= . OMB No, 1545-
990 Return or Organization Exempt From Income Tax T
Form Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except black lung 20 1 0
Department of the Treasury L benefit trust or prl_vate fOLII"IdatI(.Jn) A 3 Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

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

B checkit | C Name of organization
applicable:

cunee. | CHANNEL ONE, INC.

D Employer identification number

)&% | Doing Business As 41-1379713
et Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Ll 131 35TH STREET SE (5073287-2350
reen | City or town, state or country, and ZIP + 4 G Gross receipts $ 12,444 507,
tone> ) ROCHESTER, MN 55904 H(a) s this a group retum
Penind ¥ E Name and address of principal officerrLINDA LOVIK for affiiates? [_ves No

SAME AS C ABQVE

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

| Tax-exempt status: x] 501(c)3) |:| 501(c} ( }l (insertno.) [ ] 4947(a)(1) or [ 527 if "No," attach a list. (see instructions)

J Website: p- WHNW . HELPINGFEEDPEQPLE.ORG

H{c) Group exemption number P

K_Form of organization: [ X] Corporation [ ] Trust [ | Association [ Other D>

[ L Year of formation;_1 9 8 0] m State of legal domicile; MN

Partl| Summary

1 Briefly describe the organization’s mission or most significant activities: TO WORK IN PARTNERSHIP WITH

OTHERS TO HELP FEED PEOPLE IN NEED.

Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

Net assets or fund balances. Subtract l|ne 21fromline20 ...

1 1]
£
£l 2
2| 3 Number of voting members of the governing body (Part VI, line 1) S | 8 11
g 4 Number of independent voting members of the governing body (Part Vi, line1b) . . |4 11
9| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 34
£ | 6 Total number of volunteers (estimate if NeCeSSarY) ... 6 2058
§ 7 a Total unrelated business revenue from Part VIll, column (C), ne 12 e, 7a 0.
b_Net unreiated business taxable INCOME from FOrm G90-T, N B4 ... eeeersesesreresseeseresssnnsersnssnes. 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, line 1h) e 10,707,008.] 11,391,938,
E | Program service revenue (Part VIIL 08 20) _................ccooeooocressrerroerrn 810,772.] 1,001,909.
é 10 Investment income (Part VI, columin (A), lines 3,4,and 7d} ... 13,245, 16,468.
11 Other revenue (Part VIII, column {A), lines 5, 6d, B¢, 9c, 10c, and 11e} 44,832, 26,006,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (4), line 12 11,575,857, 12,436,321,
13 Grants and similar amounts paid (Part X, column (&), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
g | 15 Salaries, other compensation, employee benefits {Part IX, column (4), lines 5- 10) R 1,046,370, 1,179,448.
% 16a Professional fundraising fees (Part IX, column (&), line11e) . 0. 0.
8! b Total fundraising expenses (Part IX, column (D), line 25) P 137,77 3.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 116240 10,261,214.] 11,474,108.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 11,307,584.1 12,653,556,
19 Revenue less expenses. Subtract line 18fromline 12 ... ... . 268,273. -217,235.
Eg Beginning of Current Year End of Year
22120 Totalassets (Part X, N 16) ..., 5,538,412, 5,346,027,
piss 21 Total liabilities (Part X, ine 26) ... 105,658, 134,612,
:

......... 5,432,754, 5,211,415,

l_art Il_[Signature Block

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

} . 226 7 2L | 2/r6/0¢
Sign Sign4ture Bf oflicer Date #
Here LINDA LOVIK, INTERIM EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date 5'"'* il PTN
Paid SHERRI WESSELS self-emplayed
Prepater |Firm'sname g LARSONALLEN LLP Firm's EIN g
Use Only |Firm's addressy, P.O. BOX 217
AUSTIN, MN 559812 Pheneno. 507-434-7000

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

...................................................... [Xlves [ INo

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)



Form 990 (2010) CHANNEL JNE, INC. 41-1379713 Page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionin this Part Il ... X
1  Briefly describe the organization's mission:
WORKING WITH OTHERS TQ HELP FEED PEQPLE IN NEED. TO COLLECT DONATED
AND SURPLUS FOOD THAT WQULD OTHERWISE GO TO WASTE AND DISTRIBUTE IT TO
THOSE IN NEED.

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

the prior Form 990 0r 890-EZ2 e [ lves [XInNo
If *Yes,"” describe these new services on Scheduls O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes DT.] 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$__ 11038505, including grants of $ }Reverue$ 1,001,909,
CHANNEL ONE FOOD BANK: PROVIDES FOOD AND NON-FOOD PRODUCT TO
APPROXTMATELY 199 PROGRAMS PROVIDED BY APPROXIMATELY 105 NONPROFIT
501(C)(3) AGENCIES THAT FEED PEOPLE AS PART OF THEIR PROGRAM SERVICES
MISSION. DURING THE YEAR ENDED JUNE 30, 2011 CHANNEL ONE FOOD BANK
RECEIVED TN 7,854,845 GRQOSS POUNDS QOF FOOD AND NON-FOOD ITEMS AND
DISTRIBUTED 8,050,356 NET POUNDS TO AGENCIES IN 13 COUNTIES IN SOUTHERN
MINNESOTA AND LACROSSE COUNTY, WI. WE ALSO PROVIDED 344,316 POQUNDS OF
FOOD ITEMS TO OTHER AFFILIATED FOOD BANKS.

4b  (Code: ) (Expenses $ 673,183, including grants of $ ) (Revenue $ )
COMMODITY SUPPLEMENTAL FOOD PROGRAM: MONTHLY DISTRIBUTION OF GOVERNMENT
SURPLUS COMMODITY FQOOD PACKAGES TO 2 DIFFERENT AT-RISK
POPULATIONS-MOTHERS AND CHILDREN (MAC) AND NUTRITION ASSISTANCE PROGRAM
FOR SENIORS (NAPS) PROVIDED FOOD PACKAGES TO THE 13 COUNTY SERVICE AREA
IN MINNESOTA AND DISTRIBUTED APPROXIMATELY 18,263 PACKAGES IN THE YEAR
ENDED JUNE 30, 2011.

