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Jepstrmant of the YTreasury ~
*mtarnal Revenut Serace

benefit trust or private foundation)

Return of Organization Exempt From Income Tax \U
Under section §01(¢), 527, or 4847(a)(1) of the Internal Revenue Code

{except black lung

P The organization may have to use a copy of this return to sausfy state reporting requirements

o
&40 sto 1545037

2011,

Open to. Pubuc
. Inspection'.

A __For the 2011 calendar year, or tax year beginnin

. and ending

B chert nagpicatiy € Hame of argeniaaten D Employor identification numbeor
P——, Address chame Minn-Iowa Christian Broadcasting, I
H } thne changs Doy Business 75 4 l - 1 4 1 2 8 3 6
,_1 Nurrbat trvs stra 4 (i P D 0o f man 12 cat celivered 1o sifent rldass| Roomi5aie £ Teluph ab numpar
L e P.O. Box 72, County Rd 6 507-526~3233
j Tenrinaed Coy or wan, 51310 of country, ond 2iP + 4
L—j Lrenses feurr Blue Eaxth MN 56013 G Gross rearpe § 1,503,269
lf—-: Apptoaten dending F Name ana addréews of proepal aftcer " ’ ) ] ] — —
oot Matthew Dorfner (8) s [Mi5 3 groam redurn Ko ghitles? ‘,‘T Yes 2(_1 No
PO Box 72, County Rd 6 HB) A e all o ialeg rehuced? © Yes ~—] No
Blue Earth MN 56013 1 N Buact g bl e nsiege sy
I Taaerg! stass [’f[ By l l ISR ) dunseto) m 494%ap1 o I_IL 527
J wesio ®  wWww.kjly.conm H(e) Gro. g nact s “urabar B
K Feor ot eiganedion :j{lic!:or.1|mn i Trust j ASSC0AGR ty Other P ] L Year i tormaten 1 98 3 i M SEle gl pul Jomrits MN
~Partl'>  Summary
1 Briefly descnbe the grgan zation's mission or most sigmificant activities . )
g To represont and present the dynamic gospel of Jesus Christ through
s christian brondcasting and community outreach across socuthern Minnesota and
£ northern Iowa.
g 2 Check this box P ri if the organization discontinued 1ts operations or dispased of more than 25% of its net assets
o | 3 Number of voting members of lhe governing body (Part VI, fine 1a) 3 5
4 4 Number of independent valing members of the governing body (Part Vi, ling 11) 4 5
:._;‘ 5 Total number of indwiduass employed in catendar year 2011 {Pant V, line 2a) 5 30
E 6 Total number of volunteers (estimate (f necessary) 6 0
7a Tetai unrelated business revenue from Pant VI, column (C), Iine 12 7a 0
b Net unrelated husiness taxable income from Form 980-7, hne 34 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part VI, line 1h) 968,150 996,0 94
g 9 Program service revenue (Part VI, ling 2g) 401,615 469,468
&1 10 Investment income (Part Vil column {A), knes 3 4 and 7d) e 18,540 14,262
® 1 41 Other ievenue (Part VIIL, Calumn (A, tines 5 6d. 8¢, 9¢, 106 and 11e} 22,235 23,445
12 Total revenue ~ agdd hines 3 through 11 (must equal Part Vil column (A} ine 12) 1,410,540 1,503,268
13 Grants and simtar amoun.s paid (Pant 1X column (A} hnes 1-3) [»] 0
14 Benefus paid to or for members (Parnt 1X, column {A), line 4} . 0 B 0
E 15 Salanes, other compensation. employee benefits (Part IX. column {A}. hnes 5-10) 638,569 616,573
2 | 16aPiofessional fundraising fees (Part IX, column (A), line 11g) 0 0
é’. b Total fundraising expense:: {Part IX. column (0), hne 25} P 1,380 ! L
KL 17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) 566,352 675,439
18 Total expenses Add lines 13—17 (must equal Part IX column (A} line 2 1,204,921 1,292,012
19_Revenue less expenses Subtract line 18 from hn 205,619 211,257
58 Beginning of Current Year End of Year
é_:% 20 Total assets (Pan X, ine 16) 3,087,118 3,293,008
251 21 Total habiiities (Part X, line 26) 41,651 54,085
23 22 Netassets or fund balances Subtract line 21 fron 3,045,467 3,238,923
sPartll . Signature Bloc!t ?
Uarder penaitias of paqgury | doclare th-t 1 have examungd this retddn, inclughng rig SZhediestiid siatements, and 10 the bust of my knowledge and babef, it is
tiuk, correct and comoiele/etxmrm*\ af preparer (other than ol ormation of which preparer has any knowledge
’ 1 A A l HRY. AW Jo oL
Sign Gro of alfscw Dute
Here Matthew Dorfner Executive Director
1ype or oanl raroe 240 tin
Panype pregates 5 ramg Preparer 3 spratineg ( o /"féf A Dae s ij ] PTIN
Paid Gustavg R. Byom, CPA Gustavo R. Byom een T /j( 09/03/13] set-empioyed | PO0291392
‘Proparer | viuw  »  D.K. Arndt, P.C. 7 foreim?  42-1462004
Use Only 116 East I Street
Fumgncamss b Forest City, IA 50436-1760 veerene 641 ~585-4631
May the IRS discuss this return with the preparer shown above? (see insituctions) Jﬁ Yes | |No
Farm 990 anin

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) Minn-Towa Christian Broadcasting, I 41-1412836
Part i’ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1l B
1 Boefly describe the organization's mission T
To represent and present the dynamic gospel of Jesus Christ through

christian broadcasting and community outreach across southern Minnesota
northern Iowa.

2 Did the orgamzation undenake any significant program services during the year which were no: hsied on the
pnor Form 890 ar 990-E27

H “Yes." descnbe these new services on Schedule O

3 Dd the organization cease cenducting, or make significant changes in how it conducts any program
sofvices”? |

. Yos X No

. - j Yes }—q No
If "Yes,” descnbe these changes on Schedule O

4  QDescribe the organization's program service accomplishmerts for each of its three largest program services. as muasured oy
expenses, Section 501(c)(3} and 501{¢){4} organizations and section 4947(a)(1) trusts are required to report the amount of
granis and allocanons to othess the total expenses and revenue, f any, for each program service reported

4a (Code }{Expenses § 1,211,162 ncudinggrantsof § ) (Revenue § )
To represent anc present the dynamic gospel of Jesus Christ through

chraistian broadcasting and community outreach across southern Minnesota and
northern Iowa.

4b (Code ) (Expenses § inciuding grants of § ) (Revenve S

4¢ (Cefe, ViCxpenses $ nctuding grants of S } (Revenue 8 )

4d Other program seivices {Descrnbe n Schedute O )
(Expenses § including grants of $ ) {(Revenue S ]
d4e Total program service ¢xpenses P 1,211,162

biad foem 990 ea
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Form 960 12011) Minn-Iowa Christian Broadecasting, I 41-1412836

