OMB No 1545 0047

2009

Open to Public Inspection

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947€a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to sabsfy state reporting requirements

For the 2009 calendar year, or tax year beginning  7/01 , 2009, and ending 6/30 , 2010
B Check it apphcable c D Employer Identification Number
Address change | RS leber’ |MAINE PUBLIC BROADCASTING CORPORATION 22-3171529

oo |D/B/A MAINE PUBLIC BROADCASTING NETWORK

Name change E Telephone number

see 1450 LISBON STREET g 1|
tnitial return E:t:::lct LEWIST{}N, ME 04240 207-783-9101
Termination tions

Amended return 1

G Gross recepls $ 12,295,913

H(a) Is this a group return for affiliates? H %No
No

F Name and address of principal officer

|SAME AS C ABOVE
Tax-exempt status [X|501(c) ( 3 )< (insert no }

Application pending Yes
H(b) Are all affihates snciuded?

It 'No," attach a list (see instructions)

Yes

[Ta9a7@) or | |527

I
J __ Website: > WWW . MPBN . NET H(c) Group exemption number »
K Form of organization I-}ilCotporahon 1—[ Trust H Association r| Othar ™ IL Year of Formaton 1992 lM State of legal domcle  ME
[Part | Summary
1 Briefly describe the organization's rmission or most significant activites _EVERY DAY, THE MAINE PUBLIC _ _
) BROADCASTING NETWORK CONNECTS THE PEOPLE OF MAINE TQ EACH_OTHER AND TO_THE WORLD _ _
S THRQUGH TBE OPEN EXCHANGE_ QF INFORMATION, IDFAS, BAND CULTURAL CONTENT. _AS MAINE'S _
£ PREMIER _IH NDENT MEDIA RESOURCE, WE_CREATE _EXCEPTIONAL QPPORTUNITIES FOR THE _ _ _
3| 2 Check this box = if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, ine 1a) 3 21
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 21
2| 5 Total number of employees (Part V, line 2a) 5 125
% 6 Total number of volunteers (estimate If necessary) & 320
< | 7a Total gross unrelated business revenue from Part VHI, column (C), line 12 7a 52,467.
_ b Net unrelated business taxable income from Form 990-T, line 34 7b 45,073.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th) 10,122,520. 10,101,897.
2 | 9 Program service revenue (Part VIlI, line 2g) 2,147 7,553
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -50,856. 131,209.
€ 111 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10¢, and 11e) 378,375. 287,171.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), hne 12} 10,452,186. 10,527,830.
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3)
14 Benefits paid to or for members (Part |X, column (A), line 4)
.| 15 Salares, other compensation, employee benefits (Part IX, column (A), iines 5-10) 5,214,834. 4,857,357.
§ 16a Professional fundraising fees (Part 1X, column (A), hne 11e) 39,282.
1% b Total fundraising expenses (Part IX, column (D), line 25) > 2,332,112, |
17 Other expenses (Part 1X, column (A), hnes 11a-11d, 11f-24f) 6,997,058. 6,226,471.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), line 25) 12,211,892, 11,123,110.
19 Revenue less expenses Subtract ine 18 from line 12 -1,759%,706 -595,280.
E% Beginning of Year End of Year
32| 20 Total assets (Part X, line 16) 16,745,182. 16,368,893,
‘:m 21 Total habilities (Part X, line 26) 982, 352. 8385, 666.
z} 22 Net assets or fund balances Subtract ine 21 from line 20 15,762,830 15,473,227
[Part Il Signature Block
Ve ot porl, ecare e s et ekl pechpapien s S0 Sl o o of o Mnonidge and i o
Sign > |
Here Signature of officer Date
> JOHN ISACKE i VP ADMIN & CFO
Tygpe or print name and title
o ki | ReRRR e
: self ER
Pﬂid Preparer’s employed * u
Pre- ; SIgnpa(ure > P00289567
Elas’r:r S Firm’s name (or MACDONALD PAGE & CO LLC .
Only  [stpewsd. » 30 LONG CREEK DR v » 01-0242373
7P+ 4 SOUTH PORTLAND, ME 04106 prom e > 207-774-5701

mYes |_:N6‘

TEEAO113L 12/29/09  Form 990 (2009)

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.




Form 990 (2009) MAINE PUBLIC BROADCASTING CORPORATION 22-3171529 Page 2
|Partlll | Statement of Program Service Accomplishments
1 Brnefly describe the organization's mission

SEE SCHEDULE O

2 0Did the organization undertake any significant program services dunng the year which were not listed on the prior

Form 990 or 990-EZ? [] Yes No
If 'Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? [:] Yes 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 P ¥®¥5dy Expenses § 7,385,973, including grants of $ ) (Revenue § 7,553.)
SEE SCHEDULE Qs asm s e e is e oo gt s et oo o
4b (Code ) (Expenses S including grants of  $ ) (Revenue $ ]
4c (Code J:) (Expenses $ - including grants of $ ) (Revenue S }
4d Other program services (Describe in Schedule O )
(Expenses  $ including grants of  $ ) (Revenue $ )

4e Total program service expenses » 7,385,973.

BAA TEEAO102L  07/20/09 Form 990 (2009)



Form 990 (2009) MAINE PUBLIC BROADCASTING CORPORATION 22-3171529 Page 3
[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, ' complete
Schedule A 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 x
Did the organization engage 1n 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 engage in lobbying activities? If 'Yes," complete
Schedule C, Part I 4 | X |
5 Section 501(c)4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,’ complete Schedule C, Part Il S
& Cid the organization masntain any donor adwised funds or any sivilar funds or accounts where donors have the nght to
merNtrl?e advice on the distnbubion or mvestment of amounts in such funds or accounts® If 'Yas, " complete Schedule D, x
2 &
7 Dud the organization receive or hold a conservation easement, including easements to Breserve open space, the Il
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the orgamization maintain collections of works of art, listorical treasures, or other similar assets? If 'Yes, "'
complete Schedule D, Part it B 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 credi counsehng, debt management, credit repar, or debt negotration services? /f 'Yes,‘ complete
Schedule D, Part IV 9 bt
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
‘Yes,' complete Schedule D, Part V 10| X
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts Vi, VI, Vili, IX, or
X as apphcable 11 X
‘DldFShe c\)/rlganlzahon report an amount for land, buildings and equipment in Part X, line 10? /f ‘Yes,' complete Schedule
D, Part
* Duid the organization reporl an amount for investmenls— oflher securibes in Part X, line 12 that 15 5% ar more of s lotal
assels reported i Parl X, ing 167 If "ves, ' complete Schedule D, Fart Vil
® 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? /f 'Yes,' complete Schedule D, Part Vil
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in I|
Part X, ine 16? If 'Yes,' complete Schedule D, Part IX
® Did the orgamization report an amount for other habilihes in Part X, fine 25? /f 'Yes,* complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton’s habihty for uncertain tax positions under FIN 48? 1f'Yes,' complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XIl, and Xill 12 | X
12AWas the organization included tn consolidated, independent audited financial statement for the tax |-—Yes No
year? If 'Yes,' completing Schedule D, Parts XiI, XiI, and Xlll 1s optional [1; A] ~ X
13 Is the organization a school described in section 170(b)(1)(A)(w)? If 'Yes,' complete Schedule E 13 X
14a Did the organizalion mamtain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), hne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the Urited States? If 'Yes,' complete Schedule F, Part I 15 =
16 Did the orgamzation 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, Part [I 16 X
17 Dud the argarmzation reporl a total of more than $15,000 of expances for professional fundraising services on Part 1,
column (&), hrees & and V1e? If Yes,' complete Schedule G, Part | 17 X
18 Duid the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 ¥
19 Did the organization repert more than $15,000 of gross income from gaming activities on Part VIII, ne Sa? /f 'Yes,'
complete Schedule G, Part I 19 X
20 Dud the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
BAA TEEAQI03L 0211210 Form 990 (2009)



Form 990 (2009) MAINE PUBLIC BROADCASTING CORPORATION 22-3171529 Page 4

[Part IV | Checklist of Required Schedules (continued)

Yes| No
21 Did the organization report more than $5,000 of %/rants and other assistance to governments and organizations in the
Umted States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the orgamzation report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 27 If *Yes,' complete Schedule |, Parts | and Ii! 22 | X
23 Did the organization answer 'Yes' to Part VII, 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
242 Dud the orgamzation have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, ‘go to line 25 | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? 244
25a Section 501(c)3) and 501(cX4) orgamzations Did the argarization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schadule L, Part | 25a X
b s the organization aware that it engaged in an excess benehl transaction wilh a disguabified person in a prior year, and
that the transaclion has nol been reported on any of the organzalion's poor Farms 990 or 990-E27 Jf “Yes, ' complete
Schedule L, Part | 25h X
26 Was a Ioan to or by a current or former afficer, direclor, trustee, key ernplggeﬁ, highly compensated employee, or
disqualified person owtstanding as of the end of the erganizabion's tax year? If "ves, “complele Schedule L, Par Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emglo’yee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,’ complete
Schedule L, Part il 27 X
28 Was the organization a parlf/ to a business transation with one of the following parties (see Scheduie L, Part IV
mstructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L., Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
€ An enbily of which a current or former afficer, director, truslee, or key employes of the crgamization {or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, "complele Schedule [, 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 recewve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If ‘Yes,’ complete Schedule N, Part | E]] b
32 Did the or%?nlzahon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part If a2z X
33 Oud the organization own 100% of an entity disregarded as separate from the orgarization under Regulations sections
301 7701-2 and 301 7701-3? /f 'Yes,’ complete Schedule R, Part | 23 x
34 \INas the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Parts Il, iIli, IV, and V, - %
ine 1
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part'V, line 2 35 X
36 Section 501(cX3) orgamzations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes, ' complete Schedule R, Part V, Iine 2 36 X
37 [ud the orgamzation conduct more than 5% of its actrabies through an entity that 15 nel a related argamizabion and that 15
frealed as & partnerstup for federal income tax purpeses? If *Yes,' complete Schadule R, Part V! 37 X
38 Did the orgamization 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 38 | X

