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) 1 9 2 48.
W1 17 Other expenses (Part 1X, column (A), hines 11a-11d, 11f-24f) 21,362. 19,248.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 747,862, 319,248.
19 Revenue less expenses Subtract hne 18 from line 12 <49 : 292.p> 466 P 280.
Eé Beginning of Current Year End of Year
25|20 Total assets (Part X, line 16) 1,117,480. 1,679,902.
<o| 21 Total labilities (Part X, line 26) 18,271. 18,544.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 1,099,209. 1,661,358.

[ Part I | Signature Block

Under penalties of peqyry, | declare that | have examyed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1S
frue, correct, and com yﬁ,\ Peclaration of (other than ofﬁ@ Is based gn all,l.n%na‘tﬁn of which preparer has any knowledge.
L=

WP/ -28/2

22 Pena [

Sign } Signature of officer

Date
Here DENNIS HALL, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer’s sngnaturesz(;ﬂtb,. A Pteas | Date ek [ ] PTN
Paid STEFENI S. FREESE, CPA |STEFENI S. FREESE, 01 /30 /1 2fsetemployed

Preparer | Frm's name p ANDERSON ZURMUEHLEN & CO., P.C.

Firm's EIN py

UseOnly |Frm'saddressy, 1601 LEWIS AVE STE 105
BILLINGS, MT 59102

Phoneno. 406-245-5136

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

IEYes DNO .

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010) )
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¢ g FRIENDS OF PUBLIC RADIO, INC.
Form 990 (2010 % YELLOWSTONE PUBLIC RADIO 81-0402593 Page?
i Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il i . [:I
1 Bnefly descnbe the organization’s mission:
FRIENDS OF PUBLIC RADIQO RAISES FUNDS TO PROVIDE FINANCIAL AND OTHER
SUPPORT TO KEMC-FM, A PUBLIC RADIO STATION LICENSED BY MONTANA STATE
UNIVERSITY-BILLINGS.

2 Dd the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E2? _ _ _ . [ves XINo
If "Yes," descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? o DYes [_T(] No

If "Yes," descnbe 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
4a (Code ) (Expenses $ 300,000. including grants of $ )(Revenue $ )
PUBLIC SUPPORT OF PUBLIC RADIO STATION KEMC.

4b (Code- ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code. ) (Expenses $ including grants of $ }(Revenue $ )

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 300,000.
Form 990 (2010)
032002
12-21-10
2
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1 \ FRIENDS OF PUBLIC RADIO, INC.

Form 990 (2010) % YELLOWSTONE PUBLIC RADIO 81-0402593 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descrbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes, " complete Schedule A S o . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors" X 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes or have a sectlon 501(h) electlon n effect
during the tax year? If "Yes," complete Schedule C, Partll 4 X
5 Is the organization a section 501(c)(4), S01(c)(5), or 501(c}(6) organlzatlon that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 /f “Yes," complete Schedule C, Part il . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or Investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | g X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintamn collections of works of art, historical treasures, or other similar assets? ’f YES complete
Schedule D, Part lll ) B . . 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X, or provide
credrt counseling, debt management, credit reparr, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or quasrrendowments?
If "Yes,” complete Schedule D, Part V . . L o 10 | X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VI, VIIi, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f *Yes, " complete Schedule D,
Partvi 11a| X
b Did the organization report an amount for mvestments other securtties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f "Yes,” complete Schedule D, Part Vil 11b| X
¢ Did the organization report an amount for Investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If *Yes," complete Schedule D, Part ViiI 11c X
d Did the organization report an amount for other assets in Part X, fine 15 that 1s 5% or more of its total assets reported n
Part X, ine 167 /f "Yes, " complete Schedule D, Part IX L 11d X
e Did the organization report an amount for other liabiliies in Part X, ine 257 if "Yes complete Schedule D, Part X L 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X L1 X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, and Xl ] . . |12a| X
b Was the organization included in consolidated, independent audrted financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlli i1s optional ) 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes, " complete Schedule E . 13 X
14a Did the organization mamtain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
and program service activities outside the United States? /f "Yes, " complete Schedule F, Parts | and IV L 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to |nd|V|duals
located outside the Unrted States? /f "Yes," complete Schedule F, Parts ill and IV . = 16 X
17 Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part| 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VI, Ilnes
1c and 8a? If "Yes," complete Schedule G, Part Il o ] oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosptals? /f "Yes," complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach its audrted financial statements to this retum? Note. Some Form 990 f Iers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
3
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' ' FRIENDS OF PUBLIC RADIO, INC.
Form 990 (2010) $ YELLOWSTONE PUBLIC RADIO 81-0402593 Page4

