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



https://public.resource.org/privacy?2012_06_EO:59-0864165_990O_201106.pdf
https://public.resource.org/privacy?2012_06_EO:59-0864165_990O_201106.pdf

<

Y | .
rom 990

OMB No 15450047

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

mwfnﬂ's?&”;‘ i » The organization may have to use a copy of this return lo salisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 07/01 , 2010, and ending 06/30,20 11
C Name of organizaton D Employer identlficati b
B chadmmate | £7ORIDA ASSOCIATION OF BROADCASTERS, INC. 59-0864165
;‘:\:‘ Doing Business As
Neme change Number and street (or P O box if mail i1 not d d to street address) Room/suite E Telephone number
il renurn 201 SOUTH MONROE STREET, SUITE 201 (850) 681~-6444
Yemunated City of town stale or country, and ZiP + 4
Armerded TALLAHASSEE, FL 32301-1848 G _Gross receits § 2,396,148,
ﬁ;:m F Name and address of pnncipal officer: C. PATRICK ROBERTS H(a) isths a mrem for H H
201 SOUTH MONROE STREET, 201 TALLAHASSEE, FL 32301 H(b) man aﬂmataa mchuded? Yes
| Taxexemptstaws. | |so1c)3) | X |501c)( 6 ) « (nseno) | | 4sdz@ynor | |s27 1 "No,” atlach a UsL (s6e istruciions)
J  Website: » WWW.FAB.ORG H(c) Group exemption number P>
K Form of organization | X | Corporation [ ] Trustl { Associatron I ] Other P> l L Yearof formaton 1 969] M State of legal domictle FL
Summary
1 Bnefly describe the organization's mission or most significant activiies' o L o e —————
® TO_PROMOTE THE WELL BEING, COQOPERATION AND PROSPERITY OF THE OWNERS, _________________
£ MANAGERS, EMPLOYEES, AND SPECIALTIES ENGAGED IN THE BUSINESS OF ______________________
g BROADCASTING AND TELEVISION IN THE STATE_OF FLORIDA. ______  __________________________
% 2 Checkthis box P D if the organization discontinued its operations or disposed of more than 25% of its net assels
:: 3 Number of voling members of the goveming body (Part Vi, line 1a) _ _ _ . . . . . . R e, 3 48
é 4  Number of independent voling members of the goverming body (Part Vi, linetb) . . . .. . . . .44 47
2| 5 Total number of indivnduals employed in calendar year 2010 (PartV,me22) _ . . . . .. ..... P ) 13.
3 6 Total number of volunteers (estimate fnecessary) . . . . . . .. L L L (-] 47.
7a Total gross unrefated business revenue from Part VIll, column (C), line 12 7a 653.
b Nel unrelated business taxable income from Form 980-T,ine 34 .. ... 7b
Prior Year Current Year
o| 8 Coninbutonsandgrants (PanVitline thy 0. 0.
g 9 Program service revenue (PartVill, line2g) . . . .. ... R . . 3,118,557, 2,380,493,
é 10 Investment income (Pant Vill, column (A), ines 3,4, and7d) . .. ... ... ... 5,765, 3,655.
11 Other revenue (Part VIl column (A), lines &, 64, 8¢, 8¢, 10c,and 11e) . 3,659. 653.
12 Total revenue - add lings 8 through 11 (must equal Part VIii, column (A),ine12) . . ... .. 3,127,981. 2,384,801.
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) e . . 0. 0.
14  Benefits pald to or for members (Part IX, column (A), hned) e 0. 0.
g |15 Salanes, other compensation, employee benefits (Parl IX. column (A). ines 5-10) = | 1,125,766, 915, 084.
§ 16 a Professional fundraising fees (Part iX, column (A). ine 11e) | | e e 0. 0.
g b Total fundraising expenses (Part IX, column (D), fine28) » __
“l17 other expenses (Part IX, column (A), lines 11a-11d, 11f24 1,709,634. 1,364,492,
18 Total expenses Addlines 13-17 (must equal Part IX, column (A). line 26) 2,835, 400. 2,279,576.
19 Revenue less expenses. Sublractline 18 fromiine 12 . . e e IV SR . . “ 292,581. 105,225.
58 N Y o (Y Beginning of Current Year End of Year
$3|20 Totalmssels (ParX.ine18) . . . .. ... ... . R N y 1,979,040. 1,846,933.
23(21  Total habilives (Part X, line 26) e S0 MAY 212012 4T 1,323,306. 1,176,943.
el z"§ 22 Net assets or fund balances Sublracthne21fromlme20 .\Ri'. s e e e s e e e e n e gﬁ 655, 734. 669,990,
2! Signature Block L__,f—————f——-ju—-gﬂ‘é
a3 Under penalties of perjury, | deciare that | have examined this retum, including i wompa a Wééandismémﬂg dnd to the best of my knowiedge and belef, i 15 true,
o correct, and complete Dedaraﬂ‘on’gbpsap@;wger than officer) is based on a mform ich-preparer Ras any knowledge
= sin |y Sl L~ 5-1S-/2.
=2 Here Sligreatlre of officer Date
) C. PATRICK ROBERTS PRESIDENT & CEO
9 Type or print name and title
:Zp' aid {%UT ype preparers name arer’s signature lg g:er::d( if PTIN
roparer ehoteh Leonged Mg (3( |2 [empoyes » [ ]| P00218358
e Onty |Evm's name » THOMAS HOWELL FERGUSON P.A. Fim'sEIN B 59-3186310
U Firm's address P> 2615 CENTENNIAL BLVD., SUITE 200 TALLAHASSEE, FL 32308 Phone no 850-668-8100
May the IRS discuss this relum with the preparer shown above? (seeinstrucions) . , . . . . . . . . . v v v v v v v n. . Lx_[ Yes l_] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
OElO;'g“I\OM
G85831 M726 5/14/2012 3:04:52 PM 62529-441 PAGE 1
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Form9‘90(2010) 59-0864165 Page 2

ETad[IM Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question inthisPart Il . .. ... ... ..., D

1 Briefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOM 990 07 880-EZ7 . . ., . .\ ...\ttt [ves [x]No
If "Yes,” describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICBS? e Cves [XIno
If "Yes," descnbe 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 $ )
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 2011, MEMBERS RAN 228,599 SPOTS
TOTALING $16,726,528 OF AIR TIME.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
FCC INSPECTIONS - FLORIDA ASSOCIATION OF BROADCASTERS PROVIDES
TELEVISION AND RADIQ 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 YEARS FOR STATIONS RECEIVING A CERTIFICATE OF

COMPLIANCE. DURING FY 2011, 22 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 P

