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benefit trust or private foundation)

<

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2011

Departmerit of the Treasury Open to Pubtic
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. {nspecﬂon
A For the 2011 calendar year, or tax year beginning DEC 1, 2011 andending NOV 30, 2012
B Gheck it C Name of organization D Employer identification number
applicable
crange. | KENTUCKY BROADCASTERS ASSOCIATION, INC.
Shonee Doing Business As 61-0663764
ot Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
:]Iﬁ;,“‘"' 101 ENTERPRISE DRIVE 502-848-0426
Amended|  City or town, state or country, and ZIP + 4 G Gross receipts $ 1,308,114.
fepies- | FRANKFORT, , KY 40601 H(a) Is this a group return
Pendin® £ Name and address of principal officerGARY R. WHITE for affiliates? [_JYes No
101 ENTERPRISE DRIVE, FRANKFORT, KY 40601 |Hb) Aral affilates ncluded?__JYes [_INo
| Tax-exempt status: D 501(c)(3) 501(c) ( 6 )< (insert no ) D 4947(a)(1) or |:| 527 If "No," attach a list. (see instructions)
J Website: » WWW.KBA .ORG H(c) Group exemption number P

K_Form of organization Corporation || Trust [ | Association

[ | other»

[ L Year of formation 19 4 6] M State of legal domiciie KY

{Part }| Summary

o | 1 Brefly describe the organization’s mission or most significant actvites TO PROMOTE THE BROADCAST

g INDUSTRY IN KENTUCKY

g 2 Checkthis box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.

2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 19

g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 19

$ | 5 Total number of individuals employed In calendar year 2011 (Part V, line 2a) 5 2

‘g 6 Total number of volunteers (estimate If necessary) 6 0

E 7 a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year

2 8 Contnbutions and grants (Part VIII, line 1h) 29,540. 15,613.

§| 9@ Program service revenue (Part VIl 1,088,845, 1,289,967.

é 10 Investment Incorfle (PaRE@EF\f@B 3, 4,land 7d) 7,952. 4,173.

11 Other revenue (Part VIII,_co| -6ad589,9¢, 10c, and 11¢) —60,089- —2,663.
@@ 12 Total revenue - aAddl es 8 through 11 {must eq 8 ]art Vill, column (A), line 12) 1 7 066 r 248. 1 ’ 307 r 090.
& |13 Grants and simila) %ounfsl:p%drfpgh B LBiumbepl, ines 1-3) 20,000. 0.
@n | 14 Benefits paid to of formembers a‘ﬁﬁﬂfcol‘\ n (Al line 4) 0. 0.
v=i | 15 Salanes, other compens@@@\ %&p ﬁ:ts (Part IX, column (A), ines 5-10) 305,756. 295,208.
©<2 | 16a Professional fundllaETﬁg—mamX,T:BIumn (A), ine 11e) 0. 0.
gé’- b Total fundraising expenses (Part IX, column (D), ine 25) P 0.

W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 629,697, 582,601.
B |18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 955,453, 877,8009.
%J% 19 Revenue less expenses. Subtract line 18 from line 12 110,795. 429,281.
é%g Beginning of Current Year End of Year
@é—%‘: 20 Total assets (Part X, line 16) 1,651,713. 2,079,826.
CBo| 21 Total liabities (Part X, line 26) 2,103. 935.

25| 22 Net assets or fund balances. Subtract line 21 from line 20 1,649,610. 2,078,891.

[Part f | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, correct, and complete_Declaration af preparer ( otbey than officer) Is based on all infermation of which preparer has any knowledge

} s |2 /2/11
Sign Signature of officer Date
Here GARY R. WHITE, PRESIDENT/CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Creck 1| PTN

Paid s P A ﬂ/ {24 //2.:,) ” P00875654
Preparer | Firm's name__p HARROD & ASSOCIATES, ISC ' Firm’s EIN p» 6 1-1291670
Use Only |Firm's addressp. #2 HMB CIRCLE - SUJ/AE A

FRANKFORT , KY 4060 Phoneno 502-695-7300

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

Yes l:l No

132001 01-23-12

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

13 Form 990 (2011)
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Form 9%7:/2011) KENTUCKY BROADCASTERS ASSOCIATION, INC. 61-0663764 page?
Part § _i Statement of Program Service Accomplishments

. Check if Schedule O contains a response to any question In this Part Ill

Brefly descnbe the organization’s mission:

The Kentucky Broadcasters Association (KBA) unites public and
commercial radio and television stations across the state of Kentucky.
The purpose of the KBA is to represent and further the interest of

"broadcasters, communicate relevant information to broadcasters through

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

the prior Form 990 or 990-E2? DYes No
If *Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? Yes l:] No

If “Yes,” describe these changes on Schedule O.

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 allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a

(Code ) (Expenses $ including grants of $ ) (Revenue$ )
KBA puts on an Annual Conference & Nab Conventions to bring together
owners, managers, sales representatives and other station personnel for
the purpose of updating and educating the membership on the latest
technology, regqulations, promotions and other broadcast industry

related topics. Any association bylaws changes and /or elections
requiring a vote of the membership are conducted during the conference.

4b

(Code ) (Expenses $ _ including grants of $ _ ) (Revenue $ _ _ )
KBA provides seminars throughout the year to provide opportunities for

continuing education for the various departments in broadcast stations.
These areas include, Advertising Sales, Programming, Engineering and
Legal/Regqgulatory matters. These seminars are essential to the
associations mission of providing relevant information to its members.

4c

(code ) (Expenses $ including grants of $ ) (Revenue $ )
The broadcast industry is reqgulated by the Federal Government and the
Federal Communications Commission. These agencies frequently attempt to
impose legal or regulatory standards that may be supportive or
sometimes detrimental to association members. At times, such action may
be an added burden on broadcasters and may affect their ability to
serve the public as mandated by the FCC. KBA has set up the Washington
D.C. Leadership program to cover these expenses, which allows
association representatives and its members the ability to convey their
position(s) to legislators and requlators on matters affecting the
industry.