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If *Yes," complete Schedule |, Partsland Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), ine 2?2 If "Yes,” complete Schedule |, Parts | and Il ] 22 X
23 Did the orgamization answer "Yes" to Part ViI, Section A, fine 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Scheauled 23 X
24a Did the organization have a tax-exempt bond 1ssue wrth an outstanding principal amount of more than $1 00 000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25 . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’7 i 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng the year’7 i i 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? /f "Yes," complete Schedule L, Part | | 25a X
b Is the organization aware that it engaged in an excess benefit transaction wrth a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes, " complete
Schedule L, Part | 25b X

26 Wasaloantoorbya current or former officer, dlrector trustee key employee, hlghly compensated employee or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part I/ 26 X

27 D 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? /f "Yes," complete

Schedule L, Part Il o o B ] o ] 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes,* complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M ) o - ) 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes, " complete Schedule N, Part | . . ) 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il L B 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entrty?
If *Yes, " complete Schedule R, Parts Il Ill, IV, and V, line 1 _ 34 | X
35 Is any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f “Yes," complete Schedule R, Part V, Iine 2 . |:] Yes [E No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activihies through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10
4
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» FRIENDS OF PUBLIC RADIO, INC.

Form 990 (2010 % YELLOWSTONE PUBLIC RADIO 81-0402593 Pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

[

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- f not applicable . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
c Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmxttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retumn 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums” 2b
Note. If the sum of lines 1a and 2a 1s 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 dunng the year? 3a X
b If"Yes," has tt filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
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 prohibrted tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon sollcrt
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every sollcrtatlon an express statement that such contnbutions or gifts
were not tax deductible? . » X » 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . . . 7c X
d If "Yes," indicate the number of Fonns 8282 fi Ied dunng the year R | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as reqmred’) 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inthiation fees and capital contnbutions included on Part VIl ine 12 = 10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of ciub faciltties 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fi I|ng Form 990 n I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more than one state? 13a
Note. See the instructions for addrtional 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 1s licensed to issue qualified health plans _ i 13b
c Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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' b FRIENDS OF PUBLIC RADIO, INC.

Form 990 (2010 % YELLOWSTONE PUBLIC RADIO 81-0402593 Page 6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI . . . [Xl
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year o 1a 11
b Enter the number of voting members included in ine 1a, above, who are independent i 1b 23
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management dutles customanty performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the pror Form 990 was ﬁIed" 4 X
5 Dd the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govermning body? L. 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons’? i 7b X
8 Dd the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following
a The govermning body? 8a | X
b Each committee with authonty to act on beharf of the govemlng body? . gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters affi Ilates
and branches to ensure therr operations are consistent with those of the organization? . 10b
11a Has the organization provided a copy of this Form 990 to all members of ts goveming body before filing the form” . H1a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f *“No,” go to line 13 . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b X
¢ Does the organization regularly and consistently monitor and enforce comphance wrth the pollcy‘? If "Yes," descnbe
in Schedule O how this is done . o oo ] ] ] 12¢ X
13 Does the organization have a wntten whlstleblower policy? . . i i 131 X
14 Does the organization have a wntten document retention and destructlon pohcy’7 . 14 | X
15 D the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official L . 15a X
b Other officers or key employees of the organization .. i 15b X

If “Yes" to line 15a or 15b, describe the process in Schedule O (See mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? .. |16a X
b If "Yes," has the organization adopted a written pollcy or procedure requinng the organlzatlon to evaluate its participation
1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public iInspection. Indicate how you make these available Check all that apply.
D Own website D Another's website [XI Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p-
ANA HENRICKSON - (406) 657-2944
1500 UNIVERSITY DRIVE, BILLINGS, MT 59101

\ Form 990 (2010)
220
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p \ FRIENDS OF PUBLIC RADIO, INC.

Form 990 (2010) % YELLOWSTONE PUBLIC RADIO 81-0402593 Page?
IPart VlI] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI I:I

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.

® | st 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

® st all of the organization’s current key employees, if any See instructions for definrtion of "key employee."

