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406-549-1945 P.0O2

| OMB No 1545 0047

Nov-14-10 09:03P Barbara Dufour
Return of Organization Exempt From Income Tax

Forp 990
Under section 501(c), 527, or 4347(a)X1) of the Internal Revenue Code
- (except black lung benefit trust or private foundation)

%’«th’é‘?’é&‘é’l&" sl‘ﬁ‘.‘ée”" » The arganization may have to use a copy of this return to sabisfy state reporting requirements.
For the 2009 calendar year, or tax year beginning , 2009, and ending y

B Check f applicable C D Employer identification Number

nidress crange | 1S Tabe |Montana Broadcasters Association 23-7050131

Name change "&"m 3914 Rainbow Bend Drive E Telephone number

2 serurn oo, (Bonner, MT 59823 406-244-4622
Instruc-

Termination tions.

468,089,

ves |X|no
Yes No
H(c) Group exemption aumber »

[ M state of legat domcie  MT

G Gross recepts $
H(a) Is this a group return for athiliates?

H(b) Are all athhiates incluced?
1 *Ne,’ attach a Iist. (see mnstructions)

Amenged return

F Name and address of principal officer
Same As C Above

| Toxexernpt status [X]501() (6 )< (nsetno) | 14947@)(1)or | |527
J  Website: » www.mtbroadcasters.org

K Form of organzaton [_]Corporauon DTrust [_I Assocration ’_-l Other ™

Apphication pending

[L Year of Formation

SCANNED DEC 15 201p

. Summary
Brietly describe the organization’s mission or most significant actvites THE ASSOCIATION EXISTS_TO PROTECT AND_
o _PROMOTE BRQADCASTING INTERESTS THRQUGH ADVERTISING AND PROFESSIONAL EDUCATION _ _ _ _
2 TBRQUGK VARIOUS MEDRIA. _ o o o e mmm -
<
% 2 Erre;k-{hTs—b;x—:Ulﬂﬁe—or—gamzahon discontinued 1ts operations or disposed of more than 25% of its assets
O | 3 Number of voting members of the governing body (Part VI, ine 1a) . 3 10
3 4 Number of independent voting members of the governing body (Part VI, tine 1b) 4 0
_g; 5 Total number of employees (Part V, line 2a) .. 5 0
% 6 Total number of volunteers (estimate if necessary) . 6 0
< | 7a Total gross unrelated business revenue from Part VIil, CW 7a 69.
B Net unrefated business taxable tncome from Form 980-T fline ! ,\/E D 7b 0.
! Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lne 1h) 22,297. 23,275.
2| 9 Program service revenue (Part VI, line 2g) 465,139, 363,089.
% 10 Investment income (Part VIII, column (A), lines 3, 4, ang 7d}as 31,816. 78,193.
T | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9 2,980. 2,787,
12 Total revenue — add lines 8 through 11 (must equal Pa 522,232. 467,344.
13 Grants and similar amounts paid (Part X, column (A), lines 1 -3
14 Benefits paid to or for members (Part X, column (A), ine 4)
.| 15 Salanes. other compensation, employee benefits (Part X, column (A), lines 5-10) 124,645. 105,812,
§ 16a Professionat fundraising fees (Part X, column (A), line 11e}
g- b Total fundraising expenses (Part IX, column (D), line 25) » s
17 Other expenses (Part IX, column (A}, lines 11a-11d, 11£-24f) 198 809 159,587.
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), line 25) 323, 454. 265,379.
19 Revenue less expenses, Subtract line 18 from line 12 198,778. 201,965,
Eé Beginning of Year End of Year
g-. 20 Tota! assets (Part X, line 16) 1,674,531. 1,797,774,
55‘5’ 21 Total ibilikes (Part X, line 26) 7,4789. 3,025.
£ Net assets or fund balances. Subtract line 21 from line 20 1,667,052, 1,794,749,
I"P-ért IEZ_ Signature Block
e g e B R S e PSR S A S 1 aiemens anoe e y o an el
Sign | &/rF e
Here Signatugt of officer s 7
» Gregory MacDonald President & CEQ
Type or print name and ttie
Paid 7 P e sanck
al “| Preparer's cret/ wﬂ emp!
P::;r's signature “Barbara J. Dufour, £Pa % ///7/25/0
se ;;r:;snn:enr\'e o Barbara J. Dufour CPa i
Only employed). B> 433?568C'h /eKe Dr EIN
2Pes Columbus, OH £352345 Prone o> 406-241-3602

May the IRS discuss this return with the preparer shown above? (see nstructions)
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

X! Yes [ [ No

TEEAO113L  12/29/09 Form 990 (2009)

%

0




Nov-14-10 09:03P Barbara Dufour 406-549-1945 P.0O3
Form 990 (2009) Montana Broadcasters Association 23-7050131 Page 2
. Wﬂtement of Program Service Accomplishments

1 Brnefly describe the organization’s mission

2 Did the organization undertake any significant program services during the year which were noi hsted on the prior

Form 990 or 990-E2? . [] vYes No
if "Yes.' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant cnanges in how it conducts, any program services? D Yes No

1t "Yes, describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the arganization’s three largest program services by expenses. Sectron 501(¢)(3)
and 501 (c)(4) organizations and section 4947(a)(1) trusts are required 1o report the amount of grants and allocations to others, the {otal
expenses, and revenue, If any, for each program service reported.

