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Department of the Treasury

\‘Form«990

v

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545 0047

2010

. Open'to Public - |
lnspect?on !

A For the 2010 calendar year, or tax year beginning , 2010, and ending ,
B  Check if applicable C Name of organizaton NEW MEXICO BROADCASTERS ASSOCIATION D Employer identification Number
Address change Doing Business As 85-0323628
!=J Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
[ tmtaal return 2333 WISCONSIN ST. NE (505) 881-4444
|=1‘ Terminated City, town or country State  ZIP code + 4
U Amended return ALBUQUERQUE NM 87110 G Grossrecepts 3 580, 922
Application pending F Name and address of principal officer H{(a) Is this a group return for affiliates? % Yes No
STEVE ROONEY 2333 wisconsTy s1. vz ALBUQUERQUE NM 87110 |H® A olatates ncuded? = [ Jves | wo
I Taceremptstatus | |501Q)3) [X|501(c) ( 6 y< (nsertno) | 494721y or | ]527
J Website: > N/A H(c) Group exemption number »
K Form of organization |—X_I Corporation ﬂ Trust ﬂ Association '—] Other ™ I L vear of Formaton 1951 l M State of legal domicile  NM
[Part! ~ | Summary
1 Brefly describe the orgamzation's mission or most significant activities  proMOTES THE DEVELOPMENT OF THE ART AND PRACTIVES OF BROADCASTING
o VARIOQUS CONFERENCES ARE HELD IN CUNJUNCTION WITH SEMINARS FOR _ _ ___ ___ ________
g 183 MEMBERS & ASSOCIATE MEMBERS TO EDUCATE MEMBERS & SUPPORT _ _ _ _ _ _ __ ____ _____
< PROGRAMS ON CURRENT_ISSUES FACING THE_INDUSTRY _ __ _ _ _ _ _ __ _ __ ______ ________
31 2 Check this box*> D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 |24
» | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 |24
;3 5 Total number of individuals employed n calendar year 2010 (Part V, line 2a) 5 |5
-% 6 Total number of volunteers (estimate If necessary) 6 |0
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
__ | b Net unrelated business taxable income from Form 990-T, line 34 7b -28,184.
Prior Year Current Year
8 Contributions and grants (Part VIII, Iine 1h) 527,693. 181,778.
g 9 Program service revenue (Part VI, hne 29) 17,270. 367,493.
% 10 investment income (Part VIll, column (A), lines 3, 4, and 7d) 41,673. 1.
| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 27,617. 31, 650.
__ |12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 614,253. 580,922.
13 Grants and simifar amounts paid (Part I1X, column (A), lines 1-3)
14 Benefits paid to or for members (Part 1X, column (A), line 4)
R 15 Salaries other @@ﬁf&g’ oyee enefits (Part X, column (A), lines 5-10) 238,036. 204,174.
2 | 16a Professipna -9@-6) umn (A), line 11e)
c o -
§ b Total fundfs smg ense Pg n (D), hne 25)» -
Uiz Othere);&ﬁ’ses {31:“)& cola n(A)] hgs 11a-11d, 111-24) 352,540. 415,377.
18 Total expenses..Add lines.13-17 (mudtqual Part 1X, column (A), line 25) 590,576. 619,551.
19 Revenu 1essﬂ<@rﬁlﬂ\fptraﬂ:t ;Te 18 from hine 12 23,677. —38,629.
H B R | Beginning of Current Year End of Year
uf 20 Total assets (Part X, hne 16) 762,378. 745,367.
C\‘,f‘;_’ 21 Total iabihties (Part X, line 26) 26,144, 29,364.
£22| 22 Net assets or fund balances Subtract line 21 from line 20 736,234. 716,003.
ZPartll | Signature Block
t?gg%ﬁqunggg'sé%‘t%%r&u%y | decla ttt?gr. llhh ﬁelégrpllged thg renlur{'\ IA?gm%r‘u-%ﬂ%?ov%?cahn)rf)lrr;%grcgregggegﬁayngnsolevtlgangents and to the best of my knowledge and belief, it 15 true, correct, and
. Y
C f off ' lD
SSign of offcgr ? ate
dicre Ma Magz Nu B4 fes. & (0
() Type or print name and title
ﬁe; . Print/Type preparer's name P parer's s:gnature% P gh}f/l I Check D " PTIN
=Paid GARY M POTVIN self-employed
Preparer |fFumsname > FINDELL & CO., PC
Use Only |¢msadoess > 6605 UPTOWN BLVD NE STE 320 Frm's EIN_»
ALBUQUERQUE NM 87110-4230 Phoneno  (505) 889-9104
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes ﬂ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEACIOT  12/21/10 Form 990 (2010)




Form 990 (2010) NEW MEXICO BROADCASTERS ASSOCIATION 85-0323628 Page 2

[Part Il [ Statement of Program Service Accomplishments

Check if Schedule O contains a response to any gquestion in this Part IIL |_|

1 Briefly describe the organization's mission
PROMOTES THE DEVELOPMENT OF THE ART AND PRACTICES_OF BROADCASTING. _ _ ____________
VARIOUS CONFERENCES_ARE_HELD_IN CONJUNCTION WITH SEMINARS FOR _ _ __ ______________
See Form 990, Page 2, Part Ill Line 1 (continued) . _ _ _ _ _ _ _ _ _ __ _ _ _ __ ___ o _____._
2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? [] Yes No
If "Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No
If 'Yes,' describe these changes on Schedule O
4 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 $ )
_PROMOTES THE DEVELOPMENT OF THE ART AND PRACTICES_OF BROADCASTING. _ _ __ _ __ _______
1 VARIOUS CONFERENCES_ARE_HELD_IN CONJUNCTION WITH SEMINARS FOR 183 _______ ____
MEMBERS _& ASSOCIATE_MEMBERS_TQ EDUCATE MEMBERS AND SUPPORT _ _ _ ___ ______________
PROGRAMS ON _CURRENT_ISSUES FACING THE INDUSTRY. __ ___ __ _ _____________________
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including érants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O)
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses »
BAA