4d

Other program services (Descnbe in Schedule O.)

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

4e

Total program service expenses >

132002

Form 990 (2011)

02-09-12
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Form 990 (2011) KENTUCKY BROADCASTERS ASSOCIATION, INC. 61-0663
| Part iV | Checklist of Required Schedules
. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A L. 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect
during the tax year? If "Yes," complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part lif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization recelve 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 lll 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets tn temporarily restricted endowments, permanent
endowments, or quas-endowments? If “Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VI, VIII, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part Vi t1a| X
b Did the organization report an amount for Investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, ine 162 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, line 13 that is 5% or more of Its total
assets reported In Part X, ine 167 If "Yes," complete Schedule D, Part ViII 11c X
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, XlI, and Xill 12a X
b Was the organization included In consolidated, iIndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XIl, and Xlll is optional 12b X
13 s the organization a school described in section 170(b)(1)(A))? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the Unrted States, or aggregate forelgn investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Parts lll 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIil, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VllI, line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did 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 return? 20b
Form 990 (2011)
132003
01-23-12




Form 990 (2011) KENTUCKY BROADCASTERS ASSOCIATION, INC. 61-0663764 page 4

[ Part ¥ | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il X 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il 2| X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheaule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal 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 Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of® Issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a
b s the organization aware that it engaged In an excess benefit transaction with a disqualified person n a prior 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
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or 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 Ili 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, 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 28c
29 Did the organization recelve more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization 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?/f "Yes," complete
Schedule N, Part Ji 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, iine 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, PartV, Iine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of ts activities through an entity that is not a related organization
and that Is treated as a pantnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part V1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12




Form 990 {2011) KENTUCKY BROADCASTERS ASS"DC IATION, INC. 61-0663764

[

Page 5

‘ [ PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question In this Part]V

L

; Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 29
b Enter the number of Forms W-2G included In line 1a. Enter -0- If not appllcable 1b 0
¢ Did the organization comply with backup withholding rules for reponablelpayments 1o vendors and reportable gaming
(gambling) winnings to prize winners? ' 1c
2a Enter the number of employees reported on Form W-3, Transmittal of dee and Tax Statements,
filed for the calendar year ending with or within the year covered by this, return 2a 2
b If at least one Is reported on iine 2a, did the organization file all requ1rec,l federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be requ |red to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or rmore during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanaftlon in Schedule O 3b
4a At any time during the calendar year, did the organization have an Interest 1m or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities ac: count or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country. > ]
See Instructions for filing requirements for Form TD F 90-22 1, Report of Forefg-n Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time cluring the tax year? ba X
b Did any taxable party notify the organization that it was or is a party to a prohlblted tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? \ 5¢c
6a Does the organization have annual gross recetpts that are normally greater than $1 00 nDOO and did the organization solicit
any contributions that were not tax deductible? 3 6a X
b If "Yes," did the organization inciude with every solicitation an express statement that SL)J\\ch contributions or gifts
were not tax deductible? \‘., 6b
7 Organizations that may receive deductible contributions under section 170(c). { .
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods 5§nd services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? \ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1} was required
to file Form 82827 ' . 7c
d If "Yes," Indicate the number of Forms 8282 filed during the year t\?d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit cont\ivact? 7e
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? - 7f
g If the organization received a contribution of qualifled intellectual property, did the organization file Form 8899 as requ‘l U \\ 79
h If the organization recelved a contribution of cars, boats, arrplanes, or other vehicles, did the organization file 2 Form 1098-C? :;\7"'
8 Sponsoring organizations maintaining doner advised funds and section 509(a)(3) supporting organizatiens Did the supporting \\k‘.
organization, or a donor advised fund mamtained by a sponsoring organization, have excess business holdings at any time during the year? 8 i
9 Sponsoring organizations maintaining donor advised funds. ) \‘ .
a Did the organization make any taxable distributions under section 49667 g / 9a ) =
b Did the organization make a distribution to a donor, donor advisor, or related person? ! 9b
10 Section 501(c)(7) organizations. Enter.
a Inttiation fees and capital contributions Included on Part VI, line 12 10a
b Gross recelpts, Included on Form 990, Part VIIi, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members ot shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year mb I
13 Section 501(c)(29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to Issue quallfled health plans In more than one state? 13a
Note. See the Instructions for additional information the organization must report on Scheduls O
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization Is licensed to Issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c !
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X .
b If "Yes." has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b !
Form 990 (2011)
132005
01-23-12



