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B 

For~990 

Address cnange 

Name cIIa,..e 

InrtJal return 

Termination 

AmenaeO relurn 

OMS NO 1545 1)1):7 

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) 

2009 
have to use a copy of this re'.urn to 

~~~b': Montana Broadcasters Association 
:~r;: 3914 Rainbow Bend Drive 

5"rfj Bonner, MT 59823 
opec: Ie 
Instruc­
tions. 

o Empl ayorlclentificabon Number 

23-7050131 
Teiephorle number 

406-244-4622 

G Gross 

H{a) Is thIS a group return for affiliates' 

H{b) Are all alttlta:es IncIUClCCS' 
No 

No 
---------L~~:-!.~~_7=~:.-_:_--___:__-I""_r::=::_:_:_::_::__-M__:::=___! n 'No: attac/l a list (see tnstrucl1Ons) 

II 
::l 
C 
II 
> .. 
It 

VI 
II 

" c 
8-
~ 

Briefly descnbe the organization's miSSion or most significant activities _Tll~ _A,5~Q..C]~U.9N J:l(IS"T.,S _'to_ e~Ol~c..T_ ~@_ 
J'BQM.9l'E. _BE.QW~.I~G.. IN.U:E£s..T~ _THEQU_GILAPYE,El..TJ5.I_N.G _A.NP _p..ROrn.s iOll~ J:Pllc...Al'iOlt ___ _ 
JEROO~aYARroD~~UUL _____ -----------------------------------------

2 Che~kth~st;x-.. -rrlfthe-o;g;n~~I~n-d~~o~tl~u~dl~ -;;~~t;o~s-;~ d~spo;ed -;;f-m~;; th;n-25%;i rts-a;s~t; - - - - - - - - --
3 Number of voting members of the governtng body (part VI, hne 1 a) 3 
4 Number of rndependent vottng members of the governing body (part VI. hne 1 b} t---:;-I---------==-;. 
5 Total number of employees (Part V, Itne 2a) 
6 Total number of volunteers (estimate If necessary) 
7a Total gross unrelated business revenue from Part VIII, 

8 
9 

10 
11 

Net unrelated Form 

12 Total revenue -
13 Grants and Similar amounts paid (part IX. column (A), hnes 1 -3} 
14 Benefits paid to or for members (Part IX, column (A), hne 4) 

15 Sa lanes. other compensatIOn, employee benefits (part IX, column (A), lines 5-10) 

16<1 Professional fundralstng fees (Part IX, column (A), line 11e} 

b Total fundralSlng expenses (part IX. column (0). line 25) .. ________ _ 

17 Other expenses (part IX, column (A), lines lla-lld, 1 If-24f) 

18 Total expenses_ Add lines 13-17 (must equal Part IX, column (A), line 25) 
19 Revenue less 18 from line 12 

20 Total assets (part X, line 16) 
21 Total Ilabllitees (part X, line 26) 

I\nowle<IQe and bel~I, ,t '5 

Sign 
Here 

President & CEO 

BAA For Privacy Act and Paperwort< Reduction Act Notice, see the separate instructions. TEEAD113L 12129/09 Form 990 (2009) 
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23-7050131 Pa e 2 

Bnefty descnbe the organization's miSSion 
THE ASSOCIATION EXISTS TO PROTECT AND PROMOTE BROADCASTING INTERESTS THROUGH 

. )~~}xfs}~G: b~ f~oJ~~s}Qli¥=(Dg~Tl<IN= XIlR9Q@C Y¥1<Itf?)1E:9!~,= = = = = = = = = = = = = = = = = = = = 
-----------------------------------------------------------------

2 Old the organlzalion undertake any significant program services dUring the year which were not listed on the pnor 

Form 990 or 990·EZ? 
If 'Yes: desCribe these new services on Schedule O. 

3 Old the organization cease conducting. or make Significant cnanges In how It conducts. any program services" 

If 'Yes; describe these changes on Schedule O. 

DYes rRl No 

o Yes ~ No 

4 Describe the exempt purpose achievements for each of the orgamzalion'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, It any, for each program service reported. 

4a (Code _, (Expenses $ 265 c 379. Including grants of $ ___ -.:5:!.Lc O~O=O.:..' ) (Revenue $ ______ _ 

-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------

4b (Code. _) (Expenses $ _______ including grants of $ ________ ) (Revenue $ ______ _ 

-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
--------------------------------------- --------------------------
-----------------------------------------------------------------

4c (Code _) (Expenses $ _______ Inclu(:1Ing grants of $ _______ ) (Revenue $ ______ _ 

4d Other program selvlces. (DesCribe In SChedule 0.) 

(Expenses $ Inclu(:ling grants of $ ) (Revenue S 
4e Total program service expenses ~ 265 , 379, 

BAA TEEA01021. 071201~ Form 990 (2009) 
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Form 990 (2009) Montana Broadcasters Association 23-7050131 
Pi"· _ Checklist of Re uired Schedules 

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

2 Is the organization required to complete Schedule 8. Schedule of Contributors? 

3 Old the organlzalion engage In direct or Indirect ~o/ltlcal campaign activities on behalf of or In oPPOSition to candidates 
for public office? If 'Yes,' complete Schedule C, Part I. . . . 

4 Section 501(c)(3) organizations Old the organization engage In tobbYlng actlvlhes' If 'Yes,' complete 
Schedule C, Pait 1/ . . . . . 

P.Ol 

Pa e 3 

Yes No 

x 
2 x 

3 x 

4 

5 Section 501(cX4), 501(c)(5), and 501 (c)(6) organizations. Is the organization subject to the section 6033(e) notice and 5 X 
reporting reqUirement and proxy tax? iT 'Yes,' complete Schedule C, Part IlL . J-';'-r--t--'=-=-

Old the organization mamtaln any donor adVised funds or any similar funds or accounts where donors have the Tight to 
6 prOVide adVice on the dlstTibutlon or Investment of amounts In such funds or accounts' If 'Yes, ' complete Schedule D, 

Part I r---o6~_-t-.:.:X,-
7 Did the organization receIVe or hold a conservation easement, including easements to preserve open space, the 

enVIronment, histone land areas or hlstonc structures? If 'Yes,' complete Schedule D, Part II r--.. 7-+_-+-_X,-,--

8 Old the organization malntam collections of works of art. historical treasures, or other similar assets? If 'Yes.' 
complete Schedvle D, Part 11/ •. r---o8O-t_-+---'X=-=-

9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed In Part X. 
or prOVide credit counseling, debt management, credit repair, or debt negotiation services' If 'Yes, ' complete 
Schedvle D, Part IV .. ., !---'9'-i-_-+---'X:,:-

10 Did the organization. directly or through a related orgaf'llzallOn. hold assets In term, permanent, or quasl'endowments? I 
Yes,' complete SChedule D, Part V . . . " ., I---'-"0O-t_-+--,X:.:-

11 Is the organization's answer to any of the follOWing Questions 'Yes" If so, complete Schedule 0, Parts VI, VII, VIII, IX. or 
X as applicable 

• Did the organization report an amount for Jand, buildings and equipment In Part X, line 10? If 'Yes, ' complete Schedule 
