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| Short Form OMB No 15451150

Return of Organization Exempt From Income Tax

Form 99 0 - EZ
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 20 09
(except black Iung benefit trust or private foundation)
-~ > Sponsoring orgamzatlons of donor advised funds and controlling orgamizations as defined in section 512(b)(13) must file
Form 990. All other orgaruzations with gross receipts less than $500,000 and total assets
Department of the Treasury less than $1,250,000 at the end of the year may use this form
Internal Revenije Service » The orgamization may have to use a copy of this return to salisfy state reporting requirements.

A For the 2009 calendar year, or tax year beginning , 2009, and ending ,

B Check if appiicable. C Name of organization D Employer identification number
Please

Address change  |,,5o1rs [INEW MEXICO BROADCASTERS ASSOCIATION FOUNDATION, INC.|- —85-0479006— — — — ——

Name change— ~|label or- Number and street (or P O box, if mail i1s not delivered to street address) Room/suite E Telephone number

rint or
tnitial ret .
e bee" | 1333 WISCONSIN ST. NE (505) 881-4444
f;"’sﬁg‘: City or town, state or country, and ZIP + 4
Amended return tone, F Group Exemption
Application pending ALBUQUERQUE NM 87110 Number
® Section 501(cX3) organizations and 4947(aX(1) nonexempt charitable trusts G Accounting method: | | Cash Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) *
H Check > if the organization i1s not
| Website: > N/A %uued to attach Schedule B (Form 990,

J  Tax-exempt status (check only one) — IX| 50ic) (3) < (mnsertno) L_|4947(a)(l) or | |52 EZ, or 990-PF).

K Check » if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. A Form 990-EZ or Form 990 return i1s not required, but if the grganization chooses to file a return, be sure to file a complete return.

L Add lines 5b,*6b,’dnd 7b, to ine;9 ta determlnelgrpss rece,lpj,s,r if, $500, 000 or. moréy file, Farm 990y ¢« 3 -

