form 990 Return of Organization Exem

pt From Income Tax

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

Department of the Treasury

P Do not enter Social Security numbers on this form as it may be made public.

Internal Revenus Service P> Information about Form 990 and jts instructions is at www.irs.gov/form990.

A For the 2013 calendar year, or tax year beginning  DEC 1, 2013

OMB No. 1545-0047

2013

Open to Public
Inspection

andending NOV 30, 2014

B Checkif C Name of organization
applicable:

D Employer identification number

chnge | KENTUCKY BROADCASTERS ASSOCIATION, INC.
[ | Doing Business As 61-0663764

rotion Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[_Ifzwm | 101 ENTERPRISE DRIVE 502-848-0426

reten?®d| " City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,130,339.
[ Jggpies | FRANKFORT,, KY 40601 H(a) Is this a group return

Peing It Name and address of principal officer:GARY R. WHITE for subordinates? [ lves No

101 ENTERPRISE DRIVE, FRANKFORT, KY

40601 H(b) Are all subordinates included?l___IYes [:l No

| Taxexempt status: || 501(c)3) [X1501(c)( 6 )<« (insertno.) [ 4947(a)(1

J Website: p» WWW . KBA . ORG

yor [1527 If "No," attach a list.
H(c) Group exemption number P>

(see instructions)

K Form of organization: | X | Corporation | | Trust [ | Association [ | Otherp»

| L Year of formation: 1 9 4 6] M State of legal domicile: KY

[ Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TO PROMOTE THE BROADCAST
:&; INDUSTRY IN KENTUCKY
g 2 Check this box P Ij if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part VI, line 1a) .. .. ... 3 19
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 19
91 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) ... ... .. ... .. 5 3
£ | 6 Total number of volunteers (SHMAte If NECESSAIY) ...............c....eeeroerereoess oo s 6 0
§ 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, iNe@ 34 ..o, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) ... 10,485. 10,828.
g 9 Program service revenuse (Part VIll, ne2g) 1,354,449, 1,064,321,
é 10 Investment income (Part VIil, column (A), lines 3,4, and 7d) ..o 12,969. 14,651.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, ¢, 10c, and 11e) -30,309. 40,539,
12 _Total revenue - add lines 8 through 11 (must equal Part VHI, column (4), line 12) ....... 1,347,594, 1,130,339,
13 Grants and similar amounts paid (Part IX, column (A), lines 13) . 0. 45,494,
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
¢ | 16 Salaries, other compensation, employee benefits (Part I, column (A), lines 510) ... 355,495, 416,439.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
:!’- b Total fundraising expenses (Part IX, column (D), line 25) P 0.
8| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 586,703. 683,889,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {(A), line 25) 942,198, 1,145,822,
19 Revenue less expenses. Subtract ine 18 from iN€ 12 oo oo 405,396, -15,483.
E’}§ Beginning of Current Year End of Year
25|20 Totalassets (Part X, N 16) ... ... 2,485,971, 2,561,628,
To| 21 Total liabilties (Part X, 10 26) ... 1,684. 92,824,
27| 22 Net assets or fund balances. Subtract line 21 from e 20 ....o.ooooveooooieroioooo 2,484,287, 2,468,804.

[ Part Il |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

- 6= (5

g

Sign Signature of officer
Here GARY R. WHITE, PRESIDENT/CEO

Date

Type or print name and title

Print/Type preparer's name

i : Preparer's sigpature Date C“ec" [
Paid AM /@ 3%;(/ <, ‘Q"?:?”]‘g self-employed

PTIN

P00875654

Preparer |Firm'sname _p HARROD & ASSOCIATES, P£C

Firm'sENp 61-1291670

Use Only |Firm'saddressy, #2 HMB CIRCLE - SUI'ﬂf

FRANKFORT , KY 40601 Phoneno.502-695-7300
May the IRS discuss this return with the preparer shown above? (See INStIUCHIONS) .o i @ Yes l:' No
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013) KENTUCKY BROADCASTERS ASSOCIATION, INC. 61-0663764 Page2

Part Ili ] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ine in this Part 11l ... IXI

Briefly describe the organization’s mission:

The Kentucky Broadcagters Association (KBA) unites public and
commercial radio and television stations across the state of Kentucky.
The purpose of the KBA is to represent and further the interest of
broadcasters, communicate relevant information to broadcasters through

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E7? [ Ives [(XINo

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No
If "Yes," describe these changes on Schedule O.