BAA

TEEAO104L  02/12/10

Form 990 (2009)



Form 990 (2009) MAINE PUBLIC BROADCASTING CORPORATION 22-3171529 Page 5
[PartV__ [Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported 1n Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns Enter -0- if not apphicable 1a 42
b Enter the number of Forms W-2G included in line Ta Enter -0- if not applicable 1b i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c¢] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 125
2b If at least one 1s reported on Iine 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a| X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule Q bl X
4a At any time durng the calendar year, did the organization have an interest in, or a signature or other authorn¥ over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account) 4a X
b If 'Yes,' enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a A
bDid any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c _
6a Does the organmization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible? Ga X
bif 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7al X
bif 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year I 7d| |
e Did the organization, during the year, recewe any funds, directly or indirectly, to pay premiums on a personal
benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7 X
g For all contnbubions of qualified intellectual property, did the organization fite Form 8899 as required? | 7q
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsonng orgamzations maintaining donor advised funds and section 50%(a)3) supporting organizations Did the |
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsonng organizations maintaining donor advised funds |
a Did the organization make any taxable distributions under section 49667 9a
b Oid the organization make any distribution to a donor, donor advisor, or retated person? 9b,
10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross Recelpts, included on Form 990, Part Viil, line 12, for public use of club facilities 10b|
11 Section 501(cX12) orgamzations. Enter
a Gross income from other 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 chantable trusts |s the organization fillng Form 990 in hieu of Form 10412 12a
bIf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year J_ 12b |
BAA Form 990 (2009)

TEEAQ105L 02/12/10



Form 990 (2009) MAINE PUBLIC BROADCASTING CORPORATION 22-3171529 Page 6
Part Vi

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 21
b Enter the number of voting members that are independent 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 #
3 Dud 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 A
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 | X
6 Does the organization have members or stockholders? & X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decistons of the governing body subject to approval by members, stockholiders, or other persons? 7b £
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b} X
9 Is there any officer, director or trustee, or key employee listed 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 !

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 .4
b If 'Yes,' does the orgamzation 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
11 Has the orgamization provided a copy of this Form 990 to all members of its goverming body before filing the form? 1" | X
11 ADescribe in Schedule C the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O |
12a Does the organization have a wniten 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
to conflicts? 12b X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe
Schedule O how this 1s done 12¢ X
13 Does the orgamzation have a written whistieblower policy? 13X
14 Does the organization have a wrnitten document retention and destruction policy? 14 2
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, camparabihty data, and contemporaneous substantiation of the deliberation and deciston? -
a The organization's CEQO, Executive Director, or top management official 15a] X
b Other officers of key employees of the organizaton SEE SCHEDULE O 15b} X
If 'Yes' to line 152 or 16b, 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? 16a X
b if 'Yes,' has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
N Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an orgamization 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 D Another’s website Upon request

19 Describe in Schedule O whether (and 1f $0, how) the orﬁamzatlon makes its governing documents, conflict of interest policy, and financial
statements available to the public SEE SCHEDULE 0O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» MICHAEL R. BRETON 1450 LISBON STREET LEWISTCN ME 04240 (207) 783-9101

BAA Form 990 (2009)
TEEAQI06L 02/05/10



Form 990 (2009) MAINE PUBLIC BROADCASTING CORPORATION

22-3171529

Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

organizations's tax year Use Schedule J-2)f additional space 1s needed

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation Enter -0-'1n columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees See instructions for definition of 'key employees *
® List the organization's five current highest compensated emplol!ees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of
related organizations

orm 1099-MISC) of more than $100,000 from the organization and any

® List all of the organization's former officers, key employees, and highest compensated employees who recerved 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 indvidual trustees or directors, institutional trustees, officers, key employees, highest compensated

employees, and former such persons

ﬂ Check this box if the organization did not compensate any current officer, director, or trustee

(R) (B) © o) (E) {F)
Name and Title P‘rﬁ:‘ifg’! Fosiion (check all Inat apoly) Feparatla e poiakle Estimated
= - Campansahon ram campensalion from amount of other
per wisek '& g_ @ E E 3 %: 3 e i BriEntian related organizations crengpensalion
S| R |s | 25 W 2N MISE) (W 21059 MISC) fram the
8815 |9 ]%:|° e tanic
B 5 % % § organizations
glEl |7
i [}
JAMES DOWE_ _ _ __ ______ ]
PRESIDENT & CEO a0 x X 156, 325. 0. 7,328.
WAYNE A. NEWALL |
TRUSTEE 1. a |=x L 0. 0, 0.
CRAIG N. DENEKAS |
CHAIRMAN 1 X x Q. 0. 0.
KEVIN P. MCCARTHY _ _____ |
“TRUSTEE 1 | X 0. 0, 0.
WILLIAM ADAMS _ = |
VICE CHAIR 1 ) X 0. 0. 0.
MARJORIE MURRAY MEDD |
TRUSTEE 71 2 [ x 0. 0, 0.
MEG- BAXTER. - o oo
TRUSTEE 1 X a, 0. 0.
BILL BURKE ____ _______ |
TRUSTEE 1| x _ 0. 0 0.
WILLIAM COHEN _ ________
TRUSTEE 11 | x 0 0. 0.
MARJORIE BRADFORD _ |
TRUSTEE 1 | X 0. 0. 0.
HELEN DUDMAN
TRUSTEE 1 X 0. 0. 0.
THOMAS PLATZ _ _ _ __ ___ __ 5
TRUSTEE —1. % | & - 0 0. 0.
JAY FORTIER __ _ ]
TRUSTEE 1 | X 0. 0. 0.
AL GLICKMAN _ |
TRUSTEE 1 X 0. 0. 0.
ELAINE TUTTLE HANSEN ___ _ 4
TRUSTEE 1 X 0. 0. 0.
GEORGE ISAACSON _ |
TRUSTEE 1 X 0. 0. 0.
ANNE JENKINS ..
TRUSTEE 1 X 0. 0. 0.
BAA TEEA0107L  11/10/09 Farm 990 (2009)



Form 990 (2009) MATNE PUBLIC BROADCASTING CORPORATION 22-3171529 Page 8
[ Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont )

(A) (B) (c) ©) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours =1 = = = =] = | compensation from compensation from amount of other
par i) & § g _2 m S the organizalion related organizations compensation
] - e 1| witemso (W-2/1099 MISC) from the
nEl =2 £ i 4| & orgamzation
EE § o and relaled
| & = E organizations
1 = 3
HENE
- i
MARK LAWRENCE . _____._
TRUSTEE B 0. 0. : 0.
ANNA MARIE THRON ____ _________
TRUSTEE 0 b -k 0. 0.
BARRY MILLS __ _ _ _ __  _ _ _______
TRUSTEE 1 X 0. 0. 0.
RICHARD PATTENAUDE _ _ _ _ _  _ ____
TRUSTEE 1 = 0. . 0,
HANK SCHMELZER _ _  _ _ _ _________
TRUSTEE 1 |x 0. 0. 0,
ALEXANDER G MAXWELL
SR. VP AND CTO 40 X 95, 566. d. 4,767.
JOHN ISACKE __ _  _ _ _ ___________
VP ADMIN & CFO _ 140 X 76,070. 0 2,690.
1b Total - 327,961. 0. 14,785

2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 in reportable compensation
from the organizaton  » 1

: Yes | No
3 ©Oid the orgarization list any former officer, director or trustee, key employee, or highest compensated employee J
on hine 1a” If "Yes,' complete Scheduie J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from i
the organization and related organizations greater than $150,0007 /f "Yes' complete Schedule J for such =
individual 4 [ X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services l
rendered to the orgamization? If 'Yes,' complete Schedule J for such person 5 bt

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

(A) (B) ©)
Name and business address Description of Services Compensation
1
TARGET ANALYTICS 2000 DANIEL ISLAND DR CHARLESTON, SC 29492-7541 DATABASE MANAGEMENT 160,082,

2 Total number of independent contractors (ncluding but not himited to those listed above) who received more than

$100,000 in compensation from the organizaion > 1
BAA TEEAQ108L 01/30/10 Form 990 (2009)




Form 990 (2009)

MAINE PUBLIC BROADCASTING CORPORATION

22-3171529

Page 9

|Part VIII| Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(c)
Unrelated
business
revenue

({0)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns Ta

b Membership dues 1b

3,667,547.

¢ Fundraising events. 1c

d Related organizations 1d

e Government grants (contnibutions) le

1,987,251

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

=1
—

4,447,099.

g Noncash contnibns included in Ins 1a-1f..
h Total. Add Ines 1a-1f

83,584.

>

10,101,897.

PROGRAM SERYICE REVENUE

Busaness Code

2a PRODUCTION & ENGINEERING

7,553.|

7,553.

f All other program service revenue

g Total Add lines 2a-2f

7,553.

OTHER REVENUE

other similar amounts)

Royalties

Investment income (including dividends, interest and

-

88,208.

88,208.

Income from investment of tax-exempt bond proceeds ™

-

() Real

(n) Personal

6a Gross Rents

119,169.

b Less rental expenses

71,177.

¢ Rental income or (loss)

47,992,

d Net rental income or (loss)

L

47,992.

47,992.

Securl
7 a Gross amount from sales of ) Secunles

{n) Other

assets other than mventory

1,309,023,

268,337.

b Less cost or other basis
and sales expenses

1,362,947.

171,412,

c Gain or (loss)

-53,924.

96, 925.

d Net gain or (loss)
8a Gross income from fundratsing events
(not including $
of contributions reported on hne ic)
See Part IV, line 18
b Less direct expenses

¢ Net income or (loss) from fundraising events

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

b Less direct expenses

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

c Net income or (loss) from sales of inventory

L

43,001.