TEEAQ102  10/06/10 Form 990 (2010)




Form 990 (2010) NEW MEXICO BROADCASTERS ASSOCIATION 85-0323628 Page 3

[Part IV_{ Checklist of Required Schedules

) Yes | No
1 s the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)?f 'Yes, ' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Did the organization engage In direct or indirect political campaign actvities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year?/f 'Yes,' complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197f 'Yes,' complete Schedule C, Part 111 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? 'Yes,' complete Schedule D, 6
Part | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures?/f 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?f ‘Yes,'
complete Schedule D, Part 11l 8 X
9 Dud the orgamization report an amount 1In Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit reparr, or debt negotiation services? 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments/F
'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIIi, IX, )
or X as applicable .
a Did the organization report an amount for land, buildings and equipment in Part X, line 10¥% 'Yes,' complete Schedule
D, Part VI 11a] X
b Did the organization report an amount for iInvestments- other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, hne 16?/f 'Yes,' complete Schedule D, Part Vil 11b} X
¢ Did the organization report an amount for investments- program related in Part X, ine 13 that 1s 5% or more of its total
assets reported 1n Part X, line 16?/f 'Yes,' complete Schedule D, Part Vill 1¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities 1in Part X, ine 257f 'Yes,' complete Schedule D, Part X 1le| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7f "Yes,' complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year¥ 'Yes,' complete
Schedule D, Parts XI, Xll, and XIlI 12a)] X
b Was the organization included in consolidated, independent audited financial statements for the tax year/¥ 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xli, and Xiil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)?/f 'Yes, ' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?f 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part [X, 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, Parts Il and IV 15 X
16 Dud the organmization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States?/f 'Yes,' complete Schedule F, Parts Il and IV 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), lines 6 and 11e? If 'Yes, ' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part | 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a¥ 'Yes,'
complete Schedule G, Part 11l 19 X
20 aDid the organization operate one or more hospitals?/f 'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach its audited financial statements to this returnRote. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20h

BAA TEEA0I03  12/21/10

Form 990 (2010)




Form 990 (2010) NEW MEXICO BROADCASTERS ASSOCIATION 85-0323628 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Dud 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), line 1?/f 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and 1l 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?f 'Yes, ' complete
Schedule J 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027%f 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3) and 501(cX4) organizations.Did the organization engage In an excess benefit transaction with a
disqualified person during the year?/f 'Yes,' complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ% 'Yes,' complete
Schedule L, Part | 25b
| 26 Was a loan 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?f 'Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? 'Yes, ' complete
Schedule L, Part Il 27 X
28 Was the organization a part?/ 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?f 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employeef 'Yes,' complete
Schedule L, Part IV 28hb X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner?/f 'Yes,' complete Schedule L, Part IV 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions?f ‘Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the orgamization hquidate, terminate, or dissoive and cease operations¥f 'Yes,' complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?f 'Yes,' complete
Schedule N, Part Il 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? If 'Yes,' complete Schedule R, Part | 33 X
34 \lNas ’the organization related to any tax-exempt or taxable entity?f 'Yes,' complete Schedule R, Parts i1, Ill, IV, and V,
ine 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)?If 'Yes, ' complete Schedule R, Part V, Iine 2 D Yes No
36 Section 501(c)3) organizations.Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes?f 'Yes,’ complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2010)

TEEA0I04 12/21/10




Form 990 (2010) NEW MEXICO BROADCASTERS ASSOCIATION 85-0323628 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response to any question in this Part V H
. Yes [ No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- 1f not applicable 1a 3
b Enter the number of Forms W-2G included in line 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 prize winners? 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 5
| b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b} X
1 Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required te-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3al X
b If 'Yes' has it filed a Form 990-T for this year?If ‘No,' provide an explanation in Schedule Q 3b| X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? 4a X

b If ‘*Yes,' enter the name of the foreign country »
See mstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

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 1t was or I1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 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? 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a _g)ayment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor 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 1t was required to file
Form 82827 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| K
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 88399
as required? 79 X
h If the organization received a contrnibution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizationfid the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. =
a Did the orgamization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations.Enter f
a Inthation fees and capital contributions included on Part Vi, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c}(12) organizations.Enter
a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b
12a Section 4947(a)1) nonexempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. -
a ls the organization licensed to issue quahfied health plans in more than one state? 13a
Note. See the instructions for additional information the orgamization must report on Schedule O .
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b 1f 'Yes,' has it filed a Form 720 to report these payments?f ‘No,' provide an explanation in Schedule O 14h

BAA TEEAQ1I05  11/30/10 Form 990 (2010)




Form 990 (2010) NEW MEXICO BROADCASTERS ASSQCIATION 85-0323628 Page 6

[PartVI [ 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 nstructions.
Check if Schedule O contains a response to any question in this Part VI |—X—|

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year laj24 L . . 1
b Enter the number of voting members included in line 1a, above, who are independent 1b|24 } . L
2 Dud any officer, director, trustee, or key employee have a family relationship or a business refationship with any other - S
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 | X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 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 wntten actions undertaken during the year by Rk ! 4
the following i o
a The governing body? 8a] X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 Is there any officer, director or trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 9 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 affiliates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, If any, used by the organmization to review this Form 990 . T
12a Does the organization have a written conflict of interest policyf ‘No, ' go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? Yes,' describe in
Schedule O how this 1s done 12¢
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction 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 management official 15a X
b Other officers of key employees of the organization 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) )
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a B
taxable entity during the year? 16a X

b If 'Yes,' has the organization adopted a written policy or procedure requiring the orgarization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed>

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only) avaslable for public
inspection Indicate how you make these available Check all that apply

D Own website D Another's website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
»NM BROADCASTERS ASSN 2333 WISCONSIN ST NE ALBUQUERUQE NM 87110 (505) 881-4444

BAA Form 990 (2010)
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Form 990 (2010) NEW MEXICO BROADCASTERS ASSOCIATION 85-0323628 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl [_]
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

.

