m 990 |

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) 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 satisfy state reporting requirements.

7/01 , 2010, and ending  6/30

A For the 2010 calendar year, or tax year beginning

2010

011

L3

B Check if applicable:

D Employer ldentification Number

H(b) Are all affifiates included?

SAME AS C ABOVE

If 'No," attach a list. (see instructions)

Address change  [MATNE PUBLIC BROADCASTING CORPORATION 22-3171529
| Name change D/B/A MAINE PUBLIC BROADCASTING NETWORK E Telephone number
| Initial return iéags%gﬁ?OgEsggEg 207-783-9101
|| Terminated
Amended return G Gross receipts $ 12 7 673 7 058.
] Application pending F Name and address of principal officer: H(a) Is this a group return for affiliates? Yes

.

No
No

Yes

| Taeexemptstatus  [X]5010)3) [ ]501¢0) ¢ )< (insertno) [ [4947@)(yor | |57
J Website: > WWW.MPBN.NET H(c) Group exemption number ™
K Form of organization: lm Corporation I_l Trust |_| Association [——I Other ™ I L Year of Formation: 1992 I M State of legal domicile: ME
Paj Summary
1 Briefly describe the organization's mission or most significant activities: EVERY DAY, THE_MAINE PUBLIC =
g BROADCASTING NETWORK CONNECTS THE PEOPLE OF MAINE TQ EACH QTHER AND TO_THE WORLD _ _
5 JTHRQUGH THE OPEN EXCHANGE_OF INFORMATION, IDEAS, AND CULTURAL_CONTENT._AS MAINE'S _
g JPREMIER _INDEPENDENT MEDTA RESOQURCE, WE_CREATE_EXCEPTIONAT, QPPORTUNITIES FOR THE _ _ _
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a). .............. ... .. ... .......... 3 20
o | 4 Number of independent voting members of the governing body (Part VI, line 1b)........................ 4 20
;;‘:3 5 Total number of individuals employed in calendar year 2010 (Part V, line2a)...........c.ooivi vt 5 114
'% 6 Total number of volunteers (estimate if necessary). . ... 6 224
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12. .. ..o oo 7a 70,598.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... o o i i i i, 7b 54,977.
Prior Year Current Year
8 Contributions and grants (Part VIII, line Thy....... ... . ... ... .. ... i i, 10,101,897. 10,567,072.
% 9 Program service revenue (Part VIII, IN€ 2Q) . .. ...oooiue i 7,553. 110, 305.
% 10 Investment income (Part VIil, column (A), lines 3,4, and 7d). ... 131, 2009. 117,989.
& | 11  Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 287,171. 273,556.
12 Total revenue — add fines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 10,527,830. 11,068,922,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined).........................
R 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ... 4,857,357. 5,122,679.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). .......covvir e .. 39,282 59,209
:-’. b Total fundraising expenses (Part IX, column (D), line 25) > 2,022,542.
%117 Other expenses (Part IX, column (A), lines 11a-11d, 116248 .. ..., 6,226,471. 5,830,323.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25). ............ 11,123,110. 11,012,211.
19 Revenue less expenses. Subtract line 18 from line 12.. .. ... .o, -595,280. 56,711.
58 Beginning of Current Year End of Year
f§§ 20 Total assets (Part X, INe 16) .. ..ot e 16,368,893. 16,977,947.
%‘: 21 Total liabilities (Part X, liNe 26). .. .. oottt e 895, 666. 745, 361.
25 22 Net assets or fund balances. Subtract line 21 from line20.................. .. ........ 15,473,227. 16,232,586.

Signature Block

Under penalties of perjury, | declare that | have examined thig

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowle

return, including accompanying schedules and sta‘eré]gegts, and to the best of my knowledge and belief, it is true, correct, and

» |
Slgn Signature of officer Date
Here > JOHN ISACKE VP ADMIN & CFO

Type or print name and title.

Print/Type preparer's name Prepargr's signature Date Check I:I if [PTIN
Paid PATRICK NICHOLAS /a.j/ /574 (0/49 fe21/ |seempores_|P00289567
Preparer Firm's name » MACDONALD PAGE & CO LIC
Use Only (fimsadoess > 30 LONG CREEK DR FirmsEN_ > 01-0242373

SQUTH PORTLAND, ME 04106 Phone no. 207-774-5701

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

.mYes l—|No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0113L 12/21/10

Form 990 (2010)



Form 990 (2010) MAINE PUBLTIC BROADCASTING CORPORATION 22-3171529 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part .. .. ... . ... .. . .. m
1 Briefly describe the organization's mission:

SEE SCHEDULE O

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

FOrM 990 08 990-EZ7 ... ...\ttt ettt et e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D 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: (Expenses $ 7,621,992, including grants of $ ) (Revenue $ 110, 305.)
SEE SCHEDULE 0

4b (Code: 1) (Expenses $ including grants of $ ) (Revenue S )

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

4c¢ (Code: §z

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 7,621,992.
BAA TEEA0102L  10/06/10 Form 990 (2010)




Form 990 (2010) MAINE PUBLIC BROADCASTING CORPORATION 22-3171529 Page 3

TR

W

Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SCREAUIE A . . . e e e

2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions).....................

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... ... ... .. i e

4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il... ... ... . .. i e

5 Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part lil ... ...

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
'%rovi(/de advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
L

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il. .........................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part L. . .. ... .. e e e e

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV . ... . e e e e e

Yes| No
1 X
2 X
3 X
4| X
5
6 X
7 X
8 X
9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /4
'Yes,' complete Schedule D, Part V. .. ... ... . e e

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIIL, 1X,
or X as applicable.

a IBidF}he c\)/rlganization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
At VL

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ....... ... ... . . . . i

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIll. ....... . .. . . . . i i i

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes," complete Schedule D, Part IX ........ .. .

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes," complete Schedule D, Part X . .. ..

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, X, and Xl ..

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl, Xll, and Xlil is optional ...........

13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,’' complete Schedule E.......................

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, Parts land IV. ... ...

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV.............................

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV..........................

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ...............ccoiiivieiiveiniin

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 11 .. ... ... . e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? /f 'Yes,’
complete Schedule G, Part Il . . ... . e

20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H...................................

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990

filers that operate one or more hospitals must attach audited financial statements (see instructions)...................

11a] X

11b X
1c X
11d X
11ef X

11f X
12a] X

12b X
13 X
14a X
14b X
15 X
16 X
17 X

18 X

19 X
20 X
20b

BAA TEEAO103L 12/21/10

Form 990 (2010)
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Form 990 (2010) MATINE PUBLIC BROADCASTING CORPORATION 22-3171529 Page 4

il Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts land ll.............................

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), line 2? If 'Yes,' complete Schedule |, Parts land lll........ ... .. . . . . i

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gsn% fgrrlneD officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
CREAUIE . . o e e e e e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'INO,'go t0 line 25. . . . ... . . e e

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

25a Section 501(c)3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part [ ... ....... ... ... ... . .. ... ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tg;laft7 tgeltr?nsijactioln has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
CHEAUIE L, Part |. .. ...ttt et e e ettt e e e e

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes," complete Schedule L, Partil. .. ...

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
%or;,trigl,lltorL, % a glﬁnt selection committee member, or to a person related to such an individual? If 'Yes,' complete
Chedule L, Part 1], ... ... e e e e e e s

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

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

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

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. . .. .. e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part ]....... ... e i

34 \lNas Ithe organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, Ill, IV, and V,
7= I P 1S

35 |Is any related organization a controlled entity within the meaning of section 512(b)(13)? ...

a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. .............. DYes No

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.. ... ... .. i

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI......................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O... ... .. ... i,

Yes | No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25h X
26 X
27 X

28a X

28b X
28¢ X
29 X

30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEAO0104L 12/21/10

Form 990 (2010)
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Form 990 (2010) MAINE PUBLIC BROADCASTING CORPORATION
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any guestion inthis Part V... ... ... e

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable..............
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable...........

c Did the organization comply with backup withholding rules for reportable payments to vendo
(gambling) winnings 1o prize WinNers? ... ...

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

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

b If 'Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 2. .. .. ..ot e 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. ... ... 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MO taX dedUCHIDIE 7 . .o e

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 10 the PayOr . ... e e 7a] X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7b] X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

I B8 . o o ot e e s 7c

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ............ 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

A8 TEOUITEA . . ottt ettt e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

FOrm 1008-C . o oot e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(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? . .. ...

