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Depariment of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

i OMB No. 1545-0047

2010

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

B Check if

applicable: | A GOCTATION OF MINNESOTA PUBLIC
[X Jassess | EDUCATIONAL RADIO STATIONS, INC.

C Name of organization

D Employer identification number

2‘135?«; Doing Business As 41-1388406
ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jremin- | 2175 COOL STREAM CIRCLE (651)686-5367
f&"ﬁﬂde" City or town, state or country, and ZIP + 4 G Gross receipts $ 466 I 627.
Eﬁgﬁnfs& EAGAN, MN 55122 H(a) Is this a group retumn
pendind F Name and address of principal officerMICHELE JANSEN for affiliates? I:IYes No

SAME AS C ABOVE

H(b) Are all affiliates included? [ves [_INo

I Tax-exempt status: [X] 501(c)(3) L] 501(c) ( )< (insert no.) L] 4947(a)(1) or [ 1597 If "No," attach a list. (see instructions)

J Website: p WWW. .AMPERS ORG

H(c) Group exemption number P

K Form of organization: Corporation || Trust || Association [ ] Otherp>

| L Year of formation: 197 2] M State of legal domicile: MN

Summary

o | 1 Briefly describe the organization’s mission or most significant activities: A NETWORK OF 12 INDEPENDENT
% COMMUNITY RADIO STATIONS IN MINNESOTA.
g 2 Check this box P> L_J if the organization discontinued its operations or disposed of more than 25% of its net assets.
31 3 Number of voting members of the governing body (Part VI, line 18) 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 7
21 5 Total number of individuals employed in calendar year 2010 (Part V,line2a) .. ... 2
:‘; 6 Total number of volunteers (EStmMate if NECESSANY) e 7
E 7 a Total unrelated business revenue from Part VII, column (C), ine 12 0.
b Net unrelated business taxable income from Form 980-T,Ine34 ..............ooiiiiiiiiiii e 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line 1hy 235,741. 398,934.
dg) 9  Program service revenue (Part VIl ine 2G) 66,000. 66,450.
é 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ... ... 31. 36.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 11e) ... .. 78. 1,207.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 301,850. 466,627.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 3,795.
14 Benefits paid to or for members (Part IX, column (A), line d) ... . 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 75,753. 128,001.
% 16a Professional fundraising fees (Part X, column (A), line 11¢€) 0. 0.
& b Total fundraising expenses (Part IX, column (D), line 25) B
® 17 oOther expenses (Part IX, column (A), fines 11a-11d, 11f:24 204,273. 332,083.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 280,026. 463,879.
19 Revenue less expenses. Subtractline 18 fromline 12 ... ... 21,824. 2,748.
58 Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, line 16) 75,849. 77,343,
<51 21 Totalliabilities (Part X, ine 26) e, 0. 0.
%_% 22 Net assets or fund balances. Subtract line 21 fromline 20 ...........c.oooiciiiiiiiieeeeini ... 75,849. 77,343.

Signature Block

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

Sign } Signature of officer Date
Here JOEL GLASER, EXECUTIVE DIRECTOR
Type or print name and fitle

Print/Type preparer's name Preparer's,signature Date Check ]| PTN
Paid ><ia-0 ol LM \_) : P g// ‘-/-/I l ;elf-emplnyed '
Preparer | Firm's name p, CLFTONLARSONALLEN LL Firm's EIN p».
Use Only | Firm's address ,. 818 SECOND ST. SO., SUITH 320

WAITE PARK, MN 56387 phoneno. 320-203-5500

May the IRS discuss this return with the preparer shown above? {see instructions) ..., LX__l Yes |__| No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2010)



ASSOCTATION OF MINNESOTA PUBLIC

Form 990 (2010) EDUCATIONAL RADIO STATIONS, INC. 41-1388406 pPage?

Partlll| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part Il ...,

Briefly describe the organization’s mission:

AMPERS (ASSOCIATION OF MINNESOTA PUBLIC EDUCATIONAL RADIO STATIONS),
FOUNDED IN 1972, EXISTS TO STRENGTHEN THE NETWORK OF MEMBER STATIONS
THROUGH MUTUAL SUPPORT AND FUND-RAISING, PRODUCING AND SHARING
PROGRAMMING, AND ENCOURAGING GROWTH AND ADVOCACY AT THE STATE AND

2  Did the organization undertake any significant program services during the year which were not listed on
the PrOr FOrM OO0 OF OO0 E [:|Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . DYes No
If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 373,836. including grants of $ 3,795. }(Revenue $ 66,450. )
AMPERS IS THE LARGEST NETWORK OF COMMUNITY RADIO STATIONS IN THE STATE
OF MINNESOTA AND ONE OF THE LARGEST OF ITS KIND IN THE UNITED STATES.
AMPERS CONSISTS OF 12 INDEPENDENTLY LICENSED AND MANAGED, LOCALLY
RESPONSIVE, COMMUNITY-BASED RADIO STATIONS THAT SERVE DIVERSE
COMMUNITIES NOT TYPICALLY REACHED THROUGH TRADITIONAL MEDIA IN
MINNESOTA.
AMPERS PARTNERED WITH THE MINNESOTA HISTORICAL SOCIETY TO PRODUCE AND
DISTRIBUTE A SERIES OF 120 NINETY SECOND SEGMENTS ABOUT MINNESOTA
HISTORY. THE SEGMENTS, "MN90: MINNESOTA HISTORY IN 90 SECONDS" AIRED
ON ALL 12 AMPERS STATIONS. IN ADDITION, AMPERS FACILIATED THE SHARING
OF ALL ARTS & CULTURAL HERITAGE PROGRAMMING DEVELOPED BY A STATION WITH
THE REST OF THE AMPERS STATIONS. AMPERS ALSO SERVED AS THE CURATOR FOR