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

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

® st all of the organization’s former directors or trustees that received, in the capactty 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

III Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (€ (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe g - the organizations compensation
hoursfor | 5 | = g organization (W-2/1099-MISC) from the
related § g g g (W-2/1099-MISC) organization
organizations| 5 | £ 2 i8g and related
inSchedule |2 |2 | 5| S |B3] B organizations
o) E(2|E|2I|FE| &
JEAN DAHLMAN
EMERITUS NON-VOTING MEMBERS 1.00 (X 0. 0. 0.
DOUG EZELL
EMERITUS NON-VOTING MEMBERS 1.00|X 0. 0. 0.
JOEL GUTHALS
EMERITUS VOTING-MEMBERS 1.00|X 0. 0. 0.
ROBERT HYLTON
EMERITUS VOTING-MEMBERS 1.00|X 0. 0. 0.
MARILYN KRAMER
EMERITUS NON-VOTING MEMBERS 1.00|X 0. 0. 0.
ALICE MEISTER
EMERITUS NON-VOTING MEMBERS 1.00]X 0. 0. 0.
JIM NIELSEN
EX-OFFICIO MEMBERS 1.00]|X 0. 0. 0.
MARK PARKER
EMERITUS NON-VOTING MEMBERS 1.00|X 0. 0. 0.
MICHAEL ROSS
EMERITUS NON-VOTING MEMBERS 1.00|X 0. 0. 0.
CURT STARR
EMERITUS NON-VOTING MEMBERS 1.001X 0. 0. 0.
GENE WADE
ACTIVE VOTING MEMBER 1.00|X 0. 0. 0.
JOHN BURG
EMERITUS NON-VOTING MEMBERS 1.00|X 0. 0. 0.
BILL CULHANE
ACTIVE VOTING MEMBER 1.00|X 0. 0. 0.
MARY MCNALLY
NON-VOTING MEMBER 1.00]X 0. 0. 0.
PAT BURG
ACTIVE VOTING MEMBER 1.00|X 0. 0. 0.
JEFF SANDERS
NON-VOTING MEMBER 1.00|X 0. 0. 0.
CHUCK HINGLE
EMERITUS NON-VOTING MEMBERS 1.001X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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B . FRIENDS OF PUBLIC RADIO, INC.

Form 990 (2010) % YELLOWSTONE PUBLIC RADIO 81-0402593 Page8
LPart Vlﬂ Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and trtle Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(descnbe | g the organizations compensation
hoursfor | 2| o E organization (W-2/1099-MISC) from the
related E N {(W-2/1098-MISC) organization
organizations| = | = 2 (5. and related
in Schedule | £ ;‘"_E s|E (BBl = organizations
0) E(l2|E|E |25 =
DR. ROLF GROSETH
EX-OFFICIO MEMBERS 1.00(X 0. 0. 0.
DENNIS HALL
PRESIDENT 1.00 X 0. 0. 0.
ALAN HILDEN
VICE PRESIDENT 1.00 X 0. 0. 0.
JANE HOWELL
SECRETARY 1.00 X 0. 0. 0.
PETER MICKELSEN
IMMEDIATE PAST PRESIDENT 1.00 X 0. 0. 0.
KEN SIEBERT
GENERAL MANAGER 40.00 X 0. 0. 0.
1b Sub-total - L > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . . > 0. 0. 0.
d Total (add lines 1b and 1c) . . 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual o . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such indvidual . o 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J 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 NONE
(A) (B) (€)
Name and busmess address Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2010)
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' ‘ FRIENDS OF PUBLIC RADIO, INC.
Form 990 (2010) % YELLOWSTONE PUBIL.IC RADIO 81-0402593 Page9
[Part VIIl | Statement of Revenue
A B C (D)
Total (rezlenue Reléte)d or Unr(elgted engéggl?fom
exempt function business tax under
revenue revenue sections 512,
513, or 514
.‘é’.g 1 a Federated campaigns 1a
‘gg b Membership dues . . |1b
,n-g ¢ Fundraising events Cl1e
%:_‘6 d Related organizations 1d
g'E e Govemment grants (contnbutions) 1e
2 g £ All other contributions, gifts, grants, and
,-E-.‘f5 similar amounts not included above 1 724,059.
g'g g Noncash contributions included in lines 1a-1f $
O®  h_Total Add nes 1a-1f » 724.,059.
Business Code
g | 2e
o f All other program service revenue
q Total. Add fines 2a-2f . |
3  Investment income (including dividends, interest, and
other similar amounts) R 21,055. 21,055.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties .
(i) Real (i) Personal
6 a Gross Rents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) | 2
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than nventory 187 ,241.
b Less cost or other basis
and sales expenses 146,827.
c Gain or (loss) 40,414.
d Net gain or (joss) . A > 40,414. 40,414.
o | 8 a Gross income from fundraising events (not
?, including $ of
F contnbutions reported on line 1c) See
?, Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross iIncome from gaming activities. See
Part iV, ine 19 a
b Less direct expenses X b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances i a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue L
e Total. Add lnes 11a-11d | >
12 Total revenue. See instructions. > 785,528. 0. 0.l 61,469.
a0 Form 990 (2010)
9
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Form 990 (2010)

' FRIENDS OF PUBLIC RADIO,
¥ YELLOWSTONE PUBLIC RADIQ

INC.

