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rom 990
-

Departfaent of the Treasury

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

benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public

Inspection

6002 0 € J3g A3NNVOS

Tax-exempt status

Ix J 501(c)(6 ) d (insertno) I I 4947(a)(1) or I I 527

Internal Revenue Service
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B_check Please |G Name of organzation KANSAS ASSOC. OF BROADCASTERS, INcC. |P Employeridentfication number
use IRS
ange | iabel or|__DoINg Business As 51-0192561
Name change | PTintor]  Number and street (or P O box If mail Is not defivered to street address) Room/suite | E Telephone number
type
1nttial retum see | 2709 SW 29TH STREET (785)235-1307
Termimnation ﬁ‘p::l"': City or town, state or country, and ZIP + 4
ream | ™" | TOPEKA, KS 66614 G Gross recepts $ 387,523,
::’ggf:g"” F Name and address of principal officer H(a) Ias"hr:altse:?group return for Yes | y [ No
H(b) Are all affiliates included? Yes No

If “No," attach a list (see instructions)

| - N/A

H(c) Group exemption number

f:

J Website: p WWW.KAB.NET
K Type of organization I X | Corporation I J Trustl l Assocration I ' Other P LL Year of formation 1973] M State of legal domicile KS
Part | Summary
1 Briefly describe the organization's misston or most significantactwvites _ _ _ _ __ ____ _ _ _ ___ ___ __ ___ _ ___ _ ______________
@ UNIFY AND EDUCATE MEMBERS OF THE BROADCASTING INDUSTRY; PROTECT _____________________
§ MEMBERS FROM INFRINGEMENTS UPON_THEIR CONSTITUTIONAL RIGHTS AND _____________________
§| LIBERTIES. ____
g 2 Check this box p ,:] if the organization discontinued its operations or disposed of more than 25% of its assets
| 3 Number of voting members of the governing body (Part VI, ine1a) .. ... ... .. .. 3 13
§ 4  Number of independent voting members of the governing body (Part VI, bne 1) 4 12
315 Total number of employees (PartV,ine2a) ... ... .. ... .. ... .. .| 5 3
2 6 Total number of volunteers (estimate if necessary) . 6 12
7 a Total gross unrelated business revenue from Part VIII, ine 12, column (C) ——— 7a 2,271.
b Net unrelated business taxable income from Form 994-T, line QE(‘,F[\/FD R 7b NONE
o Prior Year Current Year
g 8 Contribution and grants (Part VI, hne 1h) 8 . NONE
g 9 Program service revenue (Part VIIl, ine2g) . 398,527. 332,127.
E 10 Investment income (Part VilI, column (A), ines 3, 4, ar] 6,908. -5,938.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9 NONE
12 Total revenue - add lines 8 through 11 (must equal Pa 405,435. 326,189.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 27,000. 28,840.
14 Benefits paid to or for members (Part IX, column (A),ine4y NONE
o 15 Salares, other compensation, employee benefits (Part IX, column (A), lnes 5-10) = | 164, 369. 206,786.
% 16 a Professional fundraising fees (Part IX, column (A), ne 11e¢) NONE
g b Total fundraising expenses, Part IX, column (D), ine25)p»
“117 other expenses (Part IX, column (A), nes 11a-11d, 14¢-241) 187,199. 153,597.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) 378,568. 389,223.
19 Revenue less expenses Subtractline 18fromline 12, | . . . . . . . . . v v v v v v v o v 26,867. -63,034.
5 g Beginning of Year End of Year
85|20 Totalassets (PartX, e 16) ... ... ... ... 355,100. 182,452,
23121 Total labilties (Part X, ne26) L 122,552. 3,864,
“’é 22 Net assets or fund balances Subtractline21fromlne20. . . . .. .. ... ... ..... 232,548. 178,588.

Under penalties of peru declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and bell7 , and complgte Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
sion | ) | ]16]2009
Here W v d . h Date ! ¥ 7
} Tybe or p'nnt narne and title
. Date Check If Preparer's identifying number
pad Preparer's > / W self- (see instructions)
signature f //'/é'd?’ employed P
Preparer's
Firm's name (or yours EIN
Use Only | if self—employt(ed),y CBIZz MHM, LIC >
address, andZIP+4 ¥ 990 Sw FAIRLAWN ROAD TOPEKA, KS 66606-2384 Phonero B  785-272-3176
X l Yes I No

May the IRS discuss

this return with the preparer shown above? (See instructions)

For Privacy Act and

JSA
8E1010 2 000

Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008) 51-0192561

Page 2

Part lll Statement of Program Service Accomplishments (see instructions)

1 Bnefly describe the organization's mission
UNIFY AND EDUCATE MEMBERS OF THE BROADCASTING INDUSTRY; PROTECT

MEMBERS FROM INFRINGEMENTS UPON THEIR CONSTITUTIONAL RIGHTS AND

LIBERTIES.

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

the prior Form 990 or 990-EZ7?
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?

If "Yes," describe these changes on Schedule O

[:]Yes No
DYes No

4 Descrbe 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 $ including grants of $ ) (Revenue $

CONVENTIONS/SEMINARS — PROMOTES NEW IDEAS/EXCHANGE OF

IDEAS, UPDATES MEMBERS ON INDUSTRY CHANGES, & PROVIDES

EDUCATION FOR SPECIFIC SEGMENTS OF THE BROADCAST INDUSTRY.