P
~PartiV___ Checklist of Required Schedules ase 3
Yes [ No
1 Is the organwzation described in section 5011c)(3) or 4947(a)1) (other than a private foundation)? If “Yes.”
compieto Schadute A . 1 X
2 Is the orgamzation required t¢ complete Schedule B, Schedule of Contributors {see instruclions|? 2 X
3 D the organization engage 1n direct or indirect pohtical campaign activities on benalf of or in OPPOsIicn to
candidates for public office? I “Yes.” complete Schedule C. Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activiies, or have a section 501 (h)
etection in effect Juning the tax year?  “Yes," complete Schedule C. Part I} 4 X
5 s the crgamzation a section 501(c¥(4), 5014c)(5), or 501(c){6) organization that recewes merbership dues,
assessments, or similar amounts as defined in Revenue Procadure 98-197 If “Yes," compleie Schedute C,
Fart 1Yl 5 X
& Didthe orgamizanon maintain any donor agvised tunds or any similar funds or accounts for which donoss
have the nght to prowide advice on the aistribution or investment of amounts in such furds or acoounts? If |l
‘Yes,” comglete Schedule 1), Part | 6 ¢
7 D the crganization recewve of held a canservation easement including easemierts o preseme open space
the enveranment histanc land areas or histonc structures? If *Yes * camplete Schedule D, Pait ) 7 x
8 Dud the organizatron mamntan collections of warks of at historical treasutes, of other similar assets? i "Yes -
complete Schegute D Part Hi 8 X
9  Dig the organizalion repon an amount in Pant X, ine 21 serve as a custodian for amounts not listed sn Pan
X or provide ciedit counselng, debt management, credit repair, or debt negotation services? If “Yes,”
comptlete Schedule D, Part IV 9 X
10 Did the orgamization directly or through a related organization hold assets n temposanly restricted
endowments permanent endewments, or quasi-endowmaents? If *Yas,* complete Schedule O, Pan V 10 X
11 ifthe orgamizalion's answer t¢ any of the following questions 1s “Yes,” then complete Schedule D Parts Vi,
Vil, Vill 1X or X as applicaple
a D the o-gamzaton repor an amount for land bulldmgs, and egupment n Part X, ine 107 1 “Yes '
complete Schedule D, Par vi 11a] X
b Did the organization report an amount for iInvestments—ather secenties in Part X, fing 12 that is 5% or more R
of its tatal assets reported in Pan X, ine 167 If "Yes," complete Schedule D, Part VI 11b X
¢ [xd the organzation repost an amount for investments—program retated in Part X, ine 13 that s 5% ar mote
of ils totat assets rgported In Part X, line 167 1£"Yes," complate Schedute D Part Vil 11c X
d [nd the ergarzation repoft an amount for other assets 1 Part X fine 15 that is 5% or more of is total assets -
reported in Part X ine 167 If "Yes,” complete Schedule O Part 1X 11d| X
e Thd the organization faport an amount for other iabiliies in Part X hne 257 i "Yes, ' complete Schedu'c U, Part X 11e x
f  d the organwvation's secarat: or consohdatzd financial statements far tne tay year include a footnote that addresses o
the arganization’'s habiily for uncertau tax positions under FIN 48 (ASC 740)7 If ' Yes," compiete Schedule 0, Pard X 11¢ P X
12a Uid the orgamization ebtamn separate, mcependent audied inancial statements for the tax year? it *Yes, complee
Schedute D, Parts XI XIE and XIHT 12a] X
b Wag the grganization includec 1n consolidated. independent audited financial statermerts for the tax year? If "Yes," and f
the organization angwered “Nao” to ling 12a, then completing Schedule D, Pans XI, XH_ and X1 1s optiona! 12b X
13 Is the organization a school descnbed in saction 170{b} 1A 1)? If "Yes " complole Schedule £ 13 X
14a Did the asgamzation mamtain an office employees, ar agents outside of the United States? 14a X__
b Dud the orgamzation have aggregate revenues o expenses of more than $10,0600 from grantmaking
funoraising. business, nvestment ang program sevice actnities outside the United States, or aggiegate
foregn nvestments valued at $100 000 or more? If "Yes ' complete Schedule F, Pads | and 1V 14b X
15 Dnid the organization report on Part 1X. column {A), ine 3, more than $5.000 of grants or assistance to any
arganzation or enbity locates cutside the United Statas? f *Yes,' camplete Schedule F, Parts 1 ang 1v 15 X
16 D the organation repoit on Part IX, calumn (A), line 3. mare than $5,600 of aggregata grants or assistance
to individuals located outside the United States? If “Yes,” comptetc Schedule F, Parts IH and iV 16 X
17 Did the orgamzation report a total of mare than $15,000 of expenses for professional fundraising s¢mvices on
Part 1X, column (A}, hnes 6 and 11e? i “Yes,’ complete Schedule G, Part | {see instriuctions} 17 X
18  [hd the argamzation report mere than $15,000 total of fundiarsing event gross income and contitbutions on
Pan VI, hnes e and 8a? if "Yes," complete Schedule G, Part i 18 X
19 Dig the organization repant more than $15,000 of gross income fram gaming activises on Part VI hine 9a?
i’ Yes,” complete Schedule (G, Part (i 19 X
20a [ the organizaion operate one or more hospral facilties? If “Yes,” complete Schedule H 20a X
b If "Yes"to lme 20a, did the orgamnization aitach a copy of its audited financial statements to this reiurn? 20b
veur 980 za
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Form 580 (2011) Minn-Iowa Christian Broadcasting, I 41-141283¢

“PartiV.__ Checklist of Required Schedules (continued) Fead
Yes | No
21 Did the organization report more than $5,000 of grants ang other assistance {0 any goveramert or oryanization
in the United States on Parnt 1X, column (A), ne 17 If 'Yes " complete Schedule |, Parts | and i 21 X
22  Dd the crgamization report nmore than $5.000 of grants and other assistance to inZinduals 1 the United States
on Pant X column (A}, line 27 1f "Yes." complete Schedule |, Pans 1 ang il 22 x
23 Oncthe organization answer “Yes' 10 Part VIl Section A, ne 3 4. or 5 about compensation of {he
osganization's current and foimer officers, diectors, trustees, key employees, and highest campensaten
employees? If "Yes," complete Scheaule J 23 X
243 Did the organization have a tax-exemp! bond 1ssue with an outstanding principal amount of more than
$100.000 as of the last day of the year, that was 1ssued afler December 31, 20027 If *Yes.” answer Imes 24b
through 24d and complete Schedule K It "No,” go to line 25 242 X
b Oid the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
Dud the orgamzation mainiain an escrow account other than a refunding escrow at any time during the year
to defease any tax-excmpt bonds? . 24c
d D the organization act as an "on behalf of 1ssuer for bonds outstanding at any time dunng the year? 244
253 Section 501(c}(3) and 501(c}{4) organizations. Did the crganization engage 1n an excess benefi transaction
with a disqualified person during the year? If *Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged n an cxcess benefit transaction with a disqualited person 1 a prior
yeat, and that the transaciion has not been reported on any of the arganization’s orior Forms 590 or 850-F77
If "fes,” complete Schedute L, Par | 25b X
26  Was g loan to or by a current or former officer dwector trustee, kay employee, highly compensated employee of
disqualified person gutstanding as of the end cf the organization's tax year? If *Yes * complete Schedule L Part it 26 X
27 [xd the organization provide z grant or other assistance to an officer diraclor, trustee, key employee,
substanual conthbutor or employee thereof, a yrant selection commities memper of 1o a 35% controlieg
er'dy or famdy membeu of anw of these persons? If *Yes ' complete Schedule L, Part il 27 X
28 Was ihe organization a party to a business transacuon vath one af the following parties (see Schedule [
Part IV instructions for apphicable filing threshelds, conditiens, and exceptions) .
a A curent or former officer director, trustee. or key employee? If “Yes,” complete Schedule L Par IV Z8a X
b A family member of a curtent ar farmer officer dizector trustee ar Key empioyee? If "Yes, " complite
Schedule L, Pan v 28b X
¢  Anenhity of which a current ar former officer, directos. trustee, or key employes (ot 2 famiy member thereof) R
was an officer, director. trustee, or ditact or indimect owner? If *Yes,' complete Schedule L Part IV 28¢ X
29 Did the organizalion receive more than 525,000 in non-cash contnbutions? If *Yes " complete Schedule h 29 T )?
30 [)d the organtzation receive contnbutions of art histancal treasures, or other similas assets of qualhed 1
conservation contributions?  "Yes  camplete Schedute M | 30 X
31 Dd the organization kquidate, terminate, of dissolve and cease opesations? i Yes,” comglate Schedule N,
Part | 31 X
32  Dud the organization sell, exchange, dispose of, or transfer more than 26% of its ne: assets? f “Yes "
complete Schedule N, Pant it 32 X
33 O the organization own 100% of an entity disregarded as separate rom the organization under Reguiatians
sections 301 770%-2 and 301 7701.37 If “Yes ' cornplete Schedule R Pant | 33 X
34 \Vas the organization refated 1o any tax-exempt or taxable entity? if Yes. complete Schedule R, Parts 1§ (1l
W/, and V, ne 1 34 X
35a  [hd the argamization have a cuntrolted entity within the meaning of section 512(b){13)? 3%a X
b [hd the arganization receive any payment {rom or engage 1n any transachan with a controbied entity wathin the
meanng of saction S12(h)(1337 i “Yes,” complete Schedule R Pan V, kne 2 Isb X
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt nan-chaniable
elated organization? #f ‘Yes " complete Schedule R Pant V, line 2 36 X
37  Did the organzation conduct more than 5% of s activities through an entily that 1s not 2 related organization
and that s treated as a partnership for federal inceme 1ars purposes? if "Yes,* comalele Schedule R,
Pait Vi 37 X
38  Dud the organizatron complete Schedule O and provide explanations m Schedule O for Part VI lines 31 and
157 Note Al Form 990 fiters are required to complete Schedule O i X

FEXS

#ean 990
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Fomog02011) Minn-TIowa Christian Broadcasting, I 41-1412836

