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¢
rom 990

Department of the Treasury

OMB No 1545-0047

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

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 07/01 , 2009, and ending 06/30,20 10
B Check it oppicaie | Please [ C Name of organzation FLORIDA ASSOCIATION OF BROADCASTERS, INC. D Employer Identification number

:::r::‘ :'::.'.'?F Doing Business As 59-0864165

Name change | PFintor|  Number and street (or P O box f matl1s not delivered to street address) Roomvsuite | E Telephone number

ty

Intal cotum % | 201 SOUTH MONROE STREET, SUITE 201 (850) 681-6444

Termmated f‘n"::""l" City or town, state or country, and ZIP + 4

Amanded tions | TALLAHASSEE, FL 32301-1848 G Gross receipts $ 3,137,981.

i F Name and address of principal officer C. PATRICK ROBERTS H(a) Iasmt{nste a group retum for Yes

nding lates?
201 SOUTH MONROE STREET, 201 TALLAHASSEE, FL 32301 H(b) Are all affiliates included? Yes No

| Tax-exempistatus | X | 501c)( 6 ) « (nsetno) | | 4sa7@ytyor | |s27 1t "No," attach a st (see tstructions)
J Website p WWW.FAB.ORG H(c) Group exemption number P

K Form of organization | X ] Corporation | | Trust] IAssocuatlon l | other B l L Yearof formaton 1 969[ M State of legal domtcile FL
Summary
1 Bnefly descnbe the organization's mission or most significant actvites _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
o TO PROMOTE_THE WELL BEING, COOPERATION AND PROSPERITY OF THE OWNERS, _________________
g MANAGERS, EMPLOYEES, AND SPECIALTIES ENGAGED IN THE BUSINESS OF ______________________
g BROADCASTING AND TELEVISION IN THE STATE OF FLORIDA. _________________________________
% 2 Checkthisbox b I:] If the orgamization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line 1a) 3 40
81 4 Number of independent voting members of the governing body (Part V1, ine 1b) 4 39
- § 5 Total number of employees (PartV, lme 2a) = = . . 5 11
cc\,l :t‘; 6 Total number of volunteers (estimate If necessary) . (& 6 0
(Y-} Ta Total gross unrelated business revenue from Part Vill, columd (C), tne 12 1724 B 7a 1,000.
i b Net unrelated business taxable income from Form 990-T, line{34 MAY 1. 9 .) 0" D. .......... 7b
= g [47] [ Prior Year Current Year
:_3, ® 8 Contnbutions and grants (Part VIIl, ine 1h) OGDEN UT - %“ 0. 0.
a £| 9 Program service revenue (Part Vil ine 29) |, | 2,282,966. 3,118,557,
w é 10 Investment income (Part VIIl, column (A), ines 3,4, and7d) = . . . . ... ... ...... 7,632. 5,765.
-4 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11€) 17,406. 3,659.
E 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A),Ine 12) ., . . ., .. 2,308,004. 3,127,981.
O 13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) 39,000. 0.
w0 14 Benefits paid to or for members (Part IX, column (A), ned) 0. 0.
2 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,006,780. 1,125,766.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11€) . . . . ... ... ..... 0. 0.
e b Total fundraising expenses, Part IX, column (D), ne25) » __
“147 Other expenses (Part IX, column (A), lines 11a-11d, 11£24 . . . . 1,137,828. 1,709,634.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) . . . .. . 2,183,608. 2,835,400.
19 Revenue less expenses Subtractline 18fromhne 12 | . . . . . . . . . e i v it uu .. 124,396. 292,581.
S § Beginning of Year End of Year
£3120 Totalassets (PartX, i€ 16) . . . . . . . 1,911, 607. 1,979, 040.
25(21  Total labilites (Part X, lne 26) L 1,548, 455. 1,323, 306.
z‘é 22 Net assets or fund balances Subtractline21fromine20 . . . . . . . v v . v vt u .t ... 363,152. 655,734,

n
o
H

| Signature Block

Under penatties of perjury, I declare that | olym, including accompanying schedules and statements, and to the best of my knowledge
and belief, t 1s jguereo #fer (other than officer) 1s based on all information of which preparer has apy knowledge
Sign } 1 3 =/ 3 /
Here Signature of officer Date
} C. PATRICK ROBERTS PRESIDENT & CEO
Type or print name and title
Pald Preparer's > DmT S::?CK " ?sr:g ?fmﬁé:g:tswmg umber
oroparars | oroure AN O 112{ 1\ [empioyes » [] 00518358
P Firm's name (or yours o THOMAS HOWELL FERGUSON P.A. EIN » 59-3186310
Use Only |if seIf—emponedL,
address,and ZIP +4 ¥ 56,5 cpNTENNIAL BLVD., SUITE 200 TALLAHASSEE, FL 32308 Phoneno P 850-668-8100
May the IRS discuss this retum with the preparer shown above? (see instruchions) |, , . . . . . . . . 4 i v i v v v v i v v v e IX_] Yes L_] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
JSA
9E1010 3 000
G85831 M726 5/12/2011 11:46:35 AM 62529-441
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Fortn 990 (2009) 59-0864165 Page 2

1

Part Statement of Program Service Accomplishments

Bnefly descnbe the organization's mission.
ATTACHMENT 2

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 890 o 990-EZ7 . . . . . ... e [Jves [x]No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES Y e [ves No
If "Yes," describe these changes on Schedule O

Describe 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 $ )
NON-COMMERCIAL SUSTAINING ANNOUNCEMENTS - FLORIDA ASSOCIATION OF

BROADCASTERS (FAB) WORKS WITH THE GOVERNOR, CABINET MEMBERS AND

STATE AGENCIES TO DISTRIBUTE PUBLIC SERVICE ANNOUNCEMENTS RELATING

TO IMPORTANT ISSUES FACING FLORIDA, AS WELL AS NOT FOR PROFIT

ORGANIZATIONS, ALLOWING STATIONS TO FULFILL THEIR OBLIGATIONS TO

INFORM AND EDUCATE THE CITIZENS OF FLORIDA ABOUT INFORMATION AND

RELEVANT TOPICS. DURING FY 2010, MEMBERS RAN 242,696 SPOTS

TOTALING $19,897,454 OF AIR TIME.

