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H H OMB No 1545-0047
om 9 90 Return of Organization Exempt From Income Tax

2018

Open to Public

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.

Depaitment of the Treasury

Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information Inspection
A For the 2018 calendar year, or tax year beginning 07/01, 2018, and ending 06/30,20 19
C Name of organization D Employer identlfication number
B crckuwmee | PLORIDA ASSOCIATION OF BROADCASTERS, INC. 59-0864165
e Doing business as
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Intial return 201 SOUTH MONROE STREET, SUITE 201 (850) 681-6444
2;':1";:::;"' City or town, state or province, country, and ZIP or foreign postal code
Amended TALLAHASSEE, FL 32301-1848 G Gross receipts $ 2,125,110.
Applceton [ F rjlame and address of pnncipal officer C. PATRICK ROBERTS H(a) Lig;zl:g;osu?p return for H Yes H No
201 SOUTH MONROE STREET, 201, TALLAHASSEE, FL 323/0\1( H(b) Are all subordinstes inchided? Yes
| Tax-exempt status | I 501(c)(3) I X | 501(c) ( 3] ) € (nsetno) | l 4947(a)(1) or | m 52\7\ / ) it "No,” attach a list (see instructions)
J  Website: p WWW.FAB.ORG \ N/ Y| Hic) Group exempuon number B
K Form of organzation | X | corporation | [ Trust] [ Association | [oter >} [ L Year of formation 1969 M State of legal domicile FL
Summary
1 Briefly describe the organization’s mission or most significant actvites TQ PROMOTE THE WELL BEING, COOPERATION AND
8 PROSPERITY OF THE OWNERS, MANAGERS, EMPLOYEES, AND SPECIALTIES ENGAGED
E IN THE BUSINESS OF BROADCASTING AND TELEVISION IN FLORIDA.
§ 2 Check this box P D If the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part VI, In€ 1a) |, ., . . . . . & o i @ v o e v e e e e e e w 3 7.
f, 4 Number of independent voting members of the governingbody (Part VI, ine1b), . . . . . .. ... ...« .. 4 6.
f:i 5§ Total number of individuals employed In calendar year 2018 (PartV, IINn€2a), ., . . v v v v o o o o o o o o = » « 5 12.
% 6 Total number of volunteers (estimate f NECESSaNY) . . . . . . v i v v ot v s s e e e et e e e e e e 6 53.
<| 7a Total unrelated business revenue fromfPart VI column (C), Ine 12 & . . . v v it e e e s e e v e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, ne38 . . . . . . . ¢t o v v o v o o s o s o o o v s 7b 0.
Prior Year Current Year
o| 8 Contnbutions and grants (PartViil, ine 1h) , | .o e e 0. 0.
g 9 Program service revenue (Part VIIl, ine 2g) . . .|. . . RECE'\/ED A R 1,740,632. 2,124,673.
é 10 Investment income (Part VIII, column (A), lines 3 & T _-__—78 . 8,291. 437.
11 Other revenue (Part VI, column (A), lines 5, 6d| §B 9c, 1i"cAﬂ1d[;l 12)_ 16 - C.) e 0. 0.
12 Total revenue - add Iines 8 through 11 (must eqUBRRart VIII, column (A), line 12404 . . . . 1,748,923. 2,125,110.
13 Grants and similar amounts paid (Part IX, column (A)"'lmes 1) . T E e 950. 0.
14 Benefits paid to or for members (Part IX, column{(A), line- 4)C'JUE:N UT A 0. 0.
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 1,037, 906. 1,120,093.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11€) , . . . . . . . v v v e v v v+ . 0. 0.
3 b Total fundraising expenses (Part {X, column (D), line 25) p 0.
u 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24€) . . . . . . . . v v v v v v v . 986,281. 903,863.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, ine25) , . . .. ..... 2,025,137. 2,023,956.
19 Revenue less expenses Subtractline 18fromine 12, . .« v v v v v v v v v v s o v o v s -276,214. 101,154.
H] § Beginning of Current Year End of Year
85(20 Total assets (PAMX.INE16) . . . . o v v v v v s s sttt e e 2,068,962. 2,133,808.
22121 Total habilities (PArt X, N 26). . . . . . . oo v e ettt e e 237,456. 227,510.
%E Net assets or fund balances Subtractine21fromine20. . . . . . . . . o o v v v o o o . 1,831,506. 1,906,298.

m Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declarajion- of'p'rmthan officer) 1s based on all information of which preparer has any knowledge

c=_ 2-V(~7 0
Sign } Signftlre of officer Date .

Here C. PATRICK ROBERTS PRESIDENT/CEO
’ Type or print name and title

’ Print/Type preparer's name eparer's signature Date Check l_, 0 PTIN
Pad  |DEBORAH LEONARD MW 0;/ lolﬂb selt-empioyed | P00218358

Z::”g:’l; Frmsname pTHOMAS HOWELL FERGUSON P.A. Frms EIN B 59-3186310

Firm's address P2615 CENTENNIAL BLVD , SUITE 200 TALLAHASSEE, FL 32308 Phone no 850-668-8100
May the IRS discuss this return with the preparer shown above? (seemnstructions) , , . . .. ... ........... m Yes [_] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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FLORIDA ASSOCIATION OF BROADCASTERS, INC. 59-0864165

Form 990 (2018) Page 2

Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note toanylnewnthisPart lll . . . . . . . ... .............

1

Briefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not hsted on the
prior FOrm 990 0r 990-EZ7 . . | . . . . [ Jves [XIno
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
SBIVICES . | . L L L L i e e e e e e et e e e e e et e e |___| Yes No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ including grants of $ } (Revenue $ )

NON-COMMERCIAL SUSTAINING ANNOUNCEMENTS - FLORIDA ASSOCIATION OF
BROADCASTERS (FAB) WORKS WITH THE GOVERNOR, CABINET MEMBERS AND
STATE AGENCIES TO DISTRIBUTE PUBLIC SERVICE ANNOUNCEMENTS RELATING
TO IMPORTANT ISSUES FACING FLORIDA, AS WELL AS NOT FOR PROFIT
ORGANIZATIONS, ALLOWING STATIONS TO FULFILL THEIR OBLIGATIONS TO
INFORM AND EDUCATE THE CITIZENS OF FLORIDA ABOUT INFORMATION AND
RELEVANT TOPICS. DURING FY 2019, MEMBERS RAN APPROXIMATELY 290,000
SPOTS TOTALING ABOUT $15,000,000 OF AIR TIME.

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

FCC INSPECTIONS - FLORIDA ASSOCIATION OF BROADCASTERS PROVIDES
TELEVISION AND RADIO STATIONS WITH THE OPPORTUNITY TO TAKE
ADVANTAGE OF THE FAB/FCC ALTERNATIVE INSPECTION PROGRAM. FAB HAS
CONTRACTED AN INDEPENDENT INSPECTOR WHO CAN DO A COMPLETE FCC
INSPECTION OF A STATION. IF THE STATION IS IN COMPLIANCE, FAB WILL
ISSUE THE STATION A CERTIFICATE OF COMPLIANCE AND NOTIFY THE FCC.
UNDER AN AGREEMENT WITH THE FCC, THE RANDOM INSPECTION REQUIREMENT
IS WAIVED FOR THREE YEARS FOR STATIONS RECEIVING A CERTIFICATE OF
COMPLIANCE. DURING FY 2019, 38 STATIONS RECEIVED INSPECTIONS UNDER
THIS PROGRAM.

