See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_11_EO:51-0192561_990O_200912.pdf
https://public.resource.org/privacy?2010_11_EO:51-0192561_990O_200912.pdf

OMB No 1545-0047

ram 9G0 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) Open to Public

Department of the Treasury

Intemal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B check Please | C Name of organzation KANSAS ASSOC. OF BROADCASTERS, INC. D Employer identification number
[ ] asee |us2IS| Dong Business As 51-0192561
Name change | Printor|  Number and street (or P O box if mailis not delivered to street address) Room/suite | E Telephone number
™ | it ewn | %oa | 2709 SW 29TH STREET (785) 235-1307
: Terminated f:::":r City or town, state or country, and ZIP + 4
|| Amended tons [ TOPEKA, KS 66614 G Gross receipts $ 427,187.
| :gf:f:;"’" F Name and address of principal officer KENT CORNISH H(a) Ls”;rggvgmup retum for H ‘_i_‘ No
2709 SW 29TH ST TOPEKA, KS 66614 H(b) Are all affilates ncluded? Yes
| Tax-exempt status I X | 501(c) ( 6 )  (insertno) I l 4947(a){1) or | | 527 If *No,” attach a Iist (see mstructions)
J Website: p WWW.KAB.NET H(c) Group exemption number P N/A
K Form of organization | X l Corporation | I Trustl I Association I I Other b J L Year of formation 1 97 3| M State of legal domicile KS
Summary
1 Briefly descnibe the organization’s mission or most significant actviies” _ _ _ _ _ _ _ _ _ _ o _
o UNIFY AND EDUCATE MEMBERS OF THE BROADCASTING INDUSTRY; PROTECT = _
g MEMBERS FROM INFRINGEMENTS UPON THEIR CONSTITUTIONAL RIGHTS AND
5 LIBERTIES . e
é 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets
os| 3 Number of voting members of the governing body (Part Vi, lne 1a) _ . .. .. ... .. ... 3 11
8| 4 Number of independent voting members of the governing body (Part Vi, lne 1b)_ 4 11
3|5 Total number of employees (PartV,me 2a), ... ... ... 5 2
E 6 Total number of volunteers (estimate if necessary) L 6 11
7a Total gross unrelated business revenue from Part VIII, column (C), ne 12 7a 2,950.
b Netunrelatedbusunqsmbmvﬁ@mhnem N 1 557.
RELt VEU Prior Year Current Year
a| 8 Contributions and grantsgParrotmehy "~ \@Y L. 0. 31,458.
E 9 Program service revehyp Pamr{hn 2@ 20‘0 __________________ 332,127. 338,776.
é 10 Investment income (Raa Vili, column (A), lines 3, 4, d), -5,938. 2,573.
11 Other revenue (Part VI, 9 oc,and tte) 0. 0.
12 Total revenue - add liges 8 @@ ErNﬁ} ija‘ Part Vill, column (A),line 12) . . . . . _ ., 326,189. 372,807.
13 Grants and similar an‘eun!s-p;ﬁ'(‘Pa‘fﬂX, column (A), nes 1-3) 28,840. 8, 340.
14 Benefits paid to or for members (Part IX, column (A), ne4) 0. 0.
#|15 Salaries, other compensation, employee benefits (Part IX, column (A). lnes 5-10), 206,786. 206,616.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . ... ... 0. 0.
3 b Total fundraising expenses, Part IX, column (D), ine25)p
“117 Other expenses (Part IX, column (A), lnes 11a-11d, 11¢-241) 153,597. 131,212.
18 Total expenses Add hnes 13-17 (must equal Part 1X, column (A), lne 25y 389,223. 346,168.
19 Revenue less expenses. Subtractine 18 fromhne 12, . . . . . . . . . . . v v v v v v .. -63,034. 26,639.
53 Beginning of Year End of Year
© 85120 Total assets (PartX,Ine 16) | . 182,452. 226,737.
S 88121 totm abies Partx ine 28y LT 3,864 T, 665,
e 23|22 Net assets or fund balances. Subtract line 21 fromhne 20, . . . . . . . . . . . ... . ... 178,588. 225,072.
o m Signature Block
> Under penalties of/perury, | declare that | have examined etumn, including accompanying schedules and statements, and to the best of my knowledge
% and belief, reparer (other than officer) 1s based on all informatton of which preparer hag any knowledge
() Sign } l / ﬁ /
i Here igpatpre of officer ? / Date
4 ent /M. Corprsl, =5 [FXec . Dir
< fype or print name and title
) Dat Check If
B ras (52 ) ey oo by o o |
Preparer’s | Firm's name (or yours p CB1Z MHM, LLC EN >
Use Only | if self-employed),
address, and ZIP + 4 990 SW FAIRLAWN ROAD TOPEKA, KS 66606-2384 Phoneno P 785-272-3176

May the IRS discuss this return with the preparer shown above? (See INStruCtoNS) . . . . . . v v v v v e o e e e e e e e . IX | Yes | | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
JSA
9E1010 3 000
87357Q AllG 10/7/2010 3:00:21 PM V 09-8.1 PAGE 2
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Form 990 (2009) 51-0192561 Page 2
‘Statement of Program Service Accomplishments
1 Briefly descrnibe the organization's mission
UNIFY AND EDUCATE MEMBERS OF THE BROADCASTING INDUSTRY; PROTECT

MEMBERS FROM INFRINGEMENTS UPON THEIR CONSTITUTIONAL RIGHTS AND
LIBERTIES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-E27 ... ... [Jves [X]no
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICeS [ Jves No
If "Yes," describe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
CONVENTIONS/SEMINARS - PROMOTES NEW IDEAS/EXCHANGE OF
IDEAS, UPDATES MEMBERS ON INDUSTRY CHANGES, & PROVIDES
EDUCATION FOR SPECIFIC SEGMENTS OF THE BROADCAST INDUSTRY.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
INTERNSHIP - PROVIDES STUDENTS WITH THE OPPORTUNITY TO
FURTHER THEIR EDUCATION THROUGH HANDS ON EXPERIENCE.