4b (Code ) (Expenses $ mncluding grants of $ ) (Revenue $ )

FCC INSPECTIONS - FLORIDA ASSOCIATION OF BROADCASTERS PROVIDES
TELEVISION AND RADIO STATIONS WITH THE OPPORTUNITY TO TAKE
ADVANTAGE OF THE FAB/FCC ALTERNATIVE INSPECTION PROGRAM. FAB HAS
CONTRACTED AN INDEPENDENT INSPECTOR WHO CAN DO A COMPLETE FCC
INSPECTION OF A STATION. IF THE STATION IS IN COMPLIANCE, FAB WILL
ISSUE THE STATION A CERTIFICATE OF COMPLIANCE AND NOTIFY THE FCC.
UNDER AN AGREEMENT WITH THE FCC, THE RANDOM INSPECTION REQUIREMENT
IS WAIVED FOR THREE YEARRS FOR STATIONS RECEIVING A CERTIFICATE OF
COMPLIANCE. DURING FY 2010, 78 STATIONS RECEIVED INSPECTIONS UNDER
THIS PROGRAM.

4c

(Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnibe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »
Form 990 (2009)
JSA
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Form 990 (2009) 59-0864165 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)}(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A . . . . v« v i e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? . . . ... ............. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If "Yes,"complete Schedule C,Part! . . . . . . . . . ... i, 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete
Schedule C,Partll . . « v o v e e i e e e e e e e e e e e e e e e e e e e e 4
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C,Partill . . . . .. ... ...... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts In such funds or accounts? /f "Yes,”
complete Schedule D, Part]. . . . . .« o v i i i e e e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes,"complete Schedule D, Partil. . .. . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Partlll . . . . v v o v v i i i e e e e e e e e e e 8 X
9 D the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, PartIV . . .« . o v v o i i it i e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quas-endowments? /f” Yes,"complete Schedule D, Part V.. , . . . . . . . . @i i i i it i e i ettt ee s 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVILIX, orXasapplicable . . . . . o oo v v i i i it i i ittt et i e e e 11 X
e Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"complete N
Schedule D, Part Vi A )
e Did the organization report an amount for investments—other-secuntiesin Part X, line 12 that 1s 5% or more S B
of its total assets reported In Part X, line 167 If "Yes, "complete Schedule D, Part Vil 3

e Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes, "complete Schedule D, Part Vill

e Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets |- | 2
reported In Part X, ine 16? If "Yes,"complete Schedule D, Part IX

e Did the organization report an amount for other habilitties in Part X, line 257 If "Yes,"complete Schedule D, Part X

e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses : “" el
the organization's liability for uncertain tax positions under FIN 487 If “Yes,“complete Schedule D, Part X

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

S

complete Schedule D, Parts XI, Xll, and XIll. . .« o o v v v v i o it e et e e e e i e e e e e e e 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No | :
If “Yes, " completing Schedule D, Parts XI, Xil, and Xlllisoptional . . . . « - « « ¢ v v v v i it i a v e |12A X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E. . . . . . .. . .. 13 X
14 a Did the organization maintamn 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, fundrasing,
business, and program service activities outside the United States? If "Yes,"complete Schedule F,Part! . . . . . . 14b X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?If "Yes,"complete Schedule F,Partil . .. ... ... .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If "Yes,"complete Schedule F,Partill . . . ... ... ... ... 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,Part!l . . . . . . . . .. . i i v it i i it 18 X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part VI, ine 9a?
If "Yes,"complete Schedule G,Partlll . . . . . .« o o i i i i i e e e e e e e e e e e 19 X
20 Dud the organization operate one or more hospitals? If "Yes,"complete Schedule H . . . . . . ... .. ... ... 20 X

Form 990 (2009)
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Fofm 990 (2009) 59-0864165 Page 4
Part IV 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? If "Yes,"complete Schedule |, Partslandil. . . ... ...... 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), line 2? If "Yes,” complete Schedule |, Parts land lll. . . . .. ... ...... 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, Ine 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 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding prnincipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K If “No,"gotoquestion 25 . . . . ... ... ... .. ... ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ D the organizatton mamtain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bONdS? ., . . . L . . L ... i i e e e e 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
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person dunng the year? /f "Yes,"complete Schedule L,Part! . . ... ... ........... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualffied 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, Part]. . . . . . . . . i i i i ittt ittt sttt 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, Partli . | 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 commitiee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . @ . i i i it it i i it s ettt ittt 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 . . . . . @ i e e e i e e e e e e e e e e e e e e e e e e e e 28b X
¢ 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,
T ¢ 17/ 28¢c 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 contnbutions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,“complete Schedule M . . . . . . . . . . i i it e e e e 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll . . . .« o v i s i i e e e e e ettt b et et et e e et 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 7701-3? /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 Il
L AT T 1o IR 1 = e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R,Part V,lIne 2 . . . . . i i i i it e e i 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-chantable related
organization? If "Yes,"complete Schedule R,Part V,lline 2 . . . . . . . . . . . . i i i i i ittt et 36
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
1 08/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
1972 Note. All Form 990 filers are required to complete Schedule O . . . . . . . .. . . ... ... ... .o... 38 X
Form 990 (2009)
JSA
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Form 990 (2009) 59-0864165 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of !
U S Information Returns Enter -O-if notapplicable , . . . . . .. .. ... ... .. vou... 1a 18 ‘
b Enter the number of Forms W-2G included in ine 1a Enter -0-if not applicable , . . ... ... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to PRze WINNEIS? | | . . . . .. . .. .ttt ittt e e

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 retun | 2a I 11
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of hnes 1a and 2a s greater than 250, you may be required to e-file this return (see

1c

instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
IS TBtUM? | L e e e e e e e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? I/f "No,” provide an explanation in Schedule O _ , . . . ... .. ... 3b
4a At any ttme dunng the calendar year, did the organization have an interest n, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
Yoo 4a X
b If “Yes,” enter the name of the foreign country » st }
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank ) |
and Financial Accounts R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ., ... 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | 5b X
c 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 et ettt e en e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? , ., , ., .. ... ... .............. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . L .. .. L. e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). S 3
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods L I S !
and services provided 10 the PaYOr? . . . . . . . . . ... e e e e e e e 7a X
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
required to file FOMmM 82822 . . . . . L . i . i i e e e e e e e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed during theyear . . . ... .......... | 7d |
e Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal -
benefit CoNtract? | . . . .. .. e e e e e e e Te X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?, , ., , . . | 79 X
h For contrnibutions of cars, boats, awplanes, and other vehicles, did the organization file a Form 1098-C as
T 1T T 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting o |
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring !
organization, have excess business holdings at any tme during the year?, , ., ., .. . . . ... ........... 8
9 Sponsoring organizations maintaining donor advised funds. ~
a Did the organization make any taxable distnbutions under section 49662 | _ . . . . ... ... ........... 9a

b Did the organization make a distribution to a donor, donor advisor, or related person? 9b