9 ,Sponsoring organizations maintaining donor advised funds.

b Did the organization make a distribution to a donor, donor advisor, or related person? ........... ...
10 Section 501(c)X7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders ............ ..o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... .. ... 11b
12 a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers. o
a Is the organization licensed to issue qualified health plans in more than one state?.................. ... 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans ......................... 13b
c Enter the amount of reservesonhand........... ... . i i i 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ........................... 14a X
b If ‘Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q... . ........... 14b

BAA TEEAO105L 11/30/10 Form 990 (2010)



Form 990 (2010) MAINE PUBLIC BROADCASTING CORPORATION 22-3171529 Page 6
Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI. ... .. .. .. i m
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year..... la
b Enter the number of voting members included in line 1a, above, who are independent.. ... 1b

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

of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?. ... ..
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5

6 Does the organization have members ‘or stockholders?. . ... .. . 6

X
X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DAY 2. . . o it ettt e et e e e 7a X
X

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

the following:
8 THE GOVEINING DOy 2 . . oottt ettt e et e e e e e e e e 8al X
b Each committee with authority to act on behalf of the governing body?....... ... ... i 8h| X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. . . ... ... . it 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates?. ............ ... .. .o 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?................................ 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?... .. 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O

12a Does the organization have a written conflict of interest policy? If No,"gotoline 13........................ ... 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMIIC S 2. e e e e e 12b

X
X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. . .. .. SEE. . SCHEDULE . O oo e e 12¢| X
X
X

13 Does the organization have a written whistleblower policy?. .. .. .o i
14 Does the organization have a written document retention and destruction policy?.......... ... .. oo

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. ........... ... . ..o i
b Other officers of key employees of the organization... SEE. SCHEDULE..O......... ... oo,
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? . ... .. . e

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... ... oo

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make 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 if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O
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 LEWISTON ME 04240 (207) 783-9101

BAA Form 990 (2010)

TEEAQ106L 12/21/10
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Form 990 (2010) MAINE PUBLIC BROADCASTING CORPORATION 22-3171529 Page 7

I:| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question inthis Part VIL. ... .o i r|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

¢ |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee."'

_® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
relcelvgd reportalble compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any
related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations. :

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

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

G (B) © ()] &) Q)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours eas|slol=xlexz] ™ compensation from compensation from amount of other
per week ‘C; ala F:f 2 g ‘g_ Q th(? orgam-zatlon relat(_ed orgar_uzatlons compensation
gdoeﬁgr}%f .?: é_ g 3 g 5 ,‘.V'D,. g (W-2/1099-MISC) (W-2/1099-MISC) orggrqi]zg]t?on
related | g8 | § 81 8a and related
otri%?glzig- = g 3 % § organizations
Schedule Tl & ]
0) © § §
_() JAMES DOWE __ _ |
PRESIDENT & CEO 40 X X 175,537. 0. 11,484.
(2 WAYNE A. NEWALL |
TRUSTEE 1 X 0. 0. 0.
_@) CRAIG N. DENEKAS _ _ __ |
CHATRMAN 1 X X 0. 0. 0.
_@ REVIN P. MCCARTHY _
TRUSTEE 1 X 0 0 0
) WILLIAM ADAMS |
TRUSTEE 1 X X 0. 0. 0.
_ € MARJORIE MURRAY MEDD _ |
TRUSTEE 1 X 0. 0. 0.
_ PHYLLIS JALBERT |
TRUSTEE 1 X 0. 0. 0.
_@® BILL BURRE _ _______ |
TRUSTEE 1 X 0 0 0
@) WILLIAM COHEN _ ____ _
TRUSTEE 1 X 0. 0. 0.
10) MARJORIE BRADFORD _ _
TRUSTEE 1 X 0. 0. 0.
1) THOMAS PLATZ __ _ __ __ |
TRUSTEE 1 X 0. 0. 0.
12) JAY FORTIER ______ __ |
TRUSTEE 1 X 0. 0. 0.
13) AL GLICKMAN |
TRUSTEE 1 X 0. 0. 0.
14) ELAINE TUTTLE HANSEN _ |
TRUSTEE 1 X 0. 0. 0.
£15) GEORGE ISAACSON _ __ __ |
TRUSTEE 1 X 0. 0. 0.
16) JIM SHAFFER ______ __ |
TRUSTEE 1 X 0. 0. 0.
17) MARK LAWRENCE _ ___ __ |
TRUSTEE 1 X 0. 0. 0

BAA TEEAO107L 12/21/10 Form 990 (2010)
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Form 990 (2010) MAINE PUBLIC BROADCASTING CORPORATION 22~-3171529 Page 8
b Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
») (B) © () ® (F
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours  p———r— o compensation from compensation from amount of other
per week|S 3| 2 :o: 2 13 % éﬂ the organization related organizations compensation
(escribejon 2 & | &1 1 831 3 | (W-2/1099-MISC) (W-2/1099-MISC) from the
oursforig a| 5 [ % | § 21 & organization
related (& 51 o B8 q and related
Zatons | S| 2 2 5 organizations
Sch O) @ § g;..
(18) ANNA MARIE THRON _ __________
TRUSTEE 1 X 0 0 0.
19 BARRY MILLS
TRUSTEE 1 X 0 0 0.
(20) RICHARD PATTENAUDE ___ _______
TRUSTEE 1 X 0 0 0.
(21) HANK SCHMELZER ___ _ _________
VICE PRESIDENT 1 X 0 0 0.
(22) ALEXANDER G MAXWELL _________
SR. VP AND CTO 40 X 103,464. 0. 7,356.
(23) JOBN ISACKE _ ___ ___________
VP ADMIN & CFO 40 X 85,556. 0. 6,176.
@) o
@)
@ . _____________
@ L ____
@)
@ ___________________
ThSub-total . ... . e > 364,557. 0. 25,016.
¢ Total from continuation sheets to Part VII, Section A. . ..................... > 0. 0. 0.
dTotal (add lines Th and 1€). . . ...ttt et > 364,557. 0. 25,016.

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

from the organization > 2

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual . ... ... .. .. i i

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for

SUCh INAIVIAUAL . . . .. e e

5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f 'Yes,' complete Schedule J for suchperson.............................

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.

R . ® ) ©
Name and business address Description of services Compensation
BLACKBOUD INC 2000 DANIEL ISLAND DRIVE CHARLESTON, SC 29492-7541 ON-LINE DONATION 164,502.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization ™ 1

BAA TEEA0108L 12/2110

Form 990 (2010)



CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

12

1a Federated campaigns..........

b
c
d
e

22-3171529

Page 9

Membership dues. .
Fundraising events.

Related organizations..........
Government grants (contributions)

Alf other contributions, gi

similar amounts not included above. . . .
Noncash contributions included in Ins 1a-1f;

Total. Add lines 1a-

2,467,610.

fts, grants, and

4,278,630.

69,435,

Mo

10,567,072

PROGRAM SERVICE REVENUE

PRODUCTION & EN

All other program service revenue .. .

Total. Add lines 2a-

Business Code

GINEERING

110,305.

(B)
Related or
exempt
function
revenue

adblc
110,305.

©)
Unrelated
business
revenue

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

2

110,305.

OTHER REVENUE

o o T

7a

b

c
d

8a

o o

9a

=2

10a

O T

Investment income (including dividends, interest and

other similar amounts)
Income from investment of tax-exempt bond proceeds ™
Royalties. ... i e

Gross Rents. ......

Less: rental expenses.

Rental income or (loss) .
Net rental income o

Gross amount from sales

assets other than inventory. .

Less: cost or other basis
and sales expenses

Gain or (loss)......

56,443.

56,443,

(i) Real

(iiy Personal

140, 215. |

80,785.

59,430.

r (loss)

of (i) Securities

(ii) Other

1,169,612,

220,856,

1,165,840.

163,082.

3,772.

Net gain or (1I0SS). . ..o e

Gross income from
(not including.

fundraising events

of contributions reported on line 1c).

See Part IV, line 18

Gross income from
See Part 1V, line 19

Less: direct expenses...............

57,774
»

i

gaming activities.

Net income or (loss) from gaming activities. . .........

Gross sales of inventory, less returns

and allowances. ...
Less: cost of goods

Net income or (loss) from sales of inventory..........

184,114.

e

sold

Miscellaneous R

evenue

Business Code

11a
b

c
d
e

18,844.

184,114.

10,004.

10,004,

1,164.

1,164.