® st all of the organization'scurrent 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

o List all of the organization’'scurrent key employees, if any See instructions for definition of 'key employee '

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

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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

l—l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

A (B) © (D) ® (F
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours o RN ENIEETET compensation from compensation from amount of other
Piescre | £ 2 ol = B e e R o e
Meies | £ NERESS o rainiod
o‘rl%?‘r:ﬁ- ;— § :=} organizations
Schedule % 3
0) a §
":BL
_() MILT MCCONNELL _ _ _ __ _
CHAIRMAN 1.00] X X 0. 0. 0.
() MARY LYNN ROPER __ _ _ _ _
CHAIR-ELECT 1.00{ X X 0. 0. 0.
_(3_PAUL_STARR _ ________
SECRETARY 1.00] X X 0. 0. 0.
_@ STEVE ROONEY _ _______
TREASURER 1.00] X X 0. 0. 0.
_ () MATT MARTINEZ _ ____ __
LEGISLATIVE LIASON 1.00] X X 0. 0. 0.
_®) GENE _DOW__ __________
PAST CHAIRMAN 1.00] X X 0. 0. 0.
_(@ BILL_KRUGER __ __ ___ __
DIRECTOR 1.00] X 0. 0. 0.
_(® CHUCK HAMMOND_ _ _ _____
DIRECTOR 1.001 X 0. 0. 0.
_(©®) DARREN CORDOVA __ __ _ __
DIRECTOR 1.00] X 0. 0. 0.
@G0Q_STAN GILL_ _ __ ___ ____
DIRECTOR 1.00( X 0. 0. 0.
(1)_MARY ANN ARMIJO _ __ _ _ _
DIRECTOR 1.00[ X 0. 0. 0.
(2)_JAVIER GONZALES __ __ _ _
DIRECTOR 1.00{ X 0. 0. 0.
(3)_BILL ANDERSON_ _ _ ___ __
DIRECTOR 1.00[ X 0. 0. 0.
(4)_GEORGE MALTI _ __ ____ _
DIRECTOR 1.00] X 0. 0. 0.
(5 MIKE BURGESS _ __ _____
DIRECTOR 1.001 X 0. 0. 0.
(&_BILL BURT _ ____ _____
DIRECTOR 1.00[ X 0. 0. 0.
a7)_MIKE SNYDER __ ___ ____
DIRECTOR 1.00] X 0. 0. 0

BAA TEEA0107  12/21/10 Form 990 (2010)




Form 990 (2010) NEW MEXICO BROADCASTERS ASSOCIATION 85-0323628 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
. A B8) © (D) E) (F
Name and ltle Average | Position (check all that apply) Reportable Reportable Estimated
r{wurs s3ls]ol =gz o compensation from compensation from amount of other
Msciels 8121388 )| Ioenamien | clegaganigions | comoenglor
housforig ol £ | 2 | § 95| organization
related & § S S @ q and related
2aons | = 2 2 gi organizations
Sclr?O) % % ’ %
® g
(18) POLLY ANDERSON _ _ _________ _.
DIRECTOR 1.00{X 0. 0. 0.
((19) ALLEN LUMEYER _ ___ _____ ____.
DIRECTOR 1.00]X 0. 0. 0.
(20) RICHARD GARCIA _ _  __ _______.
DIRECTOR 1.00/X 0. 0. 0.
(21) SONIA PHILLIPS  _ ___ ____ .
DIRECTOR 1.00[X 0. 0. 0.
(22) MAX SKLOWER _ _ __ ___________|
DIRECTOR 1.00]X 0. 0. 0.
(23) HAL SIMMONS _ _ _ ___ _________|
DIRECTOR 1.00[X 0. 0. 0.
(24) ART MELENDRES _ _ _ __ _ ______ _|
DIRECTOR 1.001X 0. 0. 0.
25 _ L _____.
26 __ L ____.
@n __ _____________|
28 o _____.
29 _ o ____.
1b Sub-total . > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1¢) > 0. 0. 0.

2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 in reportable compensation

from the organization >

3 D the orgamzahon hst anyformer officer, director or trustee, key employee, or highest compensated employee

on line 1a

If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007f 'Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization?!f 'Yes, ' complete Schedule J for such person

Yes | No

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

Description of services

©)
Compensation

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

$100,000 in compensation from the organization™

BAA

TEEA0108 12/21/10

Form 990 (2010)



