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@02 6 1 Inr aINNYIS

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)

.
.
rom 990

Department of the Treasury

OMB No 1545-0047

Open to Public

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07/01 » 2008, and ending 06/30 2009
B Check i appicatie | Please |C Name of organzation FLORIDA ASSOCIATION OF BROADCASTERS, |P Employeridentification number
St |l o] _Doing Busmess As 59-0864165
Name change | PIntor|  Number and street (or P O box if mail i1s not delivered to street address) Room/suite f E Telephone number
Inttial retum t;:: 201 SOUTH MONROE STREET, SUITE 201 (850)681-6444
Termination m’: CHty or town, state or country, and ZIP + 4
o ? |ors | TATTAHASSEF, FI, 32301-1848 G Gross receipts § 2,308,004,
" F Name and address of principal officer ¢ . pATRICK ROBERTS H(a) las rﬁtlr':e:?sroup return for Yes H No
201 SOUTH MONROE STREET, 201 TALLAHASSEE, FL 32301 H(b) Are ell affiliates induded? Yes No
| Tax-exempt status I X I 501(c)( 6 )« (nsetno) | 4947(a)(1) or I r527 If "No,” attach a list. (see mstructions)
J Website: » WWW.FAB.ORG Hi{c) Group exemption number P
K Type of organization Lx ]Corporaﬂon l ITrustl TAssocuauon I I Other P [L Year of formation 1969I M State of legal domicile FL
(part | I
1 Briefiy describe the organization's mission or most significant actvities _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ e
@ TO PROMOTE. THE WELL BEING, COOPERATION AND PROSPERITY OF THE OWNERS, _______________
€ MANAGERS, EMPLOYEES, AND SPECIALTIES ENGAGED IN THE BUSINESS OF _____________________
& BROADCASTING AND TELEVISION IN_THE_STATE OF FLORIDA. ________________________________
é 2 Check thisbox p |:] if the organization discontinued its operations or disposed of more than 25% of its assets
o8| 3 Number of voting members of the governingbody (Part VI, ine 1a) . . .. e e e e e 3 40
_3 4 Number of independent voting members of the governing body (PatVl, net) .~~~ 4 39
3|5 Total number of employees (PartV,ine2a) | ., .. ... ... ... 5 11
E‘ 6 Total number of volunteers (estimate f NECESSANY) . . . L L L L L e e e e e e e e 6
7a Total gross unrelated business revenue from Part VIIl, line 12, colurn(¢y 7a
b Net unrelated business taxable income from FOorm 890-T, IN@ 34 . . . 4 ¢ 4 v & « s & s a « = « = s o 2 o o s s.s 7b NONE
Prior Year Current Year
o| 8 Contribution and grants (Part VIIl, line e NONE
E 9 Program service revenue (Part VIll, ingq 2g) | R C M]FD _____________ 1,695,433. 2,282,966.
é 10 Investment income (Part Vill, column {49, inés3™4and7a)" —~- & | = . 16,098. 7,632,
11 Other revenue (Part VIiI, column (A),i§84 5, 6d, 8¢, 9c, 10c,and 110)JO| 2,000. 17,406,
12 Total revenue - add lines 8 through {1 must MAYP@ Qllmymn { e12). .. ..... 1,713,531. 2,308,004,
13 Grants and similar amounts paid (Patt IX,{column (A), ines 1-3) '_v_ 172 ] B 39, 000.
14 Benefits paid to or for members (Parf IX, Rl NONE
2 15 Salaries, other compensation, employi qum nep 5-10) _ _ . . . .. 775,887. 1,006,780.
g 16 a Professional fundraising fees (Part IX, column (A), kne11€) . . . .. ... ..... NONE
g b Total fundraising expenses, Part IX, column (D), ine25y p
“147 Other expenses (Part IX, column (A), knes 11a-11d, 116-24) _ _ . . . .. . .. .. 1,353,744. 1,137,828,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) . . .. .. 2,129,631. 2,183, 608.
19 Revenue less expenses Subtractlne 18fromline 12, , , ., . . . v v v v v v o s o o o o o s -416,100. 124, 396.
'6§ Beginning of Year End of Year
85120 Totalassets (Part X, € 16) . . . . . . . . ..\ttt 1,596,048. 1,911,607,
<8121 Total labiities (Part X, INe26) | | . . . . ... ... 1,357,292. 1,548,455,
2°.§ 22 Net assets or fund balances Subtractine21fromlne20. . . ¢« v v = & v v 0 v v o 0 o 0 .. 238,756. 363,152.
P Signature Block
Under penalties of perjury, | de have_exammned this retum, including accompanying schedules and statements, and to the best of my knowledge
and beltef, It weitercomect—2 plete Declargon of preparer (other than officer) 1s based on aill information of which preparer has any knowledge
Sign @ | 5 7~/
Here Signature of officer N v Q Date
C. PATRICK ROBERTS PRESIDENT & CEO
Type or print name and titie
Preparer's } % Date Check if Preparer's identifying number
::!arel‘s Sone e mw\ Yook (ST 6 Smployed_p [ 1] e m;g 85?8358
Use Only | i maitempionaa), - )y THOMAS HOWELL FERGUSON P.A. EIN > 59-3186310
address, and ZIP +4 ¥ 7615 CENTENNIAL BLVD., SUITE 200 TALLAHASSEE, FL 32308 Phoneno B 850-668-8100
May the IRS discuss this return with the preparer shown above? (SEe INSIUCHONS) . . & v v v v v v v v v v o @ @ @« « + o « « « {x | Yes [ No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
8E1010 2 000

G85831 M726 05/17/2010 10:23:20 62529-441

Form 990 (2008)
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Form 890 (2008) 59-0864165 Page 2
Mtatement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission
SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOmM 990 0F 890-EZ? | . . . . .\ .\t s e sttt e e [Jves [x]No
If "Yes" describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how i1t conducts, any program
SEIVICES? e [Cves [x]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 $ including grants of $ ) (Revenue $ )
NON-COMMERCIAL SUSTAINING ANNOUNCEMENTS - FLORIDA ASSOCIATION OF
BROADCASTERS (FAB) WORKS WITH THE GOVERNOR, CABINENT MEMBERS AND