30,012,

]

11,068,922,

110, 305.]

70,598.

320,947.

BAA

TEEA0109L

10/11110

Form 990 (2010)
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MAINE PUBLIC BROADCASTING CORPORATION

22-3171529

Page 10

Statement of Functional Expenses

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

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

A
Total expenses

®

Program service
expenses

1

10
1

12
13
14
15
16
17
18

19
20
21
22

23
24

Grants and other assistance to governments
ie)nd gqganizations in the U.S. See Part IV,
NE 2T .

Grants and other assistance to individuals in
the US. SeePart iV, line22.................

Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines15and 16............

Benefits paid to or for members..............

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

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(C)(3)B). ... ...

Other salaries andwages. ...................

Pension ptan contributions (include
section 401(k) and section 403(b)
employer contributions) .....................

Other employee benefits. . ...................
Payrolltaxes.............ooiiiii i,
Fees for services (non-employees):

e Professional fundraising services. See Part IV, line 17. . . .
f Investment management fees................

OCCUPANCY . . o et
Travel ...

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ........... ... ...l
Conferences, conventions, and meetings .....

Interest........ . ... .
Payments to affiliates.......................
Depreciation, depletion, and amortization. . ...

Insurance. ...

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24f. If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O.).................

389,573,

110,820.

©)
Management and
general expenses

278,753.

D)

Fundraising

expenses

0.

0.

0

0.

3,556,907.

2,309,901.

341,282.

905,724,

187,824.

133,111.

20,569.

34,144,

705,689.

485,033.

75,785.

144,871.

282,686.

177,994.

39,975.

64,717.

25,408.

59,209.

59,208.

861,456.

681,799.

48,576.

131,081.

10,234.

9,414.

820.

56,254.

32,204.

20,094.

3,956.

64,324.

64,324.

228,622,

108,137.

120,485.

143,459.

74,254.

35,264.

33,941.

1,064,975,

938,125.

33,407.

93,443.

153,187

88,659.

a PROGRAMMING 1,798,236. 1,798,236.
b ELECTRICITY - TOWERS _ 307,533. 307,533.
¢ MAINTENANCE AND REPAIR 245,949, 153,854, 92,095.
d PRINTING AND PUBLICATIONS _ 236,149, 15,403. 2,522. 218,224,
e POSTAGE AND SHIPPING 168,310, 27,081. 10,464. 130, 765.
f All other expenses...............cooeinn... 466,227. 106,110. 205,184. 154,933.
25 Total functional expenses. Add lines 1 through 24f. . . .. 11,012,211. 7,621,992, 1,367,677. 2,022,542.
26 Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation.........

BAA

TEEAQIIOL 12/2110

Form 990 (2010)
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Form 990 (2010) MAINE PUBLIC BROADCASTING CORPORATION 22-3171529 Page 11

Balance Sheet

A
Beginning of year

®
End of year

=2} A b wh =

n-munnp

7
8
9
10

LN
12
13
14
15
16

Cash — non-interest-bearing. .. ..o v
Savings and temporary cash investments ............. ...
Pledges and grants receivable, net ............. ...
Accounts receivable, Net. ... i

1,100.

1,100.

2,102,518.

1,297,335.

1,741,558.

2,344,482,

5,494

Receivables from current and former officers, directors, trustees, key employees, [+

and highest compensated employees. Complete Part || of Schedule L............

Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). ............ .. i

Notes and loans receivable, net ......... ... o i
Inventories for sale OF USE. ... ...t e e
Prepaid expenses and deferred charges. ...............o o i

a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 30,088,022.

W=

28,174

b Less: accumulated depreciation.. .................. 21,247,283.

8,793,563.

10c¢

8,840,739.

investments — publicly traded securities. . ............o o
Investments — other securities. See Part IV, line 11............... ..ol
Investments — program-related. See Part IV, line 11.....................ooooit
Intangible assets .. ...
Other assets. See Part IV, line 11 ... . i s
Total assets. Add lines 1 through 15 (mustequal line 34 ............. ... .. ....

3,478,084,

1

4,251,079.

12

13

14

152,663.

15

75,829,

16,368,893.

16

16,977,947,

17
18
19
20
21

22

M=~ —OP>—r

23
24
25
26

Accounts payable and accrued expenses............ i
Grants payable . . ... ..o e
Deferred rEVEIMUE . . . oottt ettt et et e e e e e

Payables to current and former officers, directors, trustees, key employees,
hlfggeﬁt é:olmpl)_ensated employees, and disqualified persons. Complete Part ||
of Schedule L ... e

Secured mortgages and notes payable to unrelated third parties.................
Unsecured notes and loans payable to unrelated third parties....................
Other liabilities. Complete Part X of Schedule D ......... ...t

771,202,

17

628,497.

124,464.

25

116,864.

27
28
29

30
31
32
33

VMOZBrePw OZCTM IO V-Mnndk» -m=

Total liabilities. Add lines 17 through 25 .. ... ... .. vt i

Organizations that follow SFAS 117, check here > and complete lines

27 through 29 and lines 33 and 34.

Unrestricted net assets. . ...
Temporarily restricted net assets
Permanently restricted net assets
Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Capital stock or trust principal, or current funds. ...
Paid-in or capital surplus, or land, building, or equipment fund...................
Retained earnings, endowment, accumulated income, or other funds.............
Total net assets or fund balances. ... i
Total liabilities and net assets/fund balances.. ... i,

D and complete

11,344, 469.

4,672,179.

215,938.

215,9

15,473,227,

16,232,586,

16,368,893.

16,977,947,

W
>
>

TEEAO111L  12/21/10

Form 990 (2010)
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Form 990 (2010) MAINE PUBLIC BROADCASTING CORPORATION 22-3171529 Page 12
‘Pa 24 Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part XL . ... ... e Eﬂ
1 Total revenue (must equal Part VI, column (A), i€ 12). ... oeinrie i 1 11,068,922,
2 Total expenses (must equal Part IX, column (A), INe 25). ... ..ot 2 11,012,211,
3 Revenue less expenses. Subtract line 2 from line T.. ... .. i i e 3 56,711.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................... 4 15,473,227.
5 Other changes in net assets or fund balances (explain in Schedule 0)..SEE. .SCHEDULE.O.............. 5 702,648.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, :
COIUMN (B . . .\ttt et ettt et e et et e ettt 6 16,232,586.

Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part XI|

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

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

b Were the organization's financial statements audited by an independent accountant? ................. ... 2b] X

¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CircUlar A-133 7. .o e e e e e 3aj X
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. ... ... ... .. ....... ... ... .. 3b] X
BAA Form 990 (2010)

TEEAO112L 12/21/10



| OMB No, 1545-0047

SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support

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

2010

Department of the Treasury
Internal Revenue Service

> Attach to Form 990 or Form 990-EZ. > See separate instructions. o
MAINE PUBLIC BROADCASTING CORPORATION Employer identification number
D/B/A MAINE PUBLIC BROADCASTING NETWORK 22-3171529
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)}1XAXi).

Name of the organization

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(bX1)AXiii). Enter the hospital’s
name, city, and state: _ _

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiV). (Complete Part I1.)

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

7 An organization that normally receives a substantial part of its support from a governmentatl unit or from the general public described
in section 170(bX1XAXvi). (Complete Part l1.)

8 A community trust described in section 170(b)}1XAXVi). (Complete Part 11.)

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

10 An organization organized and operated exclusively to test for public safety. See section 50%(a)4).
11

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out thegurposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:|Type | b DType 1 c D Type ll — Functionally integrated d D Type Il — Other

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

f if the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization,
ChECK thES DOX. . o o o e e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the foliowing persons?

Yes| No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization?. ... ... ... ... .. i i 119 (i)
@iy A family member of a person described in (i) @above?. .. ... . 11g (i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... ... ... . i 11 g (iii)|

h Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (iiii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in} organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? U.S.?
Yes No Yes No Yes No
A
(B)
©)
(D)
(E)
Total

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

TEEAO401L 12/23/10

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010 MAINE PUBLIC BROADCASTING CORPORATION 22-3171529 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part IH1.)

Section A. Public Support

g:;ﬁ:gf,{ Jear for fiscal year (a) 2006 (b) 2007 () 2008 (d) 2009 (e) 2010 () Total
1 Gifts, grants, contributions, and
membershlp fees received. SD
not include ‘unusual grants.'

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf.................. 0.