0, Part VI . 

• Did the organization report an amount for Investments- other secufltles In Part X, line 12 that IS 5% or more of Its total 
assets reported In Part X, line 167 If 'Yes,' complete Schedule D, Part VI! . 

• Did the organlzatton report an amount for other assets 10 Part X, line '5 that IS 5% or more of Its total assets reported I 
Part X, line 16' If 'Yes,' complete Schedule D, Part IX .. . 

• Did the organization report an amount for other liabilities In Part X, Ime 25' If 'Yes. ' complete Schedule D, Part X 

• Did the organization's separate or consolidated finanCial statements for the tax year Include a footnote that addresses 
the organlzalton's liability for uncertain tax positions under FIN 48' If 'Yes, 'complete Schedule D, Part X 

12 Old the organization obtam separate, Independent audited finanCial statement tor the tax year? If 'Yes,' complete 
Schedule D, Parts XI, XII, and XIII. . . r----,--++~~-j--;~ 

12AWas the organizatIOn Included In consolidated. Independent audited flnancla! statement for the tax 

year? If 'Yes. ' completmg Schedule D, Parts XI, XII, and XIII IS optional 

13 Is the organlzaMn a school descnbed In section 170(b)(1)(A)(II)? If 'Yes,' complete Schedule £ 
14a Did the organIzatIon mamtaln an Office, employees, or agents outSide of the United States? 

13 

14a 

b Did the organizatIOn have aggregate revenues or expenses of more than $10,000 from grantmaklng. fundralslng, 
bUSiness, and program service actlVIlies outSIde the United States' If Yes, ' complete Schedule F, Part I 14b X 

15 Did the organization report on Part IX, column (A), line 3, more than $5.000 of grants or assistance to any organization 
or entity located outSide the United States? If 'Yes,' complete Schedule F, Part IL 15 X 

16 Old the organization report on Part IX, column (A), line 3. more than $5,000 of aggregate grants or assistance to 
Individuals located oulslde the United States? If 'Yes,' complete Schedule F, Part 11/ . 16 X 

17 Old the organization report a total of more than $15,000 of expenses for profeSSional fundralsmg services on Part IX, 
column (A). lines 6 and 11e? If 'Yes,' complete Schedule G, Part I .. . . . 17 X 

18 Old the organization report more than $15,000 total of fundralslng event gross Income and contnbutlons on Part VIII. 
lines lc and Sa? If 'Yes,' complete Schedule G, Part II . 18 X 

19 Old the organization report more than $15,000 of gross Income from gaming actlvilies on Part VIII line 9a' If 'Yes ' 
complete Schedule G. Part /1/ . •• 19 X 

20 Old the organization operate one or more hospitals' If 'Yes,' complete Schedule H 20 X 

BAA TE£AOH13L 02112110 Form 990 (2009) 
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F orm 990 (2OO9l Montana Broadcasters Association -23 7050131 p age 4 
1:P[(.'",.er."'7:I Checklist of Required Schedules (continued) 

Yes No 

21 Old the organIZation report more than $5,000 of ~ants and other assIstance to governments and organizations 10 the 
UOIted States on Part IX, column (A), hne 1? If' es,' complete Schedule I, Parts I and 1/. . . 21 X 

22 Old the organization report more than $5,000 of grants and other assistance to Individuals In the UOited Slates on Part 
IX, column (Al, hne 2? If 'Yes, ' complete Schedule I, Parts I and III . . . 22 X 

23 Old the organlzallon answer 'Yes' to Part VII, Section A, Ime 3, 4, or 5 about compensatIon of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees' If 'Yes,' complete 
Schedule J ., 23 X 

24a O,d the organization have a tax-exempt bond Issue With an outstandIng pnnClpal amount of more than $100,000 
as of the last d% of the year, and that was Issued after December 31, 2002? If 'Yes,' answer hnes 24b through 24<1 and 
complete S,he ule K If 'No, 'go to Ime 25 . . . 24a X 

b Old the organIzation IOvest any proceeds of tax-exempt bonds beyond a temporary peflod exception' 24b 

c Did the organization malntam an escrow account other than a refunding escrow at any time dunng the year to defease 
any tax-exempt bonds' . . 24c 

d Old the organrzatlon act as an 'on behalf of' Issuer for bonds oulstandlng at any time durrng the year' 24d 

25a Section 501(c)(3) and S01{cX4) organizations. Did the organization engage In an excess benefit transaction With a 
disqual,fied person dunng the year' If 'Yes, ' complete Schedule L, Part I . 2Sa 

b Is the organlzalion aware that It engaged In an excess benefit transaclion With a disqualified person /0 a pnor year, and 
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ' If 'Yes, ' complete 

25b Schedule L, Part I 

26 Was a loan to or by a current or former officer, drrector, trustee, key emplo~ee, rughly compensated employee. or 
dIsqualified person outstanding as of the end of the organIzatIOn's tax year. If 'Yes, ' complete Schedule L, Part /I 26 X 

T1 Old the organization prOVIde a grant or other aSSistance to an officer, dIrector, trustee, key em~lolee, substantial 
contnbutor, or a grant selection comlttee member, or to a person related to such an indIVIdual I 'Yes.' comiJlete 
Schedule L, Part 1/1 Z7 X 

28 Was the organization a pa~ to a bUSiness transatlon WIth one of the followrng parlles (see Schedule L, Part IV :~~ ~.~ ~-' ~ 
.~~ 

Instructions for applicable fling thresholds, condItions, and exceptions) ~,: 
-.;~ .= 

a A current or former offIcer, dIrector, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 288 X 

bA family member of a current or former officer, dIrector, trustee, or key employee? If 'Yes: complete 
Schedule L, Part IV . 28b X 

c An entity of whICh a current or former oHlcer, dlfector, trustee, or key employee of the organizatIon (or a family member) 
was an officer, director, trustee, or direct or Indllect owner? If 'Yes,' complete Schedule L, Part IV . 28c X 

29 Old the organization receive more than $25,000 rn non-cash contnbutlons? If 'Yes,' complete Schedule M 29 X 

30 DId the organization receive contributions of art, histOrical treasures, or other SImilar assets, or qualified conservation "-
contnbutlons' If 'Yes, ' complete Schedule M . . 30 X 

31 Old the organIzation liqUidate, terminate, or dissolve and cease operations' If 'Yes,' complete Schedule N. Part I 31 X 