4c

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

4d Other program services (Describe in Schedule O )

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

4e

Total program service expenses »

JSA
8€1020 1 000

Form 990 (2018)
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FLORIDA ASSOCIATION OF BROADCASTERS, INC. 59-0864165
Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f "Yes,”
complete SChedule A. . . . . @ i i i i it e e e e e e et e et et e e et e e e 1 X
Is the orgamization required to complete Schedule B, Schedule of Contributors (see instructions)? ., . .. ... .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,”" complete Schedule C,Part! . . . . . . . . v v v v i i v o i vt v e s n v o 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C,Partll, . . . . . . v v v v i v v v v v v oo 4
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, Partill .| 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl. . . . . . i i i i i it i i it e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partil. . . .. ... .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"”
complete Schedule D, Part Il . . . . . . . o i i i i i it et et e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV , . . . . . . . i i c i i i it et et e vt 9 X
Did the orgamization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quast-endowments? If "Yes," complete Schedule D, Part V, . . . . ... 10 X
If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,"
complete Schedule D, Part VI . . . . . . . . i i i i i it it et e e et e e e e 11a| X
Did the orgamization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? 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 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes," complete Schedule D, Part VIll, . . . . . ... ... o... 11c X
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . v v i v i v v v vt e vt ot v e e o 11d X
Did the organization report an amount for other hiabilittes 1n Part X, line 25? If "Yes, " complete Schedule D, Part X . . . .. .. 11e X
Diud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organtzation's habulity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XIaNO XN, o v v v v v et e e e e e e e e e e e e e e e e e e e e e e 12a| X
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 Xil i1s optional . [12b X
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E. . . ... ... .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . ... ... .... 14a X
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,Partsland V. ., . . .. ... .. 14b X
Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F,Partslland IV . . . . . . . .. .. it 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV ., . . . . ... .. .. .. 16 X
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
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . @ . i i i i i i i i it v eeennns 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes,"complete Schedule G, Part Il . . . . . . . @ ¢ i i i i it i ittt et m e s o annene s 19 X
Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . ... ... ... 20a X
If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? , , , . . . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partsland !l . . . .. ... .. 21 X

JSA
8E1021 1 000
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Form 990 (2018)
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FLORIDA ASSOCIATION OF BROADCASTERS, INC. 59-0864165

Form 990 (2018)
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Page 4

[\ Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Parts land lll . . . . . . .. v v v v v v o o oo
Did the organization answer '"Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d . . . . . . i i i i it e e e e e e e e e e e e
Did the organmzation have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"goto line 25a . . . . . . . v v i i vt i i i i e e v o e e v oo n
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , . . . . ..
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? |, . . . . .. L L L L e e e e e e e e e e e e e e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng the year?, . . . . ..
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!. . . . . ... .. ...
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 |, . . . . . i i i i i i i i i i ettt ottt ottt e
Did the organization report any amount on Part X, line 5, 6, or 22 for recewables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Partll. . . . . . . .. i i i i i it i ittt e s o e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes," complete Schedule L, Partlll ., . . . ... ........
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV. . . ... ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . . . & . i it e e e e e e e e e e e e e e e e e e e
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,PartIV . . . . ... ..
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M . ., . .
Did the organization recewve contributions of arnt, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . i i i i e e e e e e
Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part |
Did the organmization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . . . . . i i i i i i i ittt e it e et e
Did the organization own 100% of an entity disregarded as separate from the orgamization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes,"complete Schedule R Part!. . . . . . . . . .. eeon
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, Ill,
oriViandPart V. Iine T, . . . @ i i i i i e e i e e e e e e e e e et e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .. ... ... ..
If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,lne 2. . . . . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R PartV,line2 . . . . ... ... i i ittt
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part VI . . . .
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O

Yes | No

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28¢c

29

30

31

32

33

34

35a

35b

36

37

38

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornotetoanylineinthisPartV. . . ... ... ... ..

1a
b
c

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . .. ... .. 1a 12

Yes | No

Enter the number of Forms W-2G included in line 1a Enter -0-if notapphcable . . . . .. .. 1ib 0.

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnINgs to PriZe WINNers? . . . . .« v v v o v v v e o o s o s o 4t o s s o 4 s o s s

1c

JSA
BE1030 1 000
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FLORIDA ASSOCIATION OF BROADCASTERS, INC. 59-0864165

BE 1040 1 000
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Form 990 (2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
. Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax —J
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 12 ||
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? | 2b X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . .. |
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?, . . ... ... .. 3a X
b If "Yes," has it fled a Form 990-T for this year? If "No"” to ine 3b, provide an explanation in Schedule O . . ... .. 3b
4a Atanytime during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account In a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country » -_]
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) | [ e
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . .. .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . ¢ o i i i i i it it s i e S¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chartable contributions? . . . . . ... ... ....... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . L. L e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). _J
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |0 |—
and services provided to the PayOr? . . . . . it v it i e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ..... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 . . . i . v i i i ittt e et e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . « . . . . . . o v v v v oot L7d | JRRY I
e D the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [ 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organizaticn received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h If the organization received a contribution of cars, boats, airptanes, or other vehicles, did the organization file a Form 1098-C?. . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |m—e|w—u —
sponsoring organization have excess business holdings at any tme during theyear?. . . . . . ... ... .. ... 8
9 Sponsoring organizations maintaining donor advised funds. e | ]
a Did the sponsoring organization make any taxable distributions under section4966? . . .. ... .. ... .. .. 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contrnibutions included on PartVHll, lne12 . . . ... ... ..... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faclites . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . . . . v v v v v i it et vt n e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . v v v i it i e e e 11b — | |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b >
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to i1ssue qualified health plans in more thanonestate?, . . .. ... ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization I1s licensed to issue qualified healthplans . . . . ... ... ... ... .... 13b
¢ Enterthe amountofreservesonhand. . . . . ...t i i it it v ittt s in e e 13¢
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . . . . . . ... .. .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b
15 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? | . . . . . . . . i i it ittt ittt e 15
If "Yes," see instructions and file Form 4720, Schedule N Y DR N |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If "Yes," complete Form 4720, Schedule O 1
Form 990 (2018)
JSA
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Form 990 (2018) FLORIDA ASSOCIATION OF BROADCASTERS, INC. 59-0864165 Page 6

18"} Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or note to any ine inthis Part VI |, . . . . . .. @ . i i i it v v v e vnun.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 7
If there are material differences 1n voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explatn in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b §
2 Diud any officer, director, trustee, or key employee have a family relationship or a business relationship with o foe.
any other officer, director, trustee, orkeyemployee?. . . . . . . . . L. i e s e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
superwvision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organmization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . S X
6 Did the organization have members or stockholders? . . . . . . . . . o 00 i i it e e e e 6 | X
7a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . i i i e e i s e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . o i i i i it 7b X
8. D the organization contemporaneously document the meetings held or written actions undertaken during __J
the year by the following
@ The governING BOdY?. & . v v v v vttt e ettt e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the govermingbody? . . . . ... ... ... 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, oraffilates? . . . . .. ... ... ... ... .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 —_— |
12a Dud the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . .. . .. . ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE L0 CONMICES? + v v v o e et e e e o et oot et e e et e ae e ottt et e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? I/f "Yes,”
describe in Schedule OhowthiISwasdone . . . v v« v v o v i i it e et i s e s oo s a e e e ane s 12¢
13  Did the organization have a written whistleblower policy?. . . . . . . . . . o i it i i i i e e e e 13 X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . ... ... ... 14 X
15 Diud the process for determining compensation of the following persons include a review and approval by __l
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?  |o—e|mee
a The organization's CEO, Executive Director, or top managementofficilal . . . . . . . . ... v v oo v o 15a| X
b Other officers or key employees of the organization . . . . . v v o ot vt i it it et e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) {
16a Did the orgamzation invest in, contribute assets to, or participate in a joint venture or similar arrangement |+-—(— —-—'
with ataxable entity dUTING the YA . & & v v v v e e vt e o e s e e et e e et e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its _J
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? , . . . . . . . .0 i b et e 0 e o0 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P