81-0402593 Page 10

[ Part IX | Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, Total e(Qgenses Progra(n?)semce Managé%)ent and Funtslr)a)nsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 300,000. 300,000.
2 Grants and other assistance to individuals in
the U.S SeePart IV, line22 i
3 Grants and other assistance to governments,
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, directors,
trustees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages __ X
8 Pension plan contnibutions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying R B R
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other . R
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17  Travel X
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance i R
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list ine 24f expenses on Schedule 0.)
a ADVERTISING/PROMOTION 19,248, 19,248.
b
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24t 319,248. 300,000. 0. 19,248.
26 Joint costs. Check here P> L1« following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation . .
032010 12-21-10 Form 990 (2010)
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FRIENDS OF PUBLIC RADIO, INC.

Form 990 (2010 $ YELLOWSTONE PUBLIC RADIO 81-0402593 Page 11
[ Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng o 29,153, 1 539,606.
2  Savings and temporary cash investments 329,863.] 2 177,805.
3 Pledges and grants recevable, net 42,609.| s 28,418.
4 Accounts receivable, net . L 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L » . . » 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
2 8 Inventones for sale oruse 8
9 Prepad expenses and deferred charges 9
10a Land, builldings, and equipment- cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publcly traded secunties i 11
12  Investments - other securnties See Part IV, line 11 _ 648,648.] 12 863,474.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets See Part IV, fine 11 _ 67,207.] 15 70,599.
___ |16 Total assets. Add lines 1 through 15 (must equal ine 34) 1,117,480.] 16 1,679,902.
17 Accounts payable and accrued expenses 17
18 Grantspayable . 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities i 20
a |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part Il
~ of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilties. Complete Part X of Schedule D 18,271.| 25 18,544.
126 Totalliabilities. Add lines 17 through 25 . 18,271.] 26 18,544.
Organizations that follow SFAS 117, check here P> IK] and complete
@ lines 27 through 29, and lines 33 and 34.
‘é 27 Unrestncted net assets 363,348.[ 27 706,962.
% |28 Temporanly restncted net assets 735,861.| 28 954,396.
2 29 Permanently restncted net assets 29
& Organizations that do not follow SFAS 117, check here P |:| and
] complete lines 30 through 34.
-g 30 Captal stock or trust pnncipal, or current funds 30
ﬁ 31 Pad-in or captital surplus, or land, building, or equipment fund 31
% | 32 Retaned earmings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . 1,099,209.| 33 1,661,358.
34 Total habilities and net assets/fund balances 1,117,480.] 34 1,679,902.
Form 990 (2010)
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P ) FRIENDS OF PUBLIC RADIO, INC.

Form 990 (2010 % YELLOWSTONE PUBLIC RADIO 81-0402593 Page12
‘ Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xt . .. . . 'X]
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 785,528.
2  Total expenses (must equal Part 1X, column (A), line 25) 2 319,248.
3 Revenue less expenses Subtract line 2 from line 1 . 3 466,280.
4 Net assets or fund balances at beginning of year (must equa! Part X, ine 33, column (A)) 4 1,099,2009.
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 95 .869.
6 __ Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33, column ®) | 6 1,661,358.
| Part XllI| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xt . L. . E
Yes | No
1 Accounting method used to prepare the Form 990. |:] Cash [i] Accrual I:' Other
If the organization changed its method of accounting from a pnor year or checked "Other," explan in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audrted by an independent accountant? 2| X

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audrt
review, or compilation of its financial statements and selection of an independent accountant? _ 2c| X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule 0
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both
D Separate basis [_—__l Consolidated basis [E Both consolidated and separate basis
8a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit

Act and OMB Circular A-133? ) o ] . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. . i 3b
Form 990 (2010)
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SCHEbULE A OMB No 1545-0047

(Form 990 or 980-E2) Public Charity Status and Public Support

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

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

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

Name of the organization FRIENDS OF PUBLIC RADIO, INC. Employer identification number
% YELLOWSTONE PUBLIC RADIO 81-0402593

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

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

]
L]

(4] hAWN =

0 ®O0 O

10
11

[0

el ]

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

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

A hosprtal or a cooperative hospital service organization descrnibed in section 170(b){1){Aiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hosprtal's name,
crty, and state:

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

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

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

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

A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I1l.)