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

4c (Code: ) (Expenses $ including grants of $ Y(Revenue $ )

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

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

4e Total program service expenses B> 373,836.

Form 990 (2010)

032002

12-21-10 SEE SCHEDULE O FOR CONTINUATION(S)



ASSOCIATION OF MINNESOTA PUBLIC

Form 990 (2010) EDUCATTIONAIL, RADTIO STATIONS, INC. 41-1388406 page3d
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," COMPIBtE SCREOUIE A || || |||\ |\ oo oo 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part 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 it . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
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, Partti . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part Ve
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PAIE VI e oo 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 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 is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl 11c 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, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, X, and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X, and Xill is optional _ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedvle £~ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes, " complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and coniributions on Part VIIl, lines
1cand 8a? If "Yes, " complete Schedule G, Part 1 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part Il || e 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H . 20a X
b [f "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 980 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... 20b
Form 990 (2010)
032003

12-21-10



ASSOCIATION OF MINNESOTA PUBLIC
Form 990 (2010) EDUCATIONAL RADIO STATIONS, INC. 41-1388406 page4
: Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land il . . . 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 22 X

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

24a Did the arganization 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 issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "N, G0 10 N8 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY LXK BXCMID DO S T L 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . ... 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

SCRBAUIE L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part !l . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes," complete
Schedule L, Part Il e
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 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete SChedUle N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCnEdUIE N, Part Il oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts 1, 11, IV, and V, e T 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? /. 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, PartV, line2 [ Ives [(XINo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part\VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... i 38 | X
Form 990 (2010}
032004

12-21-10



Form

ASSOCIATION OF MINNESOTA PUBLIC

990 (2010) EDUCATIONAL RADIO STATIONS, INC. 41-1388406

Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

2a

3a

4a

ba

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... ... 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?

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

If at least one is reported on line 2a, did the organization 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)
Did the organization have unrelated business gross income of $1,000 or mare during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: | 2

See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
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 888612
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?

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

Ba

7 Organizations that may receive deductible contributions under section 170(c}.
a Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827
d [f "Yes," indicate the number of Forms 8282 filed during the year
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? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained hy a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 40662
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 .. | 10a
b Gross receipts, included on Form 990, Part Vi1, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans
¢ Enter the amount of reServes ON AN
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005

12-21-10



ASSOCIATION OF MINNESOTA PUBLIC
Form 990 (2010) EDUCATIONAL RADIO STATIONS, INC. 41-1388406 page6

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 to any question in this Part VI ...
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
b Enter the number of voting members included in line 1a, above, who are independent .11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direCtor, Trustee, OF KeY mMDIOYEE ?
3 Did the organization delegate control over management duties customarily performed by or under the direct supetrvision

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

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

Lalkaikel

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

6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

GOVEINING DOUY? et ee e
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ The Qoverning bOGY? e
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VII, 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 Does the organization have local chapters, branches, or affiliates ? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 COMIICES 2 e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12¢

15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X

b Other officers or key employees Of the Organization 15b X
If "Yes" to line 156a 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? et
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed p-MN

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

Own website I:] Another’s website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B

JANTS LANE-EWART - 612-341-3144
1808 RIVERSIDE AVENUE, MINNEAPOLIS, MN 55454

Form 990 (2010)
032006
12-21-10



ASSOCIATION OF MINNESOTA PUBLIC
Form 990 (2010) EDUCATIONAL RADIO STATIONS, INC. 41-1388406
al 1| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

Page 7

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.

® | jst 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.

® |_jst all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

® | ist 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.

l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A (8) (©) o) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe g N the organizations compensation
hours for 5 |s 2 organization (W-2/1099-MISC) from the
related g E " g_’ (W-2/1099-MISC) organization
organizations| z | £ g Sg and related
inSchedule [2 |2 | 5|5 [22] & organizations
o) ElE2|E|E E5| 2
MICHELE JANSEN
PRESIDENT 2.001|X X 0. 0. 0.
MAGGIE MONTGOMERY
VICE PRESIDENT 1.50|X X 0. 0. 0.
JAMES GULLCKSON
SECRETARY 1.00(|X X 0. 0. 0.
JANIS LANE-EWART
TREASURER 1.50(|X X 0. 0. 0.
JAMES GRAY
MEMBER 0.50|X 0. 0. 0.
KEVIN BARNES
MEMBER 0.50(X 0. 0. 0.
SARA MILLER
MEMBER 0.50|xX 0. 0. 0.
JOEL GLASER ' »
EXECUTIVE DIRECTOR 45.00 X 91,119. 0.] 14,936.