Form 990 (2010)
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Form 990 (2010) 59-0864165

Page 3
Checklist of Required Schedules
Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,”
complete Schedule A . . . « v o i i i e e e e et e e e e e et e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) ... ... ... 2 X
3 D the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? /f "Yes,"complete Schedule C,Part!. . . . . . . .« i i i i i i i i vt en v v 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes,"complete Schedule C,Part!l. . . . . . . ... ... ... .. .... 4
5 Is the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that recetves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,"” complete Schedule C,
- ¢ 1 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? If "Yes,”
complete Schedule D, Part| . . . . . v c v i v v it i it et st et e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f "Yes, “complete Schedule D, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,”
complete Schedule D, Partill . . . . . . . v o i i i i i e s e et e e s e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"”
complete Schedule D, PartIV . . . . . o v i v i i e e e e e e e e e e e e e e e e e e e s 9 X
10 Did the organization, directly or through a related organization, hold assets in term, pemmanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V., . . . . . @ . i it i ittt e e e
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts Vi,
VII, VIli, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, hine 10? If "Yes,"complete
Schedule D, Part VI | . . . . . . e e e e e e e e e 1Ma)| X
b Did the organization report an amount for investments—othersecunties in Part X, line 12 that 1s 5% or more
of its total assets reported In Part X, ine 167 /f "Yes,"complete Schedule D, Part VIl _ . . . . ... ......... 11b X
¢ 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, ne 16? If "Yes,"complete Schedule D, Part VIII_ , . . . . .. ... ...... 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,"complete Schedule D, PartIX . . . . . . . . @ @ v i v v vt e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes, "complete Schedule D, Part X {11e X
f Di:d 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)? If “Yes,"complete Schedule D, PantX . . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, Xll, and XIll. . . . . . . o i i i it i it e e e i e e e e e e e 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year?  If "Yes,"and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XIl, and Xillisoptional . . . .« . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E . . . . . . .. .. 13 X
14 a 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? If "Yes, "complete Schedule F, Parts [ and IV- - |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, "complete Schedule F,Partslland iV . . . .. .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If "Yes,"complete Schedule F,PartslilandIV . . . . ... .. .. 16 X
17 Diud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part !X, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part | (seeinstructions) . . . . . . . . ... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIll, ines 1c and 8a?If "Yes,"complete Schedule G,Partll . . . . . . . . v v e v i it i i i i i et v e e v 18 X
19 Diud the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes,"complefe Schedule G,Partlll . . . . . . .« c i i i i i e e e e e e e e e 19 X
20 a Did the organization operate one or more hospitals? If "Yes," complete ScheduleH . . . . . ... ... ... ... 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
0E1021 1 000
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Fom9§0(2010) 59-0864165

Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedule I, Partslandlil. . ... .. ... .. 21 X
22  Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule I, Partslandlll . . . . .. ... .. ... v.... 22 X
23 Dd the organization answer "Yes" to Part VI, 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? If "Yes,"complete Schedule J . . . . . . . . . it i e e e e e e e e e 23 X
24 a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If "Yes,"answer lines 24b
through 24d and complete Schedule K If “No,"goto fine 25, . . . . . . . i i i i i i i i i e s et e e e e v e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. ... . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt bONAS? . . . . . . . . ... 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 time dunng theyear? . . .. ... 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?If "Yes,"complete ScheduleL,Part! . ... ... ............ 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disquaified person in a pnor
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part|. . . . . v« o v i v it i vt o e e e s b oo ettt s s e e 25b
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, “complete Schedule L, Part il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, PartIll . . . . . . . i i i i v i i it ettt m st ettt s s e e 27 X
28 Was the organization a party to a business transacton 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 famly member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part V. . . . i o i i i i e s et 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 (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,"complete ScheduleL,PartiV . ... ... .. 28c X
29 Did the organization recewe more than $25,000 in non-cash contnbutions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . i it e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
- T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partil. . . . . . . . @ i i i i i i it it e it e et s e et e 32 X
33 D 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 ScheduleR,Part!. . . . . . . . . . v v v v v v o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il, Ili,
A= T To AN - 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, lIne 2 | e e e e e e e e e e e e e e e e ] Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes,“complete Schedule R,Part V,llne 2, ., . . . . . . . . ¢ i e vt renn 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R,
PartVl o i e e e e e e e e e e e e e e Y - 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . i v i v i o e v v u.. 38 X
Form 990 (2010)
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Form 990 (2010) 59-0864165

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthisPartV. . . . ... ... .. ... ........ I:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . . .. . ... . 1a 19 ‘
b Enter the number of Forms W-2G included in fine 1a Enter -O- if not applicable _ ., . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and I
reportable gaming (gambling) WiNNIngs t0 PRze WINNETS?, . . . . . . . . .ottt 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l
Statements, filed for the calendar year ending with or within the year covered by this return | lla l 13 [
b If at least one is reported on Iine 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) |
3a D the organization have unrelated business gross income of $1,000 or more dunng theyear? _ . . . ... ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O , . . . .. ... .... 3b
4a At any tme dunng 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, secunties account, or other financial
BCCOUM) ? | L e e e e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » _ _ _ _
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
§a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . _ ., . . . 5a X
b Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes,"to ine 5a or 5b, did the organization file Form 8886-T2 , | . . . . . . . . i i v v v v v o e e e e 5c
6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductble? _ . . . . . ... ... .. ........... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? | . . . . L L L L e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). :
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods |___ | __ | !
and services provided to the payor? | . . . . . ... L. L e e e 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? ., . ... ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 828272 . . . . . . . . i i i i e e e e e e e e e e e e s s e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng theyear . . . . . ... _...... | 7d | . |
| 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 contnbution of qualified intellectual property, did the organization file Form 8899 as required? , . . | 79 X
h If the organization received a contributton 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 f
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |_ _|_ ,_J
organization, have excess business holdings at any tme dunng theyear?, . ., . . ... ... ... ... ...... 8
9 Sponsoring organizations maintaining donor advised funds. e e = e —
a Did the organization 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.
a Intiation fees and capital contributions included on Part Vill, me 12 | | ., ... ... .. .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites .. ..l10b
11 Section 501(c)(12) organizations. Enter ’
a Gross Income from members or shareholders . . . . . . . ... ... .. e e 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources '
against amounts due orreceived fromthem) . . . . . .. ... ... .. . . . . e, 11b ;
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | |12b [
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?, , ., ., . ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O |
b Enter the amount of reserves the organization ts required to maintain by the states in which
the organization 1s licensed to issue qualffied health plans , . . ... .......... 13b
c Enterthe amount of reservesonhand , . . . .. ... ... ... ... ... .. ... ..., 13c
14a Did the organization receive any péyments for indoor tanning services dunng the taxyear? , , ., . ... .. .... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b
0E10401 000 Form 990 (2010)
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Form 990 (2010) 59-0864165 Page 6
'/l 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, descnbe the circumstances, processes, or changes in
Schedule O. See instructions

