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T Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except
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Return of Organization Exempt From Income Tax

» Do not enter social security numbers on this form as it may be made public.
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private foundations)

Open to,Publics

A For the 2018 calendar year, or tax year beginning 7/01 , 2018, and ending 6/30 , 2019
B Check f apphcable Cc D Employer identification number
| | Address change FRIENDS OF LOUISIANA PUBLIC 72-0794108

Final return/terminated

BROADCASTING, INC.
7733 PERKINS ROAD
BATON ROUGE, LA 70810-1009

Name change

Inthal return

E Telephone number

(225) 767-4464

Amended return G Gross receipts S 2,379,640,
: Application pending| F Name and address of principal officer TERRI A CROCKET H(a) Is this a group return for subordmates-?l:‘Yes X No
Same As C Above O R e e e ductonsy L Yo L%
I Tax-exemptstatus  [X[501(c)3) [ [501¢c) ( )< (nsertno) | [4s47Ga)) or | JEII)A
J Website: » WWW.LPB.ORG i H(c) Group exemption number ™
K Form of organization MCorporatlon l_l Trust LI Assocration LI Other ™ l [L Year of formaton 1973 I M State of tegal domicile LA
[Rart]|lll] Summary T
1 Briefly describe fhe organizalion's mission or most significant actvities THE_ORGANIZATION WAS ABLE TO
o|  ACCOMPLISH ITS MISSION OF SUPPORTING THE FOUNDATION FOR EXCELLENCE IN LOUISIANA _ __
= PUBLIC BROADCASTING BY TRANSFERRING $1,150,280 TO_ANOTHER 501 (c)(3) TAX EXEMPT __ __
£ ORGANIZATION. _ _ _ _ _ _ _ _ _
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets -
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 27
: 4 Number of independent voting members of the governing body (Part VI, hne 1b) 4 27
.81 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 5
2| 6 Total number of volunteers (estimate if necessary) 6 350
&| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Iine 38 7b 0.
Prior Year Current Year
° 8 Contnibutions and grants (Part VI, line 1h) 2,279,093, 2,114,303.
2| 9 Program service revenue (Part VIII, ine 2g)
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 1,225. 2,721.
@ | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 121,798. 135,894,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 2,402,116. 2,252,918.
13 Grants and similar amounts paid (Part |X, column (A), lines 1-3) 1,279,532. 1,150, 280.
14 Benefits paid to or for members (Part I1X, column (A), line 4) ’
m 15 Salanes, other compensation, employee benefits (Part I1X, column (A), ines 5-10) 498,504. 495, 307.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) 60, 615. 57,208.
2 b Total fundraising expenses (Part X, column (D), line 25) » 871,941. _ i
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 546,117. 551, 206.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), line 25) 2,384,768. 2,254,001,
19 Revenue less expenses Subtract line 18 from line 12 17, 348. -1,083.
58 Beginning of Current Year End of Year
%g 20 Total assets (Part X, line 16) 676,311. 713,595.
38 21 Total habiltes (Part X, line 26) 301,272. 339, 639.
z"é 22 Net assets or fund balances Subtrag} line 21 from line 20 375,039, 373, 956.

[Part/IlMA] Signature,Block

//

(ed fus return, including -/ P

panying schedules and statements, and to the best of my knowl

edgefand belief, it is true, correct, and

g::%rle%:ngggg;t%?\ %legaef lrr(%ggrt é\gavgﬂen:;? 1s babed on all inforgatiph&ifich preparer has any knowledge J
g ' 7 — e a7 ?%
Slgn Date [ i
Here OFFICER
Type or print name and titfe \ /
Print/Type preparer's name Preparer’s | Date Check U ¢ |PTIN
Paid Richard E. Hayden, CPA[R %‘ Z | sei-employed P00227748
Preparer [Fumsname > Johnston & Hayﬁén , Ly // 4
Use Only |rimsadess ™ 13360 Coursey/Boulevafd, St€ A FrmsEIN > 72-1368479
Baton Rouge, LA 70816 Proneno  (225) 755-0300

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

X[ Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2018) FRIENDS OF LOUISIANA PUBLIC 72-0794108 Page 2
'Part Il | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part 111 D
1 Briefly descnibe the organization's mission
TO0 RAISE MONEY FOR LOUISIANA PUBLIC BROADCASTING WHICH IS A 501(c) (3) ORGANIZATION.

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] Yes No
If "Yes," descrnibe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If “Yes," descnbe these changes on Schedule O

4 Describe the organlzatlon'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

4a (Code ) (Expenses $ 1,150, 280. including grants of $ ) (Revenue $ 2,379,640.)
TO RAISE MONEY FOR LOUISIANA PUBLIC BROADCASTING WHICH IS A 501 (c) (3) ORGANIZATION.

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

4e Total program service expenses » 1,150, 280.
BAA TEEAO102L 08/03/18 Form 990 (2018)
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Form 990 (2018) FRIENDS OF LOUISIANA PUBLIC 72-079
Checklist of Required Schedules

Yes| No
1 s the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage n 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(cX3) organizations. Did the organization engacqe In lobbying activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization 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 98-19? If 'Yes,' complete Schedule C, Part Iil 5 X
6 Did the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g provide advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, 6 %
art |
i 7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
| environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
|
i 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
‘ complete Schedule D, Part Il 8 X
| 9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
‘ for amounts not listed 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 orgaruzation, directly or through a related orgarization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
| a Dud the o\rﬁanlzahon report an amount for land, buildings, and equipment in Part X, hne 10? If 'Yes,' complete Schedule
: , Part Ta|l X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 1Mc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? if 'Yes,' complete Schedule D, Part X Me X
f Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1t X
12a Did the orgarization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X and XIl 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgarization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xil 1s optional 12h X
13 s the organization a school described in section 170(b)(1)(AY(1)? If 'Yes,' complete Schedule E 13 X
14a Did the orgamization 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? If 'Yes,' complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV . 16 X
17 Dud the orgarization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the orgamzation report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . 18 X
19 Did the organization r%port more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,'
complete Schedule G, Part Ill 19 X
20a Did the organization operate one or more hospital faclities? If 'Yes,' complete Schedule H 202 X
b If 'Yes' to ine 20a, did the orgamization attach a copy of its audited financial statements to this 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 IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and I 21 X

BAA TEEAO103L 08/03/18 Form 990 (2018)




Form 990 (2018) FRIENDS OF LOUISIANA PUBLIC 72-0794108 Page 4

Rart]IVl Checklist of Required Schedules (continued)

22 Dud the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on Part !X,
column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and Il

23 Did the organization answer 'Yes' to Part VII, Sectton A, line 3, 4, or 5 about compensation of the organization's current
asn% fcam}erJofhcers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,’ complete
chedule

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 Iine 25a

b Did the organization nvest any proceeds of tax-exempt bonds beyond a temporary period exception?

