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Short Form | omBNo 15451150
o ggo.Ez Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2@ 1 1
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined n section 512(b)(13) must filte Form 980 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

Open to Public

L

Inspection

Department of the Treasury at the end of the year may use this form

internal Revenue Service » The organization may have to use a copy of this retum to satsfy state reporting requirements

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20

B Check if applicable C Name of organization D Employer identification number
(] Address change N.A. FARM BROADCASTERS FOUNDATION 36-2882703

(] Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/sute | E Telephone number

L] il cetum 1100 PLATTE FALLS ROAD 816-431-4032

[] Terminated City or town, state or country, and ZIP + 4

[ Amended retum , , F Group Exemption

D Application pending PLATTE CEY, MO 64079 Number »

G AccountingMethod [ Cash [ Accrual  Other (specify) » H Check » []ifthe organization is not
| Website:» NAFBFOUNDATION.COM required to attach Schedule B

J Tax-exempt status (check only one) — ] 501(c)(3) [} 501(c) ( ) <« (insert no )D 4947(a)(f)or [} 527 (Form 890, 990-EZ, or 980-PF)

K Check » O fthe organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But
the organization chooses to file a return, be sure to file a complete return

L. Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > 3 50,456
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
Check if the organization used Schedule O to respond to any question in this Part | C e &
1 Contributions, gifts, grants, and similar amounts received . . A 1 43913
2 Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . 3 0
4 Investment income . e ... L4 2,645
5a Gross amount from sale of assets other than mventory e 5a 2,198
b Less: cost or other basis and sales expenses . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b fromlneba) . . . . | 5¢ 2,198
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than )
§ $15000) . . . . . . . . .-« . |ea] 0
(4 b Gross income from fundraising events (not including $ Oof contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 0
¢ Less. direct expenses from gaming and fundraising events . . . 6¢c 0]~
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line6c) . . . . . . . . . . e Y 0
gl 72 Gross sales of inventory, less returns and aIIowances .. . 7a 1,700
| b Less:costofgoodssold . . . . 7b (245
N ¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from Ime ay . . . . . . . |Tc 1,945
: 8  Other revenue (describe in Schedule 0). . . C e e fj 8 0
| 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c,and 8 . . I. "F?EC‘ETVEU A>T 50,701
= |10 Grants and similar amounts paid (list in Schedule 0) . . |. o .U . | 10 18,000
™ |11 Benefits paid to or for members . . . o JUL 0 9 201" \ T 0
i | 12 Salaries, other compensation, and employee benefts . m .1 12 0
Lo |
22 13  Professional fees and other payments to independent contractore_,,_.. _—-—-—'——‘—J 4. 113 11,363
Z3 |14 Occupancy, rent, utilities, and maintenance . . OGDEN Ut . 114 0
Stﬁ 15 Pnnting, publications, postage, and shipping . . . . .o . . |15 0
%] 16  Other expenses (describe in Schedule Q) . . . . . . . Ce e . 16 11,379
17 Total expenses. Add lines 10 through 16 . . T 2 1 4 40,742
a 18  Excess or (deficit) for the year (Subtract line 17 from hne 9) .. 18 9.959
@119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
2 end-of-year figure reported on prioryearsreturm) . . . . . . . . . . . . . . . [19 304,785
@ | 20  Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . . . . |20 (42,482)
Z 121 Net assets or fund balances at end of year. Combine hines 18 through20 . . .. 272.262
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
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Form 990-EZ (2011) Page 2
Il Balance Sheets. (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part Il . O

N (A) Beginning of year (B) End of year
22 Cash, savings, and investments . .. . 304,785|22 272.262
23 'Landand buildings . o 0[23 0
24  Other assets (describe in Schedule O) . .. 0124 0
25 Total assets . . .. .o 304,785(25 272,262
26 Total liabilities (describe In Schedule 0) 0]26 0
Net assets or fund balances (line 27 of column (B) must agree W|th I|ne 21) 304,785]27 272,262

Statement of Program Service Accomplishments (see the instructions for Part IIl) Exponses
Check If the organization used Schedule O to respond to any question in this Part lll . [} (Requrred for secton

What is the organization’s prnimary exempt purpose?