10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, lne 12, | _ ., . . . ... ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities .. ..10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . .. @0 o v s i i e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem ) . . . . ... .. ... ..., . ... ... . . 0. .. 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . | 12b | |

Form 990 (2009)
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Forin 990 (2009) 59-0864165

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 . . . - - - - - . oo 0o n 1a 40
b Enter the number of voting members thatare independent . . . .. ... ... oo ae b 39
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . @ .t i e e e e 2 X
3 D the organization delegate control over management duties customanly 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 material diversion of the organization's assets? . .. ... 5 X
6 Does the organization have members or stockholders? . .. ... ... ... ... ... ... ... 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEIMING BOGY?  « « + v o v v e e e e e e e e e et e et e e e e e e e s 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 dunng
the year by the following
a The governiNg DOY?. « « « v v v v v et et 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 listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin 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 organizaton? . . ... ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o) o111 1 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 wntten conflict of interest policy? /f “No,"gotolne 13 . . .. . ... .. ... ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 0 CONMICES? . o . i i ittt e et e e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy?  If "Yes,”
describe in Schedule O how thiS1SAONE . . . . . . i i i it i et i et e e e e e e e e e e e 12¢
13 Does the organization have a wntten whistleblower policy? . . . . . . . . . . it i it ittt e e 13 X
14  Does the organization have a written document retention and destructon policy? . . . . ... ... ... .. ... 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 CEQ, Executive Director, or top managementofficial . ... ................... 15a | X
b Other officers or key employees of the Organization . . . . . . . . v i v i it i vt et et et e e, 15b X
If "Yes" to ine 15a or 15b, descrbe 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 during the year? . . . . . . . . . . . ... . e e e e e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requinng 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? . . . . . . . . . .. . ... 202 . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P e
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply

Own website Another's website Upon request

19  Descrnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public
20 State the name, physical address, and telephope number of the person who possesses the books and records of the

organization »C:_PATRICK ROBERTS 201 SOUTH MONROE STREET, ROOM 201 TALLAHASSEE, FL 32301 __

850-681-6444
E10 e 000 Form 990 (2009)

G85831 M726 5/12/2011 11:46:35 BAM 62529-441
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Form 990 (2009) 59-0864165 Page 7
ElR'Illl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and iIndependent Contractors

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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 if additional space 1s needed

e List all of the organization'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 andlor Box 7 of Form 1089-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 recewed more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that recewved, 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 in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (8) (€} (D) (3] (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 3z g x g ‘aI By compensation compensation amount of
week % H El 8% s3 2 from from related other
561 § § = _‘33 ‘§ % = the organizations compensation
SZi B 8 o organization (W-2/1099-MISC) from the

5|3 8 § (W-2/1099-MISC) organization

g|le 2 and related
® i organizations

_BILL HENDRICH __________________|

CHAIRMAN 2.00) X X 04 0 0.
KEN TONNING __ _ ]

VICE CHAIRMAN-ELECT 1.00] X 0 J 0 0.
MIKE PUMO ___ ]

VICE CHAIRMAN-TV 1.00] X 0 J 0 0.
ART ROWBOTHAM

VICE CHAIRMAN-RADIO 1.00( X 0. 0 0.
_CLAUDIA PUIG

VICE CHAIRMAN-HISPANIC 1.00| X 0 0 0.
_SHERRI GRISWOLD _________________ J

SECRETARY 1.00| X X 0 J 0 0.
KEN LUCAS ]

TREASURER 1.00| X X 04 0 0.
BILL CAREY ]

IMMEDIATE PAST CHAIRMAN 1.00] X 0 0 0.
_C. PATRICK ROBERTS _____ ]

PRESIDENT 1.00] X X 302, 000. 0 59,192.
_CAROLYN BARRETT _ ]

BOARD MEMBER - TV 1.00f X 0 J 0 0.
_SHAWN BARTELT _ ________ |

BOARD MEMBER - TV 1.00}] X 0 J 0.
_DEISY BERMUDEZ ________

BOARD MEMBER - TV 1.00] X 0 0.
_JAMES (JIM) CARTER __ |

BOARD MEMBER - TV 1.00| X 0 0.
_LUIS FERNANDEZ-ROCHA ___________|

BOARD MEMBER - TV 1.00| X 04 0.
_JUDY RENNEY ]

BOARD MEMBER - TV 1.00( X 0. 0 0.
_BRIEN KENNEDY ___ ]

BOARD MEMBER - TV 1.00] X 0. 0 0.
JSA Form 990 (2009)
SE1041 3 000

G85831 M726 5/12/2011 11:46:35 AM 62529-441 PAGE 7



Form 990 (2009) 59-0864165 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (8) € (D) (E) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 ] g F g% 3 compensation compensatton amount of
week | & (2|8 PN g from from related other
e |5 |3ls8|™ the organizations compensation
g2z :E? ® 8 organization (W-2/1099-MISC) from the
g1s 3| 2 (W-2/1099-MISC) organization
g2 2 and related
° 2 organizations
a
DIck 1OBO_ ]
BOARD MEMBER - TV 1.00] X 0. 0 J 0
SHAUN MCDONALD __ ______ ]
BOARD MEMBER - TV 1.00] X 0. 0. 0.
RICH PEGRAM ]
BOARD MEMBER - TV 1.00 | X 0. 0. 0.
JOHN RAFFERTY _____ ]
BOARD MEMBER - TV 1.00 ] X 0. 0. 0.
1ODD SENTER __ _ ___ ]
BOARD MEMBER - TV 1.00] X 0. 0. 0.
NICK WALLER ]
BOARD MEMBER - TV 1.00 | X 0. 0. 0.
STEVE WASSERMAN _________________|
BOARD MEMBER - TV 1.00] X 0. 0 J 0
JEFF WHITSON ______ |
BOARD MEMBER - TV 1.00] X 0. 0. 0.
JOE BELL __ ]
BOARD MEMBER - RADIO 1.00f X 0. 0. 0.
TONY CALATAYUD __________________|
BOARD MEMBER - RADIO 1.00] X 0. 0. 0
PETER COUGHLIN __________ |
BOARD MEMBER - RADIO 1.00] X 0. 0. 0.
LARRY DANKNER ___________________|
BOARD MEMBER - RADIO 1.00} X 0. 0. 0.
DAN DILORETO ____________________|
BOARD MEMBER - RADIO 1.00] X 0. 0 0.
1b Total , CONTINUED, AT SCHEDULE. J-=2, . .., ............... » 302,000. 0. 59,192.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton > 1
Yes | No
3 Did the organmization list any former officer, director or trustee, key employee, or highest compensated J
employee on line 1a? If "Yes,"complete Schedule J for suchmdividual . . . . ... ... ... ... .......... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from ]
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such ! s
7T 1 o [V 4 | X
5 Did any person Iisted on hne 1a receve or accrue compensation from any unrelated organization for |
services rendered to the organization? If "Yes,"complete Schedule Jforsuchperson . . . . . . . ..o v v e 5 X