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

d Did the orgamization act as an 'on behalf of' issuer for bonds outstanding at any time duning the year?

25a Section 501(c)3), 501(cX4), and 501(cX29) organizations. Did the organization engage I1n an excess benefit
transaction with a disquahfied person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior year, and
tga’t7 tr:je Itrazs%:honl has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,’ complete
chedule L, Part

26 Did the orf?amzahon report any amount on Part X, hne 5, 6, or 22 for receivables from or payables to anfy current or
former officers, directors, trustees, key employees, hlghest compensated employees, or disqualified persons?
If 'Yes,’ complete Schedule L, Part Il

27 0Did 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? If 'Yes,' complete Schedule L, Part Ill

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,' complete Schedule M
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the orgamization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part li, lil, or IV,
and Part V, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to Iine 35a, did the organizalion receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2

36 Section 5071(c)3) organizations. Did the organization make any transfers to an exempt non-chantable reiated
organization? If 'Yes,' complete Schedule R, Part V, ine 2

37 Did the organization conduct more than 5% of its activities throu?h an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part V!

38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c |- X
29 X
30 X
3 X
X
X
X
35a X
35b
36 X
37 X
38 X

EP;EHLV‘ Statements Regarding Other IRS Filings and Tax Compliance

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

1 a 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 prize winners? .

1c[ X

BAA TEEAOTO4L 08/03/18

Form 990 (2018)



Form 990 (2018) FRIENDS OF LOUISIANA PUBLIC

72-0794108

Statements Regarding Other IRS Filings and Tax Compliance (continued)

N

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one 1s reported on line 2a, did the organmization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes,' has 1t filed a Form 990-T for this year? /f 'No' to line 3b, provide an explanation in Schedule G

4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)?

b If 'Yes,' enter the name of the foreign country »

1“4 - l} ‘

2b| X

3a X
3b

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5 a 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?
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions?

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor .

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

d If 'Yes,' ndicate the number of Forms 8282 filed during the year [ 7d|

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 If the organization received a contribution of quatified intellectual property, did the organization file Form 8839
as required?

h If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
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 distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter

79
7h

N Y |
8 .
9a
9b

Y e

a Initiation fees and capital contributions included on Part VI, line 12 10a g % A
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b 4?‘3
11 Section 501(cX12) organizations. Enter S
a Gross income from members or sharehoiders 11a .
b Gross income from other sources (Do not net amounts due or paid to other sources £
against amounts due or received from them ) 1b e
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year mb| ki
13 Section 501(cX29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organmization must report on Schedule O e
b Enter the amount of reserves the organization is required to maintain by the states in %ég}f% :
which the organization 1s licensed to 1ssue qualified health plans 13b ;;‘;4\ ]
¢ Enter the amount of reserves on hand 13¢c Aﬁ;ﬁf
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a

b If 'Yes,' has 1t filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule Q

15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If 'Yes,' see instructions and file Form 4720, Schedule N

16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If-"Yes,' complete Form 4720, Schedule O - . e e

14b

BAA TEEAQ105L 12/31/18

Form 99

(2018)




Form 990 (2018) FRIENDS OF LOUISIANA PUBLIC 72-0794108 Page 6

iIRartiVI#| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
‘a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions. .
. Check if Schedule O contains a response or note to any line n this Part VL

| Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year la
If there are maternal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Dud 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 officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a 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? 7a X

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
a The governing body?
b Each committee with authonity to act on behalf of the governing body? . 8b| X
9 s there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If ‘Yes,' did the organmization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma
b Describe in Schedule O the process, If any, used by the organization to review this Form 990  See Schedule O m
12a Did the organization have a written conflict of interest policy? /f ‘No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . 12b X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this was done 12¢ X
13 Dud the organization have a written whistleblower pohicy? 13 X
14 Dud the organization have a written document retention and destruction policy? . . 14 X

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 CEQ, Executive Director, or top management official See Schedule Q
b Other officers or key employees of the orgamzation
If 'Yes' to hne 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
taxable entity during the year?

b If 'Yes,' did the organization follow a wnitten policy or procedure requiring the orgamization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > None

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

D Own website D Another’'s website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
""TERRI CROCKETT 7733 PERKINS ROAD BATON ROUGE LA 70810-1009 (225) 767-4464
BAA TEEAQ106L 12/31118 Form 990 (2018)




Form 990 (2018) FRIENDS OF LOUISIANA PUBLIC 72-0794108 Page 7
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 line in this Part VI D
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

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

® List all of the organization's current key employees, If any See instructions for definition of 'key employee '
® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
@ | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©
o) (B) | fram one bon, unises parson (D) (E) @)
Name and Title Average is both an officer and a Reportable Reportable Estimated
Moo L _"_"e°‘°”";':‘e‘jj — e crpanaation | reiates orameanans | compencanon”
related § § g ] -g_ ?‘3 % < ofgamez!aahgns
e ® 2 (217§
® g

_() EMILY BABINEAUX ______ __ ___ _2_

Director 0 X 0. 0 0
_@_CHERI AUSBERRY ___________| 2 _

Director 0 X 0. 0 0
_G)_AYRES BRADFORD _ _ _ _________| _2 _

Director 0 X 0. 0 0
_@ PATRICIA A CRAN __________| _2 _

Director 0 X 0. 0 0
_®) MATT DARDENNE _ __________ | 2 _

Director 0 X 0. 0 0
_® BILL BLACKWOOD __ __________| _2 _

Nomin Chairman 0 X 0. 0 0
_(®_BO HARRIS _ _ _____________| _2 _

Director 0 X 0. 0] 0
_®_TONIA HENDERSON _ _ _________ _2 _

Director 0 X 0. 0 0
_® APRIL KIRWAN ___ __________ 2 _

Director 0 X 0. 0 0
00 BOB EMMERT __ _____________ _2_

Vice Chairman 0 X 0 0 0
Q1) ADRIENNE MOORE _ _ _ _ ________ 2 _

Director 0 X 0. 0 0
(2) JENNIFER FOREST _ _________ | 2 _

Director 0 X 0. 0 0
03 SETH IRBY _ _ __ ___________ _2_

Director 0 X 0. 0. 0.
Q04 PEGGY MURPHY _ _____ _______ _2

Secretary 0 X 0. 0. 0

BAA TEEAO107L 08/03/18 Form 990 (2018) .
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Page 8

