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.
Department of the Treasury

Internal Revenu

e Service

Return of Organization Exempt From Income Tax

» Do not enter Social Security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs gov/form990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except pnivate foundations)

OMB No 1545-0047

2013

Open ta Public
Inspection

A For the 2013 calendar year, or tax year beginning 10 /01/13

,and ending 09/30/14

B Check if applicable C Name of organization Minn-Iowa Christian Broadcasting , D  Employer identification number
i ] Address change Inc. ,
| | Name change Doing Business As 41-1412836
Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| [ muaireun PO Box 72, County Road 6 507-526-3233
| | Terminated City or town, state or province, country, and ZIP or foreign postal code
|| Amended return Blue Earth MN 56013 G Gross receipls$ 1,476,037
' F Name and address of principal officer
i | Application pending Tom Wetzell H(a) Is ths a group return for subordmales?] I ves | X| No
PO Box 72 ’ County Road 6 H(b) Are all subordinates included? I I Yes I No
Blue Earth MN 5 6 0 1 3 If "No,“ attach a ist (see instructions)
| Tax-exempt status IXI 501{c)(3) l l 501(c) ( ) . {insert no ) | I 4947(a)(1) or I l 527
J  Website P> WWW . k:] ly . Ccom H(c) Group exemption number P>
K Form of organization IX| Corporation I | Trust I | Association l | Other P> I L Year of formation 1983 —I M State of legal domicile MN
Part | Summary
1 Briefly describe the organization's mission or most significant activities
g To represent and present the dynamic gospel of Jesus Christ through
s christian broadcasting and community outreach across southern Minnesota and
Tho g northern Iowa.
E . ‘ é 2 Check this box b | ] if the organization discontinued its operations or disposed of more than 25% of its net assets
s o3 3 Number of voting members of the governing body (Part VI, line 1a) 3 4
e g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 4
) | S| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 26
v fg 6 Total number of volunteers (estimate If necessary) 6 710
te 7a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0
« b Net unrelated business taxable income from Form 990-T, line 34 7b 0
1 Prior Year Current Year
& o | 8 Contrbutions and grants (Part Vill, line 1h) 1,500,935 1,105,813
~ -2| 9 Program service revenue (Part VIII, ine 2g) 373,817 354,259
(,j\‘s% 10 Investment income (Part VI, column (A}, ines 3, 4, and 7d) -1,690 3,238
>§Tzfr 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 1,333 4 464
~ 12 Total revenue — add-lines 8 through 11 (must equal Part V1II, column (A), hne 12) 1,874,395 1,467,774
13 Grants and similar amounts paid (Part iX, column (A), ines 1-3) 630,036 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 672,972 646,777
2 [ 16aProfessional fundraising fees (Part IX, column (A), ine 11e) 0
:l)- b Total fundraising expenses (Part IX, column (D), line 25) P 177,615
W | 17 Other expenses (Part IX, column (A), ines 11a—11d, 11f-24e) 570,675 628,947
18 Total expenses Add hnes 13—17 (must equal Part IX, column (A), line 25) 1,873,683 1,275,724
19 Revenue less expenses -Subtract-ine-187ffom line 12 712 192,050
H g | - N i Beginning of Current Year End of Year
f§§ 20 Total assets (Part X -Hine-16) - - 'ﬂ;v 1,870,362 1,904,744
<% 21 Total labilities (Panx ne26) - .-, IC 1,035,039 873,185
25 22 Net assets or fund balandes: LSubtract line 21 from line 20 835,323 1,031,559
Partll 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 1s
true, correct, and complete @e}tarahon of preparer (other than officer) 1s based on all information of which preparer has any knowledge

}MQ& [ J-3875
S |g n Signature oftofficer 7 Date
Here } Tom Wetzell Treasurer
Type or print name and title

Print/Type preparer's name Preparer's sngnal@ Date Check ’ I if | PTIN
Paid Sherry D Heffernan, Ltd. )dﬂg &%W &% 01/06/15| seli-employed | P00945190
Preparer | \.name » Sherry D. HeffernanS Ltd. Fiem's EIN P
Use Only 6650 Horseshoe Bend-Dr

Firm's address P Corcoran, MN 55340-9549 Phone no 763-478-6518

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

IX| Yes | |No

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

Form 990 (20Q
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F&nwodmm Minn-Iowa Christian Broadcasting, 41-1412836 Page 2
Partlll Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note to any line in this Part i |X|

1 Briefly describe the organization's mission

To represent and present the dynamic gospel of Jesus Christ through
christian broadcasting and community outreach across southern Minnesota and
northern lowa.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | | Yes |X| No
if "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? | | Yes |X| 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 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 $ 753,599 including grants of $ ) (Revenue $ 362,606 )

As a non-profit Christian radio ministry, Minn-Iowa Christian
Broadcasting, Incorporated continued its primary purpose of evangelization
and Christian teaching during fiscal year 2014. While it is difficult to
quantify how many decisions to accept Jesus Christ as Lord and Savior were
made, or to what extent an individual listener grew in their knowledge of
Christ, the vast majority of our listener letters, notes, emails and phone
calls received this past year would indicate that this mission is being
fulfilled in the hearts and homes of our listeners. For this progress, we
give God all the glory!

