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OMB No 1545-0047

Vc < Return of Organization Exempt From Income Tax
Form 990

Depanment of the Treasury

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Gode (except private founda |ons)
P> Do not enter social security numbers on this form asit may be made publlc

Open to Public |

Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginnng JUL 1, 2017 andendng JUN 30, 2 0 1 8
B Check if C Name of organization D Employer identification number
applicable
oaree | FRIENDS OF KHKE/KUNI, INC.
e Doing business as 23-7314670
bl Number and street (or P.0. box If mail is not delivered to street address) Room/suite | E Telephone number
Fioal UNIVERSITY OF NORTHERN IOWA 319-273-6400
ated " City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts 174,272.
fmended| CEDAR FALLS, IA 50613 H(a) Is this a group return
sopbea | & Name and address of principal oficer DENNY MCCABE for subordinates? [ _lYes No

perdng | CEDAR FALLS, IA 50613

f(? H(b) Are all subordinates included? I:I Yes :l No

| Tax-exempt status 501(c)(3) [ 1501(c) )« _(insertno.) [ 1 4947(a)(1) or []6] ‘(}7‘ ) 1f "No,” attach a st

J Website: p>

(see instructions)

H(c) Group exemption number P>

K_Form of organization; Corporation [ ] Trust [ ] Association [ ] Other B>

\
V| vear of formation_ 197 3| m State of legal domicile TA

| Parti{ Summary

]

SCANNEDDEC 2 0 2018

o| 1 Breefly describe the organization's mission or most significant activities TO CREATE AWARENESS AND PROVIDE
Q FINANCIAL SUPPORT TO THE PUBLIC RADIO STATION OPERATED BY IOWA
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the governing body (Part VI, ine 1a) 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
@ 5 Total number of individuals employed In calendar year 2017 (Part V, line 2a) 5 0
1§' 6 Total number of volunteers (estimate if necessary) 6 0
%| 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 980-T, ne 34 _____  ——— | 7b 0.
RECE‘\’ =R Prior Year Current Year
8 Contributions and grants (Part VIIl, ine 1h) -——} n 0. 2,250.
o : f
g 9 Program service revenue (Part VIII, line 2g) NOV 1629 8 i‘i\ 0. 0.
2| 10 Investment income (Part VIil, column (A), ines 3, 4, and 7d) R | 53,453. 21,896.
©| 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 8¢, 10c and-Hey =" . 1a- | | 1,055. -6,618.
___| 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, olqu(AP_nejz)_!—-———‘J 54,508. 17,528.
13 Grants and similar amounts paid (Part IX, column (A), nes 1- 3 80,000. 40,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
w| 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
§ 16a Professional fundraising fees (Part IX, column (A), hne 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), hne 25) | 2 0.
Wl 47 Other expenses (Part IX, column (A}, Iines 11a-11d, 11f-24e) 6,732. 4,989.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 86,732. 44 ,989.
19 Revenue less expenses Subtract hne 18 from line 12 -32,224. -27,461.
‘ég Beginning of Current Year End of Year
éc 20 Total assets (Part X, ine 16) 255,260. 228,916.
% 21 Total habilities (Part X, hne 26) 8. 8.
= Net assets or fund balances Subtract line 21 from line 20 255,252, 228,908.

ignature Bloc

Under penalties of perjuns,| declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete) Declaration of preparer, (other than officer) is based on all information of which preparer has any knowledge.

} DY invm MCak | 2/-3-/¢
Sign Signature of officer/ Date
Here DENNY MCCABE, PRESIDENT
Type or print name and title
Print/Type preparer’'s name S sign Date I(‘:neck |:] PTIN
Paid ROBERT W. HOLTZBAUER %&) C?/i ! 0/;3’ )/ sell-employed P O 1 2 7 3 6 3 2

Preparer | Firm'sname p DENMAN & COMPANY, LLP

Frm'sENp  42-0794029

Use Only |Firm'saddressy, 1601 22ND STREET, SUITE 400

WEST DES MOINES, IA 50266-1453 Phone no.515-225-8400
May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION }O



Form 990 (2017) FRIENDS OF KHKE/KUNI, INC. 23-7314670_  Page?

| Part 1il{| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il D

Briefly describe the organization’s mission

TO CREATE AWARENESS AND PROVIDE FINANCIAL SUPPORT TO THE PUBLIC RADIO
STATION OPERATED BY IOWA PUBLIC RADIO FOR THE UNIVERSITY OF NORTHERN
IOWA.

Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ2? D Yes No

If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No
If "Yes," descnbe these changes on Schedule O

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses

Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported

(Code ) (Expenses $ 44, 989- inctuding grants of $ 40, 000. ) (Revenue$ )
TO PROVIDE FINANCIAL SUPPORT TO THE PUBLIC RADIO STATION OPERATED BY
IOWA PUBLIC RADIO FOR THE UNIVERSITY OF NORTHERN IOWA.

