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rorm 990

CHANGE OF ACCOUNTING PERIOD

Return of Organization Exempt From Income Tax

Under section 501(&, 527, or 4347(a)(1) of the {internal Revenue Code
lung benefit trust or private foundation)

OVB No. 1545-0047

2012

(except bla
Pn?gf}‘amrﬁggr'xﬂe sl'r‘é;":';”’ * The organization may have to use a copy of this return to satisfy state reporting requirements. Ome‘gptgcgg?‘ﬂc
A For the 2012 calendar year, or tax year beginning 7/01 2012, andending 12/31 , 2012
B Check if applicable. C D Emmployer tdentification Number
Address change  |MATNE ASSOCIATION OF BROADCASTERS 01-0338987
Name change 69 SEWALL STREET # 2 E Tetephone number
Inbal return AUGUSTA' ME 04330 207-623-3870
Terminated
Amended return G Gross receipts $ 198,105.

Application pending

F Name and address of pnncipal officer:

SAME AS C ABOVE

| Tax-exempt status

[ [4s47caxyor | 527

)< (insert no.)

[ soicex3)  [X[5010) (6

J Website: »

WWW.MAB.ORG

H(a) Is this a group retum for affiliates?

H(b) Are all affihates included?
If No,’ attach a hist. (see instructions)

H(c) Group exemption number >

Hee e

Form of organizabon m&)rporahon l__ITrusi LI Associaton I_I Other™

| L Year of Formaton- 1947

| M state of tegat domictle- ME

Lartl

[ Summary

1

Activities & Governance
AN DHWN

Briefly describe the organization's mission or most significant activities: SUPPORTING AND PROMOTING THE

Check this box » D—

if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, line 1a) 3 9
Number of independent voting members of the governing body (Part VI, line lb) 4 9
o Total number of iIndividuals employed in calendar year 2012 (Part V, line 2a) 5 2
% Total number of volunteers (estimate if necessary) 6 0
= 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
63 b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
—_ Prior Year Current Year
% ° 8 Contrnibutions and grants (Part Vill, line 1h) 19,420.
= 2| 9 Program service revenue (Part VIll, line 2g) 323,372. 105, 996.
@ % 10 Investment mcome (Part VIIi, column (A), lines 3, 4, and 7d) 29, 333. 17,693,
';; & | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 1,918. 750.
/’; 12 Total revenue — add lines 8 through 11 (must equal Part Vi, column (A), line 12) 374,043. 124,439,
<, 13 Grants and ssmilar amounts paid (Part 1X, column (A), lines 1-3) 10,800.
% 14 Benefits paid to or for members (Part IX, column (A), hine 4)
Ve - 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5 10) 139,178. 58, 455.
§ 16a Professional fundraising fees (Part I1X, column (A), line 11e)
3 b Total fundraising expenses (Part IX, column (D), line 25) »
df 17 Other expenses (Part I1X, column (A), ines 11a-11d, 11f-24e¢) ... 187,995. 70,612.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25).. 337,973. 129, 067.
19 Revenue less expenses. Subtract line 18 from line 12 36,070. -4,628.
TE‘ Beginning of Current Year End of Year
33 20 Total assets (Part X, Ilng 16) RECEﬂVF@ 767,099. 770,187.
315: 21 Total hiabihties (Part X, line 26) Vo= 30, 059. 12,870.
2l 22 Net assets or fund balances Subt 3itjling 2] from line 20 ... 8 .. 737,040. 757,317.
[Part I _]Signature Block °°i MIRTZ T 7013 (9]
ggg«;rlqunaolgcelsa rc:af";‘);‘r%:% rclag:f;?r(% t‘}hr:rl tIht;anv((i fﬁggll I : ~i:;:o‘:lnpanylng sch I’&fﬁ r?ynd k';tat‘ements, and to the best of my knowledge and belief, 1t 1s true, correct, and
TV 277 /‘e'é”_ /’/”Ef [ Nzy 15, 2015
Sign Signaluré ot er T ————— Date /
Here } SUZANNE D. GOUCHER PRESIDENT/CEO
Type or print name and title
PrinyType preparer's name Preparer’s signature Date Check L] ¢ |FTIN
Paid CHRISTIAN SMITH seftempioyed | P00289576
Preparer |Fimsname ™ MACPAGE LLC
Use Only |rimsadress ® 30 LONG CREEK DR Frms EIN > 01-0242373
SOUTH PORTLAND, ME 04106 Proneno 207-774-5701

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

|X{ Yes [ |No

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

TEEAQNIL 121812

Form 990 (2012)




Form 980 (2012) MAINE ASSOCIATION OF BROADCASTERS 01-0338987 Page 2
IEar‘t ||| | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart tti.. . ... . ... . ... ....... . IE
1 Briefly describe the organization's mission:
SUPPORTING AND PROMOTING THE BROADCASTING INDUSTRY IN MAINE IN THE PUBLIC INTEREST __ _
2 Dud the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? .o . D Yes @ No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. [:l Yes @ No

If 'Yes,' describe these changes on Schedule O.