instead of-Form 990-EZ . . T e T I . .>S 20,510.
|Part 1 %] Revenue, Expenses, and Changes |n..Net Assets or Fund Balances. (See the mstructlons for Part |.)
1 Contributions, gifts, grants, and'similar amounts received . : .. . s e 1 11,865.
2 Program service revenue lncludlng government fees and contracts e e e 4
3 Membership dues . and aSSESSMENES .. oo cies e e come e e e e oo e e et et e rere e teernes e e .3
4 Investment income: .r. <y g L wunaT e T X . W T AT S S .. 4
5a Gross amount from sale of assets other than |nventory e . . 5a .
b Less: cost on. ‘other.basis and sales expenses ... .. ........ LT u5b ST I T
E ¢ Gainor (Ioss) from;Sale of assets other than inventory (Subtract fine 5b from line 52y~ ... i . . . . - 5¢
\EI 6 Special events and activities (complete applicable parts of. Schedule G). If any amount 1s from gammg, check here ..... > D oﬁ‘a
n a Gross revenue '(not including $ ~~ « - 0. of contributions -0
E reported on Ihe . e .. J|.6al . 8,645.
b Less: direct” expenses otherthan fundralsmg expenses e O 1 - ,648.
¢ Net income or (Ioss) from specral events arid activities (Subtract Ilne 6b from Ime Sa) e drondy TR N -1 ~-3.
7a Gross sales of inventory, less returns-and allowances ... . = ° - - ~|" 7a : s
b Less: cost of goods sold . e 7b
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from Ilne 7a) ..... . C e e .. 7c
8  Other revenue (describe > . - — i\ i ). 8
9 Total revenue. Add hnes1, 2, 3 4, 5¢c, 6c 7¢, hnd 8 htb EUVEU < .. > 9 11,862.
10 Grants and Similar amounts paid (attach schedile)]. . i} g é@- EDULE . ATTACHED. [ 10 23,000.
11 Benefits paid to or for members . ... L "] _. P LA
g 12 Salaries, other compensation, and. employee bé nefits "ﬁ’l‘ 6 1 20.‘0 T e e 12
£ | 13 Professional fees-and other payments to-indepgnd -. ... ... 113
'; 14 Occupancy, rent, utilities, and maintenance . OP ™ r.P‘ ‘ UT N R AP I I
g 15 Pnnting, publications, postage, and shipping & - -. ...... - .. ... .. .15
16  Other expenses (describe > See Other Expenses Statement 3 ‘ ). 16 6,103.
= 17 Total expenses: Add lines 10 through 16*....... ' .. i ... .. "7 29,103.
= 18 . Excess or (deficit) for the year-(Subtract ine 17 fromline9) .......... .. . LA L 18 -17,241.
o~ N g 19 * Net assets or fund balances ‘at begmnrng of year (from I|ne 27 column (A)) (must agree with end-of- year |
S g E . figure reported on prior year's return) . - Covanaen, .19 39,845.
en T g 20 Other changes In net assets or fund balances (attach explanatlon) .. .See L- 20 Stmt ..| 20 3,685.
- 21 Net assets or fund balances at end of year Combine lines 18 through 20 . . . w. . .. ......... > 21 26,289.
Q, [Part I1€2] Balance Sheets. if Total assets on line 25; column (B) are $1 250, 000 or-more, fite Form 990 instead of Form 990-EZ.
o (See the instructions for Part 1) ' o (A) Beginning of year | (B) End of year
] 22 Cash, savings, and investments .. . .. ..... e e e e e e e 36,577.122 6,812.
2 23 Landandbuildings ..... .. .. .. .......... e e e .. 1. 0.i{23 0.
Z 24 Other assets (describe » See L-24 Stmt ) S e 19,568.124 23,271.
5 25 Totalassets .. .......: R TR e e e 56,145.|25 30,083.
¢H 26 Totalliabilities (describe » See L-26 Stmt ). e 16,300.|26 3,794.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) . . .. 39,845.|27 26,289.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
TEEA0S12 01730110 - . 9
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‘Form 990-EZ (2009) NEW MEXICO BROADCASTERS ASSOCIATION FOUNDATION, INC. 85-0479006 Page 2
[Part llI™| Statement of Program Service Accomplishments (See the instructions.) Expenses
‘ What 1s the organization’s primary exempt purpose? STATEMENT ATTACHED g%??g)'zgg ;?,Ef‘(%gm"
‘ Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, organizations and section
! describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts; optional
: program title.  * for others.)
| 28 PROVIDE SCHOLARSHIPS TO_STUDENTS_IN THE FIELD OF __ _ ___________
BROADCASTING- SCHEDULE ATTACHED _ _ __ _ __ __ _ __ _ __ ____________
(Grants $ 0. ) if this amount includes foreign grants, check here ’ﬁ 28a 23,000
2 B ey pgppn et N o
(Grants $ ) If this amount includes foreign grants, check here > 29a
30
(Grants§ ) If this amount includes foreign grants, check here . . ... »] ]| 30a
31 Other program services (attach schedule) e . e e e e e e
(Grants $ ) If this amount includes foreign grants, check here > l_l 31a
32 Total program service expenses (add hnes 28a through 31a) . :... .o <. o >l 32- 23,000.

[PartIVA] List of Officers, Directors

Jrustees, and Key Empl

6yeés} List

each one-even If not compensated (See the instrs.)

. (b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted .o |~ not paid, enter -0-.) - | employee benefit plans and | and other allowances
Coo, - topostion 0L Tt (deferred compensation
SCHEDULE ATTACHED _ _ _._ _ N I .
- T o= s LT T P ELD OF ]
- B ' “foyo0l T N _ _ . 0. _ 0. 0.
T G, TR -
""‘"""‘"‘“‘_“"“"‘“ e ._.“ —, , T “ )
——————————— t __‘__h_(t_l___,__] i i B -
et A X ¢ ey i d
________ SRS BRI R R T L T T,
————————————————————— he RO R [ ey [ L e
Rees v o 1 g o R e b leacd, s o <0020 - '
-------- LT T T T T N )
- _ '2.-‘_ - ___ Goeln I NN
BAA TEEA0812 _01/30/10

Form 990-EZ (2009)
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"Form 990-EZ (2009) NEW MEXICO BROADCASTERS ASSOCIATION FOUNDATION, INC. 85-0479006 Page 3

[Part:V§4 Other Information (Note the statement requirements in the instrs for Part V.)

