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Short Form

on 990-EZ Return of Organization Exempt From Income Tax

(except black tung benefit trust or private foundation)

Department of the Treasury assets less than $1,250,000 at the end of the year may use this fo

Intemal Revehue Service P The orgamization may have to use a copy of this retumn to salisly state reporting requirements

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

m

P Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other arganizations with gross receipts less than $500,000 and total

OMB No 1545-1150

A For the 2009 calendar year, or tax year be eginning

07/01, 2009, and endin

2009

Open to Public

Inspection
06/30/2010.

B Chack if apphcante |Please | C Name of organization

D Employer identification number

[_ﬂ Address use IRS
—{ change label or
Name change [orintor [LOWA BROADCASTERS ASSOCIATION 42-1144372
Bl Intial return [type. Number and street (or P O box, f mail s not delivered to street address) Room/suite € Telephone number
| remmnauon  §3°¢ | PO BOX 71186 (515 ) 224-7237

Amended Specific
retumn Instruc-

Applicaton  leons. |DES MOINES, IA 50325

pending

City or town, state or country, and ZIP + 4

F Group Exemption

Number - - -

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-E2).

G Accounting method |Cash IL]Accrual
Other (specify) P

| Website: p WWW.IOWABROADCASTERS.COM

J Tax-exempt status (check only one) - l X ] 501(c) ( 6 ) 4 (insert no)l l 4947(a)(1) or ! I 527

H Check > l X lif the organization is not
required to attach Schedule B (Form 990,
990-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 1s not required, but if the organizatron chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ

.> s

385, 140.

02 12 NV gaNNyag

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the insfructions for Part | )
1 Contributions, gifts, grants, and similar amounts received | | . . . . . . . . . . . . 0 e e e e e 1
2 Program service revenue including governmentfees andcontracts . . . .. ... ... ... 2 227,630.
3 Membership dues and asseSSMeNtS . . . . . . . ... ... i e e 3 44,197.
4 Investmentincome . .. ... ... ... ATCH .1 .. ... ... 4 18,928.
5§ a Gross amount from sale of assets other thanmventory | | | 5a 94,385
b Less cost or other basis and sales expenses |, . , . . . ... .. 5b 99,678
° ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromline Sa) . . . . . .. . .. 5c -5,293.
g 6 Special events and activities (complete applicable parts of Schedule G) if any amount is from gaming, checkhere _ , , P> D
4 a Gross revenue (not including $ of contributions
gl eorsdonined ... 6
b Less direct expenses other than fundraising expenses | | 6b
¢ Net income or (loss) from special events and actvities (Subtract ine 6b fromtine6a), = . . 6¢
7 a Gross sales of inventory, less returns and allowances , , |, . . . . 7a
b Less costofgoodssod, . ., ., .. .............. 7b |
¢ Gross profit or (loss) from sales of inventory (Subtract IlneW \ ___________ 7c
8 Other revenue (descnbe p o\ | 6 )( 8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢ gud((‘%,\\'/ YA 9 285,462,
10 Grants and similar amounts pad (attach schefiule) . Yo . . ~aA\. . o\ L 10 7,000.
11 Benefits padtoorformembers . =\  ¢7. .. AV. .. 27\ ........ 1
§ 12 Salanes, other compensation, and employee bei ofid, | A\BN Y \S‘ ___________ 12 84,011.
€ (13 Professional fees and other payments to indepe - \J . 13 40,870.
2114  Occupancy, rent, utilities, and maintenance , .\ M\~ .. ... ... ... 14 2,533.
W45  Printing, publications, postage, andshipping . . _ \. . .M " . ... 15 5,131.
16  Other expenses (describe p y L 16 129,324.
17 Total expenses. Add lines 10 through 16 . . . . . o\ v v o st e e o oo oo s e e e v s > 17 268,869.
@ |18  Excess or (deficit) for the year (Subtract ne 17 fromline 9) . . . .. ... .. ........ 18 16,593.
2119  Net assets or fund baiances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported ON PrOTYEArs TeUM) . . . . . & o v e v e e e e e e e e 19 568,820.
g 20  Other changes In net assets or fund balances (attach explanation), . ATCH | 3., 20 59,123.
21 Net assets or fund balances at end of year Combine fines 18through20 . . . ... ... ... . > | 21 644,542,
Im Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year (B) End of year
22 Cash, savings, andinvestments _ _ ATCH 4 . . . ... 561,694. |22 619,919.
23 Landandbuldngs | . ... ... 416. |23 1,092.
24 Ofther assets (descnbe p ATCH 5 ) 14,825. 124 46,160,
25 Totalassets . . .. ... ... ..........0...eaa.. 576,935. )25 667,171.
26 Total liabilities (descnbe p___ATCH 6 ) 8,109. |26 22,629.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 568,826. |27 644,542,
sE10ha 300 FOT Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
48602K 759V PAGE 2
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Form 990-EZ (2009)

42-1144372 Page 2

Statement of Program Service Accomplishments (See the instructions for Part lll.)