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
PRINTING PUBLICATIONS - PRINT & DISTRIBUTE MEMBER

DIRECTORIES & MONTLY NEWSLETTERS. MISCELLANEOUS PRINTING
INCLUDES MEETING & SEMINAR NOTICES & BULLETINS TO UPDATE
MEMBERS ON TECHNICAL INFORMATION.

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b

Form 990 (2009)
JSA
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Form 990 (2009) 51-0192561 Page 3

\ * Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . . . o i i e e e e e e e e e e e e e e e e e e e s 1 X
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . ... ... ... ... 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . . .. . i 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activites? If "Yes,” complete
Schedule C,Partll . . . . o o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organzation subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f "Yes,” complete Schedule C,Parthll . . . . . . . ... ... .. 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part]. . . . . . .« o o i i i i e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partill. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part
X; or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . . .« o o i i i i e e e e e e e e e e e e e e e 9 X
Did the orgamzation, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes," complete Schedule D, Part V.. . . . . . . . . . . . i i i i ittt e 10 X
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIIL IX, or Xasapplicable . . . . . . o i i i i i e e e e e e e e e e e e e e e e e e e e e e 11 X
Did the organization report an amount for land, buildings, and equipment 1in Part X, ine 107 If "Yes,” complete é

Schedule D, Part VI

Did the organization report an amount for investments—other-secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil

Did the organization report an amount for investments-program related in Part X, ine 13 that i1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Viil.

Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 16? If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, hne 25? If "Yes,” complete Schedule D, Part X.

o Did the orgamization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the orgamization's liability for uncertain tax positions under FiN 4872 if "Yes,” complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," L .

complete Schedule D, Parts XI, Xil, and XIIl . . . . . . .« o o i i i i i i i e e e e e e e e e e 12 X
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, Xll, and Xlilisoptional . . . . . . . . . . . . . o .. |1 2A X AR Y
13 s the organization a school described in section 170(b)(1)(A)(n)? If "Yes,"” complete Schedule E. . . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the Umited States? If "Yes,” complete Schedule F, Part] . . . . . . 14b X
15 Did the organization report on Part IX, column (A), ne 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,"” complete Schedule F, Part!l . . . ... ... .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,"” complete Schedule F, Partlil . . . . . . ... .. .... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! . . ... ... ... ......... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIi, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . .. .« . i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?

If "Yes," complete Schedule G, Partlll . . . . . . . . . . i i e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . .. ... ...... 20 X

Form 990 (2009)
JSA
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Form 990 (2009) 51-0192561 Page 4
* Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? /f "Yes,” complete Schedule |, Partsland Il . . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Partsland lll . . . . . .. ... ... .. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, Iine 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 . . . . . . . . . . .. e e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If “No,"goto question 25 . . . . . . . . . v v v v i it e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . ... L. L e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . ... ... ....... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the orgamzation's prior Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Part | . . . . . . . . . . i i i i i i e e e e e e e e e e e e 25b
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part I , | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes,"complete Schedule L, Part lll . . . . . . . o v i it i i e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . o e e e e e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Part IV . . o e e e e e e e e e e e e e e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . . ... e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll . . . . . . . i e i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part!. . . . . . .. .. .. ... ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
L VA T To VA 1 - S 34 X
35 s any related organization a controlled entity within the meaning of section 512(b){(13)? If "Yes," complete
Schedule R Part VIIN@ 2 . . . . . i i i i i i i i i et e e e e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV,line 2 . . . . . . . . . .« i i i i i i i i e 36
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
e 2 A 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19? Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . v v v i v v i i i i 38 X
Form 990 (2009)
JSA
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Form 990 (2009) 51-0192561 Page 5
*Statements Regarding Other IRS Filings and Tax Compliance

. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Returns Enter-0-ifnotapplicable, . . . . . .. .. ... .. ... ...... 1a 4
b Enter the number of Forms W-2G included in Iine 1a. Enter -0- f not applicable, , . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnINgs to Prize WINNEIS? | | . | . . . . . . . . it it it it et e et et e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | [ 2a 2

b If at least one is reported on hine 2a, did the organization file ail required federal employment tax retumns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by |’ X
this return? 3a| X

b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O , ., . . . .. ... ... 3b X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, securties account, or other financial

BCCOUNE? . L L . L e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » - "‘3
See the Instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank . !
and Financial Accounts i Il
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? , . . . . ... 5a X
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction? | Sb X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | | | . . . . . . .. . .. ..ttt e e e Sc
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 taxdeductible? | . . . . ... ... ... . ... ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? | ., . L L e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tO the payor? | | | . . . . .. L e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ . . . . ... .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . . . . i i e e e e e e e e e e e e e e e e e 7c
d If "Yes,"” indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ....... I 7d | ~g .
e Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal J
benefit contract? 7e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f

g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? , , . . . . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=01V = 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring || .y s -
organization, have excess business holdings atany time duringtheyear? | | . . . . . ... ... ... ....... 8
9 Sponsoring organizations maintaining donor advised funds. LTt W & f
a Did the organization make any taxable distnbutions under section4966? , . . . . . . .. ... ... ........ 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? _ . . . . .. ... ..... 9b
10 Section 501(c)(7) organizations. Enter |
a Initiation fees and capital contributions included on Part VIl ine 12 _ . . . . . . . . ... .. 10a K
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities . ., ., |10b T
11 Section 501(c)(12) organizations. Enter o !
a Gross iIncome from members orshareholders . . . . . . . . . ... .. ... ... ... ... 11a -l {
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against '
amountsdueorreceivedfromthem) . . . . . ... ... ... ... . .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 104172 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . l 12b| : |