Yes | No
33 Dud the organization engage in any activity not prevrously reported to the IRS? If "Yes,' attach a detailed descrlptron of
eachactivity ............ ... L oo o e e e e e .. 133 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on hnes 2, 6a, and 73 (among others), but not reported on Form 990-T, Y 2‘
attach a statement explaining why the orgamzation did not report the income on Form 990-T. X é o
a Did the organization have unrelated business gross income of $1,000 or more or was it sublect to section 6033(e) notlce,
_reporting,_and proxy tax requirements? _~  _  _ ....... e . d135a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? ........ .. ... . ... - . 35b| X
36 Did the or anization undergo a liguidation, dissolution, termination, or srgnlfrcant disposition of net assets durlng the
year? If "'Yes,' complete applicable parts of Schedule N .. . 36 X
37 a Enter amount of political expenditures, direct or indirect, as descrlbed n the instructions >l 37a| 0. : J
b Did the organization file Form 1120-POL for this year? . . ee e . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were LA ]
any such loans made in a prior year and still outstandmg at the end of the perlod covered by this return? ...... . 38a X
b If ‘Yes,' complete Schedule L, Part Il and enter the total e §~ s
amount involved . . e e e e e .. {1 38b | =gl T
o T e R Y I G - s
39 Section 501(c)(7) orgamzatrons Enter T e Tt ) EE L
a Initiation fees and' capltal contnbutrons Included on Mhe9 LTl Ty R s "1 39a o f*_{}i;_ . ‘1
b Gross receipts, included on line 9, for public use of club facihties . 39b I
40a Section 501(c)(3) organizations. Enter.amount of tax imposed on-the organlzatlon during' the year under: T i
section 4911 » sectlon 4912 > ; section 4955 >
e . it
b Section 501(c)(3) and 501 (c)(4) orgamzatlons Dld the organization engage in any sectlon 4958 excess benefit
transaction during the year or is it 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 organlzatlon s pnor Forms 990 or 990-EZ? If
'Yes," complete Schedule L., Part | . . ; - . L 40b X
¢ Section 501 (c)(3) and 501(c)(4).or anrzatlons Enter amount of tax imposed on organrzatlon ke '
managers or disqualified persons uring the year under sections 4912, 4955, and 4958
d Section 501(c)(3) and 501 (c)(4) organlzatlons Enter amount of tax on hne 40c relmbursed -
y the organization : .‘ S . . .o R
.7
e All organizations. At any time during the tax ggsar was the organlzatlon a,party to a prohlblted tax LR
shelter transaction? If 'Yes,' complete Form S L. 40e X

41 Uit the states with which a copy of this return s filéd »

42 a The organization's

books are ncareof » MS. PAULA MAES, _E‘._X_Eg .DIR ._ Telephoneno. » (505) 881-4444__
Locatedat = 2333 WISCONSIN ST NE_ _ _ _ _ _ '~ _ALBUQUERQUE: ____NE_2P+4> 87110 ________
. h i’ -
b At any time during the calendar year, did the organrzatlon have an interest in or a signature or other authority over a Yes] No
financial account in a forelgn country (such as a bank account, secuntles account or other flnancual account)? 42b X
If ‘Yes,' enter the name of the foreign country: > '
. .
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a 'Foreign Bank and Financial Accounts. .
¢ At any time during the calendar year, did the organization, malntaln an offlce outside,of the US.?2 .. . . ... .. 42c¢ X
If 'Yes,' enter the name of the foreign, country: R '
43 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041 — Check here .. L D
and enter the amount of tax-exempt interest received or accrued during the tax year. . e e e ’I 43 l
Yes | No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed Instead
of Form 990-EZ . e e e e ey . Coe e e e 44 X

45 Is any related organization a controlled entity of the organlzatlon within the meanlng of section 512(b)(l3)7 If ‘'Yes,'
Form 990 must be completed instead of Form 990-EZ . .... . 45 X

BAA TEEAQ812 .01/30110 , . Form 990-EZ (2009)
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"Form 990-EZ (2009) NEW_MEXICO BROADCASTERS ASSOCIATION FOUNDATION, INC. 85-0479006 Page 4

{Part VI | Section 501(c)3) organizations and section 4947(a)(1) nonexempt charitabie trusts oniy. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Dud the organization engage In direct or indirect Bolltlcal campaign activities on behalf of or in opposmon to candidates Yes | No
for public office? If 'Yes,' complete Schedule C,Partl . . ..., . . | 46 X
47 Dd the organization engage in lobbying activities? If ‘Yes,' complete Schedule C, Part 1l R R .| 47 X
48 |s the organization a schoo! as described in section 170(b)(1)(A)(1)? If ‘Yes,’ complete Schedule E .. e e 48 X
49a Did the orgamzation make any transfers to an exempt non-chantable related organization? .... . . .. ... e 49a X
. _ b f 'Yes,’ was_the related-organization a-section-527-organization?— "~ — — T ... T 49b X
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter ‘None '
(b) Title and average (c) Compensation (d) Contributions to e Jaloyee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
NONE _ _ _ o ____
———————————————————————— - -
f Total number of other employees paid over $100,000 Lo