Eart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)

B ©
(A) Average (do not ch::?(s::g?e than one ®) (E) "

Name and title ::F:e:i’r: g?f"(éeu’nal‘?‘%sapz:?g&‘;?/ 33;?92? com’::regaq‘laobr:efrom comggggglaobr:efrom amﬁg?l;t%%\er
£ RZg(g gy comes | UEwRE | SERS
relfgtred 3 5 g 2 3 2 Pl <K and related
organiza § s S -g &3 organizations
- tions sl = b -]
below & g a 2
dored | 3|2 g

(=1
(15) SONDRA M IONG_ _ __________/| _2 _
Director 0 X 0. 0. 0.
0&_LAURA LINDSAY _ ____ ______| 2 _
Director 0 X 0. 0. 0.
07 THERESE NAGEM _ ____ ______| _2 _
Director 0 X 0. 0. 0.
08 CAROL SHADOIN _ ____ ______/| _2 _
Director 0 X 0. 0. 0.
09 _JIMMY OUSTALET ___ ________ | _2 _
Director 0 X 0. 0. 0.
20) JODI_PENN RIVES ___ _______ | _2 _
Director 0 X 0. 0. 0.
N WALTER RUDD _ ______ ______| 2 _
Director 0 X 0. 0. 0.
22) CATHY SEYMOUR _ ____ ______] _2 _
Director 0 X 0. 0. 0.
23) LELA MAE WILKES __________ | _2 _
Director 0 X 0. 0. 0.
@4 ANNE KENNEDY _ _____ ______ | _2 _
Director 0 X 0. 0. - 0.
25 ROBERT LEVY _ ____________/| _2 _
Director 0 X 0. 0. 0.
1b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part ViI, Section A > 370,518. 0. 5,075.
d Total (add lines 1b and 1c) > 370,518. 0. 5,075.
2 Total number of indwviduals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 2
Yes | No
3 Did the or%amzanon list any former officer, director, or trustee, key employee, or highest compensated employee — 1
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
+4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from [
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
such indrvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
T Complete this table for your five hlghest 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
©

A)
Name and business address

(B)
Description of services

Compensation

2 Total number of independent contractors (including but not mited to those listed above) who recerved more than

$100,000 of compensation from the organization ™

BAA

TEEAQ108L. 08/03/18

Form 990 (2018)




Form 990 (2018) FRIENDS OF LOUISIANA PUBLIC 72-0794108 Page 9
Part:Vill| Statement of Revenue
‘Check if Schedule O contains a response or note to any line in this Part VIiI D

(B) © (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
T

X

SRRe iR
1a Federated campaigns 1a
b Membership dues 1b| 1,908, 285.
¢ Fundraising events 1c
d Related organizations 1d

e Government grants (contributions) le

f Al other contributions, gifts, grants, and
similar amounts not included above 1f 206,018,

g Noncash contributions included (n lines la-1f <]
h Total. Add lines 1a-1f

Contributions; Gifts, Grants |23
and Other Similar Amounts

a0 oo

e
f All other Brt_)g_raTn_sgr\;cE revenue
g Total. Add lines 2a-2f > Bfr &
3 Investment income (including dividends, interest and :
other similar amounts) > 2,721. 2,721.
4 Income from investment of tax-exempt bond proceeds. ™

5 Royalties ) >
(1) Real (1) Personal

Program Service Revenue

6a Gross rents.
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)

7 a Gross amount from sales of () Securities () Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gain or (loss)

8 a Gross income from fundraising events e NG e
(not Including $
of contnbutions 1eported on line 1¢)
See Part IV, ine 18 262.616.

b Less direct expenses b 126, 722.

¢ Net income or (loss) from fundraising events >

19
YR
Ry

o
o

S )
Lol 3 ":—5;2‘ J

.
5
vt
P
e
iz
3
Py
23
%
5Ly 2

Other Revenue

9a Gross income from gaming activities
See Part IV, line 19 a

b Less direct expenses b
¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less returns
and allowances a

b Less: cost of goods sold b

¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code 3

d All other revenue
e Total. Add lines 11a-11d >

12 Total revenue. See instructions ’ Tl 2,252,918, 0. 0.l = 2,721.
BAA TEEAO109L 08/03/18 Form 990 (2018)
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FRIENDS OF LOUISIANA PUBLIC

72-0794108 Page 10

[gg artIX. .| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response or note to any hne n this Part IX

L

- : (A) (B ©) (>))
Do not include amounts reported on lines T
6b, 7b, 8b, 9b, and 10b of Part VIIl. otal expenses P’°g;%§n§ee’5‘”°e g';’:_,an";argf?fp”énas’;‘; . Fundraising
1 Grants and other assistance to domestic :
organizations and domestic governments B
See Part IV, line 21 1,150,280. 1,150, 280.
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign 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 216,120. 0. 54,030 162,090.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)3)(B) 0. 0. 0. 0.
7 Other salaries and wages 217,391. 54,347 163, 044.
Pension plan accruals and contributions
(include 'section 401(k) and 403(b
employer contributions) . 7,380. : 7,380.
9 Other employee benefits 28,465. 28,465,
10 Payroll taxes 25,951. 6,488. 19,463,
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 14,944. 13,659. 1,285.
d Lobbying
e Professional fundraising services. See Part IV, line 17 57,208. e 57,208.
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule O ). -
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties.
16 Occupancy
17 Travel 4,333. 4,333.
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 affiliates . . v .
22 Depreciation, depletion, and amortization 1,846. 1,846
23 Insurance 8,920. 8,920
24 Other expenses Itemize expenses not

covered above (List miscellaneous expenses
in hine 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O )