STATE AGENCIES TO DISTRIBUTE PUBLIC SERVICE ANNOUNCEMENTS RELATING

TO IMPORTANT ISSUES FACING FLORIDA, AS WELL AS NOT FOR PROFIT

ORGANTIZATIONS, ALLOWING STATIONS TO FULFILL_THEIR OBLIGATIONS TO

INFORM AND EDUCATE THE CITIZENS OF FLORIDA ABOUT INFORMATION AND
RELEVANT TOPICS. DURING FY 2009, MEMBERS RAN 220,028 SPOTS
TOTATL.ING $16,281,311 OF ATIR TIME.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
FCC INSPECTIONS - FLORIDA ASSOCIATION OF BROADCASTERS PROVIDES
TELEVISION AND RADIO STATIONS WITH THE OPPORTUNITY TO TAKE
ADVANTAGE OF THE FAB/FCC ALTERNATIVE INSPECTION PROGRAM. FAB HAS
CONTRACTED AN INDEPENDENT INSPECTOR WHO CAN DO A COMPLETE FCC
INSPECTION OF A STATION. IF THE STATION IS IN COMPLIANCE, FAB WILL
ISSUE THE STATION A CERTIFICATE OF COMPLIANCE AND NOTIFY THE FCC.
UNDER AN AGREEMENT WITH THE FCC, THE RANDOM INSPECTION REQUIREMENT
IS WAIVED FOR THREE YEARS FOR STATIONS RECEIVING A CERTIFICATE OF
COMPLIANCE. DURING FY 2009, 60 STATIONS RECEIVED INSPECTIONS UNDER
THIS PROGRAM.

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

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses p $ (Must equal Part IX, Line 25, column (B) )

JSA
8E1020 1 000 Form 890 (2008)

GB85831 M726 05/17/2010 10:23:20 62529-441 4
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Form 990 (2008) 59-0864165
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25a

26

27

Page 3

Checklist of Required Schedules

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, "
complete Schedule A

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! .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes," complete

SChEdUIe C’ Part l/ ....................................................
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll . . . ... ... ...
Did the organization maintain any donor advised funds or any accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete
SChedUIe D’ Pan / ....................................................
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partil =
Did the orgamzation mamtain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll | e e
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? /f "Yes,"

complete Schedule D, PartIV. e
Did the organization hold assets in term, permanent, or quas-endowments? If "Yes," complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,

Parts VI, VII, VIIl, IX, or X as applicable | e
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, XIl, and xilt -~~~
Is the organization a school described In section 170(b)(1)(A)(n)? /f "Yes," complete Schedule E
Did the organization maintam an office, employees, or agents outside of the s> ..~
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.? If "Yes,” complete Schedule F, Part! = . . .
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, Part!l = =
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, Partitl . . . .
Did the orgamzation report more than $15,000 on Part IX, column (A), line 11e? K "Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 total on Part VIIl, ines 1¢ and 8a?  "Yes," complete Schedule G, Partli |
Did the organization report more than $15,000 on Part VI, line 9a? If "Yes," complete Schedule G, Part Il

Did the organization operate one or more hospitals? If "Yes," complete Schedule H . .. ... ... ....
Did the organization report more than $5,000 on Part IX, column (A), line 1? K "Yes,” complete Schedule |, Parts land Il .
Did the organization report more than $5,000 on Part IX, column (A), line 2? ¥ "Yes, " complete Schedule |, Parts land lll
Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,? If "Yes," complete

SChedUIe J --------------------------------------------------------
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 questions

24b-24d and complete Schedule K If "No," go to question 25

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? L.
Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng the year? =~
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! . . . . .. ... .....
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! = ..,
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"” complete Schedule L, Part Il _
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 indwdual? If "Yes, " complete Schedule L, Part lil

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X
11 X
12 X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a
25b
26 X
27 X

JSA
8E1021 1 000

G85831 M726 05/17/2010 10:23:20 62529-441

Form 990 (2008)
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Form 990 (2008) 59-0864165 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 VII, Section A)? If "Yes,” complete Schedule L,
e T O 28a X
b Have a family member who had a direct or indirect business relationship with the organization? I/f "Yes, "
complete Schedule L, Part IV . . . @ @ @ . i i i i i i e i e e i e e e et e e e e e et e 28b X
¢ 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 organzation? If “Yes,” complete Schedule L, Part1V . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M , . . . [ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . , . . . . . . . @ @ i i i i i e et e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,
- O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . . . . . . . i i e e e e e e e e e e e e e e e e et e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . . . . . . . @ @ ¢« s v v o o v v s v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts i, .
R L o A {1 - 3| 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 i i i i e et e m e e 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? If "Yes," complete Schedule R, Part V, lIne 2 . . . . . . . . @ . i i i it it it s s nans e 36
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If “Yes, " complete Schedule R, Part
P T T 37 X

Form 990 (2008)

JSA
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Form 990 (2008) 59-0864165
" ___Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

12a

Page 5

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmital of
U S. Information Returns Enter-O-ffnotapplicable. . . . . . . . . o it ii i v e 1a 17

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WinnNINgs tO PriIZE WINNEIS? . . & v v v v v v v v v v o v st o n s v s o v s o s e e e e e

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 . . . [ 22 11

2b | x

Note: If the sum of lines 1a and 2a is 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
LA =1 1

3a_ X

3b

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . ... .. ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

= T oTo U 1|

4a X

If “Yes,” enter the name of the foreign country »-
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any tme durning the taxyear? ... ... ..

5a X

5b X

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? .
If "Yes," to question Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . ¢ &t v v v f it e s e s e s e e s s s s n s s s s bt n s s as

5¢

Did the organization solicit any contributions that were not taxdeductble?. . . . . .. .. ... ..o

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . L. L e e e e e e e e e e e e e e e

6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75% .

7a X

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

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 « - « ¢ ¢ v ot ot i e i i e e e e e e s s s s e e e

7¢ X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... ... ... ﬂl__
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? . . . . . . L L L i e e e i e e e e e e e e e e e h et e s e e e e e

7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

7f X

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
=T [0 =T e

7h X

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 tme duringtheyear?. . . . . . . . .. . .. .. 0o,

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under secton4966?. . . . . . .. .. .. v i i v o

9a

Did the organization make a distribution to a donor, donor adwvisor, orrelatedperson? . . . . . . .. ... .. ...