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE _ e ]
d Total number of other independent contractors each receiving over $100,000 .. >
Under pe es of perjury, | declare that | have examingd this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, co| and complete Declaration of preparer (othgr than officer) i1s based on all information of which preparer has any MOWIW
Sign M | 5) l+ Z@l 0

Here > Sug aoflzf;\c], MM Date
>

Type or prnint name

Paid Preparer's é MA?/ /L/ % 200 St Date Che°k f Péepar A ::d%nt;lymg Number
Pre- signature ALD GEM 05/19/10 employed > ﬂ 0 (4] "[‘3%4? b
arer's |Fm's name or RONALD P. HEGGEM, CPA, .
se EE:‘:ES;:ZEM > 9201 MONTGOMERY NE BLDG 4 STE 401 en S »04L 4SS
Only ZP+4 ALBUQUERQUE NM 87111 Phoneno * (505) 292-7152
May the IRS discuss this return with the preparer shown above? See instructions . .. .. . L. ’[)TI Yes L_l No
BAA Form 990-EZ (2009)

TEEA0812 01/30/10




/T ' .. OMB No 1545-0047

'SCHEDULE A Public Charity Status and Public Support 2009

(Form 990 or 990-EZ)
Compilete if the organization is a section 501(c)X3) organization or a section 4947(a)(1)
nonexempt charitable trust.

Open to Pubtrc* ]

Department of the Treasury lnspectron ]

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer ldentlﬁcatlon number
NEW MEXICO BROADCASTERS ASSOCIATION FOUNDATION, INC. 85-0479006

|Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization i1s not a private foundation because 1t 1s* (For lines 1 through 11, check only one box. )

. A hospital or cooperative hospital service organlzatlon described in section 170(b) 1 XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii) Enter the hospital's
name, city, and state: _ oo

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part il.)
6 A federal, state, or local government or governmental unit described in section 170(b)1XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1)(AXvi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part il.)

[Z] An organization that normally receives' (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)X2). (Complete Part IIl.)

10 E An organization organized and operated exclusively to test for public safety. See section 509(a)4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carlglogut )t(t%e pgrposkes ofbone or
(@aX3). Check the box that

w

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
describes the type of supporting organization and complete hines 11e through 11

a D Type | b I:I Type Il c D Type 1l - Functlonally lntegrated d D Type lll— Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2).
f If the organization received a written determination from the IRS that i1s a Type l, Type Il or Type Hll supporting organization, D
check this box
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the followmg persons"
Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in () and ()
below, the governing body of the supported organization? 11g (i)
(i) afamily member of a person described in (1) above? .. . . e e e e 11g (ii)
(iii) a 35% controlled entity of a person described 1in (1) or (i) above" - . 11 g (iii)
h Provide the following information about the supported organizations.
(0 Name of Supported (i) EIN (ih) Type of orgamization (v) Is the (v) Did you notify (vi) Is the (vii} Amount of Support
Organization (described on lines 1-9 organization tn col | the orgamzatlon in | orgamization in col
above or IRC section ) listed in your col (i) of (1) organized in the
(see instructions)) overnlng’ your support? us?
ocument
Yes No Yes No Yes No
*‘1:;;':, '?; Sl - Bt RO [t
Tota il
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA0401  02/05/10
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P 1

Schedule A (Form 990 or 990-EZ) 2008  NEW MEXICO BROADCASTERS ASSOCIATION FOUNDATION, INC. 85-0479006 Page 2
{Part Il JSupport Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

Calend fiscal
b:g‘f,'l‘nf:{gyﬁs’£°' iscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 () 2009 (f) Total
1 QGifts, grants, contributions and
membershlp fees received. SDo
not include ‘unusual grants.