Form 990 (2011) KENTUCKY BROADCASTERS ASSOCIATION, INC. 61-0663764

Page 6

[ Part Vi i Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

7

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 1a 19
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or simifar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are Independent T 7 | 1b 19
2 Did any officer, director, trustee, or key employee have a family*rélationship or a business relationship with any other
officer, director, trustee, or key employee? - 2 [T BX
3 D the organization delegate control over management duties cﬁstomarlly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ' 3 X-
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
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 | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b | X
8 D the organization contemporaneously document the meetings held or wnitten actions undertaken duning the year by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf Qf the governlng'.body’? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s matling address”? If "Yes," prowdc-:'l the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
| Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr 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 1ts governing body before filing the form? | 11a X
. b Describe In Schedule O the process, If any, used by the organization to review this Form 990.
> 12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 ! 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually tnterests that could give nse to conflicts? 12p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done : 12¢ | X
13 Did the organization have a written whistleblower policy? _ . 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independen
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization ; 15b | X
If "Yes" 1o line 15a or 15b, describe the process In Schedule O (see Instructions) ) '
16a Did the organization Invest in, contribute assets to, or participate tn a joint venture or similar arrangement with a
taxable entity during the year? ' ' 16a X
b If "Yes," did the organization follow a written policy or procedure requiring 1he organlzat|on to evaluate lts'pammpatlon
In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organlzaﬁon S
exempt status with respect to such arrangements? < | 16b
Section C. Disclosure ’ |
17 List the states with which a copy of this Form 990 Is required to be filed P>KY :
18 Section 6104 requires an organization to make its Forms 1023 (or 1024-if applicable)! 990, and 990-T (éectlon 501(c)(3)s only) available
for public Inspection Indicate how you made these avallable Check all that apply '
I:l Own website [:l Another's website - Upon request
19 Describe In Schedule O whether (and If so, how), the organization made Its governing documents, confllct of interest policy, and financial
statements available to the publlc dyrng the tax verr, i w o
20 Statethe.nars;phys.sal acidh eS8, and ‘igiéphone number of the person who possesses the buoks and records of th 2 organlza’uon >
OFFICE — 502-848-0426 - )
101 ENTERPRISE DRIVE, FRANKFORT, KY 40601
T32006
01-23-12 Form 990 (2011)



Form 990 (2011)

KENTUCKY -BROADCASTERS ASSOCIATION,

INC.

61-0663764

Page 7

iPart VII] 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

]

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

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- In columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization’s current key employees, If any See Instructions for definition of "key employee "
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key emptoyee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® st 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
® | st 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 reportabie compensation from the organization and any related organizations
List persons in the following order Individual trustees or directors; Institutional trustees, officers; key employees; highest compensated employees,

and former such persons

l:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8 (C) (D) (E) 3]
Name and Title Average Position Reportable Reportable Estimated
{do not check more than one
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe %é the organizations compensation
hours for g 2 organizatton (W-2/1099-MISC) from the
related 8 g g (W-2/1099-MISC) organization
@ B 2
organizations| £ | & 2 g and related
In Schedule g _% 5 g %;% B organizations
0) HEHEEHE
(1) GARY WHITE
PRESIDENT/CEO 40.00 X 175,283. 21,169.] 29,663.
(2) SEE ATTACHED LIST
0.00 0. 0. 0.
!
/
j
r‘,,
/
: I
o
132007 01-23-12 Form 990 (2011)



61-0663764

Form 990 (2011) KENTUCKY BROADCASTERS ASSOCIATION, INC. Page 8
{Part VI section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) €) (0] (E) F)
Name and title Average (do not cfgfﬂfg than one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe § the organizations compensation
hours for 2 B organization (W-2/1099-MISC) from the
related E § 2 (W-2/1099-MISC) : organization
organizations| g = g g and related
in Schedule § 2|, 'g §g\ E organizations
o |E|E|g|3FEs
1b Sub-total > 175,283. 21,169. 29,663.
¢ Total from continuation sheets to Part Vii, Section A | 4 0. 0. 0.
d_Total (add lines 1b and 1c) > 175,283. 21,169.| 29,663.
2 Total number of Individuals (including but not limited to those listed above) who recetved more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? 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 recelved more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

Name and business address

NONE

(B8

Descnption of services

€

Compensation

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

$100,000 of compensation from the organization »>

0

132008 01-23-12

Form 990 (2011)




Form 990 (2011)

KENTUCKY BROADCASTERS ASSOCIATION,

INC.

61-0663764  Page9

+ Statement of Revenue

(A)

Total revenue

B)

Related or

exempt function

revenue

©) Re\(/gr)we
Unrelated excluded from
business tax under
evenue sections 512,
revenu 513, or 514

- 0 Qa0 oo

and Other Similar Amounts
@

Contributions, Gifts, Grants

=

Federated campaigns . 1a

Membership dues 1b

15,613.

Fundraising events 1c

Related organizations 1id

Government grants (contributions) 1e

All other contnbutions, grfts, grants, and
similar amounts not included above 1f

Noncash contnbutions included in lines 1a-1f $

Total. Add lines 1a-1f

>

15,613.

PUBLIC EDUCATION PARTN

Business Code

515100

1285792.

1285792.

COMMISSIONS

515100

2,925.

2,925.

ANNUAL CONFERENCE

515100

1,250.

1,250.

am Service
evenue

Pro?__l"

All other program service revenue
Total. Add lines 2a-2f |
3 Investment iIncome (including dividends, interest, and

other similar amounts) >
4 Income from investment of tax-exempt bond proceeds P>
Royalties >
(1) Real (1) Personal
Gross rents 67,848.
Less: rental expenses 0.
Rental iIncome or (loss) 67,848.
Net rental iIncome or (loss) »
Gross amount from sales of (1) Secunties (i) Other
assets other than inventory
Less cost or other basis

la +~ 0o 0 0 T O

1289967.

5,197. 5,197.

(¢ ]

67,848. 67,848.

0o Qo0 oo

o

and sales expenses 1,024.
¢ Gain or (loss) -1,024.
Net gain or (loss) »
8 a Gross Income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, iine 18 a
b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (losg) from gaming activities »
10 a Gross sales of Inventory, less retums
and allowances a
b Less: cost of goods sold b
Net income or (loss) from sales of inventory >
Miscellaneous Revenue

OTHER INCOME
EARNINGS EQUITY INVEST

Q

-1,024. -1,024.

Other Revenue

4]

Business Code

515100
515100

352.
-70,863.

352.
-70,863.

1

All other revenue
Total. Add lines 11a-11d 4
»

12 _ Total revenue. See Instructions

132009
01-23-12

o a o oo

-70,511.
1307090.

1223629. 0.] 67,848.

Form 990 (2011)

10



Form 980 (2011)

KENTUCKY BROADCASTERS ASSOCIATION,

INC.