P2
,PartV. Statements Regarding Other IRS Filings and Tax Compliance 29
Check if Schedule O contains a response to any question in this Part -
Yes I-H‘o-
1a Enter the number reporicd i Box 2 of Form 1055 £nter -0- if nat apphcable 1a 9
Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable 1b 0 |
¢ Dud the eigaruzation comply wath backup withholding rules for reportabte payments to vendors and ‘
reportable gaming (gambling) winnings o prize winners? 1¢ X ‘
2a Enter the number of employees reperted on Form W-3, Transmittal of Wage and Tax ‘
Statements. filed for the calendar year ending with or vitiun the year covered by this return 2a 30 ..
b It atleast one 15 reported on ine 2a, dit the orgamzation file all required federal emptoyment tax ietums? 2h | X
Note If the sum of ines 1a snd 2a 15 greater than 250, you may be required to e-file (see instructions; ‘
3a De the organization have unrelated business gross income of 51,000 or more dunng the year? Ja X
b It Yes,"has it filed a Form 990-T for this year? If ‘No,” provide an explanation in Schedule O 3b
4a At any ime duning the calendar year, tid the orgamzation have an intesest in, or a signalure or other guthonty
over, a financial account i a toreign couniry (Such as 3 bank account, secusties account, ar other financial
accounty? 4a X
b If ‘Yus,' enter the name of the foraign country P :
See nstructions for hling requirements for Form 10 F 90-22 1, Repoit of Foreign Bank and Financial Accounls
52 Was tha orgamzation a panty to a prohibited 1ax shelter transaction at any tme dusing the 1ax year? 5a X ‘
Did any taxable paity notify the organizalion that it was or 13 2 party lo a prohidited {ax shelter transaction? Sh X ‘
¢ If"Yes' to hine 5a or 5b, 0id the organization fite Form 88BS.T? 5¢ |
6a Does the organization have annual gross receipls that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b i "Yes did the arganization nclude with avery sohciiation an express statement that such contnbutions ar
gifts were not tax deductibte” 6b
7  Organizations that may recalve deductible contributions under section170te) 70T -
a Did the organization recewve a payment in excess of $75 made partly as a contribution ang party for goods
and senvices piovided 1o the payor? 7a X
b if"Yes * did the ergantzation notity the donor of the value of the goods or services providec? 7H
¢ Did the orgamization sell exchange. or othervise dispose of tangible personal propery far which ¢t was
required {o file Form 82827 7c X
d H"Yes "ndicate the number of Foims 8282 filed dunng the year LEJ_ T
¢ Did Ibe organization receve any funes directly of indirectly, to pay premiums on a persanal benefil contract? Te X
f Did ihe orgamization, cuning the year, pay premaums directly or ndueclly on a parsonal benett contract”? 71 X B
g It the crganization receved a contnbution of qualified intelieclual propery did the orgamzation file Form 8899 a4s reaured? 79 T X
h If the argamzation recered a contribution of cars boats airpfanes, ar other vehicies did the orgamzat on file a Form 10098-C2 7h X
8 Sponsaoring organizations maintaining donor advised funds and section 509{a}(3) supporting i )
organizations [hd the supporing organization, or a donar advised fund maintained by a sponsoring
organization, have excess bu: Iness haidngs at any time dunng the year? 8
9  Sponsecring organizations maintaimng donor advised funds
a Did the organization make any tarable distributions under section 49662 9a
b U the organizalion make a distribution to a donor. doner adwiser or refated person? 9b -
10  Section 501{c){7) organizations. Enter: ’
a Inthiation fees and capitat contisbutions inciuded on Pant Vill, line 12 10a
b Gross receipis. included on Farm 9980, Part VI lne 12, for public use of ¢lub faciiies 10b
11 Section 501(c)(12) organizations Enter
a {ross income from members or shareholders 11a
| b Gross mcome from other sourzes (Do net net amounts due or paid to other sources
against amounts due or received from them ) 11b
123 Seclion 4847(a)(1) non-oxempt charitable trusts |5 the grganzation filing Fain 850 in ieu of Form 10417 12a
b It "Yes."” enter the amount of tax-exempt interest received or accrued during the year l 12b f
13 Scction 501{c)29) qualificd nonprofit health insurance 1ssuers
a s the organization licensed {n1ssue qualified health plans m mora than gne state? 13a
Note. See the instructions for additional nformation the arganization must report on Schedute O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organizatign 15 ficensed to (ssue quahhied heatth plans 13b
¢ Enter the amount of reserves on hand 13¢
' 14a Oid the organization receive any payments for indeor tanming services duang the tax year? 14a X
\ b i{~Yes.” has it filcd a Form 720 to report these payments? if "No." provide an explanalion in Schedule O 14h
; teerm 990 20,
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Formg90(2011) Minn-Towa Christian Broadcasting, I 41-1412836

Page 6

. PartVl  Governance, Maqagement, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
“No" response to line 8a 8b, or 10b below, describe the circumstances processes, or changes in Schedule

O. See instructions, Check If Schedule O confains a response to any guestion i this Part VI X
Section A. Governing Body and Management T
Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year 1a 5
If there are matenal differences in voting nghts among members of the goverming body or
if the governing bady delegated broad authonty 1o an executive commttee or similar .
commuttee, explan in Schedule O “l
b Enter the number of voting members included in Iing ta. above, who are independent 1b 5
2 Did any ofiicer, director, trustee, or key employee have a family relatonship or 2 business relatinship with
any ather officer, drector, tustee, or key empioyee? 2 X
3 D the organzation delegate controf over management duties customarity perfosmed by or under the direct
supervision of officers directors or trustees, of key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents singe the pror Fosm 990 was fited? 4 X
D the organization become aware dunng the year of a significant tdiversion of the organization’s assets? 5 X
Did the organization have members or stockholdeis? 6 X
7a [nd the organzation have members stockholders, or other persons who had the power fo elect or appamnt )
ong or more members of the governing body”? 7a X
b Are any governance decisions of the organization reserved to (or subject to appreval by) rmemoers,
stockhoiders, or persons other than the governing body? 7b I X
8 D dthe oiganization contemporangausty document the meetings held or wntter actions undertaken during the year by the follavang T
The governing body? 8| X O
Eath commiitee with avthonts 1o act on behalt of tne goverang body? ab | X !
9 ts Incre any ofticer, direcior, trusiee, of Key employee bsted 1n Pan Vi, Section A, who cannoi be rcacned at - 5 -
the orgamzation s mading address? i "Yes,” provide the names and addresses in Schedule O g J X
Section B. Policies (This Section B requests mformation about policies not required by the Internal Revenue Code ;
Yes | No
10a Oid the organization have local chapters, branches, or affihates? 10a X
b M “Yes” did the organizatian kave writter palivies and procedures governg the activiies of such chap:ers' -
af{.kates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the erganization providec a complete copy of this Form 990 io all members of its governing body befcre filing the form? 11a| X
b Descripe in Schadule O the process. if any, used by the organization tc review this Form §90
12a Dy the organization have a watten conflict of interest policy? If *“No," go to fine 13 122 X
b Waerne officers, directors or tustees and Key employees required to disclose annually interests tha' cauld give nse to conflicts? -1-21 X
¢ Ot tne organization reguiarly and consistently monitor and enforce compliance with the policy? If “Yes ”
descnbe in Schedule O how this was done 12¢ X
13 Did the erganization have a wiitten whistieblower policy? 13| X
14 g the organization have a w.itten document retention and destrugtion policy? 14 | X
15 [Dwd the process for determining compensation of the follcwing persons include a review and appr}aval by o
ndegendent persons, comparatility data and contemporaneous substantiation of the deliberatton and decision?
a The organization's CEQ, Executive Director, or top management officeal 15a X
b Othes olhicess or key employees. of the organization 15bh X—
i Yes 1o ine 15a or 15b, descibe the process in Schedule O (see instructions) -
16a Dud the orgamzation invest in, contribute assety 10 of partitspate 1In a joint venture or sim |ar arrangemeant
with a taxabie entity during the year? 16a X
b If'Yes. did the organization frllow a written policy or procedure requinng the crganization to evaluate tts
participation in jornt venture arrangements under applicable federal tax law, and take sieps 1o safeguard the ,
crganization’s exemp! status with respect ta such arrangements? 16h
Section C. Disclosure
17 List the states with which a copy of this Farm 990 is required to be filed B MN )
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 590, and 390-T 1Sectian 501161 3)s oriy}
avatable for public inspection Indicate hovs you made these available Check alf that apply
TJ Own website [)j‘ Another's website @ Upon requast
19 D—escnbe in Schedule O whethes {and if so. how), the erganization made s gaverning documents, conflict of interest palicy,
and financtal staiements available to the public during the tax year
20  State the name. physical address and telephone number of the person who possesses the books and records of the
organization: »  Matthew Dorfner PO Box 72
Blue Earth MN 56013 507-526-3233
Farn 990 Mty
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Form 890 (2011) Minn-Iowa Chrastian Broadcasting, I 41-1412836

P I Page 7
‘Part ViI:  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, anc?Q
independent Contractors
Check if Schedule O contains a response to any question i this Part Vi o
Section A. Officers, Directors, Trusteas, Key Employees, and Highest Compensated Employees -

1a Complete this table for all persons required to be hsted Repont compensation for the catendar year ending with or viithin the:
organization’s tax year

o List all of the organization's current officers, directors, trustees (whethes individuals or organizations), regardless of amount of
compensation Enter -0 1n columns (D}, (), and {F} if no compensation was paid

o List ali of the organization's current key employees, tf any See instructions tor definition of “key employee "

o List the organization’s tive current highest compensated employees (other than an officer, director . trustee or key emplovee)
wna received repertable cornpensation {Box 5 of Form W-2 and/for Box 7 of Form 1099-MISC) of more than $100,000 from the
cigamzaticn and any refated organzations

o List all of the argamization’s former officers, key employees and inghest compensated employecs who receives more than

$100.000 of repeniable compensayon from the organizaton and any related organizations

» List all of the organization’'s former directors or trustees that receved. i the canacity as a foimer director o1 ¢ ustee of the
arganizatier:. more than 510 0G0 of reportable compensalion from the orgamization and any related organizations
List persons in the following ¢rder indnadual trustees of directors institutional trustees, officers ey empioyees highast
compensated enployees, and former such persons

‘X! Check 1his box of nather the crganization nor any related organizalions compensatad any cuirent officer, director, or trustee