9b

Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIll, lme 12 . . . . ... ... ... 10a

Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club facilites . . . 10b

Section 501{c)(12) organizations. Enter

Gross income from members orshareholders . . . . . . ¢« . 0 i e e n e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received oM thBM.) « v v v v v v b v e e e et e e e e e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 - . -

1_53

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

JSA

8E1040 2 000

G85831 M726 05/17/2010 10:23:20 62529-441

Form 990 (2008)
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Form 990 (2008) 59-0864165 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 instructions
1a Enter the number of voting members of the governngbody , _ . .. ... ... ... ..... 1a 40
b Enter the number of voting members that are independent . ... .. 1b 39
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? | _ . . . . . ... .. ... ... e 2 X
3 Dd 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 D the organization make any significant changes to its organizational documents since the prior Form 980 was filed?, , |, | | 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets?, , , , . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . . e e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? | . . . . . .. L. e e e 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 The governing body? e 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 affilates> Sa X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, 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 Foomo9go 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VIl, 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? If "“No,"gotolne 13 . . . . . ... ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Mse to CONMICIS? | L e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this ISAONE | | | | . . ... ... 12¢
13 Does the organization have a written whistleblower policy? . . .. 13 X
14 Does the organization have a written document retention and destructonpolicy? . . . . . ... .. ... 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 official® .. ... ... ....... 15a| X
b Other officers or key employees of the organization? L 15b X
Describe the process in Schedule O. (see instructions)
16a Did the orgamization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? | L e e 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 respect to such arrangements? _ | _ . . . . . ... .. ... . ..o'... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 Is requred tobe filed »
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If appl|cable),—§90,_5r;d_§§0_-‘—I'_(5—()-12c_)(_335_5n—ly—)—_
available for public inspection. Indicate how you make these available. Check all that apply.
E] Own website D Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

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

850-681-6444
JSA Form 990 (2008)
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Form 990 (2008) 59-0864165
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Page 7

Section A.

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space s 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) if no compensation was paid.

e [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 1098-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.

® 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

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

(A) (B) () (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [85]|5| Qf F g i compensation compensation amount of
week [25|2(5|5(2%)3 from from refated other
gals 133|528 the organizations compensation
g2|3 g1®8 organization (W-2/1099-MISC) from the

5 5 e -§ (W-2/1099-MISC) organization

glg 2 and related
o E- organizations

JSA Form 990 (2008)

8E1041 1 Q00
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1

Form 990 (2008) 59-0864165 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [§5| 5| o ZF e Zl e compensation compensation amount of
week |28 2 g MHEEE from from related other
gels|%|12(13¢2|¢% the organizations compensation
g2 3 g1®8 organization (W-2/1099-MISC) from the
g 5 3 g (W-2/1099-MISC) organization
3 a 2 and related
2 2 organizations
o

_________________________________ -

b Total . . . .. .. . . ... e e e e e e e e e s e e e s > 326,041, 12,083.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 1

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated SR I R
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . .. . . o v i vt e enenn 3 X

4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from 1
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such RN I SR
e 47 o [ - 4 X

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for N IR "
services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . .. ... . ... .. uv... 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.

(A)

Name and business address

(B)

Description of services

()
Compensatton

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

compensation from the organization »

NONE

JSA
8E1050 1 000

G85831 M726 05/17/2010 10:

23:20

62529-441

Form 990 (2008)
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Forth 990 (2008)

Page 9

) Statement of Revenue

59-0864165

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

Federated campaigns 1a

Membership dues 1b

1c

Related organizations 1d

Government grants (contributions) . . {1e

a
b
¢ Fundraising events
d
e
f

All other contnbutions, gifts, grants,

and similar amounts not included above . |1f

Noncash contnibutions included in lines 1a-1f $
Total. Addlmes 1a-1f . . . . . . . . . ...

Contributions, gifts, grants
and other similar amounts

= @

NONE

2a ANNUAL MEETING

Business Code

900099

13,300.

NCSA REVENUE

900099

2,094,749,

2,094,749,

FCC INSPECTIONS PROGRAM

900099

22,772,

22,772,

MEMBERSHIP DUES

900099

152,145,

152,145,

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

Program Service Revenue
o - 0 A o o

2,282,966.

other similar amounts)

5 Royalties

4  Income from investment of tax-exempt bond proceeds . . .

3 Investment income (including dividends, interest, and

7,632,

NONE

NONE

(i) Real

(1) Personal

6a Gross Rents 12,000.

Less rental expenses . . .

Rental tncome or (loss) 12,000,

ao o

Net rental income or (loss) .

12,000.

(1) Secunities
7a

(n) Other

Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses . . . .

¢ Gan or (loss)

e

d Netgamor(loss) « « + « ¢ ¢ ¢ ¢ v o s v v s
Gross Income  from
events (not including $
of contributions reported on line 1c).
SeePartlV,lne18. . . . . . ... ... a

b Less direct expenses
¢ Net income or (loss) from fundraising events .

fundraising

Other Revenue

Gross income from gaming activities.
See Part 1V, line 19.

b Less direct expenses
¢ Net income or (loss) from gaming activities . .

10a Gross sales of nventory, less

returns and allowances

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

NONE

NONE

NONE

Miscellaneous Revenue

Business Code

11a MISCELLANEQUS

5,406.

5,406,

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

o Qa o

9¢, 10¢, and 11e

12  Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,

5,406,

2,308,004,

2,269,666.