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 $ )
KBA puts on an Annual Conference & Nab Conventions to bring together
owners, managers, sales representatives and other station personnel for
the purpose of updating and educating the membership on the latest
technology, regulations, promotions and other broadcast industry
related topicg. Any association bylaws changes and /or elections
requiring a vote of the membership are conducted during the conference.

4b

(Code: ) (Expenses $ including grants of $ )} (Revenue $ )
KBA provides seminars throughout the year to provide opportunities for
continuing education for the various departments in broadcast stations.
These areas include, Advertising Sales, Programming, Engineering and
Legal/Regulatory matters. These seminars are essential to the
associations mission of providing relevant information to its members.

4c

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

4d

Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses p»

332002

Form 990 (2013)
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Form 990 (2013) KENTUCKY BROADCASTERS ASSOCIATION, INC. 61-0663764 Page3

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I 1YES," COMPIBIE SCRBAUIE A ||| |....o.cooo oo 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete SChedule C, Part | | .. .. ... oo eeeeeeee e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, PArt Il ... ... e, 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 98-197 If "Yes," complete Schedule C, Partill ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCNEAUIE D, Pt I ...\ \cooio\iovoooooeeeeeeeeee e s et es e e, 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV | . ...ttt 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V.. . . 10 X
11 [f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIiI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PAIT VI oottt ettt ettt 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | ..., 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl .. ..., 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX | ...............cccooiooeeeoeeeeeoeeeeeee e, 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIana XII | . ...ttt 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional 120 | X
13 s the organization a school described in section 170(b)(1)(A)(ii}? If "Yes," complete Schedule E . .. . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1aNG IV . ..................c....c...coioiioireooeoeeeeeeeeeeee et eee oo 14b X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV e 15 X
16 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, Parts lland IV e, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] || .. . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, PArt Il |._...............c.cccooumvioiiieeoeeeeeeeeeeeeeeeoeeeeeeee oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"
complete SChedule G, Part Ml | ..__..................ccoioiiieireeieeese st er s 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H . 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ..............cccooevviii 20b
Form 990 (2013)
332003 J
10-28-13
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Form 990 (2013) KENTUCKY BROADCASTERS ASSOCIATION, INC. 61-0663764 Paged
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts tand Il . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part X,
column (A), line 27 If "Yes," complete Schedule |, Parts 1and lll ... . .. .......oo—— 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHEAUIE U . ..ottt e st ee e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "NO", GO0 IO 258 ||| ... ...co.coooooiooiooeeeeeeeeee ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | . . . . .. .. 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIR L, PArtl e ettt e 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part I | e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if "Yes," complete Schedule L, Part ll | ... ..., 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedUIR M .|| ... et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCheQUle N, PAIt 1 ... ....cc.ccccoouorioiieeeeeeee e es e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAITII |..__..._.\..ooo.oeiooe ettt ee et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ili, or IV, and
Pt V, 1€ T ..ottt 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? 36a| X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part Vi lINE 2 | ... et 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... i e, ag | X
Form 990 (2013)
332004
10-28-13
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Form 990 (2013) KENTUCKY BROADCASTERS ASSOCIATION, INC. 61-0663764 Pageb

[ Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 27
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINNBIST ... ..ottt 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . 2a 3
b If at least one is reported on fine 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other 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: P>
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... . ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T2 . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dedUCHIDIB? e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. .. .. . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOile FOIMM 82827 .ottt n ettt ettt e et et ettt e e e et e et e e s e ee e e 7c
d If "Yes," indicate the number of Forms 8282 filed during theyear ... ... .. . L 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. 7f X
g [fthe organization 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, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(8) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... . 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilites . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
18 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . ... .. . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans
¢ Enterthe amount of reserves onhand | .. e
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) KENTUCKY BROADCASTERS ASSOCIATION, INC. 61-0663764 Page6
Part VI | Governance, Management, and Disclosure Foreach "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 of Note 10 any lINe 1N this Part VI e sess s seenans
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govering body at the end of the tax year 1a 19
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key @MPIOYEET e, 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or SoCKNOIErS? | ... ..., 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVernING DOUY? e et 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOY? | | | ... ..o 7 | X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ TRE GOVEIMING DOUYT | ittt ettt ee e e e s et et ee e 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 s there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ...\ 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affillates? ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 18 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
16  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the Organization . . e 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrNG the YEAIr? . oo 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
._exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PKY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
I:‘ Own website D Another's website IE Upon request [:| 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, physical address, and telephone number of the person who possesses the books and records of the organization: p>
OFFICE - 502-848-0426
101 ENTERPRISE DRIVE, FRANKFORT, KY 40601
332006 10-20-13 Form 990 (2013)
6
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Form 990 (2013 KENTUCKY BROADCASTERS ASSOCTIATION, INC. 61-0663764 Page?
_art VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vi