2014 was another year marked by listener growth and diversification as our

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

4c¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Scheduie O )
{(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 753,599

DAA Form 990 (2013)
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Form 990 (2‘013) Minn-Iowa Christian Broadcasting, 41-1412836 Page 3
Part IV "Checklist of Required Schedules
. Yes | No

1 is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"

complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)

election n effect during the tax year? If “Yes," complete Schedule C, Part i 4 X

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 98-197 If "Yes," complete Schedule C,
Part Ili 5 X

6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If

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

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

complete Schedule D, Part Il 8 X

9 Dud 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 counseling, debt management, credit repair, or

debt negotiation services? If "Yes,” complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporarily 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 I1s “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as apphcable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part V! 11a| X
b Did the organization report an amount for investments—other secunities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VI 11b X
¢ Duid the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VIII 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that i1s 5% or more of its total assets N
__ reported in Part X, line 167 If "Yes," complete-Schedule B, Part IX - - - - - - T T T |mdl X
e Dud the organization report an amount for other hiabilities in Part X, ine 257 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 1| X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XIi 12a}| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl 1s optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(n)? 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 United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts | and IV 14bh X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Dud the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV 16 X
17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? if “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, hnes 1c and 8a? If "Yes," complete Schedule G, Part li 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Ili 19 X
20a Did the organization operate one or more hospital facihities? 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 (2013)

DAA
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Fom 990 (2013) Minn-Iowa Christian Broadcasting, 41-1412836 Page 4
Part IV 'Checklist of Required Schedules (continued)
. Yes [ No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and I 21
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and I 22

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to ine 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualfied person during the year? If “Yes,” complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes," complete Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, 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 contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lil 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 fiing 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
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? [f “Yes,” complete Schedule L, Part IV T T 28¢ i
29 Didthe organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 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, I,
or IV, and Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
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 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 X

37 D the orgamzation conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2013)

DAA
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Form 99042'013) Minn-Iowa Christian Broadcasting, 41-1412836 Page 5
PartV  'Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ||
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicabie 1a 8
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 26
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a 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” to hne 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country P
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 1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes"to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contrnibutions 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
and services provided to the payor? 7a X
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 it was
required to file Form 82827 7c X
d If“Yes,” indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distrnbutions under section 49667? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, hne 12 10a
b Gross receipts, 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 or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
DAA Form 990 (2013)
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Form 990 @3LMinn—Iowa Christian Broadcasting, 41-1412836

Page 6

Part V|

"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 or note to any line in this Part VI x|
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 4
If there are matenal 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 4
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 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 D 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 Did the organization contemporaneously document the meetings held or wnitten actions undertaken durning the year by the following
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part V1l, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,” provide the names and addresses in Schedule O 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code
Yes | No
10a Did the orgamization have local chapters, branches, or affiiates? 10a X
b If“Yes,” did the orgamzation have written pohicies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b 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? If “No," go to line 13 - - - T - - - 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12c X
13 Dud the organization have a wntten whistleblower policy? 13 ] X
14  Dd the organization have a written document retention and destruction policy? 14 | X
15 D the process for determining 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 orgamzation’'s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » MN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
I l Own website [ | Another's website IXI Upon request ’ | Other (explain in Schedule O)
19  Describe in Schedule O whether (and If so, how) the organizatton made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p The Organization PO Box 72, County Road 6
Blue Earth MN 56013 507-526-3233
DAA Form 990 (2013)
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F&mgmuﬁnw Minn-Iowa Christian Broadcasting, 41-1412836 Page 7
Part ViI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check If Schedule O contains a response or note to any hne in this Part Vil | |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
o 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
e List all of the organization's current key employees, If any See instructions for definition of "key employee "

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

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

e List all of the organization’s former directors or trustees that recewved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the foliowing order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

I Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) (c) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
(st any officer and a director/trustee) the organizations compensation
hours for RN S5 = B organization (W-2/1099-MISC) from the
related el 2|2 2 _gcg %’ {W-2/1099-MISC) organizahon
organizations |8 & El=2 |3 28|53 and related
belowdolted |5 8| S = 8g organizations
e o
line) gl = b3 2
al & -] @
@ w =
o g g
&