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

INTERNSHTIP - PROVIDES STUDENTS WITH THE OPPORTUNITY TO

FURTHER THEIR EDUCATION THROUGH HANDS ON EXPERIENCE.

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

PRINTING PUBLICATIONS - PRINT & DISTRIBUTE MEMBER

DIRECTORIES & MONTLY NEWSLETTERS. MISCELLANEOUS PRINTING

INCLUDES MEETING & SEMINAR NOTICES & BULLETINS TO UPDATE

MEMBERS ON TECHNICAL INFORMATION.

4d Other program services (Describe in Schedule O )

(Expenses $ Including grants of $ ) {(Revenue $ )
4e Total program service expenses p $ (Must equal Part IX, Line 25, column (B) )
JSA Form 980 (2008)
8E1020 1 000




Form 990 (2008) 51-0192561 Page 3
Checklist of Required Schedules

Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A | 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrbutors? . ... ... ..... X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! ... ... .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If "Yes," complete
Schedule C, Partll | e 4
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlil . . . . . .. .. ... 5 X
6 Did the organizatton maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes," complete
Schedule D, Partl 6 X
7 D the orgamzation 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, Partii == = = 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll e 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV 9 X
10 Dud the organization hold assets In term, permanent, or quasi-endowments? /f “Yes, " complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VIl, VIll, IX, orX as applicable e 11 ] x
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xll, and Xill -~ = = . 12 X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE 13 X
14a Dud the organization maintain an office, employees, or agents outside of the US? . . 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 U S 7 If "Yes,"” complete Schedule F, Part! _ = . .. 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, Partil = 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partiii 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? if "Yes,” complete Schedule G, Part! 17 X
18  Did the organization report more than $15,000 total on Part VIil, lines 1c and 8a? if "Yes,” complete Schedule G, Partll . 18 X
19  Did the organization report more than $15,000 on Part VI, line Sa? If "Yes," complete Schedule G, Partlll | 19 X
20 Did the organization operate one or more hospttals? If "Yes,"” complete ScheduleH 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Partsland Il = | 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 if "Yes,” complete Schedule |, Parts land lll | 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, questions 3, 4, or 5,? If "Yes," complete
Schedule J | 23 | ¥
24a Did the organization have a tax-exempt bond i1ssue 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 /f "Yes, " answer questions
24b-24d and complete Schedule K If "No," go to question 25 = ... ..., 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = = | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng 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! . . 25a
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part! . .. ... ... 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If "Yes,"” complete Schedule L, Part || . .26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part lll , . . . . 27 X
21021 1 000 Form 990 (2008)
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Form 990 (2008) 51-0192561 Page 4
Checklist of Required Schedules (continued)

Yes | No

28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part Vil, Section A)? If "Yes," complete Schedule L,
0 28a X
b Have a family member who had a direct or indirect business relationship with the organization? if "Yes, "
complete Schedule L, Part IV . . . . . . . . . i e e e e e e e e e e e e e e e
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes, " complete Schedule L, Part1V . . . . . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M . . . . . . . ... . . . e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatons? If "Yes," complete Schedule N,
L O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Partll . . . . . . . e e e e e e e e e e e e e e e e e e e e e e 32 X

28b X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

section 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! ., . . . .. .. .. . . ..o u.e... 33 X

| 34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,

HLIV, and V, Iine 1 . o o e e e e e e e e e e e e e e e e e e e e e 34| X

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R, Part V, IIne 2 . . . . . . . . . i i i it it s e e e e e e e e e e 35 | x

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? /f "Yes," complete Schedule R, Part V,line 2 . . . . . . . . . . @ . @ . i i it e 36

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part

L T 37 X

Form 990 (2008)
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8E1030 1 000



Form 990 (2008)
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51-0192561

Page 5

[ Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

Ja

4a

12a

No

Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a 4

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

1c

gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a 3
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?

2b

Note: If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

3a

If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O

3b

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

4a

If “Yes,” enter the name of the foreigh country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financia! Accounts

Was the organization a party to a prohtbited tax shelter transaction at any tme dunng the tax year?

5a

Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . .

5b

If "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

5¢c

6a

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

6b

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services In exchange for any quid pro quo contrnibution of more than $75? .

7a

If "Yes,” did the organization notify the donor of the value of the goods or services provided?

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282?

7¢

If "Yes," indicate the number of Forms 8282 filed during the year
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

7e

7f

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?

79

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667

9a

9b

Did the organization make a distnibution to a donor, donor adwvisor, or related person?
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, line 12

Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilittes . . .

Section §01(c)(12) organizations. Enter:

Gross income from members or shareholders
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . .

11a

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . | 12b

JSA

8E1040 2 000

Form 990 (2008)



Form 990 (2008) 51-0192561 Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
* required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O See nstructions.
1a Enter the number of voting members of the governingbedy _ . . . . . . . . . . ... .. ... 1a 13
b Enter the number of voting members that are independent 1b 12
2 D 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 X
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 organizationa! documents since the prior Form 990 was filed?, ., . . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? , . , . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . . . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . L e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? _ . ., .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? L e 8a | x
b Each committee with authority to act on behalf of the governingbody? . . . 8b | X
9a Does the organization have local chapters, branches, or offillates> =~~~ 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? =~ == 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form990 =~ 10 X
11 Is 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 . . . . . . . .. ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f “No,"go tohne 13 12a| x
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nseto conflicts? 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thisisdone L L 12¢| X
13  Does the organization have a written whistleblower policy? ... 13 X
14 Does the organization have a written document retention and destruction poley? . . . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management officiat? . 15a| X
b Other officers or key employees of the organizaton? .. 15b X
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 duning the year? L 16a X
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 respectto such arrangements? . . . . . .. . ... ... ......... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be fled » nong ...
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public iInspection Indicate how you make these available Check all that apply
D Own website Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