Form 990 (2010) NEW MEXICO BROADCASTERS ASSOCIATION 85-0323628 Page 9
|Part VIII | Statement of Revenue
(A) () (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512 513, 0or 514

v .,,| 1a Federated campaigns 1a
ZZ| b Membership dues 1b 18,444. -
g_% ¢ Fundraising events 1c
gg d Related organizations 1d
2% e Government grants (contributions) le - - L
EE f All other contributions, gifts, grants, and - - o
gg stmilar amounts not 1ncluded above 1f 163,334.
Eg g Noncash contributions included in Ins 1a-1f  $ i .
3=| h Total. Add lines 1a-1f > 181,778. - -
l:‘," Business Code
E 2a CONVENTION REVENUES (515100 27,180. 27,180. 0. 0.
= b PEP INCOME__ 515100 340,313. 340,313. 0. 0.
|
W
N | m e e e e e e e - - -
-
§ f All other program service revenue
& g Total. Add ines 2a-2f > 367,493, !
3 Investment income (including dividends, interest and
other similar amounts) > 1. 0. 0. 1.
4 Income from investment of tax-exempt bond proceeds *»
5 Royalties >
(1) Real () Personal
6a Gross Rents 10,500. -
b Less rental expenses
¢ Rental income or (loss) 10,500. , B R
d Net rental income or (loss) > 10,500. 10,500. 0. 0.
7 a Gross amount from sales of () Secunties (1) Other T e o T
assets other than inventory
b Less cost or other basis 1o
and sales expenses ;
¢ Gain or (loss) -
d Net gain or (loss) >
w | 8a Gross income from fundraising events
2 (not including $
> of contributions reported on line 1c)
I~ See Part IV, line 18 a
E b Less direct expenses b
° ¢ Net income or (loss) from fundraising events »>
9a Gross Income from gaming activities
See Part IV, line 19 a
b Less direct expenses b :
c Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a p
b Less cost of goods sold b K
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11a MANAGEMENT FEES = 515100 18,000. 18,000. 0. 0.
b FEES AND MISC INCOME __ |515100 3,150. 3,150. 0. 0.
c__
d All other revenue
e Total. Add hnes 11a-11d > 21,150.
12 Total revenue. See instructions > 580,922. 399,143, 0. 1.
BAA TEEAQ109  10/11/10 Form 990 (2010)




Form 990 (2010)

NEW MEXICO BROADCASTERS ASSOCIATION

85-0323628 Page 10

[Part IX | 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
6b,

notinclude amounts reported on lines
7b, 8b, 9b, and 10b of Part VIll.

(A)
Total expenses Program service

(B)

expenses

()
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to governments
and organizations in the US See Part IV,
line 21

Grants and other assistance to individuals in
the US See Part IV, hne 22

Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart iV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
1IN section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legat
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization
Insurance

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in hine 24f If ine 24f amount exceeds 10%
of hine 25, column (A) amount, hist ine 24f
expenses on Schedule O)

a BANK AND CREDIT CARD FEES

f All other expenses
Total functional expenses Add lines 1 through 24f

185,905.

1,200.

17,0609.

19,751.

1,477.

18,000.

177.

4,767.

75,173.

59,864.

10,285.

4,360.

1,542.

18,621.

3,033.

12,284.

10,263.

175,780.

619,551,

26

Joint costs. Check here » l:l if following
SOP 98-2 (ASC 958-720) Complete this line
only If the organmization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO110 12/21110

Form 990 (2010)



Form 990 (2010) NEW MEXICO BROADCASTERS ASSQOCIATION 85-0323628 Page 11
[Part X [ Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 23,107.1 1 22,887.
2 Savings and temporary cash investments 25,974.) 2
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 101,963.] 4 62,334.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part |l of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958(f)(1)), '
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary -
A organizations (see instructions) 6
g 7 Notes and loans recetvable, net 7
$ 8 inventories for sale or use 8
s | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 433,984.
b Less accumulated depreciation 10b 45,187. 396,309.] 10c 388, 797.
11 Investments — publicly traded securities 1
12 Investments — other secunties See Part IV, line 11 205,471.|12 253,805.
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 9,554.]15 17,544,
16 Total assets Add lines 1 through 15 (must equal line 34) 762,378.|16 745, 367.
17 Accounts payable and accrued expenses 26,144,117 14,024.
18 Grants payable 18
19 Deferred revenue 19
Y120 Tax-exempt bond liabilities 20
é 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
l:- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons Complete Part I - - LR B .-
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabihties Complete Part X of Schedule D 25 15, 340.
26 Total liabilities. Add lines 17 through 25 26,144 .| 26 29,364.
N Organizations that follow SFAS 117, check here> and complete lines '
T 27 through 29 and lines 33 and 34.
2| 27 Unrestricted net assets 736,234.]27 716,003.
% 28 Temporarily restricted net assets 28
5|29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here> |:| and complete
b lines 30 through 34.
B30 Capttal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, butlding, or equipment fund 31
,'; 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 736,234.]33 716,003.
S | 34 Total habihties and net assets/fund balances 762,378.| 34 745,367.
BAA
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Form 990 (2010) NEW MEXICO BROADCASTERS ASSOCIATION 85-0323628 Page 12
iPart XI | Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI [il
1 Total revenue (must equal Part VIII, column (A), line 12) 1 580,922.
2 Total expenses (must equal Part IX, column (A), line 25) 2 619,551.
3 Revenue less expenses Subtract line 2 from line 1 3 -38,629.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 736,234.
5 Other changes n net assets or fund balances (explain in Schedule O) 5 18,398.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 716,003.
|Part Xil | Financial Statements and Reporting
Check 1f Schedule O contains a response to any question in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other E
If the organization changed its method of accounting from a prior year or checked 'Other,' explain .
in Schedule O .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibihity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
d if 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a -
separate basis, consolidated basts, or both
Separate basis D Consolidated basis D Both consolidated and separate basis . A ;
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
bIf 'Yes,' did the organization undergo the required audit or audits? {f the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA
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OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
(Forni 990 or 990-EZ) palg ying 201 0
. For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. Open to Public
Dt of e easury > Attach to Form 990 or Form 990-EZ.> See separate instructions. Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part t-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part 1-B
® Section 527 organizations Complete Part I-A only
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part [I-A Do not complete Part I1-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 {I-A