Section B. Independent Contractors

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

compensation from the organization

(A)

Name and business address

(8)

Description of services

(©)
Compensation

ATTACHMENT 3

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

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

1

JSA

9E1050 2 000
G85831 M726 5/12/2011

11:46:35 AM

62529-441

Form 990 (2009)
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Form 990 (2009) Page 9

Statement of Revenue 59~0864165
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

;.;9 a| 1a Federated campaigns . - . . . . .. 1a .
g § b Membershipdues . . .. ... .. 1b
g E| ¢ Fundrasingevents . ........ 1c |
55| d Relatedorgamzatons . . . . .. .. 1d !
‘é E e Govemment grants (contributions) . . | 1e
% g f Al other contnbutions, gifts, grants,
g ‘:5 and similar amounts not ncluded above . L1f
§ E g Noncash contnbutions included in lines 4a-1¢  $ | U s FH A
| h_ Total. Addbnesta-1f . . . . . . . .o oo oo oo . » 0,
§ Business Code | - .
% 2a ANNUAL MEETING 900099 5,000 5,000.
% b NCSA REVENUE 900099 2,610,997, 2,910,997,
'§ ¢ FCC INSPECTIONS PROGRAM 900099 56,850 56,850
3 d MEMBERSHIP DUES 900099 145,710 145,710
S e
4 f All other program service revenue . . - . .
| o Total. AdINes28-2f « o o+ o o o e it u o . > 3,118,557 !
3 Investment income (including dividends, interest, and
Other SIMIAr aMOUNtS) « = « « + « « « o v o s o e o v s v > 5,765. 5,765
4  Income from investment of tax-exempt bond proceeds . . . > 0. -
5 Royalties « » » + + + - %+ st e seaa oo e . > 0.
(1) Real (1) Personal so@ % % o w %} N . @ fr e ]
6a GrossRents. . . . . ... 11,000. R S N I “oel i
A E H E 5 -t L. L
Less rental expenses . . . 10,000 * 1
¢ Rentalincome or (loss) . . 1,000. E o |
d Netrentalncome or (I0SS) « « « s « o o o o o 4 v 0 4 o .. | 1,000, 1,000
(1) Secunties (n) Other B T TS U P T | 1 N N
7a  Gross amount from sales of : . . - !
assets other than inventory A, T S P
b Less costor other basis ) N . I
and sales expenses . . . . Ao %‘ - - -
¢ Gamor(loss) . « . . ...
d Netgamor(loss) « « « « v v s o v o v v v o s o o o4 » 0.
g 8a Gross income from fundraising § % EABN ’ w7 - 3
g events (not including $ . by . i N
2 of contnbutions reported on line 1c)
f See PartiV,iine18 . . . .. .. .... a . . s 2 ‘ 3 , 3 -
_g b Less directexpenses . . . . .. . ... b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . .. . » 0
9a Gross income from gaming activities . - o ‘
SeePartlV,ine19 , . .. ... .... a
b Less directexpenses . . . . . . ... . b
¢ Netincome or (loss) from gaming activites . . . . . . . . . > 0
10a Gross sales of nventory, less
retums and allowances , , , ... ... a -
b Less costofgoodssold . . . . . . ... b
¢ Netincome or (loss) from salesofinventory . . . . . .. .. » 0.
Miscellaneous Revenue Business Code . i
11a MISCELLANEOUS 2,659 2,659,
b
c
d Allotherrevenue . .. .. ... - .. ..
e Total. Addlnes 11a-11d . + « « - . e e e e e > 2,659 S
12 Total Revenue. Seenstructions « « « ¢ ¢« ¢ v 44 40w .. » 3,127,981 3,113,557, 1,000 13,424.
Form 990 (2009)
JSA
9E1051 1000
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Form 990 (2009) 59-0864165 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 rep orted on lines 6b, Total éﬁgenses PrograL? )serwce Managércr:i)em and Funglr)a)lsmg
7b, 8b, 9b, and 10b of Part VilI. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U S SeePart IV, line 21 0.
2 Grants and other assistance to individuals In
the US SeePartlV,ine22 ., ......... 0.
3 Grants and other assistance to govemments,
organizations, and individuals outside the
US SeePartiV,lnes15and 16 _ ., . ... 0.
4 Benefitspadtoorformembers , . ., . .... 0.
5 Compensation of cumrent officers, directors,
trustees, and key employees . . . . ... ... 346,961.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in sectton 4958(c)(3)(B) 0.
7 Othersalanesandwages. . . .. ... .... 614,791.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 11,889.
9 Otheremployeebenefits . . . . . . ..« .. . 110,254.
10 Payroltaxes . « « « « o o v e v e v o n e w e 41,871.
11 Fees for services (non-employees)
a Management , .. .............. 0.
bLlegal v . v v vttt e 70,757.
€ ACCOUNING + v v v o v s v v e e e v e e ens 62,853.
dilobbying « - - v v v v b i e e e 0.
e Professional fundraising services See Part IV, ine 17 0.
f Investment management fees ., .. ...... 0.
GOt o v vt ettt e e, 81,539.
12  Advertisingand promotion . - - « <+ . 0 .. . 99,600.
13 Officeexpenses . . . . v v v v v v s v o v v s 106,484.
14 Informationtechnology . . . . . . . .« . v . . 0.
15 Royalles, . . . . ... ov oo enenn. 0.
16 OCCUPANCY - & = o o o v et b o e e na s as 30,318.
A 1 - 60,746.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 81,014.
20 Interest . . . v . i e e e e e e e 82,381.
21 Paymentstoaffilates ... .......... 0.
22 Depreciation, depletion, and amortization 27,042,
23 INSUMANCE |, , . . i it e e 8,353.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled muscellaneous may not exceed
5% of total expenses shown on line 25 below )
aNCSA EXPENSE ___ ______________ 803,930.
b GOVERNMENT _RELATIONS ________ 143,743.
¢ TAXES-OTHER __________________ 12,304.
dDUES & SUBSCRIPTIONS _________ 5,608.
e REPAIRS & MAINTENANCE _______ 7,009.
f All other expenses _ _ _ o ___ 25,751.
25  Total functional exp Add lines 1 through 24f 2,835,400.
26 Joint Costs. Check here B || 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 solictation L L L L L L L.
95105323? 000 Form 990 (2009)