Form 990 (2009)
JSA
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Form 990 (2009) 51-0192561 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 governingbody . - - . . . . . . ... ... ... 1a 11
b Enter the number of voting members thatareindependent . . . . . . ... ... ... ..... 1b 11
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . ... e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a materal diversion of the organization’s assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . ... o o oo e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . o i e e e e e e e e e e e e e e e e 7a| X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . v v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. ... ... .. ... . ... 8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . . .. ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . . .. ... .. .. ... ... ...... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o)1 2 12 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No," gotolne 13 . . . . . . . . .. . .. ... 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
1T o T oo 11114 - 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule O howthiSISAONE . . . . . . @ i i i i i i i e s e e e e e e e e e e e e e e e e e e e 12¢c| X
13 Does the organization have a wntten whistleblower policy?. . . . . . . . . . . . . i i i i it it i 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . ... ... .. .. .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. ... ... .......... 15af X
b Other officers or key employees of the organization . . . . . . . . . . . v i i i i i i e e e e e e e e 15b
If "Yes” to ine 152 or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . . . . . . . . . . . e e e e e e e e e e e e e e e 16a X
b If "Yes,"” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . ... ... ... ... ....... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »_ - _ _ _ _ _ _ _ _ _ _ _ _ ___ _ _ o ______
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}), 990, and 990-T (501(c)(3)s only)

availlable for public inspection. Indicate how you make these available Check all that apply
Own website Another's website Upon request

19 Descnbe in Schedule O whether (and if so, how), the orgamzation makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » KENT_CORNISH, EXC. DIRECTOR 2709 SW 29TH ST TOPEKA, KS 66614

785-235-1307

JSA
9E 1042 5 000 Form 990 (2009)

87357Q A1l1G 10/7/2010 3:00:21 PM V 09-8.1 PAGE 7




A "
Form 990 (2009) 51-0192561

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

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

Page 7

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 f additional space I1s needed

e List all of the orgamization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees. See instructions for definition of "key employee "

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

e List all of the organization's former officers, key employees, and highest compensated employees who recewved more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons n the following order ndividual trustees or directors, institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
l:l Check this box if the organization did not compensate any current officer, director, or trustee
(A) (B) ©) (D) ) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 9 g § g P gg Y compensation compensation amount of
week ezlzls|5182]3 from from related other
g g % 2 3 fop el 8 the organizations compensation
e=l 2 2(®8 organization (W-2/1099-MISC) from the
5= 2 (% {W-2/1099-MISC) organization
4 2 § and related
o § organizations
JOHN EWY
"DIRECTOR T 1.00| X 0, 0 0.
JANET CAMPBELL
"DIRECTOR T 1.00f X 0] 0 0.
BRUCE DIERKING
DIRECTOR T 1.00| X 0] 0 0.
GORDON JOHNSON
DIRECTOR 1.00| X 0 0 0.
BILL ROWSON
DIRECTOR T 1.00f X 0| 0 0.
JIM OGLE
"DIRECTOR T 1.00| X 0 0 0.
TOM NORRIS
"DIRECTOR T 1.00| x 0 0 0.
MARK VAIL
"PAST CHAIRMAN ] 1.00] X X 0] 0 0.
JOAN BARRETT
"CHAIRMAN T 2.00| x X 0. 0 0.
JEFF MCCAUSLAND
"SECRETARY/TREASURER | 1.00| x X 0 0 0.
JOE JINDRA
"CHAIRMAN ELECT 1.00| X X 0] 0 0.
KENT M.CORNISH
"PRESIDENT/EXECUTIVE DIRECTOR | 40.00 X 148,718 17,500.

JSA Form 990 (2009)

9E 1041 3 000

87357Q AllG 10/7/2010 3:00:21 PM V 09-8.1 PAGE 8
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Form 990 (2009) 51-0192561 Page 8
LELRYIIE  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (C) (V)] €) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per |95 |5 Q 5 S:_E g‘ compensatlon compensation amount of
week |22 2|5|3(2%13 from from related other
gg % ERRS ‘.': the organizations compensation
921z 2(®8 organization (W-2/1099-MISC) from the
S|s 3| 2 (W-2/1099-MISC) organization
g & 2 and related
o % organizations
a
b Total . . . . .. ... e e e e e e e > 148,718 0 17,500.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes| No
3 Did the organization iist any former officer, director or trustee, key employee, or highest compensated _J‘
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . . .. ... ... ... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from ) T
the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such rﬁs
7T 1Y e L - 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for o j]
services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . . . . ... .. .... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that receved more than $100,000 of

compensation from the organization

A

Name and business address

(B)

Description of services

(c)
Compensation

2 Total number of independent contractors (including but not imited to those Isted above) who received

more than $100,000 in compensation from the organization »

0

JSA

9E 1050 2 000
87357Q A11G 10/7/2010

3:00:21 PM V 09-8.1
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' Form 990 (2009) Page 9

EIi8YlI] Statement of Revenue 51-0192561
T (A) (8) © (D)
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
.'g al 1a Federated campagns . . . . . . . . 1a .
[=
53| b Membershipdues . ........ 1b 31,458
5 E ¢ Fundraisingevents . . . . ... .. 1c
S g
E iy
@8| d Related organizations . . . . . . .. 1d
g% e Government grants {contributions) . . | 1€
= E f Al other contnbutions, gifts, grants,
0
= ° and similar amounts not included above . |11
c
8 E g Noncash contributions included in ines 12-1f $
"] h Total.Addhnes1a-if . « o s e i 4 e i 44t > 31,458
[-] .
2 Business Code -
% 2a NSCA/SALES TAX 541900 284,371 1,325. 283,046.
‘: b CONVENTIONS/ SEMINARS 541900 27,334 27,334
§ c AWARDS 900099 17,173 17,173
3 d ADVERTISING 541800 350 350
g e MANAGEMENT FEE 541900 3,050 3,050.
T
b3 f Al other program service revenue . . . . . 541900 6,498 1,275 5,223.
e
[ g TotalLAddines2a-2f . . . . . . . . . ... . ...... > 338,776

3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT . 2 ...... >
Income from investment of tax-exempt bond proceeds . . . > 0
»

5 Royames ......................... 0
(1) Real (1) Personal

1,713 1,713

e
%&

4

6a GrossRents. . . . . ... H
Less rental expenses . . .

Rental income or (loss)
Net rental Income or (I0SS). + < . « v« « o v o« o o s o s | 0

(1) Secunties (i) Other ey L N .
7a Gross amount from sales of . S tr Sredey s

. W S, RER TN

assets other than inventory 55,240 o
b Less cost or other basis
and sales expenses . . . . 54,380.