(Code ) (Expenses $ including grants of $ ) (Revenue $ )

(Code ) (Expenses $ tncluding grants of $ } (Revenues )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue$ )
4e _ Total program service expenses p» 44 ,989.
Form 990 (2017)

732002 11-28-17
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Form 990 (2017) FRIENDS OF KHKE/KUNI, INC. 23-7314670 _ Page3
| Part.IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contrnibutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes,* complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? if "Yes," complete Schedule C, Part li 4 X
5 Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-187 jf "Yes, " complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or Investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, bustoric land areas, or histonic structures? Jf "Yes, " complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Duid the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not hsted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hoid assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions i1s “Yes," then complete Schedule D, Parts VI, Vil, VI, IX, or X T ' ) .
as applicable N E A
a Did the organization report an amount for land, builldings, and equipment in Part X, hne 10? £ "Yes, " complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part ViI 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 16? Jf "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, hne 167 /f "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habiliies in Part X, ine 252 jf "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "ves," complete
Schedule D, Parts Xi and X/l 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A))? Jf "Yes," complete Schedule E 13 X
14a Did the organization maintain 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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf “Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indwiduals? Jf "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 professional fundraising services on Part IX,
column (A), ines 6 and 11e? Jf "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1c and 8a”? if "Yes," complete Schedule G, Part I! 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine Sa? jf "Yes, "
—Caomplate Schedule G._Part Jll 19 X
Form 990 (2017)
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Form 990 (2017) ___FRIENDS OF KHKE/KUNI, INC. 23-7314670 Page 4
| Part V. i‘Checinst of Required Schedules ,n1nued)

Yes | No
20a Did the organization operate one or more hospital facilities? f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thts return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), ine 1? Jf "Yes, " complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? Jf "Yes," complete Schedule |, Parts | and Ili 22 X

23 Did the organization answer "Yes" to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? f “Yes, " complete
Schedule J 2 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 2002? f "Yes, " answer lines 24b through 24d and complete

Schedule K If "No*, go to hne 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person dunng the year? Jf "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pror year, and
that the transaction has not been reported on any of the orgamzation’s prior Forms 990 or 990-E2? jf "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, hne 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf “Yes,"
complete Schedule L, Part if 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? |f "Yes," complete Schedule L, Part Ill 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 Acurrent or former officer, director, trustee, or key employee? /f "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 IV 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? Jf "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? ff *Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied conservation
contnbutions? jf “Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f *Yes, " complete
Schedule N, Part Il 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? f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, lil, or IV, and
Part V, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage 1n any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes,* complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O as | X
Form 990 (2017)
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Form 990 (2017) FRIENDS OF KHKE/KUNI, INC. 23-7314670  Page5
{PartVi| * Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-fije (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year?
b If "Yes," has it filed a Form 990-T for this year? jf "No," to hine 3b, provide an explanation in Schedule O
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If “Yes," to ine 5a or 5b, did the orgarization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contnbutions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the orgamization include with every solicitation an express statement that such contnibutions or gifts

were not tax deductible? 6b | |

7 Organizations that may receive deductible contributions under section 170(c). ' Z@é”i’i %%&s} %

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

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 required

to file Form 82827 ’ 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I Bt ?‘%ﬁ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g [f the orgamization received a contrnibution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization recetved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 4966?
b Did the sponsoring organization make a distnibution to a donor, donor adwvisor, or related person?
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VI, ine 12 10a

b Gross receipts, included on Form 990, Part Vil|, ine 12, for public use of club facilities 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 fiing Form 990 in lieu of Form 10417?

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the

organization is hcensed to issue qualified health plans 13b
c Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?
b_If "Yes," has it filed a Form 720 to report these payments? jf "No " prowide ap explanationin Schedule O 14b

Form 990 (2017)

732005 11-28-17
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FRIENDS OF KEKE/KUNI, INC. 23-7314670  Page6

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

Check if Schedule O contains a response or note to any ine in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or simitar commuttee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of bfﬂcers, directors, or trustees, or key employees to a management company or other person? 3

4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4

5

6

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? '
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govermning body?

8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by the following: i
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b

9 Is there any officer, director, trustee, or key employee histed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? jf “Yes “ provide the pames and addressesin s‘;ngm e Q 9 X
Section B. Policies s . : . .

bt

~
o
4

X
24

Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a | - X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’7 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 ?s%e}&é %& %%%?71
12a Did the organization have a wnitten conflict of interest policy? f "No, " go to Iine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annuaily interests that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce complhiance with the policy? f *Yes," descrnbe
m Schedule O how this was done 12¢ X
13 Did the organization have a wnitten whistleblower policy?
14 Did the organization have a written document retention and destruction pohcy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) % :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 3
taxable entrty during the year? 16a
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation g%f
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's &

—

exempt status with respect to such arrangements? 16b |
Section C. Disclosure
17  Ust 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 apphcable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
[Jownwebste  [] Anothers website Upon request [ other (expian in Schedule O)
19 Descnibe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public durng the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
UNIVERSITY OF NORTHERN IOWA - 319-273-6400 :
1227 WEST 27TH ST, CEDAR FALLS, IA 50614
732006 11-28-17 Form 990 (2017)
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Form 990 (2017) FRIENDS OF KHKE/KUNI, INC. 23-7314670  Page?
[Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any hine in this Part VIl ]

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 definition of "key employee "

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

® List all of the organization’s former officers, key 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 capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

[:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) F)
Name and Title Average [ o o cfe‘c)ksm?;‘mm one Reportable Reportable Estimated
hours per box, unless person s both an compensatlon compensatlon amount of
week officer and a drector/trustee) from from related other
(st any g the organizations compensation
hours for | S B organization {W-2/1099-MISC) from the
related | g ig z (W-2/1099-MISC) organization
organizations| £ | 3 ElE. and related
below § § s|E g:ﬁg 3 organizations
me)  |E[E|S|5|EE|E
(1) MELISSA ANDERSON-SEEBER 0.00
DIRECTOR X 0. 0. 0.
(2) RICK BROWN 0.00
DIRECTOR X 0. 0. 0.
(3) RICK CHASE 0.00
VICE PRESIDENT X X 0. 0. 0.
(4) LIZ CONKLIN 0.00
DIRECTOR X 0. 0. 0.
(5) DAN HOLM 0.00
DIRECTOR X 0. 0. 0.
(6) DENNY MCCABE 0.00
PRESIDENT X X 0. 0. 0.
(7) AMIE STEFFENEICHER 0.00
DIRECTOR X 0. 0. 0.
(8) MARY MUMM 0.00
DIRECTOR X 0. 0. 0.
(9) CHUCK SHIREY 0.00
TREASURER X X 0. 0. 0.
(10) DAVID TOWLE 0.00
DIRECTOR X 0. 0. 0.
(11) LIBBY VANDERWALL 0.00
DIRECTOR X 0. 0. 0.
(12) GRANT VEEDER 0.00
SECRETARY X X 0. 0. 0.
(13) FAYETH WALTON 0.00
DIRECTOR X 0. 0. 0.
(14) NATHAN EMERSON 0.00
DIRECTOR X 0. 0. 0.
(15) AMY GARRETSON 0.00
DIRECTOR X 0. 0. 0.
(16) LARRY SHOLLENBARGER 0.00
DIRECTOR X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 {2017) FRIENDS OF KHKE/KUNI, INC. 23-7314670 Page 8

Rart V| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8 © (D) - (E) (F)
Name and titie Average (do not cfe?f::::?:‘man one Reportable Reportable Estimated
hours per | pox, unless person s both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(hstany = the organizations compensation
hoursfor | 3 = organization (W-2/1099-MISC) from the
related | g | & z (W-2/1099-MISC) organization
organizations| 2 | £ g (e and related
below g -_% 5 é g;:’ 5 organizations
e) |22 |25
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, 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 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on Eﬂfsﬁ? &%ﬁf‘; ?%fif*’f??
line 1a” if "Yes, " complete Schedule J for such indwidual 3
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization X, ’: %’; A -"Qf )
and related organizations greater than $150,000? /f “Yes," complete Schedule J for such individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ik i g_‘;f s "l
rendered to the organization? Jf “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 Report compensation for the calendar year ending with or within the organization’s tax year

Q) (B) ©
Name and business address NONE Descniption of services Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the orgamzation | 2 0

732008 11-28-17
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Form 990 (2017) FRIENDS OF KHKE/KUNI, INC. 23-7314670 Page 9
- o

: Check if Schedule O contains a response or note to any line in this Part Vil [:]
- - > T - e o A @) © ]
Total revenue Related or Unrelated R?venue excluded
exempt function business ro?eglxolr’]rs‘der
R revenue revenue 512 - 514
24 1a Federated campaigns 1a ) g
o b Membership dues ib
[0}
@ ¢ Fundraising events ic
.(3-;: d Related organizations 1d
(,,-: e Government grants (contributions) 1e
_§ f All other contributions, gifts, grants, and
=
3 simitar amounts not included above 1f 2,250. 2
E g Noncash contributions included in lines 1a-1f $ R 23 & e5alt 3 3
3 h_Total. Add lines 1a-1 > Teaamass
Business Code}: SRS e
[ 2a
Q
z b
Q
3 § ¢
g d
g e
o f All other program service revenue
q Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) |
4 Income from investment of tax-exempt bond proceeds » '
5  Royalties >
(i) Real (1) Personal
6 a Gross rents
b Less rental expenses
¢ Rental iIncome or (loss)
d Net rental income or (loss) | 2
7 a Gross amount from sales of (1) Secunties () Other

assets other than inventory [L54,753.
b Less" cost or other basis
and sales expenses 137,767.
¢ Gan or (loss) 16,986.
Net gan or (loss)

8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c) See
Part IV, line 18
Less direct expenses
Net income or (loss) from fundraising events

9 a Gross income from gaming activities See
Part IV, ine 18 a
Less direct expenses b
Net iIncome or {loss) from gaming activities

o

Other Revenue

10 a Gross sales of inventory, less returns

and allowances . a

Less cost of goods sold b

Net income or {loss) from sales of inventory | 3
Miscellaneous Revenue Business Code| Wi«z RO

FEE 1.

(o]

1

All other revenue
Total. Add lines 11a-11d | 2 1.
__ 112 Total revenue. See instructions. » 17,528.
- 732009 11-28-17 : Form 990 (2017)
9
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990 (2017)

FRIENDS OF KHKE/KUNI,

INC.

23-7314670

Page 10

‘i Statement of Functional Expenses

]

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on ines 6b, To.tal e()’;\p))enses Prograsg)servnce Manage(g)ent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to domestic organizations R S et T
and domestic governments. See Part IV, ing 21 40,000. 40,000. (%
2 Grants and other assistance to domestic :
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. 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 4958(f)(1)) and
persons described in section 4958(c)(3)(B}
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
. 9 Other employee benefits
10 Payroll taxes '
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 900. 900.
d Lobbying '
e Professional fundraising services. See Part IV, ling 17 M SR
f Investment manaéement fees '
g Other (If ine 11g amount exceeds 10% of line 25, '
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion
13  Office expenses )
14 Information technology
15 Royalties ' '
16 Occupancy
17  Travel
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 affihates
22 Depreciation, depletion, and amortization
. 23 Insurance
24 Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in ine 24e. If line
24e amount exceeds 10% of ine 25, column (A)
amount, ist ne 24e expenses on Schedule 0.)
a INVESTMENT EXPENSES
b
c
d
e All other expenses
25 _ Total functional expenses Add lings 1 through 24e 44,989. 44,989. 0. 0.
26 Joint costs. Complete this hine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundratsing solicitation.
checkhere P [« following SOP 98-2 (ASC 958-720)
732010 11-28-17 ‘ Form 990 (2017)
10
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Net Assets or Fund Balances