4c (Code: } (Expenses $ 356,836 . including grants of $ }{Revenue $ )
SUPPLEMENTAL FOOD SHELF: PROVIDES A MONTHLY DISTRIBUTION OF FOOD AND
NON-FOOD ITEMS, INCLUDING GOVERNMENT COMMODITIES TO LOW-INCOME OLMSTED
COUNTY RESIDENTS. PROVIDED A 5-DAY SUPPLY OF FOOD ITEMS TO 8,678
REGISTERED HQUSEHOLDS WHO PARTICIPATE IN THIS MONTHLY DISTRIBUTION. IN
TOTAL, THERE WERE APPROXIMATELY 43,353 HQUSEHOLD VISITS DURING THE
FISCAL YEAR ENDED JUNE 30, 2011.

4d Cther program services. (Describe in Schedule O)
(Expenses $ 4,680. including grants of $ ) (Revenue $ }

4e Total program service expenses P> 12,073,214.

032002
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Form 990 (2010) CHANNEL JNE, INC. 41-1379713 Page3d
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) {(other than a private foundation)?
I 7Y@S," COMPIBIE SCROAUIB A | | | oo ettt r et er e e e s r ettt 11 X
2 Is the organization required to complete Schedule B, Schedule of Comtributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complate Schedule C, Part! . ... . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule G, Partll oot 4 X
5 Isthe organization a section 501(c){4), 501(c}(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If *Yes," complete Schedule C, Part il ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,* complete Schedule O, Parttt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes, " complete
SCREGUIE D, PAIIIT ||| ... oottt e ettt nee st 8 X
g Did the organization report an amount in Part X, line 21; serve as a custodian for amounts net listed in Part X; or provide
credit counseling, debt managerment, credit repair, or debt negotiation services? /f “Yes," complete Schedule D, Part IV . 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," COMPlEte SCRBAUIR D, PAItV ... oooooooooooeoeeoe oo e 10 | X
11 If the organization’s answer to any of the following questions is *Yes,* then complete Schedule D, Parts V1, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PAIEVE ettt imts et es oo es et er e et 11a | X |
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... ol X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedulo D, Part VIl . s 11c X
d Did the organization report an amount for cther 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, PartIX e r et ee e 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X . | 1le 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 ... 1if | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl, XH, @NG XHE ..o ettt ne e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X, X!l, and XIil is optional i2b X
13  Is the organization a school described in section 170){1){(A){)? If "Yes," complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes," complete Schedule F, Partsfand IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts land IV 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes, ' complete Schedule F, Parts andiv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines € and 11e? If "Yes, " complete Schedule G, Part] || ... ... ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part V11, lines
1c and 8a? If "Yes," complete SChedle G, PAIt Il ..............c...couoomemoeoeoeeeeeee oo s 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f *Yes,"
COMPIEte SCEOUIR G, PAITII | i es et tee e es et es st s e et eer s eseeens 19 X
20a Did the organization operate one or more hospitals? If "Yes, " complete Schedule H oo 20a X
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) ... 20b
Form 990 (2010)
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Form

990 (2010} CHANNEL UNE, INC. 41-1379713  Page4d

| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column {4}, line 17 If "Yes,* complete Schedule I, Paristandi 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1%,
colurnn (A}, line 27 If "Yes," complete Schedule I, Parfs 1and Il e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," compiete
SOROAUIG U ..o oo et ettt e e e e e ee et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete
Schedule K IF"NO", GO0 IIN@ 25 | ettt 24a X
b Did the organization invest any proceeds of tax-exernpt bonds beyond a temporary period exception? . ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any Bax-exemMPt BONGST et een 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c}3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part! . . e, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or $90-EZ? I "Yes,* complete
SChedule L, Part] e e ettt s et 25b X
26 Was aloan 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, Partit . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? if *Yes, " complete
SCREAUIB L, PAIEII ||| ... .ot ettt ettt e et rees 27 X
28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part IV . 28b X
¢ An 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? f "Yes, " complete Schedute L, PartiV/_ . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M 2g8 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part{ . . . .. . . . et et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCHEAUIE N, PAIT I | oot ettt eee et ettt ettt et eeee e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 if *Yes," complete Schedule R, Part ! ... ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity?
if "Yes," complete Schedule R, Parts li, I, IV, and Vi line 1 ... 4 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)7? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section S12(b)(13)? If “Yes," complete Schedule R, Part V, line 2 (] Yes No
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part Vi i@ 2 | ... e, e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi . . 37 X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11 and 197
Note, All Form 990 filers are required to complete Sehedule O L e it e e st o soibiban e s s 3s | X
Form 990 (2010)
032004
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Form 990 (2010) CHANNEL ONE, INC. 41-1379713 Paged
] Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthis Partv (]

Yes | No

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) WiNMNGs 10 PHZe WIMEIST e e ettt s e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal 01 Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 34
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lings 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . . . . . . 3a X
b If “Yes,” has it filed a Form 990-T for this year? Iif "No," provide an explanation in Schedule O . .. .. i, |L3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, securities account, or other financiat accounty? 4a X

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

Sa Was the organization a party to & prohibited tax shelter transaction at any time during the tax year? ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If"Yes,” to line Sa or Sb, did the organization file Form 8886-T? | . ... 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 deductibIe? ... ... oo enen. 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOttaxX dedUCIDIE? | | ittt 1]

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

a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O FilE FOMMIB2B2T . .ottt et sttt ee et ek e oottt et en e ee e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit cortract? ... 7f X
g If the crganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting erganizations, Did the supporting
organization, or a doror advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. | .9
b Did the organization make a distribution to a donor, donor advisor, or related person? . |eb
10 Section S01(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 880, Part VIII, tine 12, for public use of club facilites . L10b
11 Section 501(c}{12) organizations. Enter;
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) ... ... 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in heu of Form 10412 12z
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a is the organization licensed to issue qualified health plans in more than one state? 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 s licensed to issue qualified health plans . . VR A SR e, 13b
¢ Enterthe amount of reserves ONhand | s 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b_If "Yes * has it filed 3 Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032008
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Form 990 (2010) CHANNEL ONE, INC. 41-1379713 Pagef
] Part VI | Governance, Management, and Disclosure rFor each "Yes* response to fines 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 ..o Eﬂ
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 11

b Enter the number of voting members included in line 1a, above, who are independent 1b 11
2 Did any officer, director, trustee, or key empioyee have a family relationship or a business relationship with any other
officer, director, trustes, Or key 8MPIOYEET || .. .. et e eeeen 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? .
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Does the organization have members or SLOCKROIIEIST | oot ese e
7a Does the crganization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 7b
g Did the organization contemporaneously docurment the meetings held or written actions undertaken during the year
by the following:
a The governing body? 8a

b Each committee with authority to act on behalf of the governing body? ... Sh
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? if *Yes * provide the names and addresses in Schedule O . e, 9 X

