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Depanment.\of the Treasury '
Internal Revenue Service

9949306017006 0

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatioqs)
P Do not enter social security numbers on this form as it may be made public.
P Go to www irs.qgov/Form990 for instructions and the latest information.

i

2018

i

Open'to;Piiblic |

i

Inspection

A__ For the 2018 calgndar year, or tax year beginning 10/01/18 _ andending O 6/30/19

B Check if applicable
§
D Address change

D Name change
‘:I Inibal retumn

Final return/
terminated

D Amended retum E
D Applcation pending

€ Name of organization
o

Inc.

Minn-Iowa Christian Broadcasting,

Doing business as

D Employer identification number

41-1412836

Number and street (or P O box if mail 1s not delivered to street address)

PO Box 72, County Road 6

Room/suite

E Telephone number

507-526-3233

City or town, state or province, country, and ZIP or foreign postal code

Blue Earth MN 56013

G Gross receipts $

1,292,742

Name and address of principal officer

Dr. Tom Wetzell
PO Box 72, County Road 6
Blue Earth MN 56013

H(a) Is this a group return for subordinates? D Yes @ No

H(b) Are all subordinates included?

I:] Yes l____| No

If "No," attach a list (see instructions)

Pal
/ g Tax-exempt status Iﬂ 5‘501(0)(3) _ ﬂ 501@1. ( ) <4 (insert no ) I—I 4947(a)(1) or H 527 C) 4
i : Website' P~ WWW . klnshlpradlo .0rg H(c) Group exemption number P>
e Ft:rm of organization m Corporation n Trust ﬂ Association m Other P> l L Year of formation 1 98 3 l M State of legal domicile MN
YiPart' ittt Summary
1 Briefly describe the organization's mission or most significant activities
8 To represent and present the dynamic gospel of Jesus Christ through
E s christian broadcasting and community outreach across southern Minnesota and
wa £ northern Iowa. Y T
._Su ::c‘ é 2 Check this box P> D if the organization discontinued its operations or disposed|
; E o5 3 Number of voting members of the governing body (Part VI, line 1a) * 3 5
wg 3 4 Number of independent voting members of the governing body (Part Vi, line 1b) | 4 5
8 ‘é 5 Total number of individuals employed in calendar year 2018 (Part V,,line 2a) " 9 5 23
;:'3 6 Total number of volunteers (estimate If necessary) -ved In Corfe ) 6 | 260
7a Total unrelated business revenue from Part VI, column (dR%‘ee osC OB OQbENJ UT 7a 0
b Net unrelated business taxable income from Form 990-T. line &8 3 4 7b 0
20 Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line 1h) \JAN 2 3N 1,221,480 1,038,133
' g 9 Program service revenue (Part VIil, ine 2g) 298,239 209,176
é 10 Investment income (Part VIII, column (A), In queﬂr Utah 3,783 4,264
11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 9¢, 10c, and 1 Te) -4,488 2,409
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,519,014 1,253,982
13 Grants and similar amounts paid (Part IX, column (A), ines 1=3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ | 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) 731,362 598,744
¥ 1 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§' b Total fundraising expenses (Part IX, column (D), line 25) P 109,432 C '
W 17 Other expenses (Part IX, column (A), nes 11a-11d, 11f-24e) 666,036 490,899
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 1,397,398 1,089,643
19 Revenue less expenses Subtract line 18 from line 12 121,616 164,339
@5 § Beginning of Current Year End of Year
O BS 20 Total assets (Part X, line 16) 1,888,712 1,971,644
2-L <Z 21 Total liabilities (Part X, line 26) 305,655 220,445
= 23 22 Net assets or fund balances_Subtract ine 21 from line 20 1,583,057 1,751,199
37 i.Partll ;i Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
/frl' true, correct, and ‘&omplete Decla&h@;of preparer (other than officer) 1s based on all information of which preparer has any knowledge
2 } ‘ = | Afper?®
) Sign Signature of officer \'S T Date
? Here } Dr. Tom Wetzell Treasurer
) Type or print name and title
> Prin/Type preparer's name Date Check D i | PTIN
Paid Sherry D. Heffernan, Ltd. 11/08/19] self-employed | P00949190
Preparer Firm's name > Sherry D. ] Firm's EIN P
Use Only 6650 Horseshoe Bend Dr
Firm's address » Corcoran, m 55340-9549 Phone no 763—229_7129

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

Ij{_IYes HNO

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

DB

Form 990 (2018)
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Y

form 990 2018) Minn-Towa Christian Broadcasting,  41-1412836 Page 2
tvPart-lly  Statement of Program Service Accomplishments
Y '+ Check If Schedule O contains a response or note to any line in this Part Il| E{]

1 Brefly 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 Iowa.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? [] Yes [X] 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? D Yes @ No
If "Yes," descnbe these changes on Schedule O

4 Describe the organization's program service accomphlshments 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 $ 804,962 including grants of $ ) (Revenue $ 209,176
See Schedule O

4b (Code ) (Expenses $ including grants of $ } (Revenue $ )
N/A

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
N/A

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P 804,962

DAA Form 990 (2018)
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.Form 990 (ﬁ018) Minn-Iowa Christian Broadcasting, 41-1412836

Page 3

T PartIV| Checklist of Required Schedules

S

. Yes | No
1 Is the organizatjon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 | X
2 Isthe or‘gamzatlon required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X
3 D the organization engage Iin direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect dunng the tax year? /f "Yes,” complete Schedule C, Part If 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 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | 6 X
I 7 Dd the organization 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
‘ 8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
\ complete Schedule D, Part Il 8 X
9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account habllity, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
i debt negotiation services? /f “Yes,” complete Schedule D, Part IV 9 X
1 10  Did 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 is “Yes,” then complete Schedule D, Parts VI, f : ' ,Ir‘
VII, VIII, IX, or X as apphcable .
a Dud the organization report an amount for tand, bulldings, and equipment in Part X, line 10? If "Yes,"
complete Schedute D, Part Vi 11a| X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes, " complete Schedule D, Part IX 1d| X
e Dud the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e| X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 1f] X
12a Did the organization obtain separate, independent 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 organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xli is optional 12| X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 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 IX, column (A), line 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 IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,"” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part II 18| X
! 19 Did the organization report more than $15,000 of gross income fram gaming activities on Part VI, line 9a?
: If "Yes," complete Schedule G, Part Ill 19 X
20a Dud the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the orgamization attach a copy of its audited financial statements to this return? 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A) fine 1? /f “Yes,” complete Schedule |, Parts | and Il 21 X