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

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

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

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type llI
supporting organization, check this box . . . o [:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? . X L. 11qg(i)
(ii) A family member of a person descnbed in (i} above? . L. 11g(ii)
(iii} A 35% controlled entrty of a person descnbed In (j) or (ij) above? . L. 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN g'r'églyz‘;‘;:; (r-]vg(l)ls t(r]elortggmzatlon (v) D you notify t?e qrga%%t'.%ﬁhﬁn co | (vii) Amount of
organization (described on hines 1-9 - (i) hsted in yourt - organization in col. | 6 organized in the support
above of IRC secton122VéMNg document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990+

. FRIENDS OF PUBLIC RADIO,

2010 ¥ YELLOWSTONE PUBLIC RADIO
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

INC.

81-0402593 pPage2

{Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization falled to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part I11.}

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f} Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ") 544,131.] 606,589.] 891,259.] 702,212,| 724,059.| 3468250.
2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 544,131.) 606,589.| 891,259. 702,212.| 724,059.| 3468250.
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on line 11,
column (f) o
6 Public support. Subtract ine 5 from iine 4 3 4 6 8 2 5 0 -
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total
7 Amounts from line 4 _ 544,131.| 606,589.i 891,259.| 702,212.| 724,059.| 3468250.
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 32,365. 30,170.] 26,722. 20,476. 61,469.] 171,202.
9 Net income from unrelated business
actwvities, whether or not the
business is regularly carmed on
10 Other income. Do not include gain
: or loss from the sale of caprtal
| assets (Explain nPart IV) 3,671. 3,671.
11 Total support. Add lines 7 through 10 3643123.
12 Gross receipts from related activities, etc (see instructions) 12 | 22,234.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here > [:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column {f)) 14 95.20 %
15 Public support percentage from 2009 Schedule A, Part Il, line 14 15 96.26 %

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

18 _Private foundation. If the organzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization

» [X]

b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 16a and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 1Sa 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 organization
b 10% -facts-and-circumstances test - 2009.if the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 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

»[ 1]

»[ ]

»[ ]
»[ 1
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Schedule A (Form 990 or 990-EZ) 2010

Page 3

[ Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

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

qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) p> {a) 2006 {b) 2007 {c) 2008

(d) 2009

() 2010

(f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
| are not an unrelated trade or bus-
| iness under section 513

4 Taxrevenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govermmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disquabified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add fines 7a and 7b

8 Public support (Subtract ine 7¢ from line § )

Section B..Total Support

Calendar year (or fiscal year beginning in) p> {a) 2006 {b) 2007 {c) 2008

{d) 2009

(e} 2010

(f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.)
13 Total support (add ines 9, 10¢c, 11, and 12)

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

check this box and stop here . .

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (ine 8, column (f) divided by hine 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part I, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (ine 10c¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part Ifl, ine 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

»[ ]

»[ |
p[ 1
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SCHEDULE D Supplemental Financial Statements R T T a ;

{(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7,8,9, 10, 11, or 12. Open to Public
ﬁmmﬁgégjzgﬁ” P Attach to Form 990. P> See separate instructions. Inspection
Name of the organizaton FRIENDS OF PUBLIC RADIO, INC. Employer identification number
$ YELLOWSTONE PUBLIC RADIOQ 81-0402593

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

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

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year X
Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? [:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wrting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confemng
impermissible pnvate benefit? [:] Yes D No
I Part Il l Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, Iine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) |:| Preservation of an histoncally mportant land area
|:| Protection of natural habitat |:] Preservation of a certified histonc structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

QO &N

Held at the End of the Tax Year :
a Total number of conservation easements B B . ... | 2a
b Total acreage restncted by conservation easements . o 2b
¢ Number of conservation easements on a certified histonc structure mcluded n (a) . 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d

