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SCANNED AUG,3 0 2012

rom 990

Oopanment of the Treasury
imema! Revenue Service

R 23.
Return of Orga%ﬁgi‘iiﬁfn”ﬁt {:Cr)or% income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P The organzation may have to use a copy of this retumn to satisfy state reporting requirements

OMB No 15450047

2011

{~Open to Public
-__inspection

, and ending

A _For the 2011 calendar year, or tax year beainnin
B Check d applicable | © Name of organzation Minn-Iowa Christian Broadcasting D Empioyer identification number
Address change Foundation
(] vame change Dong Business As 41-1699000
Number and strest {or P O box f mai s not dativered to suest padress) Roomysutie E  Teiephone numbder
[ msatrtum PO Box 72, County Road 6 507-526-3233
D Termmated Cily or town, state or counry, and ZIP + 4
(] amendes retuen Blue Earth MN_ 56013 G Gross recenpis$ 36,736

F Name and address of pnncipet officer

Matthew Dorfner
PO Box 72, County Road 6
Blue Earth MN 56013

[}__(_-] Applicabon pending

H{a) s this a group retum for affiliates? D Yes @ No

H(b} Are all affinates inciuded? D Yes D No
it “No " gttach a hst (see instructrons)

I Tax pt status I—| 501(c)3) nsouc) ) dnsertno) [—I 4847(a)(1) or

]_I 527

J_ Wobsie. B WWW. k:.nsh:.prad:.o org

H{c) Group exemphon number P

r_l Corporaon I_lTrusl m ASSOOITION I_] Other I

K___Farm of organization

[L verotomaon 1990 | m stateotiegaigomicts MN

_Parti Summary
1 Bnefly descnbe the organization's misston or most significant activities
@ Fund raising for Minn-Iowa Christian Broadcasting, Inc.
g .
8 2 Check this box P D if the organization discontinued tts operations or disposed of more than 25% of its net assets
o | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 5
i.," 4 Number of iIndependent voting members of the governing body (Part VI. line 1b) 4 5
S| 5 Total number of indvduals employed in calendar year 2011 (Part V, ne 2a) 510
E & Total number of volunteers (estimate If necessary) s | O
7a Total unrelated business revenue from Part Vill, column (C}), ine 12 Ta 0
b Net unrelated business taxaple mcome from Form 990-T, line 34 7b 0
Prior Year Current Year
| B Contnbutions and grants (Part \Vil, ine 1h) 1,231 0
2 9 Program service revenue (Part Vill, tine 2g) 0 0
2 10 Investment income (Part VI, column (A), lings 3, 4, and 70) 37,222 36,736
| 11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢. 9¢, 10¢, and 11e) 133,407 0
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A) line 12) 171,860 36,736
13 Grants and similar amounts paid (Part 1X, column (A}, ines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 4]
2 15 Satanies, other compensation, employee benefits (Part iX, ] 0 0
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) J 0 0
§- b Total fundraising expenses (Part IX, column (D), ne 25) b éff .
W 47 Other expenses (Part IX, column (A). ines 11a-11d, 11f-2 Q| 21,723 17,691
18 Total expenses Add lines 1317 (must equal Pan 1X, colur (A\ _ne.25) 4l 21,723 17,691
19 Revenue less expenses. Subtract ine 18 from line 12 I C ﬁ“ n 150,137 19,045
s E W’?’ § Beginning of Current Year End of Year
85 20 Totalassets (Part X, line 16) i 2,029,633 2,048,525
22 21 Total habities (Pan X, hne 26) 354 201
£5 22 Net assets or fund balances_Subtract line 21 from line 20 2,029,279 2,048,324
Part li Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statemants, and to the best of my knowiedge and belief, it 1s
true comect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge R
LD~ K—— MRISVAD
Sign Srghafura of officer -
Here Matthew Dorfnerxr Executive Director
Type or print neme and title
Pnnt/Type preparer's name Preparers signatur Date Check D | PTIN
Paid Gustave R. Byom, CPA <. 03/17/12] sotempioyes | PO0291392
Preparer | crwsrame _» D.K. Arndt, P.C. rmsend _ 42-1462004
Use Only 116 East I Street
Fum's address » Forest CityL IA 50436-1760 Phone no 641-585—4631

May the IRS discuss this return with the preparer shown above? (see instructions)

[ [Yes [ [No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2011)

7P




. ' MISD00 0172012 11 26 AM

Forn 990 (2011) Minn-Iowa Christian Broadcasting 41-1698000 Page 2
Part it Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part Il [l

1 Brefly describe the organtzation's mission
Fund raising for Minn-Iowa Christian Broadcasting, Inc.

2 Did the organization undertake any significant program services during the year which were not listed on the
pnor Form 990 or 990-EZ?
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?
If "Yes.” descnbe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured 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 altocations to others, the total expenses, and revenue, If any, for each program sarvice repcrted

D Yes @ No

DY%@No

4a {Code ) (Expenses $ 17,182 including grants of § ) (Revenue $
The Organization assists in the fundraising activities for
Minn-Iowa Christian Broadcasting, Inc. The Organization

also manages the bequests received by Minn-Iowa Christian
Broadcsting, Inc. (EIN: 41-1412836)

4b (Code- ) (Expenses $ including grants of $ ) (Revenue $

4c (Code ) ) (Expenses $ inciuding grants of § ) (Revenue $

4d Other program services (Descnibe in Schedule O )
{(Expenses $ including grants of $ ) (Revenue $

de_Total program service expenses P 17,182

0AA

form 990 (2011)
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Form 990 (2011) Minn-Iowa Christian Broadcasting 41-1699000 Page 3
Pait IV Checklist of Required Schedules
Yes | No
1 s the organization descnbed in section 501{C)(3) or 4947(a)(1) (other than a private foundation)? If *Yes,"
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2
3 Did the onganization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if "Yes,” compiete Schedule C, Part | 3
4 Section 501{c){3) organizations. Did the organization engage in lobbying actwvities, or have a section 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C, Part 4