What 1s the orgamzation's pnmary exempt purpose? ATCH 7

Descnbe what was achieved 1n carrying out the organization's exempt purposes In a clear and concise manner,
describe the serwices provided, the number of persons benefited, and other relevant information for each program title

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 ATTACHMENT 38

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » l ] 28a
29 ATTACHMENT 9
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » | |[29a
30 ATTACHMENT 10
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » I I 30a
31 Other program services (attach schedule) . . . . . . . . vt v it v it bttt e e e e e e e e e e e e 4 e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » I_] 31a
32 Total program service expenses (add lines 28athrough 318) . . . . . . . . . v v v v v v v v v u v » |32
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )
(b) Title and average {c) Compensation | (d) Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
ATTACHMENT 11 75,847, 1,400. -0~

JSA

9E1009 2 000
48602K 759V

Form 990-EZ (2009)

PAGE 3



Form 990-EZ (2009) 42-1144372 Page 3
Other Information (Note the statement requirements in the instructions for Part V)

. Yes | No
33 Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed
descriptonofeachactivity . . . . L e 33 X
34 Were any changes made to the orgamizing or governing documents? If "Yes," attach a conformed copy of
the ChaNges . L e e e e e
35 if the orgamization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? L e e e 35a X
b If"Yes," has it filed ataxreturnon Form 990-T forthisyear? . . . . . . . . . . . i i s s e i, 35b
36 Did the organization undergo a hquidation, dissolution, termination, or significant dosposition of net assets
during the year? if "Yes," complete applicable partsof ScheduleN. . . . . . .. .. ... ... .........
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P I37a[
b Did the organization file Form 1120-POL for this year? | . . . . . . . . . s s s e e e
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? |
b If"Yes," complete Scheduie L, Part It and enter the totalamount involved | | , . . . . . 38b
39  Section 501(c)(7) organizations Enter £ 4
a Imtation fees and capital contributions includedonlineS9 _ . . ... ... ... 39a
b Gross receipts, included on line 9, for public use of club facilites _ . . ... ... .. 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p , section 4912 p , section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage 1n any section 4958 excess benefit
transaction during the year or 1s 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 organization's prior
Forms 990 or 990-EZ7 If "Yes," complete Schedule L, Part1 _ . . . . . . . . . . . .
¢ Section 501(c)(3) and 501(c)}(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 | L e >
d Section 501(c)(3) and 501(c)(4) orgamizations Enter amount of tax on line 40c
rembursed by the organization | [ . . .. ... L. o o L >
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T | . . . . . ... ... ... ... L0 oo
41  List the states with which a copy of this return s filed »
42a The organization's books are incare of »SUE TOMA Telephone no » . 215-224-7237
Located at » DES MOINES, IA = zp+4¥» 50325
b At any time during the calendar year, did the orgarzation have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNY) ? e e e e e e e e e e e e e e e
If “Yes," enter the name of the foreign county »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe US? | . |
If "Yes," enter the name of the foreign country b
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Checkhere. . . . .. ... ..
and enter the amount of tax-exempt interest received or accrued dunng the taxyear . . . . . | 4 | 43 I
44 Did the organization maintain any donor advised funds? If “Yes," Form 990 must be completed instead of : o
Form 890-EZ | | | L e e e e e 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If el
“Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . .. .. .e 4 4e e 45 X
Form 990-EZ (2009)
JSA
9E1029 2 000

48602K 759V PAGE 4




Form 990-EZ (2009)

42-1144372 Page 4

Section 501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for hnes 50 and 51