4 Describe 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 $ 33, 245. including grants of $ ) Revenue S 7,653.)
ANNUAL CONVENTION AND AWARDS PROGRAM- A DAY LONG GATHERING FEATURING SPEAKERS ON

4b (Code: ) Expenses $ 27,871. including grants of § ) Revenue $ 98,093.)
PUBLIC EDUCATION PARTNERSHIP PROGRAM: (PEP PROGRAM) : MEMBER AND NONMEMBER RADIQ AND

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  $ 16,868 . mncluding grants of  $ ) Revenue § 250.)
4 ¢ Total program service expenses » 90, 703.

BAA TEEAO102L 08/08/12 Form 990 (2012)




Form 990 (2012) MAINE ASSOCIATION OF BROADCASTERS

| 01-0338987 Page 3
[PartIV_]Checklist of Required Schedules
Yes | No
1 Isthe orgamzatnon described 1n section 501 (c)(3) or 4947(a)(1) (other than a private foundatlon)" If 'Yes,’ complete
Schedule A 1 X
2 Is the organization requued to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposrtnon to candidates
for public office? If 'Yes,’ complete Schedule C, Partt . . ... .. ... ... 3 X
4 Section 501(c)3) organizations  Did the organization engage in |obbr|ng activities, or have a section 501(h) etection
in effect during the tax year? If 'Yes,' complete Schedule C, Part lI .. 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part llf 5 X
6 Did the organization mamtain any donor advised funds or any similar funds or accounts for which donors have the nght
tig ;r);olwde advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,’ complete Schedule D, X
al . 6
7 Did the organization recerve or hold a conservation easement, lncludlng easements o preserve open space, the
environment, historic land areas or histonc structures? If 'Yes,' complete Schedule D, Part Il .. . . . . . 7 X
8 Did the organmization maintain collections of works of art, historical treasures, or other similar assets? If Yes,’
complete Schedule D, Part Il ) el ] .. 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counsellng, debt management credrt repalr or debt negotjatlon
services? If 'Yes,' complete Schedule D, Part IV. 9 X
10 Dud the orgamzation, directly or through a related orgamzatlon hold assets in temporanly restricted endowments,
permanent endowments, or quasi-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, VI, IX,
or X as applicable.
a Did the organlzatlon report an amount for land, bu:ldlngs and equ1pment in Part X, hne 10? If 'Yes,’ complete Schedule
D, Part VI .. 1ta} X
b Did the organization report an amount for investments — other securities in Part X, hine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vii B .. 11b X
¢ Did the organization report an amount for investments — program related 1in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ne 16? If 'Yes,' complete Schedule D, Part VIII. ... ... ... ... ...... .. ... . ..... .. 1ic X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? /f 'Yes,' complete Schedule D, Part IX .. . . . ... . .. il i i il 1d X
e Did the organization report an amount for other liabilites in Part X, line 25? If 'Yes,’ complete Schedule D, Part X Me X
f Did the organization's separate or consoldated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X 11f€ X
12a Did the organization obtain separate, |ndependerrl audited financial statements for the tax year? If ‘Yes,’ complete
Schedule D, Parts X, and Xil . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the orgamzation answered 'No’ to line 12a, then completing Schedule D, Parts XI and Xl 1s optional . . 12b X
13 Is the organization a school described in section 170()(1)(A)(i1)? /f ‘Yes,' complete Schedule E . 13 X
14a Did the orgamzation 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 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 organization report on Part 1X, column (A), Ilne 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV . 15 X
16 Dud 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 orgarzation report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . .. 17 X
18 Did the organization re| )Port more than $15,000 total of fundralsmg event gross income and contnbutions on Part Vi,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il. . .. 18 X
19 Did the orgamization report more than $15 000 of gross income from gamlng activities on Part VI, line 9a? /f Yes,’
complete Schedule G, Part Il . ... . . . e e e 19 X
20 a Did the organization operate one or more hospntal facilities? If "Yes,' complete Schedule H e .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . ..... ... .. .. 20b

BAA TEEAQI03L 121312

Form 990 (2012)



Form 990 (2012) MAINE ASSOCIATION OF BROADCASTERS 01-0338987 Page 4

[Part IV _|Checklist of Required Schedules (continued)

21 D the organization re rFon more than $5,000 of grants and other assistance to governmerts and orgamzatlons in the
United States on Part IX, column (A), ine 1? If ‘Yes,’ complete Schedule I, Parts land Il .

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), tine 2? If 'Yes,' complete Schedule I, Parts land il . .. ... . . . .. ... . ...
23 Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlons cumrent
asnd’ fom;erJoﬂlcers directors, trustees, key employees ‘and hlghest compensated employees’ If 'Yes,' complete
chedule

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amourrt of more than $IOO 000 as of
the last day of the year, and that was issued after December 31, 2002? /f ‘Yes,’ answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to hine 25 .

b Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon" .