§ |s the organization a sectron 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-192 if "Yes," complete Schedule C,
Part Ili 5 X

6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors
have the night to provide advice on the distnbution or mvestment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"

complete Schedule D, Part llI 8 X

9 Did the organization report an amount in Part X_ ine 21; serve as a custodian for amounts not histed in Part
X; or provide credit counseling, debt management. credit repair, or debt negotiation services? if “Yes,”

complete Schedule D, Part IV ' 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part vV 10 X
11 Ifthe organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi, .
VIL, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedute D, Part Vi 11¢c X
d Did the organization report an amount for other assets in Pant X, kne 15 that is 5% or more of its total assets
reported n Part X, ine 167 if "Yes," complete Schedule D, Part 1X ) 11d X
e Du the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financia! statements for the tax year inciude a footnote that addresses
the organization’s hiability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes,” complete Schedute D, Part X 11f X
12a 0Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete .
Schedule D, Parts XI, X11, and Xili . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes." and if
the organization answered "No" to line 123, then completing Schedule D, Parts X, Xil, and XlIl 1s optional 12b X
13 Is the organization a schoo! described in section 170{b)(1){A){(n)? i “Yes,” complete Schedule E 13 X
14a Dud 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 $10,600 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15  Did the orgamzation report on Part IX, column (A), ine 3. more than $5.000 of grants or assistance to any
orgamization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and 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, Parts |il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G. Part | (see instructions) 17 X
18 Oud the organizahion report more than $15.000 total of fundraising event gross income and contributions on
Part Vill, ines 1¢ and 8a? If "Yes,” complete Schedule G, Part || 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part Vilt, line 9a?
If "Yes,” complete Schedule G, Part ill 19 X
20a Dud the organization operate one or more hospital facilities? If “Yes * complete Schedule H 20a X
b _if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b
Form 990 (2011
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Form 980 (2011) Minn-Iowa Christian Broadcasting  41-1699000

Page 4
Past V.  Checklist of Required Schedules {continued)
Yes | No
24 D the orgamization report more than $5,000 of grants and other assistance to any government or grganization
in the United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule 1, Parts | and il 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 27 If "Yes,” complete Schedule |, Parts | and Il 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J 23 X
24a Did 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 issued after December 31, 20027 If “Yes.” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? 24d
253 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 Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated empioyee, 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 organtzation provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV nstructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee or key employee? If “Yes," compiete Schedule L, Part iV 28a X
b A family member of a current or former officer, director, trustee. or key employee? If “Yes," complete
Schedule L, Part IV 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? If “Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes,” complete Schedule M 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or quahfied
conservation contnbutions? If “Yes.” complete Schedule M 30 X
31 Dd the orgamization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Part Il 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, tl,
IV, and V, ine 1 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the orgamization receve any payment from or engage in any transaction with a controlled entty within the
meaning of section 512(b}(13)? If “Yes,” complete Schedule R, Part V, line 2 3sb X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? i “Yes," complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19? Note. All Form 890 filers are required 1o complete Schedule O . 38 X
Form 990 zo11)
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Form 890 (2011) Minn-Jowa Christian Broadcasting  41-1699000

Part v Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a

23

Lacl® o b

-3

[+

TQ 0 Q

14a

Enter the number reported n Box 3 of Form 1096 Enter -0- if not apphicable 1a [¢]

Yes | No

Enter the number of Forms W-2G inciuded n ine 1a Enter -0- if not applicable i O

Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statermnents, filed for the calendar year ending with or within the year covered by this return 2a 0

1c x“

If at least one 1s reported on line 2a, did the orgamization file all required federal empioyment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

if “Yes,” has it filed a Form 990-T for this year? if “No,” provide an explanation in Schedule O

At any time dunng the calendar year, did the organization have an interest in, or 3 signature or other authonty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes,” enter the name of the foreign country: b

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes" to me 5a or Sb, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170{c}).

Dud the arganization recewve a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed during the year [ 7d J

2b

3al X

3b

Lol

Sb

Sc

6a X

&b

7a

7b

7¢

D the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization recewved a contnibution of cars, boats. airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year?

Sponsoring organizations maintaining donor advised funds.

Did the orgamization make any taxable distributions under section 43662

Did the organization make a distribution to a donor, donor adwisor, or related person?

Section 501{c)(7) organizations. Enter

Intration fees and capitat contributions included on Part ViIl, line 12 10a

Te

7t

| 79
Th

92

9b

Gross receipts, included on Form 990, Part VI ine 12, for public use of club faciities 10b

Section 501(c){12) organizations. Enter
Gross income from members or sharehclders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 980 in eu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12b l

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states m which

the orgamization 1s licensed to issue qualified heaith plans 13b

13a

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services dunng the tax year?
If "Yes,” has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule O

145 X

14b

DAA

form 990 2011
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Form 990 (20+1) Minn-Iowa Christian Broadcasting 41-1699000 Page 6
Part.Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
0. See instructions. Check If Schedule O contains a response to any question in this Part VI
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 12| 5
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or sumilar
committee, explain in Schedute O

b Enter the number of voting members inciuded in line 13, above, who are independent | 5

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with ,
any other officer, director, trustee, or key employee? 2

3  Ddd the orgamization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4  Did the organization make any significant changes to its govermng documents since the pnor Form 990 was filed?

Did the organization become aware dunng the year of a significant diversion of the orgamzation’s assets?