26 __Total liabilities. Add lines 17 through 25

parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D

Form 990 (2017) FRIENDS OF KHKE/KUNI, INC. 23-7314670 Page 11
:Part:X3r Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X (:]
(A) (B)
) Beginning of year End of year
1 Cash - non-interest-beanng 1 I
2  Savings and temporary cash investments 20,816.] 2 13,573.
3 Pledges and grants receivable, net ! 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring orgamizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans recewable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment cost or other &
basts Complete Part VI of Schedule D 10a g
b Less accumulated depreciation 10b : 10c
11 Investments - pubkcly traded secunties 234,444.] 11 215, 343.
12 Investments - other secunties See Part IV, ine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
___1 16 Total assets. Add lines 1 through 15 (must equal line 34) 255,260.] 16 228,916.
17  Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond habilities
21 Escrow or custodial account hability Complete Part IV of Schedule D '
o | 22 Loans and other payables to current and former officers, directors, trustees,
i‘:-’ key employees, highest compensated employees, and disqualified persons.
% Complete Part Il of Schedule L
< [23  secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other habihities (including federal income tax, payables to related third

Organizations that follow SFAS 117 (ASC 958), check here P> ' and
complete lines 27 through 29, and lines 33 and 34.

732011 11-28-17

10481022 758194 28-8362-001
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27 Unrestricted net assets
28 Temporarily restricted net assets
29 Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here P> [:I 3
and complete lines 30 through 34. it 5
30 Capital stock or trust principal, or current funds 30
31 Paid-in or capital surplus, or land, building, or equipment fund + 31 )
32 Retained earnings, endowment, accumulated income, or other funds 32
33+ Total net assets or fund balances 255,252.| 33 228,908.
34  Total habilities and net assets/fund balances 255,260.] 34 228,916.
Form 990 (2017)

INC 28-83621



Form 990 (2017) FRIENDS OF KHKE/KUNI , INC. 23-7314670 pPage12

X1t Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI

[]

1 Total revenue {must equal Part VIII, column (A), line 12) 1 17,528.
2 Total expenses (must equal Part IX, column (A), line 25) 2 44,989.
3 Revenue less expenses Subtract ine 2 from line 1 3 -27,461.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 255,252,
5§ Net unrealized gains (losses) on investments 5 1,117.
6 Donated services and use of facilities ‘ 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 228,908.

;RartXlll Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 930 D Cash Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
[:] Separate basis |:] Consolidated basis |:] Both consolidated and separate basis
b Were the organization’'s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both .
I___| Separate basis E] Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? '
b If "Yes," did the organization undergo the required audit or audits? If the orgamzation did not undergo the required audit

3b

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

732012 11-28-17
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SCHEDULE A - . . OMB No 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-E2) ) S . -
. Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service P Go to www.irs.gov/Form990 for.instructions and the latest information. Inspection
Name of the organization Employer identification number
FRIENDS OF KHKE/KUNI, INC. 23-7314670
{Part] | Reason for Public Charity Status (ail organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For hnes 1 through 12, check only one box )
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). %
A school described in section 170(b){1){(A)(ii}). (Attach Schedule E (Form 990 or 990-EZ) )

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

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

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

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

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

university

HWN

0 00 00 B 0000

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lIl )
1 ]:] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a){2) See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete ines 12e, 12f, and 12g.
a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or efect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b [: Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c E] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.
d E] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e :] Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type ill
functionally integrated, or Type lil non-functionally integrated supporting organization

f Enter the number of supported organizations I 2 I
g _Provide the following information about the supported organization(s)
(1) Name of supported {(n) EIN {iii) Type of organizatton }V%E'h:vgigf:ﬂgoh gﬂ[;z‘:g {v) Amount of monetary {vi) Amount of other
. | \nyour governing document” j
organization a(%zi‘;"(zzg ;’; tt:?:fl;n;?) Yes No support (see instructions) | support (see Instructions)
UNIVERSITY OF
NORTHERN IOWA 42-6004333 6 X 0.
IOWA PUBLIC RADIO 20-4227123 7 X 44,115.
Total 1o 44,115. 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-

23- 7314670 9/

age 2

upport Sched .
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quahfy under Part Il If the org nlzatlon
fails to qualify under the tests listed below, please complete Part il ) * /

Section A. Public Support

/

(b) 2014

(c) 2015

(d) 2016

(e) 2017

{f) Total

10481022 758194 28-8362-001

Calendar year (or fiscal year beginning in) P> (a) 2013

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

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 faciities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
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}

Public support. Subtract tine 5 from line 4

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2013 {c) 2015 {d) 2016 {e) 2017

(f) Total

7 Amounts from line 4 ’ .

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

9 Net income from unrelated business
activities, whether or not the
business 1s regularly camed on

10 Other income Do not include gain
or loss from the sale of capital '

assets (Explain in Part V1) .
11 Total support. Add lines 7 through?/ : 5

12 Gross receipts from related activlies, etc. (see lnstructlons)
13 Furst five years. If the Form 990 1s 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