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

Own website Another's website Upon request [:l 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 teleghone number of the person who E)ossesses the or%anlzatlon's books and records »
KEITH JORDAN 201 SOUTH MONROE STRE T, ROOM 201 TALLAHASSEE, FL 3230 850-681-0444

Form 990 (2018)
JSA
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Form 990 (2018) FLORIDA ASSOCIATION OF BROADCASTERS, INC. 59-0864165 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoanylnemthisPart VIl . . . . . .. . ... . vt it in i, D

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

1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the

organization's tax year

e List all of the orgamization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

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
orgamization and any related organizations

o List all of the organization's former officers, key employees, and highest compensated employees who recewved 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

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

(C)
(A) (8) Posttion (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor o =] s o x|e x| ™ the organizations compensation
related -g‘. 2 z § ~‘<‘: -g_‘g. 5 organization (W-2/1099-MISC) from the
organizations g g % e _g ~‘<°n & @ (W-2/1099-MISC) organization
below dotted € = | 2 g ® 2 and related
line) g é e -‘.z organizations
°le 4
3
(1)C. PATRICK ROBERTS 40.00
PRESIDENT & CEO 0. X X 530,130. 0. 47,984.
(2)DEISY BERMUDEZ 1.00 -
BOARD MEMBER - TV 0. X 0. 0. 0.
(3)DENYSE MESNIK 1.00
ASSOCIATE BOARD MEMBER 0. X 0. 0. 0.
(4)ADIB EDEN 1.00
VICE CHAIRMAN- HISPANIC 0. X X 0. 0. 0.
(5)LUIS FERNANDEZ-ROCHA 1.00
IMMEDIATE PAST CHAIRMAN 0. X X 0. 0. 0.
(6)KEITH LAWLESS 1.00
VICE CHAIRMAN RADIO 0. X X 0. 0. 0.
(7)DAN SPEARS 1.00
ASSOCIATE BOARD MEMBER 0. X 0. 0. 0.
(8) DAVE ZEPLOWITZ 1.00
ASSOCIATE BOARD MEMBER 0. X 0. 0. 0.
(9)MIKE PUMO 1.00
CHAIRMAN 0. X X 0. 0. 0.
(10)BOB MORENCY 1.00
BOARD MEMBER - RADIO 0. X 0. 0. 0.
(11)BARRY KAYE 1.00
BOARD MEMBER - RADIO 0. X 0. 0. 0.
(12)BRUCE MADURI 1.00
BOARD MEMBER - RADIO 0. X 0. 0. 0.
(1 3)JORGE CARBALLO 1.00
BOARD MEMBER - TV 0. X 0. 0. 0.
(14)LLOYD BUCHER 1.00
BOARD MEMBER - TV 0. X 0. 0. 0.
JSA Form 990 (2018)

8E1041 1 000
G85831 M726 2/6/2020 9:52:21 aM 62529-441 PAGE 8



FLORIDA ASSOCIATION OF BROADCASTERS, INC. 59-0864165
Form 990 (2018), Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) )] ©) (D) E) F
Name and title Average Posttion Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (st any | bOX, unless person is both an from related other
hours for officer and a director/trustee the organizations compensation
elaed |3 F | Z12|&[35 || orgamzation | (W-2/1099-MISC) from the
organizations 3 a E 8 s ‘-<°—§ g (W-2/1099-MISC) organization
below dotted gol ‘i g =K - ) and related
Iine) =g ] 2 8 organizations
2l |®] 3
&2 2
(=3
15) HEATHER PEEPLES 1.00
T T TTCHAIRMAN-ELECT 7T 0.] x X 0. 0. 0.
16) PAUL CURRAN 1.00
"7 BOARD MEMBER-TV [T 0.] x 0. 0. 0.
17) LARA KUNKLER 1.00
TTTVICE CHAIRMAN-TV [T 0.] X X 0 0. 0.
18) LILLY GONZALEZ 1.00 N
"T7TBOARD MEMBER-TV | 0.] x 0. 0. 0.
19) JOHN SOAPES 1.00
"7 BOARD MEMBER-TV [T 0.] X 0. 0. 0.
20) STEVE PONTIUS 1.00
""7TFORMER CHAIRMAN 77777 0.] X 0. 0. 0.
21) SHAWN PORTMANN 1.00
"T7TFORMER CHAIRMAN 7T 0. x 0. 0. 0.
22) MIKE SCHWEITZER 1.00
"7 FORMER CHAIRMAN [ 77 0.] x 0. 0. 0.
23) JIM UNDERWOOD 1.00
""7TFORMER CHAIRMAN [ 7% 0.] x 0. 0. 0.
24) BILL HENDRICH 1.00
"T7TFORMER CHAIRMAN [T 0.] x 0. 0. 0.
25) CLAUDIA PUIG 1.00
"7 FORMER CHAIRMAN | 777 0. x 0. 0. 0.
1b Sub-total > 530,130. 0. 47,984.
¢ Total from continuation sheets to Part VII, Section A | | . e e e e e | 126,000. 0. 25,519.
dTotal (add liNes 1band 1C) - « = v v v v v v v v v v v e e v e a e e > 656,130. 0. 73,503.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes | No
3 Did the organization list any former officer, diwector, or trustee, key employee, or highest compensated |
employee on hine 1a? If "Yes,” complete Schedule J for suchindividual . , . . . . . . . v i v i v v vt v e e e e 3 X
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
INOIVIGUAT . o v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 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 suchperson . . ., . . v v v v v v v v v 0 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) )] ©)
Name and business address Description of services Compensation
" ‘\
-y “_,_,l

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

more than $100,000 in compensation from the organization » 0.

JSA
8E1055 1 000

G85831 M726 2/6/2020

9:52:21 AM

62529-441

Form §90 (2018)
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FLORIDA ASSOCIATION OF BROADCASTERS, INC. 59-0864165
Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (3] F)
Name and title Average Posstion Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (st any | bOX, unless person i1s both an from related other
hours for oﬁlcer alnd a director/trustee) the organizations compensation
reised |25 21218 (35 |5| orgamization | (W-2/1099-MISC) from the
organizations H |2 & s X % (W-2/1099-MISC) organization
below dotted 2 £ | 5 3|% als and related
hne) -4 -] g|®8 organizations
e | = s 3
21 © ®
3|z 2
£ o
a
2_6_)_ JOHN LABONIA 1.00
BOARD MEMBER - RADIO 0.] X 0. 0. 0.
2_7) JEFF BENNINGHOFF 1.00
BOARD MEMBER - TV 0.] X 0. 0. 0.
28) PAM BA_R_B_E_R____ _ 1.00
BOARD MEMBER - TV 0. X 0. 0. 0.
29) HEIDI RAPHAEL 1.00
BOARD MEMBER - RADIO 0.1 X 0. 0. 0.
CEO) NICKY SPARROW 1.00
BOARD MEMBER - RADIO 0.] X 0. 0. 0.
3T) PAUL ROGERS .00
BOARD MEMBER - RADIO 0.] X 0. 0. 0.
32) BILL BAUMAN 1.00
FORMER CHAIRMAN 0.] X 0. 0. 0.
33) DOUG BARKER 1.00
FORMER CHAIRMAN 0.] X 0. 0. 0.
34) LIND_P:_B_Y_R_D_____ 1.00
FORMER CHAIRMAN 0. X 0. 0. 0.
35) BILL CAREY 1.00
FORMER CHAIRMAN 0. X 0. 0. 0.
36) JERR_'X'__C_P:R_R_____ 1.00
FORMER CHAIRMAN 0. X 0. 0. 0.
1b SUb-tOtal -------------------------------------- >
¢ Total from continuation sheets to Part VII, SectionA | , , ., , ... . ... 4
dTotal{addlinestband1c) . . . . v o v v v v v v v v v v v v et v e e n e »