3 Number of conservation easements modified, transferred released extlngwshed or tennlnated by the organization dunng the tax
year p»
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? . D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p>
7 Amount of expenses incurred in monrtoring, nspecting, and enforcing conservation easements dunng the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(1)? [ dves [INo
9 In Part XIV, descnbe 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 descnbes the organization’'s accounting for
conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete i 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,
histoncal treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XiV,
the text of the footnote to its financial statements that descnbes these items

b !f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items.
(i) Revenues included in Form 990, Part Vill, ine 1 . o » |
(i) Assets included in Form 990, Part X . > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems

a Revenues included in Form 990, Part vill, lnet . . > %
b Assetsincluded in Form 990, Part X Lo . . > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
A
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B . FRIENDS OF PUBLIC RADIO, INC.
Schedule D (Form 990) 2010 $ YELLOWSTONE PUBLIC RADIO 81-0402593 Page2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a [:I Public exhibrtion d |___| Loan or exchange programs
b [:l Scholarly research e l:' Other
c |:| Preservation for future generations

4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 Dunng 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 colliection? |:| Yes D No

Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? . X i i D Yes L__] No
b If "Yes," explain the arangement in Part XIV and complete the followmg table

Amount
¢ Beginning balance . A - ic
d Additions duning the year .. . e e . 1d
e Distributions during the year i e, . . 1e
f Ending bafance . . . . 1f
2a Did the organization include an amount on Form 990, Part X, line 21?7 __ » » . » D Yes ':] No
b _If "Yes," explain the arrangement in Part XIV.

I Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
| {a) Current year {b) Pnor year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance 687,035, 618,131, 732,622,
b Contributions . . 104 083, 24,707, 21,188,
¢ Net investment earnings, gains, and losses 27,636, 52,183, <129 ,282 b
d Grants or scholarships
e Other expenditures for facilities

and programs L B
Administrative expenses » 10 241, 7,986, 6,397,

f
g End of year balance X 808,513, 687,035, 618,131,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment p> %
b Permanent endowment p> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
{i} unrelated organizations o . X R 3a(i) X
(ii} related organizations . oL 3a(ii) X
b If "Yes" to 3ali), are the related organlzatlons listed as requwed on Schedule R’7 R . i 3b
Descnbe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buldngs . .
¢ Leasehold mprovements
d Equipment
e Other
Total. Add lines 1a through 1e. {Column (d) must equal Formn 990, Part X, column (B), line 10(c).) | 0.
Schedule D (Form 990) 2010
032052
12-20-10
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R . FRIENDS OF PUBLIC RADIO, INC.

Schedule D (Form 990) 2010 % YELLOWSTONE PUBLIC RADIO 81-0402593 Page3
[ Part VIlI| Investments - Other Securities. See Form 990, Part X, Iine 12.
(a) Descnption of securnty or category (c) Method of valuation
(including name of securtty) Cost or end-of-year market value

(b) Book value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
(A FUND 2000 INVESTMENTS 863,474.] END-OF-YEAR MARKET VALUE
(B)
©)
(D)
B
()
[(©))
(H)
{

Total. (Col (b) must equal Form 990, Part X, col (B) lne 12.) > 863,474.

Part VIl| Investments - Program Related. See Form 990, Part X, line 13

{c) Method of valuation.

(a) Descnption of Investment type {b) Book value Cost or end-of-year market value

1)
2
3)
4
(5]
6)
U]
(8)
(9)
(0)
Total. (Col (b) must equal Form 990, Part X, col (B) ine 13.) >
Part IX | Other Assets. See Form 990, Part X, line 15.
(a) Descnption {b) Book value

()
2)
(3)
@)
(5
(6)
@
(8
()
(10)
Total. (Column (b) must equal Forrn 990, Part X, col (B) Iine 15.) L p
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of hiabilty (b) Amount

(1) Federal income taxes
(2) ANNUITY OBLIGATION 18,544.
@)
4)
5]
(6)
@)
(8)
)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) » 18,544.

2 FIN 48 {AST 740) Foolnote In Part XIV, provide the lexi of the footnote to the organlzahm.'\'s financial stafements that reports the organizalion's liability for uncertain tax positions under
FIN 48 (ASC 740)

‘1’:2’??3_31 o Schedule D (Form 990) 2010
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" . FRIENDS OF PUBLIC RADIO, INC.