2 Tax revenues levied for the
organization's benefit and
—— —— -—either-paid-to-it-or expended—— _— | —
onits behalf .. ...... -

3 The value of services or
facifities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilittes generally furnished to
the public without charge

4 Total. Add hnes 1-through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

3 ﬂ;aiﬁ-‘.)g" ":'lﬂ*

6 Publlcsupport. Subtract lne 5 3 e A i
fromlned......:. T T N R R e

Section B. Total Support

Eg;?;,‘,‘,’ia,{gyﬁs’£°' fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 (e) 2009 ) Total

7 Amounts fromhlne4 .....

8 Gross income from interest,
dividends, payments received
on securtties loans, rents,
royalties and income form
similar sources ..

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income. Do not include
gain or loss from the safe of
capital assets (Explaln n

Part IV)
- IR N B A

11 Total support. Add lines 7 3 %m TR -

through 1 w7 Wl el M ot
12 Gross receipts from related activities, etc. (see instructions) . .. PR . L. . ] 12
13 First five years. If the Form 990 1s for the orgamzatxon s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here . - - . .. > [_l

Section C. Computation ‘of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) S I L) %
15 Public support percentage from 2008 Schedule A, Part ll, ine 14 .. . .. . .. .. . .. . .1 15 %

16 a 33-1/3 support test — 2009, If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualhfies as a publicly supported organization. . > D

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33- 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzauon . > |:|

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stor here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization . > l:l

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

organization meets the ‘facts-and-circumstances’ test. The organlzatlon quahifies as a publicly supported orgamzation. . .. >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ull B
BAA Schedule A (Form 990 or 990-E2Z) 2009

TEEAD402 10/08/09




2 TR
"Schedule A (Form 990 or 990-EZ) 2009  NEW MEXICO BROADCASTERS ASSOCIATION FOUNDATION, INC. 85-0479006 Page 3
| Part lil>.| Support Schedule for Organizations Described in Section 509(a}(2)

(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)*> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membershrp fees received. SDo
not include ‘unusual grants.

2 Gross receipts from
admissions, merchandise sold
or services performed or
facilities furnished in a activity

- ———— —thats related to them "~ ~

organization's tax-exempt
purpose . . 64,822. 96,926. 81,771. 4,298. -3. 247,820.

3 Gross receipts from actrvrtres that are
not an unrelated trade or business
under section 513 .. .. ...

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf .

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add hines 1 through 5 .. 84,871. 111,605. 82,577. 40,043. 11,862. 330,958.

7a Amounts included on lines 1,
2, 3 received from dlsquahfred
persons .. ..... . .....
b Amounts included on I|nes 2
and 3 received from other than
\ disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year . .

¢ Add lines 7a and 7b
8 Public support (Subtract ine : . -
7Jcfromline6) .. s o 330,958.

20,049. 14,679. 800. 35,745. 11,865. 83,138.

Section B. Total Support
Calendar year (or fiscal yr beginning in) * (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
9 Amounts fromhne 6 . 84,871. 111,605. 82,577. 40,043. 11,862. 330,958.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 6,749. 51,364. 46,892. 4,444. 109,449.

¢ Add lines 10a and 10b . 6,749. 51,364. 46,892. 4,444. 109,449.

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
reqularly carmed on  ........

12 Other income Do not rnclude

gain or loss from the sale of
capital assets (Explarn In

Part IV .
13 Total SUPPO. (add Ins 9, 10c, 11, and 12) | - SBgre.s, G| Nedd oo~ t[n »57- 7 ) TENT 440,407.
14 First five years. If the Form 990 s for the organization's first, second, third, fourth or fifth tax year as a sectron 501 (c)(3)
organization, check this box and stophere .~ . .. ... . > [_I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by !ine 13, column (f)) e e e e 15 75.15%
16 Public support percentage from 2008 Schedule A, Part Ili, ine 15. S .. . 16 78.46%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . .. 17 24.85%
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . 18 21.54%

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 IS more than 33 1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization E]

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and hine 16 1s more than 33-1/3%, and I|ne 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > H
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .
BAA TEEAQ403  02/15/10 Schedule A (Form 990 or 990-EZ) 2009




Form 990-EZ Other Assets and Liabilities
Part il

2009

Name as Shown on Return

Employer Identification No.