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

2

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

For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual
5

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

z

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

8

Description of services

(©)
Compensation

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

more than $100,000 in compensation from the organization »

JSA
8E 1055 1 000
G85831 M726

2/6/2020

9:52:21 AM

62529-441

Form 990 (2018)
PAGE 10



FLORIDA ASSOCIATION OF BROADCASTERS, INC. 59-0864165
Form 990 (2018). Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Naverage Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amountof
week (Iist any | bOX, unless person i1s both an from related other
hours for officer and a director/trustee’ the organizations compensation
related iﬁ 212|8 S&|g organization (W-2/1099-MISC) from the
organizations 3 fzi E g S :%5 % (W-2/1093-MISC) organization
below dotted % é g =K '-8° = and related
ling) = 3 % .% é organizations
3 o
3
37) DAVE COBB 1.00
""7TFORMER CHAIRMAN | T 0.] 0. 0. 0.
38) MANNY CALVO 1.00
""TTFORMER CHAIRMAN | T 0.] x 0. 0. 0.
39) DEAN GOODMAN 1.00
""7TFORMER CHAIRMAN | 0.] x 0. 0. 0.
40) JOHN HUNT 1.00
""7TFORMER CHAIRMAN 77777 0.] X 0. 0. 0.
41) JOSH MCGRAW 1.00
"7 7TFORMER CHAIRMAN | 777 0.] x 0. 0. 0.
42) CLARENCE MCKEE 1.00
""7TFORMER CHAIRMAN | ¢ 0.| x 0. 0. 0.
43) ADAM LEVY 1.00
""7TFORMER CHAIRMAN | "77¢ 0. x 0. 0. 0.
44) ALLYSON MEYERS 1.00
""""FORMER CHAIRMAN = T 0.] X 0. 0. 0.
45) BERT MEDINA 1.00
""7TFORMER CHAIRMAN |77 0.] x 0. 0. 0.
46) BOB ELLIS 1.00
"TTTFORMER CHAIRMAN [T 0.] X 0. 0. 0.
47) CAROLINE TAPLETT 1.00
""TTFORMER CHAIRMAN |77 0.] x 0. 0. 0.
1b SUb-tOtaI -------------------------------------- ’
c Total from continuation sheets to Part VIil, SectionA , . ., ., . ... .. .. »
dTotal(addlines1band1c) . . . . . . ¢ o v v v v v o v v v v vt v v e e e e >
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated - |
employee on line 1a? If "Yes," complete Schedule J for suchindividual , , . . . . . . . v i i it vt v et v e e e 3 X
4 For any individual listed on line 1a, i1s 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 —
INAIVIOUAL . o o e e e i e e e e e e e e e e e e e e e e e e e e e e e 4 | X
§ 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 suchperson . . . . . . . v v v e v s s s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of *
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year ( R
(A} (B) (€)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not Iimited to those lsted above) who received

more than $100,000 in compensation from the organization »

JSA
8E1055 1 000

G85831 M726 2/6/2020

9:52:21 aM

62529-441

Form 990 (2018)
PAGE 11
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FLORIDA ASSOCIATION OF BROADCASTERS, INC. 59-0864165
Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) F
Name and title Average Posttion Reportable Reportable Estimated
hoursper | (do not check more than one compensation  [compensation from amount of
week (st any | DOX, unless person is both an from related other
hours for officer and a director/trustee the organizations compensation
related ii’_; 2|1812(331|¢ organization (W-2/1099-MISC) from the
organzatons | = g g E g E—E g (W-2/1099-MISC) organization
below dotted ,g. i g % 3 § and related
line) = 5 % < g organizations
3 ]
3
48) RANDY WRIGHT 1.00
"7 FORMER CHAIRMAN | 7% 0.] 0. 0. 0.
49) ROB BABIN 1.00
"7 FORMER CHAIRMAN 7 [7777% 0.] x 0. 0. 0.
50) SKIP DIEGEL 1.00
"7 FORMER CHAIRMAN 7777 0.] X 0. 0. 0.
51) TONY RENDA 1.00
“"7TFORMER CHAIRMAN |77 0.] x 0. 0. 0.
52) ART ROWBOTHAM 1.00 .
""7TFORMER CHAIRMAN 7T 0.1 x 0. 0. 0.
53) SHERRI HOLLADAY 1.00
"7 FORMER CHAIRMAN [ 777 0.] x 0. 0. 0.
54) ELIZABETH HAMMA 1.00
"7 BOARD MEMBER - RADIO | 0.] % 0. 0. 0.
55) LINDSAY VARN 40.00
7 - 0.] X 126,000. 0. 25,519.
1b Sub-total L e >
¢ Total from continuation sheets to Part Vil, SectionA , . . . . ... ..... | 4
dTotal{addlines1band1c) . . . . v .« ¢ v v v v v v v v s v bt ot e s o aus »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes [ No
3 Dud the organization lst any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . .. .. .. 't reennan 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
T L e - 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., . . . . . . « v o v e v v o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax
year
(A) (8) > (C)
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization »

JSA
8E1055 1 000

G85831 M726

2/6/2020

9:52:21 AM

62529-441

Form 990 (2018)
PAGE 12



Form 990 (2018) FLORIDA ASSOCIATION OF BROADCASTERS, INC. 59-0864165 Page 9
Statement of Revenue
Check if Schedule O contains aresponse ornote to anylineinthisPartVIIl . . . . .. . ... ..., I:l
. (A) (B) (C) (D)

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

'";:' %._‘ 1a Federatedcampaigns . . . . . . . . 1a - E.!( s o " |
3 é b Membershipdues. « « « « « « « « » ) - o
gf ¢ Fundraisingevents . .. ... ... ic
OZ2| d Relatedorganizations . . . . . . . . 1d .
g% e Government grants (contributions) . . 1e
S @| f Al other contributions, gifts, grants,
gg and similar amounts not included above . { _1f
g E g Noncash contributions included in lines 1a-1f $ —_—
O®| h Total. Add lines 1a-1f . . . . . PP > 0
g Business Code ]
g 2a ANNUAL MEETING 900099 17,087 17,087
‘i b NCSA REVEWUE 900099 2,025,576 2,025,576
:;_’ ¢ FCC INSPECTIONS PROGRAM 900099 19,150 19,150
a d MEMBERSHIP DUES 900099 62,860 62,860
El e
2 f All other program service revenue . . . . .
Z | o Total Addlines2a-2f . o o o o 4t i a4 oo . > 2,124,673 i
3 Investment income  (including dividends, interest,
and other SImIlar amounts)e « « + « « o ¢ o s o o o o 4 s > 437 437
4 Income from investment of tax-exempt bond proceeds . > 0
) Royalties + . « . « v o ¢ v e e e e e e e e e e e | 0
(1) Real {(n) Personal
6a Grossrents . . . . . ... ]
b Less rental expenses . . . |
¢ Rental income or {loss)
d Netrentalincomeor (I0SS) « s « + « o s o o o s o o o o s > 0
7a Gross amount from sales of | () Securties (n) Other !
assets other than inventory
b Less costor other basis
and sales expenses . . . .
c Ganor(loss) . . .« . ...
d Net@anor(loss) . . « v v o v v v o v v v v o 0 v v o > 0
8 8a Gross income from fundraising
§ events (not including $ .
& of contributions reported on line 1c¢)
y SeePartlV.lne18 . . . v v v v v v o a 0
g b Less direCtexpenses . . « « + « « + o » b 0
¢ Net income or (loss) from fundraising events . . . . . . » 0
8a Gross income from gaming activities
SeePartlV,ine19 , ... ....... a 0
b Less directexpenses . . « « « « 4 » . . b 0 ’
¢ Net income or (loss) from gaming activites. . . . . . . » 0
10a Gross sales of nventory, less
returns and allowances , . . . . . . . . a 0
b Less costofgoodssold . « . . « v . . . b 0
¢ Net income or (loss) from sales of inventory, , ., . . ... » 0
Miscellaneous Revenue Business Code |
11a
b
c
d Allotherrevenue . . + « « + v 4 o v o o & -
e Total. Addhnes 11a-11d « + « ¢ v v v o v v v v v 0 o » 0 i .
12 Total revenue. See Instructions . . . . « o . o o . . . . > 2,125,110 2,124,673 b 437
JSA Form 990 (2018)
8E1051 1 000
G85831 M726 2/6/2020 9:52:21 AM 62529-441 PAGE 13