(hEugene Stalkamp

1.00
Director/President 1.00 |X X 0 0 0
(David J. Siegrist

1.00
Director/Secretary 1.00 | X X 0 0 0
3)Dr. Tom Wetzell

o 1.00 -

Director/Treasurer 1.00 |{X X 0 0 0
4Dr. Eric Evans

1.00
Director/Vice Pres. 1.00 |X X 0 0 0
(sMatthew Dorfner

35.00

Executive Director 5.00 X 82,215 0 16,641
(6)
(7)
(8)
(9)
(10)
(11)

DAA Form 990 (2013)
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Form 990 (2013) Minn-Iowa Christian Broadcasting, 41-1412836 Page 8
Part VII'  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
T (A) (8) (©) (D) (E) (F)
Name and title Average Position Reporiable Reportable Estimated
. hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(st any officer and a director/trustee) the organizations compensation
hours for 5= = = = orgamzation (W-2/1099-MISC) from the
related 2212|8538 g (W-2/1099-MISC) organization
organizations zz2| £ 8 2 gﬁ 3 and related
below dotted % 5_: § tD_> %g - organizations
I 5| 2 3
ine) % g T‘S g
® g §'
(=5
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
1b Sub-total . . > 82,215 -16,641
¢ Total from continuation sheets to Part VI, Section A |
d_Total (add lines 1b and 1c) > 82,215 16,641
2  Total number of individuals (including but not imited to those Iisted above) who received more than $100,000 in
reportable compensation from the organization p
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  Forany individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual 3 .4
5 Did any person listed on line 1a receive or accrue compensatton from any unrelated orgamzation 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 received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A}
Name and business address

(B)
Description 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 P>

DAA

Form 990 (2013)
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Form 990 (2013) Minn-Iowa Christian Broadcasting, 41-1412836 Page 9
Part Vil - Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIIi [ ]
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function ravenue under sections
revenue 512-514

%g 1a Federated campaigns 1a
gé b Membership dues 1b
sg| ¢ Fundraising events 1c
'gg d Related organizations 1d
2‘ € e Government grants (contributions} 1e
.gf f All other contnbutions, gifts, grants,
28 and similar amounts nol included above | 4§ 1,105,813
‘Eg g Noncash contributions ncluded i ines 1a-1f  $
88l h Total. Add lines 1a—1f > 1,105,813
% Busn Code
% 2a Time share income 515100 144,181 144,181
% b Business underwrating 515100 144,172 144,172
g c Engineering income 515100 38,376 38,376
3 d Rental of towers 515100 27,530 27,530
El e
§’ f All other program service revenue
& g Total. Add lines 2a—2f - 354,259
3 Investment Income (including dividends, interest,
and other similar amounts) » 3,238 3,238
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
{1) Real {n) Personal
6a Gross rents
b Less rental exps
C Rentatinc or (loss)
d Net rental income or (loss) »
7a Gross amount from (1) Securities (1) Other
sales of assels
other than invento
b Less costor other - _ - “
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) >
o | 8a Gross income from fundraising events
E (not including $
3 of contributions reported on line 1c)
« See Part IV, line 18 a 7,618
E b Less direct expenses b 8,263
© c Net income or (loss) from fundraising events > -645
9a Gross Income from gaming activities
See Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn Code
11a Miscellaneous 5,109 5,109
b
c
d All other revenue
e Total Add lines 11a-11d > 5,109
12 Total revenue. See instructions > 1,467,774 326,729 35,877

DAA

Form 990 (2013)
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Form 990 (2013) Minn-Iowa Christian Broadcasting, 41-1412836 Page 10
Part IX_ - Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete ali columns All other organizations must complete column (A)
' Check if Schedule O contains a response or note to any line In this Part IX ]
Do not include amounts reported on lines 6b, Total g:",enses Progra(r?semce Managéﬁ)enl g o é?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21
2 Grants and other assistance to individuals In
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See PartV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 107,250 10,725 53,625 42,900
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 16,044 8,022 8,022
7 Other salanies and wages 410,616 232,980 149,258 28,378
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 66,470 36,296 24,503 5,671
9 Other employee benefits 8,893 4,856 3,278 759
10  Payroll taxes 37,504 19,127 15,002 3,375
11 Fees for services (non-employees)
a Management
b Legal 6,404 6,404
¢ Accounting 14,464 14,464
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If kne 119 amount exceeds 10% of line 25, column
(A) amount, list hne 11g expenses on Schedule O) 800 800
12 Advertising and promotion 18,341 11,005 7,336
13 Office expenses ~ ) .93,878/. . - 38,037 - - 8,840 47,001
14" information technology
15 Royaltes
16 Occupancy 178,908 147,353 11,640 19,915
17 Trave 18,645 10,298 976 7,371
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,518 2,518
20 Interest 8,484 8,484
21 Payments to affihates
22 Depreciation, depletion, and amortization 111,757 94,993 11,176 5,588
23  Insurance 25,568 20,454 2,557 2,557
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e I
Iine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
a Program/news service fee 109,105 109,105
b Miscellaneous 28,645 8,083 16,427 4,135
¢ Electronics/repairs 11,430 10,287 1,143
d
e All other expenses
25  Total functional expenses Add lines 1 through 24e 1 ’ 275 7 724 753 7 599 344 ’ 510 1771 615
26 Joint costs. Complete this line only if the
organization reported in column (B} jont costs
from a combined educational campaign and
fundraising solictation Check here B> | | if
following SOP 98-2 (ASC 958-720)
DAA