Schedule D (Form 990) 2010 $ YELLOWSTONE PUBLIC RADIO 81-0402593 Page4
[ Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A}, ine 12) ) 1 785,528.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 319,248.
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 466,280.
4 Net unrealized gains (losses) on investments 4 95 ,869.
5 Donated services and use of facilities 5
} 6 Investment expenses 6
| 7 Pror penod adjustments 7
8 Other (Descnbe in Part XIV.) 8
9 Total adjustments (net) Add lines 4 through 8 B 9 95,869.
10 __ Excess or (deficit) for the year per audrted financial statements Combine lnes3and9 . . 10 562,149.
{ Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements o . . 1 881 P 397.
| 2 Amounts included on line 1 but not on Form 990, Part VI, line 12.
a Net unrealized gains on investments . A 2a 95 7 869.
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . 2c
d Other (Descrnibe in Part XIV.) B . . 2d
e Add lines 2athrough2d | L . . . . . |L2e 95,.869.
3 Subtract line 2e from line 1 o L ) . 3 785,528.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b L | 4a
b Other (Describe in Part XIV) _ _ _Lab
¢ Add lines 4a and 4b . . L B 4c 0.
| Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5 785,528,
| Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audrted financial statements o 1 319,249.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities | . . 2a
b Pnor year adjustments o i . i i 2b
¢ Other losses R » . . . 2c
d Other (Descnbe in Part XIV.} . e e . |
| e Add lines 2a through 2d o . 2e 0.
3 Subtract line 2e from line 1 X o X . . 3 319 : 249.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, ine 7b 4a
b Other (Descnbe in Part XIV.) R ... .. L4b
¢ Add lines 4a and 4b .. e ac 0.
Total expenses. Add Iines 3 and 4c. (This must equal Form 990, Part |, ine 18.) 5 319,249.

[Part XIV| Supplemental Information

‘ Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9, Part !ll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
| X, ine 2; Part X, line 8, Part XIl, ines 2d and 4b; and Part Xlll, Iines 2d and 4b. Also complete this part to provide any additional information
|

Schedule D (Form 890) 2010
032054
‘ 12-20-10

23

NTIETNT2N 707104 1NE291 TN1N AENAD TODTEAIMNC NAT DITDT T DATNTNA TAT 1NE291 1




ﬂN LL-EL-10 LOLZED
(o1L02) (066 W.04) | 8|Npayoss ‘066 WJI04 10} SUOIIONJISU| BY) 3aS ‘91I0N 19V UOIIONPaY Yiomiaded 104 WYH

| suoljeziuebio Jayio Jo Jaquinu |ejo} 18U €

< suoneziuebio yuewulsrob pue (g){0)|0G UOIIOSS JO JBQUINU [BJO} 18JUT g
*ALISHUIAINN ‘0 "000 00E TO0T6S IW SONITIIH
HHI A€ QILVYEJ0 NOILVLS HLOE HI¥ON 00G7T
WI-DRAY - OIAVY JITdNd INOLSMOTIIX

._mm_mm_%u%>§n_ aoup)sisse
9OUB]SISSE IO 80UBISISSE USBO-UOU | ) UonEnEA yseo-uou juelb yseo a|qeoidde y juawuwsaob Jo
juelb jo asodind {Y) Jo uonduosaq (6) v_uo MoEmS_ p_: J0 yunouwy () 10 unowy (p) uonoss Dy (0) Ni3 (a) uoneziueblo jo ssaippe pue swe) (e) L
_H_ « papaau st 8oeds [euonippe y pajeoydnp aq ued || Hed "000°G$ UeY} aiow paAiadal jueididal suo ou Ji Xoq SIY} 3064 000°G$ Ueyl alow paAidadal jey) Juaidioar

Aue 1o} ‘Lg aul| ‘Al UBd ‘066 WICH O} ,S8A, Palamsue uoieziuebio syl i 81eidwo) "Salelg payiuf ay ul suoneziuebip pue SJUSWUIBA0Y) 0} BDUBISISSY JAYIQ Pue sweld [ 1eq

oN [X] seA[]

S8}e1S peyul euy Ul spuny juelb Jo asn 8y} BuO)NUOW 10} S8inNpad0id §,UONEZIUEDIO a4} A] Ued Ul equiseq ¢

eouelsisse 10 syuelb 8y} pieme 0O} pasn eualid

uoI103}8s 8y} pue ‘asur)sisse Jo sjuelb ey) Joy Aqibije ,seajuelb sy} ‘8our)SISSE 1O SjURID BY) JO JUNOLWE BU) S1BIJUBISQNS 0] SP10Ja) UlRjurew uoneziueblo ay) seoq |