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

785-235-1307
JSA Form 990 (2008)
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Form 990 (2008)

51-0192561

Page 7

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

Section A,

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 if additonal space Is needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) f no compensation was paid

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

any related organizations

e 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

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

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

employees, and former such persons

[:l Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (B) ©) (D) (B) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper | 2 5| 3| Q| & g By Ly compensation compensation amount of
week ag| 2|3 S 35 3 from from related other
sal&|%3(|28}® th
ee|g 215%]|° e organizations compensation
9 - a!l® 8 organization (W-2/1099-MISC) from the
sl = 2 E| (W-2/1099-MISC) organization
—~ o @
e 2 and related
o % organizations
[}
MARK VAIL ___  __________________|
CHATRMAN 2 X X NONE NONH NONE
JOAN BARRETT ____________________]
CHAIR ELECT 2. X X NONE NONE NONE
MIKE FELL __________________]
SECRETARY/TREASURER 2. X X NONE NONEF NONE
EUGENE WILLIAMS _________________/|
PAST CHATRMAN 2. X NONE, NONH NONE
JOHN EWY _____________________]
DIRECTOR 2. X NONE, NONH NONE
HERNDON HASTY ____ ____ |
DIRECTOR 2. X NONE, NONEF NONE
MIKKI HOFFERBER ________________|
DIRECTOR 2 X NONEK NONE NONE
BRAD HOWARD __ ___________________/|
DIRECTOR 2. X NONE NONH NONE
JOE JINDRA _  _ __________________]
DIRECTOR 2. X NONE; NONH NONE
BILL RAY ]
DIRECTOR 2. X NONE] NONE NONE
MIKE SUTCLIFEE ____ ____ __________|
DIRECTOR 2. X NONE] NONE NONE
JIM OGLE __ __ _ ___________________/]
DIRECTOR 2. X NONE; NONE NONE
KENT M.CORNISH __________________|
PRESIDENT/EXECUTIVE DIRECTOR 40. X 150,669. NONEH 20,154.
JSA Form 990 (2008)
8E1041 1 000
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Form 990 (2008) 51-0192561 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (3] F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |25 5| Qf & g:_c py compensation compensation amount of
week |22 Z2|51518%]3 from from related other
gg % 13|52l ” the organizations compensation
e = 2 g|® 8 organization (W-2/1098-MISC) from the
E s b gn (W-2/1099-MISC) organization
3|2 2 and related
o g organizations
o
__________________________________ \
1b Total . .. .. . . . . .\ % e e e e e e > 150,669. NONH 20,154.
Total number of individuals (including those iIn 1a) who received more than $100,000 In reportable compensation from the
organization p 1
Yes | No
3 Did the organizaton hst any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . ... ... ... ......... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? J/f “Yes,” complete Schedule J for such
Individual . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person listed on hne 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . .. ... ... ........ 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

(R)

Name and business address

(B)

Description of services

(©)

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 In
compensation from the organization p

NONE

JSA
8E1050 1 000

Form 990 (2008)
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Form 890 I(2008)
1"} Statement of Revenue

Page 9

51-0192561

.

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(€)
Unrelated
bustness
revenue

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

- o Q0 T o

Contributions, gifts, grants
and other similar amounts
@

=

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

Membership dues ib

Fundraising events 1c

Related organizations . . . . . . . . 1d

Government grants (contnbutions) . . 1€

All other contributions, gifts, grants,

and similar amounts not included above . [1f

Noncash contributions included in lines 1a-1f $
Total. Addlines 1a-1f . . . . . . . .. ...

NONE

Program Service Revenue
aQa - ® a 0o T o

NSCA/SALES TAX

Business Code

541900

251,576.

1,056.

250,520.

MEMBERSHIP DUES

29,990.

29,990.

CONVENTIONS/ SEMINARS

25,090.

25,090.

AWARDS

18,036.

18,036.

ADVERTISING

541800

300.

300.

All other program service revenue
Total. Addlnes2a-2f . . . . . .. .....

541900

7,135.

915.

6,220.

332,127.

Other Revenue

10a

Investment income (including dividends, interest, and

other similar amounts)

STMT. 1. . >

Income from Investment of tax-exempt bond proceeds . . . P>

Royalties

5,396.

5,396.

NONE

NONE

() Real

(n) Personal

Gross Rents

Less rental expenses . . .
Rental income or (loss)

Net rental income or (loss) .

NONE

(1) Securities

(n) Other

Gross amount from sales of
50,000.

assets other than inventory
Less cost or other basis

and sales expenses . . . . 61,334.

Garn or (loss) -11,334.

Net gain or (loss)

Gross Income from fundraising

events (not including $

of contributions reported on line 1c)
See Part IV, ine 18
Less direct expenses
Net income or (loss) from fundraising events .

Gross Income from gaming activities
See Part IV, line 19

Less direct expenses
Net iIncome or (loss) from gaming activities . .

Gross sales of Inventory, Iless
returns and allowances a

Less costofgoodssold . . . . . . ... b
Net income or (loss) from sales of inventory. .

-11,334.

-11,334.

NONE

NONE

NONE

Miscellaneous Revenue

Business Code

11a

T o o

12

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

Total Revenue Add lines 1h, 2q, 3, 4, 5, 6d, 7d, 8¢,

9¢, 10c, and 11e

NONE

326,189.