Form 990 (2013)
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Férm 990 (2013) Minn-Iowa Christian Broadcasting, 41-1412836 Page 11
Part X 'Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X I |_
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 187,113| 1 163,754
2 Savings and temporary cash investments 348,480] 2 385,759
3 Pledges and grants recewvable, net 3
4 Accounts receivable, net 17,998| 4 10,968
8 tLoans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 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
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
2 organizations (see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 29,129 9 33,409
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 2,502,276
b Less accumulated depreciation 10b 1,440,369 1,049,908] 10c 1,061,907
11 Investments—publicly traded securities 38,906| 11 50,119
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 198,828 15 198,828
16 Total assets. Add lines 1 through 15 {(must equal line 34} 1,870,362| 16 1,904,744
17 Accounts payable and accrued expenses 46,168| 17 53,315
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and - -
’ ‘g disqualified persons Complete Part Il of Schedule L 22
- 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 988,871 25 819,870
26  Total habilities. Add lines 17 through 25 1,035,039| 26 873,185
Organizations that follow SFAS 117 (ASC 958), check here »  |X| and
§ complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted net assets 827,116| 27 983,069
@ | 28 Temporarily restricted net assets 8,207]| 28 48,490
B |29 Permanently restricted net assets 29
& Organizations that do not follow SFAS 117 (ASC 958), check here » | | and
E complete lines 30 through 34.
‘3‘ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 835,323 33 1,031,559
34 Total liabilities and net assets/fund balances 1,870,362| 34 1,904,744

DAA

Form 990 (2013)
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Form 990 (2013) Minn-TIowa Christian Broadcasting, 41-1412836

Page 12

Part XI ‘Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI

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

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

Revenue less expenses Subtract line 2 from line 1

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

Donated services and use of facilities

Investment expenses

Prior period adjustments

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

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

O W O NOW,MDE WN =

-

1,467,774

1,275,724

192,050

835,323

4,186

W0 N | (bW [N

-
o

1,031,559

Part Xl  Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990 | | Cash IXI Accrual [ I Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
| I Separate basis I ' Consolidated basis | I Both 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
I l Separate basis | | Consolidated basis [X[ Both consolidated and separate basis
¢ If“Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
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-1337?
b If "Yes,” did the organization undergo the required audit or_audits? If the organization did not undergo the
o re_quwed audit or audits, explain why 1in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

DAA

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Minn-Iowa Christian Broadcas t:Lng ’ Employer identification numbor
Inc. 41-1412836
Part | Reason for Public Charity Status (All organizations must complete this part ) See instructions

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

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

2 | | Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 I | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii1). Enter the hospital's name,
city, and state

5 ] | An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il )

6 | |

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

7 |X| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1)}(A)(vi). (Complete Part il )

8 | I A community trust described in section 170(b)(1)(A)}{vi). (Complete Part Il )

9 | I An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the orgamization after June 30, 1975 See section 509(a)(2). (Complete Part i)

10 I ] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [ ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described i section 509(a)(1) or section 509(a)(2) See section
609(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a l ‘ Type | b | l Type Il c l l Type llI-Functionally integrated d l | Type lll-Non-functionally integrated
e I | By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations descrnibed in section 509(a)(1)
or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type I supporting
organization, check this box | ’

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes [ No
() below, the governing body of the supported organization? 11g(1)
(i1) A family member of a person descrnibed in (1) above? 11g(n)
(iii) A 35% controlled entity of a person descnbed n (1) or (1) above? 11g(i)
h Provide the following information about the supported organization(s)
{1) Name of supported (n EIN (in) Type of organization (v} Is the organization | (v) Did you notify (vi) Is the {vu) Amount of monetary
organization (described on lines 1-9 incol 1) isted n your | the organization in forganization in col support
above or IRC section governing document? col (i)of your  |(1) organized in the
(see instructions)) support? us-
Yes No Yes No Yes No
(A)
(8)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2013

Form 990 or 990-E2Z2.