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part llI
Name of organization Employer identification number
NEW MEXICO BROADCASTERS ASSOCIATION 85-0323628
[Part I-A | 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 campargn activities In Part IV
2 Political expenditures >3
3 Volunteer hours
| Part I-B | 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 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organmization incurred a section 4955 tax, did 1t file Form 4720 for this year? EYes HNO
4a Was a correction made? Yes No
b If 'Yes,' describe in Part IV
|Part I-C | 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 activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Dud the filing organization fileForm 1120-POL for this year? D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount patd 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 pohtical action committee (PAC) If additional space Is needed, provide information in Part IV

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds contributions receved and
If none, enter-0 promptly and directly
delivered to a separate
political organization
If none, enter -0
(L oo
@  [Tommsomm s s s ===
(3 2 ettt
4  [TTTT T T T s s
L6 N ettt
® i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ Schedule € (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-£2) 2000 NEW MEXTICO BROADCASTERS ASSOCIATION 85-0323628 Page 2

[Partll-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » || if the filng organization belongs to an affihated group

B Check » if the filing organization checked box A and 'hmited control' provisions apply
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) organization’s totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying}
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add hnes 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add hnes 1c and id)

f 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 is N .

Not over $500,000 20% of the amount on hine le ot . vt
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

Qver $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 :

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract ine 1f from hne 1c If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? [—t Yes ﬂ No

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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 7 0
yoar beginning n) ) (a) 200 (b) 2008 (c) 2009 (d) 2010 (e) Total

2a Lobbying non-taxable
amount

b Lobbying ceiling
amount (150% of hne
2a, column (&)

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

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

f Grassroots lobbying
expenditures

BAA Schedule € (Form 990 or 990-EZ) 2010

TEEA3202 10/11/10




Schedule C (Form 990 or 980-EZ) 2010 NEW MEXICO BROADCASTERS ASSOCIATION 85-0323628 Page 3

[Partil-B " | 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 Durning the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any atiempt to influence public opinion on a legislative matter or referendum,
through the use of

a Volunteers? -
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, therr staffs, government officials, or a legislative body?
h Rallies, demonstrations, semnars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes,' describe 1n Part IV
j Total Add lines 1c through Ti
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b if 'Yes,' enter the amount of any tax incurred under section 4912
c 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 file Form 4720 for this year?

[Part Ill-A- | 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 (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 X
[Part llI-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered 'No' OR if Part lll-A, line 3
is answered 'Yes.'
1 Dues, assessments and stmilar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expendituregdo not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
¢ Total 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 Iine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5
{Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part [-A, line 1, Part I-B, line 4, Part |-C, line 5, and Part 1I-B, line 11
Also, complete this part for any additional information
BAA Schedule C (Form 990 or 990-EZ) 2010

TEEA3203 1011110




Schedule € (Form 990 or 990-£7) 2010 NEW MEXICO BROADCASTERS ASSOCIATION 85-0323628 Page 4
PartIV |Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-E7) 2010
TEEA3204  10/11/10




OMB No 1545 0047
SCHEDULE D ) ) e
(Form 990) Supplemental Financial Statements 2010

. * > Complete if thti\;)rlganizgti;)nsasswoered 'Yes,z' to Form 990, o Yo Publ

Part iV, lines 6, 7, 8,9, 10, 11, or 12. pen to Public
Eﬁgranr;rlnsgtlgrll.ﬁgesg:?g: i > Attach to Form 930. > See separate instructions. Inspection

Name of the orgamization Employer identification number

NEW MEXICO BROADCASTERS ASSOCIATION 85-0323628

|[Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i
the organization answered 'Yes' to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

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

A b wbhN =

Did the organization inform all donors and donor advisors 1n wniting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No

6 Did .the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? D Yes D No

[Part Il |Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
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

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 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, and not on a historic
structure listed in the National Register 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 1s located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? [___I 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)@@®)(1) and section 170(h)@)B)(n)? []ves [] 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

{Part Il |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 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 -3
(1) Assets included in Form 990, Part X -3

2 If the organization received or held works of art, hustorical treasures, or other sumilar assets for financial gamn, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, line 1 -3
b Assets included in Form 990, Part X >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 NEW MEXICO BROADCASTERS ASSOCIATION 85-0323628 Page 2
[Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 +Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

v

a Public exhubition d E Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Ero;u)c(leva description of the organization's collections and explain how they further the organization's exempt purpose n
ar
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets {o be sold to raise funds rather than to be mantained as part of the orgamization's collection? r—‘ Yes H No

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

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? [JYes  [Ino

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

Amount
c Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No

b if 'Yes,' explain the arrangement in Part X1V
[Part V |Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance .
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses - -
g End of year balance
2 Prowvide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment > %

b Permanent endowment » %

¢ Term endowment » %

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

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

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

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

[Part VI [ Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland 101,977. 101,977.
b Buildings 305, 931. 34,645. 271,286.
¢ Leasehold improvements 8,193, 830. 7,363.
d Equipment 17,883. 9,712. 8,171.
e Other
Total. Add lines ta through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) > 388,797.
BAA Schedule D (Form 990) 2010

TEEA3302 12/20110




Schedule D (Form 990) 2010 NEW MEXICO BROADCASTERS ASSOCIATION

85-0323628 Page 3

|Part VIl |Investments—Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

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

6,196.|FMV

247,609.|FMV

) »

253,805.

| Part VlIl | Investments—Program Related. (See Fo

rm 990, Part X, ine 13)

(a) Description of investment type

(b) Book value

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

)

@

3

@

S

6)

@

€3]

)

Y]

Total (Column (b) must equal Form 990, Part X, _column (B) lne 13)  »

| Part IX_|Other Assets. (See Form 990, Part X, line 15)

(a) Descri

ption

(b) Book value

M

@

3

1G]

®

6

Q)

®

€)]

a0

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

|Part X . | Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of hability (b) Amount

(1) Federal income taxes

(2) ACCRUED PAYROLL 11,281.