G85831 M726 5/12/2011 11:46:35 AM

62529-441
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Fofm 990 (2009) 59-0864165 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . . . . . . i i i e, 73,754.1 1 108,461.
2 Savings and temporary cashinvestments . .. ... ... ... .. .. 2
3 Pledges and grantsrecewvable, net . . .. ... ... .... ... .... 3
4 Accountsrecewvable,net . L e . 362,873.| 4 395,604.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . . . ... e 624,553.| 5 746,655.
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
- Partllof Schedule L , ., . . . . .. ........ ... .c0iiuin.o.. 6
| *g‘ 7 Notesandloansrecevable,net . . . . . ... ... .. ... 7
| &| 8 Inventones forsaleoruse ., ., ., ... ... .. ... ... ... . .0, 8
| 9 Prepaid expenses and deferredcharges . . ... .. ............ 104,000.] 9 6,997.
10a Land, buldings, and equpment cost or [10a 900,704.
other basis Complete Part VI of Schedule D
Less accumulated depreciation . ., ., . ... ... 10b 183,643. 744,103.(10c 717,061.
11 Investments - publicly traded securittes . . . . . ... ... ... 0L, 1
12 Investments - other secunities See PartIV,lne 11 ., . .. ... ....... 12
13  Investments - program-related See PartiV,lne 11 . ... ........ .. 13
14 Intangbleassets . . . . . . . . ...ttt i e e 14
15 Otherassets SeePartIV,line11 . . .. . . ..o v v vt v v v 2,324.[15 4,262.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . ... .. 1,911,607.[ 186 1,979,040.
17  Accounts payable and accrued €xXpenses | . . . . . . . . s e e e e e 252,111,117 158,944.
18 Grantspayable, . . . .. ... ... ...t e 18
19 Deferredrevenue ., . ... .. ... ..ttt it 129,965.] 19 85, 965.
20 Taxexemptbondlabittes . . . _ . ... ...... ... ... . ... ... 20
@21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
‘_E 22 Payables to current and former officers, directors, trustees, key
‘ 8 employees, highest compensated employees, and disqualified
= persons Complete Partllof Schedule L , . . . ... ............. 22
23 Secured mortgages and notes payable to unrelated third partes ATCH 4. 562,672.| 23 556, 333.
24 Unsecured notes and loans payable to unrelated third parties . . . . ... .. 576,255.| 24 500,439.
25 Other habilities Complete Part X of ScheduleD , . . . ... ......... 27,452 .| 25 21,625.
26  Total liabilities. Add lines 17 through25 . . .. . 1,548,455. 26 1,323,306.
Organizations that follow SFAS 117, check here » [X_] and
2 complete lines 27 through 29, and lines 33 and 34.
| § 27 Unrestricted Netassets . . . . .. ...t a e 363,152.] 27 655,734.
f_ﬂ 28 Temporarnly restricted netassets |, . . ... ... . ... .. ... . .... 28
o |29 Pemmanently restricted netassets , , . . . ... ... ... ... ... .... 29
E Organizations t.hat do not follow SFAS 117, check here P D
5 and complete lines 30 through 34.
0|30 Captital stock or trust prnincipal, or currentfunds . . . .. ... ....... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund | | . . . . . 31
fj 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances _ _ . . . . ... . ... . ... ... 363,152.{33 655,734.
34 Total habilities and net assets/fund balances , , , . ... ........... 1,911,607.] 34 1,979,040.
Form 990 (2009)
JSA
9E1053 1 000
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Form 990 (2009)
Financial Statements and Reporting

2a

3a

Page 12

Accounting method used to prepare the Form 990 |:] Cash Accrual D 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 line 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 selection 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 iine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

[:, Separate basis |:| Consolidated basis |:| 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 Actand OMB Crrcular A-1332 | | . . . . . . . s i i e e e e e e e e
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 descrnibe any steps taken to undergo such audits

Yes | No

2b

2c

3a

3b

JSA

9E1054 2 000

G85831 M726 5/12/2011 11:46:35 AM 62529-441
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SCHEDULE C Political Campaign and Lobbying Activities | oms No 1545-0047

(Form 980 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below.

Department of the Treasury | i i
Internal Revanue Service p» Attach to Form 990 or Form 990-EZ. p See separate instructions

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 980-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part |-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part !V, line 4, or Form 990-EZ, Part VI, ine 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part Il-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 Ill

Name of organization Employer Identification number
FLORIDA ASSOCIATION OF BROADCASTERS, INC. 59-0864165

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.

Open to Public
Inspection

2 Political expenditUreS . . . . . .. ittt e e > $ 2,000.
3 Volunteer hoUrs | . . . . . e e e e e e e e

FTiaR:3 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 this year?

................ Yes No
4a Wasacormecton made? | L ettt e e I__—I Yes I___’ No

b If "Yes," descnibe in Part IV
FidEd 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

BOUVIHES | . . o o o s e e e e e e e e e e e >3 2,000
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt UNCHON @CUVINIES . . . . . . . . . 0 it e >3 0.
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

ine 17b > $ 2,000.

4 Dd the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . ... i it ii e onnn . Yes - No

5 Enter the names, addresses and employer dentification 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 in Part IV

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

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

For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
JSA
9E1264 2 000
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Schedule C (Form 990 or 990-E2) 2009 59-0864165 Page 2
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).
A Check »|__| if the filing organization belongs to an affilated group.
B Checkp| | if the filing organization checked box A and "Iimited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(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 legisiative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures |, . . . . . .. .. ... et e
Total exempt purpose expenditures (add Imnes 1icand1d) . . ... ............
Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount I1s:
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 line 1g from line 1a If zero or less, enter -0-
Subtract hne 1f from line 1¢c lfzeroorless, enter-0- . . . ... ...........
If these 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720 reporting
section 4911 tax for this year?