;

{A) {8y {€l [[M] {E; F)
Hame 3t Tot'e Aot rpmon Bnontnzes Hope gt Lot rates
NIXOrs oo (8 10t Sasthomarg than one Lompdnsaton CANMEr M atiGn IeCm Rl i)
wnak o2 whiEss persan s Lol an rom et arier
HINGCLhy oft Zor and g Sraciauleusing) i QIGET ~aln e G hena 1
anurs e ST s T T T15%T= WENNT 3L 21007 GG fue e
elates <2 g 212 lia| WI-2ITCGY IS0 argamzatar
arygizale e § [ E: L4 3 a8 3 HR gty
« buheduli R % 2 |8 E IGANT 3 Ot 5
wi e g o
ot el s 3 ]
3 &
(c';
(hMaurice E. Schwan
President 3.00 |X X 0 0 4}
(zEugene Stalkamp
Vice Presaident 3.00 |X X 0 0 0
3David J. Siegrist
Secretary 3.00 [X X 0 0 0
) Dr. Tom Wetzell
Troasurer 3.00 |X X 0 .0 -0
(5Dr Eric Evans
Director 3.00 |[X 0 ol 0
6)Elwood Klingbeil
Emeritus 0.00 | X 0 e 0 .. 0
(7yJohn Watkins
Emeritus 0.00 IX 0 . 0
(8
()
(gl4)
(1M
{12) '
(13)
(14}

ro « 990 50
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form 996 (2011) Minn-Towa Christian Broadcasting, I 41-1412836 Page 8
'l:?an VIl Section A. Officers, Directors, Trustees. Key Employees, and Highest Compensated Employces {conuinued;
(A} 8} (€} {0y {E) i)
MNamo ang tdle Aer.age Hagihon Rapoeighie Ragortable £ 7 Maled
AGUrS Der {Cy 'Ll Lhecr mora 1hat one LIATPRASALGN QNI PEREULS T %t ® :_0”,.“ -cn
varain s Nlaus per o 15 oth ogn ¥ am leea ol
{castrba offizer and & sreo'nit-ystee “a [T RSN cal'w;,;usuhulx
hours for 5z 31c 1 ~Tas] Qgarzsiim eSS WS () 1., thg
eolaise 2Rl 21 E15 251 2 W20 LU WIS 5t
«f 2 E 3 arganestae
CrgaT oS o gj £ 5’ @ 3?: T 2 T
n Setnnue #5| @ I bl Qlare orn
(9 sl E a1°8 frnesrors
By = g1 €
8| & Z
a 4
2
(15)
{16} ) T
(17) T
(18) '
(19)
{20) o
(1)
{22)
{23) T
(24)
{25)
1b  Sub-total » -
¢ Total from continuation sheets to Part Vil, Section A >
Total (add fines 1b and 1c) > '_

reponable compensation irom the organzation B 0

2 Fotal number of mdividuals ncluding but not limited to those hsted atove) who received more than $100 D0 in

employee on fine 132 I “Yes,' complete Scheduie J for such individual

! individual

3 D the argarization kst any tormer officer, dwector, or trustee key employee, or lighes! compensated

For any individual isted on ine 1a. 15 the sum of repantable compensation and other compensation fiom the
srganzanon and retated orgamizations greater than $150,0007 If *Yes * complete Schedule J for such

Dy any person listed on hne 1a receive or accree compensation fiein any unrelated oigamzation or mddunl
for services rendered 1o the orgamization? If "Yes.” complete Schedule J fer such porsun

Section B independent Contraciors

1 Complete this table fos your five highest compensated independent contraciors that recemed mere than $100.000 of
compensation from the ¢rganaation Report compansation for the calendar year ending with or within the prganiration's tax year

(A)
Wame nd bulingss adress

18)
Neserishee of Lane ety

Yes | No
3 X
4
5
iC)
axe paatiGglinr

2 Total numbes of independent contractors iincluding bul not imited to these histed above) who
recaived more than $100 000 of compensation from the orqanization P

1o 990 oy
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Form 990 (2011) Minn-Iowa Christian Broadcast:

ng, I 41-1412836

Page 9

Part'VHE __Statement of Revenue

N

R

4 N vy

. .
! " < s .
SURRERT AP PR R S

(L]
Tetal rever.un

8}
Relaind or
Qrurnr
funcnan
M T

(<
Ursatateng
Disse a4y
iveriug

{0}
Pesang g
LTINS 1l
SNCAT KEahoT 3
212 515 wes

, Grants),
mounts

, G
er Similar A

Contnbutions
and Oth

1a

-3 o 0 o

Federated campaigns ia

Membership dues ib

Fundratsing events 1¢

Relateo organizations 1d

Govermentgeents (contrdubioz! 1e

Al eengr contnm tons gilly Jiare
ang ST angunts w0l i dused aocse 1§

996,094]

Neeczash S mnG measeo vHees e 1 5
Total Add lines 1a—1f »

996,094

Program Service Revenue

Busn Cadn

Time share 1ncome

143,885

143,885

Buainess underwwiting

143,855

143,855

Miscellancous

135,688

135,688

Program Incore

20,590

20,590

Engincczang lncome

18,668

18,668

All other program service tevenue

6,782

Total. Add lines 2a-21 »

469,468| ..

6,782

Other Revenue

8a

9a

Investment income (including dividends, mnterest,

and other simiar amounts) »
Income from investment af tax-exemst bond proceeds P
Royalues »

14,262

{1 Rag, nt Porsenat

Gross rents 23,445

tesy rentd avns

Far, =tinr of (o) 23,445
Net rental income or (loss) »

UG st * Lt
Giger arout " tum nt Sec nrms 4 g

NES Of e dnls
aiRes a1 ntory

_esy cost o aher

Lt § s 'a s e

Gam or (loss)

Net gain 0 (oss) »

Giass mncome from fundraising events
inot inciuamg § .,

of contabztous wpeled on hne top
See Parc IV lnp 18 a

Less direct expenses b

Net incame or loss) from fundraising events »

1085 meemz from gam.ng ac sies
See Patid, bne 19 a

Less direct expenses b

Net income or {055} from gamung activities »

Gross sales of mventory, leas
returns and allowances a

Less; cost of goods sold b

Net income or l0ss) frgm sales of inventory »

histulareuas Fove e Busn Code

11a

2 Qo

12

Alf other revenue

Total. Add nes 11a~11d »

Total revenue See instructions »

1,503,269

Y 0

Lok

¢ e 99020 1
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Form990¢20i1) Minn-Iowa Chraistian Broadcasting, I 41-1412836 Page 10
_PartIX' __ Statement of Functional Expenses =
Section 501(c)t3) and 501{c}{4) organizations must complete all columns Al other organizations must complete colunmn . Aj but are not
requred to complete columns (B (C), and (T
Check if Schegute O contains a response to any question m this Part 1X .
Do not include amounts reported on lines 6b, Lo “‘f"mm Proore e st () -
7b. 8b, 8b. and 10b of Part Vili s et e i s
1 Geants and olher assistance ta governments and
aganizasans mhe U S See Pari tY, ing 24 . .
2 Grants and other assistance to idividuals in TS .
tne U.S See Part |V, ine 22 3 - . ‘
3 Grants and othar assistance (g governments, .
nrjanizations, and individuals sutside the
U.S See Part IV Iines 15 and 16
4 Benefits paid 1o or for members
5 Compensation of current officers, duectors,
trustees, and key ermployees
6 Compensanon not mchuded above, 16 disqualifed
persons {as definsyd under sectron 4958{14{ 14} and
pRISCns descndaa i aection 485K 3)(8)
7 Olher satsnes and wages 477,592 477,592
8 Pensine pla «ageruals sno ceninbstons pnclude B i -
secbon 401(k} and 403} emploper contrdbutonsy | 12,820 12,820
9 Qiher employee benefits 88,999 88,999 T T
10 Payioll taxes 37,162 37,162 o »
11 Fees for semnvices (non-einplo sees)
3 Managament
b Legat 13,992 13,992 T
¢ Accounting 13,993 13,993
d Lobbying
e Prlpssionst wadraising seraces Tes Pan v, ling 17 : e )
1 f Invesiment management fees
g Cther -
12 Adwverting and promaotion 14,843 14,843 D
13 Office expenses 52,828 52,828 -
14  Infairnation fechnotogy
15 Royalues
16  Occupancy 169,952 169,952
17 Tiavel 8,315 8,315 T
‘ 18 Payments of tiavel ot entertainment expenses
‘l for any federal, state or loca! oubfic officials
‘ 19  Conferences, conveniions and meetings e _
1 20 Interest
21 Paymeris o affillates
22 Dapeaciation, depletion and amortizat:on 104,960 104,960
23 Insurance 18,887
24 Other expenses Hemize expenses ot covered e R ‘
ahove (Lal miscelanecus expensas i ling 24 | J :: . 3
foe 24 amount excesds 109 of ting 25, colunn “ e .
(A) amount, st line 24e expenses an Scheduls O ) IR s ‘ .
a Miscellancous Expense 79,729 '_—
b Program & News Servaces 76,737 o
¢ Administrative Expense 51,485 51,485
¢ Engineering 15,090 19,090
e Al other expenses 50,628 49,248 1,380
25 Total functional expenses Ag) it ¢ tigngh 260 1,292,012 1,211,162 79,470 1,380
26 Joint costs. Camplete thus ine oy if the

orgam2atdn repenied n cclumn (8; jaint costs
trom g combined educatzanal campegn and
e draising solictaticn Chack kere 1 o
{olowing SGF 98-2 1ASC 658-720 7