Eget

a PREMIUM THANK_YOU_GIFTS _ _ _ 143,265. 143,265.
b Postage and Shipping _ _ _ _ _ 102,728. 102,728.
€ Printing and Publications_ _ 67,561. 67,561.
d BANK CHARGES _ _ _ _ _ ______ 49,440. 49,440.
e All other expenses 158,169. 56, 645. 101,524.
25 Total functional expenses. Add lines 1 through 24e 2,254,001. 1,150, 280. 231,780. 871,941.
26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » [ ] if following o L i
SOP 98-2 (ASC 958-720)
BAA TEEAQ110L 08/0318 Form 990 (2018)
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[Part X | Balance Sheet

"Check If Schedule O contains a response or note to any line in this Part X

I

’

(A)
Beginning of year

B
End (02 year

B b WwWN =

7
8
9

Assets

n
12
13
14
15
16

10a Land, bulldings, and equipment cost or other basis

b Less. accumulated depreciation

Cash — non-interest-beanng

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former officers, directors,

trustees, key emplot'ees, and highest compensated employees Complete
Part Il of Schedule

Loans and other receivables from other disquaiified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions) Complete Part It of Schedu

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

Complete Part VI of Schedule D 10a

471,758.

515, 340.

123,460.

125, 683.

60, 544.

49,431.

bWN—l

177, 615. [k

10b

158, 606.

R T

' p z

%‘w 1%
g%’? 7 E

R v ;RS

T
“’\ ) £

19,0089.

Investments — publicly traded secunties.

Investments — other secunties See Part IV, line 11
Investments — program-related See Part IV, line 11
Intangible assets

Other assets. See Part IV, line 11

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

676,311.

713,595,

17
18
19
20
21

Liabilities

23
24

26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond habihties

Escrow or custodial account hability. Complete Part |V of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and dlsquahfled persons
Complete Part Il of Schedule L

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

Other habilities (including federal iIncome tax, payables to related third parties,
and other habihities not included on lines 17- 2 ) Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

301,272.

339,639,

301 272

339, 639

27
28

)

m\ssets or Fund Balances

W
L

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

Unrestricted net assets

Temporarily restricted net assets

Pef'manently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here >

and complete lines 30 through 34.

Capital stock or trust principal, or current funds

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

Total habilities and net assets/fund balances

and complete

[

372 758

2,781.

375,039.

373,956.

676,311.

713,595,

<
3

TEEAO111L 08/03/18

Form 990 (2018)




Form 990 (2018) FRIENDS OF LOUISIANA PUBLIC 72-0794108 Page 12
iPart:XI#| Reconciliation of Net Assets
€heck if Schedule O contains a response or note to any hne In this Part X1 D
1 Total revenue (must equal Part Vi, column (A), line 12) 1 2,252,918.
2 fotal expenses (must equal Part X, column (A), line 25) ; 2 2,254,001.
3 Revenue less expenses Subtract ine 2 from line 1 ) 3 -1,083.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 375,039.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facihties 6
7 Investment expenses 7
8 Prior period 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, line 33,
column (B)) 10 373,956.

o,

‘Part:X1l3| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl

[]

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2 a 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 DConsolldated basis DBoth 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

Separate basis DConsolldated basis DBoth consoldated and separate basis

c If 'Yes' to ine 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 during the tax year, explain
-1n 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 organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

BAA TEEAO112L 08/03/18

Form 990 (2018)




Public Charity Status and Public Support |_omewo 15450047

SCHEDULE A 201 8
(Form 990 or 990-E2) Complete if the organization is a section 501(c)X3) organization or a section
4947(a)(1) nonexempt charitable trust. '
. » Attach to Form 990 or Form 990-EZ.
Pepartment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. 0
Name of the organization FRIENDS OF LOUISIANA PUBLIC Employer identification number

P BROADCASTING, INC. 72-0794108
[§g’5ﬁ§l_§] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s. (For lines 1 through 12, check only one box ) ~——

1 A church, convention of churches, or assoctation of churches described in section 170(b)(1)AXi). ' j

2 A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990 or 990-EZ) )

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}(1XAXjii) Enter the hospital's
name, cty, andstate

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1XAXiv). (Complete Part il )

6 H A federal, state, or local government or governmental unit described in section 170(b)(1XAXv).

7 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)(1XAXvi). (Complete Part II')

8 D A community trust described in section 170(b)(1XAXvi). (Complete Part Il )

9 An agnicultural research organization described in section 170(b)(1XAXix) operated n conjunction with a fand-grant college

or university or a non-land-grant college of agriculture (see (nstructions) Enter the name, city, and state of the college or
university: '

10 D 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)X2). (Complete Part iif )

1 l An organization organized and operated exclusively to test for public safety See section 50%(a)4).

12 An organization organized and operated excluswegl for the benefit of, to perform the functions of, or to carry out the ﬁurpose,s of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 50%(a)3). Check the box in
hnes 12a through 12d that descnibes the type of supporting organization and complete hnes 12e, 12f, and 12g .

a D Type I. A supporting organization operated, supervised, or controlled by 1ts supported orgamization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type H. 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 D Type ill 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 Type ill non-functionally integrated. A supporting organization operated 1n connection with its supported orgamization(s) that is 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 I, Type ilf functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations .

g Provide the following information about the supported organization(s) .
() Name of supported orgamzation @) EIN (in) Type of organization @iv) Is the (v) Amount of monetary (") Amount of other

(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) i your governing
document?
Yes No

FOUND FOR EX IN LA PUBLIC BROADCAST
A 72-1233347 10 X 1,150,280. 0.

(B)

©

(D)

€)

Total 1,150, 280. 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
TEEAQ401L  06/07/18 ,
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Schedule A (Form 990 or 990-E2) 2018 FRIENDS OF LOUISIANA PUBLIC 72-0794108 Page 2

IRart:IlZ Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) 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 [l If the
organization fails to quahfy under the tests listed below, please complete Part Il )

. Section A. Public Support

‘ Calendar year (or fi;‘c_al year )
beginning in) > oy (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018/ (H) Total

|

|

i 1 Gifts, grants, contributions, and

| membership fees received, (Do not
include any ‘unusual grants.’)