¢ Ganor{loss) - . . .. .. 860
d Netganor{loss) « + + ¢ v v o v v & s ¢ v o o 0 4 e o e > 860 860 |

ao T

8a Gross Income from fundraising
events {not including $
of contributions reported on line 1c)
See PartiV,Ine18 . . . . . ... ... a 4 .ok s 4o o
b Less drectexpenses . . . . . . . . .. b
¢ Netincome or (loss) from fundraisingevents . . . . . . . . > 0

Other Revenue

9a Gross income from gaming activities.
See PartiV,lne19 , , ., ., ... .... a . ‘ . -

b Less drectexpenses . . . . . . . . . . b
¢ Net income or (loss) from gaming actmties. . . . . . . . . » 0

10a Gross sales of nventory, less
returns and allowances a

b Less costofgoodssold. . ... .. .. b
c Net income or {loss) from salesof inventory. . . . . . . . . » 0
Miscellaneous Revenue Business Code

11a

All otherrevenue . . . . . . . . .. ...

Total. Add tnes 11a-11d « « « o« v v v v v v v v o0 u > 0 |
12  Total Revenue. Seenstructions « « « « « v v v v v o o o . » 372,807 17,173. 2,950. 321,226

o Qo

Form 990 (2009)
JSA
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Form 990 (2009) 51-0192561 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total g:genses Progra(rg)semce Managé(r;)ent and Func(![rza)lsmg
7b, 8b, 9b, and 10b of Part Vil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, ine 21 0.
2 Grants and other assistance to individuals In
theUS.SeePartIV,ne22 . . ........ 8,340.
3 Crants and other assistance to governments,
organizations, and ndividuals outside the
US. SeePartIV,lines15and 16 _ _ . ., .. 0.
4 Benefits pard toor formembers , _ . . . .. .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 166,218.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
7 Othersalanesandwages. . . .. .. ... .. 26,000.
8 Pension plan contributions {(include section 401(k)
" and section 403(b) employer contributions) . . . 266.
9 Other employeebenefits . . . . ... ... .. 3,365.
10 Payrolitaxes . . . . . . .. .. ... 10,767.
11 Fees for services (non-employees)
a Management . . .. ............. 0.
btegal ........... .. ..., 7,784.
cAccounting . . . . . ... ..o e e .. 3,772.
dLobbying - « v v v v et e e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . . . ... ... 0.
gOther . . .. .. ... ... 0.
12 Advertisingand promotion . . . . . ... ... 3,250.
13 Officeexpenses . . . . . . ... ....... 10,778.
14 Informationtechnology. . . . . ... ... .. 3,763.
15 Royalttes, . . . ... ............. 0.
16 OCCUpanCy . . . « v v v v v o o v v o n e 15,833.
17 Travel . . . . . . ..o 11,196.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 34,330.
20 Interest . . . . . . . . . ..ot 0.
21 Paymentstoaffihates . .. .......... 0.
22 Depreciation, depletion, and amortizatton . . . . 2,628.
23 INSUMANCE . . . . ... 0.
24 Other expenses. Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
aAWARDS 18,223.
bDUES/ SUBS/ PUBS 3,290.
¢ INSURANCE TAXES 3,651.
¢ INSPECTIONS 4,425,
e BOARD MEETINGS =~ 663.
f Allotherexpenses _ _ _ _ __ ___ __ _ ______ 7,626.
25 Total functional expenses Add lines 1 through 24f 346,168.
26 Joint Costs. Check here p- If following

SOP 98-2 Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

JSA
9E1052 1 000

873570 Al11G 10/7/2010 3:00:21 PM V 09-8.

Form 990 (2009)
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Form 990 (2009) 51-0192561 Page 11
* Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-mnterest-beanng , . . . . ... ... ................ 23,924 1 49,589,
2 Savings and temporary cashinvestments . . . .. .. .. .. .. .. .. 62,250, 2 116,711.
3 Pledges and grants recewvable, net . . ... ... ... ... 3
4 Accountsrecewable,net ... ... . L ..., 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
SchedulelL . . . ... . 5
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c}3)(B) Complete
u, Partlof Schedule L . . . . . .. .. .t 6
§ 7 Notesandloansrecewable,net . . . . .. ... ... ... ... ... ... 7
&| 8 Inventories forsaleoruse, ., .. ... ....... . ... ... ...... 8
9 Prepaid expenses and deferredcharges _ . . . . . . . .. . ... ... ... 9
10a Land, buldings, and equipment cost or [10a 15,954.
other basis Complete Part VI of Schedule D
b Less. accumulated depreciation, . . ... .. .. 10b 13,017. 3,538.]10¢ 2,937.
11 Investments - publicly traded secunities. . . . . . ... .... ATCH.3.. 55,240. 11 0.
12 Investments - other secunties SeePartiV,lne 11, . .. . ... ....... 12
13 Investments - program-related See PartIV,ine11 . . . . ... ... .. .. 13
14 Intangible assets. . . . . . . . ... e e e e e 14
15 Otherassets SeePartiV,line 11 . . . . . . . v oo it 37,500. 15 57,500.
16 Total assets. Add lines 1 through 15 (must equallne 34) . . ... ... .. 182,452/ 16 226,737.
17 Accounts payable and accrued expenses ., . . . . . . . . . .. 3,864. 17 1,665.
18 Grantspayable, . . . . ... .. ... ... ... ... 18
19 Deferredrevenue . . . . ... ... ... ... ... 19
20 Tax-exemptbondhabites ., . . . ... ..... ... ... .. ..... 20
o 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
- persons Complete Part Il of ScheduleL . , . ... .. ... ... ...... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable to unrelated thrd parties, _ . . . . . . . 24
25 Other labiities Complete Part X of ScheduleD , ., . . ... ... . ... .. 25
26 Total liabilities. Add lines 17 through25 . 3,864. 26 1,665.
Organizations that follow SFAS 117, check here » IX_| and
2 complete lines 27 through 29, and lines 33 and 34.
E(27 Unrestricted netassets . . .. ... ... ... 178,588 | 27 225,072.
g 28 Temporarily restrictednetassets | | . . . . .. .. ... ... ... 28
2 29 Permanently restrictednetassets, _ . . . . . .. .. ... ... 29
T Organizations that do not follow SFAS 117, check here » |:|
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds _ . . . . . ... ... ... 30
2131 Paid-in or capital surplus, or land, bullding, or equpmentfund _ . . . .. 31
'j 32 Retamned earnings, endowment, accumulated income, or other funds | | . 32
2|33 Totalnetassetsorfundbalances . . . . . . . . . ... 178,588.[ 33 225,072.
34 Total habiities and net assets/fund balances, , . . . .. .. ... ...... 182,452 34 226,737.
Form 990 (2009)
JSA
9E 1053 1 000
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Form 990 (2009)