DA
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Minn-Icwa Christian Broadcasting, I 41-1412836

Form‘ 990_(2011) Page 11
‘Part’X..:  Balance Sheet
{A) (B)
Beginnmg of year End of year
1 Cash—non-mterest bearing 204 ,885| 1 156,865
2 Sawungs and temporary r.ash investments 1,132,506 2 1,305,730
3 Pledges and grants recewvabie, net 340,428] 3 304,350
4  Acceunts recemvable, net 10,468| 4 7,782
5 Recewables from curient and former officers. directors, trustees, key Ty ey Y
employees and highest compensated employees Complete Part 1l of - . B ’
Schedule L 5
6 Recewables from other disquahiied persons {as defined under section
495Bif}(1)). perscns descnbed in section 49581¢){3)B1, and coninbuting
emplcyers ano sponsonrg prganizations of section 801(cy8) voluntary .
<] employees' beneticiary osganizations (see nstructions) [
§ Notes and loans receivable net 500§ 7 500
< Iaventories for sale of use 17,228 s 17,228
9 Prepaid expenses and defarted charges 23,276| ¢ 22,020
10a Land, buildings. and equipment ¢ast or A
olher basis Complete Past VI of Schedule D 10a 2,814,850 0. . Ce
b Less accumulated dopreciating 10b 1,577,605 1,095,827 10c 1,237,245
11 lnvestments —pubhcly traded securities 5 54,387 11 33,426
12 Investments—ather securities See Part IV, line 11 12
13 Investmenis—program-related See Part IV, line 11 13
14 itangible asscis B 14
15  Other assets. See Part I\, line 11 207,613 15 207,862
16 Total assets. Add ines ! thrgugh 15 (must equal bne 34) 3,087,118] 1s 3,293, 008
17 Accounts payable and acliued expenses 35,743| 17 ; 41,482
18 Grants payable - 18
19 Deferred revenue 5,908 19 12,603
20 Tax-exempt bond lfabilties 20
21 Escrow or cuslodial account abitty Cemplgte Part (v of Schedule D T 21 - T
¥ |22 Payables to current ana forruer officers, dirgtions frustees key - I B
;’-—: emplayees, highest compensated ermployees, and disgualfied persons :
s Complete Part H of Schedute L 22
- 123 Secured mortgages and notes payable to unrelated third parties 23
24 nsecwred notes and loans payable 1o unrelated thied parties ) 24 T -
25 Cthes habiiies (including federal income tax, payabies o related third
panies, and other hahikties not meluded on ings 17-24) Complete Parl X
of Schedule D 25
26 Total Labilities. Add lines 17 through 25 41,651} 2 54,085
Organizations that follow SFAS 117, check here PP{} and tomplete O ST
g lines 27 through 29, and lines 33 and 34 N A e
§ |27 Unsestrcted net assets 2,803,751 n 2,901,244
& 128 Temporanty restncled net assets 241 ,716| 28 337,679
T 129 Permanenlly restricted net assets i 29
Z Orgamizations that do not follow SFAS 117, check here P(J and ; ’ :
E complete tines 30 through 34 »
é 30 Capnal stork o1 truss pringipal, or current funds 30
2 31 Paid-tn o1 capna!l surplus, or lang buitming or equipment fund 31
‘za‘ 32 Retaned earnings endowment, accumulated mcome, or ether funds o 32
33 Tetal net assels or fund balarces 3,045,467 33 3,238,923
34 Tolal habihmes and net assetstund balances 3,087,118} 34 3,293,008

Das

rane 990 [l
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Form 990 {2011) Minn-JTowa Christian Broadcasting, I 41-1412836 Page 12
‘PartXi Recongciliation of Net Assets
Check if Schedule O conlains a response to any question in this Part X| !
1 Total revenue (must equal Part Vil column (A), hne 12) 1 1,503,269
2 Total expenseos {must equal Pan IX, column (A) linc 25) 2 1 , 292 ) 012
3 Revenug less expenses Subiract hne 2 from fine 1 3 211 ,257
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A) 4 3,045,467
5 Other changes m net assets of fund balances fexplain in Schedule O) 5 ~17,801
6 Nt assels or fund batances at end of year. Combine lines 3. 4, and 5 (must aqual Part X line 33
____column (B)) 6 3,238,923
Part Xll-  Financial Statements and Reporting
Check f Schedu:e O contains a response lo any question in this Part Xii L
- . Yes | No
1 Accounting method used to prepare the Form 880 | { Cash f}-q Accrual ; 5 Other
It the organzation changed s method of accounting from a prod year of checked “Other,” explain in
Schedute ©
2a Were the organization's financial statements compiled or rinaewed by anaindependent accountant? 2a X
2b X

b Were the organizaticn's financial statements audited by an independent accountant?

d

3a

i "Yes" ta hne 2a of 2b, does ihe organization have a commiltee that assumes responsibility for oversight
of the audt, review, ar comp.lation of s financial statements and selection of an independent accountant?
If the orgamzation changed eithes ts oversigh! process of selecton process dunng the tax year explain i
Schedule O
If "Yes' to ne 2a or 2b check a bax below to indicate whether the iinoncial statements for the year werse
issued on a separate base, consolidated basis or botn

» Separate basis 1__} Sonsolidated basis :ﬂ ] Both censolidated and separate basis
As a result of a federa! award, was the organization required to undergo an audit o audils as sct forth in
tne Single Audit Act and OME Circular A-1337 )
1’ Yes,” did the organization undergo the required audit or audits? f the organzatian did not undergo the
regwired audit or audits, explain why in Schedule O and descibe any steps taken (0 undergo such audits

2c

3a ;

3b

{arnd

Iww 990 e




WXOLTCHUIPNI A1 P .

SCHEDULE A
{Form 930 or 990-£2)

Bepaderwn of she Treasury
irgarnal PRJanLE Senice

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section

4947(a)(1) nonexempt charitabie trust.

P Attach to Form 990 or Form 990-E2. P See separate instructions

OMB M 1545 D0a;

2011

Open to Public
Inspaction .

Naine of the organization

Minn-Iowa Christian Broadcasting, I

€mployas identiticalion numbar

41-1412836

“Part}-”

Reason for Public Charity Status (All organizations must complete this part.) See instructions.,

The arganizat:on 1s not a prvate {oundation because it 1s* {For lines 1 thiough 11, check enly one box §

1 i___l A church convention of churches o assocation of churches descabed 1in section 170(b)(1}{A}(1)

3
4
Gty and stale

2 j A school described in section 170({b)}{1)(A)(n). (Attach Scnedule E )

A hospital or 3 cooperatp«e hospital senvico ofganization descnbed in section 170(b)(1}{A) 1)
A medical research oiga uzatron operated m conjunction with a hospital described in section 170(b)1j(A)in) Enter the ho

5 | An organization operated for the benefit of 2 coltege or university owned or ogerated by a gevermmental unit descnbea in

section 170{b}{1)(A)(iv) (Complete Part Il 1
" Afedera), stale, or local government or governmental unit describea in section 170{b){1)(A}{v).
7 " _« An organization that normally receves a substsntial part of its suppont from a governmental unit ¢r from the general public

cescnbed 10 section 170(b)(1){A){vi) (Complete Partil}

j A community trust descnoed in section 170{b}{1)(A){vi}. {Complete Part It )
9 gj An arganization that normally receives (1) mare than 33 1/3% of its suppornt from contrbutions membership fees, and gross

receipls from actvities related 1o its exampt functions——subject to certamn excepliuns, and {2) no morse than 33 1/3% cf its
support from gross imvestment mcome and unrelated business taxable income (less section 511 lax) frem pesinesses
acquired by the orgamzation after June 30, 1975 See section 509{al{2) {Complete Pan it}
10 « . An organizaion arganizerd and gperated exclusively to test for public safely, See section 508({aj4)
19 An orgoamzation organizer! and operated excluswely for the benefit of to perform the functtons of. or to carry out the

purposes of one ar mose publicly supported orgamzations descrped n sechion 509(a¥1) or sechion 500ra)2) See section

509(a){3). Cheek tha box that describes the type of supporting organization and complete lincs 11e through 11h
f < ' A
d i ' Type IN-Other

a |  ypel

=]

or section 509an2)

Type 1l

G

'

Type ti-Functiorally integtateg
By checking this Sox, | certify that the organization 15 not controlled directly or indirectly by ore or more disquahfied persong
other than foundalion manage!s ang otner than one or mose pudlic’y supparted nrgamzatons described in sechian 50%1a)1)

§ if the orgamization rec:ived a wilten determination from the IRS that it 1s & Type L Type 11, or Type IH sugposting
orgarzation, check this box

g Since August 17 2006, has the orgamiration accepted any gift or contnoution from any of the

following persens®?