43,001.

a| 391,933.

bl 162,547

L

229,386

|

229,386.

b

a

b

|

Miscellaneous Revenue

Bustness Code

11a OTHER

5,318.

5,318.

3,654,

3,654,

B21.

821.|

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

9,793.

A

10,527,830.

7,553

52,467,

|
365, 913.

BAA

TEEA0I109L  02/12/10

Form 990 (2009)



Form 990 (2009)

MAINE PUBLIC BROADCASTING CORPORATION

22-3171529

Page 10

|Part IX | Statement of Functional Expenses

Section 501(c)X3) and 501(c)X4) organizations must complete all columns.
All other orgamizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do

not include amounts re ed on lines

6b, 7b, 8b, 9b, and 10b of Parl Vill.

(A)
Total expenses

®

Program service

expenses

©
Management and
general expenses

(D)
Fundraising

1

10
n

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance to governments
Fand 2o;gamzatlons inthe US See Part IV,
ne

Grants and other assistance to individuals in
the US See Part IV, line 22

Grants and other assistance to governments,

organizations, and individuals outside the
US See Part IV, hnes 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
dtsquahﬂedémrsons (as defined under
section 4958(f)(1) and persons described In
section 4958(c){31H)

Other salaries and wages

Persion plan contnbutions (nclude section
4014k} and section 403(b) employer
canfributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

a_PROGRAMMING

f All other expenses
Total functional expenses Add lines 1 through 24f

expenses

350,490

112,869.

277, 621.

0.

0

]

0

3,380,069.

2,141,992,

188,092,

130,994.

301,247,

936,830.

19,947.

620,823

441,309.

55,356.

. 37,151,

124,158

277,883,

170, 368.

38,205.

69,310,

39,282.

35,282

854,453.

481, 257,

65,600.

20,285.

19,650,

635.

= 307,596.

66,226.

30,904,

28,341,

6,981.

88,762

BB, 762,

165,916,

9,298.

156,618

139,613.

60,123

29,328.

50,162,

1,366,197.

1,091,482

74,566.

200,149,

211,193.

118, 948.

25,037.

67,208.

1,801,1689.

1,801,169

301,814.

301,814.

265,149,

20,536.

990.

243,623,

252,234.

152,532,

99,702,

193,871,

40, 566.

10,780.

142,525.

499, 588.

171, 400.

221,052.

107,137,

11,123,110,

7,385,973

1,405, 025.

2,332,112,

26

Joint costs. Check here » D if following
SOP 98-2 Complete this line only If the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO110L  02/05/10

Form 990 (2009)



Form 990 (2009) MAINE PUBLIC BROADCASTING CORPORATION 22-3171529 Page 11
[Part X [ Balance Sheet
A ®
Beginning of year End of year
1 Cash — non-interest-bearing 1,100.1 1 1,100.
2 Savings and temporary cash investments 1,667,481.[ 2 2,102,518.
3 Pledges and grants receivable, net 1,505,518.| 3 1,741,558.
4  Accounts recevable, net 23,439 4 5,494,
5 Recewables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
& Recevables from other disqualified persons (as defined under section 4958(H)(1)) |
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L &
E 7 Notes and loans receivable, net il
5 8 Inventores for sale or use 8
5| 9 Prepad expenses and deferred charges 103,406.| 9 93,913.
t0a Land, bulldings, and equipment cost or other basis | 'Iﬂal 30,394,031. ' '
Complete Part Vi of Schedule D | e
b Less accumulated depreciation 10b|  21,600,468. 9,858,057.] 10¢| 8,793,563.
11 Investments — pubkicly-traded securities 3,422,011.011 | 3,478,084.
12 Investments — other securities See Part IV, line 11 12
13 investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part 1V, line 11 164,170 |15 152,663.
16 Total assets Add lines 1 through 15 (must equal Iine 34} 16,745,182.116 16,368,893,
17 Accounts payable and accrued expenses 779,618.]17 771,202.
18 Grants payable 18
19 Deferred revenue 70,670.]19
7120 Tax-exempl bond habilities 20
E 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
.'_ 22 Payables to current and former officers, directors, trustees, key employees,
; highest compensated employees, and disqualified persons Complete Part ||
E of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties |23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihbties Complete Part X of Schedule D 132,064.]25 124, 464.
26 Total habiities. Add lines 17 through 25 982,352.126 895, 666.
e Organizations that follow SFAS 117, check here » @ and complete hnes
27 through 29 and lines 33 and 34.
2| 27 Unrestnicted net assets 10,515,437.)27 10,511,151.
z 28 Temporanly restricted net assets 5,031,455.] 28 4,746,138.
51 29 Permanently restncted net assets 215,938 |29 215,938.
E Organizations that do not follow SFAS 117, check here > D and complete
F lines 30 through 34,
E 30 Capital stock or trust pnincipal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, and equipment fund 31
32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances 15,762,830.] 33 15,473,227,
34 Total habilities and net assets/fund balances 16,745,182.] 34 16,368,893,

BAA

TEEAQIIIL 01/30/10

Form 990 (2009)



Form 930 (2009) MAINE PUBLIC BROADCASTING CORPORATION 22-3171529

Page 12

|Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash E Accrual [:l Other
If the organization changed its method of accounting from a pnior year or checked 'Other,’ explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audiled by an independent accountant?

c If "Yes' to line 2a or 2b, does the organtzation 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

dIf "'Yes' to hine 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
consolidated basis, separate basis, or both

. Separate basis D Consolidated basis D Both consohdated and separate basis
3a As a result of a federal award, was the orgamzation 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

Yes

No

2a

2hb

2C

3a

3b

BAA,

TEEAQ112L 02/05/10

Form 990 (2009)



SCHEDULE A
(Form 930 or 930-E2)

Departmenl of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization 1s a section 501(cX3) orgamzation or a section 4947(aX1)

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

nonexempt charntable trust.

2009

Open to Public
Inspection

Name of the orgamzation

MAINE PUBLIC BROADCASTING CORPORATION

D/B/A MAINE PUBLIC BROADCASTING NETWORK

Employer tdentification number

22-3171529

[Part| [Reason for Public Charity Status (All organizations must complete this part ) See instructions

The org“:amzatlon is not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described 1n section 170(b)}1XAX)).

2 A school described in section 170(b)(1XAXi1). (Attach Schedule E )

3 A hospital or cooperative hospital service organization described in section 170(b)(1)}A)n1).

4 A medical research organization operated in conjunction with a hospital descrnbed in section 170(b)(1)XAX1) Enter the hospital's

n

=4 O

name, City, and slale

170(bXTXAXIV).

8 D A community trust descnbed n section 170(b)1XAXV1). (Complete Part It )

9 [:] An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related fo 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 50%a)2) (Complete Part II1)

10 An organization organized and operated exclusively to test for public safety See section 509(a)x4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more Bubltcly supported organizations described 1n section 509(a)(1) or section 509(a)(2) See section 509%a)3). Check the box that

descri

a DType I

b DType Il

es the type of supporting organization and complete Iines 11e through 11h

c D Type Il — Functionally integrated

e D By checking this box, | certify that the organization 1s 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

— e e S e s e S S S S S o oy i o ok B e o o e e o ]

D An organization operated for the benefit of a college or university owned or operated by a governmental untt described in section
Complete Part Il )
|_ A federal, state, or local government or governmental umit described 1n section 170(b)(1XAXV).

E An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc described
in section 170(b)}1XAXv1). (Complete Part Il )

d[ ] Type li— Other

509(a)(2)
f If the organization received a wnitten determination from the IRS that 1s a Type 1, Type Il or Type Il supporting organization, |:|
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (i) and () i
below, the governing body of the supported organization? (i)
) a family member of a person described in (1) above? 11g ()
(i) a 35% controlied entity of a person described 1n (1) or (11) above? 11g ()

h Provide the following information about the supporied organizations

(1) Name of Supporied
Organization

() EIN

() Type of orgamzation

(described on lines 1 9
above or IRC section
(see Instructions))

(iv) Is the
organization in col
8) sted i your

(v) Did you notify

the organization in | orgamization 1n col

col (1) of

(v1) Is the (vn) Amount of Support

(1) organized in the
us?

overning your suppori?
locument?
Yes No Yes | No Yes | No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructrons for Form 930 or 990-EZ

TEEAQ401L  02/05/10

Schedule A (Form 990 or 990-E2Z) 2009



Schedule A (Form 990 or 990-EZ) 2009 MAINE PUBLIC BROADCASTING CORPORATION

22-3171529

Page 2

{Part Il |Support Schedule for Organizations Described in Sections 170(b)}1XAXiv) and 170(b)X1XAXvi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | }

Section A. Public Support

Calendar year (or fiscal year
beginning in) »

1 Gifts, grants, contributions and
membership fees received (J [v}
not include 'unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facilities furmshed to the
organization by a governmental
unit without charge Do not
include the value of services or
faciities generally furmished to
the public 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 ine 5
from line 4

(a) 2005

(b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

11492956.

10195300, 10524582,

10122520,

10370234.

52,705,592,

0.

11492956.

10195300.] 10524582,

10122520.

10370234.

52,705,592

T e

L

0.

52,705,592

Section B. Total Support

Calendar year (or fiscal year
beginning in) *

7 Amounts from line 4

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

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 (Exﬂlﬁm n
PartIV) SEE PART IV

1T Total support Add lines 7
through 1

(a) 2005

(b) 2006 (c) 2007

(d) 2008

(e) 2009

() Total

11492956

10195300.] 10524582.

10122520.

10370234.

52,705,592.

184,307

251,858. 227,541.

122,794.

88,208.

874,708.

21,151.

20,505. 15,995.

32,160.

16,073

135,884

628, 615.

755,338. 614,184.

505,541.

404,804.

2,908,482.

56,624,666.