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

4 Total. Add lines 1 through 3....| 10195300.| 10524582.| 10122520.| 10101897.] 10659072.]51,603,371.

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

10195300.f 10524582.] 10122520.{ 10101897.| 10659072.]|51,603,371.

shown on line 11, column (f)... 0.
6 Public support. Subtract line 5
fromlined. .. ................. 51,603,371.
Section B. Total Support
bcjgf,'}gf‘,{ e (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 () 2010 @) Total
7 Amounts from line 4. .......... 10195300.f 10524582.| 10122520.} 10101897.| 10659072.}51,603,371.

8 Gross income from interest,
dividends, payments received
on securifies loans, rents,
royalties and income from
similar sources................ 251,858. 227,541. 122,794. 88, 208. 56,443, 746,844.

9 Net income from unrelated
business activities, whether or

not the business is regularly
carriedon.............. ... 20,505. 15,995. 32,160. 52,467. 70,598. 191,725.

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

capital assets (Explain in
Part IV.).SEE . PART. IV....

11 Total support. Add lines 7
through10....................

755,338 2,677,233,

614,184

55,219,173.

12 Gross receipts from related activities, etc (see mstructlons) 152,616.
13 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP Rere, .. . .. . .. . i e e e > |—]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (Y ............... ... ... ... 14 93.5%
15 Public support percentage from 2009 Schedule A, Part il line 14, . ... ..o i s 15 93.1%
16a 33-1/3% support test — 2010. if the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ........ ... ... .. i i

b 33-1/3% support test — 2009, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... i e |:|

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances’ test. The organlzatlon qualifies as a publicly supported organization.......... > |:|

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

orgamzatlon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization............. > H
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... »
BAA Schedule A (Form 990 or 990-E2) 2010

TEEA0402L 12/23/10



Schedule A (Form 990 or 990-E2) 2010 MATINE PUBLIC BROADCASTING CORPORATION 22-3171529 Page 3
Partll:| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr heginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.)..........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513..
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf......................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ...

6 Total. Add lines 1 through 5. ...
7a Amounts included on lines 1,
2, and 3 received from
disqualified persons ...........

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

cAddlines7aand7b..........

8 Public support (Subtract line
Jcfromline 6.)...............
Section B. Total Support
Calendar year (or fiscal yr beginning in)»> {a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ...............
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10a and 10b.........

17 Net income from unrelated business

activities not included in line 10b,

whether or not the business is

regularly carriedon. . ..............
12 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in

Part IV.)

13 Total support. (addins 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . ... .. . e > |—|

Section C. Computation of Public Support Percentage

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

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (/). ................... 17 %
18 Investment income percentage from 2009 Schedule A, Part 1], line 17. .. ... i i 18 %
19a 33-1/3% support tests — 2010. if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > D

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™

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

BAA TEEA0403L 12/29/10 Schedule A (Form 990 or 990-E2) 2010



Schedule A (Form 990 or 990-E2) 2010 MAINE PUBLIC BROADCASTING CORPORATION 22-3171529 Page 4
| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part i1, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

</

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEA0404L 09/08/10



2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
MAINE PUBLIC BROADCASTING CORPORATION

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

PART i, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2010 2009 2008 2007 2006
OTHER INCOME 18,823. 5,318. 62,358. 91,428. 99,002.
SPECIAL EVENTS 378,543. 391, 933. 441,036. 519,799. 534,682,
PRODUCTION & ENGINEERING 7,553. 2,147. 2,957. 1,654.
STATE OF ME CONTRACT 120,000.

TOTAL § 397,366. 5 404,804. § 505,541. § 614,184. 8  755,338.




(SFgri;lnEggélg-r%g%_Ez) Political Campaign and Lobbying Activities

I OMB No. 15450047

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.

tbrmal Rovenua Soruice > Attach to Form 990 or Form 990-EZ. > See separate instructions. :
If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

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

® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (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 11-B.

L l%ectilolnASOI (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1l-B. Do not complete
art 11-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(@), (5), or (6) organizations: Complete Part 1ii.
Name of organization Employer identification number
MAINE PUBLIC BROADCASTING CORPORATION 22-3171529
~ Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures............ S P >3
IR (05 (=T o 10 S I U S I S I PP
:| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955......................... >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955................... >3 0
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? ................ ... Yes No
BaWas a COTECHION MAUE 7 . ..o it e et e e e et e e e Yes No
b If 'Yes,' describe in Part V.
t1-C | Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities....... g
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUNCHION ACHVIEIES. - . o\ttt e e e e e e e e $
3 ;IfotaI];:t))(empt function expenditures. Add fines 1 and 2. Enter here and on Form 1120-POL, > 5
M 17D, o e
4 Did the filing organization file Form 1120-POL for this year?. ... .. ... |:|Yes I:I No

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

(a) Name (b) Address () EIN (d) Amount paid from filing (e) Amount of political
organization's funds. contributions received and

If none, enter-0-. promptly and directly

delivered to a separate

political organization.

If none, enter -0-.
(O T el b bty
@ e mmmmm e —
®»  pTmmmmmmmm e
N e iy
) bbbty
® = pmmmmommmm s mmm e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010

TEEA3201L 02/02/11



Schedule C (Form 990 or 930-E2) 2010 MAINE PUBLIC BROADCASTING CORPORATION 22-3171529 Page 2
t Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
section 501(h)).

A Check » : if the filing organization belongs to an affiliated group.

B Check » if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term 'expenditures' means amounts paid or incurred.) organization’s totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .............
b Total lobbying expenditures to influence a legislative body (direct lobbying) ............... 25,408.
c Total lobbying expenditures (add lines Taand 1b) ........ ... ... ... o iiiiiiiiiiiiin... 25,408. 0.
d Other exempt purpose expenditures .. ... .. ... ...t 7,621,992,
e Total exempt purpose expenditures (add lines Tcand 1d)................................ 7,647,400. . 0.

f Lobbying nontaxable amount. Enter the amount from the following table in
both ‘columns. 532,370.

If the amount on line e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
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 1) ... ........ ... ... ... . ... 133,0093. 0.
h Subtract line 1g from line 1a. If zero or less, enter <0-......... ... oiiiiiiiiaiano .. 0. 0.
i Subtract line 1f from line Tc. if zero or less, enter -0-.................................... 0. 0.

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
SECON 40T HaX fOr HNiS YA 2. L ottt ettt ettt ettt et e e ettt e ee ettt mYes I—INO

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2007 (b) 2008 () 2009 (d) 2010 (e) Total
year beginning in)

2a Lobbying non-taxable
amount.............. 794,224. 587,358. 520,663. 532,370. 2,434,615,

b Lobbying ceiling
amount (150% of line

2a, column (e)....... 3,651,923,
¢ Total lobbying

expenditures......... 106, 856.
d Grassroots nontaxable

amount. .. ........... 608, 655.
e Grassroots ceiling

amount (150% of line

2d, column (€))....... 912, 983.
f Grassroots lobbying

expenditures......... 0.

BAA Schedule € (Form 990 or 990-EZ) 2010

TEEA3202L 10/11/10



SchedulekC (Form 990 or 990-EZ) 2010 MAINE PUBLIC BROADCASTING CORPORATION 22-3171529 Page 3

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

(@ ®)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

g Direct contact with legislators, their staffs, government officials, or a legislative body? ................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...........
i Other activities? If 'Yes,' describe in Part IV

b If 'Yes," enter the amount of any tax incurred under section 4912, ............. ..o L
c If "Yes,' enter the amount of any tax incurred by organization managers under section4912.........
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?...............

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 507(c)(6).

Yes | No

Complete if the organization is exempt under section 501(c)(4), section 501(cX5), or
section 501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered 'No’ OR if Part lll-A, line 3
is answered 'Yes.'

1 Dues, assessments and similar amounts from members. 1 l

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAIIUNE NEXt YA L e e

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

Complete this part to provide the descriptions required for Part i-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part 11-B, line 1i.
Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-EZ) 2010
TEEA3203L 10/11/10



$chedule € (Form 990 or 990-£2) 2010 MAINE PUBLIC BROADCASTING CORPORATION 22-3171529 Page 4
Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2010
TEEA3204L 10/11/10



OMB No. 1545-0047

SCHEDULE D I

(Form 990) Supplemental Financial Statements 2010
» Complete g trlﬁ \;)rlganizgtignsagsylvgr?_ﬁi 'Ye%é to Form 990, -
art IV, lines 6,7, 8, 9,10, 11, or 12,
ﬂ?é’?JéTSS‘vé’ﬁﬁ'éesE’fv?ée” i » Attach to Form 990. ™ See separate instructions.
Name of the organization Employer identification number
MAINE PUBLIC BROADCASTING CORPORATION
D/ /‘A MAINE PUBLIC BROADCASTING NETWORK 22-3171529

|| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year.................
Aggregate contributions to (during year). .. ...
Aggregate grants from (during year).........
Aggregate value atend of year..............