DAA

Form 990 (2018)
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F N
yForm 990 (2018) Minn-Towa Christian Broadcasting, 41-1412836 Page 4
| 'Pért'ly | Checklist of Required Schedules (continued)

Yes [ No

22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part I1X, column (A), ine 27 If “Yes,” complete Schedule I, Parts | and IlI 22 X

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

24a Dud 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 hines 24b

through 24d and complete Schedule K If “No,” go to Iine 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d D the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b 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 "Yes," complete Schedule L, Part I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ‘J
Part IV instructions for applicable filing thresholds, conditions, and exceptions) I

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
AN was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, Part IV 28¢c | X
29 D the 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 qualfied
conservation contributions? If “Yes,"” complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, ot transfer more than 25% of its net assets? /f "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 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization refated to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part I, If,
orlV, 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 ine 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, Iine 2 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 | X
| 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 applicable 1a 9 f Ce
Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable | O 31
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X

Form 990 (2018)

DaA
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Form 990,(5018) Minn-Towa Christian Broadcasting,  41-1412836

' [lipartivill  Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a-

3a

4a

5a

6a

(4]

TO0 0 Q

12a

13

14a

15

16

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

23

If at Ieaét one Is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the yea('7

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authorty over, 4
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?
If “Yes,” enter the name of the foreign country P

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Woas the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

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

If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

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

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?

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

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827

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

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

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

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

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsorning organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49662

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VI, line 12 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter

Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them ) 11b
Section 4947(a)(1) non-exempt charitable trusts. |s the organization fiing Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year L12b |

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

Is the organization licensed to Issue gualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization 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 . 13¢
Did the organization receive any payments for indoor tanning services during the tax year?

If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?

If "Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes " complete Form 4720, Schedule O

T

DAA

16 | X
R
Form 990 (2018
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JForm 990 (2018) Minn-Iowa Christian Broadcasting, 41-1412836

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, descnbe 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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 5

If there are matenal differences in voting nghts among members of the 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 5

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

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?

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

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

6  Did the organization have members or stockholders?

7a Dud the organization have memters, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? '

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

[4,]

8 D the organization contemporaneously document the meetings held or written actions undertaken during the year by the following LJH }'ﬁﬂfj" Q,;"Jj
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization 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 ! _'ﬂ\-sjﬂ “ 2 nfugi\' :
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
X

descnibe in Schedule O how this was done
13  Dd the organization have a written whistleblower policy?
14  Dd the organization have a wrnitten document retention and destruction policy?
15 Did 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 organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If “Yes," did the organization follow a wnitten policy or procedure requiring 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?

.u,n_

u!,g{; ql,

L)

Section C. Disclosure

17 List the states with which a copy of this Form 990 I1s required to be filed » MN
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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
|:| Own website D Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records p
The Organization PO Box 72, County Road 6
Blue Earth MN 56013

507-526-3233

DAA

Form 990

(2018)
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JForm 990 (2018) Minn-Iowa Christian Broadcasting, 41-1412836 Page 7
fPast.VIli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
" .Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII D

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- 1n columns (D), (E), and (F) if no compensation was paid

o List all of the organization's current key employees, If any See instructions for 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

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

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

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

(A) (B) ) (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 Is both an from related other
(hist any officer and a directoritrustee) the organizations compensation
hours for FREREFREREE R organization {W-2/1099-MISC) from the
related al|2 |38 EY (W-2/1099-MISC) organization
organizations |8 &1 £ 8 2128 3 and related
belowdotted [6 S| S S |®g organizations
= [
line el = = 3
’ sle| [®|E
of & 2
o @
(=%

()Eugene Stallkam

2.00
Director/President 1.00 |X X 0 0 0
(2Pr. Eric Evans .
2.00
Director/Vice Pres. 1.00 |X X 0 0 0
3yDavid J. Siegrist
2.00
Director/Secretary 1.00 |[X X 0 0 0
49 Dr. Tom Wetzell .
2.00
Director/Treasurer 1.00 [X X 0 0 0
(s)John Roise
2.00
Director 1.00 |X 0 0 0
(Matthew Dorfner '
41.00
Executive Director 4.00 X 101,532 0 12,065
(7 .
(8)
(9)
(10)
(1)

DAA Form 990 (2018
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Form 990 (2018) Minn-Iowa Christian Broadcasting, 41-1412836 Page 8

Wi B e . - . .
NiP.a'rt{Mll;{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ] B .
. (A) * (8) (5] (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 is both an from related other
N (hst any officer and a director/trustee) the organizations compensation
. hours for 2] 5ol ===l = organization {W-2/1099-MISC}) from the
related cl 2| & |2 g;g =] {W-2/1099-MISC) organization
organizations 3 a "g_’ S; g 22 % and related
below dotted 8“ i S o |8 ro—; h organizations
line) g 2 % 3
g 8 s | B
gl 2 2
: &
1b Sub-total > 101,532 12,065
¢ Total from continuation sheets to Part Vil, Section A | 4
d_Total (add lines 1b and 1c) > 101,532 12,065

2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of
reportable compensation from the organization P> 1

3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person

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) (B) (€)
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P>

