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SCANNED FEB 2 4 2010

. Short Form OMB No 1545-1150
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 2 0 0 8

Form 990 EZ () (@) private foundation) ( P g
N Sponsonng organizations of donor advised funds and controlling organizations as defined in section 512(b){13) must file Form 990 All

Department of the Treasury | giher organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form Open ta Pyblic
Intemal Revenue Service P 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 DEC 1, 2008 andending NOV 30, 2009

Address  fuse [RS
chhame label or

ek e |Piease |G Name of organization

D Employer identification number

[]?gg:w prtor KENTUCKY BROADCASTERS ASSOCIATION, INC. 61-0663764
Imtlal 3:: Number and street (or P O box, if mail 1s not delivered to street address) Room/suite |E Telephone number
Jemin- ISpecfic|) 0] ENTERPRISE DRIVE 502-848-0426
E]g{‘uerp‘aed tions City or town, state or country, and ZIP + 4 F Group Exemption
[ Joeeigaton RANKFORT,, KY 40601 Number B>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method Cash D Accrual

Schedule A (Form 990 or 990-E2Z). Other (specify) B>

Website: P> WWW.KBA .ORG

H Check P if the organization is not

J__Organization type (check only one}— @ 501(c) ( 6 ) < (insertno ) |:] 4947(a)(1) or D 527 | required to attach Schedule B (Form 990, 980-€7, or 930-PF)
K Check » [:| if the organization 1s not a sectton 509(a)(3) supporting organization and its gross recetpts are normally not more than $25,000 A return is not
required, but If the arganization chooses to file a return,_be sure to file a complets return
L__Add lines 5b, 6b,_and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ | 768,183.
[g_@’!t; | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contnbutions, gifts, grants, and similar amounts recerved 1
2 Program service revenue including government fees and contracts 2 676,342,
3 Membership dues and assessments 3 14,340.
4  Investment income 4 77,501.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gamn or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) (attach schedule) 5¢
8 | 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here b l::]
§ a Gross revenue (not Including $ of contnbutions
& reported on line 1) 6a
b Less direct expenses other than fundraising expenses §b
¢ Netincoms or (loss) from special events and activities (Subtract hine 6b from line 6a) 6c
7a Gross sales of inventory, less retums and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtrac[;llfne 7b from line 7a) 7c
8  Other revenue (describe P> RELCIVEN ) L8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 < =M=V ED & > ! 9 768,183.
10  Grants and stmilar amounts paid (attach schedule) | O 10
11 Benefits paid to or for members E FEB 0 5 2010 8- 11 216,904.
§ 12 Salanes, other compensation, and employee beneﬂtsLLIJ & 12 207,111.
¢ |13 Professional fees and other payments to independenf contr; 13 23,761.
§- 14 QOccupancy, rent, utilities, and maintenance %DEN : U‘]}_ 14 23,768.
W 145  Printing, publications, postage, and shipping 15 5,529.
16  Other expenses (describe P> See Statement 1 )| 16 134,070.
17 Total expenses. Add lines 10 through 16 > | 17 611,143.
* 18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 157,040.
'3' 19  Net assets or fund balances at beginning of year (from line 27, column (A}))
2 {must agree with end-of-year figure reported on prior year's return) 19 1,34 3,109.
® |20 Otherchanges In net assets or fund balances (attach explanation) 20
z
21 Net assets or fund balances at end of year Combine hines 18 through 20 > | 1,500,149.

E Part il 1 Balance Sheets. |f Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ

(See the instructions for Part 11 ) () Beginning of year | (B) End of year
22  Cash, savings, and investments 1,554,090.|22 1,462,562.
23 Land and bulldings 23
24 Other assets (describe P See Statement 2 ) 38,918.|24 38,812.
25 Total assets 1,593,008.[25 1,501,374.
26 Total liabilities (describe P> See Statement 3 ) 249,899./2 1,225.
27 Net assets or fund halances (Iine 27 of column (B) must agrae with line 21) 1,343,109.|27 1,500,149.