082007 12-21-10 Form 990 (2010)



ASSOCIATION OF MINNESOTA PUBLIC
Form 990 (2010) EDUCATIONAL RADIO STATIONS, INC. 41-1388406 pPage8

1| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (3)} (B (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | the organizations compensation
hoursfor |2 | = organization (W-2/1099-MISC) from the
related | g |2 LB (W-2/1099-MISC) organization
organizations| = -‘é EREN and related
in Schedule { = Els £ E;Z g organizations
0) ElZ|E|Z|EE| &
1b Sub-total 91,119. 0.] 14,936.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total (add lines 1b and 1c) 91,119. 0.] 14,936.

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization P>

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such Individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual | . .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J forsuchperson _....................o.......... e
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE

(A) (B) (&)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization B 0

Form 990 (2010)
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ASSOCIATION OF MINNESOTA PUBLIC

Statement of Revenue

Form 990 (2010) EDUCATIONAL RADIO STATIONS, INC. 41-1388406 page9
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue

excluded from

exempt function business tax under
revenue revenue sections 512,

513, or 514

*2*2 1 a Federated campaigns ... 1a
gg b Membershipdues 1b
m‘% ¢ Fundraisingevents ... 1c
%E d Related organizations ... 1d
gE e Government grants (contributions) | 1e
-2 2 £ All other contributions, gifts, grants, and
3£ similar amounts not included above | 1f 398,934.
%J'E g Noncash contributions included in lines 1a-1f. §
Owm h Total. Addlines Ta-1f ... | 2
Business Code}
¢ | 2a MEMBERSHIP DUES 900099 66,450. 66,450.
2ol b
a2 ¢
£5 d
o f All other program service revenue .
g Total. Addlines 2a-2f ... B 66,450.
3 Investment income (including dividends, interest, and
other similaramounts) b 36. ) 36.
4  Income from investment of tax-exempt bond proceeds B~
5 BROYA®S ..o B>
() Real (i) Personal
6a GrossRents ...
b Less:rental expenses .
¢ Rentalincome or (loss) . .
d Net rentalincome or (I0S8)  ...........o.oioovoireeeeiirnn, |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..
¢ Gainor(loss) ...
Net gain or (I0SS) .....oooiiiiiiiie e
© 8 a Gross income from fundraising events (not
g including $ of
LgZ; contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less: directexpenses b
Net income or (loss) from fundraising events  ..............
9 a Gross income from gaming activities. See
Part IV, line 19 . a
b lLess:directexpenses ... b
Net income or (loss) from gaming activities ..................
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssold . ... b
¢ Net income or (loss) from sales of inventory ... ..
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS REVENUE 900099 707.
b REIMBURSED EXPENSES 500099 500.
c
d Allotherrevenue .
e Total. Addlines t1a-11d B
12  Total revenue. Seeinstructions. .. ... | -
B0 Farm 890 (2010)



ASSOCIATION OF MINNESOTA PUBLIC
Form 990 (2010) EDUCATIONAL RADIO STATIONS, INC.
Statement of Functional Expenses

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

41-1388406 page10

Do not include amounts reported on lines 6b, (A B) . {C) D)
75, 85, %, and 106 of Part VL. Tollexpenses | Progamlenice | hamgreniand | Fudaio

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21 2,795. 2,795.
2  Grants and other assistance to individuals in
the U.S.See Part IV, line22 1,000. 1,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 ... ...
4  Benefits paid toorformembers
5 Compensation of current officers, directors,
trustees, and key employees ... 103,305. 77,479. 5,165. 20,661.
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c}(3)(B)
7 Othersalariesandwages . 11,425, 8,569. 2,856.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer confributions)

9 Other employee benefits 4,384. 3,288. 1,096.
10 Payrolitaxes 8,887. 6,665. 2,222.
11 Fees for services (non-employees):

a Management

b Legal 787. 787.
C AcCoUNtINg 3,828. 3,828.
d Lobbying 27,500. 26,950. 550.
e Professional fundraising services. See Part IV, line 17

f Investment managementfees . ...

g O her 29,920. 29,920.

12  Advertising and promotion . 2,715. 2,715.
13 Office eXPeNSES 18,533. 13,900. 4,633.
14 Informationtechnology .. .. ... ... 60,731. 60 ,731.

15 Rovalties
16 OCCUPANCY 900. 900.
17 Tvavel 1,384. 1,384.

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings . 808. 808.
20 Interest
21 Paymentsto affiliates ...

22 Depreciation, depletion, and amortization 293. 293.
23 Insurance ... 3,508. 877.
24  Other expenses. Hemize expenses not covered
above. (List miscellaneous expenses in line 241, If fine
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) ...
a UNDERWRITING DISTRIBUTI 88,830. 88,830.
b PROGRAM EXPENSES 49,694. 49,694.
¢ BAD DEBT EXPENSES 20,746. 20,746.
d COMMISSION 14,059. 14,059.
e MISCELLANEOUS 7,847. 7,847.
f Allother expenses .
25  Total functional expenses. Add lines 1 through 24f 463,879. 373,836. 69,382. 20,661.
26 Joint costs. Check here P LJ if following SOP
88-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
soficitation ...