2a

3a

b

Page 12

* Financial Statements and Reporting

Accounting method used to prepare the Form 990 Cash D Accrual I:I Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and setection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1Issued on a consolidated basis, separate basis, or both

D Separate basis Consolidated basis I___] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a | X

2b X

3a X

3b

JSA
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SCHEDULE C Political Campaign and Lobbying Activities | oms No 1545.0047

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

» Complete if the organization is described below.

Open to Public
Department of the Treasury . - . ]
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) orgamzations Complete Parts |-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations- Complete Parts I-A and C below Do not complete Part I-B.
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A. Do not complete Part 11-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part i1-B. Do not complete Part I1-A
if the organization answered "Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c){4), (5), or (6) organizations Complete Part Il
Name of organization Employer identification number
KANSAS ASSOC. OF BROADCASTERS, INC. 51-0192561
[ETIEN Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditUres . . . . . . .. ..t > 3
3 Volunteer hours

Z1dN:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . .. ... .. B Yes B No
4a Wasacorrectonmade? L e e Yes No

b If "Yes,” describe in Part IV.
CF1JEed Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

BCUVINES . . . . . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt functionactiviies | L L >3
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
e 17D L L e e e e > 5
4 Dud the filng organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . i i i, D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of
political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space is needed, provide information i Part V.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of pohtical
filing organization’s contributions received and
funds. If none, enter -0- promptly and directly

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

S

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Forrn 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
JSA
9E 1264 2 000
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- Schedule C (Form 990 or 990-EZ) 2009

51-0192561 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

* under section 501(h)).

A Check »| |

B Check »

if the filing organization belongs to an affiliated group.

if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affihated

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

organization's totals

group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

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

-0 Q0T 0

columns

Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following tabie in both

If the amount on line 1e, column (a) or (b) is:} The lobbying nontaxable amount is:
Not over $500,000

20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

- -

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract ine 1g from line 1a. If zero or less, enter -0-
Subtract ine 1f from line 1¢ If zero or less, enter -0-
If these 1s an amount other than zero on either line 1h or ine 1, did the organization file Form 4720 reporting
section 4911 tax for this year?

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2006 (b) 2007 () 2008 (d) 2009 (e) Total

2 a Lobbying non-taxable amount

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

c Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

JSA
9E 1265 1 000

87357Q Al1lG 10/7/2010
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Schedute C (Form 990 or 990-EZ) 2009 51-0192561 Page 3

GERYIBE ° Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes| No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opimion on a legislative matter or

referendum, through the use of.
Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c¢ through w2
Media advertisements?

Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," descrbe nParttv. -~~~
Total. Add bnes 1cthrough 11 L

2a Didthe activities in line 1 cause the organization to be not described in section 501(c)3)? = |
b If "Yes," enter the amount of any tax incurred under section4912 . . . .. ..
¢ If "Yes,"” enter the amount of any tax incurred by organization managers under section 4912
d If the fiing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . .
m_cgomplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

- TJua "o a0 T
0
c
g
I
o)
=
o
2
o
]
=
©
c
=4
[
F
o
Q
o
=
o
=
(=]
[
8
I
(%]
—
[
=3
@
3
®
=
“,
~

501(c)(6).
‘ Yes | No
1  Were substantially all (90% or more) dues received nondeductible by members? 1 X
2  Did the orgamization make only in-house lobbying expenditures of $2,000 or less'?: 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? | . . . . . . . . 3 X
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes.” :
1 Dues, assessments and similar amounts from members . 1 31,458.
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
A CUIMeNtY AN . L e e e e e e e e 2a 8,092.
b Carryoverfromlastyear . L e 2b
C oTotal e e e 2¢ 8,092.
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . [ 3 10,381.
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? L. 4
5 Taxable amount of lobbying and political expenditures (see Instructions) . . . . . . ... . . o' v .. .. 5 -2,289.

Part IV Supplemental information

Complete this part to provide the descriptions required for Part FA, Iine 1; Part B, line 4, Part LC, line 5, and Part I-B, line 1t

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

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

J5a Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-E2Z) 2009 51-0192561 Page 4
Part IV Supplemental Information (continued)

Jsa Schedule C (Form 990 or 990-EZ) 2009
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1]

. . OMB No 1545-
SCHEDULE D Supplemental Financial Statements | ome o 15450047
(Form 990)

. » Complete if the organization answered "Yes,"” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. .
Department of the Treasury . ) Open to Fbe"c
Intemal Revenue Service » Attach to Form 990. b See separate instructions. Inspection
Name of the organization Employer identification number
KANSAS ASSOC. OF BROADCASTERS, INC. 51-0192561
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . . ... ... ..
2  Aggregate contributions to (during year) . . . .
3  Aggregate grants from (during year) . ... ..
4  Aggregate value atendofyear . .. ......
S5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's excluswe legalcontrol? . . . . . ... ... D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible privatebenefit? , . . . ... ... ... .... .. . .. . ... ... ..., [ Jves [ Ino

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete hnes 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

[% Held at the End of the Year

a Total number of conservationeasements . . . . . . .. .. .. ... ..., 2a
b Total acreage restricted by conservationeasements . . . . . .. . ... ...t 2b
¢ Number of conservation easements on a certified historic structure ncludedin(a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »
4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . . . .. ... ... .......... D Yes l—_—, No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

| g
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and 170(R)(4)B)(1) 7 . . & . o o i i e e e e e e e e e e e e e e e e e e e e e D Yes D No