> ]

ection C. ic Support Percentage
14 Public support perce?!ge for 2017 {line 6, column (f) divided by fine 11, column (f)) 14 %
15, Public support percgfitage from 2016 Schedule A, Part |I, hne 14 15 %

16a 33 1/3% support tést - 2017. If the organlz'atuon did not check the box on hine 13, and line 141s 33 1/3% or }110re, check this box and
stop here. The gfganization qualifies as a pubhcly supported organization
b 33 1/3% suppgrt test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
+ ' and stop hefe. The organization qualifies as a publicly supported organization
17a 10% -factg-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s 10% or more,
and if thé organization meets the "facts- and circumstances” test, check this box and stop here. Explaln in Part VI how the organization
meetsAhe "facts-and-circumstances” test The orgamzatlon qualffies as a publlcly supported organization
~facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 10% or
mgre, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
rganization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization
18 / Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a,or 17b, check this box and see instructions

»[ ]
> ]

| I

> ]
]

732022 10-06-17
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Schedule A (Form 990 or 990-E2) 2017 FRIENDS OF KHKE/KUNI, INC. 23-7314670 phges
I E art:lll:t Support Schedule for Organizations Described in Section a

(Compilete only if you checked the box on line 10 of Part | or if the orgamization falled to qualify under Part Il |f the organlzan}vfalls to

gualify under the tests histed below, please complete Part It )
Section A. Public Support /

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants ")

{a) 2013 (b} 2014 (c) 2015 (d) 2016 {e) 201 7/ (f) Total

/

Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furnished in
any activity that i1s related to the
organization's tax-exempt purpose
Gross recepts from activities that
are not an unrelated trade or bus-

iness under section 513

/

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furmished 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 disqualfied 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

c Add lines 7aand 7b

/

/

SRS

DR s ]

ERBAGSE BN

8 Public support. (subtract ing 7¢ trom ing 6}

SRR

Section B. Total Support

S B

{e) 2017 (f) Total

(c) 2015 {d) 2016

Calendar year (or fiscal year beginning in) P> {a) 2013

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securrties 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 1s
regularly carned on
Other income. Do not include/gain
or loss from the sale of cappal
assets (Explain in Part VI
Total support (Add lines 9,

/ (b)2014
//

12

13 c, 11, and 12}

orm 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

14 First five years. If th

check this box and/stop here ’J:I
Section C. Compltation of Public Support Percentage
15 Public suppopf percentage for 2017 (ine 8, column (f) divided by line 13, column (f)) 15 %
16. Public supgort percentage from 2016 Schedule A Part Ill. ine 15 16 %
Section D.Computation of Investment income Percentage
17 Investgient income percentage for 2017 (ine 10¢, column (f) divided by line 13, column (f)) 17 %
18 Inveétment income percentage from 2016 Schedule A, Part lli, ine 17 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on Iine 14, and line 15 1s more than 33 1/3%, and line 17 I1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 193, 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 | 3 |:]

732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£7) 2017 FRIENDS_OF KHKE/KUNI, INC. 23-7314670 pagea
Supporting Organizations

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations '

3a

4a

5a

9a

_JMWMMMW)

732024 10-06-17

10481022 758194 28-8362-001

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? jf "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If lhistonc and continuing relationship, explain

Did the organization have any supported organnzat]on that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was ciescnbed in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c){4), (5), or (6)? if "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? |f "Yes," explain in Part Vl what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf “Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported orgamzations. )

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

Did the organization add substitute, or remove any supported organizations dunng the tax year? /f "Yes,"
answer (b) and (c) below (if apphcable) Also, provide detail n Part Vi, lnclud/ng (i) the names and EIN

numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action,
(in) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the orgarizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
desngnated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facihties) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or () other supporting organizations that also
support or benefit one or more of the filing organlzatlo'n's supported organizations? [f "Yes," provide detail n
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined In section 4958(c)(3)(C)), a family member of a substantial contrnibutor, or a 35% controlled entity wrth
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined In section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E7)

Was the organization controlled directly or indirectly at any time duning the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 508(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in 'Ilne 9a) hold a controling interest in any entity in which

the supporting organization had an interest? f "Yes," provide detail in Part VL. ‘ '
Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes, " provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type IIl non-functionally integrated
supporting organizations)? |f "Yes," answer 10b below

Did the orgamzation have any excess busmess holdings In the tax year? (Use Schedule C, Form 4720, to

10a

T D ]

10b
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Schedule A (Form 990 or 990-E7) 2017 FRIENDS OF KHKE/KUNI, INC.

Iggémé!;g‘zl Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person descnbed n (a) above?
c A 35% controlled entity of a person descnbed in (a) or (b) above? jf “Yes” to a b, or c, provide detail in Part VI

Section B. Type | Supporting Organizations .