4a (Code _) (Expenses $ 265,379. including grants of  $ 5,000.) (Revenue §$ )

4b (Code. —) (Expenses $ including grants of  $ ) (Revenue § )
e
it e it e

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

- 4d Other program services. (Describe in Schedute O.)
(Expenses  § including grants of S ) (Revenue $ )
4e Total program service expenses » 265,379.

BAA TEEAOIO2L 07/2009 Form 990 (2009)




Nov-14-10 09:07P Barbara Dufour

406-549-1945

Form 980 (2009) Montana Broadcasters Association 23-7050131 Page 3
[P3FFTVE= Checklist of Required Schedules

10

n

12

12

13
14

15

16

17

18

19

20

Is the organization descrnibed in section 501(c)(3) or 4947(2)(1) (other than a private foundation)? /f 'Yes,* complete
Schedule A . .. . . . . )

Is the organization required to complete Schedule B, Schedule of Coninbutors?

Dnd the organization engage 1n direct or indirect pohticat campaign acuvities on behalf of or in oppostiion to candidates
for public office? /f ‘Yes,' complete Schedule C, Part ! . . .

Section 501(?(3) organizations Did the organization engage 0 lobbying activities? If 'Yes,' complete
Schedule C, Part |l . e .

Section 501(cX4), 501(cX5), and 501Sc)$ organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes,' complete Schedule C, Part It .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D,
Part | . . . . . .

Did the organization recewve or hold a conservahion easement, including easements to Breserve open space, the
environment, historic land areas or histonc structures? If ‘Yes,' compiete Schedule D, Part i

Did the grganization maintain collections of works of ant, historical treasures, or other similar assets? /f ‘Yes.'
complete %chedule D, Part Il . ,

Dig the organization report an amount in Part X, hne 21, serve as a custodian for amounts not histed in Part X,

or provide credit counseling, debt management, credit repair, or debt negotiation services? If ‘Yes, ' complete

chedule D, Part IV . .o .

Did the organization, directly or through a related orgamzation, hold assets in term, permanent, or quasi-endowments? /
‘Yes,' complete Schedule D, Part V . . .o .

Is the organization's answer to any of the following questions Yes'? if so, complete Schedule D, Parts V1, VII, VIil, IX, or
X as apphcable . . . .

® Did the organization report an amount for land, buildings and equipment in Part X, line 10? If ‘Yes,” complete Schedule [

D, Part VI

e Did the organization report an amount for investments— other secunities in Part X, hne 12 that 1s 5% or more of its total |~

assets reported 1n Pant X, ine 167 If 'Yes,’ complete Schedule D, Part Vi!

® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported 1n Part X, line 167 If 'Yes,' complete Schedule D, Part Vi . .

e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n

Part X, line 167 /f 'Yes,' complete Schedule D, Part IX .. ,
® Did the organization report an amount for other habilities in Part X, hine 25? If 'Yes, ' complete Schedule D, Part X

* Did the organization's separale or consohdated financial statements for the tax year include a footnote that addresses
the organizaiton's habihity for uncertain tax positions under FIN 487 if*Yes,’ complete Schedule D, Part X

Oud the or%amzauon obtain separate, independent audited financial statement for the tax year? If 'Yes, complete
Schedule D, Parts XI, XII, and Xiil . )

Yes| No

1

AWas the crganization included in consolidated, independent audited financial statement for the tax Yes

year? If 'Yes,' completing Schedule D, Parts XI, XHl, and Xl 1s optional . EZ A

Is the orgamzation a schoo!l described in section 170®)(1)(A)(i)? If ‘Yes,' complete Schedule E
a Did the organvzatton maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activitres outside the United States? if 'Yes,' complete Schedule F, Part |

Did the orgamzation report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance 1o any organization
or entity located outside the United States? If ‘Yes,’ complete Schedule F, Part It

Did the organization report on Part {X, column (A), line 3. more than $5,000 of aggregate grants or ass:stance to
individuals located outside the United States? /f "Yes, ' complete Schedule F, Part Il ,

Did the organization report a total of more than $15,000 of expenses for professional fundrasing services on Part X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part { Lo

Dud the arganization report more than $15,000 tolal of fundraising event gross income and contributions on Part Vill,
lIines 1¢ and 8a? /f "Yes,’ complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gamuing activities on Part VIil, line 9a” if ‘Yes,’
complete Schedufe G, Part 1]