61-0663764

Page 10

{ Part X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question In this Part IX
Do not include amounts reported on lnes 6b, Total e(z:))enses Prograsg )serwce Management and Funcglr)a)lsmg
7b. 8b. 9b. and 10b of Part VIIL expenses general expenses expenses
1 Grants and other assistance to governments and e
organizations in the United States See Part IV, line 21
2 Grants and other assistance to individuals In
the Unrted States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 175,283.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanies and wages 63,411.
8 Pension plan accruals and contnbutions gnciuge
section 401(k) and section 403(b) employer contnbutions) 2 3 I 8 6 9 Ld
9 Other employee benefits 18,162.
10  Payroll taxes 14,483.
11 Fees for services (non-employees):
a Management
b Legal 21,943.
¢ Accounting 23,919.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12  Advertising and promotion 311.
13 Office expenses 14,230.
14 Information technology
15 Royalties
16 Occupancy
17 Travel 111201-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 219,897.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 35 ’ 376.
23 Insurance 9,589.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If ine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0)
a MISC. LABOR 38,958.
b DEBATE EXPENSES 37,500.
¢ LOBBYING/LEGISLATIVE EX 32,238.
d SCHOLARSHIPS 28,000.
e Allother expenses _See Sch O 109,439.
25 Total functional expenses. Add lines 1 through 24e 877,809,
26 Joint costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here P> if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)

11



61-0663764 Page 11

Form 990 (2011) KENTUCKY BROADCASTERS ASSOCIATION, INC.
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 234,768.] 1 324,225.
2 Savings and temporary cash Investments 500,808.[ 2 829,706.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L . 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
* employees’ beneficiary organizations (see Instructions) 6
§ 7 Notes and loans receivable, net 7 65,000.
& 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment. cost or other
basis Complete Part Vi of Schedule D 10a 1,304,360.
b Less: accumulated depreciation 10b 416,571. 871,883.]10¢c 887,789.
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, line 11 37,329.| 12 37,329.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 6,925. 15 -64,223.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,651,71 3.] 16 2,079,82 6.
17  Accounts payable and accrued expenses 2,103.| 17 935.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond habilities 20
¢ |21 Escrowor custodial account liability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (iIncluding federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 2,103.| 26 935.
Organizations that follow SFAS 117, check here P and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 1,649,610. 27 2,078,891.
g 28 Temporanly restricted net assets 28
o 29 Permanently restricted net assets 29
: Organizations that do not follow SFAS 117, check here » [ ] and
] complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,649,610.| 33 2,078,891.
__ 134 Total habilities and net assets/fund balances 1,651,713.] 34 2,079,826.
Form 990 (2011)

132011 01-23-12
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Form

990 (2011) KENTUCKY BROADCASTERS ASSOCIATION, INC. 61-0663764 Page12

[ Part Xli Reconciliation of Net Assets

Check if Schedule O contains a response to any question In this Part Xi

[

1
2
3
4
5
6

Total revenue (must equal Part VIII, column (A), ine 12)

1,307,090.

Total expenses (must equal Part IX, column (A), line 25)

877,809.

Revenue less expenses. Subtract line 2 from line 1

429,281.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

1,649,610.

Other changes in net assets or fund balances (exptain in Schedule O)

0.

DO [H (W IN |-

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

2,078,891.

[ Part Xtﬁ Financial Statements and Reporting

Check If Schedule O contalins a response to any question In this Part XI|

X1

2a

3a

132012

Accounting method used to prepare the Form 990: Cash ‘:] Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?

If “Yes® to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
If *Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:

|:| Separate basts Consolidated basis |:| Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a| X
2b X

2¢c | X

3a X

3b

01-23-12

13
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 860 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 01 1

Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Ogpen to Public
Intemal Revenue Service P> See separate instructions. Inspection
If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part II-B. Do not complete Part II-A
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

KENTUCKY BROADCASTERS ASSOCIATION, INC. 61-0663764

[Part F-A|{ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities In Part IV.
2 Political expenditures >3

3 Volunteer hours

[ Part }-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:| Yes E] No
4a Was a correction made? I:, Yes |___] No

b If "Yes," descnbe in Part V.

|Part I-C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contrnbuted to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
iine 17b >3
4 Did the filing organization file Form 1120-POL for this year? |:] Yes |:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of polrtical
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space Is needed, provide information in Part IV.

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

delivered to a separate
political organization.
if none, enter -0-.

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

132041
01-27-12
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Schedule C (Form 990 or 990-E2) 2011 KENTUCKY BROADCASTERS AS SOCIATION ; INC. 61-0663764 page2

| Part H-A

(election under section 501(h)).

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

A Check P D if the filing organization belongs to an affillated group (and list in Part IV each affilated group member’s name, address, EIN,
expenses, and share of excess lobbying expendrtures).
B Check P I:I if the filing organization checked box A and "limited control® provisions apply.

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

(a) Filing
organization's
totals

({b) Affihated group
totals

1a Total lobbying expendrures to Influence public opinion (grass roots lobbying)
b Total lobbying expenditures to Influence a legisiative body (direct lobbying)
1 ¢ Total lobbying expenditures (add lines 1a and 1b)
i d Other exempt purpose expenditures
| e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
| g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract Iine 1g from line 1a. If zero or less, enter -0-
i Subtract ine 1f from line 1c. If zero or less, enter -0-
j If there 1s an amount other than zero on erther line 1h or line 1), did the organization file Form 4720

reporting section 4911 tax for this year? |:] Yes I:! No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
| Calendar year (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) Total

| (or fiscal year beginning in)

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d_Grassroots nontaxable amount

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

f Grassroots lobbying expendritures

132042
01-27-12
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Schedule C (Form 990 or 990-E2) 2011 KENTUCKY BROADCASTERS ASSOCIATION, INC.

61-0663764 page3

[ Part 1-B | -‘Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h})).