18,706,

JSA
8E1051 1 000

GB85831 M726 05/17/2010 10:23:20

62529-441

Form 990 (2008)
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Form 990 (2008)

59-0864165

m:Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, (A) (8) (C) (D)
7b, 8, 95, and 10b of Part VIl Totel expenses P neen beners expenses Fepensas”
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 39, 000.
2 Grants and other assistance to individuals In
the US SeePartiV,ne22 ., ........ NONE
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and16 , , . . . . . NONH
4 Benefits paidtoorformembers, , ., . ... .. NONE
Compensation of current officers, directors,
trustees, and keyemployees . , . . ... ... 511,519.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
Other salaresandwages. . . .. ... .... 331,561,
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 9,085.
8 Other employeebenefits . . . . . ... . ... 113,201,
10 Payrolltaxes « « « v v v v & v v o v v v s v u s 41,414.
11 Fees for services (non-employees)
a Management _ _ ., ... ......... NONE;
blegal . ... ........00i0ievienn 51,564.
c Accounting . . . . . 4t h e s s e e e, 73,112,
dLlobbying « « ¢ ¢« i v i i i i i e NONE]
e Professional fundraising services See Part {V, line 17 NONE
f Investment managementfees ., ... ..... NONE
goOther ., . . ..ot i it i 84,013.
12 Advertising and promotion . . . . . . . . . . . 39,756.
13 Officeexpenses . . v v - =« « v v o v = v s « 113,752,
14 Information technology. . . . . . . . . .. .. NONE}
15 Royalties. , . . ... ............. NONE,
16 OCCUPANCY . v v v v 4 e s v e s s a s s s o« 43,359.
17 Travel o . . . . L s e e e e e e 135,056.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE!
19 Conferences, conventions, and meetings . . . . 49,783.
20 Interest , , . .. ... i ittt 79,670.
21 Paymentstoaffihates . ............ NONE
22 Depreciation, depletion, and amortization . . . . 26,574.
23 Insurance | ., ... ... i e 7,248.
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 NCSA EXPENSE________________ 300,443.
b GOVERNMENT _RELATIONS ________ 129,224.
¢ TAXES=-0OTHER _ _ _______________ 1,559.
d DUES_& SUBSCRIPTIONS _______ 1,495,
e REPATRS_& MAINTENANCE_ ______ 1,220.
f All otherexpenses _ _ __ __ ___________
25 Total functional exp Add lines 1 through 24f 2,183,608.
26 Joint Costs. Check here B [ | If following
SOP 98-2 Complete this line only If the organization
reported 1n column (B) joint costs from a
combined educational campaign and fundrasing
solicitation ., ¢ - » &« ¢ 2 @ w e 2w e e 2= e 4 .
3E1052 1 000 Form 990 (2008)
G85831 M726 05/17/2010 10:23:20 62529-441 12




A ]

Form 990 (2008) 59-0864165 Page 11
~ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing . . . . .« -« v v i v b it i e e e .. 35,489 1 73,754.
2 Savings and temporarycashinvestments . . . . . . . 0 v hh e s .. 2
3 Pledges andgrantsreceivable,net . . . . ... ... h e e e s 3
4 Accountsrecevable,net . ... .. ... . i e e e e 383,606. 4 362,873.
§ Recewvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL . . . .. 413,739 & 624,553,
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part II
of Schedule L . . ... ... . i i ittt i it et it e e 6
2] 7 Notesandloansrecevable,net ... ............. ... 7
§ 8 Inventoriesforsalesoruse . . .. ... . .o i bttt i e 8
€| 9 Prepaid expenses anddeferredcharges . . . . . ... ... 13,511 9 104,000.
0a Land, buldings, and equipment costbasis. . . . [10a 900, 704 |
b Less accumulated depreciation. Complete
Part Vlof ScheduleD. . . . .. ...« v 10b 156, 601 747,379./10c 744,103.
11 Investments - publicly traded securities- - . - . - . . oo ool 11
12 Investments - other securities. See PartlV,lne11. . - . . . . . . . .. .. 12
13 Investments - program-related See PartIV,lne11 .. .. ... . ... ... 13
14 Intangbleassets. - « « ¢ v -t it i e e e e e e s e e e 14
15 Otherassets.SeePartlV,lIine11 - . « ¢« v ¢ v v e i ittt v v v vt v v u s 2,324 15 2,324.
16 Total assets. Add lines 1 through 15 (mustequalline 34) .. ... ... .. 1,596,048, 16 1,911,607.
17 Accounts payable and accrued exXpenses. « « « + s« s o v b s s v x e aw s 84,253, 17 252,111.
18 Grantspayable. . . .« v« i v s i e i e e e e s e e e e e 18
19 Deferredrevenue « - - - « o v v o vt s v s s e m e s e st e e e e 89,965.0 19 129, 965.
20 Tax-exemptbondliabites . . . . . . ... ... i i e 20
@ 21 Escrow account habiity. Complete PartIV of ScheduleD . . . . . . . .. .. 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualfied persons Complete Part {i
- Of SChedUIB L v v v v v vt e e e e e ettt e e et e e 22
23 Secured mortgages and notes payable to unrelated third parties STMT- 2. - 571,199. 23 562,672.
24 Unsecured notes andloanspayable. . . . . . . . . v v i v i i oo 597,557.] 24 576,255.
25 Other habilities. Complete Part X of ScheduleD . . . . ... ... ... ... 14,318.] 25 27,452.
26 __ Total liabilities. Add ines 17 through256. . . . . . . . ... ... ... 1,357,292, 26 1,548,455,
Organizations that follow SFAS 117, check here » |_g(_| and complete
2 lines 27 through 29, and lines 33 and 34.
E 27  Unrestrictednetassets . . . . ... ... ... ... 0 0 o, 238, 756. 27 363,152.
8128 Temporarnly restricted netassets . . . . ... .. oo L oLl 28
2129 Permanently restricted netassets. . . . . . . . oo o0 ol il e 29
c Organizations that do not follow SFAS 117, check here » l:] and
5 complete lines 30 through 34,
.3 30 Capital stock or trust principal, or currentfunds . . . . . ... ... ... .. 30
©131 Paid-in or capital surplus, or land, butliding, or equpmentfund . . . . . . .. 31
<132 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2(33 Totalnetassets orfundbalances - - « = = v v ¢ @ v vt e b 238,756. 33 363,152,
34 Total iabilities and net assets/fundbalances. . . . . . ............ 1,596,048.] 34 1,911,607,

Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990 I:I Cash Accrual |:| Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . - . ¢+ « s 4 s . - 2a X
Were the organization's financial statements audited by an independentaccountant? . . . . . . ¢« v v ¢ o v o v v h e e 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . ... ... 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 . v v o v 0 o vt e o o it et v e m e s s e s s e m s s s e 3a X
b If "Yes," did the organization undergothe required audit Or aUAIS? = &« « v & & v & & & 4 & @ s v @ o o n s o 8 s o s o s 2 o o 4 3b

JSA
8E1053 1 000

G85831 M726 05/17/2010 10:23:20
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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. Open to Publi
Department of the Treasury p Attach to Form 990 or Form 990-EZ. ction

intemal Revenue Sevice | Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V1, line 46 (Political Campaign Activities), then

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

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

® Section 527 organizations Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then

® Section 501(cy)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A. Do not complete Part [I-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 lI-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 IIl.