(3) PAYROLL TAXES PAYABLE 4,059. .

()]

&)

©)

@)

®

©) p
(10) -
an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25) > 15, 340.

2. FIN 48 (ASC 740) Footnote in Part X1V, 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 (ASC 740)

BAA

TEEA3303 12/20/70

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 NEW MEXICO BROADCASTERS ASSOCIATION

85-0323628 Page 4

[PartXI..]Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

W oOoONOUMhhWN

10

Total revenue (Form 990, Part VIIl,column (A), ine 12)
Total expenses (Form 990, Part [X, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

580,922.

619,551.

-38,629.

-38,629.

[Part Xll |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

2

3
4

5 Total revenue Add lines3 and 4c. (This must equal Form 990, Part |, line 12 )

Amounts included on line 1 but not on Form 990, Part VIiI, line 12
a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d Other (Describe in Part XIV)
e Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part Vill, line 12, but not on lind
a Investments expenses not included on Form 930, Part VI, line 7h
b Other (Describe in Part XIV)
c Add hnes 4a and 4b

2a

23,953.

1

1,089,922.

2b

2¢c

2d

485,047.

4a

509,000.

580,922.

4b

580,922.

[Part Xill.| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

| 3
4

5 Total expenses Add hnes3 and 4c. (This must equal Form 990, Part |, ine 18)

Total expenses and losses per audited financial statements
Amounts included on hne 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d Other (Describe in Part XIV )
e Add lhines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on nd:
a Investments expenses not included on Form 990, Part Vi, line 7b
b Other (Describe in Part XIV )
¢ Add lines 4a and 4b

2a

1

1,132,783.

2b

2c

2d

513,232.

4a

2e

513,232.

619, 551.

4b

619,551.

| Part XIV -| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part Ilf, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part Xi, line 8, Part XIi, ines 2d and 4b, and Part Xlil, ines 2d and 4b Also complete this part to provide

any additional information

Pt XII Line 2d _ _UNRELATED BUSINESS INCOME, REPORTED ON FORM 990-T __ __ ____________
Pt XITI Line 2d_ _COST_OF GOODS_SOLD, EXPENSES AND TAXES GENERATED BY ____ __________
______________ UNRELATED BUSINESS INCOME, REPORTED ON FORM 990-T __ __ _ ___________
BAA TEEA3304 02/11/11

Schedule D (Form 990) 2010
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[Part XIV | Supplemental Information (continued)

BAA TEEA3305 07/16/10 Schedule D (Form 990) 2010




SCHEDULE O Supplemental Information to Form 990 or 990-EZ BN 1% 00

(Form: 990 or 990-E2) 2 01 0

. * Complete to grovide information for responses to specific questions on

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
I vt S e aslry » Attach to Form 990 or 990-EZ. Inspection

‘ Name of the organization Employer identification number

| NEW MEXTCO BROADCASTERS ASSOCIATION 85-0323628
Pt XT OTHER CHANGES IN NET ASSETS INCLUDE:

‘ ______________ UNREALIZED GAIN ON_INVESTMENTS: _ +23,9%2  __ _________
L ____ TRANSFER_FROM_AN AFFILIATED ORGANIZATION: _+ 22,630 __ ___________
TOTAL $18,398

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




0102 (066 W04 Y 3NPayIg 0U/Zeret  1005v3AL ‘066 WJO0 4 10} SUONINJISU] BY} 93S ‘A1JON 1Y UoidNpay yiomiaded 104 vvg

|||||||||||||||||||||||||| )
|||||||||||||||||||||||||| ©
|||||||||||||||||||||||||| ©
|||||||||||||||||||||||||| ()
|||||||||||||||||||||||||| G}
|||||||||||||||||||||||||| @
€ 0 10§ WN 0TTL8 AN AN0IANONITIY ‘"IN ONIWOAM €€€2C
SATHSYYTOHDS LSYDIAYOUd |9006L70-68 ONI ‘NOILVANAOA SYALSYIAVOUE ODTXAW MaN ()

ON S9A

(ANua pa|joijuod Ayius {(e)(0) Log uonoss ) uoljoas (Anunod ubialoy Jo

(€1)(Q)216 338 Buijjosjuod 1811Qq snjejs Ajeys ongng apo) (dwax3 aje}s) aoiwop eban Ajanoe Alewny uoneziuebio pajejal jo N|J pue ‘ssaippe ‘swep|

(6) 0] () P ) (C)) (®)

( 1eak xe] ay] Bunnp suoneziueblo jdwsxa-xe) paje|al 20w 1o suo
pey }t 8snedaq € aull ‘Al Med ‘066 W04 0} SoA, paiamsue uoneziuebio sy ji 819|dwo)) suoneziuebiQ ydwax3-xe] pajejay jo uonesynuapl| || ved