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

RAISE MONEY TO SUPPORT EDUCATION OF STUDENTS AND MEMBE

T

5501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optionat
for others )

28 5 INTERN GRANTS OF $1,000 EACH, 2 SCHOLARSHIPS OF $4.000 EACH, AND ONE
SCHOLARSHIP OF $5,000 WERE GIVEN OUT TO BROADCAST JOURNALISM STUDENTS TO
HELP THEM GET EXPOSURE IN AG RELATED FIELDS/FARM BROADCASTING.
(Grants $ 18,000) If this amount includes foreign grants, check here » [] |28a 26421
29
(Grants $ ) If this amount includes foreign grants, check here » (] [2%a
30
(Grants $ ) If this amount includes foreign grants, check here > [] |30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants check here > [] [31a
32 Total program service expenses (add lines 28a through 31a) > | 32 26,421

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV.)

O

(a) Name and address (b)hznltjl;aprg :lveeer:ge . g)ryt%lpr;s;;z.l?r; sc eon%’l):::%tar:ts':tgetxglt:;/ee (e) Estmated amount of
devated to position (('cfnlr‘r:’s; pa-id, ent;r -0-)) defei:‘eed cg:lg:nasra‘gon other compensaton

KEN ANDERSON PRESIDENT/MEMBER
3111 S 52ND ST, LINCOLN, NE 68506 0 0 0 0
DON WICK VICE PRESIDENT/MEMBER
1407 24TH AVE SOUTH, STE 235, GRAND FORKS, ND 58201 |0 0 0 0
HUGH WHALEY VICE PRESIDENT/MEMBER
16020 SWINGLEY RIDGE ROAD, STE 300, CHESTERFIELD, MO 63017 {0 0 0 0
KEN ROOT SECRETARY/MEMBER
1113 W NORTH AVENUE, NORWALK, IA 50211 |0 0 0 0
TERRY HENNE TREASURER/MEMBER
1795 TITTABAWASSEE RD, SAGINAW, MI 48605 {0 0 0 0
LYLE ORWIG MEMBER
515 W NORTH SHORE DR, HARTLAND, WI 53029 {0 0 0 0
GENE HEMPHILL MEMBER
622 MERCHANTS SQUARE, LANCASTER, PA 17601 0 0 0 0
TAMI CRAIG SCHILLING MEMBER
800 N LINDBERGH BLVD, ST. LOUIS, MO 63167 |0 0 0 0
LYNN HENDERSON MEMBER
1422 ELBRIDGE PAYNE RD, #250, CHESTERFIELD, MO 63017 |0 0 0 0
TOM STEEVER MEMBER
505 HOBBS RD, JEFFERSON CITY, MO 65109 0 0 0 0
VIC MCGILL MEMBER
233 NORTH MICHIGAN AVE, STE 300, CHICAGO, IL 60601 0 0 0 0
MARK SWENDSEN MEMBER
PO BOX 1197, PIERRE, SD 57501 0 0 0 0