032010 12-21-10
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ASSOCIATION OF MINNESOTA PUBLIC
Form 990 (2010) EDUCATIONAL RADIO STATIONS, INC. 41-1388406 page i
art Xi| Balance Sheet

(A) (B}
Beginning of year End of year
1  Cash-noninterestbearing 53,556.( 1 77,343.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 22,293, 4
5 Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part Ii

of Schedule L e
6 Receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

0 employees’ beneficiary organizations (see instructions) ... 6
© | 7 Notes and loans receivable, N6t ... ... 7
& 8 Inventoriesforsaleoruse 8
9  Prepaid expenses and deferred Charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . | 10a
b Less: accumulated depreciation ... 10b 10c
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 . .. 12
13 Investments - program-related. See Part IV, fine 11 . 13
14 Intangible assets 14
15 Otherassets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (mustequal line 34} ...................c.......... 75 ’ 849. 16 77 ’ 343.
17 Accounts payable and accrued eXpenses
18  Grants payable | e
19 Deferred YeVENUE | e e
20  Taxexempt bond labilities
a [21 Escrow or custodial account liability. Complete Part IV of Schedule D .
g 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Ii
O

of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities. Complete Part X of Schedule D . .
26 Total liabilities. Add lines 17 through 25 .............cocooiiiiiiiiiiiiiiie.
Organizations that follow SFAS 117, check here P> |__J and complete
lines 27 through 29, and lines 33 and 34.
27 Unrestricted net assets

28 Temporarily restricted net assets

29 Permanently restricted net assets
Organizations that do not follow SFAS 117, check here B> and
complete lines 30 through 34.

Net Assets or Fund Balances

30 Capital stock or trust principal, or current funds . 30 0.
31 Paid-in or capital surplus, or land, building, or equipmentfund . . 31 0.
32 Retained earnings, endowment, accumulated income, or other funds ... 75,849.] a2 77,343.
33 Totalnetassetsorfundbalances 75,849.| a3 77,343.
34  Total liabilities and net assets/fund balances ... ... 75,849.| a4 77,343.

Form 990 (2010)
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Form 990 (2

ASSOCIATION OF MINNESOTA PUBLIC

010) EDUCATIONAL RADIO STATIONS, INC. 41-1388406 pagei2

Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part XE ... e
1 Total revenue (must equal Part VIII, column (A), fine 12) 1 466,627.
2 Total expenses (must equal Part IX, column (A), 0e 25 2 463,879.
3 Revenue less expenses. Subtract line 2 from ine 1 3 2,748.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . 4 75,849.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 -1,254.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 77,343.

Il Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part XI ...

2a

3a

Accounting method used to prepare the Form 990: Cash D Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?
If "Yes" to line 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 in Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

El Separate basis l:] Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GlrcUlar A1 B8 e
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

0320612 12-21-10

Form 990 (2010)



SCHEDULE A | OMB No. 1545-0047

(Form 990 or 990-EZ)

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

Public Charity Status and Public Support 201 0

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

Internal Revenue Service B Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization ASSOCIATION OF MINNESOTA PURLIC Employer identification number
EDUCATIONAL RADIO STATIONS, INC. 41-1388406

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

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

1 [ ]
]
]

3,8 -~ W N

0 80O

10
LB

N

el ]

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

A school described in section 170(b)(1)}(A)(ii). (Attach Schedule E.)

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

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

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

section 170(b)(1){A)(iv). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section 170(b){ 1}{(A)}{(v).

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

A community trust described in section 170(b)(1){A)(vi). (Complete Part iI.)

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

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

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

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

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type lll
SUPPOHING Organization, CheCK TNIS DOX l:l
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in () @00OVe T 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the suppotted organization(s).
Ot stagpors | @0 i o ool | (ot
organization (described onlines 1-9 |0, erping documgnt? (i)%f your support? U orgzﬂlgeod i the support
above or IRC section "O-t
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10



ASSOCIATION OF MINNESOTA PUBLIC
Schedule A (Form 990 or 990-E7) 2010 EDUCATIONAL RADIO STATIONS, INC. 41-1388406 page2
Partll] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b}){1)(A)(vi)
— (Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part [Il. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2006 {(b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 443 ,735. 82,520. 38,500.| 301,741.| 465,384. 1,331,880,

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to

the organization without charge
4 Total. Add lines 1 through 3 443,735.] 82,520.] 38,500.| 301,741.] 465,384.[ 1,331,880,
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(® 149,535,
6 Public support. subtract line 5 from line 4. 1,182,345,
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2006 (b) 2007 {(c) 2008 (d) 2009 {(e) 2010 (f) Total
7 Amounts from line 4 443,735.| 82,520.] 38,500.] 301,741. 465,384. 1,331,880,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 27. 31. 36. 94.