6 Dud the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? 7a

b Are any govermnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? Tb

8 Dud the organization contemporaneously document the meetings hetd or wntten actions undertaken during the year by the following.
a The governing body? 8a
b Each committee with authonity to act on behalf of the governing body? 8b

9 Is there any officer, director, trustee, or key employee listed in Part VIl Section A, who cannot be reached at
the orgamization'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 )

wn

o | |& jw
F R PR I VT PV (Y R PV

L

Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the orgamzation have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 980 .
12a Did the organization have a written confiict of interest policy? If “No.” go to Iine 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the pohicy? If °Yes,” '
descnbe in Schedute O how this was done . 12¢
13  Did the organization have a written whistieblower policy? 13
14  Did the organzation have a wniten document retention and destruction policy? 14
15  Did the process for determining compensation ot the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization 18b
If “Yes" to Iine 15a or 15b, describe the process in Schedute O (see instructions).
16a Did the orgamzation invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxabte entity dunng the year? ) 16a ) X
b ) °Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under apphcable federal tax law, and take 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 980 1s required to be filed » None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T {Section 501(c)(3)s only)
available for public inspeclion Indicate how you made these available Check all that apply
D Own website [z] Another's website @ Upon request
19 Descrbe in Schedule O whether (and if so, how), the organization made 1ts governing documents, conflict of interest policy,
and financia! statements avadable to the public dunng 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, County Road 6

Blue Earth MN 56013 507-526-3233

0AA Form 990 (2011
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Form 990 (2011) Minn~Towa Christian Broadcasting 41-1699000 Page 7
PartVIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VI ) 11
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
orgamization's tax year
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation, Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any See instructions for defimtion of "key employee "
e 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 organzations
o 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
o 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 crganization and any related orgamzations
List persons n the following order indwidual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees. and former such persons
Check this box if neither the organization nor any related organizations compensated any current officer, directar, or trustee

(A} (8) c) (D) (E) (F]
Name and Title Average Position Reportable Reportable Estimated
hows per {do not check more than one companaation compensation from amount of
wedk pox, uniess person 15 both a1 from relaed other
(descnbe officer and a directos/rustee) the organizauons compensalion
hours for SRR orgamizaton (W-2/1099-MISC) from tho
related a2le( 3|23 ng E (W-2/1099-MISC) organization
organizations S 8l § 8 g §' ale and retated
inSchedule  |Q 8 ) 3 3|8 organ:zations
0 el = s §
el § | 3
2| 2 F
] -
2

)

@

(3

@

(5}

(6)

]

{8)

9

{10)

(1)

12

(13)

(14)

Form 990 2011)
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Form 990 (2011}’ Minn-Iowa Christian Broadcasting 41-1699000 Page 8
Part Vil - Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' Y] ® © (0 {€) L]
Name and utle Average Postion Reportable Reportable Estmnated
hours per (a0 not check mare than one compensstion compensaton from amount of
week box, uniess person 18 both an {rom related other
(dascnbe officer and a droctor/trustee) the orgamzations compansation
hours for o=l = =Tozl = crganizat.on (W-2/1099-MISC) from the
retated 28l 2|81 % |33 ¢ (W-211099-MISC) orgamization
organzatans (55| £ | & g |28 3 and related
1 Schedule gf-; g s [2g h orgenzations
0) sl ¢ 2|3
HHNE
g g
2
(15)
(16)
(17
(18)
(19)
(20
(21)
(22)
(23)
| (24)
(25)
|
|
1ib Sub-tota! 4
¢ Total from continuation sheets to Part VII, Section A »
d Total (add lines 1b and 1¢) »
! 2 Total number of individuals {including but not Iimited to those listed above) who receved more than $100,000 in
reportable compensaton from the organization O
| Yes | No
\ 3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on ine 1a? If “Yes,” complete Schedule J for such indvidual . 3 X
4  For any individual listed on kne 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150.0007 if "Yes,” compiete Scheduie J for such
individuat 4 X
§ Did any person listed on hne 1a recewe or accrue compensation from any unrelated organization or ndividual
for services rendered to the organzation? If *Yes = complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100.000 of
compensation from the orgamzation Report compensation for the calendar year ending with or within the organization's tax year
Al
Name and bs;s?ness address Dest:erho(na 211 Senvices G jc).aht:n

2 Total number of independent contractors (including but not fimited to those listed above) who
received more than $100,000 of compensation from the organization b 0

form 990 (2011)
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megﬁumnn Minn-Iowa Christian Broadcasting 41-1699000

PartVili

Statement of Revenue

Page

(A)

Tota) revenue

(8}
Reiated of
exompt
function
rovenuo

©)
Unrelated
business
revanue

D)
Revenuo
excluced from tax
under soctions
532 513, or 514

1

Federated campaigns 1a

Membership dues 1ib

Fundraising events 1c

Related organizatrons 1d

Governmant grants (contnbubons) 1e

- o 0 00

All other contnbutions, gifts, grants,

and similar amounts not included above 1

g MNoncash contnoutions included 1n knes 1a-1f
h Total. Add lines 1a—1f

$
»

Contributions, Gifts, Grants
Program Service Revenue and Other Similar Amoun

f All other program service revenue

g _Total. Add lines 2a-2f

Busn Code

>

Other Revenue

3 Investment income (including dividends, interest,

and other similar amounts)

>

4 income from investment of tax-exempt bond proceeds P

5 Royaities

>

36,736

36,736

(1) Real

(n} Personal

6a Gross rents

b Less rental exps

¢ Rentalinc or (loss)

d Net rental income or (10ss)