DAA
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' ¢ - - - -
Schedule A (Form 990 or 990-EZ) 2013 _Minn-Iowa Christian Broadcasting,

41-1412836 Page 2

Part il

* Support Schedule for Organizations Described in Sections 170(b)(1}(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under
Part Ill If the organization fails to qualify under the tests listed below, please complete Part Iif )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add hnes 1 through 3

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

Public support. Subtract line 5 from line 4

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013 (f) Total

1,012,467

968,150

282,592

1,500,

935 1,105,813 4,869,957

1,012,467

968,150

282,592

1,500,

935 1,105,813 4,869,957

257,287

4,612,670

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1s regularly carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

Total support. Add lines 7 through 10

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013 (f) Total

1,012,467

968,150

282,592

1,500,

935 1,105,813 4,869,957

53,985

18,540

2,427

27,349

30,768 133,069

4,109 4,109

5,007,135

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

| 12

1,514,920

> ||

‘ Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2012 Schedule A, Part Ii, line 14

14 92.12%
15 91.97%

33 1/3% support test—2013. If the organization did not check the box on line 13, and ine 1415 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

> X

33 1/3% support test—2012. If the organmization did not check a box on line 13 or 16a, and line 1518 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14.1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported

organization

> ||

> | |

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part 1V how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization

> |

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> | |

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A'(Form 990 or 990-E2) 2013 _Minn-Iowa Christian Broadcasting, 41-1412836 Page 3
Partlii - Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization falled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1  Gifts, grants, contributions, and membership
fees received (Do not include any "unusual
grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization's {ax-exempt purpose
3 Gross recelpts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualfied persons
b Amounts included on lines 2 and 3
recewved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b
8 Public support (Subtract line 7¢ from
ine 6)
| Section B. Total Support
i Calendar year (or fiscal year beginning in) »> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
9  Amounts from hne 6
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from simitar sources
— ~ b~ Unrelated business taxable income (less - h -
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add hnes 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carned on
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )
13  Total support. (Add lines 9, 10c, 11,
and 12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > | |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (lne 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2012 Schedule A, Part I, ine 15 16 %
Section D. Computation of Investment Income Percentage
| 17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
‘ 18  Investment income percentage from 2012 Schedule A, Part lll, line 17 18 %
| 19a 33 1/3% support tests—2013. If the orgamzation did not check the box on line 14, and line 151s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubhcly supported organization > | l
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
Iine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 I ]
20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions > ' I

DAA

Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) - » Complete if the organization answered “Yes,” to Form 990, 201 3
Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury p Attach to Form 990. Open to Public
Internal Revanue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Namo of the organization Employer identification number

Minn-Iowa Christian Broadcasting,

Inc. 41-1412836

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

Complete If the organization answered "Yes” to Form 990, Part IV, line 6
{a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the orgamzation's property, subject to the organization’s exclusive legal control? | I Yes | | No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? I l Yes | l No
Partl 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 ali that apply)
I Preservation of land for public use (e g , recreation or education) l I Preservation of an historically important land area

| l Protection of natural habitat l I Preservation of a certified historic structure

I ! 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 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in {(¢) acquired after 8/17/06, and not on a
historic structure listed 1n the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

4 Number of states.where property subject to conservation easement 1s located - - - = - 0T - o7
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handhng of

violations, and enforcement of the conservation easements 1t holds? | | Yes l ] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| 4
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section 170(h)(4)(B)(1))? [ ] Yes | | No

9 In Part Xlll, 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 descnibes the
organization's accounting for conservation easements

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VI, hne 1 > 3
{n) Assets Included in Form 990, Part X > 3

2 If the organization received or held works of art, historical 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 VIIi, ine 1 > 3
b _Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2013

DAA
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Schedule D (Form 990) 2013

Minn-Iowa Christian Broadcasting,

41-1412836

Page 2

Part Hi

“Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Us)ng the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

a | l Public exhibition d | | Loan or exchange programs
b | I Scholarly research e I 1 Other
c I I 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
X
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 organization’s collection? | [ Yes | | No
PartlV  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, hne 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? | I Yes | | No
b if “Yes," explain the arrangement 1n Part Xl and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Dud the organmization include an amount on Form 990, Part X, line 217 I l Yes l No
b If “Yes,” explain the arrangement in Part XIll Check here If the explanation has been provided in Part Xl |
PartV Endowment Funds.
Complete If the organization answered "Yes” to Form 990, Part IV, line 10
(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance
b Contrnbutions
¢ Net investment earnings, gains, and

losses

d Grants or scholarships

b Permanent endowment P> %

3a

Other expenditures for facilities and
programs

Administrative expenses- - - - - -
End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment P>

Temporarily restricted endowment

%

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%
Are there endowment funds not in the possession of the organization that are heid and administered for the

organization by
(i) unrelated organizations
(ii) related organizations

b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R?
4 Describe in Part Xlll the intended uses of the organization’'s endowment funds

Yes | No

3ali)

3a(ii)

3b

Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11a _See Form 990, Part X, line 10
Description of property {a) Cost or other basis (b) Cosi or other basis {c)} Accumulated (d) Book value
{investment) {other} depreciation
1a tand 50,000 50,000
b Buildings
¢ Leasehold improvements
d Equipment
e Other 2,452,276 1,440,369 1,011,907
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 1,061,907