48,026.

2,271.

215,892,

JSA
8E1051 1 000

Form 990 (2008)
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Form 990 (2008)

1 3h8 Statement of Functional Expenses

51-0192561

Page 10

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 not include amounts reported on lines 6b,

(A)
Total expenses

(8)

©)

(D)

7b, 8b, 9b, and 10b of Part VIl oot U e
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 NONEH
2 Grants and other assistance to individuals In
the US SeePartiV,line22 ., , ... ..... 28,840.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartIV,lines1Sand16 _ . . . . NONEH
Benefits paid to or formembers , _ , , ., . . . . NONH
5 Compensation of current officers, directors,
trustees, and keyemployees _ . . ., ... ... 170,823.
6 Compensation not inctuded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B) . . . NONE
Other salarlesandwages ., . . . ... .. ... 23,719.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONH
9 Other employeebenefits . . . . . .. .. ... 1,141.
10 Payrolltaxes . . . - . . . . . 0 i .o o w .. 11,103.
11 Fees for services (non-employees)
a Management . . ., .. .......... NONH
T Y - | 9,063.
c Accounting . . . v & v bt e e e e e e e e .. 11,718.
d Lobbying - - - - . . . oo e NONH
e Professional fundraising services See Part IV, ine 17 NONEH
f Investment managementfees , . . .. . ... NONH
gOther . . . ... ... ... NONEF,
12 Advertising and promotion . . . . . . . . . .. 1,383.
13 Officeexpenses . . . . . . .. v o1 o .. 7,128.
14 Informationtechnology. . . . . . .. .. ... NONE
16 Royalttes, . . . ... ............. NONE
16 Occupancy . . . . v v v v v v v v v v o oo 22,953.
17 Travel . . . . . .. Lo e e e e 14,900.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONH
19 Conferences, conventions, and meetings . . . . 38,333.
20 Interest . . . .. ... ... . ..., NONH
21 Paymentstoaffihlates . . . ., . ... ..... NONE
22 Depreciation, depletion, and amortization . . . . 5,237.
23 Insurance , ., . ... ... ... .00 .. NONE
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a AWARDS _ _ _ _ _ L __ 18,936.
b DUES/_SUBS/_PUBS ____________ 2,850.
¢ INSURANCE _TAXES _____________ 2,137.
d MISCELLANEQUS _ _ . _______ 7,.520.
e INSPECTIONS __ _______________ 1,625.
f All otherexpenses _ _ _ ___ ___ _ _______ 9,814.
25 Total functional exp Add lines 1 through 24f 389,223.
26 Joint Costs. Check here B [ | If following
S0P 98-2 Complete this line only if the organization
reported in  column (B) joint costs from a
combined educational campagn and fundraising
solicHation . . . . . v u h e e e e e e
1052 1000 Form 990 (2008)
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Form 990 (2008) 51-0192561 Page 11
Balance Sheet
(A) (B)
. Beginning of year End of year
1 Cash-noninterest-bearing . . . . . ... .. .. . ... ... 0oL, 67,2381 1 23,924.
2 Savings and temporary cashinvestments . . . .. ... ... ... ..., 61,2271 2 62,250.
3 Pledges and grantsrecevable,net . . . . . .. ... .0 o 0oL 3
4 Accountsreceivable,net . . ... ... ... ... e s e 4
5§ Recelvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL . .. .. 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part |l
of ScheduleL ... .. ... ... ... ... 6
2] 7 Notesandloansreceivable,net . ... ... ................. 7
§ 8 Inventoriesforsalesoruse . ... . . ... .ottt 8
<| 9 Prepad expenses anddeferredcharges . . . .. ... ... ... ... 9
10a Land, buildings, and equipment costbasis . . 10a 31,495
b Less accumulated depreciation Complete
Part Viof ScheduleD. . . .. ... ........ 10b 27,957 859.10¢c 3,538.
11 Investments - publicly traded securthes. . - . . . . . .. .. .. STMT- 2 - 103,224 ./ 11 55,240.
12 Investments - other securities See PartIiV,lme #1. . . . . . . . ... .. .. 12
13 Investments - program-related See PartIV,lnet1 . . . .. ... ... ... 13
14 Intangible assets . - - v o o v o v vt e e e e e e e e e e e e 14
15 Other assets SeePartiV,lne 11 . . . . . « . . . .« v o oo oo 122,552./ 18 37,500.
16 Total assets. Add lines 1 through 15 (must equallne 34) . ... ... ... 355,100. 16 182,452.
17 Accounts payable and accruedexpenses. . . . . . . . ..o oL 17
18 Grantspayable. - . . . . ¢ v o it e e e e e 18
19 DeferredrevenUe . - « ¢ v v+« o v v o v vt et e e s e e e 19
20 Tax-exemptbondhabilites . . . . . .. .. ... o il o o 20
o 21 Escrow account habiity Complete Part IV of ScheduleD . . . . . .. .. .. 21
E|22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part Il
- OF SChEAUIBL '« « « v v vt e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third partes . . . . . . . 23
24 Unsecured notes andloanspayable. . . . . . . . .. ... . 000, 24
25 Other habiites Complete Part X of ScheduleD . . . . . ... ... ... .. 122,552 .1 28 3,864.
26__ Total liabilities. Add lines 17 through25. . . . . . .. ... ... ... ... 122,552. 26 3,864.
Organizations that follow SFAS 117, check here p» Lz(_l and complete :
b lines 27 through 29, and lines 33 and 34.
§ 27  Unrestrictednetassets . . . . . . . . . . L o e o e e 232,548 27 178,588.
S[28 Temporarily restrictednetassets . . . . . . ...l 28
z 29 Permanentlyrestrictednetassets. . . . . . ... .. ... 00 00, 29
= Organizations that do not follow SFAS 117, check here » l:l and
5 complete lines 30 through 34.
.‘3 30 Capital stock or trust principal, orcurrentfunds . . . . . . ... ... .. .. 30
@ (31 Paid-in or capital surplus, or land, building, or equpmentfund . . . ... .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassetsorfundbalances . . - . . . . . ... ... ... ... 232,548 | 33 178,588.
34 Total habilites and net assets/fundbalances. . . . .. ... ......... 355,.100./ 34 182,452. |
m Financial Statements and Reporting 1
Yes | No
1 Accounting method used to prepare the Form 990 Cash I:I Accrual I:I Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . .. . .. ... 2a X
Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . .. . ... ... .... 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responstbility for oversight of the
audit, review, or compilation of its financial statements and selection of an independentaccountant? . . . . . . ... ... .. 2¢c
3a As aresult 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-1337 . o o o o v it i e i e e e e e e e e e e e e e e e e e e e 3a X ‘
b If "Yes," did the organization undergo therequired auditoraudits? . . . . . . . v v o i L i e e e e e e e e e e e 3b |