e )
B
” B )
A ()
R ¢ )
|||||||||||||||||||||||||||||||||| |
)
Anus (Anunoo ubiaioy Jo |
Buijjosuod Joaa1Qg s}asse Ieak-jo-pul] awodul |Bjo| 8)e)s) 9j1onwop |ebay Ajianoe Alewid Ajjus papJiebalsip Jo N3 pue ‘ssalppe ‘swen
W (C) () ) (@ ()
(‘g€ aul ‘Al Hed ‘066 WI04 0] ,SBA, palamsue uoljeziueblio ay) J a19|dwo)) sannul _uw_u\.mmw\_m_o JO :o_umo_:u:m_u__ ] Yed
8C9€£CE0-G8 NOILVYIODOSSY SYHALSYOAVYOYd ODIXHW MAN
A3quinu uoneslyuap! 4akojdwy uoijeziuebio sy) jo aweN
uonoadsu ‘suononAsu| djesedas 39S « 066 W04 O} Ydeny « 30IAIDG NUIABY JeusalU|
. u__n:.na_ o) :wn_“O ) "£€ 10 ‘GE ‘GE ‘PE ‘€€ aul] ‘Al Hed ‘066 U0 0} .mwﬂ. palamsue uopeziuebio ay ji 913|dwiod « Ainsesst sy jo Juawpedaq
c —-CN mn___._m._wctmn_ pajejaiun pue mCO_“_.mN_CN@._O polejay (066 W105)
d 37NQ3HOS
LY00-GYSL ON WO




0102 (066 Wi0d) Y 8|Npayog OL/L0ZL  200Sv33L vve
e ()
I ¢ )
R ()
(isnuy 10 (Anunos
diysaumo sjasse ‘d109 g ‘diod Q) |Apus Buijjonuoo {ubiaioy 4o siels)
abejuantad | Je9A-40-pud Jo 2ieyg [swooul |0y jo aseys | Aus jo adA) 1811Qg aoiwop jeba | Ayanoe Aiewnd uoneziuebio pajejal Jo N3 pue ‘ssaippe ‘sweN
1C)) (6) o) (@) (P () (q (e)

(1esk xe} ay] bulinp 1snJ) Jo uoijeiodiod e se pajeal) suoieziueblo paje|al alow JO auo pey }l 8sSnedsq pE oaul

‘Al UBd ‘066 WI04 0} SaA, paiamsue uoljeziuebio ayy i ayo|dwo)) ¥sna] Jo uonesodio) e se ajqexe] suoneziuebiQ pajejay jo :o_wmu:::wn__ Al Ued

e s  E S
X e e e e e e e i i
! (3]
T T T T T T @
N ()
ON | S3A (590 wod) ON | S3A (§1§-215 suonaas (Aunoo
-y Japun xey wo.} ubialoy
cdaunied | a|npaydg Jo g | csuoneso|e sjosse papn}axa ‘pajejalun 10 9)€e)}S)
diysisume | Buibeuew | xog ur jJunowe ajeuol} 1eaA-jo-pua awoow ‘pajejal) awoour  |Ayus Bunjosyuod| spoiwop uoljeziuebio pajejal
afejusasey | Jo |eJoURY) 19N-A 2poD -10doudsiq Jo aseys |2]0} jo dleys JuRUILIOP3I beENg| jeba Ananoe Aewild | Jo NI pue ‘ssauppe ‘aswen
o) o 0] w (6) 0} ) )] ) @ (e)

("1eak xey sy buninp diysiauyied e se pajealy suoijeziueblo paje|al aiow 10 auo pey Y asnedsq ———
- $€ Bul} ‘Al Med ‘066 W0 0} ,SBA, palomsue uoljeziueblo sy i a)ejdwo)) diysiaupied e se sjqexe] suoneziuebiQ paje|ay jo :o_umo_:y:mu__ It Led

Z 8bed

829€¢€0-G8

NOILVIDOSSY SYALSYOAvodd OOIXAW MAN 0102 (066 Wiod) ¥ 2npayds




0102 (066 Wi04) Y 3|NpPayds ol/€2/RL  £006VIaL vvd

[€)]
)
)
(&)
@
[{))
P3AJOAUI JUNOWR (1-e) adAy
Buluiwie)ap o POUIBIN | PAIOAUIN JUNOWY uotoesuel | uoneziuebio Jayjo jo sweN
()] &) (@ ®
SPJOYSaIL} UonJesurl] pue sAiysuoie[al paJaacd BuIpnjaul ‘aul) Sy} 2)3|dWiod |SNW oYM U0 LOHEWUOUI JOj SUOHONIISUI 8yl 885 ,'S8A, SI 2A0Qe 8y} jo Aue 0} Jamsue U} J| ¢
X 1L (s)uoneziuebio 18410 woly Aadoid 10 ysed o 1ajsuel) JBYlo 4
X by (s)uoneziuebio 1a4y30 0} Apadoud 10 ysed Jo J9sued) YO b
X |dL sasuadxa 10} uoeziuebio sayjo Aq pied juswssinquisy d
X oL sasuadxa Joj uonjeziuebio Jayjo 0} pied Juswesinquisy o
X |ut saakojdwa pied jo Buueyg u
X |wy sjesse Jayjo 1o ‘sisi| Buljiew ‘yuswdinba ‘sanioey jo Buueys w
X 1L {s)uoneziueblo 1310 Ag suoieydios Buisiespuny 1o diysisaquusi JO S82IAISS JO 8OUBLIOHDS |
X AL (s)uoneziuebio Jayjo 10§ suoneydnjos Buisieipuny Jo dIYSISQUIBW J0 SADIAIBS JO SIUBWLIONDH Y
X M (s)uoneziueBio 1oy}0 woyy s}asse 1ayjo 4o ‘uawdinba ‘sanoe; jo ssea |
X 1L (s)uoneziueb1o 19410 0} sjasse Jaylo Jo ‘juawdinba 'sanioe} Jo ases |
X ylL syosse jo abueyox3 y
X 6 (s)uoneziueblo 1ay}0 w0y S}aSSe Jo aseyoind b
X JL (s)uoneziuebio 1ayjo 0} S}asse Jo 3[eg |}
X EYl (s)uoneziueblo Joyjo Aq sasjuesend ueol 10 sueoT 8
X pPL (s)uoneziuebio Jayjo oy 10 0} Sesjuelend ueo| 10 sueo] p
X 21 (s)uoneziuebio Jayjo woyy uonglauod [epded o ‘juesd ‘Yo 2
X lq1 (s)uoneziuebio iayjo 0} uonnguuod |eyided 1o ‘el ‘Yo q
X ey Anua pajjonuod e woly jual (A1) saijekos (1) saninuue (1) 1salaiw (1) jo 1d1gosy e
LAl S1Bd Ul paysi| suonjeziuebio paje|al 810w JO aUo yum suonodesuel) Buimoljof ayy jo Aue ul ebebus uoijeziuebio ay} pip 1eaf xey ayy Buung |
ON | SeA 8|NPauUds SIY) JO Al JO ‘||| ‘Il SHed ul paisi| St Anua Aue ji | aw 8jajdwo) 230N