! 2 Tax revenues levied forthe
organization's benefit arid

[ either paid to or expended
on its behalf

3 The value of services or
facihties 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 line 1 };
that exceeds 2% of the amount
shown on-line 11, column (f)

6 Public support. Subtract line 5

. from line 4
Section B. Total Support
g::;:gia':gyiena)r (or fiscal year (a) 2014 (t})\eels /(x: 2016 (d) 2017 (e) 2018 (N Total

7 Amounts from ne 4

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

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on '

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

11 Total support. Add lines 7
through 10

12 Gross receipts from related activi

13 First five years. If the Form 990 s for the ';rgamzatlon's first, second, third, fourth, or fifth tax year as a‘section 501(c)(3)

organization, check this box and stophere \ > D
" Section C. Computation of Publjc Support Percentage : \ '
14 Public support percentage for 2018 (line 6, column (f) divided by hine 11, column () 14 %
15 Public support percentage froi 2017 Schedule A, Part Il, ine 14 15 %

)
16a 33-1/3% support test—201 87 If the organization did not check the box on line 13, and line 14 1s 33-1/3% or mgre, check this box
and stop here. The organjZation qualifies as a publicly supported orgamzation . . e |:|

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or myre, check this box
and stop here. The organization qualifies as a pubiicly supported organization > D

17a 10%-facts-and-cirdumstancés test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1S\ 0%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part \{| how
the organizatiop’ meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization

b 10%-facts-afd-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s Y0%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how, the
organ/n? on meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization »

18 Privat¢/foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA . Schedule A (Form 990 or 990-E

TEEA0402L 06/07/18




Schedule A (Form 990 or 990-EZ) 2018

FRIENDS OF LOUISIANA PUBLIC

72-0794108

[Part?lll %/Support Schedule for Organizations Described in Section 509(aX2) /
(Complete only if you checked the box on line 10 of Part | or if the orgamization failed to quaiify under Part Il If the o/ga 1zation

fails to qualify under the tests listed below, please complete Part 11 )

Section A. Public Support

/

| Calendar year (or fiscal ye}r\yegmnmg in) >

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

/|

" (f)Total

1 Gifts, grants, contnbuhons.
and membership fee
received (Do not mél de
any 'unusual grants )

2 Gross receipts from admissjons,
merchandise sold or services,
performed, or facilittes *
furnished 1n any activity that s
related to the organization's
tax-exempt purpose ",

3 Gross receipts from activities
that are not an unrelated trade \
or business under section 513 N
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf
5 The value of services or Y
facihties furnished by a "
governmental unit to the hN
organization without charge /
6 Total. Add lines 1 through 5 N\ /

7a Amounts included on lines 1, \ /

/

2, and 3 received from Y
disqualified persons N

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

¢ Add lines 7a and 7b

8 Public support. (Subtract ine
7c from hne 6.)

Section B. Total Support
Calendar year (or fiscal year beginning 1n) » (a) 2014 (b)’201 5 (c)\201 6
9 Amounts from line 6 / X\
10a Gross income from interest, dividends, / \

(d) 2017 () 2018 (® Total

payments received on secunties loans,
rents, royalties, and income from
similar sources

b Unrelated business taxabie =
income (less section 511 / ‘ N

taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b / \
11 Net income from unrelated business
activities not included 1n line 10b, \

whether or not the business I1s
regularly carried on

12 Other income. Do not include {7 . \

gain or loss from the sale of
capital assets (Explain in
Part V1)

13 Total support. (Add lines
10c, 11, and 12)

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

organization, check thfS box and stop here B > D
Section C. Computation of Public Support Percentage N
15 Public support pesCentage for 2018 (line 8, column (f), divided by line 13, column (f)) N\ 15 %
16 Public support percentage from 2017 Schedule A, Part ill, ine 15 ‘-.]6 %
Section D. Computation of Investment Income Percentage \,
17 Investment/income percentage for 2018 (line 10¢, column (f), divided by line 13, column (f)) 17 % %
18 Investmesit income percentage from 2017 Schedule A, Part lll, ine 17 18|\ %
19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 I1s more than 33-1/3%, and l|n‘e\l7
is not/more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

iné 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 /P‘ivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

BA?( TEEAO403L 06/07/18 Schedule A (Form 930 or 990-E2Z) 2038

b 33-}3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and H




Schedule A (Form 990 or 990-E7) 2018  FRIENDS OF LOUISIANA PUBLIC 72-0794108 Page 4
iPartilVEz| Supporting Organizations
(Complete only If you checked a box in line 12 on Part 1. 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

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
; If 'No,' describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
i the designation If historic and continuing relationship, explain
| N

2 Did the organization have any supported organization 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
! described in section 509(3)(1) or (2)

‘ 3a Did the orgamization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
1 and (c) below

b 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? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States (‘foreign supported orgamzation')? /f 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ 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

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part V, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (1) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document)

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

¢ Substitutions only. Was the substitution the result of an event beyond the organmization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, () individuals that are part of the chantable 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 organization's supported organizations? If 'Yes,' provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controiled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a’loan to a disqualified person (as'def'lned in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described 1n section 509(a)(1) or (2))?
If 'Yes, ' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI :

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets 1n which the supporting organization also had an interest? /f 'Yes,' provide detail in Part VI

10a Was the organization subject to the excess business holdln?s rules of section 4943 because of section 4943(f) (regarding
certain Type |I supporting organizations, and all Type [l non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the orgarzation had excess business holdings )

BAA TEEAQ404L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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IRPartiIV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

aA 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 described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to reguilarly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part V1 how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the orgamization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
apphed to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? I/f ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wnitten 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 (1) copies of 'the
organization's governing documents in 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 () 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 times during the tax year? If 'Yes,' describe in Part VI the role the orgamization’'s supported organizations played
in this regard See Part VI

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The 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 |:| The organization supported a governmental entity Describe in Paﬁ VI how you supported a government entity (see }nstruét/oﬁé)

2 Activities Test Answer (a) and (b) below. Yes | No

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 responsive? /f '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 Did the activities described 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? If 'Yes,’ explain in Part VI the reasons for
the orgarization's position that its supported orgamization(s) would have engaged in these actvities but for the
organization'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 majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
- --— supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard

BAA TEEA0405L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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Page 6

[PartV 2 Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

1

|:| Chéck 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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3 1,225. 2,721.
4 Add lines 1 through 3 ' a 1,225. 2,721.
5 Depreciation and depletion 5 1,149. 1,846.
6 Portion of operating expenses paid or incurred for production or collection of gross ’

income or for management, conservation, or maintenance of property held for

production of iIncome (see instructions) 9]
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8 716. 875.