46  Did-the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If “Yes,” complete Schedule C, Part | _ _ . . . ... ... ... ... . ... .... 46
47  Dud the organization engage Iin lobbying activities? If "Yes,” complete Schedule C, Parti . . . . . . ... 47
48 |s the organization a school as described in section 170(b)(1)(A)()? If “Yes," complete Schedule E | | . . | . 48
49a D the organization make any transfers to an exempt non-charttable related organizaton? . . . . .. .. 49a
b If"Yes,” was the related organization a section 527 organzaton? _ . . . . .. . . .. ... 49b
§0 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 is none, enter "None "
{b) Title and average {c) Compensation (d) Contributions to (e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to postion deferred compensation other allowances
f Total number of other employees paid over $100,000 , , _ ., . . >
81 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

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign A U vve— L w
Here Signature of officer Date v

SueToma  Eyed e Dieesod
Type or print name and titte
T
Preparer's & Date Check if Preparer's identifying number (See instructions)
i - — self-
:ald | swgnature } (L7272 | emoioyea® [ ] P00242388
Teparers| ¢ s name (or HAMILTON JUFFER & ASSOCIATES, LLP EIN p 20-3626340

Use Only | yours if setf-employed) 5 737

address, and ZIP + 4 666 GRAND AVENUE, SUITE 2400 DES MOINES, IA 50309 Phoneno P 215-245-373

May the IRS discuss this return with the preparer shown above? Seemnstructions . . . . . . . . . .

.......... >

IZIYes [__—]No

JSA
9E1031 2 000

48602K 759V

Form 990-EZ (2009)

PAGE 5



SCHEDULE D
{Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

> Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for
Schedule D (Form 1041) (ailso for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2009

Name of estate or trust

IOWA BROADCASTERS ASSOCIATION

Employer identification number

42-1144372

Note: Form 5227 filers need to complete only Parts | and I
XN Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Description of property (b) Date acquired {c) Date sold {e) Cost or other basis (f) Gain or (loss) for
(Example 100 shares 7% preferred of “2" Co ) (mo , day, yr) (mo , day, yr) (d) Sales pnce (sﬁﬁ:tfg:uz:;)me Sut:)‘:az't‘?;)ef!:r:r(d)
1a
b Enter the short-term gain or (loss), If any, from Schedue D-1,ne1b , . . . . . ... ... ... ...... 1b 1,990.
2 Short-term capital gan or (loss) from Forms 4684, 6252, 6781, and 8824 ., . . .. ... ...... 2
‘ 3 Net short-term gain or (loss) from partnerships, S corporatons, and other estates ortrusts |, | | . | . 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2008 Captal Loss
Carryover Worksheet | . . L e 4_|( )
5§ Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and ontine 13,
column (3) onthe back . . . . . . o i it e e e e e e e e e e e e e e e e e e e sa .. >[5 1,990.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(e) Cost or other basis (f) Gain or (loss) for
{a) Descript f b) Dat ed Date sold -
(Example 100 snares 7% prefemed of 2" Co) o aaroony | (mo. day.yr) (d) Sales pnce o ndtractons) | Subiract e) o (@
6a
b Enter the long-term gain or (loss), If any, from Schedule D-1,line6b_ . _ ., .. ... ............. 6b -7,283.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ ., ... ...... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts | | | | [ | | ., .. 8
9 Capital gaindistributions | L L e e e 9
10 Gainfrom Form 4797, Partl . e e 10
11 Long-term capital ioss carryover Enter the amount, if any, from line 14 of the 2008 Captal Loss
Carryover WOrkSNBEL . | . L . e e 11 ( )
12 Net long-term gain or (loss). Combine lines 6a through 11 1n column (f) Enter here and on line 14a,
column (3) onthe DacK . . . . . o o i i e e i e e e e e e e e 4 e 4 e e e e e e e e aiaa > |12 -7,283.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
9F1210 2 000

48602K 759V

Schedule D (Form 1041) 2009

PAGE 18



Schedule D (Form 1041) 2009 Page 2

Summary of Parts | and Il (1) Beneficianes' (2) Estate's
Caution: Read the instructions before completing this part. (see page 5) or trust's (3) Total
13 Netshorttermgainor(loss) . _ . . . . . .. . ... .. ..... 13 1,990.
14 Net lorig-term gain or (loss):
a Totalforyear . . . . . . .. .. . . . ... ... 14a ~7,283.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) . . . | 14b
c 28%rategain. . ., . 14¢
15 Total net gain or (loss). Combine fines 13and 14a _ . . . » |15 -5,293.