NEW MEXICO BROADCASTERS ASSOCIATION FOUNDATION, INC. 85-0479006
Beginning End of
Line 24 - Other Assets: of Year Year -
ACCOUNTS RECEIVABLE 14,058. 23,271.
DUE TO FROM RELATED ORGANIZATION 5,510. 0.
Totals to Form 990-EZ, Part I, line 24 19,568. 23,271.
Beginning End of
Line 26 - Total Liabilities: of Year Year
ACCOUNTS PAYABLE 7,213. 1,200.
ACCRUED INCOME TAXES 9,087. 742.
DO TO RELATED ORGANIZATION 0. 1,852.
Totals to Form 990-EZ, Part Il, line 26 16, 300. 3,794.

TEEW1801.SCR 02/11/10




* NEW MEXICO BROADCASTERS ASSOCIATION FOUNDATION, INC. 85-0479006

Form 990-EZ, Part I. Line 16
Other Expenses Statement

Other expenses (describe)

BANK CHARGES & OTHER FEES 278.
SPEAKER FEES 5,825.
Total

Form 990-EZ, Page 1, Part |, Line 20
Other Changes in Net Assets or Fund Balances

Description Amount
UNRELATED BUSINESS INCOME REPQORTED ON 990-T 4,444.
PENALTIES NON-DEDUCTIBLE -242.
FEDERAL INCOME TAX NON-DEDUCTIBLE -517.

Total

3,685.



- 42437 US/ 70

Chairman Milt McConnel!
Citadel Broadcasting Corp.

500 4th St, NW

Albuguerque, NM 87102
milt.mcconnell@citcomm.com

c. 505-453-5353 / w. 505-767-6700

Treasurer Steve Rooney
Rooney-Moon Broadcasting
Portales, NM 88130
steve@rooneymoon.com

c. 575-760-3430 / w. 575-359-1759

Chair-Eiect Mary Lynn Roper
KOAT-TV

PO Box 25982

Albuquerque, NM 87125-5982
mroper@hearst.com

¢. 505-379-7979 / w. 505-884-7777

Legislative Liason Matt Martinez

Sangre de Cristo Broadcasting —

304 South Grand Ave.

Las Vegas , NM 87701
mattmartinez@knmx.com

¢. 505-429-1565 / w. 505-425-5669

NMBA Board of Directors

Secretary Paul Starr

Noalmark Broadcasting Co.

619 N Turner

Hobbs , NM 88240
paul@1radiosquare.com

¢. 575-631-7000 / w. 575-397-4969

Past Chairman Gene Dow

Pecos Valley-Broadcasting— —— — — 7 ~

317 West Quay

Artesia , NM 88210
gene@ksvpradio.com
€.575-365-4174 / w. 575-746-2016

Bill Kruger

Clear Channel Communication

200 E. Broadway

Farmington, NM 87499
billkruger@clearchannel.com

¢. 505-330-6958 / w. 505-325-1716

Stan Gill

Acme Television

P.O. Box 93638

Albuquerque, NM 87199
Stan.Gill@newmexicoscw.tv

C. / w. 505-797-1919

Patricio Gonzales

La Voz Broadcasting

P.O. Box 1088

Santa Fe, NM 87501-1088
pat@santafehometownnews.com

C. /w. 505-989-7441

Bill Anderson
KRQE-TV/KASA-TV/KREZ-TV/KBIM-TV
13 Broadcast Plaza SW

Albuquerque, NM 87104
bill.anderson@krqe.com

c. 505-401-2838 / w. 505-243-2285

Bill Burt

Burt Broadcasting

PO Box 1848

Alamogordo, NM 88311
bburt@bbiradio.net

¢. 575-439-9439 / w. 575-434-1414

Allen Lumeyer
Radio of Las Cruces
PO Box 968

Las Cruces, NM 88004
a.lumeyer@kgrt.com

c. / w. 575-525-9298

Max Sklower

KOAT-TV (retired)

10400 Academy Rd., NE Ste 100
Albuguerque, NM 87111
realtyperson@gmail.com

c. 505-822-8864 [/ w. 505-293-3700

Chuck Hammond

Clear Channel Communication

5411 Jefferson, NE Suite 100
Albuquerque, NM 87109
chuckhammond@clearchannel.com
c. 505-239-9424 / w. 505-830-6400

Margarita Wilder

Entravision Communications
2725-F Broadbent Parkway
Albuquerque, NM 87107
mwilder@entravision.com