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

4]

N o] ol iooh R -

Lt

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X

b If “Yes," does the organization have written policies and proceduras govemning 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?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? f "No," GO to line 13 e 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
PO CONTHICIST ettt e et et et e st es e ettt st e et ee e r e et en et et e et e e er e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this is done i2¢

13 Does the organization have a written whistleblower policy? 13

14 Does the organization have a written document retention and destruction POBCY ? 14
15 Did the process for determining compensation of the following persons include a review and approval by independlent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a

b Other officers or key employees of the OrGaniZation . e er s 15b
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 simitar arrangement with a
taxable entity dUringthe YEarD | et 16a X
b -Iif "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? ... s . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PPMN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), §90, and 990-T (301(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[X] own website m Another's website X1 Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >

SHERRY KULAS - (507)424-1739
131 35TH STREET SE, ROCHESTER, MN 55904

bl T I | |-

begb

Form 990 (2010)
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Form 990 (2010) CHANNEL ONE, INC. 41-1379713 Page7
]Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthisPat V8 . Ll

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees
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,

® List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardiess of amount of compensation,
Enter -0- in columns (D}, (B}, and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee.*

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

® 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.

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

&) (8) ©) D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe | 8 the organizations compensation
hoursfor | = | = E organization (W-2/1099-MISC) from the
related % E s |2 (W-2/1095-MISC) organization
organizations| 3 | § g 8y and related
in Schedule g 1 3 iz £ organizations
Q) SIS = == F
ANNE AGER {2011}
VICE-PRESIDENT 0.30X X 0. 0. 0.
KIMBERLY SPORS (2011}
SECRETARY 0.30|X X 0. 0. 0.
STAN GROFF (2010)
DIRECTOR 0.301X 0. 0. 0.
RICK LIEN {2011)
CORPORATE OFFICER 0.30|X X 0. 0. 0.
DAN O'NEIL (2010)
PRESIDENT 0.30 X X 0. 0. 0.
HAROLD BURDEN (2010)
VICE-PRESIDENT 0.30|X X 0. 0. 0.
JOHN BEATTY (2011)
DIRECTOR 0.30(X 0. 0. 0.
ANDREW D, MURRAY (2010}
SECRETARY 0.301X X 0. G. 0.
MARK FOSSE (2010)
CORPORATE OFFICER 0.30]X X 0. 0. 0.
TOM KELLY (2011)
DIRECTOR 0.30|X 0. 0. 0.
HAROLD BURDEN (2011)
PRESIDENT 0.30 X X 0. 0. 0.
MARCO WAGEMAN (2011)
DIRECTOR 0.30]X 0. 0. 0.
BEN JOHNSON (2011}
DIRECTOR 0.30|X 0. 0. 0.
SHARON GABRIELSON (2010)
DIRECTOR 0.301X 0. 0. 0.
JANE HARDWICK (2010-11)
DIRECTOR 0.30|X 0. 0. 0.
RICK LIEN (2010)
DIRECTOR 0.301X 0. 0. 0.
KIMBERLY SPORS (2010)
DIRECTOR 0.30(X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) CHANNEL JNE, INC. 41-1379713 Page8
| Part VIl I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) (8) (C) (D) B F)
Name and title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation arnount of
week _ from from related other
{describe | & the organizations compensation
hoursfor | |, S organization (W-2/1099-MISC) from the
refated g Z o |2 (W-2/1099-MISC) organization
organizations| = | g =15, and related
inSchedule | | 2| 5| § |25 =& organizations
0) HIEIR e SR
RABBI MICHELLE WERNER
DIRECTOR (2010-11) 0.30[X 0. 0. 0.
ANNE AGER (2010)
DIRECTOR 0.304X 0. 0. 0.
DEBORAH OTTMAR (2010-11)
DIRECTOR 0.30(X 0. 0. Q.
STEVE RUCINSKI (2010)
DIRECTOR 0.30]X 0. 0. 0.
CYNTHIA SHAFFER
EXECUTIVE DIRECTOR 40.00 X 72,608, 0. 6,032,
SHERRY KULAS
FINANCE DIRECTOR 30.00 X 44,796, 0. 3,081.
10 SUB-10tEE e > 117,404. Q. 9,113,
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d Total (addlines 1band 1€) ..o > 117,404, 0. 9,113.
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
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 SUCK INGIVITUAI ... .. ... .o 3 X
4 For any individual listed on ling 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if *Yes," complete Schedule J for such individual 4 p 4
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the crganization? If 'Yes, " complete Schedufe JforSUCh PErson ... 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

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

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

Form 990 (2010

032008 12-21-10
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Form 990 (2010) CHANNEL JUNE, INC. 41-1379713 Page9
[Part VIl | Statement of Revenue
(A) E) © He&g%ue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg?g?gf 5511 42
;E.g 1 a Federated campaigns 1al 120,454.
83 b Membershipdues . .. 1b
45 ¢ Fundraisingevents . 1c 12,150.
%‘_'5 d Related organizations ... 1d
4E e Govemnment grants (contributions) [te] 1757686.
= ; T All other contributions, gifts, grants, and
2 £ similar amounts not included above 1 9501648,
'g'g 9 Noncash contributions included in lines 1a-1f; § 9 7 2 3 4 4 2 .
OF® h Total. AddlinesTalf ... | 11,391 938,
|Business Code|
8 | 2a PURCHASE PROGRAM 624200 721,446, 721,446,
gg b SHARED MAINTENANCE FEE | 624200 143,806.1 143,806,
w& ¢ DELIVERY CHARGE 624200 96,783. 96,783.
§2 ¢ SALES TO FOOD BANKS 624200 39,874.] 39,874.
LS f All other pragram service revenue s
| o Total.Addlines2a2f ... ... i 1001909.
3  Investment income {including dividends, interest, and
other similar amounts) ... . .. > 14,382, 14,382.
4 Income from investment of tax-exempt bond proceeds P
5 Rovalties ..., »
{i} Real {ii) Personal
6a GrossRents | . .
b Less:rental expenses
¢ Rental income or (loss}
d Netrentalincome or (088} ....ovoiniesie i >
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory 5,462.] 2,025,
b Less: cost or other basis
and sales expenses 5,400,
c Gainor(oss) ... 61.] 2,025.
d Netgainor{loSS) ..o e eeeireenas > 2,086, 2,086.
o | 8 a Grossincome from fundraising events (not
E including $ 12,150. of
E contributions reported on line 1¢). See
5 PartIV,line 18 ..o al 28,792,
£| b Lessidirectexpenses. . .. . . ... b 2,786.
¢ Net income or (loss) from fundraising events i 26,006, 26,006.
9 a Gross income from gaming activities, See
PartlV,line19 | . ... ... a
b less:directexpenses . ... ... b
¢ Net income or (loss) from gaming activities ............. B
10 a Gross sales of inventory, iess returns
and allowances | ... a
b lessicostofgoodssold | | ... b
¢ _Net income or {loss) from sales of inventory ... »
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue .
e Total. Add lines tia-11d . .. ... >
12 Total revenue. See instrugtions. ... ... > 12 436,321, 1001909. 0.l 42,474,
S Form 990 (2010)
9
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Form 990 (2010)

CHANNEL UNE,

INC.