32 Old the orw-nlzatlon sell, exchange, dispose of, or transfer more than 25% of Its net assets' If 'Yes,' complete 
Schedule ,Part If .. .... . 32 X 

33 Old the or~anlZatlon own 100% of an entIty disregarded as separate from the organIzation under Regulalions sections 
3017701- and301.7701·3? /f 'Yes,' complete Schedule R, Part I. . .. 33 X 

34 Was the organization related to any tax-exempt or taxable entity' If 'Yes, ' complete Schedule R, Parts II, III. IV, and V, 
Ime 1 . . .. . . 34 X 

35 Is any related organization a controlled entIty wlthm the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, 
Part V, Ime 2 .... 35 X 

36 Section 501 (cX3) organizations. DId the o~anlzatlon make any transfers to an exempt non-chantable related 
organization? If 'Yes.' complete Schedule ,Part V, Ime 2 . . . . 36 

37 Old the organization conduct more than 50/. of Its actIVIties through an entity that IS not a related organization and that IS 
treated as a partnershIp tor federal Income tax purposes? If 'Yes,' complete Schedule R. Part VI. . 37 X 

38 Old the or?,amzatlon complete Schedule 0 and prOVide explanations In Schedule 0 for Part VI, hnes 11 and 19' 
Note. All orm 990 fIlers are reqUired to comRlete Schedule a 38 X 

BAA Form 990 (2009) 
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23-7050131 

, a Enter the number reported In Box 3 of form 1096, Annual Summary and Transmittal of U.S. 
information Returns Enter ·0· If not applicable . 

b Enter the number of Forms W·2G Included In line 1a Enter ·0· If not applicable 

c Did the organization comply With backup Withholding rules for reportable payments to vendors and reportable gammg 
(gambling) winnings to prize winners' . 

2a Enter the number 01 employees reported on Form W·3, Transmittal 01 Wage and Tax Sta!ements, f:led for the 
calendar year endlllg With or Within the year covered by thiS return '--:2:a'--_____ -=~ 

2b If at least one IS reported on line 2a. did the organization file all required federal employment tax returns' 

Note. If the sum of lines 1a and 2a IS greater than 250, you may be reqUIred to e·tlle thiS return (see Instructions) 

3a Did the or~anlzalion have unrelated bUSiness gross Income of $1,000 or more durrng the year covered by 
thiS return. ... . .. . . 

b If 'Yes' has It filed a Form 990·T for thiS year' If 'No,' prOVIde an explanation In Schedule 0 

4a At any time dunng the calendar year, did the organization have an Interest In, or a signature or other authonty over, a 
fmanclal account In a foreIgn country (such as a bank account, securrtles account, or other financIal account)'? . 

b If 'Yes: enter the name of the foreign country: ~ ________________________ _ 

See the Instruclions for exceptions and filing reqUirements for Form TO F 90·22 1, Report of Foreign Bank and 
Financial Accounts 

Sa Was the organization a party to a prohibited tax shelter transaction at any time dUling the tax year' 

b Old any taxable party nolify the organizatIon that It was or IS a party to a prohibited tax shelter transaction' 

c If 'Yes,' to line 5a or Sb. did the orgaflizaliOn file Form 8886·T. Disclosure by Tax·Exempt Entity Regarding Prohibited 
Tax Shelter Transaction? .... .. 

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

b If 'Yes: did the organlzalion Include With every soliCitation an express statement that such contnbu\lons or gifts were 
deductible' 

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

a 010 the organization recel\le a payment In excess of $75 maoe partly as a conilibution and partly for goods and services 
prOVided to the payor' " 

b If 'Yes,' did the organization notify the donor of the value of the goods or services prOVided' 

c Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was reqUired to file 
Form 82B2' ..... . ... . 

d Ii 'Yes: Indicate the number of Forms 8282 filed dunng the year 
e Old the organization, dunng the year, receive any funds, directly or mdlrectly. to pay premiums on a personal 

benefit contract'.. . 

f Dlo the orgafllzalion, dunng the year, pay premiums, directly or Indirectly. on a personal benefit contract' 

9 For all contnbutlons of qualified mtellectual property. did the organization fde Form 8899 as required? 

h For contnbutlons of cars, boats, airplanes, and other vehicles. did the organization file a Form 109S.C as rt:qUlred 7 

8 Sponsonng organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Old the 
supportmg organization, or a donor adVised fund malf1talned by a sponsonng organization, have excess buslf1ess 
holdings at any time dunng the year' . 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable dlstnbutlons under secMn 4966' 

b Old the organization make any dlstnbutJon to a donor. donor adVisor. or related person? 
10 Section 501(c)(7) organizations. Enter: 

a IflItJatlon fees and capital contnbutlons Included on Part VIII, line 12 

b Gross Receipts. lflcluded on Form 990, Part VIII, line 12. for publiC use of club faCIlities 
11 Section 501 (c)(12) organizations. Enter 

a Gross mcome from other members or shareholders 

b Gross Iflcome from other sources (Do not net amounts due or paid to other sources agalf1st 
amounts due or received from them.) . . . 

12a Section 4947(a)(1) non-exempt Charitable trusts. Is the organization flllf1g Form 990 lf1 lieu 
b ' enter the the 

1041' 

BAA 

TEEAOIOSL OZII2JIO 

Form 990 (2009) 



Montana Broadcasters Association 
Governance, Management and Disclosure For each 'Yes'response to lines 2 through 7b below, and for 
a 'No'response to Ime 8a, 8b, or 70b below, describe the cIrcumstances, processes, or changes m 
Schedule 0. See mstructlons. 

Section A. Goveming Body and Management 

, a Enter the number of votmg members of the governmg body l , al q ,MJ o_,~ 

b Enter the number of voting members that are mdependent 1 lbl q ~~/i,o 
2 O,d any offlcer. director. trustee, or key employee have a family relationship or a busmess relationship With any other ~ 

officer. director. trustee or key employee' 0 o. 0 • ••• • '" 2 

3 Old the organization delegate control over management duties customarily performed by or under the direct superviSion 
of officers. directors or trustees, or key employees to a management company or other person? . 