Form 990-EZ (2011)
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Form 990-EZ (2011) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V d
N Yes| No
33 D the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
“detalled description of each activity in Schedule O . .o . 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1 000 or more during the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If“Yes,” to ine 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule 0 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Part Il 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or significant dlsposition of net assets
during the year? I1f “Yes,” complete applicable parts of Schedule N . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P |37a| 0] | )
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee or key employee or were
any such loans made in a prior year and stilt outstanding at the end of the tax year covered by this return? 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . 38b
39  Section 501(c)(7) organizations Enter
a Initilation fees and capital contributions included on line 9 . . 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 » 0 , section 4912 0 ; section 4955 b 0
b Section 501(c)(3) and 501(c)(4) orgamzations Did the organization engage In any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on E
organization managers or disqualfied persons during the year under sections 4912,
4955, and 4958 . . . > 0
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on hne 40c ’
reimbursed by the organization . . > 0
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. 40e X
41  List the states with which a copy of this return i1s filed »
42a The organization's books are in care of » NAFB FOUNDATION % SUSAN TALLY Telephone no P 816-431-4032
Located at P 1100 PLATTE FALLS ROAD, PLATTE CITY, MO ZIP+4 » 64079
b Atany time dunng the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b X
If “Yes,” enter the name of the foreign country. » .
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. ]
¢ At any time during the calendar year, did the organization maintain an office outside the U.S ? 42c X
If “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lleu of Form 1041—Check here > []
and enter the amount of tax-exempt interest received or accrued during the tax year » L43 i
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be |
completed instead of Form 990-EZ 44a X
b Did the organization operate one or more hospital facmtles dunng the year? If "Yes," Form 990 must be !
completed instead of Form 980-EZ . . . 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c¢ X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," prowde an |
explanation in Schedule O . o . 44d
45a Did the organmization have a controlled entity within the meaning of section 512(b)(13)? 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthm the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . 45b X

Form 990-EZ (2011)




Form 990-EZ (2011) Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition |
to candidates for public office? If “Yes,” complete Schedule C, Part | 46| | X

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only. All section

501(c)(3) orgamzations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47—-49b

and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI . Od
Yes| No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part Il 47 X
A8 Is the organization a school as descnbed in section 170(b)(1)(A)(u)'7 If “Yes oomplete Schedule E 48 X
4%9a Did the organization make any transfers to an exempt non-charitable related organization? 49a| X
b If“Yes,” was the related orgamzation a section 527 organization? 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter “None.”

{d) Health benefits,
(a) Name agd addr;ss osf eacrclj 0e(r)nployee (b)h.';'g;ap’: :\;eer:ge gr:;pr:’sr;zglﬁ contnibutions to employee | (e) Estimated amount of
paid more than $100, 4 benefit plans, and deferred other compensation
devoted to position (Forms W-2/1099-MISC) compensation
NONE
f Total number of other employees paid over $100,000 . . > 0

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . > 0

52 Did the organization complete Schedule A? Note All section 501(c)(3) organizations and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A » X Yes [] No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete D Iaratnortof-ptes r (other than OW based on all information of which preparer has any knowledge
1

s } K ) m'u Qold
ign Signaturq of officer Date
Here | s\OMM ? %I‘MA Excocs lug DWJOE

Type or print name and title
Paid Pnnt/Type preparer’s name Pregarer's signature Date, cheek [J i | PTN
Preparer [AMY HANWAY 94“‘() VAT WDig| 2 | seitrempioyed | P00223836

Frrm's EIN » 20-4030026
Phone no 816-232-0450
.. > ] Yes [ No
Form 990-EZ (2011)

Use Only | Frmsname > MARTIN & HANWAY CPAYP.C.

Firm's address » 3725 GENE FIELD ROAD,STE B ST JOSEPH, MO 64506
May the IRS discuss this return with the preparer shown above? See instructions
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SCHEDULE A

(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

| OMB No 1545-0047

Name of the organization

N.A. FARM BROADCASTERS FOUNDATION

2011

Open to Public

Inspection

Employer identification number

36-2882703

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

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

3 A church, convention of churches, or association of churches descrnbed in section 170{b)(1)(A)i).
(1 A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
(] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
[TJ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

1

2
3
4

10
11

hospital's name, city, and state

(1 An organization operated for the benefit of a college or university owned or operated b\} a governmental unit described |n

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

[] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1)(A)(vi). (Complete Part Il )

[ A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
[JAn organization that normally receives (1) more than 33'/3% of its support from contnibutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 /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 I )

(C] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
[(J 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 [J Typel b OO Typel c

O Type ilI-Functionally integrated

d [ Type Ii-Other

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

or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type Ill supporting
organization, check this box . . .o . . 0
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(m) below, the governing body of the supported organization? . . 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii
(iii)A 35% controlled entity of a person described in (1) or (1) above? 11g(iii
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (iii) Type of organization | (iv)Is the organization (v) Did you notify (vi)Is the (vii)Amount of
organization (descnbed on lines 1-9 | ncol (I}isted in your | the orgamzaton in organization in col support
above or IRC section | goveming document? col (i) of your {i) organized in the
(see instructions}) support? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total 0