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

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the suppomn’g organmization? Jf "Yes, " explain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,

tion

—supervised, or controlled the supporting organiza
Section C. Type |l Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonity of the directors
or trustees of each of the organization’s supported organization(s)? jf "No," descnbe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s),

——the supported organ
Section D. All Type 1ll Supporting Organlzatlons

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a wntten notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of the
organization's governing documents n effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1)) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? f "No, * explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization’s
income or assets at all imes durning the tax year? /f "Yes," descnibe in Part VI the role the organization's

. ——supported organizations played in this regard,
Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).

a [Jme organization satisfied the Activities Test Complete line 2 below
b D The organization i1s the parent of each of its supported organizations Complete line 3 below

c [ ]me organization supported a governmental entity Describe in Part VI how you supported a govemment ent/ty (see instructions)

2 Activities Test Answer (a) and (b) below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
« the supported organization(s) to which the organization was yesponswe” If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities )

b Dtd the activities descnbed in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? f “Yes, " explam in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the orgamization's involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? pProvide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

3&%&%&; B

of its supported organmizations? jf "Yes " descnhe in Part VI the role plaved by the orgamization in this regard 3b l
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
' 17

10481022 758194 28-8362-001 2017.04030 FRIENDS OF KHKE/KUNI,

INC 28-83621



Schedule A (Form 990 or 990-E2) 2017 FRIENDS OF KHKE/KUNI, INC. 23-7314670 Page 6
:RartiVér Type IIl Non-Functionally Integrated 509({a)(3) Supporting Organizations
1 [:] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recovernes of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

O id N |-

| [D W N |-

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) . 7
8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8

(e}

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optlonal)

1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1¢)

Discount clamed for blockage or other

factors {explain in detail in Part Vi)

Acquisition iIndebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d 3
Cash deemed held for exempt use Enter 1-1/2% of iine 3 (for greater amount, .
see Instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6  Multiply ine 5 by 035

7 Recovernes of pnor-year distnbutions

8__ Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

o a0 T

N

w

H

0 [N |& | b
[

Current Year

1 Adjusted net income for prior year {from Section A line 8, Column A) 1
2 _Enter 85% of line 1 2 |[Bah )
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 I ' e
4 Enter greater of line 2 or ine 3 4 [N
5 Income tax imposed in prior year 5 [P MXW ?\‘\%
6 Distributable Amount. Subtract hne 5 from line 4, unless subject to o @‘&
emergency temporary reduction (see instructions) 6 5 2
7 |:] Check here If the current year 1s the organization’s first as a non-functionally integrated Type I suppomng organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2017

732026 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 FRIENDS OF KHKE/KUNI,

INC.

23-7314670 Pagez

[(Rat:N&] Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continyed)
Settion D - Distributions

Current Year

1

Amounts pard to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (prior IRS approval required)

Other distributions (descnbe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

[N [ | |w

Distnbutions to attentive supported organizations to which the organization is responsive

{provide details in Part V1) See instructions

Distrnibutable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i
Excess Distributions

(i}
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

W&?@M"%ﬁ%@

BRSO

e

‘1@%@%@%@&&%

?

1__ Distnbutable amount for 2017 from Section C, line 6
2 Underdistnbutions, if any, for years prior to 2017 (reason-
able cause required- explain in Part V1) See instructions
3 Excess dlstnbutrons carryover if any, to 2017
N é&%’%&%z@%@wf
b From 2013
c_From 2014
d From 2015
e From 2016
f Total of lines 3a through e
_g Applied to underdistributions of prior years
h_Applied to 2017 distnbutable amount
i Carryover from 2012 not apphed (see instructions)
j Remainder Subtract lines 3g, 3h, and 3: from 3f
4 Distnibutions for 2017 from Section D,
ine 7 $
a Apphed to underdistnbutions of prior years
b Applied to 2017 distnbutable amount
c_Remainder_Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2017, if
any Subtract ines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions
6 Remamning underdistnbutions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2018. Add hnes 3
and 4c
8 Breakdown of ine 7
a_Excess from 2013
b Excess from 2014
c_Excess from 2015
d Excess from 2016
e Excess from 2017

732027 10-06-17

10481022 758194 28-8362-001
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Schedule A (Form 990 or 990-£2) 2017 FRIENDS OF KHKE/KUNI, INC. 23-7314670 Pages

PartVl, Supplemental Information. Provide the explanations required by Part I, ine 10, Part Il, ine 17a or 17b, Part lll, line 12,
. Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, ines 1 and 2, Part IV, Section C,
ine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, Iines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information
(See instructions )

732028 10-06-17 Schedule A (Form 990 or 990-E2) 2017
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H OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 980-E2) Complete to provide information for responses to specific questions on 20 1 7

. Form 990 or 990-EZ or to provide any additional information. _ =3 _
Department of the Treasury > Attach to Form 990 or 990-EZ. édifsg: oﬁﬁﬁqﬁgb"‘:@@;
internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. ST INSpection it
Name of the organization Employer identification number

FRIENDS OF KHKE/KUNI, INC. 23-7314670

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

PUBLIC RADIO FOR THE UNIVERSITY OF NORTHERN IOWA.

FORM 990, PART VI, SECTION B, LINE 11B:

ORGANIZATION'S PROCESS TO REVIEW FORM 990 AFTER OUTSIDE ACCOUNTANT DRAFTS

THE FORM 990, BOARD MEMBERS REVIEW IT FOR COMPLETENESS, AN OFFICERS SIGNS

THE FORM 990 AND FILES WITH THE APPROPRIATE AGENCIES.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION MAKES THESE DOCUMENTS AVAILABLE AT ITS OFFICE UPON

REQUEST.