Section B — Minimum Asset Amount (A) Prior Year B e

1 Aggregate far market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year)

a Average monthly value of securities

b Average monthly cash balances

404,032.

493,549.

¢ Fair market value of other non-exempt-use assets

204,553.

198,255.

d Total (add hnes 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part V1)

608, 585.

T 0
e

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d 3 608, 585. 691,804.
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 608, 585. 691, 804.
6 Multiply line 5 by 035 6 21,300. 24,213.
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8 24,213.

Section C — Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 76.
2 Enter 85% of line 1. 65.
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 21, 300.
4 Enter greater of ine 2 or ine 3 21, 300.
5 Income tax imposed in prior year 0.
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see instructions) 7 21, 300.

~

D Check here if the current year 1s the organization's first as a non-functionally integrated Type |ll supporting organization

(see instructions).

BAA
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|Pa rt:Vi:| Type lll Non-Functionally Integrated 509(a)(3) Supporting Orgamzatlons (continued)

Sectlon D — Distributions Current Year
1 Amounts paid to supported organmzations to accomplish exempt purposes 1,150,280.
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of income from activity
-3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions
7 Total annual distributions. Add Iines 1 through 6 1,150,280.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details .
in Part VI) See instructions 1,150, 280.
9 Distributable amount for 2018 from Section C, line 6 21, 300.
10 Line 8 amount divided by line 9 amount 1.000
. . ) . . ® [N (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI) See instructions
3 Excess distributions carryover, if any, to 2018
a From 2013
b From 2014 1,401,407.
¢ From 2015 / ) " 1,321,537
d From 2016 1,223,512, [ ;
e From 2017 1,279,532 i 8 A ???’ " %*“fﬁf‘?*‘

AT 'ga
S
AR

f Total of lines 3a through e

RNAATE

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

.?',%2‘5_8?3-1-

i Carryover from 2013 not applied (see instructions)

j Remainder Subtract lines 3g, 3h, and 3i from 3f

4 Distnibutions for 2018 from Section D,

hne 7 s 1,150, 280.[5

AN
g | rad
e

= ,\,,(yrdumre ‘h s EET
i%;ﬁ«% e

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2018, if any
Subtract lines 3g and 42 from line 2 For resuit greater than

zero, explain in Part VI See instructions

Remaining underdistributions for 2018 Subtract lines 3h and 4b
from line 1 For result greater than zero, explain 1n Part VI See
instructions

K' RS T

3%:"‘ u‘ fos
T

SRR

Excess distributions carryover to 2019. Add lines 3y and 4c

8 Breakdown of line 7 s
a Excess from 2014 1,380,107.%'*‘ 5
b Excess from 2015 1,321,537.

€ Excess from 2016

d Excess from 2017

1,279,532, @W@t

e Excess from 2018 1,150,280.

BAA
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'Part VI |Supplemental Information. Provide the explanations required by Part II, line 10; Part I1, line 17a or 17b;Part IlI, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1:
Part IV, Section D, lines 2 and 3; Part IV, Section €, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, fines 2, 5, and 6. Also compiete this part for any additional information.

(See Instructions.)

Part IV, Section D, Line 3 - Role The Organization's Supported Orgs. Played

A CONTRACTUAL AGREEMENT BETWEEN THE ENTITY AND THE SUPPORTED ORGANIZATION HAS BEEN IN
EFFECT SINCE AUGUST 9, 1994. THIS CONTRACT SPECIFIES THE TYPES OF ACCOUNTS IN WHICH
THE FUNDS MAY BE HELD, THE TYPES OF EXPENSES ALLOWED TO BE PAID FROM THESE FUNDS, AND

THE AMOUNT REQUIRED TO BE TRANSFERED TO THE SUPPORTED ORGANIZATION EACH QUARTER.

BAA TEEAG4O8L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 8
PartIV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treas 3 > Attach to Form 990. . . v FriW
I Bovane Soraary * Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
FRIENDS OF LOUISIANA PUBLIC
BROADCASTING, INC. 72-0794108

Rart}I@ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number at end of year

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

i &6 w N~

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal controi? D Yes D No

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

|Rartllig] Conservation Easements.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) HPreservanon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements. 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the
tax year »

4 Number of states where property subject to conservation easement I1s located >
5 Does the organization have a written pohicy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? DYes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(@)(B)(1)
and section 170(h)(@)B)(n)? []Yes [JNo

9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the orgamization’s financial statements that describes the organization’s accounting for
conservation easements

Pariili@ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

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

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

(i) Revenue included on Form 990, Part VIII, ine 1 >3
(i) Assets included in Form 990, Part X >S$

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

a Revenue included on Form 990, Part VIII, line 1 >3
b Assets included in Form 990, Part X >5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 FRIENDS OF LOUISIANA PUBLIC 72-0794108 Page 2
|RartillA| Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
stems (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part Xl

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

[EE'FﬂIVI| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ) []Yes [[]No
b If 'Yes,' explain the arrangement in Part X!l and complete the following table
Amount

¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habihty? D Yes No
b If 'Yes,' explain the arrangement in Part XIll Check here if the explanation has been provided on Part XIl|

|PartivVlll Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance
b Contrnibutions

¢ Net investment earnings, gans,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment » s
b Permanent endowment * %
¢ Temporanly restricted endowment * %
The percentages on lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not In the possession of the organization that are held and admirustered for the

organization by Yes No
(i) unrelated organizations 3a(i)
(i) related organizations 3a(i)

b If 'Yes' on line 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XlII the intended uses of the orgamization's endowment funds

{PartiVll| Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bgCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland R

b Buiidings.

c Leasehold improvements.

d Equipment 177,615. 158, 606. 19,0089.

e Other
Total. Add hnes 1a through te. (Column (d) must equal Form 990, Part X, column (B), Iine 10c ). . > 19,009.
BAA Schedule D (Form 990) 2018
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[PartiViki| Investments — Other Securities. N/A
Complete If the organization answered 'Yes' on Form 990, Part 1V, line Hb See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation’ Cost or end-of-year market value
(1) Financial denvatives
(@) Closely-held equity interests . .
(3) Other

__ Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) ™

‘Part:VIiF| Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

M
@
)
@ -
) .