Name of orgamization Employer identification number

FLORIDA ASSOCIATION OF BROADCASTERS, INC. 59-0864165
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 V.
2 Poltical @XpenditUrES . . v v v v v v e e e e e e e e e e e e e e e e e e e e > §
3 Volunteer hours . . @ . . L . et e e e e e e et 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 section4855 . . . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . P $
3 If the organization incurred a section 4855 tax, did it file Form 4720 forthisyear?, , .. ... ... ...... B Yes B No
4a Wasacomechonmade? | . . . . it it i it it e e e e e et e e e e e e e e e Yes No
b If "Yes," describe in Part |V,
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
=1 = >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt fuNCtion aCtVIIES . . . . . . . ot e e e e e e e e e e e e e e >S5
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and
onForm 1120-POL, lne 17b . . . . . . . . .. . ittt ettt e e et >3
4 Dud the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . i it i i i ittt e e v e Yes [__—I No

§ 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
filng organization's contributions received and
funds. If none, enter -0-. promptly and directly

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

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
ég}zm 1000
G85831 M726 05/17/2010 10:23:20 62529-441 14




. Schedule C (Form 990 or 990-E2) 2008 59-0864165 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 details.
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) Affihated
(The term "expenditures™” means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expendiures | . . . . .. ... ... in i it
Total exempt purpose expenditures (add imes1candtd), . . .. .. ... .......
Lobbying nontaxable amount. Enter the amount from the following table 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 (enter25% ofline1f) _ . . . . .. ... ... ......
h Subtract line 1g from line 1a. Enter -0- if line g is more than line a
i

J

S 0o Q0 o

Subtract line 1f from line 1¢. Enter -0- if ine f 1s more than line ¢
If there Is an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
SeCtION 4811 tax for thiS YEar? . L L i i i i i i i it e i e e e e e eeeeaeuseeeeee e D Yes m 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 celling amount
(150% hne 2a, column(e))

¢ Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots ceilling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008

JSA

BE1265 2 000
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Schedule C (Form 990 or 990-E2) 2008 59-0864165 Page 3

AIE:E  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
Volunteers? .

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1|)7_
Media advertisements?

Pubhcations, or published or broadcast statements>
Grants to other organizations for lobbying purposes?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
Other activities? If "Yes," describe n Parttv............... ..~
Totathnes 1cthrough 11 e
Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? _ _ .
If "Yes," enter the amount of any tax incurred under section 4912 . . . . .. ... .....
If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filng organization incurred a section 4912 tax, did it file Form 4720 forthisyear?. . ., ., .
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.
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Yes | No
1 Were substantially all (80% or more) dues received nondeductible by members? 1 X

2 D the organization make only in-house lobbying expenditures of $2,000 orless? 2 |X
3 Did the organization agree to carryover lobbying 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 Iil-A,
question 3 is answered "Yes." See Schedule C instructions for details.
1 Dues, assessments and similar amounts from members | . . . . ... L L L 1

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

@ CUmeNt Y ar e e e e e e e 2a
b Carryoverfrom lastyear L e e 2b
c TOtaI ........................................................ zc
3  Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e)dues , ., .| 3

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 (line 2c totalminus 3and4) . . ... ........ 5

W Supplemental Information

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

JSA Schedule C (Form 990 or 990-E2Z) 2008
8E1266 1 000
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Schedule C {Form 990 or 980-E2) 2008 59-0864165 Page 4
Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2008

gé}:‘2671000
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SCHEDULE D | ome No 1545.0047

(Form 990) Supplemental Financial Statements
p Attach to Form 990. To be completed by organizations that Open to Public
ﬁf:;r;,m::\:e(,’,f::esl::a;uw answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection
Name of the organization Employer identification number
FLORIDA ASSOCIATION OF BROADCASTERS, INC. 59-0864165
Partl 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 (dunngyear) .. ....
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? . . . . . ... ... D Yes I:I No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? . . . . . . . . . . ... ... e e e e e e e e e e e e e [ Ives [ Ino
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part [V, 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 organization held a qualfied conservation contribution in the form of a conservation easement
on the last day of the tax year.

Heid at the End of the Year
a Total number of conservationeasements . . . . . . . . . . i i e e e, 2a
b Total acreage restricted by conservationeasements . . . . .. .. .. ... 00 0oL 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) 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 i1s located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements itholds? . . . . . .. .. ... . i it ittt I:] Yes |:| No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year
7  Amount of expenses incurred in monitoring, 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)(BY(1) and 170(R)(4)(B)(1)? .« &« v & o v ot st e e e i e e e e e s e e e e e e e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes

the 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 116, 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, PartVIlLIine 1 . . . . . . . . o 0 i ot i i it e e e e e e e >3
(ii) Assets Included iIn Form 890, Part X . . . . . . o v v i i i i e e e et e e e e e e e e >3

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIl lIne 1 . . . . .« « c 1 i i i i i it et h t et e e e e e e >3
b Assetsincluded IN FOorm 890, Part X . . . . v v v vt v ot bt et e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D (Form 990) 2008
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Schedule D (Form 890) 2008 59-0864165 Page 2
m __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 exhibition d Loan or exchange programs
b Scholarly research e B 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
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes [:] No

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 890, Part X 2. . . . . . . . i o ottt e e e e e e e e e e e s D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the foliowing table

- Amount
¢ Beginningbalance . . . . . . . i . i i e e e e e e e e e 1c
d Additonsduringtheyear . .. . .. . it ittt ittt 1d
e Distrbutionsduringtheyear. . . . . . v v o i i i it i e e e e 1e
f Endingbalance . . . . . ¢ v 0t i it e e e s e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, Ine 217 | . . . . . . . v i i v v i e v e a L_I Yes |___| No

b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year (b) Prior year (c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance . . . .
b Contrbutions . . .. ... ....
¢ Investment earnings or losses . .
d Grants or scholarships . .. ...
e Other expenditures for facilites .

andprograms. . . . . . . . . ..