I

Form 990 (2018)
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41-1412836

«Form 990 (2018) Minn-Towa Christian Broadcasting, Page 9
fiPartiVIlli  Statement of Revenue .
. ' Check If Schedule O contains a response or note to any line in this Part VII| D
! (A) (8) (€) (D)
! ‘ "ot oot excugeg o o
y function revenue under sections
1 N revenue
g%’ 1a Federated campaigns 1a i '
33 b Membership dues 1b
,és ¢ Fundraising events 1c 2,900 I
.8 d Related organizations 1d
g‘g e Govemment grants (contnbutions) 1e
-gg f Al other contnbutions, gifis, grants,
_é’g and similar amounts not included above 1f 1,035,233
‘g'-g g Noncast} contnbutions included in ines 1a-1f $ i
O h Total. Add lines 1a-1f > 1,038,133 .
§ Busn Code - P '
% 2a Time share income 515100 99,770 99,770
f b Business underwriting 515100 86,235 86,235
§ c Rental of towers 23,171 23,171
3 d
E|l e
‘g’ f All other program service revenue
& | g Total. Add lines 2a-2f > 209,176
3 Investment income (including dividends, interest,
and other similar amounts) » 7,806 7,806
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
{1} Real {n) Personal s
6a Gross rents
b Less rentai exps
€ Rentalinc or (loss)
d Net rental income or (loss) >
7a Gross amount from (1) Secunities (n) Other
sales of assets . '
other than inventory - :
“b Less costorother
basis & sales exps 3,542 3,542
¢ Gain or (loss) -3,542 -3,542
d Net gain or (loss) » -3,542 -3,542
o | 8a Gross income from fundraising events
g (not ncluding $ 2,900 '
> of contnbutions reported on line 1c)
« See Part IV, line 18 a 31,726 ‘
§ b Less direct expenses b 31,676
© ¢ Net income or (loss) from fundraising events > 50 Wﬂﬂﬂl’flﬂﬂﬂﬂﬂﬂﬂﬂﬁﬁﬁﬂiﬂﬁﬁi.'ﬁ
9a Gross income from gaming activities !
See Part IV, Iine 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 2,359 2,359
b
c
d All other revenue
e Total. Add nes 11a-11d > 2,359
12 Total revenue. See instructions » 1,253,982 182,463 0 33,336

DAA

Form 990 (2018)
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Form 990, (2018)
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Minn-Iowa Christian Broadcasting,

41-14
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Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarizations must complete all columns _All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX

[1

Do not inc,uqe amounts rep orted on lines 6b, Totat t(e::)enses Progra(n?)semce Manag;ﬁ\,enl and Funcg?a’lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations )ﬁjwﬁw 'H?b m},wﬂﬁm %ﬁigﬁ{wmm‘
and domestic governments See Part IV, Ime 21 | l ; l Ji} o h il W
2 Grants and other assistance to domestic i ' ‘2 'm%“'wmm‘wm
individuals See Part IV, ine 22 !
3 Grants and other assistance fo foreign | I
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 Al i h.ﬂ
4 Benefits paid to or for members A Wﬂﬂmﬂﬁﬂi il
5 Compensation of current officers, directors,
trustees, and key employees 93,515 28,054 37,406 28,055
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 20,248 16,198 2,025 2,025
7 Other salanes and wages 356,112 300,188 51,822 4,102
8 Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 16,243 13,498 2,550 195
9 Other employee benefits 76,185 63,310 11,961 914
10 Payroll taxes 36,441 27,113 6,923 2,405
11 Fees for services (non-employees)
a Management
b Legal 556 556
¢ Accounting 12,290 12,290
d tobbying
e Professional fundraising services See Part IV, line 17 IﬂllﬂlﬁllﬁﬁhﬂlllIIh"lﬁl‘.'lﬁﬂHhhﬁmﬂhilﬁnm.f !1'llﬂllmﬂ!ﬂiiﬂﬁIIifﬁlhmiﬂllﬂIHiﬁﬁllltﬂiﬁmH
f Investment management fees
§ Other (If hne 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O) 5 I 776 5 ’ 776
12 Advertising and promotion 20,239 14,167 2,024 4,048
13 Office expenses 67,816 27,510 3,175 37,131
14 Information technology
15 Royalties
16 Occupancy 159,683 136,902 13,721 9,060
17  Travel 13,304 7,575 922 4,807
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,192 1,096 1,096
20 Interest 578 578
21 Payments to affilates
22 Depreciation, depletion, and amortization 77,941
23 Insurance
24  Other expenses Itemize expenses not covered ’"1'& ’l“{ l;
above (List miscellaneous expenses in line 24e If , [ i
line 24e amount exceeds 10% of hine 25, column i ﬂ‘ ' it
(A) amount, list line 24e expenses on Schedule O ) s
a Program/news service fee
b Miscellaneous
¢ Electronics/repairs
d Concerts/entertainment
e All other expenses
25  Total functional expenses Add lines 1 through 24e 1 ’ 089 . 643 804 ’ 962 175 . 249 109 7 432
26 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 P -
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2018)
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+Form990(2018) Minn-Iowa Christian Broadcasting, 41-1412836 Page 11
H‘}Pgi"t'iixlllm Balance Sheet .
Check if Schedule O contains a response or note to any line in this Part X
. (A) (8)
Beginning of year End of year
1 Cash—non-interest bearing — 72,643] 1 38,312
2 Savings and temporary cash investments 381,067| 2 143,661
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 10,796| 4
5

Loans and other receivables from current and former officers, directors, qlm I“l Frqg‘i E{%L Mﬁim ﬁﬁﬁﬂﬁ
trustees, key employees, and highest compensated employees | it HH: , i

Complete Part Il of Schedule L

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
% organizations (see instructions) Complete Part I of Schedule L
# | 7 Notes and loans receivable, net
< | 8 Inventones for sale or use
9 Prepaid expenses and deferred charges 40,502 | 51,380 -
10a Land, buildings, and equipment cost or ﬁl{wﬁﬁmm ﬁnmm% m“ M”I @iﬁﬂ ;Mmm@&ﬁﬁ
other basis Complete Part VI of Schedule D 10a 2,517, 756|jlin: 1,] it i I
b Less accumulated depreciation 10b 1,475,146 ,110,220 1,042,610
11 Investments—publicly traded securities 74,656 466,712
12 Investments—other secunties See Part IV, line 11
13 Investrents—program-related See Part IV, line 11
14 Intangible assets
15 Other assets See Part IV, line 11 198,828 198,828
16 Total assets. Add lines 1 through 15 {must equal line 34) 1,888,712 1,971,644
17 Accounts payable and accrued expenses 44,193 61,829
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond habilities
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
4 22 Loans and other payables to current and former officers, directors, ml‘mﬁm&“ﬂwmﬂnmgwjmﬁ l’l!ﬂ]jim ﬁmﬁ - W\ﬂgﬂ}‘%"wmwmu[
‘_E trustees, key employees, highest compensated employees, and i J}h Iﬂ I Wiy (L. hh i m } b
_.'3 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 liabilities (including federal income tax, payables to related third ‘
parties, and other habilities not included on lines 17-24) Complete Part X