Check if Schedule O contains a response to any questionin this PartVl ................
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 . . . - . . 1a 48
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. 1b 47
2 Dud any officer, director, trustee, or key employee have a family relationship or a business retationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . i it e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
superviston of officers, directors or trustees, or key employees to a management company or other person? .. L3 X
4 D the orgamization make any significant changes to its goverming documents since the pnor Form 990 was filed? . . . . . . 4 X
§ Dud the organization become aware during the year of a significant diversion of the organization's assets? . ... . 5 X
6 Does the organization have members orstockholders? . . . . . . . . . . o i i i it i i it e e e e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Ofthe GOVENING BOGY? .« & v v ot et et e et e e et e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ....| b X
8 D the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
@ The goVeMINg DOGY?. &+« c v e e e e v e e et 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 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 affiiates? . ... ... ... ... ... 0. 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
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
L5 111 11a X
b Descrbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . .. . . .. . . . ... ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE t0 CONMICES? . . . . L . . i et i e i i 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 compliance with the policy?  If "Yes,”
descnbe in Schedule O how thiSISAONE . . . .« v v v i v it s et s e e et e m e s e e meae e e 12¢
13 Does the organization have a written whistleblowerpolicy? . . . . . . .. . ... .. . i it nan 13 X
14  Does the organization have a written document retention and destructionpolicy? . . . ... ... ... ... ... 14 X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .. ... ... ... ......... 15a | X
b Other officers or key employees of the organization . . . . . . . .. ... .. ... . ... ... ee.. 15b X
If "Yes" to hine 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUNNG thE YBAI? . . . . . . v ittt o 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? . . . . . . ... ... ... ......... 16b

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public iInspection Indicate how you make these available Check all that apply
Own website 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 available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

850-681-6444
JSA Form 990 (2010)
0E1042 1 000
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Form 990 (2010) 59-0864165 Page 7
Cl1Q'Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl. .. ... ............... 7

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

1a Complete this table for all persons required to be lsted Report compensation for the calendar year ending with or within the
organization's tax year

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, If any See instructions for definition of "key employee *

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

e List all of the organization's former officers, key employees, and highest compensated employees who received 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 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 ndividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [2 5[ = g HIE E3 IS compensation compensation amount of
week % % g3 . o3 % from from related other
(descnbe % s § = 131 2|5 the organizations compensation
h::: .'Z' S5l 2 @ § organization (W-2/1099-MISC) from the
organzations a|g 3 § (W-2/1099-MiSC) organization
in Schedute o| g @ and related
o) ® % organizations
__(1)BILL HENDRICH _______________|
IMMEDIATE PAST CHAIRMAN 1.00] X X 0 0 0.
__(2)ART ROWBOTHAM ________________|
VICE CHAIRMAN-ELECT 1.00f X X 0 0 0
__(8cLavbra pUIG _________________|
CHATRMAN 2.00{ X X 0 0 0
__(4)SHERRI SANCHEZ _______________|
VICE CHAIRMAN-RADIO 1.00f X X 0 0 0.
__(8)C. PATRICK ROBERTS __________|
PRESIDENT 40.00| X X 689, 083. 0 96,302.
__(6)CAROLYN BARRETT __ ____________|
BOARD MEMBER - TV 1.00] X 0 0 0.
__(7)SHAWN BARTELT _____________ |
BOARD MEMBER - TV 1.00] X 0 | 0 0.
__(8)DEISY BERMUDEZ _______________|
BOARD MEMBER - TV 1.00|] X 0 0 0.
__(9)JAMES (JIM) CARTER __________ |
BOARD MEMBER - TV 1.00f X 0 0 0
_(1Q)RICH PEGRAM |
BOARD MEMBER - TV 1.00f X 0 0 0
_{1)TODD SENTER __ ________________|
BOARD MEMBER - TV 1.00f X 0 0 0
_(12)NICK WALLER _______ |
BOARD MEMBER - TV 1.00] X 0 0 0
_{13)STEVE WASSERMAN __ |
BOARD MEMBER - TV 1.00] X 0 0 0
_{14JCE BELL _ ___________________|
BOARD MEMBER - RADIO 1.00] X 0] 0 0.
_(15TONY CALATAYUD _ ____________|
BOARD MEMBER - RADIO 1.00] X 0 0 0.
_{16)PETER COUGHLIN ______________|
BOARD MEMBER - RADIO 1.00] X 0 J 0 0.
JSA Form 990 (2010)
OE1041 1 000
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Form 990 (2010) 59-0864165 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per ‘i g §§ g 5 ] ,% p compensation compensation amount of
week S:I8E/8 |2 |53 3 from from related other
descnbe a6 |75 " |3 |3 3 = the organizations compensation
houssfor |12 5 | B 2 g organization (W-2/1099-MISC) from the
related % ® 2 (W-2/1099-MISC) orgamization
organizations @ 2 and related
in Schedule O) g; organizations
(17) LARRY DANKNER = __
BOARD MEMBER - RADIO | 1.00| X 0. 0 0.
(18) JOHN LABONIA = _
BOARD MEMBER - RADIO | 1.00| X 0. 0 0.
(19) SUSAN LARKIN |
BOARD MEMBER - RADIO 1 1.00f x 0. 0 0.
(20) DENYSE MESNIK |
BOARD MEMBER - RADIO 1.00 X 0. 0l 0.
() MIKE NEWSOM __ _________________|
ASSOCIATE BOARD MEMBER 1.00 X 0. 0 0.
(22) KEVIN WOLFSON ____________ ____|
ASSOCIATE BOARD MEMBER - 1.00 X 0. 04 0.
(23) JOHN HOLDRIDGE ________________|
ASSOCIATE BOARD MEMBER 1.00 X 0. 0 0.
(24) STEVE MULDERRIG _______________|
ASSOCIATE BOARD MEMBER 1.00 X 0. 0 0.
(25) DOUG BARKER |
FORMER CHAIRMAN 1.00 X 0. 0J 0.
(26) BILL BaUMAN ___________________]
FORMER CHAIRMAN 7] 1.00| x 0. 0 0.
@7) LINDA BYRD ___________________]|
FORMER CHAIRMAN 1.00 X 0. 0 0.
(@8) MANNY CALVO __ __ ______________]|
FORMER CHAIRMAN 1.00 X 0. 0 0.
1b SUb-tOtaI -------------------------------------- ’ 689’083. 0- 96,302.
¢ Total from continuation sheets to Part VIl, Section A ATTACHMENT 2. .. W 0. 0 0.
d Total(add lines1band1c) . . . . . . . . . .. i i ittt vitnnenas » 689, 083. 0 96, 302.