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital
assets (Explainin Part V) 150
11 Total support. Add lines 7 through 10 '
12 Gross receipts from related activities, etC. (See INStrUCTONS)

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

1,435.
1,333,409,

organization, check this boxX and Stop Bere .o ... it iiiiiiiiiiiiiieiiiieiiiesetireeresesesersisciseeciieseeciinns B> D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () ... ... .. 14 88.67 o
15 Public support percentage from 2009 Schedule A, Part L, ine 14 15 71.95 o

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization B
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 162, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... B> l:]
Schedule A (Form 990 or 990-EZ) 2010

032022 ,
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Schedule A (Form 990 or 990-EZ2) 2010

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Galendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7a and 7b

8 Public support (subtract line 7¢ from line 6.)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) B>

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

cAddlines 10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) ---ooeenees
13 Total support add fines 9, 10c, 11, and 12.)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

{f) Total

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
CheCk this BOX AN STOP NEFE@ ... oo etk et e e eeceneae e e enneeenernnneeanes | - []

Section C. Computation of Public Support Percentage

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

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

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

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

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

032028 12-21-10

Schedule A (Form 990 or 990-EZ) 2010



ASSOCIATION OF MINNESOTA PUBLIC
Schedule A (Form 990 or 990-E7) 2010 EDUCATIONAL RADIO STATIONS, INC. 41-1388406 Page 4
Part IV | Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; Part II, line 17a or 17b;
and Part [l, fine 12. Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS INCOME

RETMBURSED EXPENSES

032024 12-21-10 Schedule A (Form 990 or 990-EZ) 2010



Schedule B Schedule of Contributors
(Form 990, 990-EZ, :
or 990-PF) B~ Attach to Form 990, 990-EZ, or 990-PF.

Depariment of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2010

Name of the organization

ASSOCIATION OF MINNESOTA PUBLIC
EDUCATIONAL RADIO STATIONS, INC.

Employer identification number

41-1388406

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X1 501() 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Jo000UdH

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and Il

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part VIIl, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and |l

l:‘ For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, Il, and lll.

l:‘ For a section 501(c)(7), (8), or (10) organization filing Form 980 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year.

> 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify

that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 330-PF) (2010)

023451 12-23-10



Schedule B (Form 990, 890-EZ, or 980-PF) (2010)

Page 1 of 3 of Part |

Name of organization
ASSOCIATION OF MINNESOTA PUBLIC

Employer identification number

41-1388406

EDUCATIONAL RADIO STATIONS, INC.

Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
1 | CENSUS NATIVE AMERICAN Person
C/0 G&G ADVERTISING 2804 3RD AVENUE Payroll [ ]
NORTH $ 15,375. Noncash [ |
(Complete Part |l if there
BILLINGS, MN 59101 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | CLUB MESABI INC Person | X|
‘ Payroll [ ]
PO BOX 139 $ 10,000. Noncash [ |
(Complete Part Il if there
VIRGINIA, MN 55792 is a noncash contribution.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
3 | MINNESOTA HISTORICAL SOCIETY Person
Payroll D
345 W. KELLOGG BLVD $ 62,475. Noncash [ |
(Complete Part Il if there
ST. PAUL, MN 55102-1906 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Adggregate contributions Type of contribution
4 UCARE MN Person @
Payroll [:l
200 SUMMER STREET NE, PO BOX 52 $ 97,795. Noncash [ |
(Complete Part 1i if there
MINNEAPOLIS, MN 55400-0052 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
5 | UNITED WAY Person
Payroll L_]
404 SOUTH 8TH ST # 100 $ 11,156. | Noncash [ |
(Complete Part Il if there
MINNEAPOLIS, MN 55404 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate conftributions Type of contribution

KAXE

260 NE 2ND STREET

$ 12,400.

GRAND RAPIDS, MN 55744

Person m
Payroll l:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

023452 12-28-10

Schedule B (Form 990, 930-EZ, or 990-PF) (2010}



Schedule B (Form 980, 990-EZ, or 880-PF) (2010}

Page 2 of 3 ofPartl

Name of organization
ASSOCIATION OF MINNESOTA PUBLIC

Empioyer identification number

EDUCATIONAL RADIO STATIONS, INC. 41-1388406
Contributors (see instructions)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | KBEM Person
Payroll [
1555 JAMES AVE NORTH $ 12,400. Noncash [ ]
(Complete Part Il if there
MINNEAPOLIS, MN 55411 is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
8 | KFATI Person
Payroli |:]
1808 RIVERSIDE AVENUE $ 14,900. Noncash [ |
(Complete Part Il if there
MINNEAPOLIS, MN 55454 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | KMOJ Person
Payroll [
700 W BROADWAY AVE $ 14,900. Noncash [ ]
(Complete Part 11 if there
MINNEAPOLIS, MN 55411 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

10 | KMSU

MINNESOTA STATE UNIVERSITY

$ 12,400.