(i) A person who directly or indiectly controls either alone or together with persons described in (i) and
fw} below the governing body of the suppoited organization?

soital s name

Yas No

[ﬂgm

{n) A tamidy member of 2 person described in 1) above? ) 11g4ily
{111) A 35% controlled ent ly of a person described in 1) or (u) above? 11gityg
h Prowidia the {glioving information abaut the supported organizationis) -
i) Mame of upptited (N EN {ba} Tye o prganeat.on {R}is e aiganiedron b Lasvag ey (vi}is ti vy Arren s, 1
g s N (Rstntal o0 lines -9 Lw {1y sk o | T o:gfhtz ran UG LU Sl supe an
abova n BT secusn garnng cosurent? oof gtolvear () ecqaazed v e
e “
{$80 (nstrucrians)) BRIl uge
You Ko Yoy No Yos No
(A)
B}
(C)
{D}
(€)
Total ol

For Paperwork Reduction Act Notice, sec the Instructions for

Form 990 or 990-£2

f1as

Schedule A (Form 990 or 990-E2) 2011
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Schedule A {Form 990 or 990-E2) 2011 Minn-Iowa Christian Broadcasting, I 41-141283¢

Page 2

“Parthh’

Support Sched_ule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b){1)(A)(vi)
(Comptete only if you checkgd the box on line 5, 7. or 8 of Part | or if the organization failed to quahfy under
Partlll_If the orgamzation fails to qualify under the tests hsted beiow, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a} 2007 (b) 2008 {c) 2008 (d) 2010 (¢} 2011 {f) Toial

Gits, grants contnbutions, and
membershig fees received (Do not
nchide any "unusual grants ")

Tax revenues levied for the
orgamzation's benefit and aither pad
lo or expended on its benalf

The value of services or facifitics
furnished by a governmental unit 1o the
organization without charge

Total Add hnes 1 through 3

The portion of total contnbutians by L
each porson (other than a -
goveinmental umit or publicly 4
supported argamzation) ncluded ¢n

in€ 1 that exceeds 2% of the amount L . . . .
shown on line 11, column (f) R T T o B
Public support. Subtraci Inc & from tng 4 . ) N T "

Section B. Total Support

Calendar year (or fiscal year beginning in) b

7
8

10

11
12
13

{a) 2007 _ (b} 2008 {c) 2009 {d) 2010 (e)20i11 |  (f Total

Amounts from linc 4

Gross income from interesl dividends
payments received on securites loans,
rents, royalties and incame from similar
s50UICes

Net income from unrelated business
acovities, whether or riol the business
15 requiarty carned on

Othes income Do not include gam or
loss from the sale of caplal assels
iExplain i Parl V)

Total support. Add lines 7 through 10 |~ . v ., Juh i
(3ross recenpis from refated activitizs, cte (see instruciions) L 12
First five years. If the Form 980 is for the organization’s fist, second third. fourth, or fifth 1ax year as a section 501(c)3:
oiganization, check 1his box and stop here » !

Section C. Computation of Public Support Percentage

14
15
i8a

17a

18

Pubhc suppont percentage for 2011 {ine 6, column (1) divided by ing 11, column f}} 14 %
Pytlic support percentage from 201Q Schedule A Part ), tine 14 15 %,
33 1/3% support test—2011. If the orgamzation did not chack the box an kne 1.3, and ine 1415 3% 1/3%% 0: more, check this

box and stop here. The organization qualifies as a publicly supperied organizatton »
33 1/3% support test—2010 1f the crgamzation did not check a box on line 13 or 16a and {ine 1515 33 1/3% ar morc,

check this box and stop here The organization quatifies as a publicly supported organization »
10%-facts-and-circumstances test—2011. |f the organizatian did not check a box on line 13, $5a, or 16b and line 14

10% or more and f the orgarization meets the "facts-and-ciicumstances' lest, check this box and stop here Explain in

Part IV how the organization meets the “facts-and-circumstances’ tesl, The orgarization quatifies as a publicly supported

orgamzation >
10%-facts-and-circumstances lest—2010 f the organizaton did not check a box on iine 13, 18a, 16b. or 17a and lne

15 is 10% or more, and if the organization meets the "facts-and-circumstances” iest, chech this box and stop here.

Explain 1n Pan iV how the organization meets the " facts-and-cirgumstances” test The orgamization quabhes as a puzhcly

supported arganization » {—
Private foundation !f the organtzauion did not check a box on line 13, 16a, 16b 173, or 17h, check this box and see

instiuchions » | j

o
K3
>

Schedule A (Form 990 or 990-E7) 2011
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Schedule A (Form 890 or 990-E7) 2011 _Minn-Jowa Christian Broadcasting, I 41-1412836

g Y " Page 3
Part il Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line 9 of Part | or f the organization failed to qualfy under Part li
If the organization fails to quahfy under the tests listed below. please complete Part Ii.)
Section A. Public Support
Catendar year {or fiscal year beginning in) > (a} 2007 (b} 2008 (c) 2009 (d) 2010 (e) 2011 (0 Total
1 Gilts, grants centnbetions, and emembership
fees receivest (Do notinclude any “unusual
grarls ) 919 416 914,743 1,012,467 968,150 996,094 4,810,870
2 Gross ieceipls from admissions, merchandise
20l¢ o services perfermed, or fagiities
furmshud i 2ny activity ¢hat s refated t the
argamizaton’s las-exempd puipose 373,443 371,049 372,746 4015315 507,174 2z 02¢ 028
3 Ciess receyrs from antivilies hat are nol an
unretates rrade of busingss ynder sechon 513
4 Tax revenues leveed for the 1
orgarnzation's benefit and esther pawd
to ar expended onits behalf
5  The value of services or facilties
furmshed by 8 governmental unit to the
arganization without charge
6 Total Add ines 1 through & 1,232 859 1,285,782 1,385,213 1,369,765 1,503,269 6.B36, 853
7a Amounts included on mes 1,2 and 3 ‘
receved from disqualfied persons
b amecunts .acluged on bnes Z ang 2
receved trom gthet than disguait,ed
onrsons thal exceed the greater of $5 000
0t e ol the amaunl on ne 13 fot (he year
¢ Adcines 7a and 7b
8  Public support (Sublract hne 7c from L? oo - ” N . I
-Imeej e T e §.835 d43g
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2007 (b) 2008 {c) 2003 (d) 20:¢ (e} 2011 {f) Tota! )
9 Amaunts ffom hine 5 1 282,858 1,245,792 1,385,213 1,369 765 I 501,269 B "r:;;g'aga
10a  Gressmporne from interest divigends,
payments rcanved o secuarities loans, ren’s,
royathes and income from sialar scrrces 18,602 21.816 53,985 38,540 112944
b Unrelated business taxable mcome (lrss
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add fines 10a and 10b 18,603 21,816 53,985 18,540 112,944
11 Nebinceme from unrelateg hieingsy
actrating ol woluded nline 16b, whether
of o) the business 1s regulatly narrs.0 on
12 Other income Do nat include gamn of
loss from the sate of capital assets
(Explan in Part V)
13 Total support. {Add ines 9 0c, 11,
and i2) 1 311 452 1,307,608 1,439,198 1,388,308 1,503,269 8 949,042
14 First five years, [ the Form 990 s for the organization's fist, second. third, fourth, or fth tax year as a sectien 56 1{¢)3)
organization, check this box and stop hare [
Section C. Computation of Public Support Percentage
15  Public support percantage for 2011 (kne &, column (f} dvided by iine 13, column (1)) ! 15 38,37 Y
16 Publc support percentage from 2010 Schedule A, Part ill, ling 15 | 16 96 B3 %
Section D. Computation of Investment Income Percentage
17 Investment income percetage for 2011 (hne 10¢, column (f) divided by Ime 13, column 1f)) 17 2t
i8  Investment income percentage from 2010 Schedule A, Part i, ne 17 18 2
192 33 1/3% support tests—2011 [l {he orgamzation did not check the box on line 14, and kine 1515 more than 33 1138, and tine
17 15 not more than 33 1/3%,, check this box and stop here. The organization qualfies as a publicly supperted orgamzation » X
b 33 1/3% support tests~=2010 |f the crgaruzation did not check a box on line 14 or ine 193, and fine 1615 more than 33 1/3% and
ine 18 s not mose than 33 1/3%, check this box and stop here. The organzation qualfies as a publcly suppored argamzation >
20  Private toundation If the orgamization did not check a box an ling 14, 193, or 18b, check {his box and see instructions » ,..;

Schedute A (Form 990 or 990-E2) 2011

ol
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Schegule A (Form 990 or 950-E2) 2011 _Minn-Iowa Christian Broadcas ting, I 41-1412836
PtV Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10,

Part 11, ine 17a or 17b; and Part Ili, line 12. Also complete this part for any additronat information (See
Instructions)