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

reportable compensation from the organization » 1

3 Did the organization list any former officer,
employee on line 1a? If "Yes, "complete Schedule J for such individual

director or trustee, key employee, or highest compensated

4 For any individua! hsted 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

INAVIQUAT . . . s e e e e e e e e e e e e e e e e e s e e
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

>

Bzl
5

DR N
by o
.

Section B. Independent Contractors

1 Complete this table for your five highest compensated
compensation from the organization

independent contractors that received more than $100,000 of

(A)
Name and business address

®)

Description of services

(\%)
Compensation

ATTACHMENT 3

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

more than $100,000 n compensation from the organization » 1

‘

TR TR
e S

JSA

0E1050 1 000
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Form 990 (2010) 59-0864165 Page 9

Part VIII Statement of Revenue

I ) ®) () (0)
. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
l function revenue under sections
| revenue 512, 513, or 514
L4 1a Federated campaigns . - . - . . . . 1a :
g’ § b Membershipdues ... ... ... 1b :
g E ¢ Fundrasingevents . ........ 1c .
?;_,__E d Related organizations . . . . . . .. id [
2E e Government grants (contributions) . . | 1e ‘
'% ; f Al other contnbutions, gifts, grants, ‘
§ 56 and similar amounts not included above . L 1f |
§E g Noncash contnbutions included nnes1a-1f  $ = | _ . - e s omm e o= P I S _»{
h_Total. Addlines 1a-1f . . . . . ¢ v v v o 4 o 4 o o 4 a .. | 0 |
§ Business Code . R
% 2a ANNUARL MEETING 900099 17,915 17,915
% b NCSA REVENUE 800099 2,260,555 2,260,555
-§ ¢ FCC_INSPECTIONS PROGRAM 900099 30,440 30,440
3 d MEMBERSHIP DUES 300099 71,583 71,583
E|l e
2 f All other program service revenue . . . . .
C | g Total. AddINes2a-2f . . . .\ i i e i it e.s > 2,380,493
3 Investment income (including dividends, interest, and
othersimilaramounts) . . . . .« - . . . . 0 . b h 0. u . > 3,655 3,655
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties - - » = » = =« + 2o oot eas ., » 0
(1) Real (n) Personal ,
6a GrossRents. . . . . . .. 12,000 [
b Less rental expenses . . . 11,347
¢ Rental income or (loss) . . 653 SN USSP IS IR N
d Netrentalincomeor(loss) « . « « v « ¢« ¢ o e s o s o o« » 653 653
(1) Secunties (n) Other .
7a  Gross amount from sales of :
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Gamnor(loss) . .+ .+ .. B . R . ~
d Netgamnor{loss) « « « ¢ ¢ o o v o 4 4 v s+ v e oo a » 0
g 8a Gross income from fundraising
g events (not including $ i
3 of contributions reported on kine 1c)
‘E SeePartiV,ne18 . . . ... ... .. a ,
21 b Less drectexpenses . . . ... ... b S o
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities :
See PartIV,lne19 , ., . ... ..... a
b Less directexpenses . . . . . ¢ ... b
¢ Netincome or (loss) from gaming activities . . . . . . . . . > 0.
10a Gross sales of inventory, less |
returns and allowances , _ , .. .. .. a
b Less costofgoodssold . . . . . . ... b RGN (NN R [
¢ Netincome or (loss) from salesofinventory . . . . .. ... » 0
Miscellaneous Revenue BusinessCode| | L o o
11a
b
c
d Allotherrevenue . . . . ... v« oo :
e Total. AdDINes 11a-19d =+ « « + + &+ ¢ o s e o v v o u s > 0 _ - _
__ 112 Totalrevenue. Seemstructons . . . . . . . . . . .. . . » 2,384,801 2,362,578 653 21,570
Form 990 (2010)
JSA
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Form 990 (2010) 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 notinclude amounts reported on lines 6b, Total éQ;))enses Progra(rg)semce Managég)ent and Funtggcl)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S SeePart iV, ine 21 0.
2 Grants and other assistance to individuals In
the US SeePartiV,line22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and 16 , , , , . . 0.
4 Benefitspadtoorformembers , , . . . ... 0.
5 Compensation of current officers, directors,
trustees, and keyemployees , ., . . ... ... 396, 005.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . . . . . . 0.
Othersalares andwages . . . . . . « o o o o » 364,134.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . . . . 24,650.
9 Otheremployeebenefits . . . ... ...... 97,710.
10 Payrolltaxes . « « « ¢ ¢« v v v v v o v v v .. 32,585.
11 Fees for services (non-employees)
a Management . . .. ............. 0.
blegal . v vit ittt N 60,511.
C ACCOUNING + v v v v v v s v o v e v m e e 103,048.
dblobbyng . ..o v v vt i i e 0.
e Professional fundraising services See Part IV, ne 17 0.
f Investment managementfees ., , .. ... .. 0.
G Other & v vt e e e e e 50,293.
12 Advertising and promotion « « « =+ + . 4 . . . 103,542.
13 Officeexpenses . .« . « v v v v ¢ v s 0 o s o & 144,822.
14 informatontechnology . . . . .. . ... ... 0.
15 Royallies, . . . v v v v v e v v e e e e 0.
16 OCCUPANCY + + - = o o ¢ o s v v v o o v o o 37,038.
17 Travel . . . . v i s e s e e e e e e e e e 43,877.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 184,067.
20 INtErest . . v v e e e e e e e e 70,514.
21 Paymentstoaffliates ... .......... 0.
22 Depreciation, depletion, and amortization 26,434.
23 INSUMANCE |, . . . ... e 8,727.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f If
hne 24f amount exceeds 10% of line 25, column
{A) amount, list ine 24f expenses on Schedule O)
aNCSA EXPENSE ______ _ __________ 375,534.
b GOVERNMENT RELATIONS ________ 141,444.
¢ TAXES-OTHER _ _ ____ _ ___________ 6,116.
dREPATRS & MAINTENANCE _______ 4,998.
e DUES & SUBSCRIPTIONS ________ 3,527.
f All other expenses _ _ _ _ _ _ _ __ _ _ _ _____
25 Total functional expenses. Add lines 1 through 24f 2,279,3576.
26 Joint Costs. Check here B || if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solcitaton | | .
oewé'zs'} 000 Form 990 (2010)
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Form 990 (2010)