For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed descnption

(a)

of the lobbying activity. Yes

No

Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Pard staff or management (include compensation In expenses reported on lines 1c through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

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

JTQ -0 Q0 O o

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

i Other activities?

j Total. Add iines 1c through 1i

2a Did the activities In line 1 cause the organization to be not described In section 501(c)(3)?

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

d_If the filling organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part HIF-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (30% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3___Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes No
1 X
2 X
3 X

IPar!: !ll-Bl Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

|Part W | Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A; and Part II-B, line 1. Also, complete

this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011

132043 01-27-12
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SCHEDULE D Supplemental Financial Statements OMB No 1545 0047

(Form 990) ° P Complete if the organization answered "Yes," to Form 990, 2 01 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open 10 Public
Department of the Treasury P> Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
KENTUCKY BROADCASTERS ASSOCIATION, INC. 61-0663764

|Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

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

N W N =

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

Total number at end of year
Aggregate contnbutions to (during year)
Aggregate grants from (durnng year)

Aggregate value at end of year
Did the organization inform all donors and donor advisors In writing that the assets held In donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

Impermissible private benefit? l:] Yes D No

| Part B | Conservation Easements. Complete if the organization answered *Yes® to Form 990, Part IV, line 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat |:] Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historc structure included In (a) 2c
Number of conservation easements included In (c) acquired after 8/17/06, and not on a histonic structure
listed In the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P>

Number of states where property subject to conservation easement Is located P>

Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »

Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements during the year > 3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢(h)}(4)(B)(1)

and section 170(h)(4)(B)(1)? L lves [INo
In Part XIV, describe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
Include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

l Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of ant,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these tems

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet works of art, histonical
treasures, or other similar assets held for public exhibrtion, education, or research In furtherance of public service, provide the following amounts
relating to these rtems:

(i) Revenues Included in Form 990, Part VI, line 1 > 3
(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vil, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
01-23-12
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Schedule D (Form 990) 2011 KENTUCKY BROADCASTERS ASSOCIATION, INC.  61-0663764 page2
| Part Bl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a E] Public exhibrtion
b [:l Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XiV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? l:' Yes

[ Part IV i Escrow and Custodial Arrangements. Complete if the organization answered *Yes" to Form 990, Part |V, line 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs

e Ij Other

|:]No

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? R
b If "Yes,” explain the arrangement in Part XIV and complete the following table:

l:] Yes |:] No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance 11

|:| Yes |:| No

2a Did the organization Include an amount on Form 990, Part X, ine 217
b _If "Yes,® explain the arrangement in Part XIV
| Part V | Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, ine 10.

{a) Current year (c) Two years back | (d) Three years back

(b) Prior year (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facllities
and programs
Administrative 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 quasi-endowment P %

b Permanent endowment P> %

¢ Temporarnly restrnicted endowment P %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.

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

o Qoo

-

by: Yes [ No
(i) unrelated organizations 3a(i)
(i) related organizations 3afii)

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

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

[Part VI {Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 87,500. 87,500.
b Bulldings 1,146,8009. 355,784. 791,025,
¢ Leasehold improvements
d Equipment 70,051. 60,787. 9,264.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), iine 10(c).) » 887,789.
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 KENTUCKY BROADCASTERS ASSOCIATION,

INC. 61-0663764 page3

| Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of securnty or category

{including name of secunty) (b) Book value

{c) Method of valuation:

Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equtty Interests

(3) Other

(A)

(B8)

©)

O)

(3]

(3]

(S]]

(H)

()

Total. (Col (b) must equal Form 990, Part X_col (B) ine 12} B>

| Part VHll] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of iInvestment type (b) Book value

{c) Method of valuation:

Cost or end-of-year market vaiue

a)

@)

3)

(4)

)

6

@)

(8)

@)

{(10)

Total (Col (b) must equal Form 990, Part X, col (B) ling 13 ) B>

[Part IX] Other Assets. See Form 990, Part X, Iine 15

(a) Descnption

(b) Book value

)

@

()]

@)

)

(6)

@)

8

©9)

_(10)

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

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

1. (a) Descnption of liabllity (b) Book vaiue

(1) Federal Income taxes

@

@)

{4)

()

(6)

)

(8)

@)

(19

1)

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

[AST 740) Footnote In Part XIV, provide the text of the Jootnole to the organization's financial statements that reports the organ
2. _FIN 48 (ASC 740)

Zation's Tiability for uncertain tax positions under

132053
01-23-12
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Schedule D (Form 990) 2011 KENTUCKY BROADCASTERS ASSOCIATION, INC. 61-0663764 paged
| Part Xi | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Tgtal revenue (Form 990, Part VIII, column (A), line 12) 1

Total expenses (Form 990, Part 1X, column (A), line 25)

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

Net unrealized gains (losses) on Investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Descnbe In Part XIV.)

Total adjustments (net). Add lines 4 through 8

10 Excess or (defictt) for the year per audited financial statements. Comblne lines 3 and 9 10

[Part XiI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIIl, ine 12:

Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recovenes of prior year grants 2c

Other (Describe In Part XIV.) 2d

Add lines 2a through 2d 2e

Subtract line 2e from line 1 3

4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c

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

l Part X[lli Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

Donated services and use of facilities 2a

Prior year adjustments ’ 2b

Other losses 2¢

Other (Descnbe In Part XIV.) 2d

Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 3

4 Amounts Included on Form 990, Part 1X, ine 25, but not on line 1:

Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Descrbe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c

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

I Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part |Il, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part

X, ine 2; Part XI, ine 8; Part XII, ines 2d and 4b; and Part Xlll, ines 2d and 4b Also complete this part to provide any additional information.