JSA
8E1053 1 000

Form 990 (2008)
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SCHEDULE C Political Campaign and Lobbying Activities | oms No 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» To be completed by organizations described below.

Departrhent of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

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

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

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

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

® Section 501(cy)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part |1-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part {I-B Do not complete Part 1I-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part (i1
Name of organization Employer identification number

Open to Public
Inspection

KANSAS ASSOC. OF BROADCASTERS, INC. 51-0192561
To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures . . . . v v v e e e e e e e e e e e e e e e e e e e e > 3
3 Volunteer hours . . . . L . . i L et e e e e e e e e e e e e e e e e e e e

To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 , , . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?, . . . ... ... ... ... EI Yes H No
4a Was acomrection made? | . . . . . . . . ... e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes No
b If "Yes," describe in Part IV
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACVINES | | . . L e >3
2 Enter the amount of the filing organization's funds contrnibuted to other organizations for section
527 exemptfunctionactiviies . | | . . . . ... L L e e e e e e e >3
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and
ONFOrm 1120-POL, e 17b . . . . . . o ittt et et e e e >$
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . @ i i i i v v v v vt v e l:] Yes D No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made Enter the amount paid and indicate If the amount was paid from the filing organization's funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fiing organization's contributions received and
funds If none, enter -O- promptly and directly

dehvered to a separate
political organization If
none, enter -O-

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 Schedule C (Form 990 or 990-EZ) 2008

JSA
8E1264 1 000
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Schedule C {Form 990 or 990-E7) 2008 51-0192561 Page 2
To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for detalls.
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) Affiated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots fobbying) . . . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) , . . . . ..
Total lobbying expenditures (add lines1aand1b) . . . . .. ... ... ... .. ....
Other exempt purpose expenditures , . . . . . ... ... ... .. ..t
Total exempt purpose expenditures (add inesicand1d), . .. ... ... .......
Lobbying nontaxable amount Enter the amount from the following tabie in both
columns

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

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000)
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% ofine 1€} . . . . . . .. .. ... .. ....
h Subtract line 1g from ine 1a Enter -0- if lne gi1s morethanlnea , ., . ... ... ..
i

J

- 0o Qo0 oo

Subtract line 1f from hne 1¢c Enter -0- if line fis morethanlnec , . . . . .. ... ...
If there 1s an amount other than zero on etther line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? . . . . . . . . . . L i i e e e e e e e e u e e e ee e eeeaaaa I—j Yes ﬁ No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total
beginning in)

2 a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% line 2a, column(e))

¢ Tota! lobbying expenditures

d Grassroots non-taxable amount

e Grassroots celling amount
(150% of hine 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008

JSA
8E1265 2 000
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Schedule C (Form 990 or 990-EZ) 2008 51-0192561 Page 3

M50 To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
a Volunteers?
b Paid staff or hér{aéérﬁeht'(fnéldd'e 'cc'm'mp'ehs'at'ldn n e'x;')e'ns'e.s 're'pt.)riea on lines 1'c'tr'1r6u'gi1 '1|57'
c Medla advemsementS? ........................................
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements? oottt
f  Grants to other organizations for lobbying purposes?
9 Direct contact with legislators, therr staffs, government officials, or alegislative body?
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means? L.
i Other activities? If "Yes,” descrbe n Parttv. ...~~~
J Totallinesfcthrough v
2a Didthe activities In line 1 cause the organization to be not described in section 501(c)(3)? L.
b If"Yes," enter the amount of any tax incurred under secton4912 . .. .
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912 .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?. . . . .

LAY To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details.

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

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part Ill-A,
question 3 is answered "Yes.” See Schedule Cinstructions for details.
1 Dues, assessments and similar amounts from members _ ... 1 29,990.

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

a Currentyear 2a 8,609,

b Carryoverfromlastyear 2b

CTotal 2¢ 8,609.
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues _ . . | 3 5,897.