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 __Minn-Iowa Christian Broadcasting, 41-1412836 Page 3
Part VIl ‘Investments—Other Securities.
Complete If the organization answered “Yes” to Form 990, Part IV, line 11b See Form 990, Part X, ine 12

(a) Description of security or category (b) Book value (c) Method of valuation

(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
GV
(8)
©
(D)
(B)
(F)
(G)
(H
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) >
Part VIl Investments—Program Related.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11c See Form 990, Part X, Iine 13

(a) Description of investment (b) Book value (c¢) Method of valuation

Cost or end-of-year market value

4]
2
(3
4
(5)
(6)
@
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) P
PartIX  Other Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, ine 11d See Form 990, Part X, line 15

{a) Description (b) Book value
1 - - . Licenses - - 198,828
(2)
3
4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 15) » 198,828

Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, hne 11e or 11f See Form 990, Part X,

lne 25

1. (a) Description of hability (b) Book value

(1) Federal income taxes

(2) Notes payable to related entity 819,870

3)

4)

(5)

6)

e8]

(8)

9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) b 819,870
2. Liability for uncertain tax positions In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI IXI_

DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 _Minn-Iowa Christian Broadcasting, 41-1412836 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes"” to Form 990, Part IV, line 12a

1 Total revenue, gamns, and other support per audited financial statements 1 1,471,960
2  Amounts included on hine 1 but not on Form 990, Part VI, line 12

a Net unrealized gains on Investments 2a 4,186

b Donated services and use of facilities 2b

c Recoveres of prior year grants 2c

d Other (Describe in Part XIIl ) 2d

e Add hines 2a through 2d 2e 4,186
3 Subtract line 2e from line 1 3 1,467,774
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1

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

b Other (Describe in Part XIil ) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue Add lines 3 and 4c. (This must equal Form 980, Part |, ine 12 ) 5 1,467,774
Part XL Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 1,275,724
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of faciities 2a

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part X1l ) 2d

e Add lines 2a through 2d 2e

3 Subtract ine 2e from Iine 1 3 1,275,724
4 Amounts included on Form 890, Part IX, line 25, but not on line 1

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

b Other (Descnbe in Part XIll ) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18 ) 5 1,275,724

Part Xiii Supplemental Information

Provide the descriptions required for Part ll, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, ines 2d and 4b, and Part Xli, lines 2d and 4b Also complete this part to provide any additional information
- Part X - FIN 48 Footnote - - - - -

The organization has evaluated its potential exposure for uncetain tax

positions and management has expressed there are no uncertain tax

positions as of September 30, 2014.

Tax returns for the past three tax

years remain open for examination by tax jurisdictions.

DAA

Schedule D (Form 990) 2013
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SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
(Fbrm 990 o'r 990-EZ) » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2
. 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b 0 1 3
Department of the Treasury P> Attach to Form 990 or Form 990-EZ P See separate instructions Open Ta Public
Internal Revenue Service P information about Schedulo L {(Form 990 or 990-EZ) and its instructions i1s at www irs gov/form990 Inspection
Name of lh(;organlzahon Minn-Iowa Chrastian Broadcasting, Employer identification number
Inc. 41-1412836
Part | 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, ine 25a or 25b, or Form 980-EZ, Part V, line 40b
(b) Relationship between disqualified person and (d) Corrected?
1 (a) Name of disqualfied person {c) Description of transaction
organization Yes No
(1)
(2)
(3)
(4)
{5)
{6)
2 Enter the amount of tax incurred by the organization managers or disqualfied persons during the year
under section 4958 >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization >3
Part Il Loans to and/or From Interested Persons.

Complete If the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of interested person (b) Relationship (c)yPurpose of [d) Loantg (e) Onginal (f) Balance due  |(g) In default?| (h) Approved | (1) Written
with organization loan or from hel  principal amount by board or | agreement?
org ? comnutiee?
To [From Yes | No |Yes | No | Yes | No
(1)
2)
|
| (3)
|
{4)
(5 - . - B - B
(6)
(7)
(8)
|
{9)
Total >3

Part it) Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27

{a) Name of interested person (b) Relationship between interested  |(€} Amount of assistancel  (d) Type of assistance {e) Purpose of assistance
person and the organization

(1)
{2)
{3)
{4

| {5)
| 6
| (7)
(8)

(9)

{19)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2013
DAA

(19)

1
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Schedule L ('Form 990 or 990-EZ) 2013 Page 2
Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c

h
{a) Name of interested person {b) Relationship between {c) Amount of {d) Descnption of transaction (e)orsora;ng

interested person and the transaction revenues?

organization

(1) Lynette Dorfner See Part V 15,539| salary
(QMatt Dorfner and Board Members See Part V Business relations
3)
(4)
{5)
(6)
(7
(8)
(9)
(109)
Part V Supplemental Information
Provide additional information for responses to questions on Schedule L (see nstructions)

Yes | No

X
X

Schedule 1L, Part V - Additional Information

Ms. Dorfner is the wife of Matt Dorfner, the Executive Director. She

was paid $15,539 in the position of part-time office manager of KJIA

station and MICB Community Relations.