Did the orgamzation operate one or more hospitals? If ‘Yes,' complete Schedule H

14a

14b

>

15

>

16 X

17 X

18 X

12
20

X

BAA TEEAOIG3L 021210

Form 9380 (2009)
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Form 980 (2009) Montana Broadcasters Association 23-7050131 Page 4
Checklist of Required Schedules (continued)
Yes| No
21 D the organization report more than $5,000 of gants and other assistance to governments and orgamzatlons mn the
United States on Part IX, column (A), ine 1? /f 'Yes,’ complete Schedule I, Paris | and I X
22 Did the orgamization report more than $5,000 of grants and other assistance to mdmduals in the United States on Part
IX. column (A), line 2? If "Yes,' complete Schedule 1, Parts ! and Ili . 22 X
23 Did the organization answer ‘'Yes' lo Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, durectors trustees, key employees, and hlghest compensated employees7 If 'Yes,' complete
Schedule J . 23 X
243 Dig the organization have a tax-exempt bond issue with an outstanding prmc:pa! amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027 /f Yes, answer lines 24b through 24d and
complete Schedule K If 'No,‘go to line 25 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron’ 24b
¢ Did the organization mamintam an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c¢
d Did the organzation act as an 'on behalf of 1ssuer for bonds outstanding at any time during the year? 24d
252 Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a preor year, and
that the transaction has not been reponed on any of the organization's prior Forms 990 or 990-EZ7 {f 'Yes,' complete
Schedule L, Part | . 25b
26 Was aloan to or by 2 current or former officer, director, trustee, key emplo¥ee hzghly compensaied employee, or
disquatified person outstanding as of the end of the orgaruzatlon s tax year? If ‘'Yes,"complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emglo ee, substantal
contributor, or a grant selection comittee member, or to a persan related to such an indvidual 'Yes.' complete
Schedule L, Part Ill . X
28 Was the organization a party to a business transation with one of the foliowmng parties (see Schedule L, Part |V @2__: ”;‘i:
nstructions for applicable filing thresholds, conditions, and exceptions) ==gf
2 A current or former officer, director, trustee, or key employee? f ‘Yes,’ complete Schedule L, Part IV X
b A family member of a current or former offlcer drrector trustee, or key employee? If 'Yes complete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the orgamzatron (or 2 family member)
was an officer, director, trustee, or direct or indrect owner? f 'Yes,’ complete Schedule L, Part (V 28¢ X
29 Oid the orgamzation receve more than $25,000 in non-cash contributions? if ‘Yes,' complete Schedufe M 29 X
30 Dud the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation ~
contnibutions? Jf ‘Yes,' complete Schedule M 30 X
3t D the organization liquidate, terminate, or dissolve and cease operations? /f Yes complete Schegule N, Part | 31 X
32 D the or%?mzatlon sell, exchange d|spose of, or transter more than 25% of its nez assels? If 'Yes,' complete
Schedufe N, Part if X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzahon under Regulations sections
301 7701-2 and 301.7701.3? /f 'Yes, ' complete Schedule R, Part 1. X
34 )Nas llhe orgamization related to any tax- exempt or taxable entity? /f ‘Yes," complete Schedule R, Parts II, I, IV, and V,
ne X
35 s any related organization 3 controlled entlty thhm the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part V, hne 2 X
Section 501(c)(3) orgamzatlons Did the orlgamzatnon make any transfers 1o an exemp‘l non- chantable retated
organization? If 'Yes,' complete Schedule R, Part V, line 2 .
Did the orgamzation conduct more than 5% of its activities through an entity that is not a related orgamzatson and that s
treated as a partnership for federal income tax purposes? If ‘Yes,” complete Schedule R, Part VI . 37 X
33 0ud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 192
Note. Ait Form 890 filers are required to complete Schedule Q 38 X

BAA

TEEAQIO&L Q1210

Form 990 (2009)
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Form 990.(2009) Montana Broadcasters Association 23-7050131 Page 5
V23] Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmuttal of U.S.
information Returns Enter -0- if not applicable . Ja

b Enter the number of Forms W-2G included in kine 2 Enter -0 1f not applicable 1b

¢ Did the orgarization comply with backup withholding rules for reportable paymenis to vendors and reportable gaming
(gambling) winnings to prize winners?