Form 990 (2018) FLORIDA ASSOCIATION OF BROADCASTERS, INC. 59-0864165 Page 10

.Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or notetoanyinemnthisPartIX . . . ... ..... e e e e e e
Do not include amounts reported on lines 6b, 7b, Total t(e:;)aenses Progra(rﬁ)servnce Managg:rzen( and Funcgg)lslng
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations /
and domestic governments See Part IV, line21 . . . . 0.
2 Grants and other assistance to domestic
individuals SeePartIV,ine22 . . .. ... .. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indviduals See Part IV, lines 15 and 16 , _ | _ . 0.
Benefits paid toor formembers, ., ., . ... .. 0. |
Compensation of current officers, directors,
trustees, and key employees ., . . . . ... .. 578,114.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)3)B) , , . . . . 0.
Other salanesandwages . , ., . .. ...... 321,932.
8 Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 56,907.
9 Other employeebenefits . . . . . .« « . ... 115,169.
10 Payrolltaxes . « « v ¢ v o v s v 0 v e v e v v 47,971.
11 Fees for services (non-employees)
a Management | | | | e e e e e e e e s 0.
blegal ...... e e 34,579.
CAccounting . . . ... vviv i it 68,864. b
diobbying . .. ........ ..., 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees , , ., . ... .. 0.
g Other {If ine 11g amount exceeds 10% of hne 25, column
{A) amount, list line 11g expenses on ScheduleO). . . « . . 605.
12 Advertisingand promotion , , . ., ... ... 48,149.
13 Officeexpenses . . . . . . v v v v e v v o v 57,125,
14 Information technology. . . . . . e e e e 0.
15 Royaltes, ., . . . . . 0.
16 OCCUPANGY . . . v v v s v ie e e ne e 54,298.
17 Travel . ..o e 19,019.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials L 0.
19 Conferences, conventions, and meetings | | , . 282,417.
20 Interest . . . ... ... 1,431.
21 Paymentstoaffitates. . . ... ........ 0.
22 Depreciation, depletion, and amortization | | , . 38,061.
23 Insurance . . .. ....... e 14,427.
24 Other expenses Itemize expenses not covered
abave (List miscellancous expensns in ine 24n If S * - - "» Y - N I T . . :: I.LA::-;; . I
llne 24e amount c«eeds (0% of line 25, column | - S L o, ;"‘ PP £ . )
(A) aimounl, hisl Ime 24e expenses on Schedule ©) | 7 » « — 7T . o LN L " ’ * l
aNCSA EXPENSE 109,148.
pGOVERNMENT RELATIONS 149,634.
¢FCC INSPECTIONS 15,600.
dDUES & SUBSCRIPTIONS 3,896.
e All other expenses 6,610.
25 Total functional expenses Add lines 1 through 24e 2,023,956.
26 Joint costs. Complete this line only if the
organization reported 1n column (B) joint costs
from a combined educational campagn and
fundraising solicitation Check here p t] f
following SOP 98-2 (ASC 958-720) , , . . . . 0.

JSA Form 990 (2018)
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FLORIDA ASSOCIATION OF BROADCASTERS, INC. 59-0864165

Form 990 (2018) Page 11
Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPart X ... ................. Ij
(A) (8)
Beginning of year End of year
1 Cash-non-interestbeanng , . . . ... ............ouunni.. 760,664 1 442,624.
2 Sawvings and temporary cashinvestments . ... ... ....... 0. 2 250,000.
3 Pledges and grants receivable, net . . . . . . . . .. 0.3 0.
4 Accountsrecevable.net | . . . ... ... ... 553,188.] 4 818,813.
5 Loans and other receivables from current and former officers, directors, l
trustees, key employees, and highest compensated employees — }
Complete Partllof Schedule L ., ., ... ...........00.0.0n.. 76,038. 5 27,089.
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 ) J
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary ———
@ organizations (see instructions) Complete Part Il of ScheduleL ., . ... ... 0.l s 0.
| 7 Notesandloansrecewable,net, . .., ... ................. 0.7 0.
2| 8 Inventoriesforsaleoruse, . ... ... ....... ..ttt 0. 8 0.
9 Prepaid expenses and deferred charges . . . v v v v v v b v b h e e e 49,400.| o 6,060
10a Land, builldings, and equipment cost or I
other basis Complete Part VI of Schedule D 10a 909,897. I |
b Less accumulated depreciation. . . ... .... 10b 322,999. 623,724 .|10¢c 586,898.
11 Investments - publicly traded securtties . . . . . . . ... . ... 0.[11 0.
12 Investments - other securities See Part IV, hne 11, _ . . . ... ....... 0.[12 0.
13 Investments - program-related See PartIV, lne 11 . . . . . ... .. ... 0.l13 0.
14 Intangible @SSetS . , . . . .. .. ... e 0. 14 0.
15 Otherassets See PartIV,ine 11 _ . . . . . . . . 0 o, 5,948.| 15 2,324.
16 __ Total assets. Add lines 1 through 15 (mustequalline34) . . ... . .... 2,068,962.| 16 2,133,808.
17  Accounts payable and acCrued @XPenses. . . . . . . . v b e bt e e 180,787.| 17 177,358.
18 Grantspayable . . . . . . . it e e e 0. 18 0.
19 Deferred reVENUE . . . . .\ v vt tne e e 36,000.] 19 33,000.
20 Tax-exemptbond abiltles . . . . .. . ... ...t 0. 20 0.
21 Escrow or custodial account hiability Complete Part IV of Schedule D | | | | 0.] 21 0.
#|22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and . —
:é disqualified persons Complete Part Il of Schedule L, _ , . . ... ...... 0. 22 0.
(23  Ssecured mortgages and notes payable to unrelated third parties |, , , , . ., . 0. 23 0..
24 Unsecured notes and loans payable to unrelated third parties, |, |, , . . . .. 0. 24 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D | . . . .. ... ..t e e 20,669.| 25 17,152.
26 Total habilities. Add lines 17 through 25, . . . . o v v v o v v e e .. 237,456.| 26 227,510.
Organizations that follow SFAS 117 (ASC 958), check here » I_X_l and . |
- complete lines 27 through 29, and lines 33 and 34. " . J
£127  Unrestricted netassets L 1,831,506 |27 | 1,906,298,
5|28 Temporarily restricted netassets | ... 0.[ 28 0.
T|29 Permanently restricted netassets, . . ... ... ... ... ... 0.l 29 0.
;f Organizations that do not follow SFAS 117 (ASC 958), check here P D and |
° complete lines 30 through 34 e
% 30 Capttal stock or trust principal, or currentfunds . ... ... ... 30
@131 Paid-in or capital surplus, or land, building, or equpmentfund . . . 31
<132 Retamned earnings, endowment, accumulated income, or other funds 32
2 (33 Totalnetassetsorfundbalances | . . . .. ... ... ... 1,831,506.| 33 1,906,298.
34 Total habilities and net assets/fund balances, . . . ... ........... 2,068,962.] 34 2,133,808.