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

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 {(c) 2009 (d) 2010 (e) 2011 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not :
include any "unusual grants.”) . . . 37,333 25,923 32,315 43,715 43913 183,199
Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . 0 0 0 0 0 0

The value of services or facilities
fumnished by a governmental unit to the
organization without charge . . . 0 0 0 0 0 0

Total. Add lines 1 through3 . . . . 37,333 25,923 32,315 43,715 43913 183,199

The portion of total contributions by
each person (other  than a
governmental  unit  or  publicly
supported organization) included on .
line 1 that exceeds 2% of the amount -
shown on line 11, coumn (f) . . . . o . 4. 26,342

Public support. Subtract line 5 from line 4. . 156,857

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

7
8

Amounts from line 4 . 37,333 25,923 32315 43,715 43,913 183,199

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

Net income from unrelated business

2,063 4,071 2,552 2,223 2,645 13,554

9

activites, whether or not the business

Is regularly carried on 0 0 0 0 0 0
10 Other ncome Do not include gain or

loss from the sale of capital assets

(Explain in Part IV.) .o 0 0 0 0 2,193 2,198
11 Total support. Add lines 7 through 10 - . g ’ i 198,951
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 [ 63.639
13  First five years. If the Form 990 is for the organization’s first, second, thlrd founh or ﬁﬂh tax year as a section 501(c)(3)

organization, check this box and stop here . . . o . T

Section C. Computation of Public Support Percent age

14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 78.84%
15  Public support percentage from 2010 Schedule A, Part |l line 14 15 93.05 %
16a 33'3% support test—2011. If the organization did not check the box on line 13, and Ilne 14 1s 33'2% or more, check this

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

b 33'%3% support test—2010. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33'3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization > O
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

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 . . . . . . . . . > O

b 10%-facts-and-circumstances test—2010. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 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 . .. PP 0O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions . . . . .o . > O

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1
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) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and membership fees
receved (Do notinclude any "unusual grants *)

2  Gross receipts from admissions, merchandise
sold or services performed, or facites
furnished in any activity that 1s related to the
organization'’s tax-exempt purpose .

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

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

5 The value of services or facilibes
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5 .

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

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

¢ Addlines 7aand 7b
8 Public support (Subtract line 7¢ from

line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) » | __(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9  Amounts from line 6 ..
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

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

¢ Add lines 10a and 10b .

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

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

13 Total support. (Add lines 9, 10c 11,

and 12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here e . . . . . » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, cotumn (f)) 15 %
16  Public support percentage from 2010 Schedule A, Part lll, line 15 . .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) .17 %
18 Investment income percentage from 2010 Schedule A, PartIll, ine 17 . 18 %
19a 33'3% support tests—2011. If the organization did not check the box on line 14, and line 15 is more than 33'1%, and line
17 1s not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization |

b 33'1% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 3313%, and
line 18 is not more than 33'3%, 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  » [
Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part li, line 10,
Partll, ine 17a or 17b; and Part lli, line 12. Also complete this part for any additional information. (See
instructions)

PART'I, LINE 10

OTHER INCOME IS MADE UP OF REALIZED GAINS OF $2,198.

Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE O | omBNo 15450047

(Form 990 or 980-E2) Supplemental Information to 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.

2011

Department of the Treasury Open to Public

intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
N.A. FARM BROADCASTERS FOUNDATION 36-2882703

FORM 990 EZ, PART I, LINE 16

OTHER EXPENSES INCLUDE $575 FUND RAISING, $467 OFFICE SUPPLIES, $1,630 PUBLICITY, $903 SCHOLARSHIP

TRAVEL, $1,917 INTERN CONVENTION EXPENSE, $5,000 PROJECT SPONSORSHIPS, $751 BANK/CREDIT CARD FEES,

$10 ANNUAL REPORT FEE, AND $126 FLOWERS FOR MEMORIALS.