9 In Part XIV, descnibe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’'s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VI, line 1
(i) Assets included in Form 990, Part X . . . . . . . . . . . o L L e e e e e >3

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

a Revenues included in Form 990, PartVIILine 1 . . . . . . . . . . i . i i i i i i e e e e e e e e >3
b Assetsincluded in Form 990, Part X . . . . . . ¢ o i i e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 51-0192561 Page 2
' 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 exhibition d Loan or exchange programs
Scholarly research e Other
c Preservation for future generations

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

Part XIV
5 During the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - . . . . . [_| Yes [_l No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

-3

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

Included 0N FOrmM 990, Part X?. . . . v v v vt e vttt e e e e e e e e [ JYes [ _]No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance . . . ... ... . ... e e 1c
d Additionsduringtheyear . ... ... . .. ... i i e 1d
‘ e Distrbutionsduringtheyear. . . . . .. ... .. o oo o e o 1e
f Endingbalance . . . . . . . ... e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ne 21? _ _ . . . . . . . . . . . . .. .. .... |_J Yes l_l No
b If "Yes," explain the arrangement in Part XiV

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance . . . .

Contributions . . . ... .. ...
\ ¢ Net investment earnings, gains,

andlosses. . ... ........

d Grants or scholarships . . . . ..

e Other expenditures for facilities .

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

f Administrative expenses . . . . .

g Endof yearbalance. . . ... ..

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

o

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

¢ Term endowment p %

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

organization by Yes | No
() unrelated organizations. . . . . . . . L L. e e e e e e e e e e e e e 3a(i)
(i) related OrgamiZations . . . . . . . . it e e e e e e e e e e e e e e e e e e e e 3a(ii)

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

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

Descnption of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. . . . . . .. oo oo o el
b Buldings - - . ...............
¢ Leasehold improvements. . . . . . . ...
d Equpment . .. ... ... ... ..., 15,954 13,017} 2,937.
! @ Other « .« « v v v it it et e it
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).). . . . . . » 2,937.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

51-0192561 Page 3

CF1{A"l " Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

Financial denvatives | . . . .. ... ... .......

Closely-held equity interests

Other

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

- UR'II] Investments - Program Related. See F

orm 990, Part X, lin

e 13.

(a) Descniption of investment type

(b) Book value

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

Total (Column (b) must equal Form 990, Part X, col (B) line 13 ) >

Part IX

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

(a) Description (b) Book value
NOTE RECEIVABLE - FOUNDATION 37,500.
INVESTMENT IN KS MKTG SVCS INC 20,000.
Total. (Column (b) must equal Form 990, Part X, col (B)IN@ 15) . . . v v o v v v o e e e e e e e e s, » 57,500.

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

1. (a) Description of hability

{b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 ) >

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48
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Schedule D (Form 990) 2009 51-0192561
“Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

O WO NN H WN=

-

[\« T T » a1}

3

4
a
b
c

5

E1RAI] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

o Q6 o e

3

4
a
b
c

5

. Total revenue (Form 990, Part VIH, column (A), ine 12)

Page 4

-

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

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

O IN[DO & |W(N

Total adjustments (net) Add lines 4 through 8 9

Excess or (deficit) for the year per audited financial statements Combinelnes3and9 .. ... .. 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

Amounts included on tine 1 but not on Form 990, Part ViIl, line 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prioryeargrants . . . . . ... . ... .......... 2c

Other (DescrbenPart XIV.) . ... .. ................ 2d
Add lines 2a through 2d

2e

Amounts included on Form 990, Part VIil, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VI, ine7b . . . . . . da

Other (DescrbenPartXIV) .. .. .. ... . ... .. ... ... 4b
Addlnesd4aand4b . e

4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.)

5

Total expenses and losses per audited financial statements 1

Amounts included on line 1 but not on Form 990, Part IX, ine 25

Donated services and use of factes =~~~ 2a

Prioryearadjustments . ... .. ... ... .. 2b

Other |OSSES .................................... 2c

Other (Descrbe mPartXIV) Ll 2d

Addimes2athrough2d L 2e
Subtractine2e from line 1 . . . . . . . . . . e e e e e e e 3

Amounts included on Form 990, Part IX, line 25, but not on line 1

Investment expenses not included on Form 990, Part VIll, ine7b 4a

Other (Descrbe mPart XIV) ..., ab

Add Ilnes 4a and 4b ............................................. 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18). . . . . . ... ... .. 5

1 @ U'R Supplemental iInformation

Complete this part to provide the descriptions required for Part ii, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4, Part X, iine 2; Part XI, ine 8, Part XIl, ines 2d and 4b; and Part Xlll, ines 2d and 4b Also complete

this part to provide any additional information
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" Schedulé D (Form 990) 2009 51-01925061 Page 5
Supplemental Information (continued) .

Schedule D (Form 990) 2009

JSA

9E 1226 2 000
87357Q Al11G 10/7/2010 3:00:21 pPM V 09-8.1 PAGE 22



€Z dO¥d T1°8-60 A W4 TZ:00:¢ 0T02/L/0T OT1Y OLGELS

000 Z 882436
vsf
600Z (066 Wi04) | 8|Npayo2g ‘066 W04 JO} SUOIIINIISU| B} 89S ‘931J0N JIV uonINpey yiomiaded pue }oy AdeAld 104
T T T T T T T T T T T T T T T T T T T T T T T T T T T T soneziueblo JaUi0 0 J19qWiny [B101 191US €
Qe g erleI0 JUBWILIBAOE PUB (€)(0)10G UONOBS JO JOqUINU |B10) OIS Z
L e e e
|
|
e5UB}SISSE 10 9IUB]SISSE YSBI-UoU ._mw_Enhw.xx 1 00q) 8oUE]SISSE aiqeandde ji JUBLWWIAOB 10
wues jo asodind (y) jo uondudsaq (B) uoneniea jo potlaw (g) | USEBO-UOU Jo Junowy (e) |juesb yseo jo Junowy (p)|  uondas oy (d) NI3 (a) uojieziueBlo jo ssaippe pue awen (e) L
PR Umummcm_momaw_mco_:bbmhlcmmFCOH_V_‘u_m_DUQCOWUCN\/_tm&

asn "000'G$ uey) alow paniadal Jualdioal suo ou JIX0q SIU} ¥28YD "000°'G$ eyl alow paalgdal jey) juaidioal Aue 1oj ‘1Z sull ‘Al Med ‘066 w04