Note: If line 15, column (3), is a net gain, enter the gamn on Form 1041, line 4 (or Form 990-T, Part |, line 4a) If ines 14a and 15, column (2), are net gains, go
fo Part V, and do not complete Part IV if ine 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, ine 4 (or Form 990-T, Part |, line 4c, 1f a trust), the smaller of.
a Theloss online 15, column(3)or b $3,000 16 {( 3,000y

Note: /f the loss on line 15, column (3}, 1s more than 83,000, or «f Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Carryover Worksheet on page 7 of the instructions to figure your capital loss camyover

m Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

e Either line 14b, col (2) or ine 14c¢, col (2) ts more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gamns, or qualified dividends are included in income n Part |
of Form 890-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col (2} or line 14c¢, col (2} s more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, ne 34) , . . | 17
18 Enter the smaller of line 14a or 15 in column (2)
but not less than zero 18

19 Enter the estate's or trust's qualified dvidends
from Form 1041, line 2b(2) (or enter the qualified

dividends included in income in Part] of Form 990-T) . [ 19
20 Addines18and19 . . .. ... ........ 20
21 [f the estate or trust is filing Form 4952, enter the

amount from line 4g, otherwise, enter-0- , | » | 21
22 Subtract ine 21 from ine 20 If zeroorless, enter-0- ., . . . ... ...... 22
23 Subtract line 22 from line 17 f zeroorless, enter-0- _ , . . . . ... .... 23
24 Enter the smaller of the amount on line 17 or $2,300 24

25 s the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26; go to iine 27 and check the "No" box

No. Enter the amount fromhne 23 _ _ . . . . . ... ... ... . .. 25
26 Subtractline25fromlne 24. . L 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to line 31 D NO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter -0-) _ . . . . ... .. 28
29 Subtractine 28 from ine 27 . L, 29
30 Multiplyine20by 15% (15) . . . L e 30
31 Figure the tax on the amount on line 23 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form1041) , . . . . . ... .. . ... . .... 31
32 Addlines 30 and 31 | | L i e e e e e e 32
33 Figure the tax on the amount on line 17 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . . . . ... .. ... ..... 33
34 Tax on all taxable income. Enter the smaller of line 32 or ine 33 here and on Form 1041, Schedule
G, line 1a (0r FOorm 990-T, IN€ 36) . . . . . v v v v v v e o vt e e o e e e e e e e e e e i 44 e o . . . 34

Schedule D (Form 1041) 2009

JSA

9F1220 2 000

48602K 759V PAGE 19




SCHEDULE D-1
(Form 1041)

Department of the Treasury
Internal Revenue Semvice

Continuation Sheet for Schedule D
(Form 1041)

» See instructions for Schedule D (Form 1041).

» Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No 1545-0092

2009

Name of estate or trust

IOWA BROADCASTERS ASSOCIATION

42-1144372

Employer identification number

I Short-Term Capital Gains and Losses - Assets Held One Year or Less

b) Date (d) Sales pnce (e) Cost or other basis
(3)1%855{11 p;'%np%g:gg ’gfl ng :(’:rg‘;'e Jméc.zt;‘a":dyr) ((I‘T;I)OD,%'aBy?c;'rd) (Sef, Spt?gg( Ig r:)sf)lhe ()se'tra‘ Sptaﬂsl;:l;t ngsf)the sﬂ%g:c'?(g; f(r':r:s()d)
1a MORGON STANLEY INSTL US
REAL ESTATE CIA VARIQUS 09/15/2009 380. 312. 68.
TCW EFDS TOTAL RETURN BOND
FD CL I VARIOQOUS 01/13/2010 36,970. 35,048. 1,922,
1b Total. Combine the amounts in column (f) Enter here andonSchedule D, lne1b . . . . . . . . ... .. ... .. 1,990.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
9F1221 4 000

48602K 759V

Schedule D-1 (Form 1041) 2009

PAGE 20



Schedule D-1 (Form 1041) 2009

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer dentification number if shown on the other side

Employer identification number

M-Term Capital Gains and Losses - Assets Held More Than One Year

N ' f rty (Example (b) Date (c) Date sold (d) Sales pnce (e) Cost or other basis () Gain or (foss)
108 i ke 2 o e | (o daym | (sepssdotine | Tlseopaesatie | s{LGiil G ionle
6a MORGON STANLEY INSTL US
REAL ESTATE CIA VARIOUS 09/15/2009 12,062. 20,981. -8,919.
PIMCO FDS PAC TOTAL RETURN
FD INST VARIOUS 01/13/2010 44,973. 43,337. 1,636.
6b Total. Combine the amounts in column (f) Enter here and on ScheduleD, ine6b . . . . . .. ... ........ -7,283.