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?

d Did the organmization act as an 'on behalf of' 1ssuer for bonds outstandmg at any tlme dunng the year? .

25a Section 501(c)3) and 501(c)X4) organizations. Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . . .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
tga’tl tt:je Itrazsagtlon has not been reported on any of the organlzatlon s pnor Forms 990 or 990-EZ? If ‘Yes,* camplete
chedule art |

26 Was a loan to or by a current or former officer, director, trustee, key employee, hughest compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part I

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selectton committee member or to a 35% controlled entrty or family member
of any of these persons? If 'Yes complete Schedule L, Part Ili

28 Was the organmization 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.

b A family member of a current or former officer, director, trustee, or key employee7 If "Yes,' complete
Schedule L, Part IV e . .

¢ 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

29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,’ complete Schedule M

g

contributions? /f 'Yes,' complete Schedule M.
31 Did the organization hquidate, terminate, or dissolve and cease operatlons" If 'Yes complete Schedu/e N, Part I

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part Il .

33 Dud the organization own 100% of an entlty disregarded as separate from the orgamization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part |

34 Wa; \t/he org’anlzatlon related to any tax- exempt or taxable entnty" If 'Yes,’ complele Schedule R, Parts I, Ili, IV,
ar line

35a Did the organization have a controlled entity wrthm the meaning of sectlon 512(b)(l3)7

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If Yes,' complete Schedule R, Part V, line 2 . .

Section 501q:x3) org amzatlons Did the organlzatlon make any transfers to an exempt non-chartable related
organization? If 'Yes,’ complete Schedule R, Part V, line 2 . . ..

Did the organization conduct more than 5% of is activities throu;;h an entrty that 1s not a related orgamzatlon and that 1s
treated as a partnership for federal income tax purposes? If Yes,' complete Schedule R, Part V

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O. .

Did the organlzatuon receive contributions of art, historical treasures, or other similar assets, or quahf ed conservation

Yes | No
4] X
2 X
23 X
24a X
24b
24c
24d
25a
25b
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36
37 X
3| X

BAA

TEEA0104L.  08/08/12

Form 990 (2012)




F0"“990(2012) MAINE ASSOCIATION OF BROADCASTERS 01-0338987 Page 5

|Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V.. PN

Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable e e l1a
b Enter the number of Forms W-2G included in hine 1a. Enter -0- if not applicable . .... .. 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamrng
(gambling) winnings to prize winners? . 1cf X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . 2a
b If at least one 1s reported on kne 2a, did the organization file all required federal employment tax returns? .. 2bl X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O. . 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)7 . 42a X
b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2 .. .. . .. . ...... . .. .. ... .. 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organrzatron
solicit any contributions that were not tax deductible as chantable contributions? AN R 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or grﬂs were
not tax deductible? . 6b
7 Organizations that may receive deductlble contributions under section 170(c)
a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded" 7b
¢ Did the orgamization sell, exchange or otherwise dispose of tangible personal property for which it was requrred to frle
Form 8282? 7c
d If 'Yes,' indicate the number of Forms 8282 filed during the year . .. } I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organrzatron received a contribution of qualified intellectual property did the organrzatron file Form 8899
as required? . 79
h If the organrzatron received a contribution of cars, boats, arrplanes or other vehicles, did the organrzatron file a
Form 1098-C? . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) su?portmg organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsorrng organization, have excess business
holdings at any time during theyear?.. . . . . .. . . L. Lol ool .ol 8
9 Sponsoring organizations maintaining donor advrsed funds
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person" 9b
10 Section 501(cX7) organizations. Enter:
a Inthiation fees and capital contributions included on Part VI, line 12 . . 10a
b Gross receipts, included on Form 990, Part Viii, line 12, for public use of club facrlrtres .| 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders e e 1 NMa
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) . . 11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organrzatron ﬁlrng Form 990 n heu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . . | 12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . .. . e 13a
Note. See the instructions for additional information the organization must report on Schedule 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. .. . .113b
¢ Enter the amount of reserves on hand .... .. e e e e e e e 13¢c
14a Did the organization receive any payments for rndoor tannmg services durlng 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 e e 14b

BAA TEEADI0SL C8/A8/12

Form 990 (2012)




Form 990 (2012) MAINE ASSOCIATION OF BROADCASTERS 01-0338987 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 O. See instructions.
Check if Schedule O contains a response to any question in this Part VL ... ... .. e e e e e E