1 h W=

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?. .................... DYes I:I No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other DY D N
es 0

‘Il | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. ... ... i i 2a
b Total acreage restricted by conservation easements...................... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ....... .. i 2d
3 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 is located ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?........ ... ... . . I:I Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170N @)B)() and section 170 AYBYGN? . .+ .-« v eeen e e e []Yes []No

9 InPart XV, 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 organization's accounting for
conservation easements.
‘lll}| Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1aif the organization elected, as permitted under SFAS 116 (ASC 958), 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 X1V, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VI, line 1. ... . .. e -5
(i) Assets included in Form 990, Part X . ... .o i e -3

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

a Revenues included in Form 990, Part VI, line 1. ..o o e e s -S
b Assets included in Form 990, Part X. ... . ... . )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 MAINE PUBLIC BROADCASTING CORPORATION 22-3171529 Page 2
/| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 l;ro;/i)c(lleva description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?............. |_| Yes I_|No
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.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
Included on Form 990, Part X7 ... e D Yes D No
b If "Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
CBeginning Dalance. ... ... o e 1c
d Additions during the year . . ... 1 1d
e Distributions during the year. ... .. ... e le
fENdINg balance. . ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 .. ........ ... .o i D Yes D No

b‘l‘f%'Yes,' explain the arrangement in Part XIV.
| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back ) Thr

[P

1a Beginning of year balance. ... .. 3,380,747. 3,073,525. 0.
b Contributions. ................. 77, 640. 124,453,
¢ Net investment earnings, gains,
and losses.................... 758,521. 322,779.
d Grants or scholarships.........
e Other expenditures for facilities
and programs................. 140, 000. 140, 000.
f Administrative expenses.......
g End of year balance........... 4,076,908. 3,380,757. 0.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » 91.93%
b Permanent endowment » 5.29%
¢ Term endowment » 2.78 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the -
organization by: Yes No
(i) unrelated Organizations . .. ... ... u et 3a(i) X
(ii). related organizations. ............... P 3a(ii) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. . ............................ . 3b X
4 Describe in Part XIV the intended uses of the organization's endowment funds.
1| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland . ..o 238,378. 238,378.
bBuUldings. . ... 4,417,344, 4,417,344,
¢ Leasehold improvements. ................... 21,600. 21,600,
dEquipment. ... 21,276,318. 21,276,318,
e Other. . 4,134,382. 21,247, 283. -17,112,901.
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . .. ... ooov.. .. > 8,840,739.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10
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Schedule D (Form 990) 2010  MAINE PUBLIC BROADCASTING CORPORATION 22-3171529 Page 3
Investments—Other Securities. See Form 990, Part X, line 12, N/A

(a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(@) Closely-held equity interests

TotaI (Column (b) must equal Form 990 Part X, column (B) line 12.). . . :
[ I{Investments—Program Related. (See Form 990, Part X, line 13) N/A

(a) Description of investment type (b) Book value {c) Method of valuation:
Cost or end-of-year market value

Co/umn (b) must equal Form 990, Part X_column (B) line 13.) . .
| Other Assets. (See Form 990, Part X line 15) N/A

(a) Description (b) Book value

| Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of liability {b) Amount
(1) Federal income taxes
() ACCRUED POST RETIREMENT BENEFITS 116,864.
3
(G
®)
®
)
®
©)
(0
an I
Total. (Column (b) must equal Form 990, Part X, column (B) line 25). . . . .. > 116,864. |

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3303L 12/20/10 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 MAINE PUBLIC BROADCASTING CORPORATION 22-3171529 Page 4
1 Total revenue (Form 990, Part VIIL,column (A), INe 12) ... . i e e 11,068,922.
2 Total expenses (Form 990, Part IX, column (A), iNe 25) ... .ot vttt e 11,012,211.
3 Excess or (deficit) for the year. Subtract line 2 from lINe 1. ... e e 56,711.
4 Net unrealized gains (I0SSES) ON INVESIMENES. . . ...ttt ettt ettt e e 702,648.
5 Donated services and use of facilities. . ... ...

6 INVESEMENE X PN S . o ottt ettt e e e e e

7 Prior period adjustments. ... ..o

8 Other (Describe in Part X1V, . ... e

9 Total adjustments (net). Add lines 4 through 8. .. ... ..o e 702,648.
759, 359.

12,081,639.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on iNVESIMENtS. . ... ...t 2a 702,648,

b Donated services and use of facilities. . ............c.iiiiiiiii i 2b 34,855,

¢ Recoveries of prioryear grants. . .......cv i 2¢

d Other (Describe in Part XIV)... SEE . PART. XTIV............................ 2d 275,214.

e Add lines 2a through 2d............. PP 1,012,717.
3 Subtract line 26 from e T .. oot e e e 3 11,068,922,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VI, line 7bi............ 4a

b Other (Describe in Part XIV.). ... e 4b ]

CAdd lines da and A . . ... ...

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, line 12.) . ............c.cooociuuvi... 11,068,922.
1 Total expenses and losses per audited financial statements........ ... i 1 11,322,280.
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilities. . ...t 2a 34, 855,

b Prior year adjustments. ......... . o 2b

CONEI IOSSES et et 2¢c

d Other (Describe in Part XIV.). . SEE. PART. XIV............................ 2d 275,214,

e Add lines 2a through 20, .. ... ..ot e 310,069.
3 Subtract ine 2e from iNe To. ..o 11,012,211,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIli, fine 7t ............ 4a

b Other (Describe in Part XIV.). ..o e 4b

CAdA liNes da and Ab . ... .. . e e s
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18). ... ...........ccoooiiii.. 11,012,211,

| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines tb and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provnde
any additional information.

BAA TEEA3304L 02/11/11 Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 MAINE PUBLIC BROADCASTING CORPORATION 22-3171529 Page 5
| /| Supplemental Information (continued)
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2010 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

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

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

AUCTTION EXPEN SE S .. e e $ 194,429.
RENT AL EXPENSE S . o e 80,785.
TOTAL $ 275,214.

SCHEDULE D, PART XIil, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED FI/S

AUCTION EXPENSES oo oo, . 5 194,429,
RENTAL EXPENSES. ... 80, 785.
TOTAL § 275, 214.




| oM No. 1545.0047

SCHEDULE G

Supplemental Information Regarding
(Form 990 or 990-EZ)

Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
Department of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
R onua Seasury > Attach to Form 990 or Form 990-EZ. > See separate instructions.

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

Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part 1V, line 17. ‘
Form 990-EZ 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.

2010

Mail solicitations e | | Solicitation of non-government grants
b . Internet and email solicitations f Solicitation of government grants
c . Phone solicitations g Special fundraising events

d . In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.................

|:|Yes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individua (ii) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) : have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)

Yes No

1 MARTS & LUNDY 1200 WALL

STREE LYNDHURST NJ 07071 CONSULTING X 59,2009.

2

3

4

5

6

7

8

9

10
Total ... e > 59,2009. 0.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute G (Form 990 or 990-EZ) 2010

TEEA3701L 03/25/11
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Schedule G (Form 990 or 990-E2) 2010 MAINE PUBLIC BROADCASTING CORPORATION 22-3171529 Page 2

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

AU((a:)TIi\gegt #1 (b) Event #2 (c) Other events gg()jgc::tglluﬁ;/sr&s)
E (event type) (event type) (total number) through column (c))
v
N | 1 Gross receipts. ..o 378,543. 378,543.
) 2 Less: Charitable contributions ..........
3 Gross income (line 1 minus line 2). ... .. 378,543. 378,543.
4 Cashoprizes...........ccoviiiinn
5 5 Noncashprizes.................coo.t.
lé 6 Rent/ffacility costs......................
$ 7 Food and beverages...................
g 8 Entertainment.........................
E 9 Other direct expenses. . ................ 194,429. 194,429.
s
Direct expense summary. Add lines 4- through 9 incolumn (d). ...............coi i > 194,429.
Net income summary. Combine line 3, column (&), and ine 10 .. . . . ir it ettt eet i > 184,114.

Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add cotumn (a)
\E/ bingo through column (c))
N
E
1 Grossrevenue. . .............eeoueoe ..
2 Cashoprizes.......ocovviiiiiiiion..
D X
,'; E 3 Non-cashprizes.......................
EN
cs
T E 4 Rent/facility costs............ .. ...
5 Other direct expenses. .................
Yes % |[] Yes % |[_|Yes %
6 Volunteerlabor.................... ... r_ No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d). ... >
8 Net gaming income summary. Combine lines 1, column () and line 7. ... ... ..oiiriuieiniiiiieiie... >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?............................. ... |:| Yes D No
blIf'No, explain:
102 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?............. | |Yes | |No

BAA TEEA3702L 0113/11 Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-E2) 2010 MAINE PUBLIC BROADCASTING CORPORATION 22-3171529 Page 3

11 Does the organization operate gaming activities with nonmembers?. ........... ... i |:| Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming2. . ... .vu it D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization’s faCility . . . . ... ...ttt e e 13a %
b AN OULSIAE FACHIEY. . .o ottt et ettt e et 13b %

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

Name ™ e
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?........ DYes D No
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:

Address »>

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided *>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

aIs the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state QamINg HCENSEZ ... .ottt e e e e DYes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/13/11 Schedule G (Form 990 or 990-EZ) 2010
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SCHED|ULE J Compensation Information | oMBNo. 15850047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 201 0

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.

Pepartment of the Treasury > Attach to Form 990, ™ See separate instructions.
Name of the organization Employer identification number
»MAINE PUBLIC BROADCASTING CORPORATTON 22-3171529

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a. Complete Part lll 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 initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inlline 1a?............ ... ... ... . it 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

Compensation committee . Written employment contract

Independent compensation consuttant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment from the organization or a related organization? .......... 4a

bl Eal ke

If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)3) and 501(c)X4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

A The OFQaNIZAtION ? .. o o i e e e 5a X

If 'Yes' to line 5a or 5b, describe in Part 1ll.

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

A The OrGaNiZatioN 7 .. . e e 6a X

If "Yes' to line 6a or 6b, describe in Part Ill.

7 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization provide any non-fixed payments not

described in lines 5 and 67 If 'Yes,' describe in Part 1. ... .o e 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,' describeinPart Hl............... ... 8 X
9 If "Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
R R T R T (o) T O O 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

TEEA4101L 12/22/10
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| OMB No. 1545-0047

SCHEDULE M ; ;
(Form 990) Noncash Contributions 2010
» Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30. J
iermal evene Sorvce” > Attach to Form 990.
Name of the organization MAINE PUBLIC BROADCASTING CORPORATION Employer identification number
D/B/A MAINE PUBLIC BROADCASTING NETWORK 22-3171529
Types of Property
(a) (b) ©) (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on [noncash contribution amounts
items contributed Form 990,
Part VIII, line 1g
1 At—Worksofart............... ...t
2 Art—Historical treasures. ................... ...
3 Art—Fractional interests................ ... ...
4 Books and publications . ........... ... ...
5 Clothing and household goods. .................
6 Cars and other vehicles........................
7 Boatsandplanes........... ... oL
8 Intellectual property.............oooiiii
9 Securities—Publicly traded ................... .. X 31 69,435.|FMV
10 Securities—Closely held stock..................
11 Securities—Partnership, LLC, or trust interests. . .
12 Securities—Miscellaneous. .....................
13 Qualified conservation contribution—

Historic structures. ...
14 Qualified conservation contribution—Other.... ...
15 Real estate—Residential. .......................
16 Real estate—Commercial.......................
17 Realestate—Other.................... ...l
18 Collectibles............... oo
19 Foodinventory.............ccoceiiiii i
20 Drugs and medical supplies....................
21 Taxidermy .........cooeiiiiiiii
22 Historical artifacts. ...l .
23 Scientific specimens. ...l
24 Archeological artifacts .................. . ...,

25 Other» ( PR
26 Other» ( P
27 Other» (o PR
28 Other » ( .-

29 Number of Forms 8283 received bg/ the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement....................... ... 29

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding period? . .. .. e

b If 'Yes,' describe the arrangement in Part |l.

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASH COMtIIDUL ONS 2 L ottt e ettt et et e et e et e e

b If 'Yes,' describe in Part ll.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Ii. b
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2010

TEEA4601L  12/29/10



S hedule M (Form 990) 2010 MAINE PUBLIC BROADCASTING CORPORATION 22-3171529 Page 2

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  10/26/10 Schedute M (Form 990) 2010



1

(SFgrf.inEggéJ(l’-r%ég_Ez) Supplemental Information to Form 990 or 990-EZ

| omBNo. 15450047

2010

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

oo serics > Attach to Form 990 or 990-EZ.
Name of the organization MAINE PUBLIC BROADCASTING CORPORATION Employer identification number
D/B/A MATINE PUBLIC BROADCASTING NETWORK 22-3171529
ORGANIZATIONAL OVERVIEW _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



Schedule O (Form 990 or 990-EZ) 2010 ) Page 2

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

FORM 990, PART {ll, LINE 1 - ORGANIZATION MISSION

___LSSUES WITH DEPTH AND SUBSTANCE. OVER THE YEARS, THE MAINE ASSOCIATED PRESS _____ ___

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L 10/26/10



Schedule O (Form 990 or 990-E2) 2010 Page 2

Name of the organization MAINE PUBLIC BROADCASTING CORPORATION Employer identification number

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

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

OF "SPEAKING IN MAINE" RADIO BROADCASTS AND POSTING IT AT I TUNES U. MANY QOF MPBN

RADIO'S LOCAL PRODUCTIONS ARE AVAILABLE FOR ON-DEMAND STREAMING OR PODCASTS. MPBN

_ON_ITS WEB-BASED VIDEO PLAYER (PART OF THE PBS COVE PROJECT) . THE WEBSITE ALSO____ __
_PAGES FOR ORGANIZATIONS, CLASSICAL AND ARAMUSIC AND POLITICAL NEWS. TWITTER PROVIDES _

BAA Schedule O (Form 990 or 990-EZ) 2010

TEEA4902L 10/26/10



Schedule O (Form 990 or 990-E2) 2010 Page 2

Name of the organization MAINE PUBLIC BROADCASTING CORPORATION Employer identification number

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

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

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

AND GIVES FINAL APPROVAL OF THE 990. 1IN ADDITION, THE BOARD OF TRUSTEES' FINANCE

IS THEN KEPT ON FILE. MPBN'S EMPLOYEE HANDBOOK STATES THAT EMPLOYEES ARE EXPECTED

AUDIT/COMPLIANCE COMMITTEE WITHOUT FEAR OF RETALIATION. THE EMPLOYEE HANDBOOK

OTHER STATIONS. THE HR DIRECTOR CONDUCTS INTERVIEWS AND MEETS WITH SENIOR

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

Schedule O (Form 990 or 990-E2) 2010
TEEA4902L 10/26/10



Schedule O (Form 990 or 990-EZ) 2010 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 or 990-EZ) 2010
TEEA4902L  10/26/10



2010 SCHEDULE O - SUPPLEMENTAL INFORMATION
MAINE PUBLIC BROADCASTING CORPORATION

PAGE 4

D/B/A MAINE PUBLIC BROADCASTING NETWORK 22-3171529
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS .................cocoiiiiiii..n, S 702, 648.
TOTAL $ 702,648.




Exempt Organization Business Income Tax Return
Form 990'T (and proxy tax under section 6033(e)) -

For calendar year 2010 or other tax year beginning 7/01 , 2010,
and ending 6/30 , 2011

Department of the Treasury . N 9,
internal Revenue Service > See separate instructions. il
A D Check box if ( D Check box if name changed and see instructions.) D Eénpl?yer ic!enﬁﬁCa(ion‘number
B Eroress hanGed— pyint |MAINE PUBLIC BROADCASTING CORPORATION e stuctionsy

501¢ C )} 3 ) or |D/B/A MAINE PUBLIC BROADCASTING NETWORK 22-3171529

Type |1450 LISBON STREET . -

{208 | 2200 | PPE 1 pgTSTON, ME 04240 © s

| }408A 530(a)

| _1529¢a) _ 532000 515100
C  Bogkyaleotallasselsat | F Group exemption number (See instructions.). . ™

16,977,947.]G Check organization type..... » [X] 501(c) corporation [ 1501 () trust |—|401(a) trust | |Other trust

H Describe the organization's primary unrelated business activity.