of Schedule D e 261,462| 25 158,616
26 Total liabilities. Add lines 17 through 25 305,655| 26
Organizations that follow SFAS 117 (ASC 958), check here »  [X] and Immﬁﬁnﬁ 'ﬁ{ ‘ %mﬁf H‘FW ﬂmiﬁ {
complete lines 27 through 29, and lines 33 and 34. | hﬂ hl h] | _;
27 Unrestricted net assets 1, L 177 27
28 Temporarily restricted net assets 2 ,280{ 28
29 Permanently restricted net assets 29

Organizations that do not follow SFAS 117 {ASC 958), check here P D and I
complete lines 30 through 34.

s

I

il

===

T T

Net Assets or Fund Balances

30 Capital stock or trust principal, or current funds 30
31 Paid-in or capital surplus, or land, building, or equipment fund 31
3? Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,583,057 33 1,751,199
34 Total iabilities and net assets/fund balances 1,888,712 34 1,971,644

Form 990 (2018)

DAA
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fForm 990, (2018) Minn-Towa Christian Broadcasting, 41-1412836 Page 12
fiRavtixili = Reconciliation of Net Assets
: Check If Schedule O contains a response or note to any line in this Part XI ]fL
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 1,253,982
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,089,643
3 Revenue less expenses Subtract line 2 from line 1 3 164,339
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,583,057
5 Net unrealized gains (losses) on investments 5 3,803
6 Donated services and use of facilities 6
7 Investment expenses I 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 1,751,199

iBarfiXil! Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XI|

1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule 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
D Separate basis D Consolidated basis D 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
D Separate basis [E Consolidated basis [:] Both consolidated and separate basis
¢ If “Yes" to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng 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
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

20 X 4
W

DAA

Form 990 (2018)
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Public Charity Status and Public Support

4947(a)({1) nonexempt charitable trust

SCHEDULE A
(Form 990 or 990-E2)

Coi'nplete if the organzation 1s a 1 501(c)(3) org 101 a

P Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

\

OMB No 1545-0047

2018

R R P R

Opeﬁ to Pubhc‘ ¥
Inspectlon ook

Minn-Iowa Christian Broadcasting,
Inc.

Name of the orgamization

Employer tdentification number

41-1412836

[“Part 1"

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

The organization is not a private foundation because it 1s (For lines 1 through 12, check only one box )

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

4 A medical research organization operated 1n conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

[3,]

O O &= O

~N o

1
12

]

o

f
9

city, and state

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 )

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

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

A community trust descrbed in section 170(b)(1)(A)(vi). (Complete Part Il )

An agnicultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the coliege or
university

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts 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 iIncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129
[:’ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested In the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

Type lit functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it 1s a Type [, Type I, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization

Enter the number of supported organizations

Provide the following information about the supported organization(s)

O

[
O

L1

(1) Name of supported
organization

{v) Amount of monetary
support (see
instructions)

{1v} Is the organrzation
listed n your governing
document?

No

{m) EIN (m) Type of organization
{described on lines 1-10

above (see instructions))

Yes

{w1) Amount of
other support (see
instructions)

(A)

(8)

)

(D)

(B)

Total

h:'xl;»«"ip x",: l’:m’.i" 'KE il Lt e £ ]
i
By ey

C

T
|1“.f’”. B

L

S
sope b, ol
Al U Lil H W “,‘ W '

. ‘ .."1
.‘.:.: DRGNP N

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

DAA

Schedule A (Form 990 or 990-EZ) 2018
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sSchedule A (Form 990 or 990- EZ) 2018 Minn-Towa Christian Broadcasting, 41-1412836 Page 2
%Eipauum Support Schedule for Qrganizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
: (Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part Il If the organization fails to qualify under the tests hsted below, please complete Part 111 )

Section A. Public Support

Calendar year (or fiscal year beginningin) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not . N
include any "unusual grants ") 1,209,171 1,149,326 1,124,464 1,221,480 1,038,133 5,742,574
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 1,1241464 1,221 (480 5,742,574
§ The portion of total contributions by i i
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount f .
shown on line 11, column (f) R R e A
8__ Public support. Subtract ine 5 from line 4 [HHHRIARARIR |m|'|Hnuﬂ»mnm|||smmnm1m m!nl‘lmi‘ltiHlIh‘h'iIH‘ll i m.u|u|,Immﬂummmunumm l AR 5,742,574
Section B. Total Support
Calendar year (or fiscal year beginning in)  » (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
7 Amounts from line 4 1,209,171 1,149,326 1,124,464 1,221,480 1,038,133 5,742,574
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 31,070 32,257 32,682 36,888 30,977 163,874
9  Net income from unrelated business
activities, whether or not the business
I1s regularly carried on 1,359 1,359
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI ) 11,379 1,431 2,685 0 733] 16,228
14 1 i 1yt 1! MR ! ITHITH H T
11 Total support. Add lines 7 through 10 [ G A 5,924,035
12 Gross receipts from related activities, etc (see instructions) 12 511,050
13  First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > I_I
Section C. Computation of Public Support Percentage )
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 96 94%
15 Public support percentage from 2017 Schedule A, Part Il, line 14 15 96.93%
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here). The organization qualifies as a publicly supported organization | 4 @
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organmization qualifies as a publicly supported organization » D

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization ' > [ ]
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions | 4 D

Schedule A (Form 990 or 990-E2Z) 2018

DAA
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+, Schedule AiFirm 990 or 990-EZ) 2018 Minn-IEa Christian Broadcasting, 41-1412836

/ Page 3

eivireben T

flpartiillll  Support Schedule for Organiz:tions Described in Section 509(a)(2)