$9%708 LHA For Privacy Act and Paperwork Reduction Act Natice, see the Instructions for Form 990.

1

Form 990-EZ (2008)

K
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Form 990-EZ (2008) KENTUCKY BROADCASTERS ASSOCIATION, INC. 61-0663764 Page 2
FPart il | St?tement of Program Service Accomplishments (See the instructions for Part 1) Expenses
What is the organization’s pnmary exempt purpose? _See Statement 6 (Required for 501(c)(3)

Descnbe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, describe the services
provided, the number of parsons benefited, or other relevant information for each program title

and (4) organizations and
4947(a)(1) trusts, optional
for others )

28 CONVENTIONS & SEMINARS - VARIOUS CONVENTIONS & SEMINARS

HELD TO PROVIDE INFORMATION SPEECHES AS WELL AS TRAINING

FOR MEMBERS. APPROX. 500 PERSONS ATTENDED.

(Grants $ ) If this amount includes foreign grants, check here > [:] 28a
29 NEWSLETTER - PUBLICATIONS REGULARLY SENT TO EACH MEMBER & ﬂ

ASSOCIATES TO KEEP THEM UPDATED ON CURRENT INDUSTRY TOPICS

& CONCERNS. APPROX. 300 NEWSLETTERS SENT MONTHLY.

(Grants § ) If this amount Includes foreign grants, check here | |:] 29a
30 SELF INSPECTION PROGRAM - SERVICE PROVIDED TO MEMBER

STATIONS TO REVIEW THEIR COMPLIANCE WITH REGULATORY

PROCEDURES.

(Grants $ ) If this amount includes foreign grants, check here » D 30a
31 Other program services (attach schedule) .

(Grants $ ) If this amount includes foreign grants, check here > [__—] 31a
32 Total program service expenses (add lines 28a through 31a) » 32]

E Part IV | List of Officers, Directors, Trustees, and Key Employees. Lst esch one even if not compensated

See the instructions for Part IV)

(d) Contributions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (It not paid, enter | benefit plans & | accountand
position -0-) deferred other allowances
compensation
GARY R. WHITE EXECUTIVE DIRECTOR
STONEHEDGE , FRANKFORT, KY 40601 40.00 126,866.;{ 12,687. 7,967.
S/A LIST
0.00 0. 0. 0.
51708 Form 990-EZ (2008)




Form 990-EZ (2008) KENTUCKY BROADCASTERS ASSOCIATION, INC. 61-0663764 Page 3
ﬁ’art V | Other Information (Note the statement requirements In the instructions for Part VI.)
' Yes| No
33  Did-the organization engage In any activity not previously reported to the IRS? If *Yes," attach a detailed descnption of each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? it *ves," attach a conformed copy of the changes 34 X
35 Ifthe organization had income from business activities, such as those reported on Iines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statemant explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross mcome of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? ) . ) 35a | X
b 1f"Yes, has t filed a tax retun on Farm 990-T for this year? 3sb| X
36 Was there a hquidation, dissolution, termination, or substantial contraction during the year? If *Yes," complete applicable parts of Sch N 36 X
37a Enter amount of political expenditures, direct or indirect, as described m the instructions » | 37a 0.
b Did the organization file Form 1120-POL for this year? 37h X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a pnor year and still unpaid at the start of the penod covered by this return? 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations Enter.
a Inihation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 3gh N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 » N/A , section 4912 P> N/A , section 4955 B> N/A
b Section 501(c)(3) and (4) organizations Did the organization engage In any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? It “Yes, complete Schedule L, Part | aob | N/A
¢ Enter amount of tax imposed on organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 L. > 0.
d Enter amount of tax on line 40c reimbursed by the organization | 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes " complete Farm 8886-T 40e X

41 List the states with which a copy of this return is filed > _None

42a The books are in care of » OFFICE

Telephoneno » 502-848-0426

Locatedat » 101 ENTERPRISE DRIVE, FRANKFORT, KY zp+4 » 40601

b At any tme dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account tn a foreign country (such as a bank account, securities account, or other financial
account)?