7a Grmoss amount from 1) Secuntios
sales of assets

{n) Other

other than mventorJ

b Less costor other
bass & sales exps

c Gain or (loss)

d Net gain or (loss)
8a Gross income from fundraising events
{notncluding $
of contnbutions reported on line 1c)
See Part IV, ine 18
b Less. direct expenses

b

¢ Net income or (loss) from fundraising events »

9a Gross income from gaming actvites
See Part IV, hne 19
b Less direct expenses

b

¢ Netincome or (loss) from garming activities |

10a Gross sales of inventory, less
retums and allowances
b Less cost of goods sold

(2]

b

Net income or (loss) from sales of inventory >

Miscetlanesous Revenua

8Busn. Code

All other revenue
Total. Add ines 11a-11d
12 Total revenus. See instructions

o ao0ooT

36,736

36,736

DAA

Form 990 2011
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Form990(2011) Minn-Towa Christian Broadcasting

41-1699000 _Page 10
PartiX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizabons must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)
Check if Schedule O contains a response to any question in this Part X |—|_
Do not include amounts reported on lines &b, Total ;:;ems pmgms:’m’a Mmagm ot ana Fmg’s’lsm
7b, 8b, 8b, and 10b of Part Viil. exponses goneral expenses expensss
1 Grants and other assistance to govemments and
organizations nthe US See Part 1V, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22 i
3 Grants and other assistance to governments,
organwzations, and individuals outside the i
U S SeePartiV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons descnbed in section 4358(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
| 11 Fees for services (non-employees)
i a Management
| b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See PartIV, line 17
t Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 2,638 2,638
| 17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local pubiic officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 13,446 13,446
23 Insurance 509 509
24 Other expenses. llemize expenses not covered
above (List muscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a Miscellaneous 1,098 1,098
b
c
d
e All other expenses
25 Total functional expenses. Add nes 1 thiough 24 17,691 17,182 509 0
26 Joint costs. Complete this line only if the
orgamzation reported in column (B) joint costs
fromn a combuned educational campaign and
fundraising solicitation Check here B> D it
follpwing SOP 98-2 (ASC 958-720)
DAA

Form 990 (2011)
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Fom990(2011) Minn-Jowa Christian Broadcasting 41-1699000 Page 11
Part X Balance Sheet
(A) (B8}
Beginming of year End of year
1 Cash—non-mterest beanng 72,263 1 11,946
2 Savings and temporary cash investments 750,948] 2 985,041
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 7,440] 4 9,310
5 Recewables from current and former officers, directors, trustees, key ’ .
employees, and highest compensated employees Complete Part |l of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)). persons described In section 4958(c)(3}(B). and contrnibuting
employers and sponsonng ofganizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 1,119,318| 7 912,888
< | 8 inventores for sale or use 2,937 s 2,937
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of Schedule D 10a 282,291
b Less accumulated depreciation 10b 160,002 73,019| 10c 122,289
11 Investments—publicly traded securities 3,708} 11 4,114
12 Investments—other securties See Part iV, hne 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV line 11 18
16 _Total assets. Add lines 1 through 15 (must equal iine 34) 2,029,633| 15 2,048,525
17 Accounts payable and accrued expenses 354 17 201
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilties 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
@ 22 Payables to current and former officers, directors, trustees. key
g employees, highest compensated employees. and disqualified persons
] Complete Part 11 of Schedule L 22
= 123  Secured montgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties (including federal iIncome tax. payables to related third
parties, and other habilities not included on lines 17-24) Comptete Part X
of Schedule D 25
26 TYotal liabitities. Add lines 17 through 25 354} 2% 201
Organizations that follow SFAS 117, check here b@ and completa '
8 lines 27 through 29, and lines 33 and 34,
§ |27 unrestncted net assets 2,029,279 27 2,048,324
@ |28 Temporaniy restncted net assets 28
T |29 Permanently restricted net assets 29
< Organizations that do not follow SFAS 117, check here b[] and
& complete lines 30 through 34.
?, 30 Capnal stock or trust pnincipal, or current funds 30
3 31 Pad-in or capital surplus, or land, buiding, or equipment fund 31
;’ 32 Retained earmngs, endowment, accumulated \ncome, or other funds 32
33 Total net assets or fund balances ) 2,029,279 31 2,048,324
34 Total habilities and net assets/fund balances 2,029,633 34 2,048,525

DAA

Form 990 (2011)
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Form 990 (2011) Minn-Towa Christian Broadcasting 41-1699000 Page 12

RPartXi.  Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Par Xi I—L

36,736
17,691
19,045
2,029,279

Total revenue (must equal Part Vill, column (A), line 12)
Total expenses (must equal Part IX, column (A), kne 25)
Revenue less expenses Subtract ine 2 from fine 1
Net assets or fund balances at beginning of year (must equal Part X, ine 33 column (A))
Other changes in net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year Combine hines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 2,048,324
Part:Xli  Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part X!} [_]_
Yes | No

n|djwin |-

[- K L I U X

1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule ©

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 23

b Were the organization’s financial statements audited by an independent accountant? 2b

¢ If*Yes"to hne 2a or 2b, does the organization have a commidtee that assumes responsibility for oversight
of the audit. review, or compiiation of its financial statements and selection of an independent accountant? 2c
If the organization changed erther its oversight process or selection process dunng the tax year, expiain 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-
D Separate basis l:] Consolidated basis D 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 1n

the Single Audit Act and OMB Circular A-133? Ja

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 descnbe any steps taken to undergo such audits 3b
Form 980 2011

b

DAA
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SCHEDULE A

i H H OMB No_1545-0047
(Form'990 or S90-£2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 1
4947(a)(1) nonexempt charitable trust. %
&f::\’;"’::"::‘t:";a‘:ﬂ‘” » Attach to Form 990 or Form 980-E2. P> See separate instructions. o?::::;::m
Namo of the organization Minn-Iowa Christian Br oadcasting Employer idontification number
Foundation 41-1699000
Part} Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization s not a private foundation because it is (For ines 1 through 11, check only one box.)