-~ 0o o0 oo

e - )

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 (c) 2008 (d) 2009 (e) Total

2 a Lobbying non-taxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009

JsA
9E1265 1 000
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Schedule C (Form 990 or 990-EZ) 2009 59-0864165 Page 3

LdIB=] 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, ncluding any attempt to influence public opinion on a legislatve matter or
referendum, through the use of

a Volunteers?

b Pad staff or hén'aée'm'er'mt.(lhéldd.e E:drﬁpéﬁs'atl'oh n e'xée'ns'.e's 're'pért'e& on lines 1'c'tﬁr6u'gr.1 "Ili'f_

c Medla advenlsement57 ----------------------------------------

d Malings to members, legislators, or the publtec?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes? . . . .. .. ... ... ... ... ..

g Drrect contact with legislators, their staffs, government officials, or a legislative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? |

i  Other activities? If "Yes,"descrbe mPartiv.. ...

j Total.Addlnes 1c through 1t ... ... ... ...
2a Dud the activities In line 1 cause the organization to be not descrbed in section 501(c)(3)? _ _ .

b If "Yes,"enter the amount of any tax incurred under section 4912 . . .. . ... ......

¢ If "Yes,"enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it filte Form 4720 for this year?. . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1 Were substantially all (80% or more) dues received nondeductble by members? 1 X
2 D the organization make only in-house lobbying expenditures of $2,000 orless? L. 2 | X

3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? . . ., ., ., .. 3 X

X114l[H2] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes.”

1 Dues, assessments and simifar amounts from members . L. 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

I O 1=y 2a
b Carryoverfrom lastyear . L e 2b
L L 2c
3 Aggregate amount reported In section 6033(e)(1)}(A) notices of nondeductible section 162(e) dues _ . . | 3

4 If notices were sent and the amount on line 2c 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 L 4

5 Taxable amount of lobbying and political expenditures (see instructions)
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, line 5, and Part II-B, line 11
Also, complete this part for any additional information
PART I-A

JSA Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-E2) 2009 59-0864165 Page 4
Part IV Supplemental Information (continued)

JSA , Schedule C (Form 990 or 990-EZ) 2009
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SCHEDULE D Supplemental Financial Statements | owe o 1545007
(Form 990)
» Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7,8,9,10,11, or12. Open to Publi
5:,;:; ;2:,:,’,&21:?:: i » Attach to Form 9980. » See separate instructions. ?nspecti::r? ¢
Name of the organization Employer identification number
FLORIDA ASSOCIATION OF BROADCASTERS, INC. 59-0864165
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if

the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1  Totalnumber atendofyear .. .........
2 Aggregate contrnibutions to (during year)
3  Aggregate grants from (dunngyear) ......
4  Aggregate valueatendofyear ... ......
§  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 exclusive legal control? . . . .. ... ... D Yes ':I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring iImpermissible privatebenefit? . . . . .. ... .. ... ... [ Jyes [ Ino
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 thatBapply)

Preservation of land for public use (e g, recreation or pleasure)
Protection of natural habitat
Preservation of open space

2  Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Preservation of an historically important land area
Preservation of a certified historic structure

. »i Held atthe End of the Year
a Total number of conservationeasements . . ... .......... ... 2a
b Total acreage restricted by conservationeasements . . . .. . ... .00 e e 2b
¢ Number of conservation easements on a certified historic structure included in(a) . ... .. 2c
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 s located »
5 Does the organization have a written policy regarding the periodic monitering, inspection, handiing of
violations, and enforcement of the conservation easementsitholds? . . ... .................. L—__l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)B)(1) and 170(h) (4 B)I)? . . . . . i o e e e e e e e e e e e e e e e e |__—| Yes D No

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

the organization's accounting for conservation easements
lzllll 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
art, historical treasures, or other similar assets held for rubhc exhibition, education, or research in furtherance of public service,
provide, tn 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 n furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIl line 1 . . . . o o i o i i i it it i i e e e s >3
(ii) Assets ncluded in Form 990, Part X . . . . . . o i i it e e e e e e e e >3

2 If the organization received or held works of art, histonical 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, PartVill, lme 1 . . . . . . . . o 0 o i i i it e e e e e e >3
b Assetsincluded in Form 980, Part X . . . . . . o L i e e e e e e e e e e e e e e e s >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2009
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Schedule D (Form 990) 2009 59-0864165 Page 2
LIl  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, acces ston, 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
b 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 Dunng the year, did the organization solici t or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . .. D Yes D 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.

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on FOM 990, PArtX? o o v v o oo e e e e e e e e e e e e e ClYes [ INo
b If "Yes," explain the arrangement in Part XI V and complete the following table

Amount
c Beginningbalance . .. ... .. i e e e s e s s 1c
d Additionsduringtheyear .. ... ... ...ttt i 1d
e Distnbutionsduningtheyear . . ... ... .. ... .. i 1e
f Endingbalance . . . . . . .. . i e e e e 1f

2a Dud the organization include an amounton Form 990, PartX,lne21? . . . . ... ............... L lves [ |No
b If "Yes," explain the arrangement in Part XI V
Endowment Funds. Complete If organization answered "Yes" to Form 990, Part 1V, line 10.
(a) Cumvent Year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contrbutons . ... .......
¢ Netinvestment earnings, gans,
andlosses. . . ... ... ...
d Grants or scholarships . . .. ..
e Other expenditures for facilities
andprograms . . . . . .. ...
f Administrative expenses . . . . .
g Endofyearbalance. ... .. ..
2 Provide the estimated percentage of the y ear end balance held as.

a Board designated or quasi-endowment p %

b Permanent endowment » %

¢ Term endowment p %

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

organization by Yes | No
(i) unrelated organmizations . . . . . . . . . L. L e e e e e e e e e e e e e e e e e e s 3a(i)
(i) related OrganiZations . . . . . o v v i i 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(u), are the related organizat ons listed as required on ScheduleR? . . . . ... ... ... .. ... 3b

4 Describe in Part XIV the intended uses of t he organization's endowment funds.
iZEud%l Investments - Land, Buildings, and EquipmentSee 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. - « . ¢« - h i e s e e e e e e e s 0l 0 0.
b Buldings -+« v v v iieit e 0. 771,320. 77,265 694,055.
¢ Leasehold improvements . . - . .. . ... 04 0 | 0} 0.
d Equpment . ............ ... 0 81,835. 58,829 23,006.
e Other . . .« o o o i i i i i i it i e 0. 47,549. 47,549 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c}) . . . . . . » 717,061.
Schedule D (Form 980) 2009
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Schidule D (Form $90) 2009 59-0864165 Page 3
Fla "Il Investments - Other Securities. See Form 990, Part X, ine 12

{a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Financialdenvatives ., ., . . ... ............
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 12 ) »
LA Investments - Program Related. See Form 890, Part X, Iine 13.