41-1379713

Page 10

[Part IX] Statement of Functional Expenses

Section 501(c3) 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 not include amounts reported on lines 6b, {A) B8 (C) D)
7, Bb, 90, and 10b of Part Vil Total expenses P pinses | genersiexpansas Fé’i‘ééﬁfé’;g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US. See Part IV, line22 . . ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePartIV,iines15and 16 ... . .. ..
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 126,517, 126,517.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B) . .
7 Othersalariesandwages 846,096, 641,209. 156,752, 48,135.
8 Pension plan coniributions {include section 401{k}
and section 403(b) employer contributions)
9 Otheremployee benefits . 114,485. 82,254. 26,056, 6,175.
10 Payrolltaxes ... 92,350. 61,459. 26,277. 4,614,
11 Fees for services (non-employees):
a Management . . ...
B LGAl ..o 308. 308.
¢ Accounting ... 18,963, 18,963,
d Lobbying
e Professional fundraising services. See Part iV, line 17
f Investment managementfees . . ... . .
G OB e
12 Advertising and prometion 15,517, 3,602, 724. 11,191.
13 Officeexpenses. ... ... ... 114,041. 50,013, 18,030. 45,998,
14 Information technology ... ... ...
15 Rovalties ...
18 OCCUPANCY ...\ 83,923, 72,529. 11,394.
17 TraVel e 33,951. 26,430, 12,558, 963,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiiates . ...
22 Depreciation, depletion, and amortization 189,006. 166,342, 22,664,
23 INSUIANCE ..., 18,617. 15,023. 3,572. 22.
24  Other expenses. (temize expenses not covered
above. (List miscellaneous expenses in line 241, If line
24t amount exceeds 10% of line 25, column (A)
amount, list line 24 expenses on Schedule 0.) ...
a DISTRIBUTED PRODUCT 10,788,816.| 10,788,816.
b TRUCKING AND FREIGHT 88,268, 87,138. 1,002, 128,
¢ REPATRS AND MAINTENAMCE 47,030, 38,457, 7,419, 1,154.
d TELEPHONE 18,477. 13,621, 4,547, 309.
e FUNDRAISING EXPENSE 16,836. 4,555, 915. 11,366,
f Al other expenses 34,355. 21,766. 4,871. 7,718.
25 Total lunctional expenses. Add lines 1through24f | 12,653 ,556.] 12,073,214. 442 ,569. 137,773.
26 Joint costs. Check here B [ if following SOP
98-2 (ASC 958-720), Complete this line only if the
organization reporied in colemn {B) joint costs from a
combined educational campaign and fundraising
SONCHAON ....o.oooeeee i
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) CHANNEL UNE, INC. 41-1379713 Pagell
[ Part X | Balance Sheet

(A) B8
Beginning of year End of year
1 Cash-nordnterestbearing . . . . 322,463.] 1 576,686.
2 Savings and temporary cashinvestments 347,811, 2 258,660,
3 Pledges and grants receivable,net 176,240.] 3 171,001,
4 Accounts receivable, NBE || susii np iR S S aey 114,165.] 4 88,213,
5 Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part I

of Schedule L e 5
6 Receivables from other disqualified persons (as defined under section

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

employers and sponsoring organizations of section 501(ciS) voluntary

w employees' beneficiary organizations (see instructions) ... 8
® | 7 Notesand loans receivable,net ... ... 7
4 | 8 wventoriestorsaleoruse . 1,206,655.] s 999,095.
9 Prepaid expenses and deferred charges ... . 27,113.] o 35,514.
10a Land, buildings, and equipment: cost or other
basis, Complete Part Vi of ScheduleD | 10a 3,418,448.
b Less: accumulated depreciation 10b 1,478,265, 2,054,047.] 10c 1,540,183,
11 Investments - publicly traded securities ... .. 11
12  Investments - other securities. See Part IV, line11 708,487.| 12 699,817.
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets .. ... . s 14
16 Otherassets. See Part IV, fine 11 | 581,431.) 15 576,858,
118 Total assets. Add lines 1 through 15 (must equal line 34y ... 5,538,412.| 16 5,346,027,
17  Accounts payable and accrued expenses 105,658.] 17 134,612,
18 Grants payable | e 18
19 Defermed revenUe | . . ... ... 19
20 Tax-exempt bond liabilities . ... .. . ... ... 20
@ 21 Escrow or custodial account liability. Complete Part iV of Schedule D 21
E |22 Payables to current and former officers, directors, trustees, key employess,
:'E highest compensated employees, and disqualified persons. Complete Part Il
- Of SCRBTUIB L |, . oo e 22
23 Secured mortgages and notes payable to unrefated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of ScheduleD . ... 25
126 Totalliabilities. Add lines 17 through 25 ... ... 105,658.] 28 134,612,

Organizations that follow SFAS 117, check here P IK] and complete

3 lines 27 through 29, and lines 33 and 34.

£ |27 Unrestricted NEt@SSNS .. ... ..o 4,641,543, 27 4,419,154,

% |28 202,617.] 28 207,771,

T (20 _ 588,594.| 20 584,490.

e Organizations that do not follow SFAS 117, check here P D an

5 complete lines 30 through 34.