1 [
2
3
4

(2.

- -
e

A church, convention of churches, or association of churches descnbed in section 170(b)(1XA)(i).

A school descnbed in section 170(b)(1)A)(ri). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170{b)(1){ANjii). Enter the hosprtal's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental umit described in
section 170{b}{1){A){iv). (Complete Part i} )

A federal, state, or local government or governmental unit described in section 170(b){1){A)(v)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b){1)}{A)(vi) (Complete Part I1)

A community trust descnbed in section 170{b){1}{A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions. and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgamzation after June 30, 1975 See section 509{a)(2). (Complete Part 1il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to parform the functions of, or to carry out the
pumposes of one or more publicly supported arganizations descnbed in section 509(a)(1) or section 509(a)(2) See section
509{a){3). Check the box that descnbes the type of supporting organization and complete ines 11e through 1th

a D Type | b E] Type li c D Type lli-Functionally integrated d D Type 11i-Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 508(a)(1)
or section 509(a)(2)

f If the organization recetved a written determination from the IRS that it 1s a Type 1, Type I, or Type Il supporting
organization, check this box D
q Since August 17, 2006, has the orgamization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, ether alone or together with persons described in (n) and Yes | No
(m) betow the governing body of the supported organization? 11a(i)
{il) A family member of a person described in (1) above? 11g(il)
{iii) A 35% controlied entity of a person described in (1) or (u) above? . 11g(li]
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (iif) Type of organization (v} is the organzation | (V) Did vou nobify (viMis the tuil) Ayt of
organuzation (descnbed on lnas 1-9 nee! (i) isted inyour | the orgamizawonin |organization in col suppon
above of IRC secton govemmgdocument? | <CL (Bofyour  [(i)organized «n the
(see Instr " support? us?
Yes No Yes No Yos No
(A)
(8)
()
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 980-EZ.

DAA

Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 990-E7) 2011 Minn-Iowa Christian Broadcasting 41-1699000 Page 2
Part i Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contnbutions, and
membership fees receved (Do not
nclude any "unusual grants )

2 Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalfl

3 The value of services or facilities
furnished by a governmental unit to the
orgamzation without charge

4  Total. Add hines 1 through 3

S  The portion of total contnbutions by
each person (other than a
govermnmentai unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

& _ Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 {f) Total
7 Amounts from ine 4

8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalbes and income from simiar
sources

9  Netincome from unrelated business
activities, whether or not the business
1s reguiarly carned on

10  Other income. Do not include gain or
loss from the sale of capital assets

11 Total support. Add lines 7 through 10

‘ (Expiain in Part V)
12 Gross receipts from related activities, etc (see instructions) I 12
13 Firstfive years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere > ]
Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2011 (hne 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2010 Schedule A, Part i, line 14 15 %
16a 33 1/3% support test—2011. If the organization did not check the box on line 13 and hne 14 1s 33 1/3% or more check thig
i box and stop here. The organization qualifies as a publicly supported orgamzation [ ] [:]
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization » D

17a  10%-facts-and-circumstances test—2011. if the organization did not check a box on tine 13, 16a. or 16b. and ine 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part JV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization » [:|
b 10%-facts-and-circumstances test—-2010. If the organizatron did not check a box on line 13, 16a. 16b, or 17a, and line .
15 15 10% or more, and If the orgamization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a pubiicly

supported organization > D
18  Private foundation. If the organwzation did not check a box on line 13, 16a. 16b, 17a, or 17b, check this box and see
mstructions » D

Schedule A (Form $90 or 990-EZ) 2011

DAA
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Schedule A (Form 930 or 930-£Z) 2011 Minn-Iowa Christian Broadcasting 41-1699000 Page 3
Part i Support Schedute for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failled to qualify under Part |1.
if the organization fails to qualify under the tests listed below. please compiete Part l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 (¢} 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contnbutions, and membership
fees received (Do not include any *unusual
grants *) 32,140 140 1,231 33,511
2 Gross receipts from admussions, merchandise
z?ld or sdervxces performed, or lacl:nl ites h
rmished in any activity that is related to the
organizabion’s tax-exempt purpose 1,283 133,407 134,690
3 Gross receipts from activities that are not an
unrelated trade or bustness under secton 513
4  Tax revenues levied for the
organization's benefit and either pard
to or expended on its behalf
5 The value of services or faciiities
furnished by a governmental unit to the
organization without charge
& Total. Add hines 1 through 5 32,140 1,423 134,638 168,201
7a Amounts included on lines 1,2, and 3
received from disqualified persons
b Amounts included on ines 2 and 3
recewed trom other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addbhnes 7aand 7b
8 Public support (Subtract line 7¢ from
hne 6.} 168,201
Section B. Total Support
Calendar year (or fiscal year beginnng in) b {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 () Totat
9  Amounts from kne 6 32,140 1,423 134,638 168,201
10a Gross income from interest, drvidends,
payments received on secunties loans, rents,
royalties and tncome from simiar sources 38,360 37,256 35,814 37,222 36,736 185,368
b Unrelated busmess taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 38,360 37,256 35,814 37,222 36,736 185,388
11 Netincome from unrelated business
activities not inctuded m fine 10b, whether
cr not the business 15 regularly camed on
12 Ctherincome Do nol inciude gan or
toss from the sale of capital assets
(Explain in Part IV }
13  Total support. (Add hnes 9, 10c, 11,
and 12) 38,360 69,396 37,237 171,860 36,736 353,589
14 First five years. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzation, check this box and stop here > D
Section C. Computation of Public Support Percentage
15§  Pubiic support percentage for 2011 (ine 8 column {f) divided by line 13, column (f)) 15 47.51%
16__ Public support percentage from 2010 Schedule A, Part lll, line 15 16 48.61%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ne 10c¢, column (f) divided by line 13, column (f)) 17 52 %
18  Investment income percentage from 2010 Schedule A, Part lil. ine 17 18 51 %
19a 33 1/3% support tests—2011. If the organization dtd not check the box on line 14, and ine 15 1s more than 33 1/3%. and line