59-0864165 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng | . . . . . .. ... 108,461.] 1 63,831.
2 Savings and temporary cash investments .. ... ... .. ..... 2
3 Pledges and grants recewvable,net _ . . . ... .. ... ... .. ..... 3
4 Accountsrecewvable, net | . L L L 395,604.| 4 381, 526.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, . . . ... ... 746,655.1 5 683,035.
6 Recewables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed 1n section 4958(c)(3)(B), and contnbuting employers and sponsonng orgamizations of
section 501(c)(9) voluntary employees' beneficary organizations (see instructions) | . . . . 6
§ 7 Notesandloansrecewvable,net . . . . . .. ... .. ... .. . ... ... 7
2| 8 Inventoriesforsaleoruse . .. ... ...........0...e.e.... 8
9 Prepad expenses anddeferredcharges | | . . . .. . .. . ... ... ... 6,997.] 9 6,997.
10a Land, buldings, and equipment cost or
other basis. Complete Part VI of Schedule D |10a 920,728.
Less accumulated depreciation , . ., . .. .. .. 10b 213,268. 717,061.|10¢ 707,460.
11 Investments - publicly traded secunties . . . . . . . . .t i h e h e 1"
12 Investments - other secunties See PartiV,lne41 . . .. ... ........ 12
13  Investments - program-related See PartiV,lne11 . ... .......... 13
14 Intangbleassets . . . . . .. . ... i ittt e e e e 14
15 Otherassets SeePartiV,line 11 . . . .. ... ... ... ... 4,262.115 4,084.
16  Total assets. Add lines 1 through 15 (mustequalline34) ... ....... 1,979,040.[ 186 1,846,933.
17  Accounts payable and acCrued eXpenses . . . . . . o v . b h e e e .. 158,944.|17 228,280.
18 Grantspayable . . . . . . . . . i ittt e e e e e e e e e e e e 18
19 Deferredrevenue . . .. ... . .. o' v i vt nnenn e nn. 85,965.|19 30,000.
20 Tax-exemptbondlhabites . .......................... 20
@121 Escrow or custodial account hability Complete Part IV of Schedule D 21
E(22 Payables to current and former officers, directors, trustees, key
'é employees, highest compensated employees, and disqualfied persons
= Complete Partllof ScheduleL . . .. ... ... ... .00t ... 22
23 Secured mortgages and notes payable to unrelated third partes ATCH . 4, 556,333.(23 544,903.
24 Unsecured notes and loans payable to unrelated third parties . . . ... ... 500,439.] 24 357,8589.
25 Other liabilities Complete Part X of ScheduleD . . . ... .......... 21,625.(25 15,901.
26  Total liabilities. Add nes 17 through25 , .. . . . ... . ... ....... 1,323,306.]126 1,176,943.
Organizations that follow SFAS 117, check here LX_J and complete
a lines 27 through 289, and lines 33 and 34.
2127 Unrestricted netassets . . . ... ... ... 655,734.| 27 669,990.
ﬁ 28 Temporarly restrictednetassets ., . ... ................... 28
© |29 Permanentlyrestrictednetassets ., .. .. ... ... ... ... 29
E Organizatipns that do not follow SFAS 117, check here > D and
5 complete lines 30 through 34.
© |30 Capital stock or trust principal, or currentfunds . . ., . ... ....... 30
§ 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . , . .. ... 3
5 32 Retained eamnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . . .. . .........c.uuuuuui.o. 655,734.| 33 669,990.
34 Toftal habilities and net assets/fundbalances . . _ ... ............ 1,979,040.] 34 1,846,933.
Form 990 (2010)
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) 59-0864165
Form 890 (2010)

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X|

1 Total revenue (mustequal Part Vill, column (A), Ine 12) . . . . . . . . o i v v i i it i v e e e e as 1 2,384,801.
2 Toftal expenses (must equal Part IX, column (A),Ine25) . . . . .. .. v it i it it it s 2 2,279,576.
3 Revenue less expenses Subtractline2fromline1 . ... ... ... ... i, 3 105,225.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ... .. 4 655,734,
§ Other changes in net assets or fund balances (explainin Schedute0) ... ............... 5 ~90,969.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
ColumMN (B)) . . & i e e e e e e e e e e e e e e e e e e e e e e e e e 6
669, 990.
Financial Statements and Reporting
Check if Schedule O contains a response to any queston inthisPart XIl. . . .. ... ... ... ... ... ... D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual E] Other
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
¢ 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? 2c
If the organization changed either its oversight process or selection process dunng 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
Issued on a separate basis, consolidated basis, or both
[ ] separate basis [ ] consolidated basis [ __] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 L 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010
JSA
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SCHEDULE C Political Campaign and Lobbying Activities | ome o 1545-0047

{Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 0

» Complete if the organization is described below. N
Department of the Treasury Attach to F 990 F 990-EZ S - - Open to F_,Ubhc
Intemal Revenue Serice | 4 ch to Form or Form -EZ. » See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) 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 I-A and C below Do not complete Part I-B

® Section 527 orgamizations 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 II-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 lI-B Do not complete Part lI-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 [ll
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 on behalf of or in opposition to

candidates for public office in Part IV

2 Poliical expenditures . . . . . .. ... e e e e > $ 4,000.
3 Volunteer hours

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 4956 | . . . . >$
2 Enter the amount of any excise tax incurred by organization managers under section 4955 N
3 If the organization incurred a section 4955 tax, did it file Form 4720 for tisyear? . . . . . . .. . ... H Yes H No
4a Wasacomection made? | | L Lt Yes No

b If"Yes," descrnbe in Part IV
ETa 4B 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

BOHVIIES . . L o ot ittt e e e e e e e e e e >3 4,000.
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section
527 exempt function aCHVINES . . . . . .. .. ... ... >3 0.
3 Total exempt functon expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
= T >3 4,000.
4 Dd the filing organization file Form 1120-POL forthisyear? _ . . . . . . . .. . . . .. ... .. u.... Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which filing
organization made payments For each organization listed, enter the amount paid from the fiing organization's funds Also enter
the amount of political contnbutions 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 1s needed, provide infformation n Part [V

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

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

Mmoo

@ b

) 2 g Mg

@ ]

& o]

® ]

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
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1Y
Schedule C (Form 990 or 990-EZ) 2010

Cpart -

59-0864165

Page 2

section 501(h})).

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

A
B

Check »[__| if the filing organization belongs to an affiliated group.