© O ~NOON A N
© [0 [~ [ | |d (WD

o a0 oo

(4]

[ 20« S s B - S -

oo

Schedule D (Form 990) 2011
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Schedute | (Form 980) 2011 KENTUCKY BROADCASTERS ASSOCIATION, INC. 61-0663764 Ppage2
[Part iV { Supplemental Information

EDUCATION IN THE FALL. THE STUDENT MUST ATTEND FULL TIME: A COLLEGE,

UNIVERSITY, VOCATIONAL SCHOOL, INSTITUTE OF TECHNOLOCY, OR ACADEMY THAT

AWARDS ACADEMIC DEGREES OR PROFESSIONAL CERTIFICATIONS. THERE IS NO MINIMUM

GPA REQUIREMENT TO APPLY. HOWEVER, PREFERENCE WILL BE SHOWN TO STUDENTS WHO

DEMONSTRATE GOOD SCHOLASTIC ABILITY. SCHOLARSHIPS ARE MADE ON AN ANNUAL

BASIS AND ARE NON-RENEWABLE. THE AMOUNT OF SCHOLARSHIP AN INDIVIDUAL CAN

RECEIVE IS UP TO $1500. KBA ISSUED THIS SCHOLARSHIP TO 7 HIGH SCHOOL

SENIORS TOTALING $10,500.

Schedule | (Form 9980) 2011
132291 05-01-11
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SCHEDULE J Compensation Information

{Form 990)" For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2011

Department of the Treasury Part IV, line 23. Qpﬁﬂ to p,ub“c
Intemnal Revenus Service > Attach to Form 890. P> See separate instructions. Inspection
Name of the organization Employer identification number
KENTUCKY BROADCASTERS ASSOCIATION, INC. 61-0663764
{Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part Vi, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items.
I:] First-class or charter travel ] Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments Health or social club dues or inttiation fees
\:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part |l to explain ib | X
Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the ttems checked In line 1a? 2 X
indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director Explain in Part Ill.
|:| Compensation committee Written employment contract
|:] Independent compensation consultant D Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed In Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or recelve payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each tem in Part 1ll.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? ba
b Any related organization? 5b
If "Yes" to line 5a or Sb, describe In Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a
b Any related organization? 6b
If "Yes" to line 6a or 6b, describe In Part lil.
7 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," describe in Part lll 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe In Part Il 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descrbed in
Regulations section 53.4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

132111
01-23-12
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Name: Chris Aldridge

Title: Commericial Television Director

Company. WTVQ-TV

Address: 6940 Man O War Blvd

Lexington KY 40509

Phone: 859-294-6100 e-Mail: caldridge@wtvq.com

Name: David Carr

Title: District 6 Radio Director

Company: WTHL-FM

Address: P O Box 1423

Somerset KY 42502

Phone: 606-679-6300 e-Mail: dcradio@windstream.net

Name. Mike Feldhaus

Title: Associate Member

Company: E L U Productions/Ky Farm Bureau

Address: 7109 Green Springs Drive

Lousville KY 40241

Phone: 502-228-8725 e-Mail: mikefeldhaus@ nsightbb.com

Name: Bill Gentry

Title: District 5 Radio Director

Company: Clear Channel Radio

Address: 4000 #1 Radio Drive

Louisville KY 40218

Phone: 502-479-2222 e-Mail: billgentry@clearchannel.com

Name: Bob Kelley

Title: District 2 Radio Director

Company: WFMW-AM WKTG-FM

Address: P O Box 338

Madisonville KY 42431

Phone: 270-821-4096 e-Mail: bob@wktg.com

Name: Alan Burton

Title: At-Large

Company: WKLW-FM

Address: P O Drawer 1407

Paintsville KY 41240

Phone: 606-789-6664 e-Mail: ab@wklw.com

Name: Keith Casebolt

Title: Past-Chairman

Company: Casebolt Broadcasting & Marketing
Address: P O Box 487

Shelbiana KY 41562

Phone: e-Mail: keithc@caseboltbroadcasting.com

Name: Chris Freeland

Title: District 1 Radio Director
Company: WCBL AM/FM WCCK-FM
Address: P O Box 387

Benton KY 42025

Phone: 270-527-3102 e-Mail:
wcbl@freelandbroadcasting.com

Name: Marti Hazel

Title: Commercial Television Director

Company: WDRB-TV WMYO-TV

Address: 624 W Muhammad Ali Bivd

Louisvilie KY 40203

Phone: 502-585-0730 e-Mail: mhazel@wdrb.com

Name: Bill Lamb

Title: Chairman-Elect

Company: WDRB-TV WMYO-TV

Address: 624 W Muhammad Ali Blvd

Louisville KY 40203

Phone: 502-562-5741 e-Mail: billlamb@wdrb.com




Name: James MacFarlane

Title: At-Large

Company: L M Communications

Address: 401 West Main Street, Suite 301
Lexington KY 40504

Phone: 859-233-1515 e-Mail: ymac@Imcomm.com

Name: Chuck Miller

Title: Public Radio Director

Company: WNKU-FM

Address: 301 Landrum, Nun Drive

Highland Heights KY 41099

Phone: 859-572-6500 e-Mail: chuck@wnku.org

Name: Julie Schmidt

Title: Public Television Director

Company: KET, The Kentucky Network
Address: 620 W Main Street, Suite 125
Louisville KY 40202