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 expenditure next year? 4

Taxable amount of lobbying and political expenditures (lne 2c totalminus 3and4) . . .. ... ...... 5 -1,288.

m Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part C, line 5 and Part II-B, line 1

Also, complete this part for any additional information
POLITICAL CAMPAIGN ACTIVITY, PART 1A

KANSAS ASSOCIATION OF BROADCASTERS, INC. DOES NOT CONDUCT ANY POLITICAL ________ ___________

JSA Schedule C (Form 890 or 890-EZ) 2008
8E1266 1000
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Schedule C (Form 990 or 990-EZ) 2008 51-0192561 Page 4

Supplemental Information (continued)

Schedule C (Form 990 or 980-EZ) 2008

JSA
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SCHEDULED

(Form 990) _ Supplemental Financial Statements

A » Attach to Form 990. To be completed by organizations that Open to Public
D o o o answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification humber

KANSAS ASSOC. OF BROADCASTERS, INC. 51-0192561

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
1 Total number atendofyear . . .. ... . ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear) ......
4 Aggregate value atendofyear ... ... ...
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 legalcontrol? . . . . . ... ... l:] Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . ., L . L L L L L L e e e e e e e D Yes D No
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)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d If the orgamzation held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year
Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . .. .. h e n e s e e 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ... ..., 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 . . . . ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written polcy regarding the periodic monitoring, iInspection, violations, and
enforcement of the conservation easementsitholds? . . . ... ... .. ... ... ... ... D Yes I:I No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses Incurred in monitoning, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(A)BXIN? .« « o o o it e e e e e e e e e e e e e e e e e e e e e e e e e D Yes ‘:I No
9 In Part X1V, 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, 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 1186, 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) Revenuesincluded in Form 990, PartVill,lme1 . . . .. ... ... oo oo | 20\
(if) Assets included in Form 990, PartX . . . . . . . . . . o i e e >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenuesincluded in Form 990, Part VL IIne 1 . . . . . . L . i i it i it e e et e et e >3
b Assetsincluded In Form 990, Part X . . v v v vt it e e e e e e e e e e e e e e e e B>s
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

JSA
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Schedule D (Form 990) 2008 51-0192561 Page 2
Part I} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibttion d B Loan or exchange programs

-2

Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In
Part XIV
§ 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 collecton? . . . . . . I_] Yes [_I No

m Trust, 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 . . . . . . . . . i it i e e e e e e e e e e e e e e e e e [:I Yes D No
b If"Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginningbalance . . . ... ... ... ... e e 1c
d Additionsduringtheyear . .. . . . . . . @ . i i it ittt 1d
e Distnbutions duringtheyear. . . .. .. ... ... ... .. ... ... 1e
f Endingbalance . . . . . . . . . .t i e e et e e e e e e e e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, ine 21?
if "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(@) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

o

Beginning of year balance . . . .
Contributions . . . ... .....
Investment earnings or losses . .
Grants or scholarships . . . . ..
Other expenditures for facilites .
andprograms. . . . .. .. ...
Administrative expenses . . . . .
g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the year end balance held as

2~ N+ B - A )

-l

a Board designated or quasi-endowment p %
Permanent endowment p» %

¢ 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
(i) unrelated organIZatioNs . . . . ¢ & 4 vt i L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related organizations . . . . . . . . L L L L L i e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(), are the related organizations listed as requred on ScheduleR? . . . . ... ... ........ 3b

4 Descrnbe in Part XIV the intended uses of the organization's endowment funds
Part Vi Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basts (b) Cost or other (c) Depreciation (d) Book value
(investment) basts (other)
1a Land. . .. .. ... oo
b Buldings - -+ . . v v vt
¢ Leasehold improvements . .. ......
d Equpment .. ....... ... ... .. 31,495. 27,957 3,538.
e Other . . ... ... .. ..... ...
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), lne 10(c)) . . .. ... .. > 3,538.

Schedule D (Form 990) 2008

JSA
8E1269 1 000

17




Schedule D (Form 990) 2008

51-0192561 Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

Total. (Column (b} should equal Form 990, Part X, col (B) line 12) »

CELAVIIIE  Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of iInvestment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) ne 13)

»

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

NOTE_RECEIVABLE —~ FOUNDATION

37,500.

Total. (Column (b} should equal Form 890, Part X, col (B)IIN8 15) . . . . . v v v v v v v v e e o a u o o o b a e e m e e n e e 37,500.
Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Amount
Federal income taxes
PAYROLL 3,471
KBEA 393
Total (Column (b) should equal Form 990 Part X, col (B) ine25) p 3,864

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

uncertain tax positions under FIN 48
JSA

organization's liability for

SE 1270 1 000

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 51-0192561
Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements

O © 0O ~NOOAEWN=

-

-

o Qo0 uUvo

3

4
a
b
c

5

P Ul Reconciliation of Expenses per Audited Financial Statements With Expenses per Ret

1
2

T Qa0 o0e

Page 4

Total revenue (Form 990, Part VIII, column (A), line 12) 1

.Total expenses (Form 990, Part X, column (A), line 25) 2

Excess or (deficit) for the year Subtract line 2 from line 1 3

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

Excess or (deficit) for the year per financial statements Combinelines3and9. . . .. ... .. .. 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments 2a

1

Donated services and use of facilites 2b

Recoveries of prior year grants 2¢

Other (Describe in Part XiV) 2d

Amounts included on Form 990, Part V!, line 12, but not on line 1
Investment expenses not included on Form 990, Part VI, ine 7b 4a

2e

Other (Describe in Part XIV) 4b

Add lines 4aanddb

Total revenue Add lines 3 and 4c. (This should equal Form 990, Partl hne12) . .. .. ... .....