Page 4

DAL Schedule A {Form 990 or 990-E2) 2011
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SCHEDULE D Supplemental Financial Statements OMB No_*5:5 a7
(Form 980)
P Complete if the organization answered * Yes," to Form 990, 2 0 1 1
g o trent a2 o TioRsury Part iV, inc 6, 7, 8, 9, 10, 113, 111, 11¢, 114, 1?0, 11, ?23, or 12b. Open to Public
Iigmal ’teverue Serace P Attach to Form 990. B See separate instructions. Inspection
Name of the arganization Enployer raennficalian numbas
Minn-Iowa Christian Broadcasting, I 41-1412836
Parti-.  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Cornplete if the
organization answered “Yes” to Form 990, Part IV, line 6.
(0} Dunor (tagud unets by r—:r;:;nu ather oz 30’y A
1 Total number at end of year
2 Aggregate contnbutions 10 {dunng year) _
3 Aggregale grants fiom (dunng year)
4 Aggregate value at ead of year | o
5 (g tne organization mform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s properly, subject to the organization’s excluseve legal centrol? [__‘. Yes | No
6 Dnd the organization (nform all grantees, donors, aad donor adwisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donar or dongr adwisor, o1 for any other purpose —_
confernng mpermissible private benetit? f Yeg . No
Partll  Conservation Easements. Complete if the organization answered “Yes' to Form 990 Part IV, ine 7
1 Purpase(s) of conservation easements held by the organization rcheck all that apply}
f ! Presonvation of land for public use (@ g. recreation or education) ! Preservation of an histonicaily important tand area
ri} Protection of natural habitat 1 Pieservation of a cetihed historic structure
i | Preservation of open space
2 Complete ings 2a through 2d of the cuganzaticn held a qualified conservation contnbution i the torm of a conservation
2asement on the last day of tha 1ax year
Held at the End of the Tax ;’gr
a Tolat number of conservation easements 2a 1
b Total acreaqge restrcted by conservation easements 2b 39.00
¢ Number of conservatian easements on a certified historic structure mcluded n (&) 2¢
d Numbgcr of conservation easements included 1n i¢) acquired after 8¢17/06, and not o «
histonc structure isted n the National Register 2d 1
3 Number of consefvaton easements modified, transferred, (eleased, extingushed, or termunated by the organzaticn dunng the
taxyear® 1
4 Numbes of states whene propeny stbject to conservaion easament s located b 1
§ Does the origanization have a written policy regarding the penocdic momtoning inspection, handiing of
violations and enfercement ¢of the conservation easemens it halgs? vﬂ-' Yes X No
§  Siaff and volunteer hours deveted 10 monitorng nspecting and enforcing conservation easements during the year
»
7 Amount of expenses incurred th monitonng, inspecting, and enforcing censervation easements durnng the year
|
8 Does each canservation casoment reponted on hne 2(d) above salisfy the reguirements of section $70(hi4XB) ‘
(" and section 170(nYANB? " iYes X No
9 In Pan XV, describe how the sigamzation reporns conservation easements in tts revenue and expense statemeni, and

nalance sheet and include  apphcabie, the text of the foolnota to the organization’s financial statemendts that describes the
arganizalion’s accounting for conservation sasements

Part ll-  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 980, Part 1V, line 8,

1a i the organization elected as permilted under SFAS 116 (ASC 858), not to report In its revenue staternen' and balance sheet

works of ar, historical treasures, of other similar assets hetd for public exhibitian, education. a1 1eseaich 1n fuitherance of
public service, provide, in Part XIV, the text of the footnote to ts hinancial statements that describes these items

H the orgamzation elected, as permitted under SFAS 116 (ASC 958, to frepast i its revenue statement and balance shet
wotks of arl, histoncal reasuses, or other simitar assets held for public exhibiion, education, or research m furtherance of
public service, piovide the following amounis relatng to these ilems

(i) Revenues includea in Form 980, Part VIH, fine 1 > s
(i) Assets included in Farm 930, Pan X > 3
2 | the organzation received or held works of art, hustoncal weasures of other similar assets far financial gan provide the
following amounts required to be repored undes SFAS 116 (ASC 958) relatng (¢ these items-
a Revenues incluged n Form 930 Part VIIi, hne | » s
b Assets included in Form 990, Fart X LA
For Paparwork Reduction Act Notice, see tho instructions for Form 980 Schedula O (Form 990) 2011

AL
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Schedule D (Form 990) 2011 Minn-Towa Christian Broadcasting, I 41-1412836 Page 2
‘ Part llil.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the orgamization's acquisition, accession, and olher records, check any of the foltovang that are a sigmificant use of its
collection items (check gl that apply)’
a ,__" Public extubifion d p Loan or exchange programs
b |_] Scholary research e ! | Other

c | | Piesenvation far future generations

4  Provide a description of the arganization’s collections and explan how they further the aiganization's exempt purpose iy Fart
X
S Dunng the year did the organization solicit or receive donations of ant, histoncal treasures, or other similar
assels 1o be sold to raise funds rather than to be mamtamed as part of the organization's collection? Lh‘ Yos i No
PartiV'  Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part 1V,
line §, or reported an amount on Form 990, Part X fine 21.
12 s tne organization an agent. trustee, custodian or other intermediary for contibulions or other assets not
Included on Form 990, Part X7 ! Yes : No
b It"Yes, explam the arrangement In Part XIV and compiete the following table
T Aimount -
© Beginung balance ic
d Aodiions dunng the year 1d -
e Dustinbubions during the year 1e -
t Enaing balance 1f
2a Ond the ¢rgamzation nciude an amount on Form 830, Part X, hne 217 i Yes | No
b If'Yes,” explain the arrangement in Par, XIV. e
. PartV Endowment Funds. Complete if the organization answered “Yes’ to Form 990, Part IV, tine 10.
{a} Lurreny g0, {b) Prier yuer [E) § a3y @318 Suen (d] Mrrae yeary 23ck fe} a1 graeigie
1a Beymning af year balance
b Coniributions
¢ Net investment earnings gans, and
losses
d Granis or scholarships
e Other expenditures for facilities and .
progiams _
t Administiative expenses B
g Ena of year balance o
2 Piovide the estmated perceniage of the current year end balance (hne 1g column (a)) held as
a Board gesignated or quasi-endowment b b
b Permanen! endovanunt P %
¢ Tamporatly restricted endowmnent b %
The percentages in hines 2a 2b and 2c should equal 100%
3a Are there endgowment funds not i the possession of the crganization that are heid and administered for the
grganization by. Yes ]
{1} unietated orgamzations 3al) e
(i) related organizations Jagii)
b f“Yes” 10 3a(i). are the related organizations listed as required on Schedute R? 3h
4 Descnben Part XIV the intended uses of the organization's endowment funds -
Part Vi. Land, Buildings, and Equipment. See Form 990 Part X_line 10 o
Dessisbon ol praprsty (ay a5t af e vy (B] Cosl ot vt Lo {e} "o aruiated W) Hoob B e
rs oplmnsy Xkt are ety
1a Land 165,150 .-, - 165,150
b Buildings 556,347 329,355 226,992
¢ Loasehold improvements
d Eqmpmenl 2,_0__931 353 1,2481250 845,103
c_Other
Total Add hnes 1a through 1e (Coturmn () must equal Farm 990, Part X column {B). ine 10(c) ) » 1, 237 ,245

[RE22)

Schedule D (Form 980) 2011
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Schedule D (Form 990) 2011 Minn-Towa Christian Broadcasting, I 41-1412836 Pane 3

-PartVvii

Investments—OQther Securities. See Form 990

Part X, line 12.

{a) Doscnpt o1 of sac ity or CPEgory

WNSILTE 2 e af SETINSY

ib] Boe valug

1€) ¥et* ©d o vatranon

Cuoul or @ed-0f ynz mamat ,ahae

{1} Financial denvatives .
{2} Closely-neld equay interests
13+ Other

1A}

(B}

(C}

(D}

{E)

{F)

{GY

{HY

£

Total {Column (b) must equal Form 490, Pait X, col (B) hne 12.}

b

“Part Vil

Investments— Program Related. See Form 980, Part X, line 13

{a) Duucriplan ot n yagimer iy Da

{b) Baor sélur

(&) Mt oF v o walion

Cost ar ore of yom mas e Jakin

(0]

Total. (Column (b} must equal Form 880, Part X, col (B} hne 13

»

Part IX

Other Assets. See Form 980, Part X fine 15

{by by e

(1) Licenses

198,828

{2 Accrued Interest

9,034

3

14

£5)

8

{7

{8}

(S}

(1%

Total. {Colurnn (b} must equal Forn 893 Par X, col (B] kne 15

» 207,862

~Part X . QOther Liabtities. See Form 90, Part X, ine 25

1 (2} DBSSHDn f hite 1ty

{b| BuLe. vy

(1) Federal mcome taxes

21

13

{9

(10}

1)

Total, (Celumn {b) must equal Form 850, Pan X, cof (8) ine 25)

>

<

2 FIN 48 (ASC 7404 Footnote In Past X1V, provide the text of the footnole to the organizalion's financial statements that reports the
crqanmizetion's habihty for uncertain lax positions under FIN 48 (ASC 740)

£INA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 _ Minn-Towa Christian Broadcasting, I 41-1412836 Page 4

PartXl: _Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990. Past VI, column (A), line 12} 1 1,503,269
2 Total expenses (Form 880, Part IX, column (A), ine 25) 2 1,292,012
3 Excess er (deficit) for the year Subtract ing 2 fiom ling 1 3 211,257
4 Netunrealized gans {lossesy on investments 4