JSA

9F 1222 3 000
48602K 759V

Schedule D-1 (Form 1041) 2009

PAGE 21



IOWA BROADCASTERS ASSOCIATION 42-1144372

ATTACHMENT 1

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION AMOUNT
DIVIDEND INCOME 18,928.
TOTAL 18,928.

ATTACHMENT 1

48602K 759V PAGE 6




IOWA BROADCASTERS ASSOCIATION

FORM 990EZ, PART I - OTHER EXPENSES

42-1144372

ATTACHMENT 2

SUPPLIES

TRAVEL

CONFERENCES, CONVENTIONS
DEPRECIATION

OTHER EXPENSES

TOTAL

48602K 759V

461.
114.
22,637.
306.
105,806.

129,324.

ATTACHMENT 2
PAGE 7



IOWA BROADCASTERS ASSOCIATION

FORM 990EZ, PART I - OTHER CHANGES IN FUND BALANCES

42-114437

2

ATTACHMENT 3

INCREASES IN FUND BALANCES

UNREALIZED GAIN
PRIOR PERIOD ADJUSTMENT TO NET ASSETS

TOTAL

DECREASES IN FUND BALANCES

UNREALIZED LOSS

TOTAL

48602K 759V

120,079.
115.

120,194.

61,071.

61,071.

ATTACHMENT 3

PAGE 8



IOWA BROADCASTERS ASSOCIATION 42-1144372

ATTACHMENT 4

'~ FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
| CASH 65,160. 59,173.
INVESTMENTS - SECURITIES 496,534. 560,746.
TOTALS 561,694. 619,919.

ATTACHMENT 4
48602K 759V PAGE 9




IOWA BRCADCASTERS ASSOCIATION

FORM 990EZ, PART II - OTHER ASSETS

DESCRIPTION

ACCOUNTS RECEIVABLE

TOTALS

48602K 759V

42-1144372

ATTACHMENT 5

BEGINNING END

OF YEAR OF YEAR
14,825. 46,160.
14,825. 46,160.

ATTACHMENT 5
PAGE 10




IOWA BROADCASTERS ASSOCIATION 42-1144372

ATTACHMENT 6

FORM 990EZ, PART II - TOTAL LIABILITIES

BEGINNING END

‘ DESCRIPTION OF YEAR OF YEAR
" ACCOUNTS PAYABLE 8,109. 22,629,
TOTALS 8,100. 22,629,

ATTACHMENT 6
48602K 759V PAGE 11




IOWA BROADCASTERS ASSOCIATION 42-1144372

ATTACHMENT 7

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO ADVANCE THE INTERESTS OF THE FREE, LOCAL, OVER-THE-AIR, FULL
SERVICE RADIO AND TELEVISION BROADCAST INDUSTRY IN IOWA THROUGH
ASSOCIATION-SPONSORED ACTIVITIES THAT ENHANCE THE LEVEL OF RESPECT
FOR THE BROADCAST INDUSTRY HELD BY THE GENERAL PUBLIC, NONPROFIT
ORGANIZATIONS, GOVERNMENT AGENCIES AND POLICYMAKERS, AND BUSINESS.

ATTACHMENT 7
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IOWA BROADCASTERS ASSOCIATION

42-1144372

FORM 990EZ, PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

ATTACHMENT 8

PROGRAM SERVICE ACCOMPLISHMENT 1

IBA JOB BANK
THE IBA JOB BANK IS A FREE ONLINE EXCHANGE OF EMPLOYMENT

OPPORTUNITIES AVAILABLE AT MEMBER RADIO AND TELEVISIONS STATIONS
THROUGHOUT THE STATE OF IOWA, AS WELL AS RESUME POSTINGS AND
LISTINGS FOR JOB SEEKERS. THE IBA JOB BANK IS AVAILABLE THROUGH
THE IBA WEBSITE AND IS THE PREVIEWER ELECTRONIC RECRUITMENT
RESOURCES FOR IOWA BROADCASTING. EMPLOYERS AND RECRUITERS CAN
ACCESS A QUALIFIED TALENT POCL WITH RELEVANT WORK EXPERIENCE TO
FULFILL THEIR STAFFING NEEDS. THE IBA ONLINE JOB BANK OFFERS