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, tine 25
Donated services and use of facilittes 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2¢

Other (Describe in Part XIV) 2d

Add hnes 2a through2d T
Subtractine 2e from line 1 L e e
Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part Vi, ine 7b 4a

2e

Other (Describe in Part XIV) 4b

Add Ines da anddb T

Total expenses Add Iines 3 and 4c. (This should equal Form 990, Part! lne418) . ... ... ... ..

4c

WP U  Supplemental Information

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, Iines 1b

and 2b, Part V, line 4, Part X, Part XI, ine 8, Part Xll, ines 2d and 4b, and Part Xlll, lines 2d and 4b

JSA

8E1271 1000

Schedule D (Form 990) 2008
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m Supplemental Information (continued)
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SCHEDULE D
(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T. See the separate
instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2008

Name of estate or trust

KANSAS ASSOC. OF BROADCASTERS,

INC.

Employer identification number

51-0192561

Note: Form 5227 filers need to complete only Parts | and I/
m Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Description of prope b} Date acquired c) Date sold (e) Cost or other basis {) Gan or {loss) for
(Example 100 sharzs 7% prefe?rer;yof "Z"Co) ( ()mo , day, yr) ((m)o , day, yr) (d) Sales price (se;s;;?lgjg;lg:sf)the sJ:;fai?t(fo%erﬁ'(d)
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1,bnetb . . . .. ... .. ... .... 1ib
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . .. .. . ..... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts . . . . . . . .. 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2007 Capital Loss
Carryover Worksheet | . . .. . . . L . e 4 [ )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column(3)ontheback. . . . . . . . . . . . . e e e e e e e e e e e e e e e e e e a4 e e ... » | 5

Long-Term Capital Gains and Losses - Assets Held More Than One Year

(b) Date acquired
(mo , day, yr)

(c) Date sold
(mo , day, yr)

(a) Description of property

(Example 100 shares 7% preferred of "Z" Co ) (d) Sales price

instructions)

(e) Cost or other basis
(see page 4 of the

(f) Gain or (loss) for
the entire year
Subtract (e) from (d)

6a

Enter the long-term gain or (loss), If any, from Schedule D-1,ne6b_ , . . . .. .. ... .. . ....... 6b -11,334.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . . . . .. ... 7
8 Netlong-term gain or (loss) from partnerships, S corporations, and other estatesortrusts | , | _ . . . .. 8
9 Capital gain distributions | | L e e e e e 9
10 Gainfrom Form 4797, Partl . e e e 10
11 Long-term capital loss carryover Enter the amount, If any, from line 14 of the 2007 Capital Loss
Carryover WOrkSheet . . . . . . o o e e e e e e e e e e e 11 ( )
12 Netlong-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column (3Yonthe back. . . . . . v o v e b e o e ot e e e e e e e e e e e e e e e e e e aa e e ae e » [ 12 -11,334.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA

8F1210 2 000

Schedule D (Form 1041) 2008
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Schedule D (Form 1041) 2008 Page 2
Summary of Parts | and Il (1) Beneficianes' (2) Estate's
Caution: Read the instructions before completing this part. (see page 5) or trust's (3) Total
13 Netshort-termgainor(loss) . . . . . ... .. ...... .... 13
14 Net long-term gain or (loss):
a Totalforyear . .. . .. ........... ... ... 14a —-11,334.
b Unrecaptured section 1250 gain (see line 18 of the wrksht)_ _ _ _ . 14b
¢ 28%rategan, L .. 14c
15 Total net gain or (loss). Combine lines 13 and 14a _ ., . . . » |15 -11,334.

Note: /f ine 15, column (3), 1s a net gain, enter the gain on Form 1041, ine 4 (or Form 990-T, Part I, line 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If line 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Part IV Capital Loss Limitation
16 Enter here and enter as a {loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, If a trust), the smaller of
a The loss on line 15, column (3)or b $3,000 16 |( 3,000.)

Note: /f the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, ine 22 (or Form 990-T, line 34), 1s a loss, complete the Capital Loss
Carryover Worksheet on page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered in Part i or Part |l and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

e FEither line 14b, col (2) or hne 14c, col (2) 1s more than zero, or

® Both Form 1041, Iine 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gains, or quallfied dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the Instructions if
either line 14b, col (2) or line 14c¢, col (2)is more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, ine 34) 117
18 Enter the smaller of line 14a or 15 In column (2)
but not less than zero 18

19 Enter the estate's or trust's qualified dividends
from Form 1041, hne 2b(2) (or enter the qualified

dividends included in income in Part | of Form890-T) . . [ 19
20 Addlnes18and19 . .. . .. ... .. .. 20
21 if the estate or trust i1s filng Form 4952, enter the

amount from line 4g, otherwise, enter-0- . . » | 21
22 Subtract line 21 from line 20 If zero orless, enter-0- . . . .. ... ..... 22
23 Subtract ine 22 from hne 17 If zero or less, enter-0- . . . . . . .. .. 23
24 Enter the smaller of the amount on line 17 or $2,200 24

25 s the amount on line 23 equal to or more than the amount on line 247
Yes. Skip lines 25 and 26, go to hne 27 and check the "No" box