(a) Description 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) Iine 13) »
EL Yl  Other Assets. See Form 990, Part X, ine 15.
{a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B)IIne@ 15) . . . . . . . . v v 4 « o o « v « o = s s s o « o o« s 5 s & o = »
Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of iability (b) Amount ’ -

Federa! income taxes
CAPITAL LEASE 21,625.

et et s s = o o e e 7. e e et Vst

Total. (Column (b) must equal Form 990, Part X, col (B} line 25) » 21,625.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48

9E12;§? 000 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2008 59-0864165

1

W O ~NOOA WN

10

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIl, column (A), hine 12) 1

Total expenses (Form 990, Part IX, column (A), ine 25) 2

Excess or (deficit) for the year Subtract line 2 from line 1 3

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

Investment expenses . . . . . . .. L. ... e e e

Prior penod adjustments 7

.........................................

Other (Descnbe n Part XIV.) 8

Total adjustments (net) Add lines 4 through 8 9

Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . . . .. . . 10

CE Pl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

3
4

5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

5

- - B - B -

a
b
c

o a0 o

]

b
c

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

1

Amounts included on line 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 (Describe inPartXIV.) | . ., .. ..., ... ... ... ...... 2d
Addlines 2athrough 2d | . . . ... ... ... . ... ... e i

2e

Subtractline 2e fromline 1 . . . . . . ... ... .. . ..

Amounts included on Form 990, Part VI, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIll, line7b . . . . 4a

Other (Describe nPartXIV) _ .. ... ................... 4b
Addlines daand4b . L e

4c

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, lne 12) . . . . . . . . .« . . ..

5

Total expenses and losses per audited financial statements

1

Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV) 2d

2e

Amounts included on Form 990, Part IX, line 25, butnotonline 1
investment expenses not included on Form 990, Part VIll, ine 70~ 4a

Other (Descrbe n PartXIV) =~ ... ... ... ... 4b
Add lines 4a and 4b

4c

EL @A Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, iines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4, Part X, line 2, Part XI, ine 8, Part XIl, hnes 2d and 4b, and Part XIil, lines 2d and 4b Also complete

JSA
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SCHEDULE J Compensation Information | omBNo 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

p Complete if the organization answered "Yes" to Form 890,

Department of the Treasury Part IV, line 23. Open to Public
Intemnal Revenue Service P Attach to Form 930. PSee separate instructions. Inspection
Name of the organization Employer ldentification number
FLORIDA ASSOCIATION OF BROADCASTERS, INC. 59-0864165
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part ll 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 , mad, chauffeur, chef)
b If any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
1T b | X
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked n line 12?2 | . | . 2 X
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 Wnitten employment contract
- Independent compensation consultant . Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4  Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization . -
a Receive a severance payment or change-of-control payment? 4a X

b Participate In, or receive payment from, a supplemental nonqualified retrementplan? .. ... .. ... 4b X

¢ Participate in, or receive payment from, an equity-based compensation arrangement? .. ... .. .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil
Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of

a Theorganization?, | . . . . . . ... 5a

b Any related organization? 5b

If "Yes" to line 5a or 5b, describe in Part HI
6 For persons listed iIn Form 990, Part VII, Section A, fine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorgamzation? | . . ... e e e e e 6a

b Anyrelated organization? | L L L L i e e e e e e 6b
If "Yes" to ine 6a or 6b, descnbe n Part il
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnibed in ines 5 and 67 If "Yes," describe in Part I 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," describe
13T - T 0 | 8

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(C)? . . . . . . . . . .. i 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. Schedule J (Form 990) 2009
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SCHEDULE J-2
(Form 990)

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Department of the Treasury
Intemal Revenue Service

p See the Instructions for Form 990.

Continuation Sheet for Form 990

| oMB No 1545-0047

Name of the Organzation

FLORIDA ASSOCIATION OF BROADCASTERS,

INC.

59-0864165

2009

Open to Public

Inspection

Employer identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (8) (C) (D) (E) (F)
Name and titie Average hours Posttion (check all that apply) Reportable Reportable Estimated
per week =T = - compensation compensation amount of

22| a 3 30: 3 % g from from related other

sa|lE|8)¢e 53 2 the organizations compensation

g§|8 =1k 3 | organization (W-21099-MSC) from the

TR S| 3 (W-2/1093-MISC) organization

212 L] .‘3 and related
°ls g2 organizations
]
(=3

MIKE G. DISNEY ______________|
BOARD MEMBER - RADIO 1.00 X 0. 0. 0.
BARRY KAYE __________
BOARD MEMBER - RADIO 1.00 X 0. 0. 0.
JOHN LABONIA _ _______________|
BOARD MEMBER - RADIO 1.00 X 0. 0. 0.
SUSAN LARKIN ________________|
BOARD MEMBER - RADIO 1.00 X 0. 0. 0.
DENYSE MESNIK _______________|
BOARD MEMBER - RADIO 1.00 X 0. 0. 0.
HOWARD TUURL ______ ___ |
BOARD MEMBER - RADIO 1.00 X 0. 0. 0.
MIKE _NEWSOM _ ___ _ ]
ASSOCIATE BOARD MEMBER 1.00 X 0. 0. 0.
KEVIN WOLESON ____ . ________|
ASSOCIATE BOARD MEMBER 1.00 X 0. 0. 0.
CHUCK SELF __ ]
ASSOCIATE BOARD MEMBER 1.00 X 0. 0. 0.
JOBN HOLDRIDGE ____ ___________ |
ASSOCIATE BOARD MEMBER 1.00 X 0. 0. 0.
STEVE MULDERRIG ______________|
ASSOCIATE BOARD MEMBER 1.00 X 0. 0. 0.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
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SéH . . | OMBNo 15450047
(FOMEE(}’:EQQ';_EZ) Transactions With Interested Persons
» Complete if the organization answered 2@0 9

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢, .
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Intenal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
FLORIDA ASSOCIATION OF BROADCASTERS, INC. 59-0864165

Excess Benefit Transacations(section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Description of transaction (€) Comected?
Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNdersectioN 4958 . . . . . . . i ittt e e e e et e e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . ... ... .... >3
:1u4lR Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 980, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose {b) Loan to or from (c) Onginal (d) Balance due Ke) In default?] (f) Approved | (g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No
C. PATRICK ROBERTS ADVANCE ON BONUSES X 51,893 746,655, X X X
7 S P >3 746,655
Z:Udllll Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between interested person and the (¢) Amount and type of assistance
organization
MVl Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 9980, Part IV, line 28a, 28b, or 28¢
(a) Name of interested person {b) Relationship between {c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organzation's
organization rovenues?
Yes | No
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 890 or 990-EZ) 2009

Instructions for Form 990 or 890-EZ.