MEMBERS A WAY TO FILL JOB OPENINGS AND FULFILL THEIR EEO
REQUIREMENTS BY TARGETING THEIR RECRUITING AND REACHING A

QUALIFIED AND DIVERSE POOL OF CANDIDATES QUICKLY AND EASILY. IN

ADDITION, RESUMES ARE POSTED FREE OF CHARGE FOR APPLICANTS

AND JOB

SEEKERS LOOKING FOR EMPLOYMENT AT IOWA RADIO AND TELEVISION

STATIONS., EACH LISTING IS POSTED FOR APPROXIMATELY 90 DAYS

OR

UNTIL A JOB OPENING HAS BEEN FILLED. ALL IBA JOB POSTINGS ARE FOR

EQUAL OPPORTUNITY EMPLOYERS.

APPROXIMATELY 200 MEMBERS SERVED IN THE LAST FISCAL YEAR.

OVER

150 JOB OPENINGS FROM MEMBER STATIONS AND OVER 40 SITUATIONS
WANTED LISTINGS. THE JOB BANK AVERAGES OVER 2,300 VISITORS PER
MONTH AND OVER 15,000 PAGE HITS PER MONTH ON THE IBA WEBSITE.

ATTACHMENT 9

PROGRAM SERVICE ACCOMPLISHMENT 2

IBA LEGAL HOTLINES:

THE IBA PROVIDES ITS MEMBERS WITH A FREE IOWA AND WASHINGTON LEGAL
HOTLINE. IF STATIONS HAVE GENERAL BUSINESS RELATED QUESTIONS, OR
BROADCAST SPECIFIC LEGAL AND/OR REGULATORY QUESTIONS. MEMBER RADIO
AND TELEVISION STATIONS HAVE RELIABLE ACCESSIBLE AND PROMPT LEGAL
COUNSEL AT THEIR FINGERTIPS. IBA RETAINS THE SERVICES OF DAVIS

BROWN LAW FIRM IN DES MOINES AND THE DAVIS WRIGHT TREMAINE

LAW

FIRM IN WASHINGTON, DC. ALL MEMBER RADIO/TV STATIONS ARE ABLE TO

USE THESE TWO LEGAL SERVICES FREE OF CHARGE. STATIONS CAN

HAVE

THEIR QUESTIONS ANSWERED BY ONE OF OUR THREE COMMUNICATIONS
ATTORNEYS AT NO COST, AS LONG AS THE QUESTIONS CAN BE ANSWERED
WITHOUT INDEPENDENT RESEARCH OR INVESTIGATION. THE IOWA AND
WASHINGTON LEGAL HOTLINES ARE PAID FOR BY THE IOWA BROADCASTERS

ASSOCIATION. THE LAWYER-CLIENT RELATIONSHIP IS BETWEEN THE

BROADCASTER AND THE LAW FIRMS AND IBA HAS NO LIABILITY FOR ACTIONS
TAKEN BY ATTORNEYS PROVIDING THE SERVICE. LEGAL ADVICE WILL NOT BE
PROVIDED IN DISPUTES BETWEEN IBA MEMBER STATIONS OR IN MATTERS

WHICH WOULD CREATE A PROFESSIONAL CONFLICT OF INTEREST.

APPROXIMATELY 200 MEMBERS SERVED IN THE LAST FISCAL YEAR.

48602K 759V

ATTACHMENT (S) 8,9
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IOWA BROADCASTERS ASSOCIATION 42-1144372

FORM 990EZ, PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

ATTACHMENT 10

PROGRAM SERVICE ACCOMPLISHMENT 3

IBA SUMMER CONVENTION AND SALES SEMINAR:

HELD FOR ONE FULL DAY IN JUNE IN WEST DES MOINES, THE IBA SUMMER
CONVENTION AND SALES SEMINAR OFFERS GENERAL EDUCATIONAL BROADCAST
TRAINING SESSIONS, WORKSHOPS AND PROFESSIONAL TRAINING PROGRAMS
FOR ALL ATTENDEES. NATIONALLY KNOWN SPEAKERS AND TRAINERS ARE
BROUGHT IN EACH YEAR, ALONG WITH LEGAL AND REGULATORY EXPERTS. AS
A PART OF THE SUMMER CONVENTION, THE IBA ANNUAL AWARDS LUNCHEON
HONORS LOCAL BROADCASTERS THROUGH THE ANNUAL BROADCASTER OF THE
YEAR AWARD, IBA HALL OF FAME INDUCTEES AND IOWA STUDENT ELECTRONIC
MEDIA SCHOLARSHIP RECIPIENTS. THE CONVENTION AGENDA AND
REGISTRATION MATERIALS ARE SENT TO ALL IOWA RADIO AND TELEVISION
STATIONS AND PROVIDE SPECIFIC DATES, TIMES AND REGISTRATION FEES.