Mr. Matt Dorfner, and the Board of Directors, serve as management and on

the Board of a supported organization and related entity, Minn-Iowa

Christian Broadcasting, Foundation.

Schedule L (Form 990 or 990-EZ) 2013
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SCHEDULEO Supplemental Information to Form 990 or 990-EZ OMB No_ 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Pubtic
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | Inspection
Name of the arganization Minn-Iowa Chris tian Broadcas tlng , Employer identification number
Inc. 41-1412836

Form 990, Part III, Line 4a - First Accomplishment

24-hour a day Spanish broadcast ministry over KJTS New Ulm went on the air

on Cinco de Mayo, 2014. In the planning,

development and construction

stage for over two years, the Christian Spanish broadcast is now on the air

communicating the Gospel of Jesus Christ across a 20-25 mile coverage area

from its New Ulm tower and transmitter site. Exciting future plans early

in 2015 call for the introduction of the KJTS Spanish broadcast over the

MICB translator in Mankato at 107.1 FM to

Additionally, late in November of 2014,

greatly expand the coverage area.

we began supplementing the

Spanish broadcast programming from Moody broadcasting in Chicago by hiring

a new part-time local Spanish speaking announcer to provide live

programming from 7-9 AM each weekday. We

look forward to seeing how the

Lord might continue to build the Spanish broadcast ministry in the years to

come as, to our knowledge, Minn-Iowa Christian Broadcasting presents the

only 24-hour a day Christian Spanish broadcast in Minnesota or Iowa.

2014 also was a year that saw us working diligently to add to the MICB

broadcasting network through the purchase

of two more translators. These

translators, located in Bloomington, MN and Elko, MN will add over a

million potential new listeners as they will provide the MICB radio

ministry to a large swath of the Minneapolis-St. Paul south metro area. 1In

fact, once we begin broadcasting on these

two translators, the combined

MICB potential listening audience will jump from its current 879,000 to

approximately 2.1 million people. After

over a year of conversation and

negotiations with a station broker and the current owners, MICB signed an

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

Schedule O (Form 990 or 990-EZ) (2013)
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* 4
Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

Minn-Iowa Christian Broadcasting, 41-1412836

Asset Purchase Agreement to purchase these translators in late 2014. We are
currently awaiting final approval from the FCC regarding these translators
but fully expect to begin broadcasting on these translators in early

January, 2015.

MICB, Inc/Kinship Christian Radio owned and operated Full Power stations
include:

KJLY 104.5 FM Blue Earth, MN

KJYL 100.7 FM Eagle Grove, Iowa

KJCY 95.5 FM St. Ansgar-Mason City, Iowa

KJIAa 88.9 FM Spirit Lake, Iowa

KJWR 90.9 FM Windom, MN

KJTS 88.3 FM New Ulm, MN

KJTT 88.3 FM Story City, Iowa

- -MICB, Inc-/-Kinship Christian Radio owned and operated Translator stations-
include:
Mankato, MN 107.1 FM
St. Peter, MN 97.9 FM
Albert Lea, MN 101.9 FM
Blooming Prairie, MN 98.3 FM
New Ulm, MN 104.9 FM
Forest City, Iowa 94.7 FM
Mason City, Iowa 92.5 FM
Algona, Iowa 107.9 FM
Newell- Storm Lake, Iowa 96.3 FM

Morgan - Redwood Falls, MN 92.3 FM

Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Schedule O (Form 990 or 990-E2) (2013) Page 2

Name of the organization Employer identification number

Minn-Iowa Christian Broadcasting,6 41-1412836

Rochester, MN 105.7 FM
Additionally, we provide Kinship Christian Radio programming to the
translator located in Owatonna, MN at 93. 5 FM, which is owned by the non-

affiliated Owatonna Area Christian Radio, Inc.

The MICB, Inc ministry also continues to embrace and accelerate development
of our digital presence and on-line presentation. A comprehensive
reworking of our various web sites was completed in 2014 adding to a much
greater on-line visual impact and greater functionality of our web pages.
Kinship Christian Radio programming continues to be available worldwide via
our web stream at www.KJLY.com and through our digital app for both Android
and Apple smartphones and Apple iPads. Additionally, Kinship Christian

Radio is also available for streaming at ITunes and Apple Radio.