4 Old the organization make any significant changes to Its organlzatJonal documents 

since the pTior Form 990 was filed? o. 
S Old the organization become aware dunng the year of a matenal diversion of the organization'S assets? . 

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

7a Does the organlzalion have members, stockholders, or other persons who may elect one or more members of the 
governing body' . .. . . . . 0 • 

b Are any decISions of the governing body subject to approval by members, stockholders. or other persons' 

8 Old the organlzalion contemporaneously document the meelings held or wnllen actions undertaken dunng the year by 
the follOWing. 

a The governing body? 

b Each committee With authonty to act on behalf of the governing body' ., . 
9 Is there any officer. director or trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 

organization's mailing address' If 'Yes, ' prOVide the names and addresses m Schedule 0 . 
Section B. PoliCies (ThiS SectIon B requests mformatlOn about POliCIes not reqUired by the Internal 

lOa Does the organization have local chapters, branches. or affiliates? 

b If 'Yes,' does the organIzatIon have wlltten poliCies and procedures governing the actiVities of such chapters. aff,liates. 
and branches to ensure their operations are consistent With those of the organization? . . .. 

11 Has the organization prOVided a copy of thiS Form 990 to all members of Its governing body before filing the form? 

11 ADescnbe In Schedule 0 the process. If any, used by the organization to reView thiS Form 990. See Schedule 
12a Does the organization have a wntten conflict of Interest poliCy? If 'No.' go to Ime 13 

b Are officers, directors or trustees, and key employees reqUired to disclose annually Interests that could give nse 
to conflicts' . 

c Does the organization regularly and consistently monitor and enforce compliance With the poliCY? If 'Yes, ' deSCribe m 
Schedule 0 how thIS IS done .... .. . 

13 Does the organization have a wntten whistle blower polICY? 

14 Does the organization have a wnt\en document retention and destrucliOn policy' 

15 Old the process tor 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 organlzalion's CEO, Execut/ve Director, or top management offiCial 

b Other officers of key employees of the organ/zallon . 

If 'Yes' to line 15a or 15b, descnbe the process In Schedule 0 (See Instructions) 

16a Old the organization Invest In, contnbute assets to, or partiCipate In a JOint venture or SImilar arrangement With a taxable 
entity dUring the year' .. . ., . . . . . 

b If 'Yes,' has the organization adopted a written policy or procedure requIring the organization to evaluate ItS 
In jomt venture under Icable federal tax law, and taken steps to safeguard the organization's exempt 
status With ? 

3 
4 

5 
6 

7a 

7b 

ti~~ .. ~~ 
8a 

8b 

9 

Yes No 

i:; , . .:3~ 

o~ 
X 

X 
X 

X 
X 

X 
X •. -'-~ .. ..;:~.1 

;r-''''" 
.. " .. ~';-~~ 

X 
X 

X 

17 List the states With which a copy of thiS Form 990 IS reqUired to be filed • _N2Ile __________________________ _ 

18 Section 6104 requires an organlzatlon to make Its Forms 1023 (or 1024 If applicable), 990, and 99O·T (501{c)(3)s only) available for publiC 
Inspectron Indicate how you make these avarlable. Check all that apply o Own webSIte 0 Another'S webSite IKl Upon request 

19 Descllbe In Schedule 0 whether (and If so, how) the organ/zallon makes Its governing documents. conflict of Interest policy, and fmanClal 
statements avallabl~ to the pubhc . 

20 State the name. phYSical address, and telephone number of the person who possesses the books and records of the organization 

.. _G!~CI. !1~cj)2~aJg_3J.1h J~~~rg,2~ J3~~c!. Q~i_v~ __ B2Iln~f _M_T_ ~9_81~ _4.Q§'-}.11. __ 4.§~2 _____________ _ 

BAA Form 990 (2009) 
TEEA0106l 02105110 

GO"d 51;>61-61;>5-901;> ~no~na ~~~q~~8 d5t:60 ot-vt-AON 



Form 990 2009) Montana Broadcasters Association 23-7050131 Pa e 7 
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete thIS table for all persons reqUIred to be hsted Report compensalton for the calendar year endtng wIth or wIthIn the 

organIzatIons's tax year. Use Schedule J·2 If addlltonal space IS needed 

• Ust all of the organization's current offtce~ dlfectors, trustees (whether individualS or organizations), regardless of amount of 
compensation. Enter ·0· In columns (0), (E). and ~r J If no compensation was paid. 

• Ust all of the orgamzatlon's current key employees See Instructions for defInition of 'key employees' 

• LIst the organlzallon's five current highest compensated employees (other than an officer, director, trustee. or key employee) who 
received reportable compensallon (Box 5 of Form W·2 and/or Box 7 of Form 1099·MISC) of more than $100,000 from the organtzatlon and any 
related organizations 

• LIst all of the organization's former officers, key employees, and highest compensated employees who receIved more than $100,000 of 
reportable compensation from the organizatIon and any related organlzahons 

• List all of the organlzalton'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 organlzatrons. 

LIst persons In the follOWing order tndlvldual trustees or dIrectors, instItutional trustees, offIcers; key employees, hIghest compensated 
employees. and former such persons. 

o Check thiS box If the organization did not compensate any current officer, director, or trustee 

(A) (8) (c) (0) (E) (F) 

Name and TiUe Average PosI\Jon (Check all that apply) Repottable Reportable Estimated 
MOWS compensallQn from com;>ensahon from amoun1 of other 

per wee:.c. 0 " " :r '" ~ 
co 3 - !2 the~lZa!Jon re~~/f~~~gs compensatoon 
'< 'O'§- 3 (W-2I1 MISe) Iromltle 

~ "' ,f~ 3 ~ organIZation 
'0 ,,- and related 
0' " 3 organIZatIOns '< i 1I 

" ~ !:l 
;; 
CI. 

_G!,~q,0EY _M~S.D_OE~l:..d ________ 
President & CEO 40 51,667. O. 
~~~~~~~~uJ~ _________ 
Director 2 o. O. 
~~~~~~~n~§ _________ 
Dlrector 2 o. D. 
J!'~~~~p~- __________ 
Director 2 o. o. 
~9~~~Y~ ______________ 
Director 2 O. o. 
-.s~~~_ ~~§!.n..9' ___________ 
Director 2 O. O. 
~~~hJ_~r~~~ ____________ 
Chairman 2 O. O. 
~9I.ll<9;:b _______________ 
Director 2 O. O. 
_~~oE~~~I.l~s§ _________ 
Director 2 I O. O. 