2 a Enter the number ot employees reported on Form W-3, Transmutal of Wage and Tex Statements, filed for the
calendar year ending with or within the year covered by this return 2a 2 @

2bif at least one 1s reporied on line 2a, did the organization file 2ll required federa! employment {ax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)

3a Did the org,amzatlon have unreiated business gross income of $1,000 or more during the year covered by W
this return? 3a X
blif'Yes has it filed a Form 990-T for this year7 If 'No provide an explanation in Schedule O . 3b
4a At any ume duning the calendar year, did the organization have an interest in, or a signature or other authontg over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If ‘Yes,' enter the name of the foreign country: » 2 5 :’:._ _‘.’-;
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and 2 %
Financial Accounts e 4
5a Was the organization a party to a prohubited tax shelter transaction at any tme gduring the tax year? 52 X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' 1o line 5a or 5b, did the orgamzatlon file Form 8886-T, Disclosure by Tax-Exempt Entity Regardmg Protibited
Tax Shelter Transaction? . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization
solicit any contributions that were not tax deductible? 6a X
bldf Yes, bclinc; the organization nclude with every solicitation an express statement that such contnbutions or gifts were not!
eductible

7 Organizations that may receive deductible contributions under section 170{c).
a Dia the orgamzation recewe 2 payment in excess of $75 made partly as a coninbuuon and partly for goods and services
provided to the payor?
blf 'Yes,' did the organization nolify the donor of the value of the goods or services provided?

< Fl:Dxd the org7amzat|on sell, exchange or otherwise dispose of {angible personal property for which it was required to file
orm

dif 'Yes,' indicate the number of Forms 8282 flied during the year ..., L 7d!

e Did the orgamzatnon durmg the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

f Oud the orgamzatlon during the year, pay premiums, dxrectly or indirectly, on a personal benefit contract?
gFor all contributions of qualified intellectual property, did the organization file Form 8859 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organzation file a Form 1098.C as required?

8 Sponsonng organizations maintaining donor advised funds and section 509(a)(3) su
pporting organizations. Did the
suppomng organization, or a donor advnsed fund maintained by a sponsonn
oGS S o o & donor & Yy p nng organization, have excess business

8 Sponsoring organizations maintaining donor advised funds,
a Did the organization make any taxable distributions under section 49667
b O:d the organization make any distribution 10 a donor, donar advisar, or related ;:aerson7
10 Section 501(cX7) organizations. Enter:

a Iniiation fees and capital contributions included on Part VI, line 12 10a
b Gross Receipts, included on Form 990, Par Vill, line 12, for public use of club facihities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from other members or shareholders . 1la
b Sr{r?;jn‘t‘;cg&eofﬁre‘l ;&51:5 fsr%\:rr]c&se gg not net amounts due or paid to other sources aganst b
122 Section 4947(a)(1) non-exempt charitable trusts Is the organization filing Form 990 in lieu of Form 10417
blf 'Yes,' enter the amount of tax-exempt interest received or accrued during the yeat l 12b| -
BAA o .

Form 990 (2009)

TEEADI0SL 2112110




Form 990 (2009) Montana Broadcasters Association 23-7050131 Page 6

| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . Ja C] 5 oy
b Enter the number of voting members that are independent 1b! q 4{

2 Dud any officer, director, frustee, or key employee have 2 famlly relatlonshlp ora busnness rela'uonshlp with any other

officer, director, trustee or key employee? . 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents 4 X

since the prior Form 980 was filed?.
5

Did the organization become aware during the year of a malerlal diversion of the orgamzatlon s assets?.
6 Does the organization have members or stockholders?

7a Does the organlzahon have members stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decssions of lhe governing body sub;ect to approval by members stockholders or other persons7

8 0Oud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.

a The governing body?
b Each commuttee with authonty to act on behalf of the governing body?

9 s there any officer, direclor ar trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's maiing address? /f ‘Yes, ' provide the names and addresses n Schedule O
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )

Yes | No
102 Does the organization have local chapters, branches, or affiliates?. . . 10a X
b if ‘Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11 Has the organization provided a copy of this Form 950 to all members of its governing body before filing the form?. 11
Mz
11ADescribe in Schedule O the process, if any, used by the organization to review this Form 930. See Schedule O = 5
12a Does the organization have a written conflict of interest policy? /f ‘No,"go to line 13 . . 12a
b Are officers, directors or trustees, and * xey employees required to disclose annually interests that could give rnise
to conflicts? . 12b)
¢ Does the organization reqularly and consxstently monitor and enforce compliance with the pollcy" If "Yes,’ describe in
Schedule O how this 1s done . 12¢

13 Does the organization have a written whlstleblower polrcy?
14 Does the organization have a written document retent:ion and destruction policy?

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 defiberation and decision?

a The organization's CEQ, Executive Director, or top management official
b Other officers of key employees of the organization .

1 'Yes' to hne 152 or 15b, describe the process in Schedule O (See instructions )

16a Did the organization mvesl n, contribute assets to or parhcupate na ;omt venture or s:mllar arrangement with a taxable
entity dunng the year? .

b lf 'Yes,' has the organization adopted a writlen pollcy or procedure requiring the organlzatlon to evaluate its participatian
in joint venture arrangements under appllcable federal tax law, and taken steps to safeguard the organrzallon S exempt
status with respect {0 such arrangements? .