If the organization fails to qualify upder the tests listed below, please complete Part Il )

-~
7

(Complete only If you checked thé box on line 10 of Part | or if the organization failed to qualify under Part Il

Section A. Public Support \ /
Calendar year (or fiscal year beginning in} P (a) 20121, (b) 2015 (c) 2016 (d) 2017 (e) 2018 / (f) Total
1 Gifts, grants, contnbutions, and membership
fees receved (Do not include any "unusual grants *}
2 Gross recelpts from admissions, merchandise \
sold or services performed, or facilities
furmished in any activity that s related to the \
organization's tax-exempt purpose 7
3 Gross receipts from activities that are not an /
unrelated trade or business under section 513
4  Tax revenues 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 hines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received 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
I ldinall 31 D T R
line 6 ) A, A A _u'__ll_l_MIJ I
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2014 (b) 2015 {c) 2016 \ (d) 2017 (e) 2018 (f) Total
9  Amounts from line 6 / \
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties, and income from similar sources ,
b Unrelated business taxable income (less
section 511 taxes).from businesses :
acquired after June 30, 1975

¢ Add lines 10a and 10b / X

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business I1s regularly carned on

12 Other income Do not include gain or / \

loss from the sale of capital assets \

(Explain in Part VI ) '
13  Total support. (Add lines 9, 10c, 11 - \

and 12)
14  First five years. If the Form 995)/5 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 » I:]
Section C. Computation of/Public Support Percentage \
15  Public support percentag?/fgr 2018 (line 8, column (f), divided by line 13, column (f)) \ 15 %
16 Public support percentagé from 2017 Schedule A, Part Ill, line 15 16 %
Section D. Computatidn of Investment Income Percentage \
17  Investment income percentage for 2018 (line 10c, column (f), divided by hine 13, column (f)) \17 %
18 Investment incopre percentage from 2017 Schedule A, Part Ill, line 17 1\‘8 %

19a 33 1/3% support tests—2018. If the organization did not check the box on Iine 14, and line 15 1s more than 33 1/3%, and line
17 1s not mjore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions \

» [

» [
» []

Schedule A (Form 990 qr 990-EZ) 2018
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», Schedule A (Form 990 os 990-EZ) 2018 Minn-Iowa Christian Broadcasting, 41-1412836 Paged

- [iRdrey

eLvasens Gy v

Vi Supporting Organizations

(Complete only If you checked a box in ine 12 on Part | If you checked 12a of Part |, complete Sections A

and,B. If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the orgamzaubn's governing
documents? /f “No, " descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explamn in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,” explain in Part VI what controls the organization put in place fo ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the orgamzation had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable} Also, provide detail in Part Vi, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(1) the authonty under the orgamization's orgamizing documcent authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (1) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit
from, assets i which the supporting organization also had an interest? If "Yes, " provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? If "Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the orgamization had excess business holdings )

DAA
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" Schedule A (Fqrm 990 or 990-E£2) 2018 Minn-Iowa Christian Broadcasting, 41-1412836 Page §
WRArIVI  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the foIIowuﬁg persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? :
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (@) or (b) above? /f "Yes" to 5, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the orgamization’s directors or trustees at all times during the
tax year? If "No," descnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization, ’
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, appled to such powers dunng the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explan in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " descnibe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s)
Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the \
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's governing documents In effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the org%mzauon’s
income or assets at all imes during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this reqard

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)

a The organization satisfied the Activities Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Descnbe in Part VI how you supported a govemment entity (see instructions)

2 Activities Test Answer (a) and (b) below.
a Dud substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported orgamizations, and how the organization determined
that these activities constituted substantially all of its activities
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement ,
3 Parent of Supported Organizations Answer (a) and (b) below. -
a Did the orgamization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each :

I'H 1[4 I i
[T AT

of its supported organizaticns? If "Yes," descnbe in Part VI the role played by the organization in this regard 3b
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Minn-Iowa Christian Broadcasting, 41-1412836 Page 6
!ﬂﬁB‘““ﬁﬁVﬂﬁ{ Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
R (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross iIncome {see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for managemerit, conservation, or
maintenance of property held for production of iIncome (see instructions) 6
7 Other expenses (see instructions) - 7 ) '
8 Adjusted Net income (subtract lines 5, 6, and 7 from line 4) 8

(B) Current Year

(A) Prior Year
o tlonal)

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a Average monthly value of securities 1a

b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1¢) 1d

e Discount clamed for blockage or other lﬂll Jlﬂﬁﬂ‘»ﬂ}‘ﬂi!m Wrm l‘ ll‘; IML w .”H ”%Rg a mﬂmm"ﬂ%mm‘
factors (explain in detail in Part VI) | {{ iﬂﬁ }rml m rh ki 1#1 B ) i

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply ine 5 by 035

7 __Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributabte Amount . ‘%‘Etﬁg{%%{bﬁmﬂww Current Year

|~ | jon |

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 }llﬁfﬁ‘rlﬁlll ﬁ!:Ll!llfmﬁ!lﬂlﬂﬂifH;Hnlﬂ1llmm
2 Enter 85% of line 1 i 2 [
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3 {ﬂlilmmlmwmuﬁﬂ{illmﬂﬁﬂilmﬂ%U}:HI’J"
4 Enter greater of line 2 or line 3 e
5 Income tax imposed in prior year 5 :&lkﬂ!ldlﬁlﬂnlhﬁi}lultﬁm?‘iﬂﬂﬂﬂ mllﬂ‘dhll
6 Distributable Amount. Subtract line 5 from line 4, unless subject to p% ﬁmd‘]mr“ﬂ ‘ghlll‘mlu ’im
emergency temporary reduction (see instructions) 6 kil I l. l! ‘
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2018
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1Schedule A (Form 990 or 990-EZ) 2018 Minn-Iowa Christian Broadcasting, 41-1412836 Page 7
JiiRartiVi  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
‘ Section D - Distributions *Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes !
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts patd to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6  Other distributions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization Is responsive
{provide details in Part VI) See instructions
9  Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 8 amount
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6 ‘éitﬂl!ﬂﬁlﬂilllmmiﬁmHmlmlﬁﬂl‘miﬂ‘d‘nlﬂim llllh{lillﬂlllliﬁlﬁillMHHIB%%*HHHNWHUHIH
2 Underdistributions, if any, for years prior to 2018 :
(reasonable cause required-explain in Part VI) See '
instructions
3 _ Excess distributions carryover, If any, to 2018 -
a_From 2013 ‘ !
b_From 2014 ’ !
¢_From 2015 . '
d From 2016
e From 2017
f Total of lines 3a through e ) .-
g Applied to underdistributions of prior years
h _Applied to 2018 distnibutable amount
i _Carryover from 2013 not applied (see instructions)
j Remainder Subtract lines 3g, 3h, and 3i from 3f
4  Distributions for 2018 from
Section D, line 7 $
a_Applied to underdistributions of prior years

b Applied to 2018 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2018, if
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