APPROXIMATELY 100-250 PEOPLE SERVED IN THE LAST FISCAL YEAR.

ATTACHMENT 10
48602K 759V PAGE 14
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IOWA BROADCASTERS ASSOCIATION 42-1144372

ATTACHMENT 12

-

FORM 990EZ, PART V - EXPLANATION FOR LINE 35

EVERYTHING THE IOWA BROADCASTERS ASSOCIATION DOES, INCLUDING ANNUAL
MEMBERSHIP DUES, CONVENTION REGISTRATIONS AND SPONSORSHIPS ARE RELATED
TO QUR EXEMPT MISSION, TO PROMOTE, PROTECT AND ENHANCE FREE OVER THE
AIR BROADCASTING. ALONG WITH THESE PROGRAMS, OUR STATEWIDE NCSA/PUBLIC
EDUCATION PARTNERSHIP PROGRAM AND FCC ALTERNATIVE BROADCAST INSPECTION
PROGRAM ARE INTENDED TO ENHANCE THE LEVEL OF RESPECT THAT THE GENERAL
PUBLIC, NONPROFIT ORGANIZATIONS, POLICYMAKERS, GOVERNMENT AGENCIES,
AND BUSINESSES HOLD FOR LOCAL BROADCASTERS.

OUR NCSA PROGRAM STRENGTHENS THE CLOSE WORKING RELATIONSHIP BETWEEN
LOCAL BROADCASTERS AND NONPROFIT ORGANIZATIONS AND GOVERNMENT
AGENCIES, AND FURTHER DEMONSTRATES THE COMMITMENT OF IOWA BROADCASTERS
TO PUBLIC SERVICE. THE FCC ALTERNATIVE BROADCAST INSPECTION PROGRAM
IMPROVES STATEWIDE BROADCASTER COMPLIANCE WITH FEDERAL COMMUNICATION
COMMISSION REGULATIONS WHICH ARE INTENDED TO INSURE IOWA RADIO AND
TELEVISION STATIONS OPERATE IN THE PUBLIC INTEREST FOR THE BENEFIT OF
THE GENERAL PUBLIC.

ATTACHMENT 12
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rom 8868 Application for Extension of Time To File an

(Rev.Apri 2009) Exempt Organization Return OMB No 15451709
Depart t of the Tre

|n(::;an§:ve?\ueesg:3.a:euw P> File a separate application for each return. |

e |[f you are filing for an Automatic 3-Month Extension, complete only Partland check tisbox = . . . .. .. .. . > | X

e Ifyou are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (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

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PaTt L ONl v v e e e e e e e e e e e e e e e e e e e e e e e > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part il) of Form
8868. For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organtzation Employer identification number
print IOWA BROADCASTERS ASSOCIATION 42-1144372
File by the Number, street, and room or suite no If a P O box, see instructions
due date for PO BOX 71186
f,',‘,’l‘,‘;’ny"s“e’e City, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions DES MOINES, IA 50325
Check type of return to be filed (file a separate application for each return)

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

e The books are in the care of B SUE_TOMA

Telephone No B _515 224-7237 FAXNo »
e |f the organization does not have an office or place of business in the United States, checkthisbox . . . . ... ... .. .. > D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box . > . If it is for part of the group, check this box.- . > l_—_l and attach a list with the
names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15 , 2011 , to file the exempt organization return for the organization named above The extension Is

for the organization's return for

> - calendar year or
> tax year beginning 07/01, 2009 | and ending 06/30, 2010

2 If thys tax year s for less than 12 months, check reason D Imtial return D Final return I:] 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 3al$ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3bl$ 0.

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit 1%
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See .__l
3c|$

instructions 0.
Caution. If you are going to make an electronic fund withdrawat with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
9F 8054 2 000
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