Phone: 502-589-3538 e-Mail: jschmidt@ket.org

Name: Mike Tarter

Title: District 4 Radio Director

Company- Forcht Broadcasting

Address: P O Box 76

Somerset KY 42502

Phone: 606-678-8151

e-Mail: mitarter@forchtbroadcasting.com

Name: Kelly Wallingford

Title: Chairman

Company: Wallingford Broadcasting
Address: 128 Big Hill Ave

Irvine KY 40475

Phone: 859-623-1340 e-Mail: kelly@wcyofm.com

Name: Rick McCue

Title: Commericial Television Director

Company: WBKO-TV

Address: 2727 Russellville Road

Bowling Green KY 42101-3976

Phone: 270-781-1313 e-Mail: rick. mccue@wbko.com

Name: Adam Gearheart

Title: District 8 Radio Director

Company: Gearheart Media

Address: P O Box 1094

Harold KY 41635

Phone: 606-479-6237 e-Mail: adam@gearheart.com

Name: Dawn Sciarrino

Title: Legal Counsel

Company: Sciarrino & Associates

Address: 5425 Tree Line Drive

Centreville VA 20120

Phone: 703-830-1679 e-Mail: dawn@sciarrinolaw.com

Name: Tom Ulmer

Title: District 3 Radio Director
Company: Main Line Broadcasting
Address: 520 South 4th Ave, 2nd Floor
Louisville KY 40202-2577

Phone: 502-625-1220 e-Mail:
tuimer@mainlinelouisville.com




Name: Gary White

Title: President/CEO

Company: Kentucky Broadcasters Association
Address: 101 Enterprise Drive

Frankfort KY 40601

Phone: 502-848-0426 e-Mail: gwhite@kba.org

Name: Chris Winkle

Title: District 7 Radio Director

Company: WCYN AM/FM

Address: 117 N Mains Street, Suite 3

Cynthiana KY 41031

Phone: 859-234-1400 e-Mail. chris.winkle@wcyn.com




SCHEDULE L
(Form 990 or'990-E2)

Department of the Treasury
Intemal Revenue Service

Transactions With Interested Persons
» Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,
or Form 990-EZ, Part V, line 38a or 40b.

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

e

OMB No 1545-0047

2011

QOpen Yo Public
inspection

Name of the organization

KENTUCKY BROADCASTERS ASSOCIATION,

INC.

Employer identification number

61-0663764

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

(c) Corrected?

a) Name of disqualified b) Descniption of t t
(a) q person (b) [ ransaction Yes No
2 Enter the amount of tax Imposed on the organization managers or disqualified persons during the year under
section 4958 > 3
3 Enter the amount of tax, If any, on iine 2, above, reimbursed by the organization > s
[ Part i ] Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of Interested (b) Loan to or from | (¢) Oniginal principal |  (d) Balance due {e) In (2 At?opar%vg? {g) Wntten
person and purpose the organization? amount default? cgmmntee" agreement?
To From Yes No Yes No Yes No

Total

> $

Part [![j Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered *Yes® on Form 990, Part IV, line 27.

(a) Name of Intere:

sted person

(b) Relationship between Interested person and

the organization

(c) Amount and type of
assistance

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

132131 01-19-12
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Schedule L (Form 990 or 990-E7) 2011 KENTUCKY BROADCASTERS ASSOCIATION, INC. 61-0663764 Ppage2
| Partiv i Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 980, Part IV, line 28a, 28b, or 28c.

) {a) Name of interested person (b) Relationship between interested {c) Amount of (d) Descnption of c(af) fﬁ?gﬂgn{
person and the organization transaction transaction rgevenues?
Yes No
JERR]I WHITE JERRI WHITE IS THE 27,000..JERRI WHITE X
STACY WHITE PERRY STACY WHITE PERRY I 2,850.STACY WHITE X

|PartV | Supplemental Information

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

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: JERRI WHITE

(b) Relationship Between Interested Person and Organization:

JERRI WHITE IS THE WIFE OF THE EXECUTIVE DIRECTOR, GARY WHITE.

(d) Description of Transaction: JERRI WHITE INPUTS DATA ENTRY FOR THE

PEP PROGRAM OF KBA ON CONTRACTUAL BASIS.

(a) Name of Person: STACY WHITE PERRY

(b) Relationship Between Interested Person and Organization:

STACY WHITE PERRY IS THE DAUGHTER OF THE EXECUTIVE DIRECTOR, GARY WHITE.

(d) Description of Transaction: STACY WHITE PERRY DOES DUBBING FOR THE

PEP PROGRAM OF KBA ON A CONTRACTUAL BASIS.

Schedule L (Form 990 or 990-EZ) 2011
132132

01-19-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | Y'Y h

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 1
Form 990 or 990-EZ or to provide any additional information. Open to Public
Departient of the Treasury P Attach to Form 990 or 980-EZ. tnspection
Name of the organization Employer identification number
KENTUCKY BROADCASTERS ASSOCIATION, INC. 61-0663764

Form 990, Part III, Line 1, Description of Organization Mission:

meetings and publications, and provide educational services through

conventions, workshops, or other appropriate means in order to better

serve the public.

Form 990, Part III, Line 3, Changes in Program Services:

KBA IMPLEMENTED THE EAS EQUIPMENT REIMBURSEMENT PROGRAM IN THE FISCAL

YEAR ENDING NOVEMBER 30, 2011 TO HELP ALL KENTUCKY STATIONS WITH THE

COST OF THE NEW EMERGENCY ALERT SYSTEM (EAS) EQUIPMENT THAT THE FCC

MANDATED ALL RADIO AND TELEVISION STATIONS TO PURCHASE AND INSTALL BY

SEPTEMBER 2011. THIS PROGRAM WAS CREATED AND ENDED IN FYE 11/30/11.

Form 990, Part VI, Section A, line 6: MEMBERS.

Form 990, Part VI, Section A, line 7a: MEMBERS.

Form 990, Part VI, Section A, line 7b: ONLY IF CHANGES TO THE BYLAWS ARE

TO BE MADE.

Form 990, Part VI, Section B, line 11: THE 990 FOR THE PRIOR FISCAIL YEAR

IS REVIEWED (BEFORE FILING) BY THE BOARD EITHER AT A BOARD MEETING OR BY

ELECTRONIC FORMATE VIEWING ALONG WITH A CONFERENCE CALL.