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(B) b (C}t) (D) (E) (F)
! osition ;
Name and Title Average (do not check more than one Reponablg Reportablg Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for | S - B organization (W-2/1099-MISC) from the
related | g | % 2 (W-2/1099-MISC) organization
organizations| £ | 5 XN and related
below g 1,18 %g 5 organizations
line) HEHEBEE
(1) GARY WHITE 40,00
PRESIDENT/CEQ X 229,514. 41,517.] 41,323.
(2) SEE ATTACHED LIST 0.00
0. 0. 0.
332007 10-29-13 Form 990 (2013)




Form 990 (2013)

KENTUCKY BROADCASTERS ASSOCIATION, INC.

+

61-0663764

Page 8

| Part VII ‘ Section A. Officers, Directors, Trustees, Key Em

ployees, and Highest Compensated Employees (continued)

(A) (B) (©) D) (E) F)
Name and title Average (do ot Cfe gl?i:\igrzthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | 5| £ g (W-2/1099-MISC) organization
organizations| g | £ g |2 and related
below |E1£/_ 2|28 & organizations
1B SUB-R0tAl ..o 229,514. 41,517. 41,323,
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) 229,514. 41,517.] 41,323,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual .. ... ... e, 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ... ... . . 4 X
65 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 SUCA PEISON ... ..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) (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2013)
332008
10-29-13




KBA Officers & Directors Page 1 of 4

.

Officers & Directors

Rick McCue, Chairman rick.mccue@wbko.com
WBKO-TV Phone: 270-781-1313
2727 Russellville Road Fax: 270-781-1507

Bowling Green KY 42101

Chris Winkle, Chairman-Elect chris.winkle@weyn,com
WCYN AM/FM Phone: 859-234-1400
117 North Main Street, Suite 3 Fax: 859-234-1425
Cynthiana KY 41031

Bill Lamb, Past Chairman bi@]lamb(w\vdx'b.conl
WDRB-TV WMYO-TV Phone: 502-584-6441
624 W Muhammad Ali Blvd Fax: 502-589-5559

Louisville KY 40203

Jim Moore, Radio Director, District 1 wyme@hotmail,com
WYMC-Radio Phone: 270-247-1430
POBoxV Fax:

Mayfield KY 42066

Bob Kelley, Radio Director, District 2 bob@wktg com
WFMW-AM WKTG-FM Phone: 270-821-4096
PO Box 338 Fax: 270-821-5954
Madisonville KY 42431

Bill Gentry, Radio Director, District 3 billgentry@clearchannel.com
Clear Channel, Louisville Phone; 502-479-2121
4000 #1 Radio Drive _ Fax:

Louisville KY 40218

http://www.kba.org/Members/KBAOfficersDirectors.aspx 1/23/2015




KBA Officers & Directors

Derron Steenbergen, Radio Director,
District 4

Commonwealth Broadcasting Company
P OBox 457
Glasgow KY 42142

Kristin Cantrell, Radio Director, District 5

CapCity Radio
115 West Main Street
Frankfort KY 40601

Bridgett Gambrel, Radio Director, District 6

Forcht Broadcasting, London
P O Box 1988
London KY 40741

Jeff Ray, Radio Director, District 7

Gateway Radio Works
P O Box 1010
Owingsville KY 40360

Adam Gearheart, Radio Director, District 8

Gearheart Media
98 Church Road
P O Box 1094
Harold KY 41635

Paul Hitchcock, Public Radio Director

WMKY-FM, Morehead State University
Morehead State Public Radio

150 University Boulevard

132 Breckinridge Hall

Morehead State University Morehead, KY, 40351

http://www kba.org/Members/KBAOfficersDirectors.aspx

Page 2 of 4

dsteenbergen@commonwealthbroadcasting.com

Phone: 270-651-6050
Fax:

kristin.cantrell@gimail.com

Phone: 502-875-1130
Fax: 502-875-1225

bregambrel@forchtbroadcasting.com

Phone: 606-864-2148
Fax: 606-864-0645

jeff@gatewayradio.net

Phone: 859-674-2266
Fax:

adam@gearheart.com

Phone: 606-479-6237
Fax:

p.hitche@moreheadstate.edu

Phone; 606-783-2334
Fox: 606-783-2335

1/23/2015




KBA Officers & Directors

Marti Hazel, Television Director, Louisville

WDRB-TV WMYO-TV
624 W Muhammad Ali Blvd
Louisville KY 40203

Ronna Corrente, Television Director, Lexington

WDKY-TV
836 Euclid Ave
Lexington KY 40502

Nick Ulmer, Television Director, Other Markets

WFIE-TV
P O BOx 1414
Evansville IN 47701

David Brinkley, Public Television Director
Western KY University

1906 College Heights Blvd

Bowling Green KY 4210-1034

Nathan Butler, Associate Member Director
KNN, KY News Network

4000 #1 Radio Drive
Louisville KY 40218

Keith Casebolt, At-Large Director

Casebolt Broadcasting & Marketing

http://www.kba.org/Members/KBAOfficersDirectors.aspx

mbazel@wdrb.com

Phone: 502-584-6441
Fax: 502-589-5559

reorrente @sbg tv.com

Phone: 859-967-1622
Fax:

nulmer@i4news.com

Phone: 812-433-3440
Fax:

david brinkley@wku.edu

Phone: 270-745-2400
Fax:

nathanbutler@clearchannel.com

Phone: 502-479-2248
Fax:

keithc@casebolthro sting.com

Phone; 606-789-6664
Fax: 606-789-6669

Page 3 of 4

1/23/2015




KBA Ofﬁcers & Directors

P O Box 487
Shelbiana KY 41562

Tom Ulmer, At -Large Director

Alpha Media, Louisville
520 South 4th Ave,, 2nd Floor
Louisville KY 40202-2577

Dawn Sciarrino, Legal Counsel

Sciarrino & Shubert, PLLC
5425 Tree Line Drive
Centreville VA 20120

Gary R White, President/CEQ

Kentucky Broadcasters Association
101 Enterprise Drive
Frankfort KY 40601

http://Www.kba.org/Members/KBAOfﬁcersDirectors.aspx

tom.ulmer@alphamediausa.com

Phone: 502-625-1288
Fax: 502-625-1255

dawn@sciarrinolaw.com

Phone: 202-350-9658
Fax: 703-991-7120

gary@kba.org

Phone; 502-682-6896 Direct Line
Fax: 502-848-5710

Page 4 of 4

KBA Radio District Map

1/23/2015




Form 990 (2013) KENTUCKY BROADCASTERS ASSOCIATION, INC. 61-0663764 Page9
|Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any lINe N this Part VIl e e e D
Total (rg\)/enue RelastBe)d or Unrelated R??’gr?]”t%%)’fﬁiﬁg?d
exempt function business sections
revenue revenue 512 -514
*‘é"g 1 a Federated campaigns 1a
g 3l b Membership dues 1b 10,728.
wE ¢ Fundraising events 1c
%S d Related organizations 1d
g,g e Government grants (contributions) 1e
.gg f Al other contributions, gifts, grants, and
2% similar amounts not included above 1f 100.
g% g Noncash contributions Included in lines 1a-1f: $
O] h Total. Addlinestadf ..o > 10,828.
Business Code
8 | 2a PUBLIC EDUCATION PARTN | 515100 (1,058,900./1,058,900.
'gg b ANNUAL CONFERENCE 515100 5,200, 5,200,
<’E>5 ¢ COMMISSIONS 515100 221, 221,
5
] e
o f Allother program service revenue
g Total. Addlines2a-2f ... » 1,064,321,
3  Investment income (including dividends, interest, and
other similar amounts) ... > 14,651, 14,651,
4  Income from investment of tax-exempt bond proceeds P
5 ROVAIES ..o, »
(i) Real (ii) Personal
6a Grossrents ... .. | 76,621,
b Less:rental expenses 0.
¢ Rentalincome or (loss) 76,621,
d Net rental income or (I0SS)  ........ooooociciiieieis i | - 76,621, 76,621.
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(oss) . ...
d Nt gain or (I0SS) ....ooviiereeeeeeeee e >
o | 8 a Gross income from fundraising events (not
g including $ of
3:; contributions reported on line 1¢). See
5 PartIV,line 18 ... a
g b Less:directexpenses . .. . ........... b
¢ Netincome or (loss) from fundraising events  ............... | 2
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................. »
10 a Gross sales of inventory, less returns
and allowances | ... a
b less:costofgoodssold . . b
¢_Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Code
11a EARNINGS EQUITY INVEST | 515100 -36,082.] -36,082.
b
c
d Allotherrevenue ... ...
e Total. Addlines 11a11d ... » | -36,082.
12 Total revenue. See instructions. ... > 1,130,339.11,042,890. 0.] 76,621,
332008 Form 990 (2013)

9




Form 990 (2013)

KENTUCKY BROADCASTERS ASSOCIATION, INC.