. (‘9 10 ‘eGs ‘GE ‘pE aull ‘Al Med ‘066 W04 0} SBA, pajemsue uonjeziuebio sy} 4 81e|dwo)) suoneziueblQ paiedy YHM suoloesued] | A Hed
€ abed 829€£2€£0-G8 NOTIILVIDOSSY SHALSYOAYOdd ODIXIW MAN 0102 (066 Wiod) ¥ 3inpayos




0102 (066 Wi0d) Y 8INPaYIS Ol/gZ/2L  Y00SVIIL vve
e -1
B )
e )
e )
Tttt TTTT T T T T T T T )
B ]
)
e
oN | S9A oN | seA ON | S9A
(G901) wio4 L suofeziueblo
¢Jaujied =Y 8npaydg (suolnedoe (©))105 (Ayunod
Buibeuew JO 0g xoq ul ajeuon sjesse uonas ubisioy Jo 3j€)S)
10 |e4RUSD) [Junowe |gn-A 8po) | -Jodoidsiq | 1eak-j0-pusd 4O BIeUS |suped (eary|  @IIWOP [ebaT Apanoe Aewnd Ajjus Jo N|3 pue ‘ssaippe ‘sweN
) (6) ® ®) ® © (@ (©)
sdiysiauyed JUSWISaAUT UIBYISD 10} UoISN|oxa buipleBbal suondnijsul 89S uoneziuebio paje|al e Jou sem jey) (enuanal
,s501B 10 S}9sSE [2]0) Aq PaInsSesll) SaIjAIloR S} j0 Jusaiad BAly UBY) 8J0W Pajanpuod uoneziuebio au) yaiym ybnoiy) diysisujed e se paxe} Ajjue oS 10} UOIRULIOJUI BUIMO]|0) 8L} BpIADId
. (/€ BUI| ‘Al Med ‘066 W04 0} SSA, paiamsue uoneziueblo ayy 4 919|dwo)) diysiauped e se a|qexe] suoneziuebiQ _umwm_m:::_ IA Yed|
t abed 8C9€£Z2€£0-G8 NOIIVIDOSSY SYALSYDAYoMd OJIXAW MEN 0102 (066 Wiod) Y 3Npayds



{

Schedule R (Form 990) 2010 NEW MEXICO BROADCASTERS ASSOCIATION 85-0323628 Page 5
[Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEA5005 07/16/10 Schedule R (Form 990) 2010




. 83868 Application for Extension of Time To File an |

(Rev Aonil 2009) Exempt Organization Return OMB No 1545.1709
E\?g;r;Tlg:vgnfxneeerr%?s: » > File a separate application for each return.
@ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > @

® | 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 If unless you hiave already been granted an automauc 3-month extension on a previously filed Form 8868

BIERIES 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 Part | only > D

All other corporations (including 1120-C filers), partnershios, 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 electromically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns notec below (6 montns for a corporation reauired to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month exiension or (2) you file Forms 290-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T Instead, you must submit the fuilly 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 Chartues & Nonprofits

Name or Exempt Organization Employer identification number
Type or
rint
P NEW MEXICO BROADCASTERS ASSOCIATION i85-0323628
File by the Numpe:, strest, and room or suite numper { a P O box, see instructions
due cate 1or
fihng your | 2333 WISCONSIN ST. NE
irstructions City, towr or post ofiice state, and ZIP coge For a roreign aaaress, see nstructions
ALBUQUERQUE NM 87110
Check type of return to be filed (file a separate application for each return)
Form 290 Form 990-T (corporauon) f_] Form 4720
|| Form 290-BL Form ©30-T (section 401(a) or 408(a) trust) |=| Form 5227
f?] Form 990-E2 Form 930-T (urust otner than above) |t Form 60569
[ 1 Form 990-PF | Form 1041-A Form 8870

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

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

® |f ine organization does not have an office or place of business 1n the United States, check this box > D
® |f this ts for a Group Return, enter the organizauon's four digit Group Exemption Number (GEN) If this 1s for the wnole grous,
cneck this box > D If it 1s for part of the group, check this box ™ D and attach & list with the names and EINs of all membears
the extersicn will cover
1 ! request an autornatic 3-month (6 months for a corporation required to file Form 890-T) extension of time
untin Aug 16 , 20 10, to file the exempt organization return for the organization named above

The extension 1s for the organization's rewrn for
> @ calendar year 20 08 or
> '__[ tax year beginning ,20 _ _ _, and ending , 20

2 if tris tax year 1s for less than 12 months, check reason: D Initial return D Finai return D Change 1n accounting penod

3a if this appiication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits See instructions 3ai$ 0.

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

¢ Balance Due. Subtract line 3b from line 32 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 3¢c|$ 0.

Caution. 'f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-£0 and Form 8879-EQ for
paymen: nstructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev 4-2009)

FIZZ0501  031./09