12 Gross receipts from related activities, etc (see instructions)

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)

organization, check this box and stop here

| 12

136,121,

3 -]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, colu_mn f
15 Public support percentage from 2008 Schedule A, Part il, line 14

14

93.1%

15

92.7%

16a 33-1/3 support test — 2009. |f the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The orgamization qualifies as a publicly supported organization > E‘_J

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

or more, and if the organzation meets the 'facts-and-circumstances’ lest, check this box and stop here. Explain in Parl IV how
the arganization meets the 'facts-and-circumsiances' tesl  The organzahion gualifies as a pubhicly supported orgamzation.

2

b 10%-facts-and-circumstances test — 2008 If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%

or more, and if he orgamzalion meets the facts-and-crcumstances’ test, check this box and stop here. Explain i Part IV how the
The organization qualifies as a publicly supported crgamzation.

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

orgamzabion mests the 'facts-and-crcumsiances’ lesl

-H

BAA

TEEACA02L  10/08/09

Schedule A (Form 990 or 990-E7) 2009



Schedule A (Form 990 or 990-E2) 2009 MAINE PUBLIC BROADCASTING CORPORATION 22-3171529 Page 3
Part ill_|Support Schedule for Organizations Described in Section 509%(a)X2)

(Complete only If you checked the box on line 9 of Part | )
Section A. Public Support o
Calendar year (or fiscal yr beginning in)> {a) 2005 ___{b) 2006 {c) 2007 (d) 2008 {e) 2009 (f} Total

1 Gifis, grants, contnbutions and
membership fees recened 9}0
not include ‘unusual grants '

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

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

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

5 The value of services or
faciities furmshed by a
governmental unit to the
organization without charge

6 Total Add lines 1 through 6

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

b Amounts included on hines 2

and 3 received from other than
cisqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b

8 Public support (Subtract line 1 4
7c from line 6} '
Section B. Total Support B
Calendar year (or fiscal yr beginning in) > {a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total

9 Amounts from ling 6

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

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

¢ Add hnes 10a and 10b

11 Netincome from unrelated business
activiies not included inhine 10b,
whether or not the business Is
regularly carried on

12 Other ncome Do not include

gain or loss from the sale of
capital assets (Exptain in
Part IV)

13 Total support. (at ins9, 10c, 1), ane 12) e

14 First hve years, If the Form 990 1s for the orgamza_ﬁon's first, second, third, fourth, or fifth tax year as a section 501(c)(3) -
organizalian, check this box and stop here > | ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part I, hne 15 16 Yo
Section D. Computation of Investment Income Percentage .
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)} 17 k]
18 Investment income percentage from 2008 Schedule A, Part tH, line 17 18 k]
19a 33-1/3 support tests — 2009, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not
more Ihan 33.1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . u

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgarization
20 Private foundation If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions »

BAA TEEAG403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line iS.F H




Schedule A (Form 990 or 990-E7) 2009 MAINE PUBLIC BROADCASTING CORPORATION 22-3171529 Page 4

Part IV _|Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part 1), ine 17a or 17b, and Part lll, ne 12 Provide any other additional mformation See instructions

BAA TEEAD404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

MAINE PUBLIC BROADCASTING CORPORATION

D/B/A MAINE PUBLIC BROADCASTING NETWORK 22-3171529
PART Il, LINE 10 - OTHER INCOME
URE AND I3 2009 2008 2001 2006 2005

OTHER INCOME 5,318. 62,358. 91,428. 99,002. 85,257.
SPECIAL EVENTS 391,933. 441,036. 519,799. 534, 682. 542,007.
PRODUCTION & ENGINEERING 7,553. 2,147. 2,957, 1,654. 1,351.
STATE OF ME CONTRACT 120,000

TOTAL § 404,804. § 505,541. § 614,184. 5§ 755,338 § 628,615,




| - . . A OMB No 1545 0047
SCHEDULE C Political Campaign and Lobbying Activities >
(Form 990 or 990-E2) 2009
For Orgamizations Exempt From Income Tax Under section 501(c) and section 527
» Complete If the organization is described below o :
pen to Public
?n?é’f’n’é'l“ﬁ?vé’éu“;"slﬁ‘?f: i > Attach to Form 930 or Form 990-EZ. » See separate instructions. Inspection

If the orgamization answered 'Yes,' to Form 290, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations complete Parts I-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations complete Parts |-A and C below Do not complete Part |-B
® Section 527 organizations complete Part |-A only
If the orgamzation answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, hine 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢h)) Complete Part II-A Do not complete Part |1-B
L] gecttlﬁnASOI (c)(3) orgamzations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete
art 1l-
If the orgamzation answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(@), (5), or (6) organizations Complete Part 11|
Name of organization Employer identification number
MAINE PUBLIC BROADCASTING CORPORATION 22-3171529
[Part I-A [ Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the orgamization's direct and indirect political campaign activities m Part IV
2 Political expenditures L]
3 Volunteer hours
[Part I-B | Complete if the organization is exempt under section 501(cX3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >5 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 =

3 If the orgamzation incurred a section 4955 tax, did it file Form 4720 for this year? | Yes No
4a Was a correction made? Yes No

b If 'Yes,' describe in Part [V
[Part I-C [Complete if the organization is exempt under section 501(c) , except section 501(c)X3).
1 Enter the amount directly expended by the filing orgamization for section 527 exempt function activities > 35

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities 5

3 Total of exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
hne 17b >3

4 Did the filing organization file Form 1120-POL for this year? D‘I’L‘S Dﬂu

5 Enter the names, addresses and employer identification number (EIN) of all sechion 527 pelilical arganizations 1o which paymenls were
made For each organization listed, enler the amount pawd from the filkng organization's funds Also enler the amount of politeeal
contributions received that were promptly and directly delivered to a separate pohtical organization, such as a separate segregated fund

[ mmittes (PACY, I addilional space 15 needed. provide informabion o Pad 1V

(a) Name (b) Address (c) EIN (d) Amount paud from filing (=) Amount of political
organization s funds contnbubgns recened and
1f none, enter-0 promptly and direclly

dehvered to a separate
political organization
if none, enter 0-

BAA For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute € (Form 990 or 990-E2Z) 2009
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Scheduse € (Form 990 or 930-E2) 2009 MAINE PUBLIC BROADCASTING CORPORATION

22-3171529

Page 2

[Part lI-A | Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under

section 501(h)).

A Check »
B Check »

if the filng organization belongs to an affiated group
if the tiling orgamization checked box A and ‘imited control’ provisions apply

Limits on Lobbying Expenditures —
{The term ‘expenditures’ means amounts paid or incurred )

(a) Filing
organization s totals

(b) Affiliated
group lotals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying). 27,283.
¢ Total lobbying expenditures (add lines 1a and 1b) 27,283. 0.
d Other exempt purpose expenditures 7,385,973, e =
e Total exempt purpose expenditures (add hnes 1c and 1d) 7,413, 256. 0.
f Lobbying nontaxable amount Enter the amount from the following table in

both columns 520, 663.

If the amount on hine 1e, column (a) or (b) 1s
Not over $500,000

[The lobbying nontaxable amounts
20% of the amount on line 1e

QOver $500,000 but not over 31,000,000

$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

QOver $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 1f}
h Subtract ine 1g from line 1a If zero or less, enter -0-
1 Subtract line 1f from line 1¢ If zero or less, enter -0-

130, 166.

0.

0.

e ) e Laer)

j If there 1s an amount other than zero on either line 1h or line 11, did the organization fite Form 4720 reporting

section 4911 tax for this year?

|_|‘fes [—lhlo

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 ines 2a through 2f)

Lobbyin

Expenditures Durning 4-Year Averaging Penod

Calendar year (or fiscal

a) 2006
year beginning 1n) @

(b) 2007

(c) 2008

(d) 2009

2a Lobbying non-taxable

amount 764,186.

794,224.

587, 358.

520,663.

(e) Total

2,666,431.

b Lobbying ceiling
amount (150% of Line
2a, column (e}

3,999, 647.

¢ Total lobbying
expenditures

51,066.

27,045.

27,120.

d Grassroots nontaxable

amount 191,047.

198,556.

146, 840.

27,283

132,514.

130,166

666,609.

e Grassroots ceiling
amount (150% of line
2d, column (e}

999,914.

f Grassroots lobbying
expenditures

0.

BAA
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Schedule C (Form 990 or 990-£2) 2009 MATNE PUBLIC BROADCASTING CORPCRATION 22-3171529% Page 3

Part lI-B_|Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

{2} (b)

Yes | No Amount

1 Duning the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, Including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
¢ Media advertisements?
d Mailings to members, legisiators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
1 Other activities? If 'Yes,' describe in Part IV
j Total Add lines 1c through 1
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
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |
Part lll-A_|Complete if the organization is exempt under section 501(cX4), section 501(cX5), or section 501(cX6).

Yes | No
1 Were substantially ali (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

[Part II-B |Complete if the organization is exempt under section 501(c)4), section 501(cX3), or section 501(c)X6)
if BOTH Part lll-A, questions 1 and 2 are answered 'No’ OR if Part llI-A, line 3 is answered "Yes.'

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) non-deductible Iobb;mg and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2h
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 1f nolices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the orgamization agree to carryover to the reasonable estimate of nondeductible lobbying and poltical  [——
expenditure next year?