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

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

{a) Filing
organization's totals

(b) Affillated
group totals

—0o Qa0 oo

Total lobbying expenditures to influence public opinion {grass roots lobbying)
Total lobbying expenditures to influence a legistative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures |, . . . . .. ... ... 0.
Total exempt purpose expenditures (add lines 1cand1d) . . ... ... .........
Lobbying nontaxable amount Enter the amount from the following table in both

columns

If the amount on line 1e, column (a) or (b) i1s: | The lobbying nontaxable amount is.

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

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

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

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?

4-Year Averaging Period Under Section 501(h)

{(Some organizations that made a section 501(h) election do not have to compliete 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 {a) 2007

beginning in) (b) 2008 (c) 2009

(d) 2010

(e) Total

2a

Lobbying nontaxable amount

b

Lobbying ceilling amount
(150% of ne 2a, column (e))

c

Total lobbying expenditures

d

Grassroots nontaxable amount

e

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

f

Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 890 or 990-EZ) 2010 59-0864165 Page 3

icldIB:] 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
legistation, including any attempt to influence public opinion on a legistatve matter or

referendum, through the use of
Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1?2,
Media advertisements?

a
b
c
d
e Publications, or published or broadcast statements?
f
9
h
1
J

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," descnbe in Part IV

Total Add lines 1c through N

2a Did the activities in ine 1 cause the organization to be not descnbed in section 501(c)(3)?
b If "Yes,"enter the amount of any tax incurred under secton 4912 .
¢ If "Yes,"enter the amount of any tax incurred by organization managers under section 4912
d If the fihng organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .
m_gomplete 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 D the organization make only in-house lobbying expenditures of $2,000 orless? 2 | X
3 Did the organization agree to carryover lobbying and political expenditures from the pnoryear? . . . . . ... .. 3 X

LB 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 similar amounts from members . L L. 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
A CUIeNt Y AN L L e e e e e e e e 2a
b Carryoverfrom lastyear L e e 2b
C Total e e e e e e e e e 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 2¢c exceeds the amount on lne 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? = L. 4
5 Taxable amount of lobbying and political expenditures (seeinstructons) . . . .. .............. 5

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, ine 4, Part I-C, ine 5, and Part 1I-B, ine 1

Also, complete this part for any additional information
PART I-A

JsA Schedule C (Form 990 or 990-EZ) 2010
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SCHEDULE D
(Form 990)

| OMB No 1545-0047

2010

Open to Public

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
PartlV, line6,7,8,9,10, 11, or 12.

Department of the Treasury

Intenal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identificatton 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

Total number atendofyear . ..........
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year) ... ...
Aggregate value atendofyear . ........
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? . . .. ... .. .. l:l Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds can be

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

purpose conferming impermissible private benefit? . . . . . . L L L L L Lo e e e e e D Yes l:] No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part |V, line 7
1 Purpose(s) of conservation easements held by the organization (check all thatBapply)

aohON =

Preservation of land for public use (e g , recreation or education)
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 histonically important land area
Preservation of a certified historic structure

Held at the End of the Tax Year

a Totalnumberof conservationeasements . . . ... ... ............¢.uv... 2a
b Total acreage restnicted by conservationeasements ., . . . ... ... ... 0., 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

histonc structure listed inthe National Register . . . . ... ... ... ... ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _______________
4 Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the peniodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? ., . . . ... ... ............. I:I Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements duning the year

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

| g J

8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)
AN 1ZOMABNNT . . . . et s e e e e [ ves [wo
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
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 or?anlzatxon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its ﬁnancnal statements that describes these items

b If the organization elected, as pemitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, histonical 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 VIl IIne 1 . . . . . o . i v v it i ittt i e e >3
(ii) Assets included In Form 990, Part X . . . . . . . .t i i i it e e i e s e e e e e » S ____

2 If the organization received or held works of art, histoncal treasures, or other similar 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, PartVIll,Lline 1 . . . . . . . . . . .. i ittt i >SS ______
b Assetsincluded n Form 990, Part X . . . . . . . . .. i e e e e e e e e e e et e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedl;le D (Form 990) 2010

3

a
b
c

4

5

59-0864165
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

Page 2

Loan or exchange programs
Other

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)

Public exhibition d

Scholarly research e B

Preservation for future generations
Provide a descrnption of the organization's collections and explain how they further the organization's exempt purpose In Part
A\
Durning the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . .

I:] Yes [:] No

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21

1a

-0 Qo

2a
b

1a

b
4

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on FOrm 890, Part X? . . . . . .. L. L i e e e e e e e e [:] Yes D No
If "Yes," explain the arrangement in Part X1 V and complete the following table

Amount
Beginningbalance . . . . . . . it i e s e e e e e 1¢c
Additions duringtheyear . . . .. . . .. i i e e e e e 1d
Distrbutons dunngtheyear . . .. .. ... ... it 1e
Endingbalance . . . . . .. . . ... e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part X1 V

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year {c) Two years back (d) Three years back

(e) Four years back

Beginning of year balance
Contnbutions
Net investment earnings, gains,
andlosses. . . . ... ......
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
End ofyearbalance. . . . . . ..
Provide the estimated percentage of the y ear end balance held as
Board designated or quasi-endowment p %

Permanent endowment p %

Term endowment p» ¢ %
Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by.

(i) unrelated organizations

Yes | No

3a(i)

(iffrelated organizations . . . . . . . . L L L L. e e e e e e e e e e e e e e e 3a(ii)

3b

If "Yes" to 3a(u), are the related organizati ons listed as required on Schedule R?

Descrbe in Part XIV the intended uses of t he organization's endowment funds
Land, Buildings, and EquipmentSee Form 990, Part X, line 10

Descnption of investment

{a) Cost or other basis
(investment)

(b) Cost or other basis
(other)

(¢) Accumulated
depreciation

(d) Book value

0 0.
778,994. 98,468 680,526.
0 0 0.
94,185, 67,251 26,934.
47,549, 47,549 0.

Buildings - - - - - ..o
Leasehold improvements
Equipment

0] 1 1= 0

ojo|o|o

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) )

707,460.

JSA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

59-0864165

Page 3

X 14"|ll Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
{including name of secunty)

(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) fine 12 ) »

LAY} Investments - Program Related. See Form 990, Part X, hine 13

(a) Description of investment type

(b) Book value

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

)

6]

©]

4

5

(6)

@

(8)

)]

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13 ) »

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

(a) Description

{b) Book value

)

2)

3

4)

®

(6)

@

(8)

9

(10)

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

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

1. (a) Description of hability

(b) Amount

(1) Federal income taxes

(2) CAPITAL LEASE

15,901.