£ |30 Capital stock or trust principal, orcurrent funds ... 30

§ 31  Paid-in or capital surplus, or land, building, or equipment fund . 31

% |32 Retained eamings, endowment, accumulated income, or other funds ; a2

< |38 Total net assets or fund BalaNCeS __................ooocccwrooooo 5,432,754.] 33 5,211,415,
34 Total liabilities and net assetsAund balances ... 5,538,412.] 34 5,346,027,

Form 990 (2010)

032011 12-21-10
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Form 990 (2010) CHANNEL JUNE, INC. 41-1379713 Pagel2
] Part Xi | Reconciliation of Net Assets

Check if Schedule © containg a respanse to any question in this Part X1 ... IX]

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 12,436,321,
2 Total expenses (must equal Part IX, column (&), line 25) ... ., 2 12,653,556,
3 Revenue less expenses. Subtract line 2fromline 1 3 -217,235.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 5,432,754,
§  Other changes in net assets or fund balances (explain in Schedwle ® . 5 -4,104.
6 __Net assets or fund balances at end of year, Combine lines 3, 4, and 5 (must equal Part X, line 33, column B) | 6 5,211,415,

[ Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response t0 any quUestoN iN HhiS PAM X ...oovi ittt es e st ste e et eaeeeeneenee {E

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
if the organization changed its method of accounting from a prior year or checked *Cther,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? eererrrsereee 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explam in Schedule 0.
d If*Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
E Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GIrGUIEr A1B37 | e e r e s s ettt eneer et 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organlzatlon d|d not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... 3b | X

Form 980 (2010)

032012 12-21-10
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{Form 980 or 990-EZ)

SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support 201 0

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

Department of the Treasury 4947(a}{1) nonexempt charitable trust. Open to Public

LR o DTS P> Attach to Form 990 or Form 990-EZ, P> See separate instructions. Inspection

Name of the organization Employer identification number
CHANNEL ONE, INC. 41-31379713

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

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

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

2 [ 1 Aschool described in section 170{b){ 1){A)ii). (Attach Schedule E))

3 |:| A hospital or a cooperative hospital service organization described in section 170(b){ 1{(A)iii).

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

5 (] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv}. {Complete Part I1.)

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

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

8 D A community trust described in section 170(b){1}{A){vi). (Complete Part II.)

4 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated 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 509(a)(4).

11 D An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of cne or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a !:I Type | b l:] Type |l [ |:| Type Il - Functionally integrated d |:] Type Il - Other
e |:| By checking this box, | certify that the organization is not controlted directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type H, or Type 1l
supporting organization, CheCk this DOX .. .. . oo et or s ]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? R e | 11D
(i) Afamily member of a person described in (j) above? H1glii)
(iii) A 35% controlled entity of a person described in {i) or (i)} above? 11gfiii)
h Provide the following information about the supported organization(s).
O | O e oy sl | A
Ll Lo (described on lines 1-9 [ vt BIRS) 02 o | (i) organized in the support
above or IRC section governing document?| (i} of your support? US.7
{see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 920 or 990-EZ) 2010
Form 990 or 990-EZ,
032021 12-21-10
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chedule A (Form 990 or 990-E2) 2010 CHANEL ONE,

S { Z)

IPart li | Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(b){1){A}{vi)

INC.

41-1379713 Page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11l If the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year (o7 fiscal year beginning in) o

1

6 _Public support. subiract line 5 fram line 4.
Section B. Total Support

(a) 2006

(b} 2007

(c) 2008

{d} 2009

{e) 2010

{f} Total

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

7,993 065,

8,194 135,

9,690,040,

10,735, 241,

11,391 938,

48,004,419,

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behaf

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

Total. Add lines 1 through3

7,893 065,

8,194,135,

9,690,040,

10,735,241,

11,351 938,

48,004,419,

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

48 004 419,

Calendar year (or fiscal year beginning in} p»

7
8

10

11
12
13

(a) 2006

{b) 2007

{c) 2008

{d) 2009

(e} 2010

{f} Total

Amounts from line 4

7,593,065,

8,194 135,

9,690,040,

10,735,241,

11,391,938,

48,004,419,

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

46,402,

26,890.

22,321.

13,245.

14,382,

123,240,

Net income from unrelated business
activities, whether or not the
business is regularly carried on

Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V) . .

Total support. Add lines 7 through 10

48,127 659,

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

12

3,771,178.

Section C. Computation of Public Support Percentage

14 Pubiic support percentage for 2010 {ine 6, column {f) divided by iine 11, column (f)} ...

16 Public support percentage from 2009 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and
stop here. The organization qualifies as a publicly supported organization

14

98.74 %

15

99.72 %

line 14 is 33 1/3% or more, check this box and

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

...................................... »L]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part |V how the organization

meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 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. Explain in Part IV how the
organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

032022
12-21-10
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Schedule A (Form 990 or §80-EZ) 2010 _ - Page3
- 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 ta qualify under Part ). If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) p (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 admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrefated tradle or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

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

6 Total. Addlines 1 throughs .

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

axceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines 7aand?b .. ...

8 Public support (Sublrmctline 7c from ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p»- (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 10aand10b ... .
11 Net income from unrelated business
activittes not included in line 10b,
whether or not the business is
reguiarly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} e
13 Total supportiadd fines @, 10¢, 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 AN STOD EIE .. i i oot oe oLt eiieieieetittietitiitt it ente et eet et ettt reeae et ce p[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column {f) divided by line 13, colurn (0} ... 15 %
16 Public support percentage from 2009 Schedule A, Partill, ine 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 i, ine 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 183, and line 16 is more than 33 1/3%, and
fine 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 ...
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statemencs T
{Form 990} P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6,7, 8, 9, 10, 14, or 12. Open to Public
fﬂ?@iﬁ?ﬁ:ﬁﬁdﬁﬁ%ﬁﬁ"’ P Attach to Form 980. ) See separate instructions. Inspection
Name of the organization Employer identification number
CHANNEL ONE, INC. 41-1379713

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

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Dornor advised funds (b} Funds and other accounts
1 Totalnumberatend ofyear . ...
2 Aggregate contributions to (during year) ... ...
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 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 legalcontrel? . [:l Yes |:| 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 purpose conferring
IMDerMiSSIble PHVAte DODEI o o iiiiiieiiesiiiiesieieissieiisieieisisisesieeseiseiiicerssies |:| Yes (] No_
[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
I___] Preservation of land for public use {e.g., recreation or education} D Preservation of an historically important land area
|:] Protection of naturai habitat D Preservation of a certified historic structure
|:| Preservation of cpen 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 €asements oo 2a
b Total acreage restricted by CONservation @asements | . ... .. 2b
¢ Number of conservation easements on a certified historic structure included in(@ . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the National Register | e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdS? L ves D No
6 Staff and volunteer hours devoted te monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» §
8 Does each conservation easement reported on iine 2(d} above satisfy the requirements of section 170(h}{4XB)(®
and SCUON T70MMAIBNIN? ........... oot Clves [Cno
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

b If the organization elected, as permitted under SFAS 116 {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 VIl INe 1 e >3
(ii) Assetsincluded in Form 890, Part X | ... > 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) refating to these itemns:

a Revenues included in Form 990, Part VIII, line 1

b Assetsincludedin Form 990, Part X | ...