20

17 is not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization
33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33 1/3%, and
ine 1815 not more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions

> [

>
> X

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 Minn-Iowa Christian Broadcasting 41-16939000 Page 4
PartlV  Supplemental Information. Complete this part to provide the explanations required by Part Ii, ine 10,
Part I, line 17a or 17b, and Part Ilt, line 12. Also complete this part for any additional information. (See
mstructions).

DAA Schedule A (Form 990 or 990-E2) 2011
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SCHEDULE D Supplemental Financial Statements OM8 No 15450047
(Form 930) P Complete if the organization answered “Yes,” to Form 980, 20 1 1
Depastment of the Treasury Part IV, iine 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Dpen to Public
Intoma Revenue Serice P Attach to Form 990. > See separate instructions. inspection
Name of tho organization Employer identfication number

Minn-Iowa Christian Broadcasting

Foundation 41-1699000

Part| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes” to Form 990, Part IV, line 6.

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

Totai number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year
0:d the organization inform all donors and donor advisors mn writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting 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

confernng impermissible pnvate benefit? i D Yes D No
Part it Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV_ line 7.
1 Purpose(s) of conservation easements held by the orgamization (check all that apply)
Preservation of land for public use (e g , recreation or education) B Preservation of an histoncally important land area

hh bW N =

Protection of natural habitat Preservation of a certified histonic structure
Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histone structure included n (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histaric structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year p
4 Number of states where property subject to conservation easement 1s located b
5 Does the organization have a written pohicy regarding the periodic montonng, inspection, handling of
wviolations, and enforcement of the conservation easements it holds? D Yes D No
6 Staft and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year
' .
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3 .
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hH4)(B)
(1) and section 170(h)(4)(B)(1)? [ ]ves []no

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and inciude, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization’s accounting for conservation easements

Part i QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, histancal 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 s financial statements that describes these items

b If the organ:ization elected, as permitted under SFAS 116 (ASC 958), to report in ts revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(1) Revenues included in Form 990, Part VIil, kne 1 » 5
{i)) Assets included in Form 990, Parnt X > 3

2 Ifthe organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reperted under SFAS 116 (ASC 958) relating to these tems-

a Revenues included in Form 990, Part Vilt, line 1 » 3

b _Assets included in Form 990 Part X » 3

Sz: Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2014
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Schedule D (Form 990) 2011 Minn-Jowa Christian Broadcasting 41-1699000 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3

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

a [ ] pubhc exhibition d B Loan or exchange programs
b ! Scholarly research e Other
¢ | | Preservation for future generations
4 Provide a descniption of the argamization's collections and explain how they further the organization's exempt purpose in Part
Xiv
5 Dunng the year, did the organization solict or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the orgamzation's collection? D Yes D No

Partiv Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 980, Part iV,
line 9, or reported an amount on Form 990, Part X, ine 21.
1a is the organzation an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? (] ves [ ] No
b if “Yes,” explain the arrangement in Part XIV and complete the following table

Amount

¢ Beginning balance 1c
d Additions dunng the year 1d
e
f

Distnbutions during the year 1e
Ending balance 1t
2a Did the orgamzation include an amount on Form 990, Part X, kne 217 E] Yes D No
b If “Yes,® explain the arrangement in Part XV
Part.V Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, Iine 10

(@) Current ygar {b) Prior yaar (c) Two years back {d) Three years beck {e) Four years back

1a Beginning of year balance
b Contabutions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for faciities and
programs
f Admimistrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrendowment b %
b Permanent endowment P %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not 1n the possession of the orgamization that are held and administered for the
organization by Yes | No
() unrelated organizations 3afi)
{ii) related organizations | 3a(ii
b If*Yes® to 3a(n), are the related orgamzations histed as required on Schedule R? 3b
A4__Describe in Part XIV the intended uses of the organization’s endowment funds
PartV1 _ Land, Buildings, and Equipment. See Form 990, Part X, line 10,
Descrniption of property {a) Cosl or other basis {b) Cost or other basis {c) Accumulated {d) Book valus
{investment) {other) depreciation

1a Land

b Buldings

¢ Leaseho!d improvements
d Equipment

e Other 282,291 160,002 122,289
Total. Add nes 1a through 1e_(Column (d) must equal Form 990, Part X, column (B), ine 10{c) ) > 122,289

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 _Minn-Iowa Christian Broadcasting

41-1699000 Page 3

Past Vil Investments—Other Securities. See Form 990

Part X, line 12

(a) Descnption of securnty or category
(including name of secunty)

{b) Book value

{c) Mathod of valuation
Cost or end-cf-year market vatue

{1) Financial denvatives
(2) Closely-held equity interests
(3} Other

(A)

(8

()

D)

©

(F)

{G)

(H)

U]

Total. (Column (b) must equal Form 980, Part X, col (B) ine 12) 4

Part Vil

investments—Program Related. See Form 990, Part X, line 13.

{a) Descripicn of investment type

(b) Book value

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

(1)

2

3

4

5

(6)

@

8)

8)

(9

Total. (Column (b) must equal Form 980, Part X, col (B) line 13.) >

Parg 1X Other Assets. See Form 990, Part X, ine 15

(a) Descripuon

(b) Book value

()

2

Q)

(<))

)

(6)

)

8

9

{10

Total. (Column (b) must equal Form 980, Part X, col (B) ine 15.)