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governlng body at the end of the tax year. .. 1a 9
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. 1b 9
2 Did any officer, director, trustee, or key employee have a famlly relahonshrp or a business relahonshrp with any other
officer, director, trustee or key employee? = .. ... .. . .. .. .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?. . . . .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?... . SEE SCH O e e . 4| X
5 Did the organization become aware dunng the year of a significant diversion of the organlzatron s assets?. 5 X
6 Did the organization have members or stockholders?. SEE SCBEDULE Q@ .. . .. . .. . 6 | X
7 a Did the organization have members, ockhol ers or other p6rsons who had the power to elect or apporm one or more
members of the governing body? SEE SCHEDULE. O . ..~ .. ... .. .. ... . ... 7a|l X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . R .1 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by
the following:
a The governing body? .. . ... . 8a] X
b Each committee with authority to act on behalf of the govermning body’ . . NN 8b] X
9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's marlrng address? If 'Yes provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | Now"
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If 'Yes,' did the orgamization have written policies and procedures govermng the activihies of such chapters, affiliates, and branches to ensure their
operatrons are consistent with the organization's exempt purposes? . 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of s governing body before ﬁlrng the form? . . 1Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
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 requrred to disclose annually interests that could glve rse
to conflicts? ; . 12b] X
c Did the orgamization regularly and congistently monitor and enpforce comphance with the pollcy" If 'Yes,’ describe in
Schedule O how this is done . §ﬂ§ gén L%d dl R 12¢| X
13 Did the organization have a wntten whistleblower policy? B . . 13 X
14 Did the organization have a written document retention and destruction pohcy" e e e e RN 14 X
15 Dud the process for determiming compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The orgarzation's CEO, Executive Director, or top management official SEE SCHEDULE O 15a] X
b Other officers of key employees of the organization .. e e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See rnstructrons)
16a Did the organization invest in, contribute assets to, or participate in a 1omt venture or similar arrangement with a
taxable entity duning the year7 et . 16a X
b If 'Yes,' did the organization foliow a wntten pohicy or procedure requinng the organization to evaluate s
parhcrpatron in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

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

D Own website I:I Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the orgamzation makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
*» SUZANNE GOUCHER 69 SEWALL STREET, SUITE 2 AUGUSTA ME 04330 207-623-3870

BAA TEEAOI06L 08/08/12 Form 990 (2012)




Form 990 (2012) MAINE ASSOCIATION OF BROADCASTERS 01-0338987 Page 7

[Part Vil ICompensation 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 . AU A . D

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

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

® | st all of the or% nization'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.

® | ist 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 gother 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
orgamzation and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the or%anlzahon's former directors or trustees that received, in the capacity as a former director or trustee of the
orgamization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order indvidual trustees or directors; mstitutional trustees; officers; key employees; highest compensated
employees; and former such persons.

I:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Posttion (do not check more than
Nom it nme | SR IEEEEEES | e | vt | e
week (list —r the organization related orgamzations compensation
ayhous | 2 3| Z1 L F|S 2| & w-21 ISC) M-zno%msc) from the
B EEE R HE o
tions R R “lelgal™ organizations
ot =2 215
Iine) % g «© §
Lo 53 4
* i
_(M_CINDY MICHAELS __ __ ___ _0.5_
DIRECTOR 0 X 0 0 0
_@ MARK OSBORNE _ _ _____ | _0.5_
PAST CHAIR 0 X 0. 0. 0.
_4) MICHAEL GRANT __ ____ _ | _0.5_
1ST VICE CHAIR 0 X X 0. 0. 0.
_(_WARREN MADDOCK __ _ _0.5_
DIRECTOR 0 X 0. 0. 0.
_®_STEVE HILTZ _ _______ _1
CHAIRMAN 0 X X 0. 0. 0
_®_IRWIN GRATZz _________ _0.5_
2ND VICE CHAIR 0 X X 0. 0. 0.
_@®_SUE LOVELL _________ | _0.5_
DIRECTOR 0 X 0. 0. 0
_®)_ MARK NASON _________ 4.0.5_
SECRETARY-TREAS 0 X X 0. 0. 0.
_®)_JON SHIELDS ________ _0.5_
DIRECTOR 0 X 0. 0. 0.
Q0) SUZANNE D. GOUCHER _ __ | 40 _
PRESIDENT/CEQO 0 X 90, 551. 0. 12,6717,
oy ] -
@ _—_—
.y ———
ay _—

BAA TEEAOIOZL 121712 Form 990 (2012)