Form 990 (2018)
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FLORIDA ASSOCIATION OF BROADCASTERS, INC. 59-0864165

Form 990 (2018) Page 12
Reconciliation of Net Assets
. Check if Schedule O contains a response or notetoanylinemnthisPart XI. . . ... ... ... . ... ....
1 Total revenue (must equal Part VIl column (A), lne 12) . . . . . . . .. . v v v v i annn 1 2,125,110.
2 Total expenses (must equal Part IX, column (A), lne25) . . . . .. . .. v vt i vttt e s e vnn 2 2,023,956.
3 Revenue less expenses Subtract i@ 2 from INE 1, . o v v v v v s v vt o n e e e o e e 3 101,154,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ... 4 1,831,506.
5 Netunrealized gains (losses)oninvestments . . . . . . . .. it i i i ittt it e 5 - 0.
6 Donated servicesanduseoffacilities . . . ... ... ... i i e 6 0.
7 INVESHMENt EXPENSES o« & v v v vttt e e e e e e e e e e e e e e e e e e 7 0.
8 Priorperiod adjustments . . . v i it i e e e e e e e e e e e e e e e e e e 8 -26,362.
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . .. ... ........ 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (BY) . . v v e i e e e e e e e e e e e e 10 1,906,298.
Financial Statements and Reporting
Check if Schedule O contains aresponse ornotetoanylneinthisPart XIl . .. ... ... ... ... .... D
Yes | No
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 P N
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . ., . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoldated bass, or both
D Separate basis I:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . .. ... ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis I:I Both _consolldated and separate basis —_—
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
If the orgamization changed eitther its oversight process or selection process during the tax year, explain in
Schedule O . ——
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 . o o v v v v v v v et e e e e ot n e o s o i oo n oo e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgamization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2018)
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SCHEDULE C Political Campaign and Lobbying Activities | ome No_1545-0047

(Form 990 or 990-E2Z) 2@1 8

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section501(c) and section 527

» Complete if the organization 1s described below. P Attach to Form 990 or Form 990-EZ

Department of the Treasury P Go to www irs gov/Form990 for instructions and the latest information.

Intemal Revenue Service
If the organization answered "Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C

@ Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
' ® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,”" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part [I-A Do not complete Part lI-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part iI-A

If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

o Section 501(c)(4), (5), or (6) orgamzations Complete Part lIl
Name of organization Employer identification number
FLORIDA ASSOCIATION OF BROADCASTERS, INC. 59-0864165
m Complete if the organization is exempt under section 501(c) or is a section 5§27 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV (see instructions for

definition of "political campaign activities")

2 Political campaign activity expenditures (see instructions) , . . . ... ... .. ... ... ... > $

3 Volunteer hours for political campaign activities (seeinstructions) . . . . . . o v v o v 00 v v v
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, , | | . . » 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? , , , . ., ... .. ... .. Yes No
4a Was acormecion Mmade? | | . . .. ... ...t e e e e e e e e e e Yes No
b If "Yes," describe in Part IV
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVINES . | . L L . L e e e e e e e e e e i e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities . . . . . .. ... L e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
0 >$
4 Did the fiing orgamization file Form 1120-POL forthisyear? | , | . _ . . . . . v v v v v v it et v s v e e e o L_I Yes |_] No
§ Enter the names, addresses and employer identification number (EIN) of ail section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space s needed, provide information in Part IV
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fiing organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization |f
none, enter -0-
%))
(2)
(3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
A [
JSA
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Schedule C (Form 990 or 990-EZ) 2018 FLORIDA ASSOCIATION OF BROADCASTERS, INC. 59-0864165 Page 2

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

A .Check b[_] if the filing organization belongs to an affillated group (and list in Part IV each affilated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)

B Check Pl:] if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures (a) Fihng (b) Affihated
(The term "expenditures' means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying) , . . . ..
Total lobbying expenditures (add ines 1aand 1b) . . . . . v v v v v v v v e v e n e
Other exempt purpose expenditures . . . . . . v v v v i v v v v vt e e e
Total exempt purpose expenditures (add inestcand1d). . . . ... .........
Lobbying nontaxable amount Enter the amount from the following table in both
columns

If the amount on line 1e, column (a) or (b) 1s'| The lobbying nontaxable amount I1s:

Not over $500,000 20% of the amount on line 1e

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000 [
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% ofhne 1f) . . .. ... .. ... ... ...
h Subtract ne 1g from line 1a Ifzeroorless,enter-0- . . .. ... ...........
i

J

- 0o Qa0 oe

Subtract hne 1f from line 1c If zero or less, enter -0-
If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . . oo i i i i b e e e e e e e e e e e e e e e e e e D Yes D No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 5§01(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total
beginning n)

2a Lobbying nontaxable amount

b Lobbying cething amount
(150% of hne 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-E2Z) 2018
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t
FLORIDA ASSOCIATION OF BROADCASTERS, INC.

59-0864165

Schedule C (Form 980 or 990-EZ) 2018 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes," response on hnes 1a through 1: below, provide in Part IV a detaled ) ®)
description of the lobbying activity Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local _ !
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of e | e
a Volunteers? | L e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?,
c Mediaadvertisements? . . . . . vt v i i it i e e e e e s e e e e e e
d Mailings to members, legislators, orthe public?, . . . . . . . . . ... .0ttt i i
e Publications, or published or broadcast statements? , ., , . . .. ... ... ... ... .. ..
f Grants to other organizations for lobbying purposes? . . . . . .. ... ... .. o oL
g Direct contact with legislators, therr staffs, government officials, or a legislative body? . . . . . : -
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . .
i Otheractivibies? . . . . . . . e e e e e e e e e e e e e e
j Total Addlines 1cthrough 11 . . . . o . o i i i i i i e e e e e e e e e e e e e —
2a Dud the activities in line 1 cause the organization to be not described in section 501(c)}(3)? . . . J
b If “Yes," enter the amount of any tax incurred under section49812. . . .. ... ... ... ...
¢ If “Yes," enter the amount of any tax incurred by organization managers under section 4912 | —
d |If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . |
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
) Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? _ | . . . . . ... ......... 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?, | , ., ., .. .. ... .. ... X
3 D the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3 X

E1sd[I8=] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is

answered "Yes."

5

Dues, assessments and similar aMounts from MEMDEIS . . . o o vt e e e e e e e e e e et
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid). I

(O =T 0T LYY T
Carryoverfrom lastyear. . . . . . . . i i i i ittt e e e e s et e e s e e e e s

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . .
if notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure NEXEYEAr? . . v v v v v v v i i ittt e e e e e e e e e
Taxable amount of lobbying and political expenditures (see instructions) . . . .+ ¢« o v o v v v v 0w

1

2a

25,000.

2b

2¢

25,000.

. 25,000.

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part lI-A (affiliated group list), Part II-A, ines 1 and
2 (see Instructions), and Part II-B, ine 1 Also, complete this part for any additional information

JSA
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FLORIDA ASSOCIATION OF BROADCASTERS, INC. 59-0864165

Schedule C (Form 990 or 990-EZ) 2018 Page 4
3\  Supplemental Information (continuied)

Schedule C {Form 990 or 990-EZ) 2018
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c . .
fFOTiD;’s',LOE)D Supplemental Financial Statements

» 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.
P Attach to Form 990.