_P ~ ~ S.9Qn_ey _____________ 
Director 2 O. o. 
---------------------
---------------------
---------------------
--------------------
---------------------

, 
---------------------

---------------------

O. 

O. 

o. 

O. 

O. 

O. 

O. 

O. 

o. 

O. 

BAA TEEA0107L 11110/09 Form 990 (2009) 
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Form 990 (2009) Montana Broadcasters Association 23-7050131 Page 8 

t~i"rfVlY-1 Section A. Officers, Directors, Trustees Key Emplovees, and HiQhest Comoensated Employees {cont.) 
(A) (B) (c) (0) (E) (F) 

Name and TiHe Average Pos.bon (c~.ed< aU that apply) Reportable Reportable Esbmated 
1lo<Jr'$ 

per week ~:; 1.l Q ! l~ 
... compensatIOn trom compensabon Irom amount of otner 

",& a [ 
!! ~~t;~~:~c, (e~~f~~ compensallon 

:; :!: 'if!' '" 3 (rom the 
~~ 2' :; ~~ !! organrza~on 
~!!. ... and fetated 

~ 
[ ~ ~ 

oruaruzahons 

iii S Z 
'" " " iii I: .. iii 
'" 

, b Total ~ 51,667. O. O. 
2 Total number of individuals (Including but not limited to those listed above) who received more than $100,000 In reportable compensation 

from the organization .. 0 

3 Did the oraanlzatlon list any fonner officer. director or trustee, key employee, or highest compensated employee 
on hne 1 a? If 'Yes,' complete Schedule J for such indiVidual. .. 

4 For any Indlviduallisled on line la, IS the sum of reportable compensation and other compensation from 
the organlzaliOn and related organizations greater than $150,000? If 'Yes' complete Schedule J for such 
mdlVldual .. . . .,. .. 

5 Old any person listed on hne 1 a receive or accrue compensation from any unrelated organization ior services 
rendered to the organization' If 'Yes,' complete Schedule J for such person . . . . 

Section B. Independent Contractors 
, Complete thiS table for your five highest compensated Independent contractors that received more than $100,000 of 

com ensatlon from the or anlzatlon. 

(A) 
Name and bUSiness address 

(8) 
Descn tJon of Services 

2 Total number of mdependent contractors (tncludtng but not limited to those listed above) who received more than 

$100,000 In com ensatlon from the or anlzatlon· 0 
BAA TEEA01oat. 01130110 

vO"d Sv6t-6vS-90v 

Yes No 

4 X 
~~ iB= ... :~ ~ ~~ 

5 X 

(C) 
Com ensatlon 

Form 990 (2009) 



~~ 
liz 
a.:::> 
~i c FundralslnQ events 

~ ~ d Related organizations 
.,; E e Government grants (contrlbubons) 

~ ffi f All other contrlbubons, giftS, grants, and 
i: i!: Similar amounts not Included above 
li:O 
~ ~ 9 Nonta$h contnbns Included In Ins la·1I. 

8< hTotal.Add If ... 