Form 990(2012) MAINE ASSOCIATION OF BROADCASTERS

01-0338987

Page 8

[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

|) ©
P
(A) A;sruage (do not cheg(s‘ r?\grne mab&,t‘)ne ®) ® ()
Name and title wp:e;: ofﬁeer and mtcﬂtnstae) WRmeﬁm ‘at::pome anmmaﬁ%
== compensation
(st any ;a 2|17 %g%‘ WongRsd | RS from the
for 'E 2lelo 2s organzation
related 5 g‘ g% ER R E] and related
organza [& 3 s -?_’ 8§ organzalions
botow | 5] 2] g
cllotted 3 z
ine) =
(o3
@y ] B
Qs ___ o
an ] —
Qs ] o
a _—
e .
ey o
(22
__________________________ d4—-——
> _ o
@y ___
® ____________ o
1b Sub-total >~ 90, 551. 0. 12,677.
¢ Total from continuation sheets to Part VI, Secton A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 90,551. 0. 12,677.
2 Total number of individuals (including but nol limited to those Ilsted above) who recelved more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the orgamzahon list any former officer, director or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such indvidual. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the organization and related orgamzatlons greater than $150 000? If 'Yes' complete Schedule J for
such individual . . . .. . 4 X
5 Did any person listed on fine 1a receive or accrue compensatlon from any unrelated organlzatlon or individual
for services rendered to the organization? If Yes,  complete Schedule J for such person. 5 X
Section B. Independent Contractors
T Complete this table for your five hl% est compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the orgamization's lax year.
) ) . ©
Name and business address Description of services Compensation

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

$100,000 in compensation from the organization >

0

BAA

TEEAQICEL 01/24/13

Form 990 (2012)




Form 990 (2012) MAINE ASSOCIATION OF BROADCASTERS

01-0338987

Page 9

|Part Vm| Statement of Revenue

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

..... -0

A)
Total(revenue

B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

)
Revenue
excluded from tax
under sections
512, 513, or 514

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) . 1e

f All other contnbutions, gifts, grants, and
similar amounts not included above 11

g Noncash contributions included n Ins 1a-1f: §

CONTRIBUTIONS, GIFTS, GRANT!

AND QT

h Total. Add lines 1a-1f

Business Code

2a PEP PROGRAM

515100

98,093.

98,093.

611710

7,653.

71,653.

519100

250.

250.

611710

f All other program service revenue. . .

PROGRAM SERVICE REVENUE

g Total. Add lines 2a-2f

105,996.

other similar amounts)

5 Royalttes

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds .*>

11,900.

11,900.

() Real

(ii) Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss) .

d Net rental income or (loss)

7 a Gross amount from sales of @ Secunbes

(i) Other

assets other than inventory

79,459.

b Less cost or other basis
and sales expenses

73,666.

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including $
of contributions reported on hne 1c)
See Part IV, hne 18

b Less: direct expenses

OTHER REVENUE

9a Gross income from gaming activities.
See Part IV, line 19 ..

b Less: direct expenses

10a Gross sales of inventory, less returns
and allowances .

b Less: cost of goods sold. .

5,793.

5,793.

5,793.

b

¢ Net income or (loss) from fundraising events .

b

c Net income or (loss) from gaming activities

b

¢ Net income or (loss) from sales of inventory .

Miscellaneous Revenue

Business Code

1a MISCELLANEQUS INCOME

750.

750.

511190

d Ali other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions. .

150.

124,439.

106,746.

17,693.

BAA

TEEAQI109L 121712

Form 990 (2012)



Form 990 (2012)

MAINE ASSOCIATION OF BROADCASTERS

01-0338987

Page 10

{Part IX | Statement of Functional Expenses

Sectron 501(c)(3) and 501(c)(4) organzations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains a response to any question in this Part IX

Do
7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part VIII.

(A)
Total expenses

®)

Program service
expenses

Management and
general expenses

©)
Fundraising
expenses

1

10
LR

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21

Grants and other assistance to individuals in
the United States. See Part IV, line 22

Grants and other assistance to governments,

organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

Benefits paid to or for members

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

Compensation not included above, to
disqualified 8persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)(B)

Other salanies and wages .

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

Other employee benefits
Payroll taxes
Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV line 17
f Investment management fees ..

g Other. (If ine 11g amt exceeds 10% of line 25, col-

12
13
14
15
16
17
18

N3

25
26

umn (A) amt, hist ing 11g expenses on Sch Q) .
Advertising and promotion

Office expenses .

Information technology
Royalties

Occupancy

Travel . . . ...

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

Conferences, conventions, and meetings.
Interest

Payments to affiliates

Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in hne 24e. If ine 24e amount exceeds 10%
of hine 25, column (A) amount, st line 24e
expenses on Schedule O.) .

a PEP PRODUCTION COSTS

e All other expenses.
Total functional expenses. Add lines 1 through 24e.

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [] if following

SOP 98-2 (ASC 958-720)

47,192.

35,394.

11,798.

0.

6,570.

4,928.

1,642.

920.

690.

230.

3,773.

2,830.

943.

3,350.

3,350.

6,000.

6,000.

3,839.

3,839.

27,765.

27,765.

142.

142.

2,734.

2,734.

5,950.

5,950.

5,408.

5,408.

3,571.

3,216.

355.

3,027.

3,027.

8,826.

1,172,

7,654.

129,067.

90,703.

38,364.