5 Taxable amount of lobbying and political expenditures (see instructions} 5
[Part IV |Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part I-C, line 5, and Part 11-B, line T
Also, complete this part for any additional nformation

BAA _ Schedule € (Form 990 or 990-EZ) 2009
TEEA3203L 02/05/10
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[Part IV | Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2009
TEEA3204L 07/17/09



SCHEDULE D ' - OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2009

» Complete If the orgamization answered 'Yes,' to Form 930,
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11, or 12, Open to Public
internal Revenue Service > Attach to Form 990. ™ See separate instructions Inspection
Name of the orgamzation Employer Identification number

MAINE PUBLIC BROADCASTING CORPORATION

D/

B/A MAINE PUBLIC BROADCASTING NETWORK 22-3171529

Part| [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6

B b ow N =

{a) Donor advised funds {b) Funds and other accounts
Total number at end of year
Aggregate contributions to (during year)
Agagregate grants from (during year)
Aggregate value at end of year .
Did the orgamization inform all donors and donor advisors in writing that the assets held 1n donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ]:|‘|"E$ |::| Ho

Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? l_—_|Yes D No

[Part Il |Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part IV, line 7

1

2

NSO o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

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

__Held at the End of the 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 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >

Number of states where property subject to conservation easement i1s located »

Does the organization have a written policy regarding the periodic monitoning, inspection, handling of wialatiens,

and enforcement of the conservation easement it holds? D Yes |:| No
Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements

during the year >

Amount of expenses incurred In monitonng, inspecting, and enforcing conservation easements

during the year >

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)@)B) (1) and 170(h)@)B)Y(n)? D Yes D No

In Part XIV, 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 organization’s financial statements that describes the orgamzation's accounting for
conservation easements

Part lil |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered 'Yes' to Form 990, Part |V, line 8

1

a If the orgamization elected, as permitted under SFAS 116, not 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, in Part XiV,
the text of the footnote to its financial statements that describes these items

b if the organization elected, as permitted under SFAS 116, to report in its revenue slatement and balance sheel works of arl, istoncal
treasures, or oiher similar assets held for pubhic exhitilion, educabion, or research in furtherance of publc serace, provide the following
amounts relating to these items

() Revenues included in Form 990, Part VIII, ine 1 S
() Assets included in Form 990, Part X »5

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 relating to these items

a Revenues mncluded in Form 990, Part VIll, line 1 * 5_

b Assets included in Form 990, Part X =5

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3301L  02/02/10
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Schedule D (Form 990) 2009 MAINE PUBLIC BROADCASTING CORPORATION

22-3171529

Page 2

[Part Il |Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

1
3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection

items (check all that apply)
a Public exhibition
b Scholarly research

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 XIV

‘H

Oiher

Loan or exchange programs

5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's coltection?

ﬂ Yes

J_—|No

[Part IV |Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line

9, or reported an amount on Form 990, Part X, line 21 !

1aIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

¢ Beginning balance

d Additions during the year

e Distributions during the year
f Ending balance

2a Did the organization nclude an amount on Form 990, Part X, hne 217
h If ‘Yes,' explain the arrangement in Part XIV

U Yes

[ |No

Amount

1c

1d

le

i

UYes

DNU

|Part V {Endowment Funds Complete If organization answered 'Yes' to Form 990, Part |V, line 10

1a Beginning of year balance
b Contributions

(a) Current year

{b) Prior year

[c) Two years back

{d) Three years back

{e) Four years back

3,073,525.

0.

124,453,

c Net Investment earnings, gains,
and losses

322,779.

d Grants or scholarships

e Other expenditures for facilities
and programs

140,000.

f Administrative expenses

g End of year balance

| 3,380,757

2 Prowvide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment >

b Permanent endowment >
¢ Term endowment >

6.39%

1.97%

91.64%

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

organization by
(1) unrelated organizations
(1) related organizations

b It “Yes' to 3a(u), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization's endowment funds

Yes T Ho

3al1) X

3afin) X
;o )

[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, ine 10

Description of investment (a) Cost or other basis|  (b) Cost or other (¢) Accumulated {d) Book Value
. (investment) basis (other) Depreciation

1atand 238,378. 1l 238,378.
b Buitdings L 4,417, 344. 4,417,344.

¢ Leasehold improvements L 21,600.] 21,600.

d Equipment _ 22,735,515, 22,735,515.

e Other 2,981,194, 21,600,468. ~18,619,274.
Total Add hnes 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c} 1 = 8,793,563.

BAA
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Schedule D (Form 990) 2009 MAINE PUBLIC BROADCASTING CORPORATION

22-3171529 Page 3

{Part VIl [Investments—Other Securities See Form 990, Part X, line 12

N/A =

(a) Description of security or category
(inctuding name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives
Closely-held equity nterests
Other

Total (Column (b) must equal Form 990 Part X, col (B) hne 12} *

[Part VIl | Investments—Program Related (See Form 990, Part X, line 13}

N/A

(a) Descniption of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, Col (B) line 13} ™
Part IX |Other Assets (See Form 990, Part X,

ine 153 N/A

(@) Description

{b} Book value

Total (Column (b) must equal Form 990, Part X, col (B), line 15}

[Part X [Other Liabilities (See Form 990, Part X, line 25)

{a) Description of Liabihity {b) Amount
Federal Income Taxes _
ACCRUED POST RETIREMENT BENEFITS 124,464.
Total (Column (b) must equal Form 990, Pait X, col (B) hne 25)  * l.2h4 464

2 FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization’s hiability

for uncertam tax positions under FIN 48

BAA

TEEA3303L 02/02/10

Schedule D (Form 9%0) 2009



Schedule D (Form 990) 2009 MAINE PUBLIC BROADCASTING CORPORATION 22-3171529 Page 4
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIl ,column (A), line 12) 10,527,830.

2 Tolal expenses (Form 990, Part IX, column (A), line 25) 11,123,110.

3 Excess or (deficit) for the year Subtract line 2 from line 1 -595, 280

4 Net unrealized gains (losses) on investments 305,677.

5 Donated services and use of facilities

6 Investment expenses

7 Pnor period adjustments

8 Other (Describe in Part XIV)

9 Total adjustments (net) Add lines 4 through 8 305,677.
10 Excess or (deficit) for the year per audited financial statements Combine lnes 3 and 9 -289,603.

[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 11,125,897,

2 Amounts included on line 1 but not on Form 990, Part VIiI, Iine 2

a Net unrealized gains on investments 2a 305,677.

b Donated services and use of facilities 2b 58, 666.

¢ Recoveries of prior year grants 2c S

d Other (Describe in Part Xiv) SEE PART XIV 2d 233,724.

e Add lines 2a through 2d 2e 598,067.
3 Subtract ine 2e from line 1 3 10,527,830.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investments expenses not included on Form 990, Part VI, Iine 7t 4a

b Other (Describe in Part XIV) db .

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part i, line 12} 5 10,527,830.

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 11,415,500
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of faciibes 2a 58, 666.

b Prior year adjustments | 2b]

¢ Other losses 2e

d Other (Describe in Part XIV) SEE PART XTIV 2d 233,724.

e Add lines 2a through 2d 2e 292,390.
3 Subtract ine 2e from Iine 1 3 11,123,110.
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7h d4a

b Other (Describe in Part XIV) 4 b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c (This must equal Form 990, Part |, ine 18} 51 11,123,110.

[Part XIV | Supplemental information

Complete this part to provide the descriptions required for Part Il, Iines 3, 5, and 9, Part Ill, lines 1a and 4, Part 1V, lines 1b and 2b, Part V,
line 4, Part X, line 2, gart XI, line 8, Part XlI, lines 2d and 4b, and Part XIi, ines 2d and 4b Also complete this part to provide any additional

information

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009
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|Part XV | Supplemental Information (continued)
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2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

MAINE PUBLIC BROADCASTING CORPORATION
D/B/A MAINE PUBLIC BROADCASTING NETWORK 22-3171529

SCHEDULE D, PART XIl, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

AUCTION EXPENSES 5 162,547.
RENTAL EXPENSES 71,177.
TOTAL 3 233,124

SCHEDULE D, PART XIll, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

AUCTION EXPENSES $ 162,547,

RENTAL EXPENSES 71,177,
TOTAL $ 233,724.




OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2009
(romE3TionI0ED) undraising or Gaming Activities
Complete If the organization answered'Yes' to Form 990, Part IV, lines 17,18,
Sesanier el or 19, or If the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
T Ve Serece > Attach to Form330 or Form 980-EZ. > See separate instructions Inspection
Name of the organization MAINE PUBLIC BROADCASTTI NG CORPORATION Employer identification number
D/B/A MAINE PUBLIC BROADCASTING NETWORK 22-3171529
Fundraising Activihies. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17

Part | |[Form 990EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

Mail solicitations Solicitation of non-government grants

. Internet and emait solicitations Solicitation of government grants

. Phone solicitations Special fundraising events
|| In-person solicitations
2a Ond the organization have wnllen or oral agreement with any indnadual (ncleding officers, directers, trustees or key
emplaveess listed in Form 990, Fart VIl) er enbity in conngction with professional fundraising services? E‘I’es DHo

b If 'Yes,' list the ten highes! paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at leasi $5,000 by the organization

(v) Amount paid 1o
(1) Name of individual () Activity | () Did fundraiser | (iv) Gross receipts (or retained i) (1) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col (1) organization
Yes No
MAIL
DMW CIT
- - X 25,954.
B CUNSULTL
MAR LO
TS & NDY NG x | 13,328.
Total - 39,282. 0.
3 List all states in which the organization 1s registered or hicensed to solicit funds or has been notified it 1s exempt from registration
or hcensing
BAA For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2Z) 2009