61-0663764 Page10

| Part IX | 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 note(tAc; any line in this Part IX ) ..................................................................... D ) IXI
Do not include amounts reported on lines 6b, B . ( ) .
7b, 8b, 9b, and 10b of Part VIl Total expenses P panses | gonerss oxmarsee Fé‘x”;séﬁfé%g
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 45,494,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 229,515,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages 105,032,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 49,557,
9 Other employee benefits 13,241.
10 Payrolitaxes ... 19,094,
11 Fees for services (non-employees):
a Management ...
b Legal e, 26,770,
¢ ACCOUNtING ...\ 15,592,
d Lobbying ...,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of line 25,
cofumn (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion 1,357,
13 Office 6XPeNSes . ... ... 13,389.
14 Information technology ...
16 Royalties | ...,
16 OCCUPANCY | .. ..o
17 TraVel e 17,566.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 242 ’ 667.
20 Interest e,
21 Payments to affiliates | . ...
22 Depreciation, depletion, and amortization . 40 ; 524.
23 INSUrANCe ... 11,933.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 246 expenses on Schedule 0.) ......
a OTHER MEMBER SERVICE EX 101,641.
b CONTRIBUTIONS 85,274.
¢ LEGISLATIVE EXPENSES 30,375.
d REPATRS & MAINT. 23,310.
e All other expenses See Sch O 73,491.
25  Total functional expenses. Add lines 1 through 24e 1,145,822.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - D if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)

10
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61-0663764 Page 1l

Form 990 (2013) KENTUCKY BROADCASTERS ASSOCTIATION, INC.
[ Part X [ Balance Sheet
Check if Schedule O contains a response or note t0 any lINe iN this Part X ... i [:]
(A) (B)
Beginning of year End of year
1 643,453,| 1 691,588,
2 942,410.] 2 956,208.
3 3
4 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partltof Schedule L ..., ]
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instr). Complete Part Il of SchL . 6
@ | 7 Notesand loans receivable,net 175,000.] 7 230,000.
< | 8 Inventories fOr Sale OF USE .................cc..o.ooivooooiccossooeeseeee oo 8
9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 1,335,511,
b Less: accumulated depreciation ... ... 10b 494 7 992. 849 7 893.] 10¢c 840 ’ 519.
11 Investments - publicly traded securities . ... 11
12 Investments - other securities. See Part IV, line 11 37,329.] 12 37,329.
138 Investments - program-related. See Part IV, tine 11 . 13
14 Intangible @SSets || . ... 14
15  Other assets. See Part IV, line 11 -162,114.] 15 -194,016.
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,485,971.] 16 2,561,628,
17 Accounts payable and accrued expenses 1,684.) 17 92,824.
18 Grantspayable | . ... 18
19 Deferred reVENUE || ...t 19
20 Taxexempt bond liabilities ... .. ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D .. 21
¢ |22 Loans and other payables to current and former officers, directors, trustees,
£ key employees, highest compensated employees, and disqualified persons.
8 Gormplete Part Il of Schedule L ... 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 Total liabilities. Add lines 17 through 25 .. ..o 1,684.] 2 92,824.
Organizations that follow SFAS 117 (ASC 958), check here P> and
9 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 2,484,287.| 27 2,468,804,
g 28 Temporarily restricted net assets 28
° 29 Permanently restricted net assets 29
£ Organizations that do not follow SFAS 117 (ASC 958), check here P [:l
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds ... . 32
Z 183 Totalnetassets or fund balances ... 2,484,287.| 33 2,468,804,
34 Total liabilities and net assets/fund balances 2,485,971.] 3 2,561,628,
Form 990 (2013)