No. Enter the amount fromhne 23, . . . . . . .. . ... .. ... . 25
26 Subtractlne 25 fromlne 24 _ . . ... ..., 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to tine 31 I:I NO. Enter the smaller of hine 17 or line 22 27
28 Enter the amount from hine 26 (If line 26 is blank, enter-0-) . . . . . . . .. 28
29 Subtractline 28 fromline 27 _ _ . . . . . L, 29
30 Multiply ine 29 by 15% (15). | | . . . . . . e 30
31 Figure the tax on the amount on line 23 Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule GINSIUCHONS) | . . . . . . . . . . 31
32 Addlines30and31 | L 32
33 Figure the tax on the amount on line 17 Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule GINSITUCHONS) | | . | . . . ... . ... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on line 1a of
Schedule G, Form 1041 (orline 36 of FOrm 990-T). . . . o o v v v v e v a v o o e e e e e oo e ee e 34

Schedule D (Form 1041) 2008
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Schedule D-1 (Form 1041) 2008

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer Wdentification number if shown on the other side

KANSAS ASSOC. OF BROADCASTERS,

INC.

51-0192561

Employer identification number

. Long-Term Capital Gains and Losses - Assets Held More Than One Year

(d) Sales price

(a) Description of property (Example (b) Date (¢) Date sold (e) Cost or other basis (f) Gain or (loss)
uu ed (see page 4 of the 4 of th
100 sh 7% preferred of "Z" Co ) (m%c,q;e;;, v (mo, day, yr) Instructions) (selﬁsg?g;no:s) e Subtract (e) from (d)
6a
DELAWARE LTD INC FUND A VARIOUS VARIOQOUS 50,000. 61,334. -11,334.
6b Total. Combine the amounts in column (f) Enter here and on Schedule D, line6b . . . . ... ............
Schedule T

JSA
8F 1222 2 000
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SCHEDULE J Compensation Information |_oMB No 1545-0047

{(Form 990) 2@08

Open to Public

For certain Officers, Directers, Trustees, Key Employees, and Highest
Compensated Employees

Departmeht of the Treasury p Attach to Form 990. To be completed by organizations
Internal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
KANSAS ASSOC. OF BROADCASTERS, INC. 51-0192561
Questions Regarding Compensation
Yes { No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, 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 ine 1a s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No,” complete Partllitoexplan _ . . . . . ... .. ... 1b
2 Did the orgamization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked inine 1a? _ | 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 consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Duning the year, did any person listed in Form 990, Part VIl, Section A, line 1a
a Receive a severance payment or change of control payment? . . . . . ... ... .. ... 4a X
Participate In, or receive payment from, a supplemental nonqualffied retrementplan? _ = .. .. ... 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? .. .. . 4c X
If "Yes" to any of lines 4a-c, hist the persons and provide the applicable amounts for each item in Part Il
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
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 Theorganization? | . . .. 5a
b Anyrelated organization? L 5b
If "Yes" to hne 5a or 5b, describe in Part ill
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 Theorganization? e 6a
b Anyrelated organization? L 6b
If "Yes" to ine 6a or 6b, descnbe 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," descnbe mPartil . . . . . . ... ... .. ....... 7
8 Were any amounts reported in Form 990, Part ViI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53 4958-4(a)(3)? If "Yes," describe
Ll oL 8 || P 8
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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SCHEDULE O | omBNo 1545-0047

Supplemental Information to Form 990

(Form 990) @@08

P Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification humber
KANSAS ASSOC. OF BROADCASTERS, INC. 51-0192561

™ For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
8E1300 1 000
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Schedule O (Form 990) 2008

Page 2

Name of the organization

Employer identification number

51-0192561

KANSAS ASSOC. OF BROADCASTERS, INC.

JSA
8E1301 1 000

Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification humber

KANSAS ASSOC. OF BROADCASTERS, INC. 51-0192561

JsA Schedule O (Form 930) 2008
8E1301 1 000
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Form 8866 (Rev 4-2008) Page 2
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox , . _ _ . . . . » | X

Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e If you are filing for an Automatic 3-Month Extension, complete only Part! (on page 1).

" Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.
pe or Name of Exempt Organization Employer identification number

,',,’—;m KANSAS ASSOCIATION OF BROADCASTERS, INC. 51-0192561

File by the Number, street, and room or sute no If a P O. box, see instructions For IRS use only

e or |_2709 SW 20TH ST

filing the City, town or post office, state, and ZIP code For a foreign address, see instructions

return See

instructions TOPEKA, KS 66614

Check type of return to be filed (File_a separate application for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
X | Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books areinthe care of » _KENT CORNISH, EXC. DIRECTOR
TelephoneNo » __ 785 235-1307 FAX No. »
¢ [f the organization does not have an office or place of business in the United States, checkthisbox ., . . .. ... .. ..... » D
e |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _N/a If this 1s
for the whole group, check thisbox , , , » D If it is for part of the group, check thisbox , , . » ]and attach a
list with the names and ElNs of all members the extension is for.
4 | request an additional 3-month extension of time unti 11/15/2009
5 For calendaryear 2008 , or other tax year beginning and ending .
6 [f this tax year is for less than 12 months, check reason: |__] Iinitial return I_J Final return [_I Change in accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER
THE INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this application 1s for Form 990-BL, 8990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

_ nonrefundable credits. See instructions. 8al|$ NONE

o If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b|$ NONE

c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See

instructions 8cl|$ NONE
Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
It 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> M A/ W\ Title P 0/4 Date p ?'////0?

CBIZz MHM, LLC Form 8868 (Rev 4-2008)
990 SW FAIRLAWN ROAD
TOPEKA, KS 66606-2384
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8F8055 2 000