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
S
16
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Schedule P (Form 990) 2010 CHANNE. ONE, INC. 41-1379713 Page2
[Part Il | 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
b I:] Scholarly research
c |:] Freservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d [:] Loan or exchange programs

e |:| Other

to be sold 1o raise funds rather than to be maintained as part of the organization’s collection? ... l:| Yes |:| No
[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes* to Form 990, Part IV, ine 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
ONFOMO0, PRt X? e et [ Jves [Ino
b If “Yes,” explain the arrangement in Part XIV and complete the following table:
5 Amount
c Beginningbalance ... . ic
d Additions duringthe year .. ..., id
e Distributions during the year 1e
tOERAING BalANCe | ettt et et e oo 1f
2a Did the organization include anamount on Form 990, Part X, line 212 [ Ives |:J No
b _If "Yes,* explain the arrangement in Part XIV.
Part V. |Endowment Funds. Complete if the organization answered *Yes* to Form 990, Part IV, line 10.
| (a) Current year {b) Prior year {¢) Two years back | {d} Three years back | (e) Four years back
1a Beginning of year balance 10,000, 10 000, 10,000,
b Contributions ., ...
¢ Net investment earnings, gains, and losses
d Grants or scholarships | ...
e Other expenditures for facilities
andprograms ...,
f Administrative expenses
g Endofyearbalance .. .. ... 1,000, 10,000, 10,000,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %

b Permanent endowmentp 100.00 %
¢ Term endowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated OFGANIZAIONS |||, ..ot e oo e et s et st et 13a(i}| X
(ii) refated OrQaNIZAtIONS ... ... ..ot | 3afii) X
b If "Yes" to 3a(il), are the related organizations listed as required on Schedule R? . . . oo 3b
4__Describe in Part XIV the intended uses of the organization’s endowment funds.
[ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b} Cost or other {¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
12 Land 173,755, 173,755,
b Buildings 2,370,989, 917,451.] 1,453,538,
¢ Leasehold improvements . ... ... .
d Equipment . 490,094. 385,179, 104,915.
€ Other ..., 383,610. 175,635. 207,975.
Total. Add lines 1a through 1e. (Colurnn (d) must equal Form 990, Part X, column (B), fine 10(c)) . > 1,940,183,
Schedute D (Form 990) 2010
032052
12-20-10
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Schedule D {(Form $90) 2010 CHANNE. ONE, INC. 41-1379713 Page3
{ Part VIl| Investments - Other Securities. See Form 990, Part X, line 12.

{(a) Description of security or category
{including name of security)

{c) Method of valuation:

(R Cost or end-of-year market value

(1) Financiai derivatives ... ... ...
(2) Closely-held equity interests
{3} Other
(A GREENWAY PATRONAGE
(8) DIVIDENDS 1,587.] COST
() CERTIFICATE OF DEPQOSITS 698,220, cosT
_D
(3]

(3]
(@)
{H}

U]
Total. (Col {b) must equal Forin 990, Part X, col (B) line 12.) > 699,817,
l?art Viit| Investments - Program Related. See Form 990, Part X, line 13.

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

)]
2
)]
4
(&)
(€)
7}
8
C)]
_ {10
Total. (Col {b) must equal Form 990, Part X, col (B) line 13.)
[Part IX| Other Assets. See Form 990, Part X, line 15.
{a) Description {b) Book value
() BENEFICIAL INTEREST IN PERPETUAL TR 566,790.
) CHANNEL CNE ENDOWMENT FUND 10,000,
33 OTHER ASSETS 68.
)
5
(3]
4]
)]
)]
(10)
Total. (Column (b} must equal Form 990, Part X, €0l (B) fiNe 15 oo, > 576,858,
Part X | Other Liabilities. See Form 990, Part X, line 25.
1, (a) Description of liability {b} Amount
(1) Federal income taxes
_@
3
4
(5)
{€)
{7}
{=)]
)]
{10)
a1

Total. (Column (b) must equal Form 930, Part X, col (B} line 25.) ............. |
e ;4g)ll=ootnota. Tn Fart XTV, previde the text of the Toofnede To The organization's financial stalements That reporls the organizabion's Trability for yncertain 1ax posmions Unaer
s 4 4

23333?10 Schedule D (Form 9920) 2010
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Scheduie D (Form 990) 2010 CHANN:.o ONE, INC. 41-1379713 Paged
[Part XI_| Reconciliation of Change in Net Assets from Form 890 to Audited Financial Statements o
Total revenue (Farm 990, Part Vill, column (&), line 12) 12,436,321.
Total expenses (Form 990, Part X, column (4), kne 25) 12,653,556,
Excess or (deficit) for the year. Subtract line 2 from line 1 -21? 235.
Net unrealized gains (osses)oninvestments ... -4,104.
Donated services and use of faciiities | . .

Pﬁorperhdadmtmﬂs AN S et e e st TR U
Tmaiamummmmeu mmwrmha.... . -4,104.
xcess or {defict) for the per sudited financial statements, Combine lines3and 9 .. ... -221,339.
Part Xil Hecnnclliation of Revenue per Audited Financial Statements With Revenue per Return o
Total revenue, gains, and other support per audited financial statements ... _1112,435,003.
Amounts included on Fne 1 but not on Form 290, Part VIl line 12;

Net unrealized gains on investments -4,104.
Donated services and use of facliities || . 2b
Recovedies of prioryear grants e 2¢
Other (Describe inPartXVy . |ag 2,786,
Add lines 2athroughad R T e B T S D S AR i ot e o A |
Subtract Ine2e Rom NS 1. ..o o s o n e AR R A e e
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ke 76 Lda |