MANKATO, MN 56001

Person
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(3 (b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 | KQAL Person
Payroll [
WINONA STATE UNIVERSITY P.O. BOX 5838 $ 12,400. Noncash | |

WINONA, MN 55987

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 KSRQ Person
Payroll l:]
1101 HWY 1 E. 3 12,400. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

THIEF RIVER FALLS, MN 56701

023452 12-23-10

Schedule B (Form 990, 990-EZ, or 330-PF) (2010)



Schedule B (Form 990, 890-EZ, or 990-FF) (2010)

Page 3 of 3 of Part |

Name of erganization
ASSOCIATION OF MINNESOTA PUBLIC

EDUCATIONAL RADIO STATIONS, INC.

Employer identification number

41-1388406

Contributors (see instructions)

(@)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13 | KUMD Person
Payroll D
130 HUMANITIES 1201 ORDEAN CT $ 12,400. Noncash [ |
(Complete Part Il if there
THIEF RIVDULUTHER FALLS, MN 55812 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 | KUOM Person
Payroll l:}
610 RARIG CENTER 330 21S8ST AVE S $ 12,400. Noncash [ ]
(Complete Part Il if there
MINNEAPOLIS, MN 55455 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
15 | KVSC Person
720 FOURTH AVENUE SOUTH 27 STEWART Payroll [ |
HALL SCSU $ 12,400. Noncash [ |
(Complete Part Il if there
ST. CLOUD, MN 56301-4498 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
16 | WTI'IP Person
Payroll [ ]
1712 W HIGHWAY 61 PO BOX 1005 $ 12,400. Noncash [ |
(Complete Part It if there
GRAND MARAIS, MN 55604 is a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggaregate contributions Type of contribution
Person D
Payroll D
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person l:]
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2610)



Schedule B (Form 980, 990-EZ, or 990-PF) (2010)

Paga of of Part Il

Name of organization

ASSOCIATION OF MINNESOTA PUBLIC

Employer identification number

EDUCATIONAL RADIO STATIONS, INC. 41-1388406
Noncash Property (see instructions)
(a)
(c)
No.
° o (b) _ FMV (or estimate) (d
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) © ()
. . FMV (or estimate) )
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
{c}
No.
o o (b) ) FMV (or estimate) @
from Description of noncash property given . . Date received
(see instructions)
Part 1
(a)
No. ®) (¢ (d)
L. X FMV (or estimate) N
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
{c)
No.
o o (b) ] FMV (or estimate) @ .
from Description of noncash property given . . Date received
(see instructions)
Partl
(a)
(c)
No.
o o ®) . FMV (or estimate) (@ i
from Description of noncash property given . . Date received
Part | (see instructions})

023453 12-23-10

Schedule B (F

orm 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 980-E2, or 980-PF) (2010) Page of of Part il

Name of organization Employer identification number
ASSOCIATION OF MINNESOTA PURBRLIC
EDUCATIONAL RADIO STATIONS, INC. 41-1388406

1l Exclusively religious, charitable, etc., individual contributions to section 501(c){7), (8}, or (10} organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part 1il, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions.) B $

(a) No.
Igror’PI (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gor{\l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf)"OliﬂI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOTI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10 Schedule B (Form 990, 990-EZ, or 930-PF) (2010)



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1645-0047

Form 990 or 990-EZ
( ) For Organizations Exempt From Income Tax Under section 501(c} and section 527 20 1 0
Department of the Treasury | 2 Complete if the organization is described below. B> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service . -
P> See separate instructions.

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part i-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (L.obbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 5§01(h)): Complete Part Il-A. Do not complete Part 11-B.

® Section 5071(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part [I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax)}, or Form 990-EZ, Part V, line 35a (Proxy Tax), then

8 Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization ASSOCIATION OF MINNESOTA PURLIC Employer identification number

EDUCATIONAL RADIO STATIONS, INC. 41-1388406

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 POl Al EXPENAUIES
3 Volunteer hours

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... B3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . ... ... B $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? LJ Yes I__I No

4a Was a correCtioN Made? e

b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . | 253
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function aCtivities e | &3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,,
BO€ 17D e g
4 Did the filing organization file Form 1120-POL for this Year? |_! Yes L_J No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part 1V.

(a) Name (b) Address (c) EIN {d) Amount paid from (e} Amount of political
filing organization’s contributions received and
funds. If none, enter -0-, promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
LHA

032041 02-02-11



ASSOCIATION OF MINNESOTA PUBLIC
Schedule G (Form 990 or 990.E2) 2010  EDUCATIONAL RADIO STATIONS, INC. 41-1388406 page2
Pai A | Complete if the organization is exempt under section 501(c)(§) and filed Form 5768
(election under section 501(h)).

A Check B L1 ifthe filing organization belongs to an affiliated group.
B Check P> D if the filing organization checked box A and "limited control" provisions apply.