(A) 
Total revenue 

23-7050131 

ee) 
Unrelated 
business 

... 
::> 
% 

~ 2a )'.!"~~e_ ~r_O~Qt}9Q. _ - - __ - r------t--=:7.~~_=_t_-~::..:.!,;c...::..:~+_-----+_-~_:__:_::_-
~ b _C9Q.v_eL1~i_o!l_ - - _ - - _ - - - t------+----=::..:..L:::..~.!..f_-----__il__-----+_-~::..:!..!~~!... 
~ c §~!e_s_ ~lJ!l~c _________ t------t---.:..!....=~t_-----+_-----+_--2.!..~~ 
~ d §~!t ftO...!ll9~tO!l_Y!..O~ - - - - ;------t------+-----+-----+------

... 
::> 
z 

~ 
II: 
II: ... 
:: .. 
o 

BAA 

3 Investment Income (Including dividends, Interest and 
other similar amounts) 

4 Income from Investment of tax·exempt bond proceeds .. t---------l---------l-------+-------
5 Royalties 

6a Gross Rents 

b Less rental expenses. f------+-------r,~!, 
c Rental rncome or (loss) 

d Net rental Income or \.';:::.::!.----'---.---'----b 

7 a Gross amount from sales of 
assets other than Inventor,: 

b Less. cost or other baSIS 
and sales expenses 

c Gain or (loss) 

d Net garn or (loss) 

8a Gross Income from fundralSlng events 
(not Including $ _______ _ 

of contrrbutlons reported on Irne lc) 

See Part lV, line la 
b Less' direct expenses 

c Net Income or (loss) trom tundra ISing 

9a Gross Income from gaming activities 
See Part IV. line 19 ... I-_____ ~-'_ 

b Less direct expenses 

c Net Income or (loss) from gaming a(;I:lvJ:~~ ___ -=+,,,,,,"--,,,,,,,,---
, 0 a Gross sales of Inventory, less returns 

and allowances 

b Less cost of goods sold 

" .. National Assoc Rebate 
b =D~£e=c~~ry= fr!:~i£e= = = = = = r------+-----::.::..-=-t-------I-----=~+------
c 
------------------r--------4--------~--------~--------_+---------

d All other revenue 

e Total. Add lines 11a·11d 

TEEAOI09L 02112110 Form 990 (2009) 

SO"d 



Form 990 (2009 Montana Broadcasters Association 23-7050131 
Statement of Functional Ex enses 

Section S01(c)(3) and SOl (c)(4) organizations must complete all columns. 

All other organizations must complete column (A) but are not required to complete columns (8), (C), and (0). 

Do not include ilmounts reponed on lines 
of Part VIII. 

Grants and other assistance to governments 
and organIZations In the US. See Part IV, 
hne 21 

2 Grants and other assistance to IndiViduals In 
the U S See Part IV, line 22. 

3 Grants and other assistance to governments, 
organizations, and mdlvlduals outside the 
US See Part IV, hnes 15 and 16 . 

4 Benefits paid to or for members 
5 Compensation of current officers, dlTectors, 

trustees, and key employees. 

6 Compensation not Included above. to 
disqualified persons (as defmed under 
secllon 4958(f)(1) and persons descnbed In 
section 4958(c)(3)(8) 

7 Other sa lanes and wages. 

8 Pension plan contributions (Include section 
401 (k) and section 403{b) employer 
contnbutlons} 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non·employees) 

a Management 

bLegal 

c Accounting 

d LobbYing 

e Prof fundralSlng svcs See Part IV. In 17 

f Investment management tees. 

9 Other 

12 Advertlsmg an<! promotion 

13 Office expenses 

14 Information technology 

15 Royalties. 

16 Occupancy 

17 Travel 
18 Payments ot travel or entertamment 

expenses tor any federal. state. or local 
pubhc offiCials 

19 Conferences. conventions. and meetmgs 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletJon, and amortlzatlon 

23 Insurance 
24 Other expenses Itemize expenses not 

covered above (Expenses grouped together 
and labeled miscellaneous may not exceed 
5% of total expenses shown on Ime 25 
below) 

(A) ~ 
Total expenses Program service 

86 369. 

o. 

Pa e 10 

o. 

a J:!? _A~~~d.§ __________ - - __ -t----.:..::-<-::~-+----=..,~~~-------!_------
b J:91lc_aH_Oll~!. i=~:lnl-£ - - - - - - - -+----:'7''"7.:-::--=+----'~~'7_'';_------+_-----­
c j:Eqi....n~~rj.!}<l. i=2I!.SE!.tJ.Eq - - - - +-------'~~~+----'~~~r------1__------
d_M~Ilnj.nq ..?2~i~~ _________ -t----~~~+----':=J~:..=..:;_------+_------
e .JI2¥!. J!<D~f~ _ - - __ - - - - - - - -+----=7:.....:-:~+----'~~=-:+_------+_-----­
f All other expenses 

BAA 

TEEAOIIOL 02105110 

90 0 d Sv61-6vS-90v 



A 
S 
S 
£ 
T 
S 

1 Cash - non· interest-bearing 

2 Savings and temporary cash Investments 

3 Pledges and grants receivable. net 

4 Accounts receivable, net 

on 

5 Receivables from current and former officers. directors. trustees. key employees, 
and highest compensated employees. Complete Part /I of SChedule l . 

6 Receivables from other dlsquahfled persons (as defined under section 4958(f)(1» 
and persons deSCrIbed In sectJon 4958(c)(3)(B) Complete Part II of Schedule L 

7 Notes and loans receivable. net 

8 InventOries for sale or use. 

9 Prepaid expenses and deterred charges. . 

lOa Land, bUildings, and equipment: cost or other baSIS 

Complete Part VI of Schedule D 
b Less accumulated depreclatron. 

11 Investments - publicly-traded securities 

12 Investments - other secuntles. See Part IV, Ime 11 

13 Investments - program-related See Part IV. line 11 

14 Intangible assets 

15 Other assets See Part IV, line 11 

16 Total assets Add lines 1 
17 Accounts payable and accrued expenses 

, 8 Grants payable. 

19 Deferred revenue. 

~ 20 Tax-exempt bond liabilities. 