6 Remaning underdistributions for 2018 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions i ’ﬁ' :
7 Excess distributions carryover to 2019. Add lines 3j
and 4¢c "{“I‘é Jhm% JWW
8 Breakdown of line 7 I A itl I nﬁmwuwmmummm
a_Excess from 2014 A T A
b_Excess from 2015 HﬂuﬁmiHIHIIIHI}HMIHlﬂllliiﬂinﬂilﬂilﬂimlﬁli (G R
c_Excess from 2016 e R
d_Excess from 2017 IR T
e Excess from 2018 A HLE AR

DAA
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.Schedule A (l:'orm 990 or 990-E2) 2018 Minn-Iowa Christian Broadcasting, 41-1412836 Page 8

"{iPait'VI] ~ Supplemental Information. Provide the explanations required by Part II, line 10, Part Il, ine 17a or 17b, Part
' I, line 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢, Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
ines 2, 5, and 6 Also complete this part for any additional information (See Iinstructions )

Part II, Line 10 - Other Income Detail

$ 16,228

v f

A

<«
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,SCHEDULED | Supplemental Financial Statements
(Form 990) . ' > Complete if the organization answered “Yes” on Form 990,

" Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

+ Department of the Treasury » Attach to Form 990.
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No 1545-0047

2018

Oqen 'to Public it
lnspectlon‘ i 1o

Name of the organization ploy
Minn-Iowa Christian Broadcasting,
Inc.

tder

h

41-1412836

| Part] .|

Complete If the organization answered “Yes" on Form 990, Part IV, line 6

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

N & WN

(a) Donor advised funds

{b) Funds and other accounts

Total number at end of year

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

Aggregate value at end of year

Did the orgamzation inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?

Dud 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?

D Yes D No
D Yes D No

l.Partill*y Conservation Easements.

Complete If the organization answered “Yes” on 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 a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservatlon
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 (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P
4 Number of states where property subject to conservation easement is located b
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:I Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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)? [] ves [ ] No
9 In Part Xili, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, it applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements
|'Part lll4 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes” on Form 990, Part |V, 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, historical treasures, or other similar assets heid 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 permitted under SFAS 116 (ASC 958), 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 the following amounts relating to these items
(i) Revenue included on Form 990, Part VIIi, ne 1 > 3
(ii) Assets included in Form 990, Part X > 38

2 [f 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 Revenue included on Form 990, Part VIII, line 1 > 3

b_Assets included in Form 990, Part X > 3

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

DAA
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,ScheduIeD‘(Form 990) 2018 41-1412836

Minn-Iowa Christian Broadcasting,

Page 2

lPartlt ]

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

3 Usmg 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 Public exhibition d Loan or exchange programs
b Scholarly research e 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

X
5 Durning 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?

D Yes D No

liPart/iVli Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a |[s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

D Yes I:I No

b If “Yes,” explain the arrangement in Part XIll and complete the following table
Amount
¢ Beginning balance 1c
d Additions duning the year id
e Distributions during the year 1e
f Ending balance 1f
2a Did the orgamization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? D Yes | | No

b_If "Yes,” explain the arrangement in Part Xill_Check here if the explanation has been provided on Part XHI

Endowment Funds.

P AFEV
Complete If the organization answered “Yes” on Form 990, Part IV, ine 10

{a) Current year (b) Prior year {c) Two years back

{d) Three years back

(e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and
losses

Grants or scholarships

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 %
b Permanent endowment b %

¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If “Yes” on line 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descrbe in_Part Xlii the intended uses of the organization’s endowment funds
lilPaFtlVIi Land, Buildings, and Equipment.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11a See Form 990, Part X, line 10
Description of property {a) Cost or other basis (b} Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land 50,000] .. VAR UET 50,000
b Buildings
¢ Leasehold improvements
d Equipment 2,467,756 1,475,146 992,610
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 1,042,610

DAA
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41-1412836 ~ Page 3

‘ScheduleD(F.orm 990)2018 Minn-Iowa Christian Broadcasting,

iiBartVilll Investments—Other Securities.

- Complete If the organization answered “Yes” on Form 990, Part IV, line 11b See Form 990, Part X, line 12

{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 Herlvatlves
(2) Closely-held equity Iinterests
(3) Other
(A)
(B)
©
(D)
(E)
(F
(G)
H
Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) P

[{PAFEIVIN Investments—Program Related.

AT e

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c_See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

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

1)

2

)]

@ -

8

6

AN

8

9

Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) P

WPEFRIXIT  Other Assets.

m.m.

e

e

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(a) Description

{b) Book value

Ry - Licenses

198,828

{2

3

)

5

_6)

A7)

8

{9

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

> 198,828

PARIXII  Other Liabilities.

ahu:rl

line 25

1. (a) Description of liability

{b) Book value

_(1) Federal income taxes

_{2) Notes payable to related entity

158, 616]j|

e

C))

)

_6)

A7)

)]

)

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

h@ﬁg’;
158, 616H1

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

il
1] I l

2. Liability for uncertain tax positions In Part Xill, 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 Xlll lxl

DAA
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'Schedule D (Form 9902018 _Minn-~Iowa Christian Broadcasting,  41-1412836 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a
Total revenue, gains, and other support per audited financial statements 1 1,261,327
Amounts included on line 1 but not on Form 990, Part VIII, line 12 v ”

a Net unrealized gains (losses) on investments 2a 3,803

b Donated services and use of facilities 2b r'