22UB)ISISSY PUE SJUBIY UO UOHEULIOJU| [BIBUSK) | Led

£692070-18

Jagquinu uopesyiyuapi ahojdwy

OIAvY OI'TdNd HNOLSMOTTHA %
*ONI ‘OIav¥ DJITdNd 40 SANHIYUA uonezuebio ey jo sweN

uondadsuy
aljgnd o} uado

4¥00-G¥SL ON 8NO

‘066 W04 0} Yyoeny « 80IAJ8S BNUBAGY [BUIBIU|

‘22 10 L Z 3ul} ‘Al Hed ‘066 wWJ04 0} ,SIaA, Patomsue uoneziuebio ay} j a3a|dwon Ainsee.) sy jo Juawiredsg
$81e)g pajiun @y} ul S|ENPIAIPU| PUB ‘SJUAWUISACK)

‘suonjeziuebiQ 0} 90Ue}SISSY Y10 PUE SUEID) (066 wuo4)

1 3TNQ3IHOS




(0102) (066 Ww.i03) | 8|Npayos

14

ti-€L-10 20L2E0

UOITEULIO}UI [BUOIJIPPR J8Yj0 AUE PUE ‘g 8ul| | Jed Ul paiinbal uoijewlojul 8y} apiaoid o} Hed siyy eejdwo) "uonewsoju| [euawajddng [ Al Hed

(1ayyo ‘[estesdde ‘A4 ‘Yooq)
92UB)SISSE YSBO-uou Jo uonduosaq (3) uoienjea 40 poyiai ()

8JUR]SISSE SBD
-uou Jo unowy (p)

uelb yseo
0 Junowy (9)

sjuaidioal
Jo sequuny ()

aouessisse Jo yuelb Jjo edA] (e)

pepeau s 8oeds [eUOIIpPER JI peiedidnp eq ued ||| Ued

"Z2 8ul| ‘Al Ued ‘066 W04 0} SO, paiamsue uoneziuebio ay) yi a18jdioy "S8I1EIS PAiuUN Y} Ul S|ENPIAIPU| 0} 82UBISISSY JOYI0 pue sjuely | ||| Led _

¢ sbed £6G92070-18

OIaV¥ OITdNd INOLSMOTTIHA % (0102} (066 w04} | BiNpayds
‘0Iav¥ DITENd J0 SANHI¥A

*ONI




SCHEDULE O Supplemental Information to Form 990 or 990-EZ 5 1ETtE

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
5:231:";;5 Ot the Treasury P> Attach to Form 990 or 990-EZ. In‘;pectionu I
Name of the organization FRIENDS OF PUBLIC RADIO, INC. Employer identification number
% YELLOWSTONE PUBLIC RADIO 81-0402593

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD REVIEWED AND APPROVED THE

990 ELECTRONICALLY PRIOR TO FILING.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS ARE MADE

AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 95,8689.

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCTIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOUNTANT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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e, FRIENDS OF PUBLIC RADIO, INC.
Schedule R (Form 990) 2010 % YELLOWSTONE PUBLIC RADIOQ 81-0402593 pPages
| Part VIl | Supplemental Information

Compilete this part to provide additional information for responses to questions on Schedule R {(see instructions).

032165
12-21-10 Schedule R (Form 990) 2010
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8%68 Application for Extension of Time To File an

.—
Form

(Rev. January 2011) Exem pt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service ) File a separate application for each return.

® [f you are filling for an Automatic 3-Month Extension, complete only Part | and check this box . > IX]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Part I} unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain

Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanities & Nonprofits.

| Part 1 |  Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only . » [

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

Type or Name of exempt organization Employer identification number
print FRIENDS OF PUBLIC RADIO, INC.
I % YELLOWSTONE PUBLIC RADIO 81-0402593

ile by the

due date for | Number, street, and room or surte no If a P.O box, see instructions

fingyor | 1500 UNIVERSITY DRIVE

retum See
nstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions.

BILLINGS, MT 59101-0245

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

ANA HENRICKSON
® Thebooksare nthecareof 1500 UNIVERSITY DRIVE - BILLINGS, MT 59101
Telephone No - (406) 657-2944 FAX No.
® |f the organization does not have an office or place of business in the United States, check this box R o . » I:]
® If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P l:] . If it 1s for part of the group, check this box P> L_:] and attach a list with the names and EINs of all members the extension is for
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2012 |, tofilethe exempt organization retum for the organization named above. The extension
1s for the organization’s return for

» [ calendar year or
» [X]tax yearbegnnng JUL 1, 2010 ,andending JUN 30, 2011
2  If the tax year entered in line 1 is for less than 12 months, check reason: [:l Inthal return I:I Final retumn

|:] Change in accounting period

3a If thus application 1s for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b  If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pnor year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3c| $ 0.
Caution. [f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841
01-03-11
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