» TOWER RENTAL AND TAPE DUBBING

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?... » DYes No
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
! Unrelated Trade or Business Income (A) Income
1a Gross receipts or sales ..
b Less returns and allowances . . . : ¢ Balance ™| 1c
2 Cost of goods sold (Schedule A, line 7)...................... 2
3 Gross profit. Subtract line 2 from line lc..................... 3
4a Capital gain net income (attach Schedule D) ................. 4a
b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form4797) . ........... 4b
¢ Capital loss deductionfortrusts . ............................ 4c
5 Income (loss) from parinerships and S corporations ;
(attach statement).............. o i 5 g
6 Rentincome (Schedule CY........c.vvviiiiii i 6 140, 215. 80,785. 59,430.
7 Unrelated debt-financed income (Schedule €E)................ 7
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F). ............ .. ... ... .. oo ., 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Sch G). . .. 9
10 Exploited exempt activity income (Schedule I)................ 10
11 Advertising income (Schedule J). .............. ...t 1 10,004.
12 Other income (See instructions; attach schedule.)
__________________ SEE_STATEMENT 1 |12 L 1,164.
........................... 13 151, 383. ] 80,785. ] 70,598.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K). ... it 14

15 SaAlares ANA WageS. . ... ot e e 15 460.
16 Repairs and MaintenanCe. . ..ottt i e e e e e 16

17 Bad debls. . ..o e e s 17

18 Interest (@ttach schedule) . . ... o e 18

19 Taxes AN HCBMSES . ..ottt ettt e ettt e e e e e 19 4,000.
20 Charitable contributions (See instructions for limitationrules.)............. o i 20

21 Depreciation (attach Form 4562). ... ..............coueieeieieeeiiie i 21 23,387.1i%

22 Less depreciation claimed on Schedule A and elsewhere onreturn............ 22a 23,387.

b T =T ] 1= { o o

24 Contributions to deferred compensation plans. ... i e
25 Employee benefit programs . .. ...t e e e
26 Excess exempt expenses (SChedUle 1. ... . i e e e e e

27 Excess readership costs (Schedule J). .. ... .o i e e 10,004.
28 Other deductions (attach schedule) . ... ... ... . i e SEE. STATEMENT. 2 157.
29 Total deductions. Add lines T4 through 28 .. .. ... ... . i it e e 14,621.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13........ 55, 977.
31 Net operating loss deduction (limited to the amountonline 30). ....... ..ot e

32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30.................. 55,977.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions)........................... 1,000.

34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter
the smaller Of ZEro OF N8 32, .. oottt et e e e et e et et e e e e e e 34 54,977.

BAA For Paperwork Reduction Act Notice, see instructions. TEEA0205L 03/03/11 Form 990-T (2010)




Form 990-T (2010) MAINE PUBLIC BROADCASTING CORPORATION 22-3171529 Page 2
1 113 Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here ™ D . See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

M [s | @l | ol
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)....... $
(2) Additional 3% tax (not more than $100,000)........... .. ... .coviivii i, $
clincome tax onthe amount on iNe 34 . ... .. i i e 8,744,
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). ...,
37 Proxy tax. See inStructions. .. ... o
38  Alternative MinimuUM tax . ... .. .o
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies. ............. i 8,744.
Vii| Tax and Payments
40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116).... | 40a
b Other credits (see instructions). .......... .o i 40b
¢ General business credit. Attach Form 3800.................. ... .cociiiinn., 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) ................. 40d
e Total credits. Add liNes 40a through 40 . . .........oo e e e e 0.
41 Subtract line 40e from lINe 30, . ...t e 8,744 .
42 Other taxes. Check if from: D Form 4255 DForm 8611.. DForm 8697 DForm 8866
D Other (@ttach schedule) . .. ... . .
43 Total tax. Add lINes 41 and 2. . .. ... . 8,744 .
44 aPayments: A 2009 overpayment credited t0 2010........................... 44a 6,736.E
b 2010 estimated tax payments . ............ .o 44b
c Tax deposited with Form 8868, .. ....... ... ... . . 44c
d Foreign organizations: Tax paid or withheld at source (see instructions)........ 44d
e Backup withholding (see instructions). ................... ... ... ... ... .. ... 44e
f Credit for small employer health insurance premiums (Attach Form 8941)...... 44
g Other credits and payments: Form 2439
[ ] Form 4136 Other Total... ™| 44g
45 Total payments. Add lines 44a through 44G . ... ... oot 6,736.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached..................... >
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed........................... > 2,008.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid. ................ >
49 Enter the amount of line 48 you want: Credited to 2011 estimated tax ™ | Refunded ™

Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2010 calendar year, did the organization have an interest in or a signature or other authority over a
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here. . ... >
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. .
Iif YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received 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........
2 Purchases .............cooiii i 2 7 Costof goods sold. Subtract

[o1o) G line 6 from line 5. Enter here
8 Costof labor 3 andinPartl, line2............

4a
b Other costs T T—~ 4b 8 Do the rules of section 263A (with respect to
(attachsch) — — — — — — — — property produced or acquired for resale) apply
5 Total. Add lines 1 through4be........... 5 to the organization?............................
Under penalties Ppe/rj clare-that’] sveexamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, a ompleje”] rat] re; re{(oefh rthan taxpayer) is based on alyinformation of which preparer has any knowledge.

May the IRS discuss this return with

Here } . | /7 ,Z, >/// } VP ADMIN & CFO the preparer shown below (see

i ure.ef’officer Date” / Title instructions)?

I—X—l Yes l_] No

. Print/Type preparer's name Preparers sjgna Date Check D i PTIN
Paid
Pre- PATRICK NICHOLAS W /q//?/ZO /7 self-employed P00289567
parer Firm's name ™ MACDONALD PAGE & CO LILC 4 Fim'sEN_01-0242373

Use Firm's address ™ 30 _LONG CREEK DR

Only SOUTH PORTLAND, ME 04106 Proneno.  207-774-5701

BAA TEEA0202L 03/03/11 Form 990-T (2010)



Form 990-T (2010)

MAINE PUBLIC BROADCASTING CORPORATION

22-3171529 Page 3

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

1 Description of property

(1) TOWER

(4]

&)

@

2 Rent received or accrued

: 3(a) Deductions directly connected
a) From personal propert b) From real and personal propert : - :
(if the( p)ercer_ltapge of renFt> foe peyrsonai ®) (if the percentgge of ren@ foF: Y with the income in columns 2(a) and 2(b)
property is more than 10% but ) ﬂersona_l property exceeds 50% or (attach schedule)
not more than 50%) if the rent is basedon profit or income) SEE STATEMENT 3

m 140,215. 80,785.
2

3)

@
Total Total 140, 215.

(b) Total deductions. Enter

(c) Total income. 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)............. > 140, 215.]1, line 6, column (B). . ... > 80,785.
Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2 Gross income from
or allocable to

3 Deductions directly connected with or allocable to

debt-financed property

debt-financed property

depreciation (attach sch)

(a) Straight line (b) Other deductions

(attach schedule)
)
2
3)
@
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided b reportable (column 6 x total of
allocable to debt-financed property (attach schedule) column (column 2 x column 6) | columns 3(a) and 3(b))
property (attach schedule)
()] %
(2) %
3) %
@ %
Enter here and on page 1,[Enter here and on page 1,
Part |, line 7, column (A). |Part |, line 7, column (B).
Totals.

Total dividends-received deductions included in column 8

Schedule F — Interest, A

nnuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of Controlled 2 Employer
Organization Identification
Number

M

Exempt Controlled Organizations

3 Net unrelated
income (loss)
(see instructions)

4 Total of specified
payments made

5 Part of column 4
that is included
in the controlling

organization's
gross income

6 Deductions directly
connected with income
in column 5

@
(E)]

@

Nonexempt Controlied Organizations

7 Taxable Income 8 Net unrelated

income (loss)
(see instructions)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling

11 Deductions directly
connected with income

organization's gross income in column 10
(U]
2
3
(C)]
Add columns 5 and 10. Enter Add columns 6 and 11, Enter
here and on page 1, Part [, line | here and on page 1, Part |, line
8, column (A). 8, column (B).
Totals. . .
BAA

TEEAQ203 L 03/03/11

Form 990-T (2010)



Form 990-T (2010) 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 dirgc?l)e/dcuocrtllr?:csted (at?a%ﬁtSiﬂggale) ?sl?—t:;igggu(%tcl)cl)gr?\r? %d
(attach schedule) : plus column 4)

m "

2)

3

(C)] ‘
Enter here and on page 1, |Enter here and on page 1,
Part I, line 9, column (A). Part |, line 9, column (B).