If "Yes," enter the name of the foreign country P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe US ?
If "Yes,” enter the name of the foreign country P>

43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest receved or accrued dunng the tax year | 4 l 43 l

44  Did the organization maintain any donor advised funds? If “Yes," Form 990 must be completed instead of
Form 990-E2

45 Is any related organization a controlled entity of the organtzation within the meaning of section 512(b)(13)? If *Yes,” Form 990 must be
completed instead of Form 990-EZ

Yes| No

42h X

42¢ X

»
N/A

Yes| No

a4 X

45 X

832173
12-17-08

Form 990-EZ (2008)




Form 990-EZ (2008) KENTUCKY BROADCASTERS ASSQCIATION, INC. 61-0663764 Page 4
M Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the
tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If *Yes,* complete Schedule C, Part | 46
47  Did the organization engage n lobbying activities? If *Yes,* complete Schedule C, Part |l a7
48 Is the organization operating a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-chantable related organization? 492
b If *Yes," was the related organization(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000
of compensation from the organization 1f there Is none, enter "None *

(D) Contnbutions
(b) Title and average hours | (¢) Compensation | tg employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & account and
than $100,000 position deferred other allowances
N/A compensation

Total number of other employees paid over $100,000 »
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization If there

is none, enter "None."

N/A
_(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {¢) Compensation
Total number of other independent contractors each recewving over $100,000 » 0
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and betef, it 1s true,
A oorrect. and te Declaration OW)S based on all information of which preparer has any knowledge
Sign L2 f>
Date

Here lgnatum of officer
) LQL_J:‘N;Q___(K_Q;@(- [cEe)
Type or pnnt name and

Paid Preparer's signatureP Date Check If self- Preparer's Identifying Number (See tnstr)
Preparers A:{ 4,‘/ R / / 2Y/r0 employed pp [ |
ARR

Use Only [ e s H ASSOCIATES, PSC/ £ D>

ifsettemployed) #2 H CIRCLE - SUITE A Phone

wes,andZP+4 -~ FRANKFORT KY 40601 no 502-695-7300
May the IRS discuss this return with the preparer shown above? See instructions » IX] Yes I__—] No

Form 990-EZ (2008)



OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-E2) L . .
: For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 0 8
Department of the Treasury P> To be completed by organizations described below. Onento Pyhlic
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. Jnspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 890-EZ, Part VI, 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 VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part |I-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 II-B. Do not complete Part il-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 organization Employer identification number

KENTUCKY BROADCASTERS ASSOCIATION, INC. 61-0663764
EPart!»A] 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 >
3 Volunteer hours

[ Part1-B| 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 »3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [:l Yes L__—] No
4a Was a correction made? . E] Yes D No

b If "Yes," describe in Part |V.
1-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the Instructions for Schedule C for detalls.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organtzation’s funds contrnibuted to other organizations for section 527
exempt function activities >3
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
Form 1120-POL, line 17b >3
4 D the filing organization file Form 1120-POL for this year? Clves [1nNo

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 polttical organization, such as a separate segregated fund or a political action committee (PAC).
If additional space Is needed, provide Information in Part V.

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filng organization’s | contributions received and
funds. !f none, enter -0-. |  promptly and directly

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
832041 12-18-08

5




Schedule C (Form 990 or 990-E7) 2008 KENTUCKY BROADCASTERS ASSOCIATION, INC.61-0663764 page2
[Parl -4

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 Chetk P> I:] if the filing organization belongs to an affillated group.
B Check P> L—:l if the filling organization checked box A and *limited control” provisions apply.