~ 21 Escrow or custodial account liability Complete Part IV of Schedule D 
I 
L 
I 
T 
I 

Z2 Payables to current and former officers, directors, trustees, key employees, 
highest compensated employees, and disqualified persons Complete Part If 

of Schedule L .. 

~ 23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties. 

25 Other liabilities Complete Part X of Schedule D 
Add hnes 17 25 

Organizations that follow SFAS 117, check here • 

27 through 29 and lines 33 and 34. 

and complete lines 

~ Zl Unrestricted net assets. 

~ 28 Temporarily restricted net assets 
1 
5 29 Permanently restricted net assets 
o 
R 

F 

Organizations that do not tollow SFAS '17, check here • 

lines 30 through 34. 
~ o 30 Capital stock or trust prinCipal, or current funds. 

o and complete 

B 31 Paid-In or capital surplus, or land, buddmg, and equipment fund 

k 32 Retained earnings, endowment, accumulated Income, or other funds 

~ 33 Total net assets or fund balances . 
~ 

BAA 

TEEAOll1L 01130110 

LO"d S176I-617S-9017 



on 

Accounting method used to prepare the Form 990' IRI Cash 0 Accrual 0 Other 

If the organization changed Its method of accounting from a prior year or checked 'Other,' explain 
In Schedule 0 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 

b Were the organization's financial statements audited by an Independent accountant? 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overSight of the audit, 
reView, or compllallon of Its finanCial statements and selecllon ot an Independent accountant' . 

If the organization changed either Its oversight process or selection process dUring the tax year, explain 
In Schedule a 

d If 'Yes' to hne 2a or 2b, checK a box below to indicate whether the finanCial statements for the year were Issued on a 
consolidated baSIS, separate baSIS, or both. . . . o Separate baSIS 0 Consolidated baSIS 0 Both consolidated and separate baSIS 

3a As a result of a federal award, was the organization reqUired to undergo an audit or audits as set forth In the Smgle 
Audit Act and OMS Circular A-l33? . . . 

liOn undergo the reqUIred audit or audits' If the organization did not undergo the reqUifed audit 
Schedule a and descnbe steDs such audits .. 

8AA 

TEEAO 1I2L 02/05110 

BO-d St>61-6t>S-90t> 

x 
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Nov-14-10 09:2BP Barbara Dufour 406-549-1945 P.03 

SCHEDULE D 
(P'onn 990) 

OMS No 1545·0041 

Supplemental Financial Statements 
• Complete if the organization answered 'Yes,' to F'orm 990. 

Pi\rt IV, lines 6, 7. 9. 10. 11. or 12. 
• Attach 990. • instructions 

2009 
~"="'"... 

Montana Broadcasters Association 
23-7050131 

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 J.b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate contnbutlons to (dunng year) 

3 Aggregate grants from (dunng year) 

4 Aggregate value at end of year 

5 Old the organlzatton Inform all donors and donor advisors In writing that the assets held In donor advised 
funds are the organizatIOn's property, sublect to the organization's exclUSive legal control' DYes 

6 Old the orgamzatlon 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 for any other 0 0 
purpose confefflng Impermissible private benefl!'? . Yes No 

~p.iffiil!l Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part IV, line 7. 
1 Purpose(s) of conservatJon easements held by the organlzallon (check all that apply) 

§ Preservation of land for pubhc use (e g , recreation or pleasure) 8Preservahon of an hlstoncally Important land area 

Protection of natural habitat Preservation of certified historiC structure 

Preservalion of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the 

a 
b 

c 
d 

last day of the tax year. 

Total number of conservatJon easements. ... 
Total acreage restricted by conservation easements 

Number of conservation easements on a certified hlstonc structure Included In (a). 

Number of conservation easements Included In (c) aCQUired after 8117/06 

~7j Held at the End of the Year 

2a 
2b 
2c 
2d 

3 Number of conservallon easements modified, transferred, released. extingUished. or terminated by the organization dUring the tax 
year • _______ __ 

4 Number of states where property subject to conservation easement IS located • ______ _ 

5 Does the organlzallon have a written potJcy regarding the penodlc momtoflng, Inspection, handling of Violations, 
and enforcement of the conservation easement It holds? . 

6 Staff and volunteer hours devoted to momtonng, Inspecting, and enforCing conservation easements 
dUCIng the year • 

7 Amount of expenses Incurred In momtorlng, Inspecting, and enforCing conserva\lon easements 
dUring the year • $ 

S Does each conservation easement reported on Ime 2(d) above satisfy the reqUIrements of sechon 
170(h)(4)(8)(I) and 170(h)(4)(8)(II)? . . 

DYes o No 

DYes o 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 descnbes the organlzatlon's accounting for 
conservation easements 

iii®rI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 
Complete If the organlzatlon answered 'Yes' to Form 990. Part IV, line 8. 

la If the organtzatlon elected, as permitted under SFAS 116, not to report In Its revenue statement and balance sheet works 0: art historical 
treasures, or other Similar assets held for publiC exhibition, education. Of research In furtherance of pubhc service, prOVide. In Part XIV, 
the text of the footnote to Its financial statements that descnbes these Items. 

b If the organization elected, as permitted under SF AS 116, to report In Its revenue statement and balance sheet works of art, historical 
treasures, or other Similar assets held for pubhc exhlbl\lon, education. or research In furtherance of public serVice, prOVide the follOWing 
amounts relating to these Items 
(i) Revenues Included In Form 990, Part VIII, hne 1 .$ 
(il) Assets Included In Form 990, Part X • $--------

2 If the organization received or tJeld works oLart. h.stoncal Ireas..,res, or other Similar assets for fmanClal gain. prOVide the follOWing 
amo..,nts reqUifed to be reparteo under SFAS 116 relatmg to these Items: 

a Revenues mcluded In Form 990, Part VIII. Ime 1 • $ 
b Assets Included In Form 990, Part X • $----------

BAA F'or Prillacy Act and Paperworit Reduction Act Notice. see the Instructions for Form 990. Schedule D (Form 990) 2009 

TEEA330 I L 02/021 I 0 



Nov-14-10 09:28P Barbara Dufour 406-549-1945 P.04 

Schedule 0 (form 990) 2009 Montana Broadcasters Association 23-7050131 Page 2 
t.p_ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

'3 USing the organlzahon's acqulsilion 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 B Loan or exchange programs 
b Scholarly research e Other ______________________ _ 

c Preservation for future generations 
4 Provide a descnptlon of the organlzaliOn's colleclions and explain how they further the organlzalion's exempt purpose In 

Part XIV. 
hlstoncal treasures, or other Similar 

? 