I OMB No 1545-0047

2018

Open to Public

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
FLORIDA ASSOCIATION OF BROADCASTERS, INC. 59-0864165

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . ... .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear, . . .......
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . ., ... ... .. Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferning impermissible private benefit? . . . . . . . . . L L e s e e e e e e e e e e e e e e e e D Yes D No
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 contribution in the form of a conservation

A B WN =

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . . ... ... ... i e 2a
b Total acreage restricted by conservatoneasements . . . . . .. .. ... ... 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . .. 2c
d Number of conservation easements included In (c) acquired after 7/25/06, and noton a
historic structure listed in the National Register. . . . . . . . . . v i i v i vt e v v e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . . ... ... ... .. ... D Yes D No
6 Staff and volunteer hours devoted to moritoring, 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(M@NBIIN? . . . . . . .. oot e e e e e e e e [ Jves [ wo
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8
1a |f the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlII, the text of the footnote to its financial statements that describes these items

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

() Revenue included on Form 990, PartVlil,line 1. . . . . . .« ¢ v v v i i it it it e e >3
(1i) Assets Included IN FOrm 990, Part X. & v v v v v v v i v st e e e e et e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIILINE 1, . . . . . v i v v i it it s e e st et s o s e o e >3
b Assets included in Form 990, Part X. . . . . . v v v v v v e e e et e e e e e e e e e e s e s e e s e s » 3 \
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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FLORIDA ASSOCIATION OF BROADCASTERS, INC. 59-0864165

Schedule D (Form 990) 2018 Page 2
Wrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 . Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

a Pubhc exhibition d B Loan or exchange programs
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
XM
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be so!d to raise funds rather than to be maintained as part of the organization's collection? , ., . . .. |:| Yes D No

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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?, | . L. . . e e e e s [ Jves []No
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginmingbalance | . . .. ... .. e e e e e e 1c
d Additionsduringtheyear, . . . . . . .. .. .ttt ittt 1d
e Distributionsduringtheyear, . . . . . ... ittt it e 1e
f Endingbalance . . ... ... .. it e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? u Yes L No
b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been providedonPart Xlll , . .. ... ...
Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, line 10.
(c) Two years back

(a) Current year {b) Prior year {d} Three years back (e) Four years back

1a Beginning of year balance . . ..
Contributions . . . . .. ... ..
¢ Net investment earnings, gains,
andlosses. . .. ... ... ...
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms . .« « . . v o 0 0.
f Administrative expenses . . . . .
g End of yearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment » %
Permanent endowment p %
¢ 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 . . . & & v v i i i it e e e e e e e e e e e e e 3a(i)
(ii)related OrganiZations . . . . v v v v it v e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(n), are the related organizations listed as required on ScheduleR?. . . . . . . ... ... ... - {3b

4 Describe in Part XIll the intended uses of the organization's endowment funds

F1:4'/l Land, Bunldmgs and Equipment.
Com plete if the organlzatlon 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) deprectation
1a Land. ... ... ...
b BUIdINGS . & v v vt s e e 763,674. 253,156, 510,518.
c Leasehold mprovements., . ... .. ...
d Equpment, . . . . it i e e e 107,841. 31,461 76,380.
e Other . . . . v v s et 38,382. 38,382
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ). . . . . . . » 586,898.
Schedule D {(Form 990) 2018
JSA
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FLORIDA ASSOCIATION OF BROADCASTERS, INC. 59-0864165

Schedule D (Form 990) 2018 Page 3
LAl 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 secunty or category (b) Book value (c) Method of valuation
(including name of securty) Cost or end-of-year market value

(1) Financial denivatives _ ., , .. ... .........
(2) Closely-held equity interests , . . . .........
(3) Other

(A)

B)
€ v
(D)
(E)
(F) /
Q)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) P ) i
Investments - Program Related.
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)
{3)
4)
(5)
(6)
{7)
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B} lne 13) P '

FU1)d Other Assets.
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
(1)
(2) -
(3) .
(4)
(5)
(6)
(7)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . . v v v v v v v e v o s e e u »

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

line 25
1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2)CAPITAL LEASE 17,152.
(3
(4)
(5)
(6) . ]
(7)
(8)
(9
Total (Column (b) must equal Form 990, Part X, col (B) ine 25) » 17,152.

2. Liability for uncertain tax positions In Part XIHi, provide the text of the footnote to the organization's financial statements that reports the | ,
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl [:I

Schedule D (Form 990) 2018
G85831 M726 2/6/2020 9:52:21 BM 62529-4141 PAGE 23
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FLORIDA ASSOCIATION OF BROADCASTERS, INC. 59-0864165

Schedule D.(Form 990) 2018 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.
1 Total revenue, gains, and other support per audited financial statements . . . . .. ... ... ..... 1 2,125,110.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gains (losses)oninvestments . . . . ... ........... 2a
b Donated services and use of facilitIES « « v v v v v v e v v v v e e e e e e 2b
¢ Recoveriesofprioryeargrants. . . . . .« . o i i i i e e e 2¢
d Other (Descrbe N Part XI) « v v v v v oot et i et vt e ennenen 2d —
e Addines 2athrough 2d . . .« v v v vt o n vt e ettt e it e e e e 2e
3 Subtractline 2e from INE 1. & v v v v vt ettt e e et et e e e e 3 2,125,110.
4  Amounts included on Form 990, Part VIIi, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl ine7b. . . . . . . 4a
b Other (Descrbe NPart Xl ) « v v v v v v vttt et et e et e e e ne e 4b —
c AddINES 42 aNd 4D . . . v v i ittt e e e e e e e e e e e e e e e e e 4c
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl ine 12) . . . v v o v o v v o o . 5 2,125,110.
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 financial statements . . . . . ... ... ... ... .. ... .. 1 2,023,956.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and useoffacilities . . . . .. ... ... o0 2a
b Prioryearadjustments - « - v v v v v m et e e e e e e e 2b ~
€ OHErIOSSES. « v v e v o e it e s et e bt e e e 2c
d Other (Describe NPart XIl) . v v v v v vt e e e et ettt ee e e e e 2d —_—
e AJAINES 2a through 2d « « « v v v vt e e v e e e e et e e e 2e
3 Subtractne2e from B 1 .+ v v v v v v v it e e e e e e e e e e e 3 2,023,956.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vil lne7b. . . . . .. 4a
b Other (Descrbe NPart XM ) & . v v v v v v et et e s e e e e e e e e e 4b —
C ADAINES 4@ anddb . . v v v v i i e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl line 18 ). . . . . . v v« . o . 5 2,023,956.
1Pl Supplemental Information.

Provide the descniptions required for Part I], lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, hnes 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2

THE ASSOCIATION HAS FILED ALL REQUIRED TAX RETURNS IN ALL JURISDICTIONS

IN WHICH IT OPERATES. TAX YEARS AFTER 2014 REMAIN SUBJECT TO EXAMINATION

BY THE APPLICABLE TAXING AUTHORITIES.