(3)

“4)

)

(6)

7

(8)

(9)

(10)

1)

Total. (Column (b) must equal Form 990, Part X, col (B)line 25) W 15,901. l

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740)

0512;3‘1\ 000 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 59-0864165

Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), ne 12) . . . . . . . . . . .. 1
2 Total expenses (Form 890, Part IX, column (A), ine 25) . . . . . . . ... .. . ..o ... 2
3 Excess or (deficit) for the year Subtractine 2fromlnet . . . ... ... ... ... ... .. 3
4  Netunrealized gains (losses) oninvestments | | . . . . . .. L. L. 4
5 Donated servicesanduse of facilites . . . .. ... ... 5
6 INVESHMeNtEXPENSES . . . . . . . . . . 6
7 Priorpenod adustments | . . . L L L L 7
8 ther (Describe nPartXIV) . . L e 8
9  Total adjustments (net) Addmes4through8 . . . . . ... ... .. 9
10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 .. ... .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements | . . . . .. ... ...... 1
2  Amounts included on line 1 but not on Form 990, Part VI, ine 12

a Netunrealzed gainsoninvestments . . ... ... ... ... ..., 2a

b Donated services and use of faciities ., . . . .. ... L. .. 2b

¢ Recoveriesofprioryeargrants . . . . . . ... ................ 2c

d Other (DescrbenPartXIV) _ . ... .......... . ...... 2d

e Addlmes 2athrough 2d . . ... e 2e
3 Subtracthne 2e fromline 1 . . . . . . . . . i it e e e e e e e e 3
4  Amounts included on Form 980, Part VIIl, line 12, butnoton line 1

a Investment expenses not included on Form 990, Part VIll, ine 7b _ _ , . . . . 4a

b Other(Descnbe nPartXIV) . . . . ... ... ... ... ... .. ... .. 4b

c Addlines daandd4b . L e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . .. . .. ... .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of faclives 2a

b Proryearadustments L L 2b

c Other 'osses .................................... zc

d Other (Descrbe mPartXIV) | L 2d

e Addlimes 2athrough 2d L. 2e
3 Subtractline 2efromline 1 . . . . . .. . . e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses notincluded on Form 890, Part VIll, ne7b 4a

b Other(DescrbemPartXIV) .. ... ..., ab

c Add Ilnes 4a and 4b --------------------------------------------- 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, lne 18) . . . . . . . . .. . . .. 5

Part )U'A Supplemental Information

Complete this part to provide the descriptions required for Partll, lines 3, 5, and 9, Part I, ines 1a and 4, Part IV, ines 1b and 2b,
Part V, line 4, Part X, hne 2, Part X|{, line 8, Part XIl, ines 2d and 4b, and Part Xlll, lines 2d and 4b Also complete this part to provide
any additional information

JSA
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SCHEDULE J Compensation Information | oms No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 0

Compensated Employees
p Complete if the organization answered “Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P> Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer identification 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 foliowing to or for a person listed in Form
990, Part VI, Section A, line 1a Complete Part lll 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 imhiation fees
- Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
BXDIAIN | L L L i et e e e e e e e e e e e e b | X
2 D the organization require substantiation pnor to reimbursing or ailowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 1@?, _ . ., . . . . .. 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 Wntten employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  Duning 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 from the organization or a related organization? | | 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 Il
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 Theorganizalion? | L L e e e e e e 5a
b Anyrelated organization? L L e e e e e e 5b
If "Yes" to line 5a or 5Sb, describe in Part 1l
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of
a Theorganization? | | L L L e e e e e e e e 6a
b Anyrelated organization? L L e e e e e e e e 6b
If "Yes" to line 6a or 6b, describe in Part il
7 For persons listed n Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed In lines 5 and 67 If "Yes," descnbe nPart 1l . . . . ... ............... 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the ntal contract exception descnbed in Regulations section 53 4958-4(a)(3)? [f "Yes," descnbe
10 TR - 2 O 8
9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53 4958-6(C)? . . . . . . . . .. u e e e e e e e i e e e e e a e e e e e e e e e e as 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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SCHEDULE L

{Form 990 or 990-EZ)

Transactions With Interested Persons |

» Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

OMB No 1545-0047

2010

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open T? Public
Intemnal Revenue Service > Attach to Form 990 or Form 990-EZ. D> See separate instructions. Inspection
Name of the orgamzation Employer identification number

FLORIDA ASSOCIATION OF BROADCASTERS, INC.

Excess Benefit Transactions(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, ine 40b

59-0864165

1 {a) Name of disqualified person (b) Descniption of transaction <} Coreen?
[Yes| No
(W)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax iImposed on the organization managers or disquallfied persons dunng the year
under section 4958 . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e > 3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organizaton ., . . . ... ....... > $
Part Il Loans to and/or From Interested Persons.
Complete If the organization answered “Yes" on Form 990, Part IV, hne 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose {b) Loan o or om (c) Ongmnal (d) Balance due {e) In default? (f) Approved | (g) Wnitten
the organzaton? pnncipal amount by board or | agreement?
committee?
To {From Yes | No [Yes | No | Yes [ No
(1) C__PATRICK ROBERTS ADVANCE ON BONUSES X 51 4 893. 683' 035. X X X
(2)
(3)
{4)
(5)
(6)
(7)
(8)
(9)
(10)
- >3 683,035.

dlll Grants or Assistance Benefiting 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

organization

(c) Amount and type of assistance

()

(2

(3)

4

(5

(6)

@

8

9

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule L (Form 990 or 990-EZ) 2010

59-0864165

Page 2

Il Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between (c) Amount of (d) Descnption of transaction (e) shanng of
interested person and the transaction organizaton's
organization revenues?
Yes | No
(1)
(2)
(3)
4)
(5)
(6)
7)
(8)
(9
(10)

Supplemental Information

Complete this part to provide additional infformation for responses to questions on Schedule L (see instructions)
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SCHEDULE O | omsNo 1545-0047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2010

Depsriment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Ins pection
Name of the organization Employer identification number
FLORIDA ASSOCIATION OF BROADCASTERS, INC. 59-0864165

PART IV: CHECKLIST OF REQUIRED SCHEDULES

LINE 12A

THE ORGANIZATION DIDN'T RECEIVE AUDITED FINANCIAL STATEMENTS BEFORE THE

TAX RETURN WAS FILED.

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

AND BOARD HAVE THE AUTHORITY TO MAKE ALL DECISIONS.

SECTION B, LINE 11B:
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.

PART XI: RECONCILIATION OF NET ASSETS

LINE 5

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization
FLORIDA ASSOCIATION OF BROADCASTERS, INC.