Section C. Disclosures

17 List the states with which a copy of this Form 990 s required 1o be filed > None

18 Sechion 6104 requires an organization to make its Forms 1023 (or 1024 if apolicable), 990, and 990-T (801(c)(3)s only) available for public
inspection Indicate how you make these avatlable. Check all that apply

D Own website D Another's website Upon request

Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements avallabie to the public

State the name, phy5lcal address, and telephone number of the person who possesses the books and records of the organization

19

2Q

BAA Form 990 (2009)
TEEADIOBL 02/05/10
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Form 990 (2009) Montana Broadcasters Association 23-7050131 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this tabie for all persons required to be listed Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 1f additional space i1s needed

® List all of the orgamization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-1n columns (O), (€). and (F) if no compensation was paid.

® List all of the orgamzation’s current key employees See instructions for definttion of 'key employees *

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

® | st all of the orgamization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any retated organizations

® List all of the organization's former directors or trustees that received, in the capacily 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 indwidual trustees or directars, institutional trustees, officers; key employees, highest compensated
emptoyees, and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee

(A ®) © ) (E) ®
Name and Title Average Posttion {check all that apsly) Reportable Reportable Estimated
fous Feslslol=1ax] 5| compensaton from comgpensation from amount of other
perweex | 22| 2| S|&[35| ¢ the organtzation related organizations compensation
; é g g ,3, élg g w-an MISC) {W-271099-MiSC) crfgrgfr‘nun':‘eon
g3l 8§ 2183 and retated
g ; % § organizations
Blg Ei
Gregory MacDonald = __ _ _
President & CEO 1 40 51,667. 0. 0.
Kevni Skaalure ________|
Director 2 0 0 0
Bruce Cummings_ _ ________
Director 2 0 0 0
Eric Byyppa __ _________ 1
Director 2 0. 0 0
RonDavis _ ____________
Director 2 0 0 0
Susan Balding _________ 3
Director 2 0. 0 0
Kathy Ernst __ ___ ______|
Chairman 2 0. 0. 0.
Ron Korb _ _ ___________ 4
Director 2 0 0 0
Raymond Ekness_ __ _ _____ |
Director 2 0 0 0
Pat Cooney ___ _______._ B
Director 2 0 0 0
____________________ _J
____________________ .
____________________ .
BAA TEEAOI07L 11/10/08 Form 990 (2009)
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Form 990 (2009) Montana Broadcasters Association 23-7050131 Page 8
VIK Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A (8) © ®) €) "
Name and Title Anfruace Pas.ion (check all that apply) Reportable Reportable Estmated
ke 3] 3 |0 [ x B ] o | wmpensaton trom | compensation from amaunt of other
perweekt 2l 2 |2 la B&f e the arganization celated organrzalions compensation
S5 S5 (5 BFI3 | wanbsamsO W 21035 M1S0) from the
M=% 135 uj & organzation
g8l S Ra and related
s g g % organizations
al x 2
8| & g
D) ~
g £
o
Q.
1b Total . > 51,667. 0. 0.

2 Total number of individuals (including but not hmited to those histed above) who received more than $100,000 in reportable compensation
from the organization ™ 0

3 Ddthe orgamzatuon st any former officer, director or trustee, key employee or highest compensated employee 3 B
on ine 1a7 If 'Yes,' compiéte Schedule J for such individual X
4 For any individual histed on line 1a, is the sum of reportable compensation and other compensatlon from 'Eé‘:g_
the organization and related orgamzatnons greater than $l:>0 0007 If Yes' compleie Schedule J for such =
individual .. . X
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated orgamzatlon for services ="
sendered to the organization? If ‘Yes,' complete Schedule J for such person .. 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,
) ® ©)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not bmited to those hsted above) who received more than

$100,000 1in compensation from the organization > 0 _,-.‘_'5" 3,:;.‘-"' =..--.=i"
BAA TEEADI08L 01/30110 Form 930 (2009)
vo-d SY6I-6vS-90V 4Anogng eaeqaeg d4/1:60 OT-bI-AON




Form 990 (2009)

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

Montana Broadcasters Association

1a Federated campaigns

b Membership dues,

¢ Fundraising events

d Related organizations

e Government grants (contributions)

f Al other contnibubions, gifts, grants, and
similar amounts not included above

g Nongcash contnbns included in Ins ia-1f.
k Total. Add knes 1a-1f.. ..

23-7050131 Page 9
(A) (B) (c ©)

Total revenue Related or Unrelgted Revenue
exempt business excluded from tax
function revenue under sections
revenue

PROGRAM SERVICE REVENUE

Business Code

2a Trade Promotion

=

334,615.

512, 513, or 514

24,355.

24, 385.

4,119.

4,119.

f All other program service revenue

g Total. Add Lines 2a-2f

363,089.