[y
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Schedule D (Form 990) 2018 FLORIDA ASSOCIATION OF BROADCASTERS, INC. 59-0864165 Page 5
Supplemental Information (continued)

Schedule D‘(Form 990) 2018
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SCHEDULE J Compensation Information |_oM8 No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees 2@1 8

p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury P Attach to Form 990.
Intemal Revenue Service P Go to www irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FLORIDA ASSOCIATION OF BROADCASTERS, INC. 59-0864165
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person hsted on Form
990, Part VIl, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items
First-class or charter travel - Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
- Tax indemnification and gross-up payments Health or social club dues or initiation fees
- Discretionary spending account Personal services (such as maid, chauffeur, chef)
/
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
BXPIAIN L L L e e e e e e e e e e e e e e b | X
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all |
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L 2 X
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee Written employment contract
Independent compensation consultant . Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Durning the year, did any person listed on Form 890, Part VI, Section A, ine 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-controlpayment?. . . . . . . . . .. i it e e 4a X
Participate in, or receive payment from, a supplemental nonqualified retrementplan?, . . . .. ... ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
@ The OrganiZation? . . . . i v v i vt i v e bt e e et e et et e e e e e e S5a
b Anyrelated organization? . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e 5b
If "Yes" on line 5a or 5b, describe in Part |ll
6 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
@ The organiZation? | . . . . v vt i v it vt e e e e s e e e e e et e e e e e e s e e e 6a
b Anyrelated organization? . . . . L . L. L e s e e e e e e e e e e e e e e e e e e e e e e 6b
If "Yes" on line 6a or 6b, describe in Part il
7 For persons listed on Form 990, Part VII, Section A, Iine 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,"describe nPartlll, . . . . ... . ... ... ... 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
T - T | 8
8 if "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in I
Regulations section 53 4958-6(C) . . . . v v v vt v i e e e b e e e e e e e e e s e e s e e e e s s s e s e e s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {(Form 990) 2018
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SCHEDULE L Transactions With Interested Persons |_OMB No 1545-0047

(Form 990 or 990-EZ)| > Complete If the organization answered "Yes” on Form 990, Part IV, ine 25a, 25b, 26, 27, 28a, 2@1 8
* 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Open To Public

> Attach to Form 990 or Form 980-EZ.

Department of the Treasury

Internal Revenue Service »Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FLORIDA ASSOCIATION OF BROADCASTERS, INC. 59-0864165

m 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

{d) Corectnd?

(b} Relationship between disqualified person and {¢) Description of transaction

1 (a) Name of disqualified person organization Yes| No

(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

UNer SECtION 4858 . . . L . . L it e e e e e e et e e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization, . . . . ... ... .. .. > 3

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, hne 38a or Form 990, Part IV, line 26, or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

{a) Name of interested person (b) Refationship | (c) Purpose of | {d) Loan to or {e) Onginal (f) Balance due (g) In default?|(h) Approved| (1) Written
with organization loan from the princtpal amount by board or | agreement?

ATTACHMENT 1 orgamzatlon’i committee?
To |From Yes | No | Yes | No | Yes | No

(1)
(2)
(3)
(4)
{5)
(6)
(7)
(8) .
(9)
(10)
Total . . v i i e e e e e e e e e e e e s e e+ e e ee e s e ae e e s » $ 27,089.

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 |(c) Amount of assistance {d) Type of assistance (e) Purpose of assistance
person and the organization

(1) '
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2018
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FLORIDA ASSOCIATION OF BROADCASTERS, INC. 59-0864165

Schedule L (Form 950 or 990-EZ) 2018 Page 2

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

—_
(a) Name of interested person (b} Relationship between {c) Amount of (d) Description of transaction (e) Shanng ot
interested person and the transaction organization's
organization revenues?
Yes | No
{1
{2)
{3)
(4)
{5)
(6)
{7)
{(8)
{9)
10

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

PART II: LOANS TO AND/OR FROM INTERESTED PERSONS

THE ASSOCIATION HAS MULTIPLE‘.‘ NON-COMMERCIAL SUSTAINING ANNOUNCEMENT
(NCSA) CONTRACTS WITH A NOT FOR PROFIT ORGANIZATION FOR WHICH THE
ASSOCIATION'S PRESIDENT HAS SERVED AS TREASURER OF THE BOARD OF DIRECTORS
FOR NUMEROUS YEARS. FOR THE YEAR ENDED JUNE 30, 2019, REVENUE FROM THE

NOT FOR PROFIT TOTALED $350,000. ADDITIONALLY, AS OF JUNE 30, 2019,

THERE WAS AN OUTSTANDING ACCOUNTS RECEIVABLE BALANCE OF $25,000.

Schedute L (Form 990 or 990-EZ) 2018
GB85831 M726 2/6/2020 9:52:21 AM 625259-441 PAGE 30
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FLORIDA ASSOCIATION OF BROADCASTERS, INC. 59-0864165
Schedule L (Form 990 or 990-EZ) 2018 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28¢
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e} Shanng of
interested person and the transaction organization's
orgamzation revenues?
Yes | No
(1)
(2)
(3)
(4)
(5)
(6)
(7)
_(8)
(9)
10 ~

Supplemental Information

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

SCHEDULE L, PART II

NAME

RELATIONSHIP WITH ORGANIZATION
PURPOSE OF LOAN

C PATRICK ROBERTS

PRESIDENT
ADVANCE ON BONUSES

ATTACHMENT 1

LOAN TO OR FROM THE ORG > X TO FROM
ORIGINAL PRINCIPAL AMOUNT 76,038.
BALANCE DUE 27,089.
IN DEFAULT? YES X NO
APPROVED BY BOARD OR COMMITTEE X YES NO
WRITTEN AGREEMENT? YES X NO
Y
8E15$§"1 000 Schedule L (Form 990 or 990-EZ) 2018
G85831 M726 2/6/2020 9:52:21 AM 62529-441 PAGE 31
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _ome No 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@1 8

N Form 990 or 990-EZ or to provide any additional information!
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to- Public
Internal Revenue Service P> information about Schedule O (Form 990 or 990-EZ) and its Instructions is at www irs gov/form990 Inspectlon
Name of the organization Employer identification number

.FLORIDA ASSOCIATION OF BROADCASTERS, INC. 59-0864165

PART VI: GOVERNANCE, MANAGEMENT, AND DISCLOSURE

SECTION A, LINE 7A
DIRECTORS ARE ELECTED ANNUALLY BY THE MEMBERSHIP. THE EXECUTIVE COMMITTEE

AND BOARD HAVE THE AUTHORITY TO MAKE ALL DECISIONS.

SECTION B, LINE 11B

FORM 990 AND ACCOMPANYING SCHEDULES ARE PREPARED BY AN INDEPENDENT
ACCOUNTING FIRM. PAT ROBERTS, PRESIDENT & CEQ, WILL REVIEW FORM 990 AND
ACCOMPANYING SCHEDULES. ALL QUESTIONS AND ISSUES ARE RE.SOLVED WITH THE
INDEPENDENT ACCOUNTING FIRM PRIOR TO FILING WITH THE INTERNAL REVENUE

SERVICE CENTER.

LINE 15A
THE PRESIDENT & CEO HAS A WRITTEN CONTRACT. THE CONTRACT IS REVIEWED

(
EVERY 3-5 YEARS BY THE EXECUTIVE COMMITTEE.

SECTION C, LINE 19
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY AND THREE MOST CURRENT YEARS OF FINANCIAL STATEMENTS AND FORM 990

AVAILABLE TO THE PUBLIC UPON REQUEST.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE GENERAL OBJECTS AND PURPOSES OF THE CORPORATION SHALL BE A

BENEVOLENT ASSOCIATION OF MEMBERS OF THE BROADCASTING AND TELEVISION

INDUSTRY OF FLORIDA FOR PUBLIC INTEREST, CONVENIENCE AND NECESSITY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O.(Form 990 or $90-EZ) 2018
Name of the organization

FLORIDA ASSOCIATION OF BROADCASTERS, INC.

Page 2

Employer identification number
59-0864165
ATTACHMENT 1 (CONT'D)

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

.

AND ORGANIZED TO PROMOTE THE WELL BEING, COOPERATION AND PROSPERITY

OF THE OWNERS, MANAGERS, EMPLOYEES, AND SPECIALTIES ENGAGED IN THE

BUSINESS OF BROADCASTING AND TELEVISING IN THE STATE OF FLORIDA.

R

JSA
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