Limit§ on Lobbying Expenditure_s _ org(zgizg:trilgn’s ®) Aﬁ'{gtt:g group
{The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... ... ... 0.

b Total lobbying expenditures to influence a legislative body (direct lobbying) ... ... ... 27,500.
¢ Total lobbying expenditures (add lines 1a and 1) 27,500.
d Other exempt puUrpOSe eXPeNAItUIES 415,718.
e Total exempt purpose expenditures (add lines 1cand 1d) 443,218.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 88,644.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this YBar? ... .. i [ ] Yes [ ] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.}

Lobbying Expenditures During 4-Year Averaging Period

o fiscglaylle:ar;?ie};r?r:ing n (3) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total

2a Lobbying nontaxable amount 15,132. 7.,441. 56,749. 88,644. 167,966.

b Lobbying ceiling amount

(150% of line 2a, column(e)) 251,949.
c Total lobbying expenditures 4,689. 4,689. 28,803. 27,500. 65,681.
d Grassroots nontaxable amount 41 ,991.
e Grassroots ceiling amount

(150% of line 2d, column (e)) 62,987.
f Grassroots lobbying expenditures 1,563. 1,563. 3,126.

Schedule C (Form 990 or 990-EZ) 2010

032042 02-02-11



ASSOCIATION OF MINNESOTA PUBLIC
Schedule C (Form 990 or990E7) 2010 EDUCATIONAL RADIO STATIONS, INC. 41-1388406 pagea
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501 (h)).

(a) (b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIUNTEEIS? | ettt
Paid staff or management (include compensation in expenses reported on lines 1c through 1)? .
Media aQVer S M S Y

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?

JTQ == 0 0 0 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," describe in Part IV )
§oTotal. Add NS 10 ENrOUGN T

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .._..............
art llltA| Complete if the organization is exempt under section 501(c}(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . ... 2
3 Did the organization agree to carryover lobbying and palitical expenditures from the prioryear? ... 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
IIYeS-II

1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).
B CUITENTYBAI oot e et ee e e et e e e e s e e s ee e e ea e e st eeeern e
b Carryover from last year

¢ Total

3 Aggregate amount reporied in section 6033(e)(1)(A) notices of nondeductible section 162(g) dues

4  If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?

5 Taxable amount of lobbying and political expenditures (see instructions)

] Supplemental Information
Complete this part to provide the descriptions required for Part [-A, line 1; Part I-B, line 4; Part |-G, line 5; and Part II-B, line 1i. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-11



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |

(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on 2 0 1 0

Denartment of the Treasur Form 990 or 990-EZ or to provide any additional information.

Inteemal Revenuo Sarvios P Attach to Form 990 or 990-EZ. Sct

Name of the organization ASSOCIATION OF MINNESOTA PUBLIC Employer identification number
EDUCATIONAL RADIO STATIONS, INC. 41-1388406

FORM 850, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

NATIONAL LEVELS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

ALL ARTS & CULTURAL HERITAGE PROGRAMMING ARCHIVING THEM AND MAKING THEM

ALL AVAILABLE ONLINE.

FORM 990, PART VI, SECTION A, LINE 6: FULL MEMBERSHIP IN THE CORPORATION

IS OPEN TO ALL NONCOMMERCIAL EDUCATIONAL RADIO STATIONS IN MINNESOTA WHICH

ARE EITHER (1) LICENSED TO ANY EDUCATIONAL INSTITUTION IN THE STATE OF

MINNESOTA, OR (2) LICENSED TO ANY MINNESOTA NOT-FOR-PROFIT CORPORATION,

PROVIDED THAT STATIONS LICENSED TO A SINGLE INSTITUTION OR CORPORATION

SHALL COMPRISE NO MORE THAN ONE-THIRD (1/3) OF THE VOTING MEMBERSHIP.

EDUCATIONAL INSTITUTIONS OR NOT-FOR-PROFIT CORPORATIONS THAT ARE NOT

AFFILIATED WITH A LICENSED NON-COMMERCIAL RADIO STATION ARE ELIGIBLE TO

BECOME ASSOCIATE MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: EACH MEMBER STATION SHALL APPOINT

TWO VOTING REPRESENTATIVES TO REPRESENT SAID MEMBER STATION AT THE ANNUAL

MEETING OR ANY OTHER MEETINGS OF THE MEMBERSHIP. CORRESPONDINGLY, EACH

MEMBER STATION SHALL BE ENTITLED TO TWO VOTES AT ANY SUCH MEETING. EACH

ASSOCIATE MEMBER SHALL APPOINT ONE VOTING REPRESENTATIVE TO REPRESENT SAID

ASSOCIATE MEMBER AT THE ANNUAL MEETING OR ANY OTHER MEETINGS OF THE

MEMBERSHIP, AND EACH ASSOCIATE MEMBER SHALL BE ENTITLED TO ONE VOTE AT AN

SUCH MEETING.