OTHER REVENUE

3 Investment income (including drvidends, interest and
other simiiar amounts) .

4 Income from investment of tax-exempt bond proceeds
5 Royalties

78,918,

(1) Rea! (11} Personal

6a Gross Rents

b Less rental expenses.

¢ Rental income or (loss)

d Net rental income or (loss)

() Securties () Other

7 a Gross amount from sales of

assets other than inventory

b Less. cost or other basis
and sales expenses

725.

¢ Gain or (loss)

=725.}

d Net gain or (loss)

»

8a Gross income from fundraising events
(not including

of contributions reported on line 1c)
See Part IV, line 18 . a

b Less: direct expenses b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities
See Part IV, line 19 . a

b Less direct expenses . b

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less returns
and allowances . a

b Less cost of gocds sold b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue Business Code

11a National Assoc Rebate

d All other revenue

e Total, Add lines 1ta-11d

12 Total revenue. See instructions

2,787.
467,344,

28,474

BAA

SO°d

TEEADIOSL 02/12/10

Ste1-6vS-90v

Form 990 (2009)
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Form 990 (2009) Montana Broadcasters Association

X | Statement of Functional Expenses
N Section S01(cX3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete cofumns (B), (C), and (D).

.

23-7050131

Page 10

Do
&b,

not include amounts reported on lines
7b, 8b, 8b, and 10b of Part Vill,

(A)
Total expenses

®)
Program service
expenses

1

10
n

12
13
14
15
16
17
18

19
20
2

23
24

25

Grants and other assistance to governments
land czzqgamzatuons inthe US. See Part IV,
ine

Grants and other assistance to individuals 1n
the US SeePart!V, line 22

Grants and other assistance to governments,
organzations, and individuals outside the
US See Part iV, ines 15and 16

Benefits patd to or for members

Compensation of current otficers, directors,
lrustees, and key employees

Compensation not inciuded above, to
disqualified persons (as defined under
section 495 &f)(l and persons descnbed in
section 4958(c)(3)(B) .

Otner salanes and wages

Pension plan contnbutions (include section
401(k) and section 403(b) empioyer
contributions). .

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legat
¢ Accounting
d Lobbying
e Prof fundraising svcs See Part [V, In 17
{f Investment management fees.
g Other
Advertising and promotion
Office expenses
information {echnology
Royalties.
Occupancy
Travel
Payments of travel or entertainment
expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings
interest
Payments o affiliates
Depreciation, depletion, and amortization
insurance

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

a ED Awards

f All other expenses
Total functional expenses. Add hines 1 through 24f

©)
Management and
eneral expenses

e T AEEA

N oV

86,369,

86,369.

©)

Fundraising

0.

0

12,292,

12,292,

7,151.

1,840.

1,038.

137,

8,540.

12,686.

12,000,

11,728.

11,728.

11,633.

11,633.

§,631.

8,631.

265,378.

265,378.

26

Joint costs. Check here = D if following
SOP 98-2 Complete this Line only if 1he
organization seported in column (B) joint
costs from a combined educational
campargn and fundraising solicitation

BAA

90" d

TEEADNOL

SPeI-6PS-90V

02/05/10

4Anojgng eudequed dlZ2:60 OI-vT~-AON

Form 990 (2009)



Form 998 (2008) Montana Broadcasters Association

(RatEEs

23-7050131

Page 11

Balance Sheet

)
Beginning of year

®
End of year

mhwN

(423

7

8

9
10a

N-mnnd

b
1
12
13
14
15
16

Cash - non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees,
and ughest compensated employees. Complete Part |} of Schedule L. .

Receivables from other disqualified persons (as defined under section 4358(f)(1))
and persons described in section 4958(c)(3)B) Complete Parl Il of Schedule L
Notes and loans recewable, net

Inventories for sale or use. .

Prepawd expenses and deferred charges. .

Land, buildings, and equipment; cost or other basis | 10a

160,977.

176,554,

1,451,871.

1,600,172.

59, 958.

Hiw N [~

20,048.

| A
by

wn

Complete Part VI of Schedule D

Less accumulated deprecration. 10b

725,

Wi

&

v, S T r £
(o T 3z

',
7 1,

Ty

investments — publicly-traded securtties

Investments — other securities. See Part 1V, line 11
Investments — program-related See Part IV, iine 11
intangible assets

Other assets See Pant IV, line 11

Total assets Add lines 1 through 15 (must equai line 34)

1,000.

1,000.

1,674,531.

1,797,774,

17
18
19
20

M- —@r—
NS

KRB

Accounts payable and accrued expenses

Grants payable.

Deferred revenue.

Tax-exempt bond habilities. . .
Escrow or custodral account liability Complete Part IV of Schedule O

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons Complete Part Ii
3

of Schedule L
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties.
Other habihties Complete Part X of Schedule D
Total liabilities, Add lines 17 through 25

7,479.