D W e~ d ;WM -

Solm-qa:mar.o»a

s oo™
o
S

Tk [Lad
=
(=]
-

[
lf.:
1=
Ll |
[
Laad

-

c Mulh-esum«m O SO, | £ 0.
; S50 08 T2 5 | 12,436,321,
Part XIII Fteconmliation of Exparnses PHMM Fmancial Statements With Expenses per Hah.lrn o
1 Total expenses and losses per audited financial statements ... L1 | 12,656,342,
2 Amounts included on line 1 but not on Form S80, Part 1X, line 25:
a Donated services and use of facilities r_j-‘g
b Pror vear AcEIMBIE . . i S et e S i e e s 2b
CONerI0anas: - oo e e Tl "
d
-4

Other Deecribe MPAMXIVE oo i i i iandins |2d 2,786,
3 Subtract line 2e from ling 1
4 antsmbdedonFomgm Partl)LImEﬁ butnmonﬁlr-ﬂ
a Investment expenses not included on Form 990, Part VIl line 76 t
b Other{Describein Part XINY e, 4B
C AddANESA@aNT 8D | e e | e e

Total ex _Add lines Form 990, R B L R R S 5 ”5'5
[Part XiV] Supplemental Information

Complete thiz part to prowdethadascﬂpimrequwedforFarlll lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, fne 2; Part X1, fing 8; Part XII, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE ENDOWMENT WAS ESTABLISHED TO PROVIDE FUTURE INCOME

_2,786.

12,653,556,

w B

mlo

FOR OPERATING AND OR CAPITAL EXPENDITURES. sms = o

PART X, LINE 2: CHANNEL ONE, INC. IS A NONPROFIT MINNESQTA CORPORATION

AND AS SUCH IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE. 1IN ADDITION, THE ORGANIZATION QUALIFIES FOR THE

CHARITABLE CONTRIBUTION DEDUCTION UNDER SECTION 170(B){(1)(A) AND HAS BEEN

CLASSIFIED AS AN ORGANIZATION OTHER THAN A PRIVATE FOUNDATION UNDER
Schedule D (Form 990) 2010

032054
$2-20-10

19
15041026 132902 01973 2010.04050 CHANNEL ONE, INC. 01973_1



Schedule D (Form 990) 2010 CHANWEL ONE, INC. 41-1379713 Pages
Part XIV| supplemental information (continued}

SECTION 509(A)(2).

THE ORGANTZATION HAS EVALUATED ITS TAX POSITIONS AND HAS DETERMINED THAT

IT HAS NO UNCERTAIN TAX POSITIONS AS OF JUNE 30, 2011. GENERALLY, THE

ORGANIZATION'S TAX FILINGS ARE OPEN FOR REVIEW FOR UP TO SIX YEARS AFTER

FILING.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES REPORTED ON PART VIII, LINE 8B 2,786.

PART XJTTT, LINE 2D - OTHER ADJUSTMENTS :

FUNDRAISING EVENT EXPENSES REPORTED ON PART VIII, LINE 8B 2,786,

Schedule D {Form 990) 2010

032058
12-20-10
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SCHEDULE G Supplemental Information Regaramng SR
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19, o To Publi
et el L or if the organization entered more than $15,000 on Form 990-EZ, line 6a, pen To Public
Internal Revenus Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
CHANNEIL,_ONE, INC. 41-1379713

Part1 | Fundraising Activities. Complete if the organization answered "Yes* to Form 990, Part IV, 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.

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

d L__] In-person solicitations
2 a 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? [:l Yes D 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.

jii) o v) Amount paid 2 .
{i) Name and address of individual (1) Activity . o 5%% (iv) Gross receipts tﬁ, vt by) t(ow() ﬂ?ﬁ:ﬂiﬁ%
or entity {fundraiser) il from activit fundraiser ——
e ) 52{13%‘.}13,‘,?5’7 y listed in col. (i) organization
Yes [ No
Otal o ettt ettt ettt etseneas eas eesressensasas >
3 List all states in which the organizaticn is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

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

032081 01-13-11
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Schedule G (Form 990 or 990-€2) 2010 CHawNEL ONE, INC. 41-1379713 Page2
[Part | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 (c) Other events {d) Total events
NONE (add col. (a) through
MPTY BOWLS col. {c))

g (event type) (event type} (total number)

c

D

B|1 Grossreceipts ... . 40,942, 40,942.
2 Less: Charitable contributions 12,150, 12,150,
3 Gross income (ine 1 minusiine 2 ... 28,792. 28,792.
4 Cashprizes

w|5 Noncashprizes .. ... .. ...

2|6 Rentfacilitycosts | . ...

w

."’32 7 Foodandbeverages ...
8 Entertainment .
9 Other direct expenses . ... ... 2,786. 2,786,
10 Direct expense summary. Add lines 4 through Sincolurondd) . .. 2,786,

11_Net income summary. Combine line 3, column {d), and e 10, ... ..oiperone s > 26,006,
Part Il | Gaming. Complete if the organization answered “Yes® to Form 990, Part IV, iine 19, or reported more than

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

. {b) Pull tabs/instant . (d) Total gaming (add
[14]
3 {a) Bingo bingo/progressive bingo | () Othergaming 1. (a) through col. {c))
g
i
1 GroSSTevenus ...........cc.oeceeeeererereiieiieeens
wl2 Cashprizes . ...
2
G
&3 Noncashprizes | . .. .. ...
wi
£ 4 Rentffaciitycosts ... . .
B8
5 Otherdirectexpenses ... ...
|:| Yes % D Yes % D Yes %
6 Volunteerlabor .. ... .. CInNo o [ Ine
7 Direct expense summary. Add lines 2 through S In column (T} ... s > )
1| 8 Netgamingincome summary. Combine ling 1, columnd, and BN@ 7 ..ot | 2

9 Enter the state(s) in which the organization operates gaming activities:
a ls the organization licensed to operate gaming activities in each of these states? L Ives [ INo
b If "No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . . . [:J Yes !:I No
b If "Yes," explain:

032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 980-E2 2010 CHanNEL ONE, INC. 41-1379713 Pages

11 Does the organization operate gaming activities with nonmembers? ... . ... ... Clves [Tno
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer Chartable GAMING? ||| .. oo oo eeee oo [ Ives [T Ino
13 Indicate the percentage of gaming actwlty operated in:
a The organization’s facility s .. [ 13a %
b Anoutside faciity ... .. 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:| Yes |:] No
b If “Yes," enter the amount of gaming revenue received by the organization p» $ and the amount

of gaming revenue retained by the third party - $
¢ If *Yes,” enter name and address of the third party:

Name P

Address

16 Gaming manager information:

MName P

Gaming manager compensation p $

Description of services provided P

[_] Directorsofficer 1 Employee ] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICEMSET | | . et et ene s Clves [ 1no
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 P 3
Part |V| Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (i) and {v), and Part Il

lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 920 or 990-EZ) 2010
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SCHEDULE M Noncash Contributions I

e 2010

P Gomplete if the organizations answerad "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 290. Inspection
Name of the organization Employer identification number
CHANNEL ONE, TNC. 41-1379713
[Part] | Types of Property
(a) {b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIl line 1g
1 At-Worksofart ||
2 Art-Historical treasures | L
3  Art-Fractionalinterests | . ...
4 Books and publications | ...
5§ Clothing and household goods ... . .
6 Cars and other vehicles
7 Boatsandplanes .. ... ...
8 Intellectual property ...
9 Securities - Publiclytraded X 7 5,400, ISTOCK MARKET VALUE
10 Securities - Closely held stock .. ...
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -

Historic structures . ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles

19 Foodinventory ... X 3,680 9,704,321, MARKET VALUE
20 Drugs and medical supplies .. ...

21 Taxidermy . e,

22  Historical artifacts

23 Scientific specimens

24 Archeological artifacts ...

12,150. FAIR MARKET VALUE

25 Other » ( EVENT PROMOTI )
1,253. FATR MARKET VALUE

X
Other » ( COMPUTER EQUTI) X
X

1
26 1
27 Other P ( BOXES ) 1 318. [80.02 PER POUND
28 Other P ) A_I
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 1
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, 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 hoIJING PEMOT? || .. oot e et e et ese e et ee e eer s 30a X
b If "Yes," describe the arangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 21 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CORTIBUIIONST | Lottt ee vt e s oo es et eme st s e aseeererseren e 323 X
b [f *Yes," describe in Part Il
33  If the organization did not report an amount in column (¢} for a type of property for which column {a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form €90. Schedule M (Form 990) (2010}

032141
12-23-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 'Y PTy

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 0

Oepartment of the Traasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Servics > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
CHANNEL ONE, INC. 41-1379713

FORM 990, PART ITI, LINE 4D, OTHER PROGRAM SERVICES:

GREEN GARDEN PROGRAM: PROVIDES GARDEN PLOTS, WATER, PLOWING AND

TECHNICAL ASSISTANCE TO INCOME-ELIGIBLE PARTICIPANTS. FOOD SHELF

CUSTOMERS BENEFITTED FROM 86 PREPARED PLOTS, COMMUNAL AREAS WITH

PERENNTIAL_ FRUITS AND FLOWERS, AND TECHNICAL ASSISTANCE WHEN NEEDED

DURING THE FISCAL YEAR ENDED JUNE 30, 2011.

EXPENSES § 4,680, INCLUDING GRANTS OF §$ 0. REVENUE §$ 0.

FORM 950, PART VI, SECTION B, LINE 11: THE FORM 990 WAS REVIEWED BY THE

BOARD AND FINANCE COMMITTEE PRIOR TO ITS FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: THE EXISTENCE OF ANY OF THE

NATURES OF CONFLICTING INTERESTS SHALL BE DISCLOSED BEFORE ANY TRANSACTION

IS CONSUMMATED, IT IS THE CONTINUING RESPONSIBILITY OF THE BOARD, OFFICERS,

AND MANAGEMENT EMPLOYEES TO SCRUTINIZE THEIR TRANSACTIONS AND OUTSIDE

BUSINESS INTERESTS AND RELATIONSHIPS FOR POTENTIAL CONFLICTS AND TO

IMMEDIATELY MAKE SUCH DISCLOSURES. DISCLOSURES IN THE ORGANIZATION ARE MADE

TO THE EXECUTIVE DIRECTOR WHO SHALL BRING THE MATTER TQ THE BOARD. IF THE

EXECUTIVE DIRECTOR HAS THE CONFLICT, DISCLOSURE IS MADE TO THE BOARD CHAIR,

WHICH WILL THEN BRING THE MATTER TO THE BOARD. DISCLOSURE INVOLVING BOARD

MEMBERS ARE MADE TQ THE BOARD CHAIR, OR IF HE/SHE HAS THE CONFLICT, THEN TO

THE BOARD VICE-CHATR, WHO WILL BRING THE MATTER TO THE BOARD. THE POLICY

COVERS ALL DIRECTORS AND OFFICERS, AND ALL EMPLOYEES WHO CAN INFLUENCE THE

ACTIONS OF CHANNEL ONE (I.E., MAKING PURCHASING DECISIONS, MANAGEMENT

PERSONNEL, AND ANYONE WHO HAS PROPRIETARY INFORMATION CONCERNING CHANNEL

ONE). DETERMINATIONS OF WHETHER A CONFLICT EXISTS ARE MADE AT THE BOARD

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Schedule O {Form 990 or 990-E2Z) (2010}
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Schedule O (Form 980 or 890-EZ) (2010) Page 2
Name of the organization Employer identification humber

CHANNEL ONE, INC. 41-1379713

LEVEL. IF A CONFLICT EXISTS, THE BOARD WILL DETERMINE WHETHER THE

CONTEMPLATED TRANSACTION MAY BE AUTHORIZED. ACTUAL CONFLICTS ARE REVIEWED

AT THE BOARD LEVEL. PERSONS WITH A CONFLICT ARE EXCLUDED FROM THE

DISCUSSION AND APPROVAL OF SUCH TRANSACTION.

FORM 990, PART VI, SECTION B, LINE 15: THE ORGANIZATION'S PROCESS TO

DETERMINE THE COMPENSATION OF TOP MANAGEMENT OFFICIALS AND QFFICERS

INCLUDES A REVIEW OF COMPARABILITY DATA AND SUBSTANTIATION OF THE

DELIBERATION AND DECISION. THE PROCESS WAS USED TO DETERMINE THE

COMPENSATION OF THE EXECUTIVE DIRECTOR IN 2010.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAI. STATEMENTS ARE

AVAILABLE UPON REQUEST. THE ANNUAL, FINANCIAL STATEMENT IS INCLUDED IN AN

ANNUAL REPORT, WHICH IS MATL.LED TO DONORS AND FUNDING ENTITIES.

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

NET UNREALIZED LOSSES ON INVESTMENTS : -4,104.

FORM 990, PART XTI, LINE 2C

THE BOARD OF DIRECTORS ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE

AUDIT OF ITS FINANCTAL STATEMENTS AND THE SELECTION OF ITS INDEPENDENT

ACCOUNTANT. THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

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