Employer identification number

59-0864165

PRIOR PERIOD AUDIT ADJUSTMENT: -90,969

FORM 990, PART III,

— ORGANIZATION'S MISSION

ATTACHMENT 1

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

OF THE OWNERS,

MANAGERS,

EMPLOYEES, AND SPECIALTIES ENGAGED IN THE

BUSINESS OF BROADCASTING AND TELEVISING IN THE STATE OF FLORIDA.

PART VII

- CONTINUATION OF OFFICERS,
KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES

DIRECTORS, TRUSTEES,

ATTACHMENT 2

(1)=IND.TRUSTEE/DIR. (2)=INS.TRUSTEE (3)=OFFICER (4)=KEY EMP. (5)=HIGHEST COMP. (6) =FORMER
(C)POSITION COMPENSATION FROM
(A)NAME AND TITLE (BYHOURS (1)2){3)4)5)X6) (D) ORG. (E)REL. ORG. (F) OTHER

29 BILL CAREY

FORMER CHAIRMAN 1.00 X 0. 0. 0.
30 JERRY CARR (RETIRED)

FORMER CHAIRMAN 1.00 X 0 0. 0
31 DAVE COBB

FORMER CHAIRMAN 1.00 X 0 0. 0
32 ADIB EDEN

FORMER CHAIRMAN 1.00 X 0 0. 0
33 DEAN GOODMAN

FORMER CHAIRMAN 1.00 X 0 0. 0
34 JOHN HUNT

FORMER CHAIRMAN 1.00 X 0 0. 0
35 JOSH MCGRAW

FORMER CHAIRMAN 1.00 X 0 0. 0
36 CLARENCE MCKEE

FORMER CHAIRMAN 1.00 X 0 0. 0
37 STEVE PONTIUS

FORMER CHAIRMAN 1.00 X 0 0. 0
38 SHAWN PORTMANN

FORMER CHAIRMAN 1.00 X 0 0. 0
39 MIKE SCHWEITZER

FORMER CHAIRMAN 1.00 X 0 0. 0
40 JIM UNDERWOOD
i FORMER CHAIRMAN 1.00 X 0 0. 0
41 JuUDY KENNEY

VICE CHAIRMAN-TV 1.00 X X 0 0. 0
JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the orgamization Employer identification number
FLORIDA ASSOCIATION OF BROADCASTERS, INC. 59-0864165

ATTACHMENT 2 (CONT'D)

42 LUIS FERNANDEZ-ROCHA

VICE CHAIRMAN-HISPANIC 1.00 X X 0. 0. 0.
43 CURT MOLANDER

BOARD MEMBER-TV 1.00 X 0. 0. 0.
44 WAYNE SIMONS

BOARD MEMBER-TV 1.00 X 0. 0. 0.
45 SKIP DIEGEL

BOARD MEMBER-RADIO 1.00 X 0. 0. 0.
46 KEITH LAWLESS

BOARD MEMBER-RADIO 1.00 X 0. 0. 0.
47 DAN SPEARS

ASSOCIATE BOARD MEMBER 1.00 X 0. 0. 0.
48 DAVE ZEPLOWITZ

ASSOCIATE BOARD MEMBER 1.00 X 0. 0. 0.

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 502,000.
4615 BAYSHORE BLVD
TAMPA, FL 33611

TOTAL COMPENSATION 502, 000.

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 ttitieienroennesansannsessnasssass 556,333.
ENDING BALANCE DUE .. ...ttt ittt it it tansorosocsonsaananeesass 544,903.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 556,333.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 544,903.
JSA Schedute O (Form 990 or 990-EZ) 2010

0E1228 2 000
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59-0864165

Schedule R (Form 990) 2010 Page 5

'/l Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)
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Fom 386 8 Application for Extension of Time To File an
(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
Intemal Revenue Service | P> File a separate application for each retum.
o If you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox _ . . . . . . ... ....... » | 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 ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits
[ 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

PAIEONY . L ittt e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

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.

due date for 201 SOUTH MONROE STREET,SUITE 201

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

nstructons TALLAHASSEE, FL 32301

Enter the Return code for the return that thus application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 9S0-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books areinthe careof » C. PATRICK ROBERTS

Telephone No »» _ 850-681-6444 FAXNo » 850-222-3957
o |f the organization does not have an office or place of business in the United States, checkthisbox _ , _ ., .. .. ... ... » D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this 1s
for the whole group, check thisbox | ., | D If it 1s for part of the group, check thisbox, . . . . . | [_J and attach

a hist with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl_ FEBRUARY 15 , 20 12 1o file the exempt organization return for the organization named above The extension is
for the organmization's return for

»| | calendar year 20 or

> tax year beginning  JULY 1 ,2010  andending JUNE 30 ,20 11

2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason. D Initial return [:] Final return
Change n accounting period

3a |If this application ts for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a|$

b If this application 1s for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS

(Electronic Federa! Tax Payment System). See instructions 3ci$

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

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

OFaoﬁﬁooo 11/04/2011 14:00°50
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Form 8868 (Rév 1-2011) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part }l and check thisbox , . _ . . . . . » | X
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

mAdditional (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

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

e edor | 201 SOUTH MONROE STREET, SUITE 201

ﬁlltng yost;r City, town or post office, state, and ZIP code. For a foreign address, see instructions.

retum -]

instructions TALLAHASSEE, FL 32301

Enter the Return code for the retum that this application 1s for (file a separate application for each return)

............ [o]1]

Application Return [ Application Return
Is For Code |Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

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 inthecareof » C. PATRICK ROBERTS
Telephone No. » 850-681-6444 FAXNo.» 850-222-3957

e |f the organization does not have an office or place of business in the United States, check this box
e |f this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If thisis
for the whole group, check thisbox _ _ , . . . » l:] . I it1s for part of the group, check this box > |_l and attach a
hst with the names and EINs of all members the exension is for

4 Irequest an additional 3-month extension of time until _MAY 15 ,2012

5 For calendar year , or other tax year beginning  JULY 1 ,20 10 ,andending JUNE 30 ,20 11

6 If the tax year entered in line 5 is for less than 12 months, check reason. u Initial return L] Final return

Change 1n accounting period

7  State in detail why you need the extension INFORMATION REQUIRED TO COMPLETE THE RETURN HAS NOT YET
BEEN RECEIVED.

8a |If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a|$

b f this applcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 E $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 8c|$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and belief,
1t Is true, correct, and complete, and that | am authonzed to prepare this form

Slgnatumbmu—r \CM/ Title P CJpQ Date P> Zlb\ZO\Z-
o

Form 8868 (Rev 1-2011)

JSA
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