FORM 990, PART VI, SECTION C, LINE 1§:

THE ORGANIZATION MAKES THESE DOCUMENTS AVAILABLE AT ITS OFFICE UPON

REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

732211 09-07-17

23
10481022 758194 28-8362-001 2017.04030 FRIENDS OF KHKE/KUNI, INC 28-83621



ve

L]
WH1  £4-L4-60 LOLZEL

2102 (066 wiod) Y ainpayossg ‘066 W04 10} SUOIIONISU] 34} 33S ‘300N 10y UONONPaY yiomiaded 104
X ¥/N STT ¥MOT] NOIIYONad €190 VI 'STIV4 ¥vaad
LITEILS HLLT LSHM LZTT
€EEV009-2F - YMOI NYIHIYON 40 ALISHAAINA
ON [ SeA (©))L0g
LAnua Aua uoI}o8s JI) sMmeys uoi}o8s (Anunoo ubialoy uoneziuebio pejejss jJo
a;ﬂ_u_e_”w_usmw Bunyjonuos 081 Aureys agnd apoy) 1dwaxy 10 a1e)8) apoiwop jebe Ayanoe Aewiiy NI3 pue 'ssaippe ‘sweN
(6) s (a) ) (o) (a) (e)

reak xey} sy} Buunp suoneziuebio
1dwexs-xe) paje}al 810W 0 BUO peY )l 8SNBDAG ‘pE aUl| ‘Al Hed ‘066 WI04 U0 ,S8A, patamsue uoneziuebio eyy j 8j9idwo) ‘suoneziuebi Jdwax3-xej pajejay jo uoneoyuap) L

Eirved:

Anua (f3unoo ubiaioy Amua papsebaisip jo
Bunjonuoa 10811Qg sjosse Jeak-jo-pug awioodul |ejo| 10 8)e}s) ajoiwop jeba Ayanoe Aewiy (sjqeondde ) N3 pue ‘ssaippe ‘aweN

() (3) (9] (0) {a) (e)

£€ aul| ‘Al Hed ‘066 W04 Uo ,SaA, palamsue uoneziuebio ay) ji 819|dwo) *saniug papJebaisiq j0 uonesynuap)

0LOVTIEL-ET *ONI "INOM/HAMHM J40 SANIIVJA
Jaquinu uonesynuapi saLojdwg uoneziueblio ay) Jo aweN
suonoadsu|ss, & “UGNEW 10Ul }Sa)E| 9} pUE SUONONRSUI 10} 066WI04/A0D S1I MMM 0} 05 SOAISG BNUBASY [BUISTU]
em% Om_.mz,ﬁ Ow&m._wfa Ox,.vmw . Ansesi| ey jo Jusunredaq
. 066 W10 0} ydoeny «
N. —. ON *L€ 10 ‘9E ‘GGE ‘VE ‘€€ dUIl ‘Al 1Bd ‘066 W04 UO ,SBA, PRIIMSUE UOREZIUEBIO B} I 938|dW0D) « (066 W04)
TN ED sdiysieupied psjejaun pue suoneziuebip pajejey ¥ 31Na3HOS




2102 (066 W.od) Y anpayog

S¢

»
LL-LL-80 Z28i2EL

ON | SoA

LAnus
pajjonuod
(eLXakts

uonoes

0

G

sjosse
diysiaumo seak-jo-pus
abejuaoiad 10 a1eys

(6)

(10} O eseyS

awooul

®

‘d109 § ‘d10o )
Aua jo adA]

(¥snny Jo

(9)

Amua
Buijonuod 0aag

(P

{Anunoo
ubi810)
10 eje)s)

(0)

enoiuop ebe

C)

Ayanoe Alewiy

uoneziuebio paje|as jo
NI3 pue ‘ssaippe ‘swenN

(e)

pale|al 810W JO 8UO peyY }l 8SNE8q ‘g BUI| ‘Al Wed ‘066 W04 UO ,S8A, Palsmsue uoneziueblo ey y 818/dwon)

J1eadk xey ayy Buunp jsnu} Jo uoneiodios e se pajeal suoljeziuebio
}sn4] Jo uonesodio) e se 3|qexe] suoneziuebiQ pajejay JO uonesynuap|

diysisumo
ebejuasiadg

ONaA

¢isurred
Buibeuew
10 |esaUlD

0

()

(5901 wio4) L)

ON

EETN

3INPayos 0 02
X0Qq w junowe

19N A 8p0D
)

Lsuonedoje
8leuoniodoidsig

1C)]

sjesse
Jeak-jo-pus
J0 aIeysg

6

awodul
€101 JO aseyS

)

(p1S-21G Suonoas

13pUN Xey woy Euzfsa

‘palejaiun ‘pajefas
310Ul JuBUIWOP3Id

(@)

Anue
Buijjonuos yoaug

{p)

{Anunoo
uBieio)
10 91B)S)
e)io1wop
efen

()

Apanoe Aewud
(a)

uoneziuebio paje|al Jo
NI3 pue ‘sseippe ‘sweN

(e)

Jeak xe} ay) Buunp diysisuped e se pajealy suoljeziuebio
P81Eja) 8I0W JO 8UO PEY I 8SNEJ8q ‘HE 8| ‘Al HBd ‘066 W04 U0 ,SaA, pasamsue uoneziueblo ayy y ajajdwon -diysiauried e se ajgexe] suoneziuebiQ pajelay jo uonesypuap|

2 ebed

0LOPTEL-ET

*ONI

"INOM/HYHY 40 SANII¥A

2102 (066 Wi04) d 8|npayds

[3



9¢

2102 (066 Ww103) Y anpaysg Z-11-60 EOLZEL
9)
(s)
- (2]
. , ©
@)
)
(s-e) adAy
PSAJOALI JUNOWE mN_—.._vw__ELEmU 1O POUIBN uw>_0>fM_o wc:oE< co;oﬁ.w:ﬂ 1 uoneziuebio Mvmwvam_m_ JO sweN