Administrative expenses . . . . .
g End of yearbalance. . . . . ...

2 Provide the estmated percentage of the year end balance held as

-

a Board designated or quas+endowment p %

b Permanent endowment » %

¢ 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 . « . & & & & ¢ v vt i e e e e e e e e e e e e e e e e e e e 3a(i)
(irelated organizations . . . . . . . i h L o i e e e e i e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as requredon Schedule R? . . . . .. ... . ¢ c ... ... 3b

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

Description of mvestment | (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book vatue
{investment) basis (other)

1a Land. . . . . ... i i i i e e
b Buldings . .. ...y 771,320. 57,641, 713,679.

¢ Leasehold mprovements . ........
d Equ1pment ................. 81,835. 51,411. 30, 424.
e Other . . . ¢ ¢ i v i v v o vttt v e v o 471549- 47’459- NONE
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(c)) ... ... ... > 744,103,

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

59-0864165

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

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

(b) Book value

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

Financial derivatives and other financial products
Closely-held equity interests

Total. (Column (b) should equal Form 990, Part X, col (B) ine 12) P

PYT8%1] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment 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) P

Other Assets. See Form 990, Part X,

ine 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15)

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of lability (b) Amount
Federal income taxes
CAPITAL LEASE 27,452,
Total. (Column (b) should equal Form 990, Part X, col (B)ine 25) p» 27,452 '

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

uncertain tax posttions under FIN 48

JsA
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Page 4

Schedule D (Form 990) 2008 59-0864165

O NG & WN -

L[]

10

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 9980, Part VIIl, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Wi~ |®||dlw N |-

Excess or (deficit) for the year per financial statements Combmnelnes3and8. .. ... ... ... 10

Part XIi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o a o oo

o n

<
5

PRl Reconciliation of Expenses per Audited Financial Statements With Expenses per Ret

1
2

[R]
[ I~ N s T -

-2 ]

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

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 890, Part VIII, ine 12
Net unrealized gains on investments 2a

1

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢

Other (Describe in Part XIV) 2d

Addlines 2a through 2d ., . . ... ... ... .. et e
Amounts included on Form 990, Part VI, ine 12, but not on line 1
Investment expenses not included on Form 980, Part VIII, ine 7b 4a

2e

Other (Describe in Part XIV) 4b

Add lines 4a and 4b

Total revenue Add lines 3 and 4c¢. (This should equal Form 990, Partl,line12) . . . .. ... ... ..

4c

urn

Total expenses and losses per audted financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a

Prior year adjustments 2b

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

Other (Describe In Part XIV) 2d

Add lines 2a through 2d ©~~ 1T T

Amounts included on Form 890, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIli, ine 7b 4a

2¢

Other (Describe in Part XIV) 4b

Add Ines 4a and 4b T

Total expenses. Add lnes 3 and 4¢. (This should equal Form 990, Partl,lne18.) . ... ........

4c

Supplemental Information

and 2b, Part V, line 4, Part X, Part XI, line 8, Part XIl, ines 2d and 4b, and Part XIIl, ines 2d and 4b

JSA
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Schedule D (Form 990) 2008 59-0864165 Page 5
CELE® A  Supplemental Information (continued)

Schedule D (Form 990) 2008
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SCHEDULE J Compensation Information |_oMe No. 1545-0047

(Form 990)

2008

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

Department of the Treasury p Attach to Form 990. To be completed by organizations .
Intemal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection

Name of the organization Employer identification number

FLORIDA ASSOCIATION OF BROADCASTERS, INC. 59-0864165

Open to Public

Questions Regarding Compensation

Yes

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 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Part Il to explain 1b

2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked In line 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 During the year, did any person listed in Form 990, Part VII, Section A, line 1a
a Recelve a severance payment or change of control payment? 4a

Participate In, or receive payment from, a supplemental nonqualfied retrement plan? 4b

¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c

If "Yes" to any of lines 4a-c, list 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 histed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

5a

-
-
=
(1
[o]
=
©Q
[
3
B
[=3
3
~

If "Yes" to ine 5a or 5b, describe in Part Ill.
6 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? 6a

b Any related organization? 6b

If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 980, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part lll 7

8 Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was
subject to the initial contract exception described iIn Regs section 53 4958-4(a)(3)? If "Yes," describe
Lol = T 8 | P I PP R 8

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990)

JSA

8E1290 1 000
G85831 M726 05/17/2010 10:23:20 62529-441 25

2008



800Z (066 Wuod) r ojnpe

yog

9¢

000 | 162138
vsr

(7]
(1}

(7))
o

(]
({)]

(M)
i

[(T)

(M)
(1))

(M)
e

(M)
]

m
()]

(T}
()]

(M)
()]

()
)]

(M)
()]

()
()]

)
W

INON

"9€0°06¢€

ANON

1997962

(M)

SIYddod MDIMIYd °D

23-066 Wiod
10 066 W04
soud ur papodas
uonesuadwo? ()

(aH(g
SULN|od Jo [a3o] (3)

syauaq
ajqexejuoN (a)

uohesuadwod
pauajaq (9)

uonesuaduiod
s|qepHodal
Jayio ()

uoijesuadwod
aAluadul 9 snuog (1)

uonesuadwod
aseg (1)

uonjesuaduiod DSIN-6601 JO/PUB Z-M Jo umopyeasg (8)

awenN (v)

‘Bl 8ui] ‘lIA Med '066 uuo4 uo sjunowe (3) uwn|od Jo (q) uwnjod sjqedidde ay} jenba ysnw (m)-(1)(g) suwNjos Jo wns ay) "ajoN

I\ Hed ‘066 W04 UO pajsi| Jou aJe Jey} S|enplaipul Aue }si| Jou oQ “(II) MOJ UO ‘suoijonJjsul
ay) ul paquosap ‘suoneziuebio paje|as woly pue (1) mod uo uoneziueblo ay) woly uoiesuadwod podss ‘[ siNPaYSS Ul papode: 8q JSNW UOIESUBCWOD SSOYM [BNPIAIPUI YOBD 104

‘popaau s| aseds [BuoippeE JI L-I 9iNpayds as “saaAoldwg pajesuadwo) ysaybiH pue ‘saafojdwg £ay ‘sasysni] ‘si0)oadiq ‘Si8d0 E

F 4 abed

G91v980-69

8002 (066 Wi0d) [ 8INPayYss



Le

000 | Z6Z1L38
vsr

8002 (066 wuod)  e|npeyss

"UoljEWIOUI [BUOIIPPE ALE 10}
ped sjy) a)9|dwod os|y 'g pue ‘2 ‘qg ‘eg ‘qs ‘BS ‘O ‘ql ‘Bl saul| ‘| ued 10} pannbas suondiiosap Jo ‘uoljeuejdxa ‘uoneuwlojul ay) apinoid o} ued siy) spejdwod

v uogeuuoyu| jeyuawsiddns JTEEE]

« goabed 991%980-66S 8002 {066 Wiod) r 3|npayss



SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No 1545-0047

Name of the Orgamization

FLORIDA ASSOCIATION OF BROADCASTERS,

INC.