5 Donated services and use of fagiliies 5

6 Investmeni expenses 6

7 Pror penod adjustments 7

8 Other (Descabe in Part XIV 3 8
9 Total adjustments (net). Add lines 4 through § 9

10 Excess or {deficat} fos the year per audied finangial statements Combine lines 2 and 9 10 211,257

Part X - Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains and other suppeort per gudited finaneial statements 1 1,503 ‘ 2 5_9_
2 Amounts inciuded on hine 1 but not on Form 939, Part Vi, line 12

a Net unrealized gains on investments 2a

b Donagied services and use of faciities 2b

¢ Recovenes of prior year gram's 2c

d Other {Describe n Part XIV ) 2d

e Add hnes 2a through 2d 2e
3 Subtract lime 2e from bne 1 . 3 1,503,269
4 Amounts ncluged on Form 990 Part VHI. line 12, but not on ling 1: :

a [nvestment expenses not included on Form 990, Part VI, ine 7b 4a

b Other {(Describe 1n Parl XV ) 4b

¢ Add hnas 4a and 4b . 4c

5 Totalrevenue AddInes 3 and 4¢. (This must equal Form 990, Pan | line 12} 5 1,503,269
Part Xlit.  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Tolal expenses and losses per audited firancial statements 1 1,292,012
2 Amounts included on hine 1 but not on Farm 950 Part 1X, ine 25: g

a Donated services and use of facdities L.gl‘!.. -

b Pror year adjustments 2b 4

c Othor losses 2 ’

d Orther (Descnbe in Part XiV } 2d

¢ Add hmes 2a through 2d -2 S e
3 Subtract ine 2e from bne 1 3 1,292,012
4  Amounts included on Forn 940 Part IX hine 25 but not an hine 1

investment expenses not incluaed on Form 450 Part VIl hne 7b 43 e

b Other (Descnbe n Part XIV ) 4b o

t Add lines 4a and 4b 4c

5 Totel expenses, Add fines 3 and 4c_(This must egual Form 990, Part 1. ling 18 3 5 1,292,012

_Part XIV" Supplemental Information

Comptiete this part Lo provitde the descriptions required for Part | dines 3, 5, and 9. Part 111, ines 1a and 4 Pan iV, ines 1b and 2b,

Pant v, ine 4, Part X, ine 2 Part X1, ine 8 Part Xli, fines 2d and 4b, and Part Xttl, hnes 2d and 4b Also complete this part to provide

any additional mforrmation,

Part II, Line 9 - Accounting for Conservation Easements

The Organization acquired 39 acres, which are a part of the CRP program.
The Organization has not collected any payments to date, as they have

applied to have the easement removed.

1A

Schedule D (Form 990) 2011
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Schedule D (Form 990, 2011 Minn-Towa Christian Broadcasting, I 41-1412836 Page 5
Part-XIV. Supplemental Information (continued)

Schedule D {Form 890) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S 122000

{Form 930 or 990-E2) Complete to provide information for responses to specific questions on 201 1

Depertrant i tha 1ra3sun Form 990 or QiO-EZ or to provide any additional information, * Open t5 Public

- grnat Revvenue Serase | Attach to Form 990 or 990.E2, inspection

Na o ef the orgareraton Esnployar intertificaton aumbar
Minn~Iowa Christian Broadcasting, I 41-1412836

Form 990, Part VI, Line 11b -, Organization's Process to Review Form 990

Form 990 will be reviewed by the Director and the Board of Directors at

it's meeting.

Form 930, Part VI, Line 19 - Governing Documents Disclosure Explanation

The governing documents are available to the public upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

fsLv)
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Forms

990 / 990-P

F

For calendar year 2011 or tax year beginning

Other Notes and Loans Receivabie

2011 1

and ending i

Name

Minn-Iowa Christian Broadcasting, I

Emplayet Identificaiion Nurnber

41-1412836

Form 990,

Part X, Line 7

~ Additaional Information

Name of borrowe!

Relationsh:p to disquaiified person

(1} Note Receivable

1S
e

I
i

-
|
i
1
i

i

.y
~

—
oy

.
PR
N (=)
-

FPEP AT A el

PR
e SR e

RN >
PR ‘ A
S NS

el g T

Onginal amount
boiroved

Date of loan

Maturity

Intessst

date __Repayment terms fale

Secunty provided by borrower

Purpose ot loan

Cons

wderation furrushed by lender

Balance due at
aeginning of year

Fair market value
WeL anly;

Balance due at
end of year

500

500

©

{101

Totals

500

500




Year Ended. December 31, 2011 d1-1412836
Minn-lowa Christian Broaduasting, |
PO Box 72, County Rd 6
Blue Earth, MN 36013

Electing out of Bonus Depreciation Allowance for
All Eligible Depreciable Property

The tavpayer elects out of first-year bonus depreciation allowance under IRC Scction 168(K) tor
all cligible asset classes of depreciable property acquired after December 3 I, 2007, This clection
applies to all elyzible depreciable property placed in service during the tax yem
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' Depreciation and Amortizati
Form 4562 P . tion
(Including Information on Listed Property)

Denst- ent of thy Troesury
2 e Reserun Sonoco (93 » See separate instructions. b Attach fo your tax return

UKD Na 15450122

2011

Serenare 179

Karne st oam anrsluTe

aentlying memtrer

Minn-Iowa Christian Broadcasting, I 41-1412836
Fo % NA5S G ittty $0 win, B BIX 0T rpyBlas
Indirect Depreciation
Partl’  Election To Expense Certain Property Under Section 179
Note: If you have any isted property, complete Part V before you complete Part |

1 Maxinum amount (see instructionss 1 500 ,000

2 Total cost of seclion 179 property placed in service (see insinictions) 2

3 Threshold cost of secuon 179 property before reduction in limitation (see nstructionsy 3 2,000 ,000

4 Recuction in imitation Subtragt ne 3 from fine 2 1f zero or tess. enter -0- 4

5 _ Oollar kmitabion for tax year Subiract line 4 from hine 1.1 zere of less, enter -0-, It mamiod filing separately see nsructions 5

6 (8) Descupyon of preganny {0} Cost {bus ness use oalyy {v) Fiected cos’

7 Listed propery Enter the amount from bine 29 l 7

8 Total elected cost of section 179 property Add amounts in column (¢}, lines 6 ana 7 ‘a

9  Tentative deduction Enter the smatler of line 5 or finc 8 g T
10 Carryover of disaliowed deduction fiom ine 1% of yow 2010 Form 4562 10 T B
11 Business income hmiation Enter the smaller of business income (not less than zero) or ing § 138e 1Astruclions) 11
12 Sechon 179 espense deduchun Add hnes § and 10, but do not enter more than hne 11 - 12 T
13 Carryover of disaliowed deduction to 2012 Add linzs 9 and 10 less fine 12 > r 13 f
Note Do not use Part it or Part il below for isted propefty Instead, use Part V

Part li Special Depreciation Allowance and Other Depreciation (Do not include listed property ) {See insiructions)
14 Special depreciation allowance: for qualified property (other than hieted propenty) plazed in sernice i

during the tax year (see instructions) 14

15  Property subjecl 10 secltion 168(t) 1) election 15
16 Other depreciation ‘including ACRS) 16 104,960

Part i} MACRS Depreciation {Do not include listed property.} (See instructions.)

Section A

17 MACRS deduchans for assels placed in service in {ax years beqinning before 2014

wl 0

1_@____ P, wre ddncr~g tG 200D @y aseels Cated i sefvi o dhaning i K1r qCA7 1070 20y O TOMS £aNEral G8ac’ ACLNIRE CrAgs Pefe » ﬂ o B
Section B—Assets Placed in Scrvice During 2011 Tax Year Using the General Depreciation System
{b) Mlony ond visr {c) flaam dar anpro~wsunn {d) Rergeary
(3 Ctass ficanor ot progen, staced m (LB Shves s Nl Lne {91 Lonvestios {0 MAET e (g} [ P @t 2y Sedtaziion
SetiCy LOly SAGR ST 305 pefin .
19a 3-year property . )
b S-year property . .
¢ 7-yeai property LA S . o
d  10-yoar praperly ’ I o )
__e 15-year propeny — o L
{  20-year propeny e e o
g 25 yeas propenty e ?5 yis St o
h  Resuienual rental 27 5 yis TN Sil
property 27 6 yis M i, -
1 Nonresidential reai 39 yrs BN S o
propesty MM SiL
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a _ Class lfe R SiL .
b 12-year el 12 yrs SIL
¢ 40-year 40 yrs M St
Part IV-  Summary (See instructions )
21 lListed property Enter amount from hne 28 21
22  Totak Add amounts frorn line i2, ines 14 through 17, lines 19 and 20 v column {g), and e 21 Enter here
ang on the appropriate mes of your return Partnerships and S corporations—see instructions 22 104,960
23 For assets shown abave and placed in service during the current year, enter the . =
podion of the basis attributable, to section 263A costs 23

Far Paperwork Reduction Act Notice, see separate instructions

1o 4562 LGV

DRA There are no amounts for Page 2