TEEA3701L 02/05/10




Schedule G (Form 990 or 990-E2) 2009 MAINE PUBLIC BROADCASTING CORPORATION

22-3171529

Page 2

{Part Il | Fundraising Events. Complete if the or

anization answerad "Yes' to Form 990, Parl IV, ine 18, or

reported more than $15,000 on Form 990-E2Z, ine 6a List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events A¢(jd Total E)Events
( col (a) through
. AUCTION col (&)
E (evenl type) (event type) (total number)
y
E
[‘r 1 Gross receipts 391, 933. 391,933.
E
2 Less Chantable contnibutions
3 Gross income {(Iine 1 minus line ) 391, 933. 391, 933.
4 Cash prizes
5 Noncash prizes .
+]
!E 6 Rent/facihity costs
C
T 7 Food and beverages
E
}; 8 Entertainment
E
H
s 9 Other direct expenses 162,547. i e 162,547.
5
10 Direct expense summary Add lines 4- through 9 in column (d) > 162,547.
11 Net incorme summary Combine hnes 3, column (d) and line 10 > 229,386.
Part lll] Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
315, on Form 990-EZ, line Ba
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
: bingo col {c))
N
¢
1 Gross revenue
o %| 2 Cashprzes
| P
R E
E ¥ 3 Non-cash prizes
TE
5
4 Rent/facility costs
5 Other direct expenses
|| Yes % || Yes % Yes %
6 Volunteer labor No No |No
7 Direct expense summary Add fines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 -
YES| NO
9 Enter the state(s) in which the organization operates gaming activities | ____l
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If 'No," explain
10aVVere ;n;c.;f-t%; o—rg;a;vz_atTo;'s_gamlngql|Ee;s;s_re_voked, suspended or te_rrTnnated during the tax year? 10a
b If "Yes,' explain
___________________________________________________________ -
11 Does the orgar;z;lgn_o_perate gaming acllwhes_v;nh nonmembers? 11
12 1s the organization a grantor, beneficiary or trustee of a trust or @ member of a parinership or oher erhity formed lo —_— |
admimster chantable gaming? 12

BAA
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Schedule G (Form 990 or 990-E2) 2009 MAINE PUBLIC BROADCASTING CORPORATION 22-3171529 Page 3

YES | NO
13 Indicate the percentage of gaming activity operated in
a The organization's facihty 0 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

Namey %oz s s e o o s o enanam s s e e e e, o e e S
AdAressa®ier s war it moanpe o s g s S e T St S e s S e e s s s  Se
15a Does the orgamzation have a contact with a third party from whom the organization receives gaming revenue? | 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount

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

MName. =

16 Gaming manager information

Gaming manager compensation > $

Description of services provided *=

|:| Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

a ls the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming heense? 17a

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > §
BAA TEEA3703L  02/05/10 Schedule G (Form 990 or 990-E2Z) 2009




SCHEDULE J Compensation Information

OMB No 1545 0047

(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2009

> Complete If the organization answered 'Yes' to Form 990, Part IV, line 23
Department of the Treasury

Open to Public

Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organmization Employer identification number
MAINE PUBLIC BROADCASTING CORPORATION 22-3171529
[Part| |Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 890, Part
VI, Section A, line 1a Complete Part 11l to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or nitiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If ang of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No," complete Part Ili to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the orgamzation's
CEOJ/Executive Director Check all that apply
IE Compensation committee | Written employment contract
| Independent compensation consultant | Compensation survey or study
%] Form 990 of other organizations X | Approval by the board or compensation committee
4 During the(i/ear, did any person hsted in Form 990, Part VII, Section A, line T1a with respect to the filing organization
or a related organization
a Recerve a severance payment or change-of-control payment? 4a X
b Participate 1n, or receive payment from, a supplemental nonqualfied retirement plan? 4b X
¢ Participate in, or recerve payment from, an equity-based compensation arrangement? Ac X
If 'Yes' to any of lines 4a-c, ist the persons and provide the applicable amounts for each item in Part Il
Only section 501(cX3) and 501(cX4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of |
a The organization? 5a X
b Any related organization? 5b & -
If "Yes' to Hine 5a or Bb, describe in Part Il
6 For persons listed in Form 990, Part VI, Seclion A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of i
a The organization? 6a bt
b Any related organization? 6b X
If "Yes' to line 6a or 6b, describe in Part |l !-
7 For person listed 1in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in ines 5 and 67 If 'Yes,” describe in Part 1l 7 A
8 Were any amounts reported in Form 990, Part VII, pad or accruedyursuant 1o a contract that was subject to the initial
contract exception described in Regs section 53 4958-4(a)(3)? If "Yes,' describe in Part 11l 8 X
If "Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
9 section 53 4958-6(c)? 9 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule J (Form 990) 2009

TEEA4101L  02/02/10
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SCHEDULE M Noncash Contributions P
{(Form 990) 2009
» Complete if the organizations answered ‘Yes'
on Form 990, Part IV, lines 29 or 30. o :
: pen To Public
Eﬁgﬁ,’},’f’ﬁgﬁgﬁe’e sTe,%?§§ & » Attach to Form 990. Inspection
Name ot the organization MAINE PUBLIC BROADCASTING CORPORATION Employer identification number
D/B/A MAINE PUBLIC BROADCASTING NETWORK 22-3171529
|Part| |[Types of Property
(@) (b) ©) (G))
Check If Number of Revenues reported Method of determining
applicable Contributions on Form 990, revenues
Part VIII, line 1g

Art—Works of art
Art—Historical treasures
Art—Fractiona! interests
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property ~ e
Securihies—Publicly traded x 33 83,584.|FMV
Secunties—Closely held stock
Securities—Partnership, LLC, or trust interests.
Securities—Miscellaneous

- -
- O W O NGO LB WDN =

-
N

Py
w

Qualified conservation contribution—
Historic structures

14 Qualified conservation contribution—Other
15 Real estate—Residential

16 Real estate—Commercial
17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other» ( __ . __ )
26 Other» ( __ _ __ __ __ ______ ) .
27 Other» ( _ _ _ __ _ _________ ) .
28 Other » ¢ 3
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part |V, Donee Acknowledgement 29

Yes Na

30a During the year, did the organization receive by contnibution any property reported in Part |, ines 1-28 that it must

hold for at least three years from the date of the initial contnbution, and which 1s not required to be used for exempt

purposes for the entire holding period? 30a X

b If 'Yes,' describe the arrangement in Part il | ]

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? b= 1) I 4

32a Does the organization hire or use third parties or related organmizations to solicit, process, or sell
noncash contributions? Z2a b

b If 'Yes,' describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

TEEA4601L  02/08/10



Schedule M (Form 990) 2009 MAINE PUBLIC BROADCASTING CORPORATION 22-3171528 Page 2

Part Il | Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33 Also complete this part for any additional information

BAA TEEA4602L  07/21/09 Schedule M (Form 930) 2009



OMB No 1545 0047

SCHEDULE O Supplemental Information to Form 990
(Form 990) 2009
Complete to provide information for responses to specific questions on
T e o T Form 990 or to provide any additional information. Open to Public
D o v piig S » Attach to Form 990 Inspection
Name of the organization MAINE PUBLIC BROADCASTING CORPORATION Employer identification number
D/B/A PUBLIC BROADCASTING NETHWORK 22-317152%
R AN N AL, O R B . nn e i e i o o

DELIVER PROGRAMS TO NEARLY ALL OF MAINE'S CITIZENS _ THE ORGANIZATION EMPLOYS 119

BAA For Pnvacy Act and paperwork Reduction Act Notice, see the instructtons for Form 990 TEEA4901L  07/17/09 Schedule O (Form 930) 2009



Schedule O (Form 990) 2009 Page 2

Name of the orgamization MAINE PUBLIC BROADCASTING CORPORATION Employer identification number
_D/B/A MAINE PUBLIC BROADCASTING NETWORK 22-3171529

FORM 990, PART Iil, LINE 1 - ORGANIZATION MISSION

STRATEGIC FOCUS ON MAINE AND REGIONAL NEWS AND PUBLIC AFFAIRS, INCLUDING ITS SPEAKING

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09



Schedule O (Form 990) 2009 Page 2

Name of the orgamzation MAINE PUBLIC BROADCASTING CORPORATION |Emp|oyer:denuhcahon number
D/B/A MAINE PUBLIC BROADCASTING NETWORK 122-3171529

__ EVER-GROWING AUDIENCE TO MAINE NEWS, EVENTS AND CULTURE. FOR THE FIRST TIME,_ MPBN ___

PRINCIPAL'S ASSOCIATION HIGH SCHOOL BASKETBALL TOURNAMENT. MPBN GREATLY EXPANDED THE

_POTENTIAL AUDIENCE FOR ITS BROADCAST CONTENT BY DIGITIZING ITS ENTIRE AUDIO LIBRARY __
__ RADIO NOR TELEVISION STATIONS. EXAMPLES OF SUCH CONTENT INCLUDE A SECTION CALLED ___
__ _SAFETY, EIC.; A SECTION CALLED "YOUR VOTE" WITH ADDITIONAL WEB-ONLY MATERIAL THAT
__ _LIVE PERFORMANCES FROM AROUND THE STATE TO A WORLDWIDE AUDIENCE. ALL OF THIS IS IN __

BAA Schedule O (Form 990) 2009
TEEA4S02L  07/17/09



Schedule O (Form 990) 2009 Page 2

Name of the organization MAINE PUBLIC BROADCASTING CORPORATION Employer identification number
D/B/A MAINE PUBLIC BROADCASTING NETWORK 22-3171529

__ COMMUNITIES WITH THE MOST ESSENTIAL AND RELEVANT PROGRAMMING POSSIBLE. IN ADDITION,

OTHER STATIONS THE HR DIRECTOR CONDUCTS INTERVIEWS AND MEETS WITH SENIOR

MANAGEMENT TO DISCUSS THE CANDIDATE(S) AND APPROPRIATE COMPENSATION. THE CANDIDATE,

BAA Schedule O (Form 990) 2009
TEEAG902. 07/17i09



Schedule O (Form 990) 2009 Page 2

Name of the organization MAINE PUBLIC BROADCASTING CORPORATION Employer identification number
D/B/A MAINE PUBLIC BROADCASTING NETWORK 22-3171529
BAA Schedule O (Form 990) 2009

TEEA4902L  07/17/09



Form 990'T

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
For calendar year 2009 or other tax year beginming __7/01
andending _ 6/30 , 2010