Totals............................ >

Schedule | — Exploited Exempt Activity Income,; Other Than Advertising 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 activity business with production of bunrelated tr?de °f2 that is not unrelated column 5 (column 6 minus
income unrelated business ml‘éﬂg%%ﬁu(%%%m”” 2 business column 5, but not
from trade income qain, compug income more than column 4).
or business columns 5 through 7.
)
2
3)
4) .
Enter here and | Enter here and 1 Enter here and
on page 1, on page 1, 4 onpagel,
Part |, iine 10, | Part I, line 10, Part ll, line 26.
column (A) column (B).
Totals................c.cviiii.. >

Schedule J — Advertising Income (See instructions.)

Income From Periodical

s Reported on a Consolidated Basis

T Name of periodical

2 Gross
advertising
income

3 Direct 4 Advertising gain or
advertising (loss) (column 2
costs minus column 3). If 3

gain, compute

(D)

columns 5 through

@

(E)]

4

5 Circulation
income

7 Excess readershlp

6 Readership costs (column 6
costs minus column
, but not

more than column 4)

Totals (carry to Part I, line (5))......

14 Income From Periodical
7 on a line-by-line basis.)

s Reported on a Separate B

asis (For each periodical fisted in Part I, fill in columns 2 through

2 Gross 3 Direct 4 Advertising gain or 7 Excess readershlp
. advertising advertising (loss) (column 2 5 Circuiation 6 Readership costs (column 6
1 Name of periodical income costs minus column 3). If a income costs minus cofumn
gain, compute & , but nlot
columns 5 through 7. more than column 4).
MEXPERIENCE MAGAZINE 10,004. 10,004. 15,142. 42,871, 10,004.
2
3
4)

(5) Totals from Part |

Enter here and
Page

Part Ilne 11

column (

Totals, Part Il (lines 1-5)

10, 004

Enter here and
Fage 1,

Part Ime 11,

column (B).

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

Enter here and
on page 1,
o| Part Il, line 27.

10,004.

1 Name

2 Title

3 Percent of
time devoted
to business

4 Compensation attributable
to unrelated business

o\° | o\° |0\ | o\

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

line 14

BAA

TEEA0204 L 03/03/M1

Form 990-T (2010)



Form 2220

Department of the Treasury
Internal Revenue Service

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

Underpayment of Estimated Tax by Corporations

OMB No. 1545-0142

2010

Neme MAINE PUBLIC BROADCASTING

CORPORATION

D/B/A MAINE PUBLIC BROADCASTING NETWORK

Employer identification number

22-3171529

' Note: Generally, the corpdration 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 penalty. If so, enter the amount from page
2, line 38 on the estimated tax penalty line of the corporation’s incormne tax return, but do not attach Form 2220.

| Required Annual Payment

1 Total tax (SEE INSITUCHIONS) . . o\ oot e e _ 8,744,
2a Personal holding company tax (Schedule PH (Form 1120), line 26) included
0N HNE T e 2a
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. . ... i i 2b
¢ Credit for federal tax paid on fuels (see instructions). ......................... 2¢
d Total. Add lines 2a through 2c. .. .. .. oo
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form.
The corporation does not owe the penally. .. ... . ... i e 3 8,744,
4 Enter the tax shown on the corporation's 2009 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
line3online5. ... .. .. . . . . . 4 6,761.
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,
enter the amount from ine 3. ... . .o 5 6,761.

file Form 2220, even if it does not owe a penalty (see instructions).

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

10

11

12
13
14

15
16

17

18

. The corporation is using the adjusted seasonal instaliment method.
. The corporation is using the annualized income instaliment method.
The corporation is a 'large corporation’ figuring its first required installment based on the prior year's tax.

iguring the Underpayment

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'stax year. ..........coo i i

Required installments. If the box on line 6 and/or line
7 above is checked, enter the amounts from Schedule
A, line 38, If the box on line 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
S5aboveineachcolumn..............................
Estimated tax paid or credited for each period (see
instructions). For column (a) only, enter the amount
fromline1Tonline15......... ... it

Complete lines 12 through 18 of one colurnn
before going to the next column.

Enter amount, if any, from line 18 of the preceding column. . ... .. ..
Addlines1Tand 12........ ...,

If the amount on line 15 is zero, subtract line 13 from
line 14, Otherwise, enter -0-..........................

Underpayment. If line 15 is less than or equal to line
10, subtract line 15 from line 10. Then go to line 12 of
the next column. Otherwise, goto line 18.............

Overpayment. If [ine 10 is less than line 15, subtract
line 10 from line 15. Then go to line 12 of the
next Column. . ..o

(a) .

(d

©

(d)

10/15/10

12/15/10

3/15/11

6/15/11

10

1,690.

1,650.

1,691.

17

5,046.

3,356.

1,666,

5,046.

3,356.

1,666.

5,046.

3,356,

18

5,046.

3,356.

1,666,

Go to Part IV on page 2 to fiqure the penalty. Do not go to Part IV if there are no entries on
line 17 — no penalty is owed.

BAA For Paperwork Reduction Act Notice, see separate instructions.

CPCZ0312L 02/25/11

Form 2220 (2010)



2220 (2010) MATINE PUBLIC BROADCASTING CORPORATION 22-3171529 Page 2
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
earlier (see instructions). (Form 990-PF and Form
990-T filers: Use 5th month instead of 3rd month.). . ... 19 11/15/11
20 Number of days from due date of instaliment ‘
on line 9 to the date shownonline 19................ 20 153
21 Number of days on line 20 after 4/15/2010 and
before 7/1/2010.. .. ... ... e 21
22 Underpayment Number of days
on line 17 X on line 21 X 4%....
365 22
23 Number of days on line 20 after 6/30/2010 and
before 10/1/2010 ... ... i e 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 9/30/2010 and
before 17172010, . ... . e 25
26 Underpayment Number of days
on line 17 X on line 25 X 4%....
365 26
27 Number of days on line 20 after 12/31/2010 and
before 4/1/20T%. . ..o o 27
28 Underpayment Number of days
on line 17 X on line 27 X 3%....
365 28
29 Number of days on line 20 after 3/31/2011 and
before 71172010, ... ... 29 15
30 Underpayment Number of days
on line 17 X on line 29 X 4%%. ...
365 30 0.04
31 Number of days on line 20 after 6/30/2011 and
before 10/1/20171. .. ... 31 92
32 Underpayment Number of days
on line 17 X on line 31 X 4*%. ...
365 32 0.25
33 Number of days on line 20 after 9/30/2011 and
before 1/1/2012 . .. ... 33 46
34 Underpayment Number of days
on line 17 on line 33 X 3%%....
365 34 0.09
35 Number of days on line 20 after 12/31/2011 and
before 2/16/2012 .. ... . i e 35
36 Underpayment Number of days
on line 17 on line 35 X *%....
366 36
37 Addlines 22, 24, 26, 28, 30, 32,34, and 36........... 37 0.38
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 33; or the
"~ _comparable fine for other income tax retUrns. . ... .ot 38 0.

¥Use the penalty interest rate for each calendar guarter, which the IRS will determine during the first month in the preceding guarter. These
rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this information on the
Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate information.

CPCZ0312L 02/25/11 Form 2220 (2010)




2010 " FEDERAL STATEMENTS | PAGE 1

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

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

DUBBING.............. TR s 1,164.
' ' TOTAL S 1,164.

STATEMENT 2
FORM 990-T, PART li, LINE 28
OTHER DEDUCTIONS

POSTAGE & MAILERS. $ 119.
TP S 38.
TOTAL 3 157.

STATEMENT 3

FORM 990-T, SCHEDULE C, LINE 3

DEDUCTIONS DIRECTLY CONNECTED WITH INCOME

TOWER
CLEANING AND MATINTENANCE. ... ..o e e $ 11,547.
DEPRECIATION. .. .. e 23,387.
INSURBNCE. . . e e e 8,166.
LEGAL AND PROFESSIONAL FEES .. ... ..o e 19,244,
M S CE L L AN QU S, 500.
L 3 5,942.
WAGES AND SALARIE . o 10,799.
TRV E L. o e 1,200.

—_— &
TOTAL $ 80,785.