LHA For Paperwork Reduction Act Naotice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010}

032211
01-24-11



Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organization ASSOCIATION OF MINNESOTA PUBLIC : Employer identification number
: EDUCATIONAL RADIO STATIONS, INC. 41-1388406

FORM 990, PART VI, SECTION A, LINE 7B: IT SHALL BE THE RESPONSIBILITY OF

THE APPOINTED REPRESENTATIVES TO WORK TOWARD THE PURPOSES SET FORTH IN

ARTICLE 3 OF THE ARTICLES OF INCORPORATION, TO SUPERVISE THE OPERATIONS OF

THE CORPORATION IN THE MANNER SET FORTH IN THE ARTICLES OF INCORPORATION

AND THE BYLAWS; TO ESTABLISH THE POLICY AND PROCEDURES WHEREBY THE

CORPORATION WILL CONDUCT ITS BUSINESS AND, FROM TIME TO TIME, SELECT ONE OR

MORE MEMBERS TO SERVE ON THE BOARD OF DIRECTORS OF THE CORPORATION. THE

MEMBERS SHALL BE AND CONSTITUTE THE DIRECTORS OF THE CORPORATION, AND SHALL

HAVE AND EXERCISE ALL THE POWERS OF THE BOARD OF DIRECTORS AT ANY MEETING

OF THE MEMBERSHIP, FROM THE TIME THE MEETING IS CALLED TO ORDER UNTIL

ADJOURNMENT .

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD OF DIRECTORS WILL REVIEW

FORM 990 IN ITS ENTIRETY. ANY QUESTIONS WILL BE DIRECTED FIRST TO THE

EXECUTIVE DIRECTOR AND TF THE EXECUTIVE DIRECTOR IS UNABLE TO ANSWER, IT

WILL BE DIRECTED TO CLIFTONLARSONALLEN. ONCE ALL QUESTIONS ARE ANSWERED

AND MISTAKES CORRECTED THE BOARD WILL VOTE TO APPROVE AND FILE FORM 990.

FORM 990, PART VI, SECTION B, LINE 12C: EACH OFFICER, EMPLOYEE OR MEMBER

OF THE BOARD OF DIRECTORS OF AMPERS SHALL ANNUALLY COMPLETE A DISCLOSURE

FORM IDENTIFYING ANY RELATIONSHIPS, POSITIONS OR CIRCUMSTANCES IN WHICH THE

RESPONSIBLE PERSON IS INVOLVED THAT HE OR SHE BELIEVES COULD CONTRIBUTE TO

A CONFLICT OF INTEREST ARISING.

PRIOR TO BOARD OR COMMITTEE ACTION ON A CONTRACT OR TRANSACTION INVOLVING A

CONFLICT OF INTEREST, A DIRECTOR OR COMMITTEE MEMBER HAVING A CONFLICT OF

INTEREST AND WHO IS IN ATTENDANCE AT THE MEETING SHALL DISCLOSE ALIL FACTS

MATERTIAL TO THE CONFLICT OF INTEREST. SUCH DISCLOSURE SHALL BE REFLECTED IN

THE MINUTES OF THE MEETING.
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A DIRECTOR OR COMMITTEE MEMBER WHO PLANS NOT TO ATTEND A MEETING AT WHICH

HE OR SHE HAS REASON TO BELIEVE THAT THE BOARD OR COMMITTEE WILL ACT ON A

MATTER IN WHICH THE PERSON HAS A CONFLICT OF INTEREST SHALL DISCLOSE TO THE

CHAIR OF THE MEETING ALL FACTS MATERIAL TO THE CONFLICT OF INTEREST. THE

CHAIR SHALL REPORT THE DISCLOSURE AT THE MEETING AND THE DISCLOSURE SHALL

BE REFLECTED IN THE MINUTES OF THE MEETING.

A PERSON WHO HAS A CONFLICT OF INTEREST SHALL NOT PARTICIPATE IN OR BE

PERMITTED TO HEAR THE BOARD'S OR COMMITTEE'S DISCUSSION OF THE MATTER

EXCEPT TO DISCLOSE MATERIAL FACTS AND TO RESPOND TO QUESTIONS. SUCH PERSON

SHALL NOT ATTEMPT TO EXERT HIS OR HER PERSONAL INFLUENCE WITH RESPECT TO

THE MATTER, EITHER AT OR OUTSIDE THE MEETING.

A PERSON WHO HAS A CONFLICT OF INTEREST WITH RESPECT TO A CONTRACT OR

TRANSACTION THAT WILL BE VOTED ON AT A MEETING SHALL NOT BE COUNTED IN

DETERMINING THE PRESENCE OF A QUORUM FOR PURPOSES OF THE VOTE. THE PERSON

HAVING A CONFLICT OF INTEREST MAY NOT VOTE ON THE CONTRACT OR TRANSACTION

AND SHALL NOT BE PRESENT IN THE MEETING ROOM WHEN THE VOTE IS TAKEN, UNLESS

THE VOTE IS BY SECRET BALLOT. SUCH PERSON'S INELIGIBILITY TO VOTE SHALL BE

REFLECTED IN THE MINUTES OF THE MEETING.

FORM 990, PART VI, SECTION B, LINE 15A: COMPENSATION IS DETERMINED BY THE

PRESIDENT AND TREASURER AND SUBMITTED TO THE FULL BOARD FOR APPROVAL. THIS

PROCESS WAS LAST UPDATED IN 2009.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE MADE AVAILABLE ON THE

ORGANIZATION'S WEBSITE.

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

PRIOR PERIOD ADJUSTMENTS: -1,254.
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