. . i a) Filin b) Aff
Limits on Lobbying Expenditures org(a;)uzatlgn's ) ',:ftt:lg group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to Influence public opinion (grassroots lobbying)

Total lobbying expenditures to Influence a legislative body (direct lobbying)

Total lobbying expenditures {add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1¢ and 1d)

- 0 Q0 T o

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

i 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% of line 1)

h Subtract line 1g from line ta. Enter -0- if line g I1s more than line a

i Subtract ine 1f from line 1c. Enter -0- if line f s more than line ¢

j Ifthere is an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? E] Yes D 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

(or fiscg?t:a(:a;ggei::ling in) (a) 2005 (b) 2006 () 2007 (d) 2008 (e) Total

2a Lobbying non-taxable amount

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

c_Total lobbying expenditures

d Grassroots non-taxable amount

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

t_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008

832042 12-18-08




Schedule C (Form 990 or 990-E7) 2008 KENTUCKY BROADCASTERS ASSOCIATION, INC.61-0663764 Page 3
#-B{ 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 detalls.

(a) {b)

Yes No Amount

1 Dunng 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 1c through 11)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

TGO -0 QO 0 T o

Ralliles, demonstrations, seminars, conventions, speeches, lectures, or any other means?

i Other activities? If “Yes," describe in Part IV

j Total lines 1c through 11

2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)?

b 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

d_If the filing organization Incurred a section 4912 tax, did it file Form 4720 for this year?

Part H-A| 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 G for details.

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? 1 X

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X

3__Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 X
[Part #IEB] To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part lll-A, question 3 is
answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members 1

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).

a Current year 2a
b Carryover from last year 2b
c Total . 2c
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 2¢ 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

5__Taxable amount of lobbying and political expendrtures {line 2¢ total minus 3 and 4) 5
{Part ¥ | Supplemental Information

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

Schedule C (Form 990 or 990-EZ) 2008
832043 12-18-08




61-0663764

KENTdCKY éROADCASTERS ASSOCIATION, INC.

Form 990-E2Z Other Expenses Statement 1
Description Amount

OPERATING EXPENSES 61,467.
CONTRIBUTIONS 9,168.
DEPRECIATION-OTHER 17,695.
MAINTENANCE-RENTAL 8,497.
TAXES~RENTAL 2,825,
INSURANCE-RENTAL 1,030.
DEPRECIATION~-RENTAL 13,983.
INTEREST~RENTAL 1,605.
MANAGING EXP.-RENTAL 17,800.
Total to Form 990-EZ, line 16 134,070.
Form 990-EZ Other Assets Statement 2
Description Beg. of Year End of Year
INVESTMENTS (COST) 37,329. 37,329.
INVESTMENTS (EQUITY) 1,589. 1,483.
Total to Form 990-EZ, line 24 38,918. 38,812.
Form 990-EZ Other Liabilities Statement 3
Description Beg. of Year End of Year
ACCRUED PAYROLL TAXES 1,404. 1,075.
ACCRUED PENSIONS 2,710. 150.
N/P-CENTURY 245,785. 0.
Total to Form 990-EZ, line 26 249,899. 1,225.

Statement(s) 1,

2,

3



KENTUCKY BROADCASTERS ASSOCIATION, INC. 61-0663764

Form 990-EZ Rental Income Statement 4
Activity Gross
Kind and Location of Property Number Rental Income
COMMERCIAL BUILDING 1 67,848.
Total incuded on Form 990-EZ, Part I, line 4 67,848.

9 Statement(s) 4




KENTUCKY EROADCASTERS ASSOCIATION, INC.

* 4

61-0663764

FORM 990-EZ Information Regarding Transfers
. Associated with Personal Benefit Contracts

Statement 5

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . . . . ¢ . 4 4 e 4t 4 e e e e

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

[

[

] Yes [X] No

] Yes [X] No

10

Statement(s) 5



KENTUCKY BROADCASTERS ASSOCIATION, INC. 61-0663764

990-EZ Pg 2 Statement 6

The Kentucky Broadcasters Association (KBA) unites public and commercial
radio and television stations across the state of Kentucky. The purpose of
the KBA is to represent and further the interest of broadcasters,
communicate relevant information to broadcasters through meetings and
publications, and provide educational services through conventions,
workshops, or other appropriate means in order to better serve the public.