0] ,S8A, paiamsue uoneziuebio ay) ji 8)9|dwo) “sajels pajun ay) ul suoneziuebilQ pue SJUBWUIBA0S O} 3JUR)SISSY J3YJ0 pue sjuelo E
mogsm uBED ayj ul muce Em‘_m po asn ayj Buuojiuow Joy sainpasosd suoneziuebio ay) Al Led ul 8quasag g

oz_H_ mw>. Tt st rrr e nnnnn Tttt Leouesisse Jo sjuelb ay) pJjeme 0) pasn BL9ILIO UOIJO8I8S aY)
pue ‘asuejsisse Jo sjueib ay) 10} Auqibie ,seajuelb auj ‘aouelsisse 10 syuesb syl Jo Junowe ey} 8)eUBISGNS O) SPJ0Yal ulgjuiew uoneziuebio syl seog |
adUeB)SISSY PUB Sjuk.if) Uo UOiJewloju} |BIdUdD) E
T9GZ6T0-TG *ONI ‘SY¥dLSYOdY0odd A0 "DJ0SSY SYSNYM
Jequinu uopeaynuep| Jekojdwa uoneziuebiso ay) Jo sWEN
‘066 W04 0} yseny o 931ADS BNUBABY [BUIBU|
211qnd 03 uadQ 72 10 |Z 8Ul| ‘Al MBd ‘066 W0 0} ,SOA,, Posamsue uoneziuebio ay} ) e3ajdwod funseai ujo uewiedeq

6002 s9)e)1S pPajiun @Yy} Ul S|ENPIAIPU] PUB ‘SJUBIUIIAOL) A V
¢ 066 w.o4
e aRe | suoljeziueBiQ 0} asue)sissy JaYj0 pue sjuels | 3TINa3HIS

uoinoadsuy|




vZ d9v¥d

6002 (066 wuod) | a|npeysg

T°'8-60 A RWd TZ:00:¢

0T0Z/L/0T DTITY OLGELS
000 + 682438

vsr

"MIIATY JILLIWWOD dNVY SSHOO¥d NOILVYDITddY NY SI J¥IHL

OS'TY¥ FdY dYUHL

Z dINIT

‘T 1¥9¥d ‘I dT0dIHDS ‘066 WUOJ

SSID0dYd MIIATY JdIHSYYTOHOS

‘uoneWIOUI jBUOHIPPE 18Y)C AuB pue g auj| | Jed ul palinbals uoewdojul sy} apiroad 0} Jed siy) aye|dwo) ‘uonjewaoju| jejuswajddng  WYRIEE]

or1'L

L1

dIHSYYTOHDS QIx

0021

LNYYO dIHSYVTIOHDS

(Jayjo ‘jesiesdde ‘AN

aoue)sISSe yseoa-uou Jo uonduosaq (3) ‘400q) uonenjea jJo poyia (e)

20Ue)SISSe Seo-uou
jo unowy (p)

juesb ysed
0 Junowy ()

syuaidival
0 42qWnN (q)

aouejsisse Jo juesb jo adA) (e)

‘papsasu s| 8oeds |euoilippe Ji (066 WI04H) L-| 8|INPAY3S pPue Al Hed osn
*ZZ 8Ul| ‘Al MEed ‘066 W10 U0 SBA, pasamsue uoneziuebio ay) ji ejoidwo) “selelg pajuN dYy) Ul S|eNPIAIPU| 0} 32uR)SISSY 1Y) pue sjueln E

g 9bed

196¢610-16

6002 (066 W104) | dNPaYIS




SCHEDULE J Compensation Information | oms No 1545-0047
(Form 990') For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
* p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
KANSAS ASSOC. OF BROADCASTERS, INC. 51-0192561
m Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person hsted in Form
990, Part VII, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a 1s checked, did the organization follow a wnitten policy regarding payment
g; rtle;mbursement or provision of all of the expenses described above? If "No,” complete Part Ill to 1b
2 Dlgthe organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked inline 1a? . . 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee - Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-controt payment? | . . . . . . ... L L. 4a X
b Participate In, or receive payment from, a supplemental nonqualfied retrementplan? . . . . . . ... .. 4b X
¢ Participate in, or recewve payment from, an equity-based compensation arrangement? . . . ... ... 4c X
If "Yes" to any of ines 4a-c, hist the persons and provide the applicable amounts for each item in Part 1li
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons lhisted in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The orgamization?, | L e e e e e e e e 5a
b Anyrelated 0rganzation? | L 5b
If "Yes" to line 5a or 5b, descnbe in Part Il
6 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The orgamization?, L e e e 6a
b Anyrelated organzation? | | . L 6b
If "Yes" to ine 6a or 6b, descnibe in Part lll
7  For persons histed in Form 990, Part Vil, Section A, line 1a, did the orgamzation provide any non-fixed
payments not described in ines 5 and 67 If "Yes," descnbe mPart It . . ... ... ... .. 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53.4958-4(a)(3)? If "Yes," descnbe
0 T8 = T 8
9 If "Yes" to ne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . . . .. . e e e e e e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute J (Form 990) 2009
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| omsNo 1545.0047

2009

SCHEDULE O Supplemental Information to Form 990
(Form 990)

. Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Intemal Revenue Serce » Attach to Form 990. Inspection
Name of the organization Employer identification number
KANSAS ASSOC. OF BROADCASTERS, INC. 51-0192561

ATTACHMENT 1

ENFORCEMENT OF CONFLICT OF INTEREST POLICY

FORM 990, PART VI, LINE 12 C

AT THE BEGINNING OF EACH YEAR, BOARD MEMBERS ARE REQUIRED TO SIGN A

CONFLICT OF INTEREST DOCUMENT STATING THERE ARE NO INTERESTS THAT COULD

GIVE RISE TO CONFLICTS.