c. 505-350-2608 / w. 505-342-4141

George Malti

Millennium Media

300 West Aztec Suite 200

Gallup, NM 87301
georgemalti@hotmail.com

C. / w. 505-863-6851

Sean Anker

SBE/KOB-TV

PO Box 1351

Albuquerque, NM 87103
anker@kob.com

c. 505-280-5793 / w. 505-243-4411

Richard Garcia

Richard Garcia Broadcasting

403 West Pueblo Rd.

Espanola, NM 87532
kdce@zianet.com

c. 505-471-1260 / w. 505-753-2201

Hal Simmons

Hal Simmons Law Office

8010 Menaul NE

Albuquerque, NM 87110
halsimmons@osogrande.com

C. / w. 505-299-8999

Darren Cordova

DMC Broadcasting

125A Camino de le Merced

Taos, NM 87571

darren@kxmt.com

c. 575-741-6069 / w. 575-758-4491

Mary Ann Armijo

Clear Channel Radio - Gallup

1632 S. 2nd

Gallup, NM 87301
maryannarmijo@clearchannel.com

c. / w. 505-863-9391

Mike Burgess

KOB-TV, KOBF-TV, KOBR-TV

PO Box 1351

Albuquerque, NM 87103
mburgess@kobtv.com

¢. 505-280-3333 / w. 505-243-4411

Polly Anderson

KNME-TV 5

1130 University NE

Albuguerque, NM 87102
panderson@knme.org

c. Jw. 505-277-2121

Sonia Phillips

XCEL Energy

6263 N Main St

Roswell, NM 88201
sonia.philips@xcelenergy.com
. 505-626-7578 / w.

Art Melendres

Modrall Law Firm

500 4th St,, NW

Albuquerque, NM 87103-2168
amelendres@modrall.com

c. 505-321-5498 / w. 505-848-1805



. m 8868 [ Application for Extension of Time To File an

(Rev Apnil 2009) Exempt Organization Return

Department of the Treasu . . .
internal Revenue Servlcery > File a separate application for each return.

OMB No 1545-1708

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

~ ]

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

mAutomatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requestlng an automatic 6-month extension — check this box and complete Part | or only . wTI:] 7

All other corporations (including 1120-C filers), partnerships, REMICS, and frusts must use Form 7004 to request an extension of time to file

income tax returns

Electronic Filing (e-file). Generally, you can eiectronically file Form 8868 If you want a 3-month automatic extension
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 el
the additional (not automatic) 3-month extenston or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a co
Form 990-T instead, you must submit the fully compieted and signed page 2 (Part II) of Form 8868 For more detail
this form, visit www.irs.gov/efile and ciick on e-file for Charities & Nonprofits.

of time to file one of the
ectronically if (1) you want
mposite or consohdated
s on the electronic filing of

Name of Exempt Organization Employer identification number
Type or
print NEW MEXTICO BROADCASTERS ASSOCIATION FOUNDATION, INC. 85-0479006
gﬂg ggtizh?or Number, sireet, and room or suite number If a P O box, see nstructions
fimgyow . [2333 WISCONSIN ST. NE
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
ALBUQUERQUE NM 87110
Check type of return to be filed (file a separate application for each return)
Form 990 Form ©90-T (corporation) Form 4720
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust otner tnan above) | | Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are in the care of ® MS. PAULA MAES, EXEC. DIR

Telephone No ® (505) 881-4444 FAX No. ™

® |f the organization does not have an office or place of business in the United States, check this box

gt

® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole groun,
check this box * D if it 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all members

the extension will cover

1 I request an automatic 3-month (6 months for a corporation required to file Form 290-T) extension of time
untl Aug 16 _ ,20 10 _, to file the exempt organization return for the organization named above

The extension s for the organization's return for-
> calendar year 20 09 _ or

> . tax year beginming  _ ,20 _ __,andendng _ __ , 20 _
2 |If this tax year 1s for less than 12 months, check reason: D initial return D Final return D Change in accounting period
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a($ 0.
b If this apphcation 1s for Form 290-PF or 990-T, enter any refundable credits and estimated tax payments
made Inciude any prior year overpayment allowed as a credit 3b S 0
¢ Balance Due. Subtract line 3b from line 3a IncludeF%_Pur payment with this form, or, If required,
deposit with FTD coupon or, if required, by using EFTPS (Electromc Federal Tax Payment System)
See instructions . 3c¢i$ 0.

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

payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

FIFZ0301  ©3/11/09

Form 8868 (Rev. 4-2009)