11 Statement(s) 6




4062

Department of the Treasury
Internal Revenue Service  (39)

{(Including Information on Listed Property)
P See separate instructions. P> Attach to your tax return.

Depreciation and Amortization 990EZ

OMB No 1545-0172

2008

Attachment
Sequence No 67

Name{s) shown on retum Business or activity to which this form relates

KENTUCKY BROADCASTERS ASSOCIATION, INC.

Form 990-EZ Page 1

Identifying number

61-0663764

Fpm H Efection To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000.
2 Total cost of section 179 property placed In service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 800,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- L 4
5 _Dollar limitation for tax year. Subtract line 4 from line 1_If zero or less, enter -0-_If manied filing separately, see Instructions - . 5
6 (a) Description of property {b) Cost (business use only) (c} Elected cost
7 Listed property. Enter the amount fromline29 .. . . . I 7
8 Total elected cost of section 179 property. Add amounts in column (c), Ilnes 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 e e e, 9
10 Carnryover of disallowed deduction from line 13 of your 2007 Fonn 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ime 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . . 12
13_ Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 >| 13 |
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
E Part ﬂi Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation for qualified property (other than listed property) placed in service during the tax year . . 14
15 Property subject to section 168(f)(1) election e . L 15
16 _Other depreciation {including ACRS) . .. .. 16 17,695.
EPart ] I MACRS Depreciation (Do not include Ilsted property) (See |nstruct|ons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 . . .. i 17
18 it you are electing to group any assets placed In service during the tax year into one or more genera! asset accounts, check here . > [:] )

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

{b) Month and (c} Basls for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | {fy Method (g) Depreciation deduction
In service only - see Instructions) period

19a 3-year property

b S-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

q 25-year property 25 yrs. S/L

. . / 27.5 yrs. MM S/L

h Residential rental property / 27.5 yrs. MM SIL

. / 39 yrs. MM S/

i Nonrestdential real property ; MM S

Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System

20a___ Class life S/L

b 12-year 12 yrs. S/L

c 40-year / 40 yrs. MM S/L
{ Part IV | Summary (See instructions.)
21 Listed property. Enter amount from line28 = . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (9), and line 21.

Enter here and on the appropriate lines of your retumn. Partnerships and S corporations - see instr. 22 17,695.

23 For assets shown above and placed In service during the current year, enter the
portion of the basis attnbutable to section 263A costs . . . . . 23

?1?&2},8 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2008)



Form 4562 (2008) KENTUCKY BROADCASTERS ASSOCIATION, INC. 61-0663764 Page 2

[ Part ¥ I Listed Prope rty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of .3ection A, all of Section B, and Section C if applicable.

Section A - Depreciation a nd Other Information (Caution: See the instructions for limits for passenger automobiles.)

4

24a_Do you have gvidence to st pport the business/investmant use claimed? | | Yes I:] No | 24b If "Yes," Is the evidence written? D Yes [:j No
(b) (c) (e) N (@) 0]
ngootoopery | a8 | Bt | ooy |osuomtnon | pocovary | wethoo/ | Daprcaton | _Cltog
(list vehicles first ) sarvice use percentage other basis use only) penod Gonvention deduction oot

25 Specital depreciation allowa 1ce for qualified listed property placed in service during the tax year and
used more than 50% in a qu alified businessuse .. . . ... . ... . . . .. 25

268 Property used more than 50 % In a qualified business use:

%

%

. %

27 Property used 50% or less In a qualified business use:

% S/ -

% S - >

: % S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . . . . e 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 e L29
Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other *more than 5% owner," or related person.