88Q

VMOZDE PR OZCTM DO N-mRNp Mt

Organizations that follow SFAS 117, check here » and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restrnicted net assets

Organizations that do not follow SFAS 117, check here »
lines 30 through 34.

Capital stock or trust principal, or current funds.

Paid-in or capital surplus, or land, building, and equipment fund
Retamned earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total habihties and net asseis/fund balances.

D and complete

=

7,479.
4’:‘-“\‘-%:% 33

1,667,052.

1,667,052,

1,794,749,

1,674,531,

1,797,774,

g

£L0°d

TEEAQTUIL Q1/30/10

SPETI-6VS-90"

Form 980 (2009)
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Form 990 (2009) Montana Broadcasters Association 23-7050131 Page 12
Paﬁ‘@' Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990 Cash [:] Accrua! D Other 3 oy

If tge ol gamzatuon changed its method of accounting from a prior year or ¢checked 'Other,' explain = = _

in Sche 2 F
2a Were the orgamization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial stalements audited by an independent accountant? . . 2b X

c if "Yes' to line 2a or 2b, does the organization have a commuttee that assumes responsbility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

dIf 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial s‘atements for the year were 1ssued on a
consolidated basis, separate basis, or both

D Separate basis D Consohdated basis D Both consolidated and separate basns
3a As a result of a federal award, was the orgamzatnon required to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-1332

bIf 'Yes, did the organization undergo the required audit or audits? If the organization did not undergo the requxred audit
or audits, explain why n Schedule O and describe any steps taken to undergo such audits..

BAA Form 990 (2009)

TEEAQ:I2L 02/05/10
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Nov-14-10 09:28P Barbara Dufour 406-549-1945 P.0O3

) | OMB No_ 15450047
SCHEDULED . .
(Form 990) Supplemental Financial Statements
» Complete if the organization answered 'Yes,' to Form 980,
Departmen of the Treasur PartlV, ines 6,7, 8, 9, 16, 11, or'12. .
Iniormal Revenye Serice > Attach to Form 930. > See separate instructions
Name of the organization

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 adwised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year}
Aggregate grants from (during year)
Aggregate value at end of year

bW -

Did the organization inform all donors and donor advisors 1in writing that the assets held in donor advised
tunds are the organization's property, subtect to the organization’s exclusive legal control? DYes D No

6 Dud the orgamization inform all grantees, donors, and donor advisors in wnting that grant funds may be
used only for charntable purposes and not for the benefit of the donor or donor adwisor or for any other
purpose confernng impermissible private benefit?? DYes [:] No

[PETEE Conservation Easements Complete If the organization answered 'Yes' to Form 990, Pant IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ali that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically tmportant land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete hines 2a through 2d if the organmization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

¥ 25| Held at the End of the Year
a Total number of conservation easements . .. . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified histonc structure included in (2). 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the tax
year »
4 Number of states where property subject to conservation easement 1s lacated »
5 Does the organization have a written policy regardm? the periodic monioning, inspection, handling of violations,
and enforcement of the conservation easement it holds? ; D Yes D No
6 Staff and volunteer hours devoted to monitoring, nspecting, and enforcing conservation easements
duning the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year >

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)B)(1) and 170()(@B)(1)? . . [:] Yes [:] No

9 InPart X1V, descnbe 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 financral 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.

1aIf the organization elected, as permitted under SFAS 116, not to report in s revenue statement and balance sheet works of arl, mstorical
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 descrbes these items. '

b if the orgamization elected, as permitted under SFAS 116, 1o report in s revenue statement and batance sheet works of an, historical

treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of public service, provide the foliowing
amounts relating to these items

@ Revenues included in Form 990, Part VIl tine 1 »$
() Assets inciuded in Form 990, Part X -5

2 it the orgamization received or held works of art, hustoncal treasures, or o
_ — amounts required to be reparted under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIII, line 1 , ) »$
b Assets included in Form 990, Part X .S

ther similar assets for financiat gain, provide the following

BAA For Privacy Act and Paperwork Reduction Act Notice, see the tnstructions for Form 920.
TEEA3301L 02/02/10

Schedule D (Form 990) 2009




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

Schedule D (Form 930) 2009 Montana Broadcasters Association 23-7050131 Page 2
I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection

items (check all that apply)’
a Public exhuibition
b Scholarly research
c Preservation for fulure generations

d Loan or exchange programs
Other

4 Provide a description of the orgamization's collections and explain how they further the organization's exempt purpose in
XIV.

Part

5 During the year, did the o E‘amzatnon solicit or receive donations of art, historical treasures, or other similar

assets {0 be sold to raise

nds rather thaa to be maintained as part of the organization’s collection?