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

1 {a) Descniption of iabikty

(b) Book value

(1) Federal income taxes

(2)

(©)

G

)

_(6)

M

8

(]

(10)

an

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

2. FiN 48 (ASC 740) Footnote In Pan XiV, provide the text of the fcotnote to the organization’s financiat statements that reports the

organization's liability for uncertamn tax positions under FIN 48 (ASC 740)

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990} 2011 _Minn-Iowa Christian Broadcasting

41-1699000 Page 4

-Part:Xl  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990. Part VIII, column (A), ine 12)

Total expenses (Forrm 990, Part IX, column (A), line 25)

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

Net unreatized gains (fosses) on investments

Donated services and use of facilties

Investment expenses

Prior period adjustments

Other (Descnbe in Part XIV )

Total adjustments (net) Add lines 4 through 8

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

O W NS W N =

-h

1

W | IN® | |& |

10

Part XIl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1

a Net unrealzed gains on investments 23

b Donated services and use of facilities 2b

¢ Recovernies of pnor year grants 2c

d Other (Descnbe in Part XIV ) 2d

e Add iines 2a through 2d 20
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIil, hne 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIII, line 7b 4a

b Other (Descnbe in Part XIV ) 4b

¢ Add iines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part | ling 12 ) 5

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1

a Donated services and use of facdities 2a

b Prior year adjustments . 2b

¢ Other losses 2¢

d Other (Describe in Part XIV ) 2d

e Add lines 2a through 2d 2e
3 Subtract iine 2e from hne 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on hine 1:

a Investment expenses not included on Form 990. Part VIii, iine 7b 4a

b Other (Describe in Part XiV ) 4b

¢ Add lines 43 and 4b 4c
5§ Total expenses. Add ines 3 and 4¢. (This must equal Form 990, Part | line 18 ) 5

Part XIY Suppliemental information

Complete this part to provide the descnptions required for Part il, kines 3, 5, and 9, Part lil, ines 1a and 4: Part IV lines 1b and 2b,
Part V, ine 4, Part X, line 2, Part X, line 8, Part Xl lines 2d and 4b, and Part XIli. ines 2d and 4b. Also compiete this par to provide

any additional information

Schedule D (Form 990} 2011
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Schedule D (Form 990) 2011 Minn-Iowa Christian Broadcas ting 41-1699000

Page §
Part XIV  Supplemental Information (continued)

Schedute D (Form 990) 2011
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. [¢]
SCHEDULE O Supplemental Information to Form 990 or 990-EZ M No 15450007
(Form 890 or 990-E2) COmpil:ete tog grovk;eg tI).nétirmatlon for responses to specific questions on 201 1
orm 990 or or to provide any additional information. Qpen to Public
e avanus Soice > Attach to Form 990 or 990-EZ. inapecton
nameof meorganzanon ~ Minn-Iowa Christian Broadcasting Employer | ation numb
Foundation 41-1699000

Form 990, Part VI, Line 11lb - Organization's Process to Review Form 950

No review was or will be conducted.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

No documents available to the public

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-E2) (2011)
DAA
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41-1699000 Federal Statements
FYE: 12/31/2011

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after usS
Amount  Business Code Code Code  6/30/75 Obs ($ or %)
$ 36,736 14

Total $ 36,736
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Fom 2848 Power of Attorney OvB Ny 15450130
(Ree. Octobar 201) ey and Declaration of Representative For IRS Use Onty
intemal Reverus Servco > Type or print. P Boo the separate instructions. R by.
Partl: Power of Attomey il
Caution: Form 2848 will not be honored for any purpese other than representation before the IRS. ::'::‘

1__Taxpayer information. Taxpayer must sign and date this form on page 2, line 7. Dzt ] ¢
Taxpayer hame and address ldentllying number

Minn-Iowa Christian Broadcasting 41-1699000

Poundation, Inc. Daytime talephane number Plan number (f appiicable)

PO Box 72

Blue Earth MN 56013-0072

heteby appomis the following representative(s) as attomey(sHn-fact

2__Representative(s) must sign and date this form on page 2, Part II.

Name and address CAF No. .8006-37094R
Gustave R. Byom, CPA (2) [D.K. Arnd PTIN P00291392
116 Bast I Street Telephone No 641 585 4631
Forest City IA S0436-1760 Fax No. 641 585 5557 L
Check i to be sent notices and communications [__| check it new: Address [ ] Telephone Mo [ |  Faxmo. [ ]
Name and address CAF No.
PTIN )
Telephone No
F“No ce- N . .a ..
Check if to be sent notices and communications 1 Check if new: Address | | Talephone No. ﬂ Fax No [1
Name and address CAF No.
PTIN
T*PM“N" ........
Fax No. i
_Check if new: Addms ‘l MMND n FaxNo. r]

to represent the taxpayer before the Intemal Revenue Service for the following matters

3 _Mators
Descrption of Matier (income, Employment, Excise, Whististlower, Tax Form Number Year(s) or Penod(s) (f applicable)
PLR, FOIA CMi Penally, efc) (see the hslnuctions for line 3 (1040, B41, 720, etc) (if applicable) {see the Instructions for line 3)
Non-Profit 990 2007-2011

4

Specific use not recorded on Centralized Authortzation File (CAF). If the power of attomey is for 8 specific use not recorded on CAF,
check this box. See the Instrugtions for Line 4. SpecHic Uses Not Recorded on CAF - »[]

3

Acts authorized. Unless otherwise provided below, the repressntatives generally are authorized to recaive and inspect confidential tax
information and to perform any and all scts that | can perfonm with respect to the tax matiers described on fine 3, for example, the authority to
sign any agreements, consents, or other documents The representatve(s), howaver, is (are) not authortzed to receve or negotiate any
amounts pard to the client in connection with this reprasentation (Including refunds by etther electronic means ot peper checks). Additionally,
unless the appropriate box(es) below are checked, the represaniative(s) are not suthorized 10 substitute another representative or edd
addionsi iepresentaiives, {o sign ceriain retums, of 1 axecud a request for disciosure of tax retums or retum informaton to a thiid party.
See the fing 5 Instructrons for more informaton.