JSA
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2009

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
De T
Imep:-\r:lnRe:;:;g;QSerr‘::ewy » Attach to Form 990. Inspection
Name of the organization Employer |dentification number
FLORIDA ASSOCIATION OF BROADCASTERS, INC. 59-0864165
ATTACHMENT 1

PART VI: GOVERNANCE, MANAGEMENT, AND DISCLOSURE
SECTION A, LINE 6 & 7A:
DIRECTORS ARE ELECTED ANNUALLY BY THE MEMBERSHIP. THE EXECUTIVE COMMITTEE

AND BOARD HAVE THE AUTHORITY TO MAKE ALL DECISIONS.

SECTION B, LINE 11:
PAT ROBERTS, PRESIDENT & CEO, WILL REVIEW THE 990 PRIOR TO FILING WITH

THE IRS.

LINE 15A:
THE PRESIDENT & CEO HAS A WRITTEN CONTRACT. THE CONTRACT IS REVIEWED

EVERY 3-5 YEARS BY THE EXECUTIVE COMMITTEE.

SECTION C, LINE 19:
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

ATTACHMENT 2

FORM 990, PART IIT, LINE 1 - ORGANIZATION'S MISSION

THE GENERAL OBJECTS AND PURPOSES OF THE CORPORATION SHALL BE A
BENEVOLENT ASSOCIATION OF MEMBERS OF THE BROADCASTING AND TELEVISION
INDUSTRY OF FLORIDA FOR PUBLIC INTEREST, CONVENIENCE AND NECESSITY

AND ORGANIZED TO PROMOTE THE WELL BEING, COOPERATION AND PROSPERITY

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
Name of the organzation Employer Identlfication number
FLORIDA ASSOCIATION OF BROADCASTERS, INC. 58-0864165
ATTACHMENT 2 (CONT'D)
FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION
OF THE OWNERS, MANAGERS, EMPLOYEES, AND SPECIALTIES ENGAGED IN THE
BUSINESS OF BROADCASTING AND TELEVISING IN THE STATE OF FLORIDA.
ATTACHMENT 3
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
TRADEWIND VIDEO, INC, NCSA CONSULTANT 235,805.
4615 BAYSHORE BLVD
TAMPA, FL 33611
TOTAL COMPENSATION 235,805.
ATTACHMENT 4
FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE
LENDER: NOTE PAYABLE - PREMIER BANK
ORIGINAL AMOUNT: 600, 000.
INTEREST RATE: 7.590000
DATE OF NOTE: 08/09/2006
MATURITY DATE: 08/09/2026
REPAYMENT TERMS: 5 YR ARM @ MONTHLY PMT OF $4,512.78 TILL 8/09/2011
SECURITY PROVIDED: OFFICE BUILDING
PURPOSE OF LOAN: MORTGAGE ON OFFICE BUILDING
BEGINNING BALANCE DUE ... .ttt ettt eeeneessosrsecansansas 562,672.
ENDING BALANCE DUE .. .. ittt ittt it teensasoassnsnesnnsss 556, 333.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 562,672.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 556, 333.
JSA Schedule O (Form 990) 2009
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rom 8868 Application for Extension of Time To File an

(Rev April 2008) Exempt Organization Return OMB No. 1545.1709
ﬁf:;ﬁ:":;;fﬂgﬁﬁw D> Flle a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partiand check thisbox = . ... . ..... » (X

o 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.

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 compiete
Part L OMIY . o o v e v e ot e e e e a e e e e e i 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 retumns.

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 Charities & Nonprofits.

Type or Name of Exempt Organization Employer Identification number
print FLORIDA ASSOCIATION OF BROADCASTERS, INC. 59-0864165
File by the Number, street, and room or suite no. If a P O. box, see instructions.
gﬁ:gdziff 201 SOUTH MONROE STREET, SUITE 201
retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
(nstructions TALLAHASSEE, FL 32301
Check type of return to be filed (file a_separate application for each retumn):
| X | Form 990 Form 990-T (corparation) Form 4720
- Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 980-T (trust other than above) Form 6069
Farm 990-PF Form 1041-A Form 8870

e The books are nthe careof » _C. PATRICK ROBERTS

Te|ephone No. » 850-681-6444 FAX No » 850-222-3957
e If the organization does not have an office or place of business in the United States, check thisbox , , . . . ., .. ..... > |:]
e [f this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box - > If it 1s for part of the group, check this box. . ™ D and attach a list with the
names a N i me T ill cov
1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
untij _FEBRUARY 15 , 2011 , to file the exempt organization retum for the organization named above. The extension is

for the organization's return for:

» | | calendar year or
> tax year beginnng JULY 1 , 2009 ,andending JUNE 30 , 2010

2 |f this tax year Is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a |If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a|$
b If this application is 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. 3b| $

¢ Balance Due. Subtract ine 3b from line 3a. 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. I $
Caution. If you are going to make an electronic fund withdrawal 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
9F8054 2 000 11/05/2010 15:29:13




Fogm B888 (Rev 4-2008) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox , | _ . . . . »[X]
Note. Only complete Part 1] if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o |f iou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number

print FLORIDA ASSOCIATION OF BROADCASTERS, INC. 59-0864165

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

gﬁ‘:‘g’;g for 201 SOUTH MONROE STREET, SUITE 201 !

'lgllrl‘l?n ‘hSaea Clty. town or post office, state, and ZIP cods. For a forelgn address, see Instructions. "
instructions. | TALLAHASSEE, FL 32301

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 » __ C. PATRICK ROBERTS

Te|ephoneN0_ » 850-681-6444 FAX No. » 850-222-3957
 |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 thisis
for the whole group, check thisbox . . . P . If it Is for part of the group, check this box , , ., Pl |and attacha

list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until _ MAY 16, 2011 .
5 For calendar year , or other tax year beginning JULY 1, 2009 ,and ending _ JUNE 30, 2010 )
6 If this tax year is for less than 12 months, check reason: l_] Initial return I_] Final return |_| Change in accounting period
7 State in detall why you need the extension INFORMATION REQUIRED TO COMPLETE RETURN HAS NOT YET BEEN

RECEIVED.

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. 8al$

b If this application is 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 [ |
previously with Form 8868. 8b|$

¢ 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. |8c|$

Signature and Verification
Under penalties of perjury, | declare that | have examined ihis form, including accompanying schedules and statements, and to the best of my knowledge and ballef,
It is true, correct, and complete, and that | am authorized to prepare this form.

Signature P M’C ZMD Title P> C‘ﬂA Dats P 2- "‘2-0“

Form 8868 (Rev 4-2009)

JSA
OFB055 3 000 01/31/2011 09:41:29