FORM 990 EZ, PART I, LINE 20

OTHER CHANGES IN NET ASSETS INCLUDE $42,482 OF UNREALIZED LOSSES.

FORM 990 EZ, PART V, LINE 35a

THE INCOME REPORTED ON LINE 7A OF THE FORM 990 EZ AS SALE OF INVENTORY OF $1,700 IS NOT REPORTABLE

ON FORM 990-T. THIS LINE ITEM INCLUDES THE SALE OF TRACTORS THAT THE ORGANIZATION PURCHASES AND

THEN SELLS TO THE PUBLIC. THE MAIN PURPOSE OF THIS ACTIVITY IS TO PRODUCE INCOME THAT IS FOR THE

SOLE PURPOSE OF THE ORGANIZATION'S EXEMPT PURPOSE OF GIVING OUT SCHOLARSHIPS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)




Form 990-EZ (2011) Page 2
I Balance Sheets. (see the instructions for Part IF)
Check if the organization used Schedule O to respond to any question in this Part Il . . 1
{A) Beginning of year (B) End of year
22  Cash, savings, and investments 22
23 "Land and buildings 23
24  Other assets (describe in Schedu|e 0) 24
25 Total assets 25
26 Total liabilities (descnbe in Schedule 0) 26
27 Net assets or fund balances (line 27 of column (B) must agree wuth hne 21) 27
XAl Statement of Program Service Accomplishments (see the instructions for Part Ill') Expenses
Check If the organization used Schedule O to respond to any question in this Part Il . | (Required for section

What I1s the organization’s primary exempt purpose?

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28

(Grants $ ) If this amount includes foreign grants, check here > [] |28a
29

(Grants $ ) If this amount includes foreign grants, check here » [] |29a
30

(Grants $ ) If this amount includes foreign grants, check here > [] |30a
31 Other program services (describe in Schedule O) .

(Grants $ ) _If this amount includes foreign grants, check here » (] |31a
32 Total program service expenses (add lines 28a through 31a) . > | 32

Check if the organization used Schedule O to respond to an

question in this Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV )

O

(b) Title and average

(a) Name and address hours per week

{c) Reportable
compensation

(d) Health benefits,

contnbutions to employee | (e) Estimated amount of

Forms W-2/1099-MISC benefit plans, and th t
devoted to posttion ((if not paid, enter -0-)) deferred cgmpensauon omer compensaton
DON BORGMAN MEMBER
11145 THOMPSON AVE, LENEXA, KS 66219 0 0 0 0

Form 990-EZ (2011)
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. 8868 Application for Extension of Time To File an

Exempt Organization Return
(Rev. January 2012) OMB No. 1545-1709

Department of theTreasury > File a separate application for each return.
Intemnal Revenue Service

« If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . N (]
« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete onty Part Il (on page 2 of thrs form)
Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filted 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 980-T), or an additional (not automatic) 3-month extension of ime. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partionly . . . . R R

All other corporations (i ncludmg 1120 C fi Iers) partnershlps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print N.A. FARM BROADCASTERS FOUNDATION X136-2882703

File by the Number, street, and room or suite no. if a P.O. box, see instructions. Social secunty number (SSN)
duedatelor 11100 PLATTE FALLS ROAD O

,e,u?.: See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

mstructons.  |PLATTE CITY, MO 64079

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . .
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 01 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

« The books are in the care of » NAFB FOUNDATION % SUSAN TALLY

Telephone No.» 816-431-4032 FAX No.»
« |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . » [
« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . » [J.Ifitis for part of the group, check thisbox . . . . P []and attach

a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti AUGUST 15 2012, tofile the exempt organization return for the organization named above. The extension is

for the organization's return for:
» [X calendar year20 11 or

» [ tax year beginning ,20 , and ending ,20
2  If the tax year entered in line 1 is for less than 12 months, check reason: [Jinitial return [ Final return
(O Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b 1$

¢ 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 |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)