During 2014, MICB, Inc and Kinship Christian Radio has, once again, seen

- some very -extensive infrastructure enhancements-with the final-installation --
of an emergency generator at our KJLY Mapleton, MN transmitter site
completed. The installation of a satellite uplink and downlink system,
which began in 2013, is now complete and is delivering Kinship Radio
programming to our current seven full power sites. Additionally, we have
begun capital campaigns to purchase and install auxiliary back up
transmitters at both KJIA in Spirit Lake and KJCY in St. Ansgar. During
2014, we also added new supplementary air conditioning systems at both KJLY
Mapleton and KJIA Spirit Lake as we work to continue to develop complete
redundancy in electrical power supply, air conditioning and back up
transmitters at each of our seven full power sites. Finally, 2014 also saw

the purchase and installation of a new transmitter and antenna system at

Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Sc'hedule 0.(Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

Minn-Iowa Christian Broadcasting, 41-1412836

KJTS in New Ulm which has greatly expanded our performance and coverage.
2014 also saw a number of cosmetic and structural improvements to our
flagship KJLY studios in‘Blue Earth, MN and needed repairs and upgrades in

IT and radio frequency equipmentacross the entire network of radio sites
and offices. Additionally, in conjunction with the professional services
and advice of our auditor, Sherry Heffernan, CPA, MICB continues to assess

our governance functions and improve our accounting protocol.

While MICB, Inc continues to expand and improve its programming and
technical plant, we realize that, "unless the Lord builds the house, we
labor in vain." MICB, Inc is completely dependent upon God's presence,
power and provision for itscontinued success in the fulfillment of its goal
of evangelization and Christian teaching. To that end, we seek to ever

more so become and remain the Lord's humble servants in this effort.

-Form 990, Part VI, Line- 8b --Documentation by Committee-Explanatiom - ~ -
The organization does not have any committees which have the authority to

act on behalf of the governing body.
Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
Form 990 is reviewed by the Executive Director and is presented to and

approved by the Board of Directors prior to filing.

Form 990, Part VI, Line 15a - Compensation Process for Top Official |

The Board reviews the Executive Director's performance and compensation.

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

Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Schedule O {Form 990 or 990-EZ) (2013) Page 2

Name of the organizafion Employer identification number

Minn-Towa Christian Broadcasting, 41-1412836

All governing documents will be made available upon request.

Schedule O (Form 990 or 990-EZ) (2013)
DAA
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9261 01/06/2015 9 50 AM

rom 4562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service (99)

P See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2013

Attach
Sggﬁewceen lNo 1 79

Name(s) shown on return

Minn-Iowa Christian Broadcasting,

Identifying number

Inc. 41-1412836
Business or activity to which this form relates
Indirect Depreciation
Partl Election To Expense Certain Property Under Section 179
Note: If 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 propenrty placed In service (see instructions) 2
3  Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,000 / 000
4 Reduction in hmitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5  Dollar hmitation for tax year Subtract line 4 from line 1 f zero or less, enter -0-_If marned fiing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 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 2012 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see nstructions) 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 2014 Add lnes 9 and 10, less line 12 » [ 13 ]
Note: Do not use Part |l or Part 11l below for listed property Instead, use Part V
Part il Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14  Special depreciation allowance for qualfied property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 111,757
Part Ul MACRS Depreciation (Do not include listed property ) (See Instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2013 17 ] 0
18— you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here — - >“ ﬂ
Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
{b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/invesiment use (e) Convention (f) Method {g) Depreciation deduction
service only-see Instructions) period
19a  3-year property
b 5-year property
c___7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5yrs MM SIL
i Nonresidential real 39 yrs MM S/L
property MM S/
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class iife S/L
b 12-year 12 yrs S/L
c_40-year 40 yrs MM S/L
Part IV Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations—see instructions 22 111,757
23  For assets shown above and placed in service during the current year, enter the
_portion of the basts attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2013)

There are no amounts for Page 2



11/8/2014 9:34 AM

9261 Minn-lowa Christian Broadcasting,
41-1412836 Federal Statements

FYE: 9/30/2014

~~
Tax-Exempt Interest on Investments

Description

Unrelated Exclusion Postal Acquired after InState
Amount Business Code Code Code 6/30/75 Muni ($ or %)

$ 3,238 14
Total S 3,238
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N61 Minn-lowa Christian Broadcasting,

41-1412836 Federal Statements

FYE: 9/30/2014

11/8/2014 9:34 AM

~~
secial Forces

Other Direct Fundraising or Gaming Expenses

Description Amount
Consultants S 800
Miscellaneous 3,171

Total § 3,971




41-1412836
FYE: 9/30/2014

9§61 Rlinn-lowa Christian Broadcasting,

11/8/2014 9:34 AM
Federal Statements

omen's Conference

Other Direct Fundraising or Gaming Expenses

Description Amount
Speakers S 2,710
Miscellaneous 1,848

Total $ 4,558