BAA

TEEAO110L 1211812

Form 990 (2012)
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Page 11

{Part X

| Balance Sheet

Check if Schedule O contains a response to any question in thisPart X . .. .

[1

Beginni(Ar{g) of year

End of year

O b WN -

7
8
9

n=-imuun

1
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less' accumulated depreciation

Cash — non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part |l of Schedule l . ”p y . .

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoning organizations of section 501(c)(9) voluntarg employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L
Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges
Complete Part VI of Schedule D L.

10a 22,053.

100.

100.

81,225.

40,634.

11,471.

HlIW|N| -

18,597.

0

4,250.

Oio(~N|M

240.

10b

964.

10c

1,764.

20,289.
Investments — publicly traded securities o e
Investments — other securities. See Part IV, line 11
Investments — program-related. See Part |V, line 11
Intangible assets
Other assets. See Part IV, line 11 ..
Total assets. Add lines 1 through 15 (must equal line 34)

669,089.

11

708,852.

12

13

14

15

767,099.

16

770,187.

17
18

19
20
21
2

wm~=4=r=g»=r

8 GHRB

Accounts payable and accrued expenses

Grants payable

Deferred revenue ...

Tax-exempt bond habilities. .. R . ...
Escrow or custodial account liability. Complete Part IV of Schedule D . . .. ..

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L .o

Secured mortgages and notes payable to unrelated third parhes
Unsecured notes and loans payable to unrelated third parties

Other liabihties (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D

Total liabitities. Add lines 17 through 25

30,059.

17

11,230.

18

19

1,640.

SN

30,059.

RN

12,870.

UMOZP>r>D OZCn DO V-Mmnd> =Mz
BBY

pURes

Organizations that follow SFAS 117 (ASC 958), check here > @ and complete

lines 27 through 29, and lines 33 and 34,

Unrestricted net assets

Temporanly restricted net assets. .

Permanently restncted net assets ... .. . . -
Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

Capital stock or trust principal, or current funds.

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds .. .
Total net assets or fund balances

Total habilities and net assets/fund balances

737,040.

157,3117.

BIB(N

737,040.

157,317.

767,099.

BiYRYE

770,187.

g

TEEAQI1IL 01/03113

Form 990 (2012)




Form 990 (2012) MAINE ASSOCIATION OF BROADCASTERS 01-0338987

Page 12

|Part X1 ] Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 R

Total revenue (must equal Part VI, column (A), line 12)

124,439,

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

129,067,

Revenue less expenses. Subtract line 2 from line 1

-4,628.

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

737,040.

Net unrealized gains (losses) on investments

24,905.

Donated services and use of factlities

Investment expenses

Prior period adjustments

W oONGO!MLEWN =
W (oINAn|djw N =]

Other changes 1n net assets or fund balances (explam in Scheduwle O) . .. . ... ...

0.

Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 33
column (B))

-
(-]

—

o

757,317.

[Part Xl |Financial Statements and Reporting

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

[l

1 Accounting method used to prepare the Form 990 DCash @Accrual DOther

If the organization changed its method of accounting from a prior year or checked ‘Other,' explain
in Schedute O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. . A
If 'Yes,’' check a box below to indicate whether the financial statements for the year were compiled or revaewed ona
separate basis, consohdated basis, or both:
@ Separate basis DConsolldated basis DBoth consolidated and separate basis

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

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to ine 2a or 2b, does the orgamzation have a committee that assumes responsibility for oversught of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant?

If tgeho alnlzgtlon changed either its oversight process or selection process during the tax year, explaln
in Schedule

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2al X

2c¢ X

3a X

3b

BAA

TEEAO112L  08/09/11

Form 990 (2012)




. . . . . OMB No. 15450047
SCHEDULE C Political Campaign and Lobbying Activities
(Faym 990 or 990-EZ) 201 2
For Organizations Exempt From Income Tax Under section 501(c) and section 527
tment » Complete if the organization is described below. > Attach to Form 990 or Form 930-EZ Open to Public
Pn?@;a};ax Remﬂes:'mp i » 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 {-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 1-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 930-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 lI-A. Do not complete Part lI-B.

L4 geﬁl?‘np?m (©)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not complete
a -

If the organization answered ‘Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 930-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Iil.

Name of organization Employer identification number
MAINE ASSOCIATION OF BROADCASTERS 01-0338987

]Part I-A [Complete if the organization is exempt under section 507(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect pohtical campaign activities in Part IV.
2 Political expenditures .. . >3

3 Volunteer hours

[Part 1-B [Complete if the organization is exempt under section 501(cX3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . e . .5
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . L]
3 If the orgamzation incurred a section 4955 tax, did 1t file Form 4720 for this year? . DYes DNO
4 a Was a correction made? . .. . DYes DNo

b If 'Yes,’ describe in Part IV.