¢ Recoveres of prior year grants 2¢c

d Other (Describe in Part XIll ) 2d

e Add lines 2a through 2d 3,803
3 Subtract line 2e from line 1 3 1,257,524
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1 - 53‘1}“

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

b Other (Describe in Part XIil ) 4b -3,542|."y

¢ Add lines 4a and 4b 4c -3,542
5 Total revenue Add lines 3 and dc. (This must equal Form 990, Part I, ine 12 ) 5 1,253,982

t-Part.Xll.j Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financiai statements 1 140 93 ) 185
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 Ve .. "f‘

a Donated services and use of facilities 2a ¥ b

b Prior year adjustments 2b o

¢ Other losses 2c T

d Other (Describe in Part Xl ) 2d 3,542|, ..

e Add lines 2a through 2d 2e 3,542
3 Subtract hine 2e from line 1 3 1,089,643
4 Amounts included on Form 990, Part IX, iine 25, but not on line 1 ;:;:’3"

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

b Other (Describe tn Part XIIl ) 4b b

¢ Add lines 4a and 4b 4c
5§ Total expenses Add lines 3 and 4c. (Tiis must equal Form 990, Part |, line 18) 5 1,089,643

|- Pait'XiIll.. Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, hnes 1a and 4, Part IV, ines 1b and 2b, Part V, Iine 4, Part X, hne
2, Part XI, ines 2d and 4b, and Part XII, 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 uncertain tax

positions and management has expressed there are no uncertain tax positons

as of June 30, 2019. Tax returns for the past three tax years remain open

for examination by tax jurisdictions.

Part XI, Line 4b - Revenue Amounts Included on Return - Other

Loss on disposition of assets

$

-3,542

Part XII, Line 2d - Expense Amounts Included in Financials - Other

Loss on disposition of assets

$

3,542

DAA
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1SCHEDULE G . Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
(FOI’m ggo or 999- EZ) Complete f the orgar 1 answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or (f the
) ' organization entered more than $15,000 on Form 930-EZ, line 6a 2 0 1 8

* Department of the Treasury

P> Attach to Form 990 or Form 990-E2.
Internal Revenue Service » Go to www irs gov/Form990 for instructions and the latest information

n.to' Publictj
R

Nameofhe organzaton ~ Minn-Iowa Christian Broadcas ting,

Inc.

Employer identification number

41-1412836

HiPartiliill Fundraising Activities. Complete If the organization answered “Yes” on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a D Mail solicitations e D Solicitation of non-government grants

b D Internet and email solicitations

c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Dud the organization have a wntten or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 930, Part Vil) or entity in connection with professional fundraising services?

f D Solicitation of government grants

D Yes D No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization

('"! D'rdhm"d' {v) Amount paid to {w1) Amount paid to
{1) Name and address of individual r:u:?odyax (v) Gross receipts (or retained by) {or retained by)
or entity (fundraiser) (n) Activity control of from activity fundraiser histed in organization
contnbutions? col (1)
Yes| No
1
2
3
4 0
v
5
6
7 ~
8
9
10
Total >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing

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

DAA

Schedule G (Form 990 or 990-EZ) 2018
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Minn-Iowa Christian Broadcasting, 41-1412836 Page 2

\Schedule G (Form 990,0r 990-E2) 2018

earll Fundraising Events. Caomplete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
' . than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

gross receipts

reater than $5,000

{a) Event #1 {b) Event #2 (c) Other events
{d) Total events
Women's Confere None {add cal (a) through
(event type) (event type) (total number) col {c)
é 1 Gross receipts 34,626 34,626
2 Less Contributions 2,900 2,900 )
3 Gross income (line 1 minus
line 2) 31,726 31,726
4 Cash prizes
\
5 Noncash prizes
@ | 6 Rent/facility costs 2,500 2,500
c
[0]
(=}
& | 7 Food and beverages 10,318 10,318
3]
4
A | 8 Entertainment
9 Other direct expenses 18,858 18,858
10 Direct expense summary Add lines 4 through 9 in column (d) > 31,676
__j 11 _Net income summary Subtract line 10 from hne 3, column (d) » 50
HiPartnn Gaming. Complete If the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ line 6a
o ) {b} Pull tabs/instant (d) Total gaming (add
é’ (a) Bingo bingo/progressive bingo {e) Other gaming col {a) through col (c}}
g
[v4
1 _Gross revenue
¢ | 2 Cashpnzes
2
[0]
£ 1 3 Noncash prizes
w
3]
é:’ 4 Rent/facility costs
5 Other direct expenses
| | Yes Yo Yes % | | Yes
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d)
8 Net gaming income summary Subtract line 7 from hine 1, column (d) »

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states?
b If “No,” explain

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes,” explain )

DAA

Schedule G (Form 990 or 990-EZ) 2018
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ySchedule G (Form 990.0r 980-E2) 2018 Minn-Towa Christian Broadcasting, 41-1412836 Page 3
1 Does the orgarfization conduct gaming activities with nonmembers? D Yes D No
+ 12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? D Yes D No
13  Indicate the percentage of gaming activity conducted In
a The organization's facility 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records
Name p
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No
b If “Yes,” enter the amount of gaming revenue received by the organization »  § and the
amount of gaming revenue retained by the third party »  $
¢ If “Yes,” enter name and address of the third party
Name P
Address P
16  Gaming manager information
Name P>
Gaming manager compensation P> $
Description of services provided P>
D Director/officer [:] Employee D Independent contractor
17 Mandatory distributions
a s the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state ganung license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year » $

PATtIIVE Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information

See instructions

DAA

Schedule G (Form 990 or 990-EZ) 2018
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SCHEBULE L
j(Form 990 or 990-EZ).

Depaniment of the Treasury

+ Internal Revenue Service

Transactions With Interested Persons

P Attach to Form 990 or Form 990-EZ.
»Go to www.irs.gov/Form990 for instructions and the latest information.

> Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

OMB No 1545-0047

2018

PR

Name of the organization

Inc.