COMPENSATION DETERMINATION

FORM 990, PART VI, SECTION B, LINE 15A

SELECTION IS MADE BY THE EXECUTIVE COMMITTEE AND MUST BE APPROVED BY THE

BOARD OF DIRECTORS.

FINANCIAL STATEMENTS

FORM 990, PART VI, SECTION C, QUESTION 19

THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY OR THE FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC. 1IT

DOES MAKE AVAILABLE UPON WRITTEN REQUEST, COPIES OF ANNUAL RETURNS FILED.

MEMBERS OF THE ORGANIZATION

FORM 990, PART VI, SECTION A, QUESTION 6

THE DIRECTORS OF THE ORGANIZATION CONSTITUTE ITS MEMBERS. THE MEMBERS

APPROVE ANNUAL FINANCIAL STATEMENTS AS WELL AS ELECT THE GOVERNING BODY

EACH YEAR.

OVERSIGHT OF REVIEWED FINANCIAL STATEMENTS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 Page 2
Nmmmmuhmmmn Employer identification number
KANSAS ASSOC. OF BROADCASTERS, INC. 51-0192561
ATTACHMENT 1 (CONT'D)
FORM 990, PART XI, QUESTION 2C
THE ASSOCIATION HAS AN EXECUTIVE COMMITTEE THAT SERVES AS THE FINANCE
COMMITTEE. THE REVIEWED FINANCIAL STATEMENT REPORT IS REVIEWED BY THE
FULL BOARD.
PRIOR PERIOD ADJUSTMENT
FORM 990, PART I, LINES 20-22
THE TAX RETURN INCLUDES A PRIOR PERIOD ADJUSTMENT FOR AN INVESTMENT IN A
SUBSIDIARY. THE FUND BALANCE RECONCILES AS FOLLOWS
NET ASSETS 12/31/2008 - $178,588
PRIOR PERIOD ADJUSTMENT - 19,845
198,433
CURRENT YEAR NET INCOME - 26,639
NET ASSETS 12/31/2009 - 225,072
REVIEW OF FORM 990
FORM 990, PART VI, SECTION B, QUESTION 11
THE 990 IS E-MAILED TO THE BOARD OF DIRECTORS PRIOR TO FILING.
ATTACHMENT 2
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (<) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST CORE FIRST CD 1,713, 1,713
TOTALS 1,713 1,713
JSA Schedule O (Form 990) 2009

9E 1228 2 000

873570 AllG 10/7/2010

3:00:21 PM V 09-8.1
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Schedule O (Form 990) 2009 Page 2
wadmu@MMMn Employer identification number

KANSAS ASSOC. OF BROADCASTERS, INC. 51-0192561

ATTACHMENT 3

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

COST
DESCRIPTION OR FMV
OTHER FMV
TOTALS
|
|
o Schedule O (Form 990) 2009
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51-0192561
. ESTIMATED TAX WORKSHEET FOR FORM 990-W
A. 2010 Estlmated Tax ............................................... A
B Enter 100 woftmeA .. .. . ... ... .. ... ... ..., .. B
C Enter 100 9oftaxon2009 FORM 990-T c 84.
D Required Annual Payment (Smallerof lnes Bor C) | . . . . . . . . . . . D 84.
E Income taxwithheld (fapphicable) . . . . . . . ... ... E
F Balance (As rounded to the nearest multiple of Y F 84
Record of Estimated Tax Payments
Payment number (a) Date (b) Amount (c) 2009 overpayment {d) Total amount paid and
credit apphed credited (add (b) and (c))
4 04/15/2010 0. 0.
2 06/15/2010 0. 0.
3 09/15/2010 0. 0.
4 12/15/2010 84. 84.
Total 84. 84.

ESTIMATED PAYMENTS MUST BE MADE USING EITHER THE ELECTRONIC FEDERAL
TAX PAYMENTS SYSTEM (EFTPS) OF IF ALLOWABLE, FEDERAL TAX DEPOSIT
COUPONS (FORM 8109). THIS WORKSHEET MERELY PROVIDES THE AMOUNTS
WHICH NEED TO BE PAID VIA ONE OF THE ABOVE METHODS.

JSA
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Form 8868 (Rev 4-2009) Page 2
e [f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox , . . . . . . . i X
Note: Only complete Part It if you have aiready been granted an automatic 3-month extension on a previously filed Form 8868

¢ If you are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only f'le the oggmal (no copies needed).

Type or Name of Exempt Organization Employer identification number
print KANSAS ASSOC. OF BROADCASTERS, INC. 51-0192561

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

gﬁ‘:’c’jﬁgfm 2709 SW 29TH STREET

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

mcies | TOPEKA, KS 66614

Check type of return to be filed (File a separate application for each retum)

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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » KENT CORNISH, EXC. DIRECTOR
Telephone No. » 785 235-1307 FAXNo »
e |f the organization does not have an office or place of business in the Unted States, checkthisbox ., . . .. ... .. .. ... | 2 D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/A .f thisis
for the whole group, check thisbox , , . » If it is for part of the group, check thisbox _ , . » and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of tme until _ 11/15/2010
5 For calendaryear 2009 | or other tax year beginning ,and ending

6 If this tax year 1s for less than 12 months, check reason ‘_] Initial return |_| Flnal return L_] Change in accounting penod
7 State in detail why you need the extension _ ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER

THE INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN.

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

nonrefundable credits. See instructions. 0.
b If thus application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
0.

previously with Form 8868.
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. |8¢|$ 0.

Signature and Verification
Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature m‘ W mwep CPA Date B g l lo [lo

CBIZ MHM, LLC Form 8868 (Rev 4-2009)
990 SW FAIRLAWN ROAD -
TOPEKA, KS 66606-2384

JSA

9FBO55 3 000
PAGE 1