Form 990, Part VI, Section B, Line 12c: ON AN ANNUAL BASIS EACH BOARD

MEMBER AND EMPLOYEES OF KBA ARE TO REPORT ANY CONFLICT OF INTEREST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Schedule O (Form 990 or 990-E2) (2011) Page 2

Name of the oPganization Employer identification number

KENTUCKY BROADCASTERS ASSOCIATION, INC. 61-0663764

Form 990, Part VI, Section B, Line 15: ANNUALLY THE BOARD OF DIRECTORS

MEET TO SET THE EXECUTIVE OFFICER’'S COMPENSATION. INDUSTRY COMPARABLE DATA

AND CURRENT FINANCIAL HEALTH ARE DETERMINING FACTORS. MINUTES OF THESE

MEETINS ARE KEPT ON FILE.

Form 990, Part VI, Section C, Line 19: KBA WILL PROVIDE THEIR GOVERNING

DOCUMENTS, CONFLICT OF INTEREST STATEMENT, FINANCIAL STATEMENTS, 990'S AND

NON-PROFIT APPLICATION TO THE PUBLIC UPON REQUEST.

Form 990, Part IX, Line 24e, All Other Functional Expenses:

BUILDING MAINT.:

Total expenses 19,099.
CONTRIBUTIONS:
Total expenses 15,312.

CONSULTING FEES:

Total expenses 12,000.

VEHICLE LEASE:

Total expenses 10,773.

DUES & SUBSCRIPTIONS:

Total expenses 8,455.
TELEPHONE :

Total expenses 7,003.
013342 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the ofganization Employer identification number
KENTUCKY BROADCASTERS ASSOCIATION, INC. 61-0663764

UTILITIES:

Total expenses 6,424.

NEWSLETTER:

Total expenses 6,015.

PROPERTY TAXES:

Total expenses 5,562.
POSTAGE:
Total expenses 5,496.

TDGA MEMBERSHIP EXPENSE:

Total expenses 3,000.

REGISTRATION EXP.:

Total expenses 2,975.

ADMINISTRATIVE EXP.:

Total expenses 2,475.

REPAIRS & MAINT. :

Total expenses 2,040.

AWARDS & GIFTS:

Total expenses 1,034.

EQUIPMENT LEASE & MAINT.:

012342 Schedule O (Form 990 or 990-E2) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

KENTUCKY BROADCASTERS ASSOCIATION, INC. 61-0663764

Total expenses 675.

BANK SERVICE CHARGES:

Total expenses 437.

CREDIT CARD FEES:

Total expenses 386.

OTHER TAX & LIC.:

Total expenses 200.
MISC. EXP.:

Total expenses 78.
Total Other Expenses on Form 990, Part IX, line 24e, Col A 109,439.

FORM 990, PART XII, LINE 2cC:

THERE HAVE NOT BEEN ANY CHANGES FROM THE PRIOR YEAR TO ITS OVERSIGHT

PROCESS OR SELECTION PROCESS.

ge222, Schedule O (Form 990 or 990-EZ) {2011)
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4562

Departmert of the Treasury
Intemal Revenue Service  (99)

Depreciation and Amortization

(Including Information on Listed Property)

P See separate instructions.

P Attach to your tax retumn.

990

.
OMB No 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on retumn

KENTUCKY BROADCASTERS ASSOCIATION,

INC.

Form 990 Page 10

Business or activity to which this form relates

Identifying number

61-0663764

I Part H Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000.
4 Reduction In imrtation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 _If zero or less, enter -0- tf mamed filing separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) (c) Etected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income imitation. Enter the smaller of business Income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 > l 13 l
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
{ Part [l | Special Depreciation Allowance and Other Depreciation (Do not Include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation {(including ACRS) 16 34,419.
E Part H} i MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2011 17 |
18 i you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here ’ lj

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation (d) Recove!
(a) Ctassification of property year placed (business/investment use Y (e) Convention | (f) Method (g) Depreciation deduction
In service only - see Instructions) penod
19a 3-year property
b 5-year property 2,557. 5YRS MQ IS/L 277.
¢ T7-year property 6,270.] 7yrs MQ S/L 318.
d 10-year property
e  15-year property 43,478.] 15YRS MQ S/L 362.
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental property ! 275 y1S. MM SA
/ 27.5 yrs. MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
[ Part ¥ | Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21.
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see Instr. 22 35,376.
23 For assets shown above and placed In service duning the current year, enter the
portion of the basis attnbutable to section 263A costs 23
1}.62215.111 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)
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Form 4562 2011) KENTUCKY BROADCASTERS ASSOCIATION, INC. 61-0663764 page 2

! Part V i Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.)

. Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes [ | No|24bif 'Yes," Is the evidence wntten? | Yes LI No
(a) [()I;{e Bu(sTr!ess/ d B for vt ® (9 (h) El (it)d
Type of property Cost or 1s for depreciation | Racoyery Method/ Depreciation ecte
placed in Investment (business/investment section 179
(tist vehicles first ) service | use percentage| Otherbasis use only) period Convention deduction o

25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% In a qualified business use 25

26 Property used more than 50% in a qualified business use:

%

%

%

27 Property used 50% or less In a qualified business use:

% S/L -
% S/L -
% S/L -
28 Add amounts In column (h), ines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts In column (i), line 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions In Section C to see If you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) U]

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles dnven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles driven during the year.
Add hines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used pnmarnly by a more
than 5% owner or related person?

36 s another vehicle avallable for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

tLart V1 | Amortization

(a) (b) (c) (d) (e) U]
Descnption of costs Date amortzaton Amortizable Code Amortizaton Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins dunng your 2011 tax year:

43 Amortization of costs that began before your 2011 tax year 43
44 Total. Add amounts in column (f). See the instructions for where to report 44
116252 11-18-1 Form 4562 (2011)
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