SPjoYsaiy) uoNSesuE pue SAIYSUOCHE|a1 PaJaA0d BUIPN|OUT "eul| SIL} 838[dL0D SN OUM UO UOIFELLIOJUI 10} SUONONIISUI 84} 885 , /SO A, S1 8A0QE 8L} JO AUE O] IaMSUE 8L} ]| &

X S| {sjuoneziuebio pajejar woly Apadoid 10 Used Jo Jajsuel} 1syi0 S

X I (s)uoneziuebio paje|ss 0y Auadoud 10 yseo Jo uajsues 1oyl 4

X by sasuadxa Joj (sjuoijeziuebio pajelas Aq pred juswasinquiey b

X dy sasuadxa 10} (sjuoneziuebio paje;ss 0} pied juswasinquiey d
s P

u,m % mwfw@ (sjuoneziuebio pajejar yum saakojdwsa pred jo bBuueyg o

X uj (sjuoneziuebio pajejas yum siasse JaUio 1o ‘sisi Bulew ‘Juswdinba ‘saiyjioey jo buueyg u

X wij (s)juoneziuebio pajejal AQ suoneydijos Buisielpuny 10 diysiaquuatll 10 S89IAISS JO SOUBWLIOLSH W

X 1+ (s)luoireziuebio paiejal 10) suoneyaljos Buisiespuny 10 diysiaquusl JO S8JIAISS JO BOUBLLIOMA] |

X AL (s)uoneziuebio pajelas WOl S)aSSE 1BYY0 40 ‘Yuswdinba ‘saiioe} Jo ases| A
A e

X L (s)uoneziuebio pajejai 0) s}8sSE J18YJ0 40 ‘yuswidinba ‘saiyioey jo ases [

X s (s)uoneziuebio pejejer yum sjosse Jo ebueyoxy 1

X Ui (s)uoneziuebiio paje}a: wWoly S}8SSe Jo aseyoIng \

X By (s)uoneziuebio pajejel 0} sjesse jo ajeg B

X I (s)uoneziuebio pajejss woly spuapialg

_y ; £ ENS (s)uoneziuebio pajejas Aq saajuesenb ueoj o sueo| 3

PL (s)uoneziuebio paje|al 10} 10 0} sesjuesenb ueo| 10 SUBOT P

o (s)juoneziuebio pajejas wouy uonnquiuod [exdes Jo uelb ‘Y 2

qr (s)uoneziuebio paje|a 0} uonNgIuUoD [epded 1o ‘juelb 'Yy q

el Anus pajjonuoo e woyy juas (A1) 1o 'santeios () ‘seiinuue (it) ‘ysassiun (1) j0 1divoay e

B LAl SHEed Ul passi| suoneziuebio paje|as a10w 10 auo yIm suonoesuel) Buimo|joy ayy jo Aue ui abebua uoijeziuebio ey pip ‘1eeA xey oy Buung L
SaA 8|NPaYds SIu} 3O Aj 0 ‘|J| |} SHEd Ul pais) sI Alyud Aue yi | auif 8)8jdwion) :B)oN

9€ 10 'GGE 'PE 8uIf ‘Al Hed '066 WIO4 U ,S8A, Palamsue uoneziuebio au) yi 819jdwo) ‘suoneziuebi0 pajejay YIM suondesuedy

€o0ed  0LOVIELL-tC "ONI ' INNY/GMHY J0 SANZIdd  Z+0c (066 Wiod) H onpatos




2102 (066 wiod) Y ainpayog

Lz

LL-14-60 vOLZEL

ON|[s3A Fﬁvm_wﬁ_u_wu%__%mvo ON|S9A sjosse awooul ON [S9A _mcrﬁm%%omcmum”muxu {(kiunos
d] l- ] s | }
diysioumo ammw_ws 02 X0q Ul JundLUe zum_ﬂq__m 1eak-40 pua 210} a@&n ‘pajelaIun ‘Pareje __v ubteio} 10 8)eIS) Amua jo
obejuediad|io euss|  |gN-A 3P0 | -0doidsig 10 areysg 10 8Jeys sm__w%u_g awooun Jueuiopard | eponwop reben Ayanoe Arewg N|3 pue 'ssaippe ‘elweN
b)) ] ] {u) (6) » (a) (p) (o) () (e)

sdiysisuped JusuilsaaUl ulepad 1oy uotsn|oxa Buipiebas suononisul 88g uoiezIueBbIo pajeal B J0U Sem JBY)
(snuanai ss01b 10 s18sSE (B30} AQ PaINSEaLl) SenIAOe S JO 1ua01ad 8Al} UBY) 810W Paionpuod uoneziueblo ayy yoiym ybnosyy diysisuped e se paxe) A3jus Yoea 10j UONBLLIOUI BUIMO||0} 8U) 8PIAGIY

Y

€ Ul ‘Nl UEd 066 W10 UO ,SBA, Paiamsue uoieziueBio auy yi s18|dwoy ‘diyssaupied e se sjqexe] suoneziuebip pajelaun [;iAdieq

SR e

P obeg

0L9VTEL-ET

*ONI "INNM/HMHY 40 SANIIVI

7102 (066 WI0H) J SINPayds



LI \

Schedule R (Form 990) 2017 FRIENDS OF KHKE/KUNI, INC. 23-7314670 Pages

Part VII-1 Supplemental Information.
Provide additional information for responses to questions on Schedule R See instructions

732165 09-11-17 Schedule R (Form 990) 2017

28
2017.04030 FRIENDS OF KHKE/KUNI, INC 28-83621

10481022 758194 28-8362-001

. —————— et