59-0864165

Open to Public

Inspection
Employer Identification number

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

Employees
(A) (B) () (D) €) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|lolxlez| compensation compensation amount of
ég 2 g % .g_?;b_ g from from related other
da|E|c|[3|&8]|® the organizations compensation
285 ] E gé’ organization (W-2/1099-MISC) from the
a 3 o < 3 (W-2/1099-MISC) organization
el g o 3 and related
3 g 2 organizations
o
BILL_HENDRICH _______________|
CHAIRMAN 2. X X
KEN_TONNING _________________]
VICE CHAIRMAN-ELECT 1. X X
FMIKE PUMO___________ ]
VICE CHATRMAN-TV 1. X X
ART_ROWBOTHAM _______________|
VICE CHATRMAN-RADIO 1. X X
CLAUDIA PUIG_ ________________]
VICE CHATRMAN-HISPANIC 1. X X
SBERRI_GRISWOLD _____________/|
SECRETARY 1. X X
KEN LUCAS __ ___ ]
TREASURER 1. X X
BILL CAREY_ __________________ 4
IMMEDIATE PAST CHATIRMAN 1. X X
C. PATRICK ROBERTS __________|
PRESIDENT 1. X X 326,041. 12,083.
CAROLYN BARRETT _____________/|
BOARD MEMBER - TV 1. X
SHAWN BARTELT _______________/|
BOARD MEMBER - TV 1. X
DEISY BERMUDEZ ______________/|
BOARD MEMBER - TV 1. X
JAMES_(JIM) CARTER___________/|
BOARD MEMBER - TV 1. X
LUIS_FERNANDEZ-ROCHA _________
BOARD MEMBER - TV 1. X
JUDY KENNEY_ ____ ___ ]
BOARD MEMBER - TV 1. X
BRIEN_KENNEDY _______________]
BOARD MEMBER - TV 1. X
DICk 10BO _______ ____________|
BOARD MEMBER -~ TV 1. X
SHAUN MCDONALD_ ______________/]
BOARD MEMBER - TV 1. X
RICH PEGRAM__________________]
BOARD MEMBER - TV 1. X
*JOHN_RAFFERTY_ ______________/|
BOARD MEMBER - TV 1. X
TODD_SENTER_ _________________|
BOARD MEMBER - TV 1 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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| OMB No 1545-0047

SCHEDULE J-2 Continuation Sheet for Form 990
(Form 990) 2008
Department of the Treasury P Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, line 1a. Open to Public

Intemal Revenus Service Ins pection
Name of the Organization Employer Identification number
FLORIDA ASSOCIATICN OF BROADCASTERS, INC. 59-0864165
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A (®) © (D) €) )
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|lolxlez|m compensation compensation amount of
a ez F &; .aug_ § from from related other
salE|l8|5|8& 2 & the organizations compensation
g‘i ] °13 "8' organization (W-2/1099-MISC) from the
£l o < 3 (W-2/1099-MISC) organization
e |3 o b and related
3 = H organizations
o© 2
a
NICK WALLER ___________ ______.|
BOARD MEMBER - TV 1. X
STEVE _WASSERMAN _ _________ |
BOARD MEMBER - TV 1. X
JEFF_WHITSON ________________|
BOARD MEMBER - TV 1. X
JOE BELL ___ __ __ __________]
BOARD MEMBER - RADIO 1. X
TONY CALATAYUD ______________ |
BOARD MEMBER - RADIO 1. X
PETER_COUGHLIN _____________ |
BOARD MEMBER - RADIO 1. X
LARRY DANKNER _____________ |
BOARD MEMBER — RADIO 1. X
DAN_DILORETO ________________/|
BOARD MEMBER - RADIO 1. X
*MIKE G. DISNEY _____________|
BOARD MEMBER - RADIO 1. X
BARRY KAYE_ .
BOARD MEMBER - RADIO 1. X
JOBEN LABONTA ________________ Ny
BOARD MEMBER — RADIO 1. X
SUSAN_LARKIN ________________/|
BOARD MEMBER - RADIO 1. X
DENYSE_MESNIK_ _______________/]
BOARD MEMBER - RADIO 1. X
XHOWARD TUURI________________/|
BOARD MEMBER - RADIO 1. X
MIKE NEWSOM__________________/|
ASSOCIATE BOARD MEMBER 1. X
XEVIN WOLESON _______________/]
ASSOCIATE BOARD MEMBER 1. X
CHUCK SELF_______ ___________
ASSOCIATE BOARD MEMBER 1. X
JOHN_HOLDRIDGE ______________/]
ASSOCIATE BOARD MEMBER 1. X
STEVE_MULDERRIG______________/|
ASSOCIATE BOARD MEMBER 1 X
fs?\r Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
8E1294 1 000

G85831 M726 05/17/2010 10:23:20 62529-441 29




ULEL . . | omB No 1545-0047
SCHED Transactions With Interested Persons
(Form 990 or 990-EZ)
p Attach to Form 990 or Form 990-EZ.