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbutlons or other assets not 
Included on Form 990, Part X' 

b If 'Yes,' explain the arrangement In Part XIV and complete the follOWing table 

c Beginning balance . 

d Additions dunng the year 

e Olstnbutlons dunng the year 

f Ending balance. 
2a Old the organization Include an amount on Form 990, Part X, "r,e 21? 

b If the XIV. 

1 a Beginning of year balance. 

b Contnbutlons 

c Net Investment earnings, gainS, 
and losses 

d Grants or scholarships 

e Other expenditures for faCilities 
and programs 

t Administrative expenses . 

9 End of year balance 

2 PrOVide the estimated percentage of the year end balance held as: 

a Board deSignated or quasI-endowment • % 
b Permanent endowment • ______ % 

c Term endowment • ______ , 

lc 
ld 
le 
1f 

3a Are there endowment funds not In the possession of the organization that are held and administered for the 
organlzalion by. 

(i) unrelated organizations 

(ii} related organizations. 

b If 'Yes' to 3a(II), are the related organizations listed as reqUired on Schedule R? 
4 b P XIV h d f Descn e In art t e Intende uses 0 the orqamzatlon's endowment funds. 

liPart VJ:illnvestments Land Buildings, and Equipment. See Form 990, Part X, line 1O, 

DYes 

Amount 

DYes UNo 

Yes No 

Descnpllon of .nvestment (a) Cost or other baSIS (b) Cost or other (C6 Accumulated (d) Book Value 
(Investment) baSIS (other) epreclatlon 

, a Land : ~ ~ ~ '~:-I ~::~_ 

b Buildings .. 
c Leasehold Improvements. 

d EqUipment 

e Other 

Total, Add lines 1 a through 1 e (Column (d) must equal Form 990. Part X, column (8), Ime 10(c)) .. O. 
BAA Schedule 0 (Form 990) 2009 
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Nov-14-10 09:29P Barbara Dufour 

FinanCial denvalives 

Closely"held equity Interests 

406-549-1945 

23-7050131 

P.05 

3 

Other ________________________ +-______ + __________________ _ 
----------------------------~---~-------------
----------------------------1-----+--------------

----------------------------~----+------------
----------------------------~--------+---------------------------

-------------------------~--------+--------------------------
----------------------------~--------~-------------------------
----------------------------~--------~-------------------------

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organlzallon"s finanCial statements that reports the organlzalion's Itablltty 
for uncertain tax positions under FIN 48 

BAA TEEA3303L C2J02J10 Schedule 0 (Form 990) 2009 
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.1 Total revenue (Form 990, Part VlIl,column (A), line 12) 

2 Total expenses (Form 990, Part IX, column (A), Itne 25) 
3 Excess or (deficit) for the year Subtract line 2 from line 1 

4 Net unreahzed gains (losses) on Investments. 

5 Donated services and use of faclhlies 

6 Investment expenses 

7 Pilar period adlustments 

8 Other (Descnbe In Part XIV} 

9 Tota! adlustments (net) Add hnes 4 through a 

Total revenue, gains, and other support per audited financial statements 

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

a Net unrealized gains on Investments. 

b Donated services and use of facIlities. 

c Recovenes of pnor year grants . 

d Other (Descnbe In Part XIV} 

e Add lines 2a through 2et 
3 Subtract line 2e from line 1 
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1: 

a Investments expenses not Included on Form 990. Part VIII. line 7b 

bOther (Descnbe In Part XIV) 

Amounts meluded on line 1 but not on Form 990, Part IX, Ime 25. 

a Donated services and use of faCilities 

b Pnor year adlustments 

c Other losses 

d Other (Describe In Part XIV} 

e Add lines 2a through 2et 
3 Subtract Ime 2e tram line 1 
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 

a Investments expenses not Included on Form 990, Part VIII, line 7b 

bOther (Descnbe In Part XIV} 

c Add lines 4a and 4b. 
5 Total 990 Part!. line 18 

Complete thiS part to provide the descnptlons reqUired for Part 11, lines 3, 5. and 9. Part III, lines 1a and 4, Part IV, lines lb and 2b. Pari V, 
line 4, Part X, line 2, Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b Also complete thiS part to provide any acdltlonal 
Information 

4 

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --- - - - - - - -

--------------------------------------------------------------------

--------------------------------------------------------------------

BAA TEEA3304L 021021 1 0 Schedule 0 (Form 990) 2009 
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SCHEDULE 0 
(F'orm 990) 

Supplemental Information to Form 990 
OMS No 1545·0047 

2009 
Department of the Treasury 
Internal Revenue SelVlu 

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

~ Attach to form 990. 

--------------------------------------------------------------------

--------------------------------------------------------------------

------------------------------------------- -------------------------

--------------------------------------------------------------------
----------------------------------------- -------------------------

--------------------------------------------------------------------
------------------------------------------- -------------------------
------------------------------------------- -------------------------

--------------------------------------------------------------------
------------------------------------------- -------------------------
--------------------------------------------------------------------
------------------------------------------- -------------------------
--~-~----------------------------------------------------------------

----------------------------------------------------------------

BAA For Pnv.cy Act and pop_orlc ~edUCIlon Act Nobce, SH the 'nstruclions fa, Fonn 990 TE£O.4go1L 07117109 Schedule a (Form 990) 2009 