, 2009,

___OMB No_1545 0687

2009

Depariment of the Treasury Open to Public inspection for
Internal Revenue Service ~(77) > See separate instructions. 5b1(cX® Organizations Only l
A Célg,-ck bm;]lf D Emplayer identrication number
B Bt e oyt~ Pnnt [MAINE PUBLIC BROADCASTING CORPORATION ectare tor Bloek D
50]( C %3) or |D/B/A MAINE PUBLIC BROADCASTING NETWORK 22-3171529
. 408(e) 220(e) Type 1450 LISBON STREET E unrelated business activity
. A08A 530(a) LEWISTON, ME 04240 g?:cisés)ee instructions for
529(a) 532000 515100
C  Bogkyalieofallassets st | F Group exemption number (See instructions for Block F j *
16,368,893. |G Check organization type » IX1501(c) corporation | |501(c) trust | ]401(a) trust | |other trust
H Describe the organization's pnimary unrelated business activity
= TOWER RENTAL AND TAPE DUBBING
I During the tax year, was the corporation a subsidiary in an affillated group or a parent-subsidiary controlled group? L D‘l’es @Nu
if 'Yes,' enter the name and identifying number of the parent corporation  *
J  The books are in care of ™ MICHAEL R. BRETON Telephone number ™ (207) 783-9101
[Part] - [Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance ™| 1¢ &
2 Cost of goods sold (Schedule A, hne 7) 2
3 Gross profit Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D) da
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b
¢ Capttal loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations
(attach stalement) | 5
6 Rent income (Schedule C) 6 119,169 | 71,177 47,992.
7 Unrelated debt-financed income (Schedule E) 7 _
8 Interest, annuihes, rovalties, and rents from controlled
organizations (Schedule F) B
9 Investment income of a section 501(c)(7), (9), or (17) orgamzation (Sch G) 9
10 Exploited exempt activity income (Schedule 1) Al
11 Advertising income (Schedule J) N 3,654, 3,654.
12 Other income (See instructions, attach schedule )
__________________ SEE_STATEMENT 1 }12 821. 821.
13 Total. Combine lines 3 through 12 13 123, 644. 71,177. 52,467.

[Part Il [Deductions Not Taken Elsewhere (See instructions for hmitations on deductions )
(Except for contributions, deductions must be directly connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (Schedute K) 14 =
15 Salanes and wages 15 335
16 Reparrs and maintenance | 16
17 Bad debts 17
18 Interest (attach schedule) 18
19 Taxes and licenses 19 2,300.
20 Chantable contributions (See instructions for imitation rules ) 20
21 Depreciation (attach Form 4562) ! 21 13,571.
22 Less depreciation claimed on Schedule A and elsewhere on return | 22a 13,571 | 22b
23 Depletion 23
24 Contnbutions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule 1) 26
27 Excess readership costs (Schedule J) 27 3,654.
28 Other deductions (attach schedule) SEE STATEMENT 2| 28 105.
29 Total deductions. Add hnes 14 through 28 29 6,394.
30 Unrelated business taxable income before net operating loss deduction Subtract hne 29 from line 13 30 46,073.
31 Net operating loss deduction (imited to the amount on line 30) 31
32 Unrelated business taxable income before specific deduction Subtract ine 31 from hine 30 32 46,073.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34 Unrelated business taxable income. Subtract hine 33 from line 32 If ine 33 1s greater than line 32, enter

the smaller of zero or hne 32 kL] 45,073.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

TEEAO205L 01/08/10

Form 990-T (2009)



Form 990-T (2009) MAINE PUBLIC BROADCASTING CORPORATION 22-3171529 Page 2
[Part lll__|Tax Computation =
35 Organizations Taxable as Corporations See instructions for tax computation
Controlled group members (sections 1561 and 1563) check here » See Instructions and
a Enter your share of the $50,000, 25,000, and $3,925,000 taxable income brackets (in that order)
m s @5 @ s
b Enter organization's share of (1) Additional 5% tax (not more than $11,750) )
(2) Addihional 3% tax (not more than $100,000) §_
¢ Income tax on the amount on line 34 > 35¢ 6,761.
36 Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on the amount
on line 34 from D Tax rate schedule or D Schedule D (Form 1041) >l 36
37 Proxy tax See instructions > 37
38 Alternative minimum tax 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies | 39 6,761.
[Part IV {Tax and Payments i
40a Foreign tax credit {(corporations attach Form 1118, trusts attach Form 1116) 40a
b Other credits (see instructions) 405
¢ General business credit Attach Form 3800 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 40d|
e Total credits. Add lines 40a through 40d 40e 0.
41 Subtract line 40e from line 39 41 _____6,761.
42 Other taxes Check if from D Form 4255 [:] Form 8611 DForm 8697 D Form 8866
D Other (attach schedule) a2
43 Total tax. Add lines 41 and 42 43 6,761.
44 aPayments: A 2008 overpayment credited to 2009 44a| 4,477 .
b 2009 estimated tax payments 44b P —
¢ Tax deposited with Form 8868 44c| 9,023
d Foreign organizations Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructions) e
f Other credits and payments Form 2439
[]Form 4136 Other Total ™| 44f .
45 Total payments. Add hnes 44a through 44f 45 13,500.
46 Estimated tax penalty (see instructions) Check if Form 2220 1s attached s E 46 3
47 Tax due. If ine 45 15 less than the total of lines 43 and 46, enter amount owed > 47
48 Overpayment. If line 45 Is larger than the total of ines 43 and 46, enter amount overpaid > 48 6,736.
49 Enter the amount of ine 48 you want Credited to 2010 estimated tax > 6,736. l Refunded ™! 49 0.
Part V |Statements Regarding Certain Activities and Other Information (see instructions ) _

1 At any time dunng the 2009 calendar year, did the organization have an interest in or a signature or other authonity over a Yes | No
financial account (bank, securities, or other) 1n a foreign country? If YES, the organization may have to file Form TD F 80-22 1, |
Report of Foreign Bank and Financial Accounts If YES, enter the name of the foreign country here . X

2 Dunng the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a forergn trust? X
If YES, see the instructions for other forms the orgamzation may have to file

3 Enter the amount of tax-exempt interest receved or accrued during the tax year ™ $ 0.

Schedule A — Cost of Goods Sold. Enter method of inventory valuation >

1 Inventory at beginning of year 1 6 Inventory at end of year B

2 Purchases : 7 Cost of goods sold. Subtract

3 Cost of labor 3 line 6 from ine 5 Enter here —

and in Part |, hne 2 7
4 a Additional section 263A costs (attach schedule) I
o Yes | No
b Other costs T T T T T 4b 8 Do the rules of section 263A (with respect to _l
LARAC B — e e progerty produced or acquired for resale) apply |——
5 Total, Add lines 1 through 4b 5 to the organization? X
Under penalties of perjury, | declare that | have examined this return, including accomPanylng sd\eduleﬁ and slalerv]nents, a{»d tol U&eebesk of my knowledge and behef, it 1s true,
Slgn correct, and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledg
e e , VBADMIN & CF0 [l e FEgemeharetun wih
Signature of officer Date Title i m Yes ’—| No
. Preparer's Date Check if Preparer's SSN or PTIN
S?:i' jg"a“"e % /4.{54 ,; Z /éé L 3_" ?_’_gi/_/_;?rl\';;ioyed —|' P00289567
arer's |fim's namg (< MACDONALD PAGE & CO LLC en  01-0242373
se  |Umpbyed . 30 LONG CREEK DR
Only  [5F%&:™™ = "SOUTH PORTLAND, ME 04106 Phoneno ___ 207-774-5701

BAA TEEAQ202L 01/08/10

Form 990-T (2009)



Form 990-T (2009) MAINE PUBLIC BROADCASTING CORPORATION

22-3171529 Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instruchions}

1 Descniption of property

(1) TOWER

(2}

(3)

)]

2 Rent received or accrued
{a} From personal properly (b} From real and personal properly 3(a) Deductions directly connected
{if the' percentage of rent for personal {if the percentage of rant for with the income in columns 2(a) and 2(b)
property 1s more than 10% but ﬁersonal property exceeds 50% or (attach schedule)
nel more than 50%) if the rent 1s based on profit or income)  |SEE STATEMENT 3

) 119,169 71,177.
(2

(3) :

(4

Total Total 119,169.

(b) Total deductions Enter

(c) Total ncome Add totals of columns 2(a) and 2(b) Enter here and on page 1, Part

here and on page 1, Part |, line 6, column (A) » 11%9,169.1, ne6, column (B) - 71177
Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

m

2 Gross income from

3 Deductions directl

connected with or allocabie to
debt-tinanced property

or allocable to
debt-financed property

depreciation (attach sch)

{b) Other deductions

(a) Straight line
attach schedule)

(3

{4

4 Amount of average
acquisition debt onor
allocable to debt-financed

§ Average adjusted basis of
or allocable to debt-financed
property (attach schedule)

6 Column 4
divided b
column

(column 2 x column 6)

property (attach schedule)

8 Allocable deductions
(column 6 x total of
columns 3(a) and 3(b))

7 Gross income
reportable

)] %
- I i -
3) B %
@) %
Enter here and on page 1,[Enter here and on page 1,
Part |, ne 7, column (A) [Part 1, ine 7, column (B)
Totals -

Total dividends-received deductions inciuded in column 8

=

Schedule F — Interest, A

nnuities, Royalti

es, and Rents from Controlled Organizations (see instructions)

1 Name of Controlled 2 Employer
Organization Identification
Number

E.xempt Controlled Organizations

3 Net unrelated
income (loss)
(see nstructions)

4 Total of specified
payments made

()

5 Part of column 4
that 1s ncluded
in the controlbng

organization's
gross Income

6 Deductions directly
connected with iIncome
in column S

(2)

(3)

)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)
(see instructions)

9 Total of specified
payments made included 1n the

organization's g

10 Part of column 9 that 1s

[ 11 Deductions direcily
connected with income

controlling
in column 10

ross income

) =

@ |

(3

4
Add columns 5 and 10 Enter Add columns 6 and 11 Enter
here and on page 1, Part |, ine | here and on page 1, part |, hne
8, column {A) 8, column (B}

Totals

BAA

TEEA0203 L 08/18/09

Form 990-T (2009)