[_—_] Disclosure to thind parties; D Signing a retum; D Substtute or add representatives;

(] oter (s60 tnstuctions for more information)

Exceptions. An unensolied retum preparer cannot sign any document for 8 taxpayar and may only represent taxpayers m limited sftuations.
An enrglied actuary may only repracent taxpayers to the extant provided In section 10.3(d) of Treasury Department Clrautar No. 230 (Circular
230). An enrolied retrement pian agent may only represent taxpayers to the extent provided in saction 10.3(e} of Clrcular 230. A registared tax
retum preparer may only represent taxpayers to the extent provided in section 10.3(f) of Circular 230 See the Ime 5 Instuctions for restrictions
on lax mattars partners. In most cases, the student practiioner's (leval k) authortty 13 Gmned (for example, they may only practice under the
supsmvision of another practitioner)

List any specific deletions to the acts otherwige authorized in this power of attomeay . ...

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. rom 2848 (rev. 102011)

OAA
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Form 2848 (Rev. 10-2011) Minn-Iowa Christian Broadcastin 41-1699000 Page 2
8 Retention/revocation of prior power(s) of attomey. The fillng cf this power of attomey aulomatically revokes all earher power(s) of
attomey on file with the Intemat Revenue Servica for the same tax matters and years or periods coverad by this document if you do not want
10 ravoke @ pror power of attomay, check hers . VU 2 O
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.
7 Signature of taxpayer. If a tax matter concems a year in which a joint retum was filad, the husband and wife must each file a separate power
of attomey even ff the seme representatve(s) is (are) being appointed. I signed by a corporete officer, partner, guardian, tax metters partner,
executor, recelver, adgministretor, or trustee on behalf of the taxpayer, | cerlfy that | nave the authority fo execute this form on behalt of the
laxpayer

P> IF NOT SIGNED AND DATED, THIS OF ATTORNEY WILL BE RETURNED TO THE TAXPAYER.

. mm“m A .. oo SRz Execcliy A;&#w: .«

Title (if apphicable)

Matthew Dorfmer . . . OO0000. .mnn-tova christian Broadcasting
Print Name PIN Number Print name of taxpayer from ine 1 if other than indhviduai

Under penalties of perjury, ! declars that
® | am noi currently under suspension or disbarment from practice before the Intemal Revenue Service;
® | am awere of regulations contained in Circular 230 (31 CFR, Panl 10}, as emended, conoeming practice before the intemal Revanue Service,
® | am authorized to represant the taxpayer identified n Part | for the matter(s) specified there; snd
® | am one of the following:
a Aftomey~—a member in gocd standing of the bar of the highest court of the jurisdicBion shown below.
Certfiad Public Acoountant—duly qualified to practico as a certfied public acoountant m the jurisdiction shown below
Enrolied Agent—enrolled as an agent under the requirements of Circadar 230.
Officar—a bona fide officer of the tpayer's organizaton.
Full-Time Employse—a fud-tme employee of the taxpayer.
Family Member—a member of the taxpayers mmediate famiy (for example, spouse, parent, child, grandparent, grandchik, step-parent. step-
child, brother, or aster).
@ Enrolled Actuary—enrofied as an actuary by the Joint Board for the Envollment of Actuaries under 29 U.S.C. 1242 (the authority 10 practice before
the Intemal Revenue Service s limited by section 10.3(d) of Circular 230).

h  Unenrolled Retum Preparer —Your authority 10 practice before the Intemal Revenue Service is imited. You must have been efigidle to sign the
retum under examination ard have signed the retum. See Motice 2011-8 and Special rules for registorad tax retum preparers and unenrolied
returmn preparers In the (nstructions.

I Regstered Tax Retum Preparer—registered as a tax retum preparer under the requitements of section 10.4 of Circutar 230. Your authority to
practioe before the infernal Revenue Sarvice is imited. You must have been efigible to sign the retum under examination and have signed the
retum. See Notice 20118 and Speclal rules for registersd tax retum preparers and unenrotiod retum preparers in the Instructions.

k  Student Attomey or CPA—receives permission to practice before the IRS by virtue of hisMar status as a law, business, or accounting student
working 1n LITC or STCP under section 10.7(d) ot Circular 230. See instructions for Part il for addiional Information and requirements.

r Envolled Retirement Plan Agent—aenrolied 2 a reirement plan agant undar tha requiremante of Clrcular 230 (he authorily {0 practies bafrs ths
Intemal Revenus Service Is Imited by section 10.3(e)).

» (F THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WiLL BE
RETURNED. REPRESENTATIVES MUST SIGN IN THE ORDER USTED IN LINE 2 ABOVE. See the instructions for Part Ii.

Note: For designations d, enter your itis, position, or relationship to the taxpayer In the "Licensing junsdiction”™ column. See the instructions for Part
1l for more _information.

-0 Qa6 T

Licensing [urtediction Uocense/Ber of
Designation — Insert (state) or other
S Jotr {a) Loensing authortty E“’d'"'e"fh";':""’ Signature Date
(f_appicable) {f appiicabie)

b Iowa 10559 % 03/12/12

Forn 2848 Rev 102017)