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

1 Enter the amount directly expended by the fiing organization for section 527 exempt function activittes . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
function activities . . L]
3 ITotaI] %(empt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -
Ine . . . . . ..
4 Did the filing organization file Form 1120-POL for this year? DYes E(INO

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 political 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 fikng (e) Amount of political
organzabon's funds H contnbutions received and
none, enter-0- promptly and directly
delivered to a separate
polrical organzabon |f
none, enter -0-
™m e mmmmmm e -
@ e
(3) ____________________
@  bemmmmm——mmm e —
(5) ____________________
(6) b — — - — ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C (Form 990 or 990-E2) 2012

TEEA3Z201L 1277112




Schedule C <F°"" 990 or 90-62) 2012 MATNE_ASSOCIATION OF BROADCASTERS 01-0338987 Page 2
MJComplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affihated group (and hist in Part iV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control’ provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiiated
(The term ‘expenditures’ means amounts paid or incurred.) organzation's totals group totals

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

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns

If the amount on line Te, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on hine le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
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 line 1g from line 1a. If zero or less, enter -0-
i Subtract ine 1f from line 1c. If zero or less, enter -0-

j I there 1s an amount other than zero on erther line th or line 11, did the orgamzatnon file Form 4720 reporting
sectton 4911 tax for this year? . DYes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal n 2012 Total
year beginming in) (@) 2009 () 2010 (© 20 (d 20 (e) Tota

2 a Lobbying non-taxable
amount

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

¢ Total tobbying
expenditures

d Grassroots nontaxable
amount

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

f Grassroots lobbylng
expenditures

BAA Schedule € (Form 990 or 930-E7) 2012

TEEA30A. 01/07/13




Schedule € (Form 990 or 90-£2) 2012 MAINE ASSOCIATION OF BROADCASTERS 01-0338987 Page 3

[Part-B |Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

(@) ®)
For each 'Yes' response to hines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 Durning 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:

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
¢ Media advertisements? .
d Mailings to members, legislators, or the public? .. - . e
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government off|C|aIs ora Ieglslatlve body? .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add hines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)7
b If 'Yes,' enter the amount of any tax incurred under section 4912
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912. ... ... .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

[Part ll-A_[Complete if the organization is exempt under section 501(cX4), section 501(c)(5), or

section 501(c)6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? . 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2 X
3 Dud the organization agree to carry over lobbying and polttical expenditures from the prior year” 3 X

[PartTII-B JComplete if the organization is exempt under section 501(c)d), section 501(cX5), or section 501(c)
(6) and Ifd el\i}her (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 stimilar amounts from members - e e . 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 .. . . e e o e eee e e i ee o o] 2a

b Carryover from last year . Lo . . 2b

¢ Total R 2c¢
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductlble section 162(e) dues .1 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 .

5 Taxable amount of lobbying and political expenditures (see instructions) . . e e . 5 0.
[Part IV [Supplemental Information

Complete this gart to provide the descriptions required for Part I-A, line 1, Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list);
Part 11-A, line 2, and Part lI-B, line 1. Also, complete this part for any additional information.

BAA Schedute C (Form 990 or 990-E7) 2012

TEEA3203L. 010713




SCHEDULE D i . S SR
(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered Yes,' to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
Intemal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organizabon Emp¥ identificati b
MAINE ASSOCIATION OF BROADCASTERS 01-0338987

|Part i |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

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

v b WwWN =

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? DYes I:] No

6 Did the organization inform all grantees, donors, and donor advisors 1n 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 confemng
impermussible private benefit? . [1Yes []Ne

[Parti_[Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements. - f2b
¢ Number of conservation easements on a certified historic structure included in (@) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extnngunshed or termmated by the orgamzation during the
tax year »

Number of states where property subject to conservation easement (s located *

5 Does the organization have a written policy regarding the periodic monltonng, mspectlon handlmg of violations,
and enforcement of the conservation easements it holds? DYes D No

6 Staff and volunteer hours devoted to momitoring, mspecting, and enforcing conservahon easements dunng the year
»

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

-$

8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(@)(B)(1)

and section 170(h)(®)B)(1)? DYes D No

9 In Part Xlll, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, 1f apphcable the text of the footnote to the organization’s financial statements that describes the organization's accountlng for
conservation easements.

|Part I |0rgan|zat|ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part VIII, ine 1 ... .. e . ]
(i) Assets included in Form 990, Part X . . e ...»S

2 If the orgamization received or held works of art, historical ireasures, 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 Vi), ine 1 . . .. SR ol -1
b Assets included in Form 990, Part X ; . e Lt}

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. TEEA3301L 091812 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 MAINE ASSOCIATION OF BROADCASTERS 01-0338987 Page 2
Part il rganizations Maintaining Collections o istoncal Treasures, or er Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c 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 Xlil.
5 During the year, did the organization solicit 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 organuzatlon s collection?. . .. D Yes DNo

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

1als the orgamization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? . D es D No

b If 'Yes,' explain the arrangement in Part Xlil and complete the followmg table.