ﬂ Yes G No

9, or reported an amount on

VE Escrow and Custodial Amngemerég.OCgm;?Iitcel if orzg]an:zanon answered 'Yes' to Form 990, Part IV, line
orm ar mne

1ais the organization an agentxtrustee custodian, or other intermediary for contributions or other assets not

included on Form 990, P

b If 'Yes,' explan the arrangement in Part XIV and complete the following table

[:] Yes D No

Amount
¢ Beginning balance 1¢
d Additions duning the year 1d
e Distributions duning the year le
f Ending balance 1f

2a Did the organization mclude an amount on Form 990, Part X, line 217

b If 'Yes,’ explain the arrangement in Part XiV.

D Yes D No

ParAL] Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year

(b) Prior year

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facnlmes
and programs

t Administrative expenses

g £nd of year batance

¢) Two years back

d} Three

rs back

¢) Four years back

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

a Board designated or quasi-endowment *

b Permanent endowment > 3

¢ Term endowment » §

$

3a Are there endowment funds not in the possession of the organization that are held and admunistered for the

organization by. Yes No
@) unrelated organizations 3a(i
(ii). related organizations. ii

b if 'Yes' to 3a(), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

Part VIzl Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Description of tnvestment

(a) Cost or other basis
{tnvestment)

(b) Cost or other
basis (other)

(c) Accumulated
epreciation

1atand
b Buldings.
¢ Leasehold improvements
d Equipment
e Other

.

{d) Book Value

= = R, o

Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), hne 10(c) )

0.

BAA

Schedule D (Form 990) 2009

TEEA3302L 02/02110



Nov-14-~-10 09:29P Barbara Dufour

406-549-1945 P.OS
Schedule D (Form 990) 2009 Montana Broadcasters Association 23-7050131 Page 3
fPantVit Investments—Other Securities See Form 990, Part X, ine 12, N/A

. (a) Description of security or category {b) Book value
{including name of security)

Financial dervatives
Closely-held equity interests

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

Other _ _ o e
Total. (Column (b) must equal Form 990 Part X, col. (B) ine 12)_ > e T T N e T
[PAFEVALR Investments—Program Related (See Form 990, Part X, line 13) N/A

(a) Descniption of investment type (b) Book value (¢) Method of valuation

Cost or end-of-year market vaiue

Total {Column {b) must egual form 930, Part X, Col (B)fine13)  »

Other Assets (See Form 990. Part X, Ime 15) A ' e
(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B), hne 15)
fEart‘Xﬁ:- Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liabity {b) Amount
Federal Income Taxes

Pavroll Taxes

3,025, E

Total (Column (b) must equal Form 950, Part X, col. (B) Ine 25)  »

3,025 | =SS E B ) ;
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the orga : ents thal ’ —
for uncertain tax positions under%lN 48 ganization's financial statements that reports the organization's hability
BAA TEEA3303L C2/02/10

Schedule D (Form 990) 2005
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Schedule D (Form 990) 2009 Montana Broadcasters Association 23-7050131 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A
1 Total revenue (Form 990, Part Viil,column (A), ine 12)
2 Total expenses (Form 990, Part 1X, column (A), itne 25)
3 Excess or (deficit) for the year Subtract line 2 from line 1
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Pror perod adjustments
8 Other (Describe in Part XIV}
9 Totel adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 }
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Tota! revenue, gans, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vili, hine 12
a Net unrealized gains on investments. . ) 2a
b Donated services and use of facilities. 2b
¢ Recovenes of prior year gramts . . . 2¢c
d Other (Describe 1n Part XV} .. 2d
e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIil, lme 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIll, line 7b 4a
b Other (Describe in Part XiV) 4b
¢ Add hines 4a and 4b
5 Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Part I, hne 12.}
FPart XilEg Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities s 2a
b Prior year adjustments .o . 2h
¢ Other losses . . . , 2c
d Other (Describe in Part XiV) . 2d =
e Add lines 2a through 2d 2e
3 Subtract line 2e from hine 1 3
4 Amounts included on Form 990, Part 1X, iine 25, but not on iine 1: 5
a investments expenses not included on Form 980, Part Vill, line 7b 4a . Z:‘E‘
b Other (Describe in Part X!V} . . ab e
¢ Add lines 4a and 4b. , _ ¢
5 Total expenses. Add lines 3 and 4¢ (T'hxs must equai Form 990, Part !, line 18) 5
[T’méupplemental Information
ffé“i:%ioéhi o D B S e e o e 2B Bt X o 3 A e o e ot IV, fmes 10 and 20, Bert Y.

TEEA3304L 0210210 Schedule D (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990
(Form 930)

' Complete to provide information for responses to specific questions on
Deparsment of the Treasury Form 980 or to provide any additionat information.

Internal Revenue Service

09:32P Barbara Dufour 406-549-1945

» Attach to Form 990.

Name ot the organzation

Montana Broadcasters Association

Employer identification number

23-7050131

BAA For Prvacy Act and p.

aperwork Reduction Act Notice, see the instructions far Form 990 TEEA490IL 07717108

Schedule O (Form 950) 2005