Form 990-T (2009) MAINE PUBLIC BROADCASTING CORPORATION

22-3171529

Page 4

Schedule G — Investment Income of a Section 501(cX7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of income 3

Deductions

directly connected
{altach schedule]

4 Set-asides
(attach schedule)

5 Total deductno?s_énd =
set-asides (column 3
plus column 4}

o
2}
(3) {
]
Enter here and on page 1, Enter here and on page 1,
Part I, hne 9, column (A) Part 1, ine 9, column™(B)
Totals >

Schedule | — Exploited Exempt Activity Income, Other Than Advettising Income (see instructions)

2 Gross 3 Expenses 4 Net income 5 Gross income 6 Expenses 7 Excess
unrelated directly connected (loss) from from activity attributable to | exempt expenses
1 Description of exploited actiity business with production of bunrelated tr[ade °r2 that s not unrelated column 5 (column 6 minus
income unrelated business ml‘;ﬂgﬁﬁlf;%“am”” A business column 5, but not
from trade INCIHTIE gaHi [:Eﬂ‘l]}\]?ﬂ income more than column 4)
or business columns 5 through 7
) e e A
(4]
£}
(4
Enter here and | Enter here and | Enter here and
on page 1, on page 1, ’ T on page 1,
Part I, ne 10, | Part |, ling 10, i Part Il, hine 26
column (A) column (B) &
Totals -
Schedule J — Advertising Income (See instructions }
[Partl  |Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or 7 Excess readership
advertising advertising (loss) (column 2 5 Circulation 6 Readership costs (column 6
1 Name of periodical meome costs minus column 3) If 4 ncome costs m'g‘“gﬁ“{'}gft’m

{1}

gain, compute
columns 5 through 7

more than column 4)

i+ —

(3)

4

Totals (carry to Part 11, Ine {53}

|

Partll |Income From Periodicals Reported on a Separate

through 7 on a line-by-line basis )

Basis (For each periodical listed

in Part i, fill in columns 2

2 Gross 3 Direct 4 Advertising gain or 7 Excess readership
advertising advertising (loss) (column 2 5 Circulation 6 Readership costs (column 6
1 Name of peniodical nEarme costs minus column 3) If a income costs migus column
gain, compute tsﬁ but T}Ot .
columns § through 7 more than column 4)
(MWEXPERTENCE MAGAZINE 3,.654. 3,654, 23,364. 68,782, 3,654.
)
3
4)

{5) Totals from Part

Enter here and | Enter here and

Enter here and

on page 1, on page 1 1,
Part [ dme 11, | Part [ he 11, Part 1 e 57
I column (A) column (B) -
Totals, Part Il (hnes 1-5) | 3,654. 3,654.

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of
4 Compensation attributable
1 Name 2 Title t'{g‘%gsxg;id to unrelated business
— : :
il %
%
%

Total. Enter here and on page 1, Part |l, hne 14

BAA

TEEAQ204 L 01/08/10

Form 990-T (2009)



Form 2220

Department of the Treasury
Internal Revenue Service

OMB No 1545 0142

Underpayment of Estimated Tax by Corporations
2009

> See separate instructions.
» Attach to the corporation's tax return.

Name MATNE PUBLIC BROADCASTING CORPORATION

D/B/A MAINE PUBLIC BROADCASTING NETWORK

Employer identification number

22-3171529

Note*

Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty
owed and bill the corporation However, the corporation may still use Form 2220 to figure the penally If so, enter the amount from page
2, line 38 on the estimated tax penally line of the corporation’s income tax return, but do not attach Form 2220

| _Partl [Required Annual Payment

1 Total tax (see nstruchions) 1 6,761.
2a Personal holding company tax (Schedule PH (Form 1120), line 26) included
on line 1 Za
b Look-back interest included on line 1 under section 460(b)(2) for completed
long-term contracts or section 167(g) for depreciation under the income
forecast method 2 bl
c Credit for federal tax paid on fuels (see mstructions) 2c
d Total, Add lines 2a through 2¢ 2d|
3 Subtract line 2d from line 1 If the result I1s less than $500, do not complete or file this form
The corporation does not owe the penalty 3 6,761.
4 Enter the tax shown on the corporation’s 2008 income tax return (see instructions) Caution: /f the tax is
zero or the tax year was for less than 12 months, skip this line and enter the amount from
line 30on line 5 4 4,674.
5 Required annual payment. Enter the smaller of ine 3 or ine 4 If the corporation 1s required to skip line 4,
enter the amount from hne 3 5 4,674.

Part i [Reasons for Filing — Check the boxes below that apply If any boxes are checked, the corporation must

file Form 2220, even if 1t does not owe a penalty (see instructions)

6 The corporation Is using the adjusted seasonal installment method
7 The corporation 1s using the annualized income instaliment method
8 The corporation 1s a 'large corporation' figuring its first required instaliment based on the prior year's tax
| Partlll |Figuring the Underpayment
{a) (b (c) (d)
9 Installment due dates. Enter in columns (a) through
(d) the 15th day of the 4th (Form 990 — PF filers:
Use 5th month), 6th, 9th, and 12th months of the
corporation’s tax year | 8| 10/15/09 12/15/09 3/15/10 6/15/10
10 Required instaliments. If the box on line 6 and/or line
7 above I1s checked, enter the amounts from Schedule
A, line 38 [f the box on hne 8 (but not 6 or 7) is
checked, see instructions for the amounts to enter
If none of these boxes are checked, enter 25% of line
5 above m each column 10 1,168. 1,168. 1,169. 1,169.
11 Estimated tax paid or credited for each period (see
instructions) For column (@) only, enter the amount
from hine 11 on line 15 11 4,477,
Complete lines 12 through 18 of one column
before going to the next column.
12 Enter amount, if any, from line 18 of the preceding column 12 3,309 2,141. 972 .
13 Addlines 11 and 12 13 3,309 2,141, 972.
14 Add amounts on lines 16 and 17 of the preceding column 14
15 Subtract line 14 from line 13 If zero or less, enter -0- 15 4,477. 3,309. 2l 4L 972.
16 If the amount on line 15 1s zero, subtract line 13 from
line 14 Otherwise, enter -0- 16 0. 0.
17 Underpayment. if line 15 is less than or equal to line
10, subtract ne 15 from hine 10 Then go to line 12 of
the next column Otherwise, go to tine 18 17 197.
18 Overpayment. If line 101s less than line 15, subtract
line 10 fram line 15 Then go to line 12 of the
next column 18 3,309. 25141 972.

Go to Part IV on page 2 to f/jure the penalty. Do not go to Part IV if there are no entries on
fine 17 — no penalty 1s owed.

BAA For Paperwork Reduction Act Notice, see separate instructions.

CPCZ0312L 01/02/10
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Part IV | Figuring the Penalty

(a) (=) () d)
19 Enter the date of payment or the 15th day of the 3rd
month after the close of the tax year, whichever Is
earllerfgsee instructions) (Form 390-PF and Form
990-T filers: Use 5th month instead of 3rd month ) 19 11/15/10
20 Number of days from due date of installment
on line 9 to the date shown on line 19 20 153
21 Number of days on line 20 after 4/15/2009 and
before 7/1/20 21 . =
22 Underpayment Number of days
on line 17 X on hne 21 X 4%
365 27
23 Number of days on Iine 20 after 6/30/2009 and
before 10/172004 23
24 Underpayment Number of days
on line 17 X on line 23 X 4%
365 24
25 Number of days on line 20 after 9/30/2009 and
before 1/1/2010 25
26 Underpayment Number of days
on hine 17 X on hne 25 X 4%
365
27 Number of days on line 20 after 12/31/2009 and
before 4/1/20140
28 Underpayment Number of days
on line 17 X on line 27 X 4%
365 28
29 Number of days on ine 20 after 3/31/2010 and
before 7/172010 29 - 15
30 Underpayment Number of days
on line 17 X on line 29 X 4 *%
365 30 0.32
31 Number of days on line 20 after 6/30/2010 and
before 10/1/2010 Ell 92
32 Underpayment Number of days
on hne 17 X on line 31 X 4*%
365 32 1 .99
Number of days on line 20 after 9/30/2010 and
before 1/1/2011 13 46
34 Underpayment Number of days
on line 17 on line 33 X 4%
365 34 0.99
35 Number ol days on ine 20 after 12/31/2010 and
before 2/16/2011
36 Underpayment Number of days
on line 17 on line 35 X *%h
365 36
37 Add hnes 22, 24, 26, 28, 30, 32, 34, and 36 37 3.30
38 Penalty Add columns (a) through (d) of line 37 Enter the total here and on Form 1120, line 33, or the
comparable line for other income tax returns 38 K

*Use the penalty merest rale for each calendar quarter, which lhe IRS will determine dunng the first month n the preceding quarter These
rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin To abtain this infarmation an the
Internet, access the IRS website at www.rs.gov. You can also call 1-800-829-4933 to get interest rate information

Form 2220 (2009)
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2009 FEDERAL STATEMENTS PAGE 1

MAINE PUBLIC BROADCASTING CORPORATION
D/B/A MAINE PUBLIC BROADCASTING NETWORK 22-3171529

STATEMENT 1
FORM 990-T, PART [, LINE 12
OTHER INCOME

DUBBING s 821.
TOTAL § —_821,

STATEMENT 2

FORM 990-T, PART II, LINE 28

OTHER DEDUCTIONS

POSTAGE & MAILERS § 83.

TAPES 22,
TOTAL § 105.

STATEMENT 3

FORM 990-T, SCHEDULE C, LINE 3
DEDUCTIONS DIRECTLY CONNECTED WITH INCOME

TOWER
CLEANING AND MAINTENANCE 5 9,353.
DEPRECIATION 13,571.
INSURANCE 10,197.
LEGAL AND PROFESSIONAL FEES 10, 950.
MISCELLANEOUS 500.
UTILITIES 14,885.
WAGES AND SALARIES 10,521.
TRAVEL 1,200,

TOTAL § 71,177