Amount
¢ Beginning balance . Lo . 1c
d Additions duning the year L e e e 1d
e Distributions during the year . . . e A 1e
f Ending balance . o . 1f
2 a Did the organization include an amount on Form 990, Part X, ||ne 21? e .. D Yes No
b If 'Yes,’ explain the arrangement in Part Xlil. Check here if the explantion has been provnded in Part XIll H

[PartV_[Endowment Funds. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 10.

(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1 a Beginning of year balance

b Contributions

¢ Net investment earnings, gaimns,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs .

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line i1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment * %
¢ Temporarnly restricted endowment * %
The percentages in lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
(i) unrelated organizations .. .. 3a(i)
(i) related organizations . . . . . . .. ... L0 Lol Lol e e e 3a(ii)

b If 'Yes' to 3a(u), are the related organlzations Ilsted as requnred on Schedule R? ... . . . . .. .. .. 13

4 Describe in Part Xlll 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 basig (b) Cost or other (c) Accumutated (d) Book value
(investment) basis (other) depreciation
1aland

b Builldings

¢ Leasehold improvements

d Equipment

eOther . ..l 22,053. 20,289. 1,764.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c).) . . ..... > 1,764.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12




Schedule D (Form 990) 2012 MAINE ASSOCIATION OF BROADCASTERS

01-0338987 Page 3

[Part VIl |Investments — Other Securities. See Form 990, Part X, line 12. N/A

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

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests. .

@3) Other

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

[Part VIl [Investments — Program Related. See

Form 990, Part X,

line 13.

N/A

(a) Description of investment type

(b) Book value

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

8}

@

3)

@

®

®)

%)

®)

©)

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) ™|

|Part IX |Other Assets. See Form 990, Part X, line 15.

N/A

(a) Description

(b) Book value

a

@

3

@

®)

®)

@

®

)

(10)

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

|Part X __|Other Liabilities. See Form 990, Part X, li

ne 25.

(a) Description of hiability

(b) Book value

(1) Federal income taxes

@

3

@

®)

®

@

®

()]

(10)

an

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

>

2. FIN 48 (ASC 740) Footnote. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the orgamzahon s hahllny for uncertain tax posittons
under FIN 48 (ASC 740). Check here if the text of the footnote has been prowided n Part XIIl . D

BAA

TEEA3303L 12/2312

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 MAINE ASSQOCIATION OF BROADCASTERS 01-0338987 Page 4
[Part X! | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum N/A

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

a Net unrealized gains on nvestments . 2a

b Donated services and use of faciiies . . e e o e 2b

¢ Recoveries of prior year grants . S 2c

d Other (Describe in Part Xill.) . .. . 2d

e Add lines 2a through 2d . . e e o . .o 2e
3 Subtract line 2e from line 1 . .. 3
4 Amounts included on Form 990, Part VI, line 12, but not on fine 1:

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

b Other (Describe in Part Xiil.) . . .. 4b

¢ Add lines 4a and 4h . . 4c
5 Total revenue. Add hnes 3 and 4c. (l’hls must equal Form 990, Part |, ine 12) e 5

{Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

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

a Donated services and use of facilities 2a

b Prior year adjustments .. L 2b

¢ Other losses 2c

d Other (Describe in Part XII1.) . . .. . . 2d

e Add lines 2a through 2d . . L . 2e
3 Subtract line 2e from line 1 . - ...} 3

| 4 Amounts included on Form 990, Part 1X, line 25, but not on line 1

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

b Other (Describe in Part XIII.) 4ab

¢ Add lines 4a and 4h . 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) . .15

[Part Xlil | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, hnes 1a and 4; Part IV, ines 1b and 2b; Part V,
line 4; Part X, line 2, Part XI, hnes 2d and 4b; and Part XIl, lines 2d and 4b Also complete this part to provude any additional information.

1 BAA Schedule D (Form 990) 2012

TEEA3304L 11/30/12




SCHEDULE O Supplemental Information to Form 990 or 990-EZ B 1. 1995

(Form 980 or 930-E2) 201 2

Complete to provide information for responses to specific questions on
Qgr(:)r 990-EZ or to provide any additional information.

Open to Public
pepartment of the Treasury » Attach to Form 990 or 990-EZ. '?ﬁspecuon

Name of the organization Employer identification number
MAINE ASSOCIATION OF BROADCASTERS 01-0338987

FORM 990, PART lll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 12/8/12 Schedule O (Form 990 or 990-E2Z) 2012




Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organzation Employer identification number

MAINE ASSOCIATION OF BROADCASTERS 01-0338987

__ _THE EXECUTIVE DIRECTOR IS EVALUATED ANNUALLY BY THE BOARD OF DIRECTORS. AS PART OF __

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4Q0L 12/8/12
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Schedule R (Form 930) 2012 Page 5
m_l Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R

(see instructions).

BAA
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