» To be completed by organizations that answered .
Department of the Treasury "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public
Intemal Revenue Service or Form 990-EZ, Part V, lines 38b or 40b. Inspection
Name of the organization Employer identification number
FLORIDA ASSOCIATION OF BROADCASTERS, INC. 59-0864165

Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, Iines 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Comected?
Yes | No

1 (a) Name of disqualified person (b) Description of transaction

2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year
under section 4868 . . . L . . L L L e e i e e e e e e e e e, >3
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organizaton . . . . ... ....... >3

m Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 980-EZ, Part V, line 38a

(a) Name of interested person and purpose  [(b) Loan to orfrom (c) Original (d) Balance due (e) In default?| (f) Approved | (g) Wnitten
the organization? principal amount by board or | agreement?
committee?
L]
To From Yes | No | Yes | No | Yes | No
C. PATRICK ROBERTS ADVANCE ON BONUSES X 51,893. 624,553, X X X
Total . . . . . ... e e e e e e e e e e e a4+ e eeeesae »>$ 624,553,

Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and the (c) Amount of grant or type of assistance
organization

HEUWIVA Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

JSA

8E1297 1000
G85831 M726 05/17/2010 10:23:20 62529-441 30




4 »

SCHEDULE O | oMB No 1545.0047

(Form 990)

Supplemental Information to Form 990

P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Open to Public

Department of the Treasury

Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
FLORIDA ASSOCIATION OF BROADCASTERS, INC. 59-0864165

SA 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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. ?L5RIDA ASSOCIATION OF BROADCASTERS, INC. 59-0864165

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE GENERAL OBJECTS AND PURPOSES OF THE CORPORATION SHALL BE A
BENEVOLENT ASSOCIATION OF MEMBERS OF THE BROADCASTING AND TELEVISION
INDUSTRY OF FLORIDA FOR PUBLIC INTEREST, CONVENIENCE AND NECESSITY
AND ORGANIZED TO PROMOTE THE WELL BEING, COOPERATION AND PROSPERITY
OF THE OWNERS, MANAGERS, EMPLOYEES, AND SPECIALTIES ENGAGED IN THE
BUSINESS OF BROADCASTING AND TELEVISING IN THE STATE OF FLORIDA.

STATEMENT 1
G85831 M726 05/17/2010 10:23:20 62529-441 36




n Y
* ¥LORIDA ASSOCIATION OF BROADCASTERS, INC. 59-0864165

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: NOTE PAYABLE - PREMIER BANK

ORIGINAL AMOUNT: 600, 000.

INTEREST RATE: 7.590000

DATE OF NOTE: 08/09/2006

MATURITY DATE: 08/09/2026

REPAYMENT TERMS: 5 YR ARM @ MONTHLY PMT OF $4,512.78 TILL 8/09/2011
SECURITY PROVIDED: OFFICE BUILDING

PURPOSE OF LOAN: MORTGAGE ON OFFICE BUILDING

BEGINNING BALANCE DUE &4t i veeeeeeceecocescsneeasnasaansnasses 571,199.
ENDING BALANCE DUE 4t vtvtseeeenseneeeanseasoaeneeneeaasaasnnsss 562,672.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABRLE 571,199.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 562,672.

STATEMENT 2

G85831 M726 05/17/2010 10:23:20 62529-441 37




rom 8868 Application for Extension of Time To File an

(Rev Aprl 2009) Exempt Organization Return OMB No. 1545-1708
ﬁﬁgﬁ,’;{"ﬁ;}ﬂ::%:ﬁa;”w P File a separate application for each return.
e [f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . . ... ... ... .. » X |

e |[f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

mutomatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAIETOMY « « v e v e e e e e e et e e e e e e e e e e » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retumns.

Electronic Filing (efile). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identiflcation number
print FLORIDA ASSOCIATION OF BROADCASTERS, INC. 59-0864165

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

g#:gdmff 201 SOUTH MONROE STREET, SUITE 201 .

retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions TALLAHASSEE, FL. 32301

Check type of return to be filed (file a separate application for each retum):
Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 890-PF Form 1041-A Form 8870

e The books are nthecareof » _Patrick Roberts

Telephone No. » 850-691-6444 FAXNo. » 850-222-3957
® [f the organization does not have an office or place of business in the United States, checkthisbox , . . ... .. .. .. .. | 4 D
e |[f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box . > EI . If it is for part of the group, check this box. . » D and attach a list with the
f all member sion wi
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until February 15 ,2010 4o file the exempt organization return for the organization named above. The extension is
for the organization's return for:
» | | calendaryear or
> tax year beginning July 1 , 2008, and ending June 30 , 2009 .

2 |f this tax year is for less than 12 months, check reason: D Initial return |:] Final return I:] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3bl$
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, aor, if required, deposit *1
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See _ﬂ
instructions. 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

JSA
8F8054 3 000




A

»

Form 8868 (Rev 4-2009) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il 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 _|f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

=F Additional (Not Automatic) 3-Month Extension of Time. OnIy file the onglnal (no copies needed).
Type or Name of Exempt Organization 2 Employer Identification number
print FLORIDA ASSOCIATION OF BROADCASTERS, INC. .- | 59-0864165
File by the Number, street, and room or sulte no. If a P.O. box, see instructions. Lo . | ForIRSuseonly
gﬁ‘:r;?(gfor 201 SOUTH MONROE STREET, SUITE 201 )
filng the City, town or post office, state, and ZIP code. For a foreign address, see instructions. e
mcuons. | TALLAHASSEE, FL 32301 R

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
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 are inthe careof B _Patrick Roberts
Telephone No. » _ 850-691-6444 FAX No. » 850~-222-3857
o [f the organization does not have an office or place of business in the United States, checkthisbox _ . ., . ... ........ > D
¢ If this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . f this is
for the whole group, check thisbox , , _ » D . i it is for part of the group, check thisbox , , . » | and attach a
st with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time untl _ May 17, 2010
5 For calendar year , or other tax year beginning 07/01/08 .and ending _06/30/0 9
6 If this tax year 1s for less than 12 months, check reason: |_| Initial return |___| Final return L_I Change in accounting penod
7 State in detail why you need the extension Information required to complete return has not yet
been received.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated | 3
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid L
previously with Form 8868. 8b| $

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. |8¢c|$

Signature and Verification

Under penalties of penury, ! declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it Is true, correct, and complete, and that } am authonzed to prepare this form

3
3 - N - Ny — .
Signature > \)L-‘Q'\A \},,\“-\ \\\ .‘.;_jk‘(\/:)} J}\ Title >‘-‘_/ \' H Date > /’_,‘ (R o] \ 13 \)
Fom 8868 (Rev. 4-2009)

JSA
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