Minn-Iowa Chraistian Broadcasting,

Employer identification number

41-1412836

0P

&=

jRartiill © Excess Benefit Transactions (section 501(c)(3), section 501(c)(4). and 501(c)(29) organizations only)

Complete If the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

{a) Name of disqualified person

organization

(b) Relationship between disqualified person and

(c) Descrniption of transaction

{d) Corrected?

Yes No

EeERREE| -

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

> $
> s

hiRariy

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, Iine 5, 6, or 22

(a) Name of interested person (b) Relationship (c) Purpose of  [(d) Loan to] (e) Oniginal (f) Balance due  |(g) In default?| (h) Approved | (1) Wniten
with organization loan or from the| principat amount by board or | agreement?
org? committee?
To [From Yes No | Yes No | Yes No
v 7
A :
{2)
3)
14)
15)
6)
)
A8)
19)
(10} e
n ] T
Tota >3 B IO

g

i b 44

bl 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
person and the orgamzation

(c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

EekrlEEEEEE

o

or Paperwork Reduction Act Nctice, see the Instructions for Form 990 or 990-EZ.
AA

Schedule L {Form 990 or 990-EZ) 2018
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ﬁaﬁmmL&mn%OWQWEamna Minn-Iowa Christian Broadcasting, 41-1412836 Page 2

fPArtIVlI  Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢c

rin
(a‘) Name of intergsted person (b) Relationship between (c) Amount of (d) Description of transaction (e{)?grag 9

interested person and the transaction revenues?
organization Yes | No

(1) Lynette Dorfnex See Part V 20,248/ Salary and benefits

() Lynette Dorfner See Part V 1,560{ Vendor

(3)Matt Dorfner and Board Members See Part V Business relations

{4

A8

{8)

i

)

09

(19)

fiPartivViif  Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions)

LIRIE]

Schedule L, Part V - Additional Information

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

was paid $12,715 in the position of part-time office manager of KJIA

station and MICB Community Relations, plus organization paid medical

benefits of $7,533. , .

Ms. Dorfner is the owner of a company which provided services to the

organization in the amount of $1,560.

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) 2018

DAA
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SCHEDULEO - . Supplemental Information to Form 990 or 990-EZ

9261 11/08/2019 10 49 AM

OMB No 1545-0047

. (Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
1 ST S et
Department of the Treasury » Attach to Form 990 or 990-EZ. ()Kp::g:‘qufgpﬁllﬂyhquﬂ
Intemal Revenue'Service P Go to www.irs.gov/Form990 for the latest information. Inspection" !
Name of the organizaton Minn- Iowa Christian Broadcas ting , Employer identification number

Inc. 41-1412836

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

As a non-profit 501c3 Christian radio ministry, Minn-Iowa Christian
Broadcasting, Inc continued its primary purpose of evangelization and
Christian teaching during fiscal year 2018-2019. 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!

2018-19 was another broadcast season showing listener growth through our
most recent Christian radio outlets of KJGT 88.3 FM serving Carver and
McLeod counties of MN and the south and southwest Minneapolis suburbs
through our Bloomington (91.5 FM) and Scott County (106.5 FM) translators).

Additionally, a number of additional radio stations were considered for
possible purchase and expansion of the Kinship Christian Radio ministry
in the Twin Cities metro area. However, negotiations with the current
stations owners indicated that timing for purchase of these stations by
MICB was not correct. Notwithstanding, the Minn-~Iowa Christian
Broadcasting Board of Directors remains poised to acquire additional
broadcast properties as the Lord presents and provides opportunities in

new service areas.

The Minn-Iowa Christian Broadcasting ministry continued to develop the

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
DAA
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K N
1Schedule O (Form 990,0r 990-EZ) (2018) Page 2
Name, of the organizatiop Employer identification humber

Minn-JIowa Christian Bioadcasting, 41-1412836

supporting permits and construction plans for a new 150 foot radio tower
in Albert Lea, MN. Once completed in December of 2019, the tower will
host the relocation of the current Glenville, MN area Kinship Translator.
This move will eliminate the current and historic poor reception of

Kinship Christian Radio in the greater Albert Lea, MN area.

We were also able to successfully resolve our Hayfield, MN
translator operational challenges. We were able to change frequencies
and have resumed our fully authorized power of 250 watts and avoid the

interference issues that had been plaguing the translator's operation.

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 L
Received In Corres

KJIA 88.9 FM Spirit Lake, Iowa IRS - OSC 03
KIWR 90.9 FM Windom, MN JAN 23 2020
KJTS 88.3 FM New Ulm, MN

Ogdan, Utah
KJTT 88.3 FM Story City, Iowa

KJGT 88.3 FM Waconia, MN

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

Page 1 of 3
Schedule O (Form 990 or 990-EZ) (2018)
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e * M
,;Sct’wedule,o (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

Minn-Jowa Christian Bfoadcasting, 41-1412836

Hayfield, MN 98.5 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

Received In Corres
Morgan - Redwood Falls, MN 92.3 FM RS -OSC O
Rochester, MN 105.7 FM JAN 2 3 2020
Bloomington, MN 91.5 FM ] Ogden, Utah

Elko, MN 106.5 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.

Kinship Christian Radio programming continues to be available
worldwide via our web stream at www.KinshipRadio.org and also 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.

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 its continued 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.

Page 2 of 3
Schedule O (Form 990 or 990-EZ) (2018)
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A\J

(tSchedule, O (Form 990 or 990-EZ) (2018) Page 2
Namae of the organization Employer identification number

Minn-Towa Christian Broadcasting, 41-1412836

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

| act on behalf of the govering body.

Form 990, Part VI, Line 11lb - Organization's Process to Review Form 990
The draft Form 990, as prepared by a paid preparer/Certified Public
Accountant, is reviewed by the Executive Director. The final Form 990 is

reviewed and approved by the Board of Directors prior to filing.

Form 990, Part VI, Line l1l5a - 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

All governing documents will be made available upon request.

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation
Loss on disposition of assets $ 3,542

Loss on disposition of assets $ -3,542

Page 3 of 3
Schedule O (Form 990 or 990-EZ) (2018)
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