®"

@

(€))

&)

0
Total (Column (b) must equal Form 990, Part X, column (B) ne 13) ™|

Part1X. .| Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

a
03]
3
@
®)
®)
)
®
®
)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15 ) >
art:%% | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or Hf See Form 990 Part X, line 25.
(a) Description of liabihity (b) Book value Ry
(1) Federal income taxes
)
3)
@
©)
(]
)
®
)]
Q9
amn
Total. (Column (b) must equal Form 990, Part X, column (B) hne 25 ). > A T
_ 2. Liability for uncertain tax posttions In Part XIil, provide the text of the footnote to the organization's flnanmal statements that reports the organlzatlon s Iuablllty for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XHI

BAA TEEA3303L 1011018 Schedule D (Form 990) 2018
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[Part’X1&| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,252,918.
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12 ’ ; :

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c¢c

d Other (Describe in Part X1l ) ' 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 2,252,918.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1.

a Investment expenses not included on Form 990, Part VI, ine 7h 4a

b Other (Describe in Part Xl ) 4b

¢ Add lines 4a and 4b ' - 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, Iine 12 ) 5 2,252,918.

[Part:XiiE] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,254,001.
" 2 Amounts included on-line 1 but not on Form 990, Part 1X, ine 25
a Donated services and use of facilities -2a i
b Prior year adjustments . 2b ]
¢ Other losses ' 2c
d Other (Describe in Part Xl ) | 2d
e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 ; L__3 2,254,001.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7h 4a
b Other (Describe in Part XIIl ) 4h
¢ Add lines 4a and 4b 4c
" 5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 2,254,001.

{Part-XIII] Supplemental Information.

Provide the descriptions required for Part Il, hnes 3, 5, and 9, F3art IIl, lines 1a and 4, Part 1V, hnes 1b and 2b, Part V,
line 4, Part X, ine 2, Part XI, hnes 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

- .

BAA ’ ' Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, hine 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 8
> Attach to Form 990 or Form 390-EZ. Open to Public)
Eﬁé’f’n’},’.“s’e‘igﬁlﬁesl’:?;“ i > Go to www.irs.gov/Form390 for instructions and the latest information. lﬁg%éJéﬁon

Name of the organizaton FRTENDS OF LOUISIANA PUBLIC
BROADCASTING, INC.

Employer identification number

72-0794108

PartIl Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17

Form 990-EZ filers are not required to complete this part

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

a Mail solicitations e D Solicitation of non-government grants
b Internet and email solicitations t E] Solicitation of government grants
¢ {X| Phone solicitations g |X| Special fundraising events

d [X] In-person solicitations

2a Did the organization have a written or oral agreement with any individuai (iIncluding officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

v) Amount paid to :
() Name and address of individual Gi) Actvity haslél)cu[ygéunodrrggnetrrol (iv) Gross receipts ¢ ()or fetamed by) (Vz%f:r;?;ggdpagg)to
or entity (fundraiser) i Al from activity fund‘r:aci;lienn; rI:s(%;ad n organization
FALCON FUNDRAISING INC Yes No
1 1690 WATERTOWER PL, 400A TELEMARKET
EAST LANSING MI 48823 ING X 55,643. 24,824. 30,819.
CARL BLOOM & ASSOCIATES VAT
L&
2 g1 MAIN ST, 1ST FLOOR INTERNET
WHITE PLAINS NY 10601 SOLICITIN X 7,620. 5,280. 2,340.
3
a .
5
6
7 -
8
9
10
Total > 63,263. 30,104. 33,159.
3 LlstI all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or hicensing
LA

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L 07/02/18
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Schedule G (Form 950 or 990-EZ) 2018 FRIENDS OF LOUISIANA PUBLIC

72-0794108

Page 2

|Partiiil| Fundraisin

Events. Complete If the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b.

List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add column (a)

LA LEGENDS GAL SWEEPSTAKES/RA 1 through column (c))

R (event type) (event type) (total number)
é 1 Gross receipts 227,711. 27,491. 7,414. 262,616,
E

2 Less Contrnbutions

3 Gross Income (hne T minus line 2) 227,711. 27,491. 7,414. 262,616.

4 Cash prizes

5 Noncash prizes 15, 640. 14,964. 30, 604.
E 6 Rent/facility costs 3,000. 3,000.
% | 7 Food and beverages 48,668 6,002. 54, 670.
’E 8 Entertainment 950. 500. 1,450.
;E 9 Other direct expenses 22, 685. 11, 5489. 2,764. 36,998.
° 10 Direct expense summary Add lines 4 through 9 in column (d) > 126,722.

11 Net income summary Subtract line 10 from line 3, column (d) > 135,894,

RPartlllll| Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

mczm<ma

(a) Bingo

(b) Pull tabs/instant
bingo/progressive
bingo

(c) Other gaming

(d) Total gaming
(add column (a)
through column (c))

Gross revenue

-“~OmMu—0
nwmunZmuoxm

Cash prizes

Noncash prizes

Rent/faciiity costs

Other direct expenses

Volunteer labor

o

Yes
No

Yes %

No

o\

Yes

No

Direct expense summary Add hines 2 through 5 in column (d)

8 Net gaming income summary Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the orgamization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states?
b If 'No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If ‘Yes,' explain:

TEEA3702L 07/02/18

Schedule G (Form 990 or 990-EZ) 2018




Schedule G (Form 990 or 990-E2Z) 2018 FRIENDS OF LOUISIANA PUBLIC 72-0794108 Page 3

11 Does the orgamization conduct gaming activities with nonmembers? D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? ) |:| Yes [] No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name >
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:|Yes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party >  $
c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Description of services provided *>

[ ] brrector/officer [:| Employee |:| Independent contractor

17 Mandatory distnibutions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? []Yes D No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $

‘Part IV | Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (in) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional )
information. See instructions.