If you provided vehicles to your employe es, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(@ (b) {c) (d) (e) U]
30 Total business/investment miles driven du -ing the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) .. ... ... .
31 Total commuting miles driven during tt e year _ .
32 Total other personal (noncommuting) nles
driven,, _, e e e
33 Total miles driven during the year.
Add lines 30 through 32 .. ... . | . .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? e e
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use? ... ... ...

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement th.at prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?. . .. . ... e e e e e e s e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? . .
40 Do you provide more than five vehicles to your eamployees, obtain information from your employees about
the use of the vehicles, and retain the information received? .. . ... . . . . .
41 Do you meet the requirements conceming qualit:ed automobile demonstration use? e e
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

{ Part Vi | Amortization

(a) (b) {c) (d) (e) U]
Descnption of costs Date amortzation Amortizable Code Amortzaton Amorhzation
begins amount section penod or percentage for this year

42 Amortization of costs that begins dunng your 2008 tax yezr:

43 Amortization of costs that began before your 2008 tax year B
44 Total. Add amounts In column (f). See the instructions for where to report

816252 11-08-08 Form 4562 (2008)
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Fom 4562 Depreciation and Amortization RENT

{including Information on Listed Property)
Department of the T " |
In::’mal R'evcgaueQServmﬁ:;"y (39) »> See separate instructions. P Attach to your tax retum.

1

OMB No 1545-0172

2008

Attachment
Sequence No 67

Name(s) shown on retum Business or activity to which this form relates

KENTUCKY BROADCASTERS ASSOCIATION, INC. COMMERCIAIL BUILDING

Identfying number

61-0663764

rf’aﬂ: ¥ Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. Ses the instructions for a higher limit for certain businesses 1 250 ,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 800,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year Subtract line 4 from fine 1_If zero or less, enter -0-_If manied filing separately, ses Instructions P 5
(a) Descnption of property (b) Cost (business use onty) {c) Elected cost
7 Usted property. Enter the amount fromline29 . .. . 7
8 Total elected cost of section 179 property. Add amounts in column (c) Imes 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanlne 11 .. . . 12
13 _Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 __.... . > r 13 l
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
[E}:a'rt‘ﬂ 1 Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation for qualified property (other than listed property) placed in service during the tax year 14
15 Property subject to section 168(f)(1) election . e 15
16 Other depreciation (including ACRS) . .. . 16 13,983.
E Part 1 l MACRS Depreciation (Do not include Ilsted propeny ) (See lnstructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 .. . .. .. 17
i8 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . .. > D
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(a) Classification of property (by)ehaﬂro ;It:c:‘jd (g:zxgﬁs&?sf/?r:vﬁmalﬂ:sne (d) Recovery (e) Convention | (f Method (g) Depreciation deduction
In service only - see instructions) penod
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
. . / 27.5 yrs. MM S/L
h  Residential rental property / 275 yrs. MM SIL
. / 39 yrs. MM S/L
i Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
[ 40-year / 40 yrs. MM S/L
{ Part IV | Summary (See instructions.)
21 Listed property. Enter amount from line 28 i 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 In column (g) and llne 21
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see instr. 22 13 ,983.

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . ... 23

?]?335-103 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2008)



Form 4562 (2008) KENTUCKY BROADCASTERS ASSOCIATION, INC. 61-0663764 Page 2

E Patt ¥ I Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mlleage rate or deducting lease expense, complete only 24a, 24b, columns (a)
¢ through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? |:| Yes |:| No | 24b If "Yes," is the evidence written? I'___] Yes| | No
Type of(?roperty égze BUS’)’ESS/ Co(sc?or Basis for ‘(’2"’""’“" Rec(tglery Me(tz)od/ Deprge.i)ation Eleéit)ed
(list vehicles first ) ";"9‘33,"0;“ us';“{,isr‘c’;‘,?t’;,‘ge other basis “’"""f:j';;;"“’"‘ period Convention deduction Se‘:ltl:%fsls 79
25 Spectal depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use. e .. . e e e .. . . 25
26 Property used more than 50% In a qualified business use:
%
%
: %
27 Property used 50% or less in a qualified business use:
: % S/ - .
% S/L -
% S/L-
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 L L I 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 s L . e 29

Section B - Information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person.
If you provided vehicles to your employees, first answer the questions In Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) {c) (d) {e) U]

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) . . ... ..

31 Total commuting miles dnven dunng the year | .

32 Total other personal (noncommuting) miles
driven

33 Total miles dnven dunng the year.
Add lines 30 through 32 .. .

34 Was the vehicle avallable for personal use Yes No Yes No [ Yes No Yes No Yes No | Yes No
during off-duty hours? ... .

35 Was the vehicle used primanly by a more
than 5% owner or related person? i

36 s another vehicle available for personal -
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

employees?

38 Doyou malntaln a written pollcy statement that prohlblts personal use of veh|c|es except commutlng. by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain lnformatlon from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstratlon use” ..

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehlc/es

f Part ¥I | Amortization

(a) (b) (c) {d) (e) n
Descnption of costs Date amorhzation Amortizable Code Amorbzation Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2008 tax year:

43 Amortization of costs that began before your 2008 tax year e e 43
44 Total. Add amounts in column {f). See the instructions for where to report . 44

816252 11-08-08 Form 4562 (2008)
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District 8 Radio Keith Casebolt
East KY Broadcasting

P O Box 2200

Pikeville KY 41502

District 2 Radio Bob Kelley
WFMW-AM WKTG-FM

P O Box 338

Madisonville KY 42431

District 4 Radio Mike Tarter
Forcht Broadcasting

PO Box 76

Somerset KY 42502

District 6 Radio Kelly Wallingford
Wallingford Broadcasting

P O Box 281

Irvine KY 40336

Past-Chairman Tim Gilbert
WLEX-TV

P O Box 1457

Lexington KY 40591

Commercial Television Director Bill Lamb
WDRB-TV WMYO-TV

624 W Muhammad Ali Blvd

Louisville KY 40203

Chairman Tom Uimer

Main Line Broadcasting

520 South 4th Ave, 2nd Floor
Louisville KY 40202-2577

District 1 Radio Jim Freeland
WCBL AM/FM WCCK-FM

P O Box 387

Benton KY 42025

District 3 Radio Tom Uimer
Main Line Broadcasting

520 South 4th Ave, 2nd Floor
Louisville KY 40202-2577

District 5 Radio Jim MacFarlane
L M Communications

401 West Main Street
Lexington KY 40507

District 7 Radio Paul Lyons
WQOXX-FM WMOR-AM

P O Box 338

Morehead KY 41472

Public Radio Director Chuck Miller
WNKU-FM

301 Landrum, Nun Drive

Highland Heights KY 41099

Commericial Television Director Chris Fedele
WLEX-TV

P O Box 1457

Lexington KY 40591

Chairman-Elect Ed Groves
Max Media

135 Bent Creek Drive
Bowling Green KY 42103



Public Television Director Julie Schmidt
KET, The Kentucky Network
620 W Main Street, Suite 125
Louisville KY 40202

President/CEO Gary White
Kentucky Broadcasters Association
101 Enterprise Drive

Frankfort KY 40601

At-lLarge Bryan McFarland
WFKY-FM WKYW-AM WSTV-FM
115 West Main Street

Frankfort KY 40601

Commericial Television Director Rick McCue
WBKO-TV

P O Box 13000

Bowling Green KY 42102-0900

Associate Director Ed Henson
Henson Media, Inc.

455 South 4th Ave, #427
Louisville KY 40202-2508

Executive Assistant Patti Pullen
Kentucky Broadcasters Association
101 Enterprise Drive

Frankfort KY 40601

Legal Counsel Dawn Sciarrino
Sciarrino & Associates

5425 Tree Line Drive
Centreville VA 20120

At-Large Jeff Ray
Gateway

P O Box 1010
Owingsville KY 40360