BAA TEEA3703L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 8
> Complete if the organization answered Yes' on Form 990, Part [V, line 23.

o P s
Department of the Treasury . > AttaCh_ to Fon.“ 990. . . ?m Qpen»to‘ Publicy /%]
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. | W *Insp
Name of the orgamization FRIENDS OF LOUISIANA PUBLIC Employer idenhfcahon number

BROADCASTING, INC. 72-0794108

l;_fR aitl| Questions Regarding Compensation

1 a Check the appropriate box(es) If the organization provided any of the following to or for a person histed on Form 990, Part
Vil, Section A, line 1a Complete Part 11l to provide any relevant information regarding these items

D First-class or charter travel DHousmg allowance or residence for personal use
|:] Travel for companions DPayments for business use of personal residence
E] Tax indemnification and gross-up payments DHeatth or social club dues or initiation fees

E] Discretionary spending account DPersonaI services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written pohcy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part 11l to explan

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on hne 1a?

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part ll

. Compensatlon committee D Written employment contract
[j Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-control payment?
b Participate n, or receive paymént from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll

Only section 501(c)(3), 501(cX4), and 501(c)29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, hine 13, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If "Yes' on line 5a or 5b, describe in Part Il1.

6 For persons listed on Form 990, Part VII, Sectlon A, line la dld the organization pay or accrue any compensation
contingent on the net earnings of

a The organization?
b Any related organization?
If 'Yes' on line 6a or 6b, describe n Part Il e el s A

7 For persons hsted on Form 990, Part VII, Section A, line 1a, did the orgamzatlon provide any nonfixed
payments not described on iines 5 and 67 If 'Yes,' describe in Part Il 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imitial contract exception described in Regulahons section 53 4958-4(a)(3)?

If "Yes,' describe in Part Il 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

TEEA4101L  10/29/18




810Z (066 Wu04) [ 3jNpPayas

81/6</0L T20Lyv3IAL

()

9l

w
)]

Sl

(1]

vi

A_._v
0]

€L

(D)
)]

ZL

()

LL

A_._V
o

oL

A_._V

A_._v
)

A_._V
o

A_._v

(D)
o

w
0

A_._V

I (T
“ZSS 611 0)

YOLOTIIA JdIHSHIHWIR 2
TION 9 INJTIVHD

"v08 ‘812

0 @

“ITQ OATINDIXYT
LI00YD ¥ ITM¥dlL

-—

066 wio4
Joud uo pauaydp

se papodal
(g) uwn|od ul
uonesuadwoy) (4)

(@-()(g)suwn|od
jo jejo) (3)

sjiyausq
ajgexejuoN (@)

Jswamay (9)

uonesuadwos
palsjap
J3yjo pue

uonesuadwod
ajqepodas
134310 ()

uonesuadwod
aanuadw % snuog (1)

uorjesuadwod
aseg (1)

uonesuadiuod JSIN-6601 10/pue Z-m jo umopye.g (g)

3jyL pue awen (v)

[enpiAIpul Jey) 10} S)unowe (3J) pue (g) uwnjod a(qediidde ‘e aul 'y UONIAS ‘|IA Hed ‘066 W04 JO Junowie [ejo) ay) |enba 1snw [enpiaipul palsij yoea oy ()-(1)(g) suwnjod Jo wns ay] 30N

.

A Ued ‘066 W04 U0 pajs) Juale jey) sienpiaiputl Aue jsi| Jou og (II) Mol uo
‘SUOINONJISUI BY} Ul paquIsap ‘suonjeziuebio pajejas woly pue (1) mos uo uoneziuebio ay) woly uoljesuadwod podal 'r 9NPaYdS Uo palodai aq JsnW uonesuadwod 3SoyM [eNPIAIpUL Yoes Jo4

‘papaau si adeds |euoljippe Ji saidod ajeondnp asn ‘saakojdwi3 pajesuadwo) jsaybiy pue ‘saakojdw3z A3y ‘saaisni] ‘s1010341q ‘SI921J0O _.__”w.mw_

Py

Z dbeyd

80Tv6L0-CL

J17dNd ¥NVISINOT 40 SANAIHA

8102 (066 Wi0d)  anpayds



g1/62/01 E0LYV33AL
810z (066 wi04)  a|npayds AL ]

* ‘uoljewloul jeuonippe Aue Joy ued siy) 8181dwod
0S|y ‘|| Ued J0} pue ‘g pue '/ ‘q9 ‘B9 ‘qG ‘eg ‘Op ‘Gy ‘ey ‘€ ‘q| ‘Bl Saul| ‘] Wed Joj pasinbai suoidiosap 10 ‘uonjeue|dxs ‘uolewlojutl ay) spinoid

uoneuuoju| jeyuawalddng |- ji Hed |
€ abed 80Tv6L0-CL JITdNd ¥YNVISINOT 40 SANIIUA 8102 (066 Wio4) [ 9INpayog




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OM8 No 1545-0047

(Form 930 or,990-E7) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

ﬂelg;r;ﬁag; the Treasury » Go to www.irs.gov/Form990 for the latest information. g gg;’;égoﬁ‘"ﬂk' ( %
Name of the organization FRIENDS OF LOUISIANA PUBLIC Employer identification nu;nbar }
BROADCASTING, INC. 72-0794108

RECONCILIATION OF NET ASSETS

THE $2,781 IN TEMPORARILY RESTRICTED NET ASSETS FROM THE PRIOR YEAR WAS RELEASED IN
THE CURRENT YEAR. THIS AMOUNT WAS REFLECTED ON THE 2017 990, PART XI LINE 9 AS AN
OTHER CHANGE IN NET ASSETS. THEREFORE, THERE IS NO REFERENCE TO THIS AMOUNT IN NET
ASSETS ON THE CURRENT YEAR 990.

Form 990, Part VI, Line 11b - Form 990 Review Process

THE EXECUTIVE DIRECTOR REVIEWS AND SIGNS THE TAX RETURN AND MAILS IT BY THE DUE
DATE. THE BOARD TREASURER REVIEWS THE RETURN BEFORE FILING.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEOQ & Top Management

THE BOARD OF DIRECTORS REVIEW THE EXECUTIVE DIRECTOR AND THE EXECUTIVE DIRECTOR
REVIEWS THE EMPLOYEES.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICIES, AND
THE AUDITED FINANCIAL STATEMENTS AVAILABLE UPON REQUEST. ALL BOARD MEMBERS ARE

GIVEN A COPY OF THE AUDITED FINANCIAL STATEMENTS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L  10/1018 Schedule O (Form 990 or 990-EZ) (2018)