332011
10-28-13
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Form 990 (2013) KENTUCKY BROADCASTERS ASSOCIATION, INC,. 61-0663764 Page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI .. ... i ittt ceieeseeeranes L]
1 Total revenue (must equal Part VIIl, column (A), iNe 12) . ..o 1 1,130,339,
2 Total expenses (must equal Part IX, column (A), IN€ 25) ...\ oo eeees e 2 1,145,822,
8 Revenue less expenses. Subtract iNe 2 from N 1 .. ... oo, 3 -15,483.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,484 ,287.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities ... 6
T INVESIMENT @XPENSES .. . .. it oottt 7
8. Prior period adjUSIMENIS || . oottt et 8
9 Other changes in net assets or fund balances (explain in Schedule Oy . ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (BY) vttt vt eee e es s eeeeesseeees st st sesese st ar oot et et eesese st st semeeseseeen et setesessescstarnas 10 2,468,804.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line iNnthis Part X ... oo @
Yes | No

1 Accounting method used to prepare the Form 990: [X]cash [ ] Adcrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ... 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, consolidated basis, or both:
I:] Separate basis l:] Consolidated basis [:] 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:
I:J Separate basis [il Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GIrcUIAr AI337 | oottt 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... iiiiiiiiiiiiiiiiinns 3b
Form 990 (2013)
332012
10-20-18
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SCHEDULE C Political Campaign and Lobbying Activities OMS No. 1545-0047

(Form 990 or 990-EZ) . . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527

| 4 Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.

Ffpa”:“;"t of '“E’ST'e;‘S”W P> See separate instructions. P> Information about Schedule C ;Form 990 or 990-EZ) and its
nternal Revenus Service instructions is at www.irs.gov/form890.

2013

Open to Public

Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section §01(h)): Complete Part lI-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part II-A.

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

Name of organization Employer identification number

KENTUCKY BROADCASTERS ASSOCIATION, INC. 61-0663764

[PartI-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 POItICAl BXPONGIUIES ||| ... .\ ooooooooeee oo > s

B VOIINEEBI NOUIS | ittt s ettt ettt ettt h et ts e eh et ee e b sne e

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... ... >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 ... »$

3 [f the organization incurred a section 4955 tax, did it file Form 4720 for this year? . .,
4a Was a COIMECHION MAAOT | | || | ...ttt ettt er et crnenes
b If "Yes," describe in Part V.

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | ... .. >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt fUNCHON aCHIVItIES | .. .. e b e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B8 17D L oo >
4 Did the filing organization file Form 1120-POL for this Year? . .. ... [ Jves [ _Ino

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address {(c) EIN (d) Amount paid from (e) Amount of political

filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

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

LHA

332041
11-08-13
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Schedule C (Form 990 or 990-E7) 2013 KENTUCKY BROADCASTERS ASSOCIATION,

»

INC. 61-0663764 Page2

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

(election under section 501(h)).

A Check P> i:l if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P D if the filing organization checked box A and "limited control" provisions apply.

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

(a) Filing
organization’s
totals

(b) Affiliated group
totals

“ 0 O O T O

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legisiative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose eXpenditUures .. ... ...t
Total exempt purpose expenditures (add lines 1cand Td) .. ...,
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a} or (b) is: The lobbying nontaxable amount is:

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000,

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

_— - T

Grassroots nontaxable amount (enter 25% of line 1)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter-0- ..o
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting Section 4911 1aX fOr fhis YEar Y ... ittt ittt ieetetteeteesesitisestaieiteiiiaeiaiieaens

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
{or fiscal year beginning in) (a) 2010 (b) 2011 (c) 2012

(d) 2013

(e) Total

2a

Lobbying nontaxable amount

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

Total lobbying expenditures

Grassroots nontaxable amount

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

Grassroots lobbying expenditures

332042

11-08-13
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Schedule C (Form 990 or 990-E7) 2013 KENTUCKY BROADCASTERS ASSOCIATION, INC. 61-0663764 Pages

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

(election under section 501(h})).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a)

{b)

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:

VOIUNTBOIST | oottt n et n s
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? .

Media advertisements?

- 3 Qa -0 0 0 U o
o
C
o3
q
Y]
=
o
=
[
[}
9
°©
o

- s
@
=
@
o
o
9
(=2
g
o]
QO
jo N
o
jord
w
2
w
@
'Q_)'_
(]
3
@
3
2
2]
~D

Total. Add lines 1c through 1i

—

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ... ...

N
o

o

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

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...

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

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members? . .
2 Did the organization make only in-house lobbying expenditures of $2,000 Or €887 . .
3__ Did the organization agree to carry over lobbying and political expenditures from the priorvear? ...

Yes No
1 X
2 X
3 X

[Part lI-B| 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 llI-A, line 3, is

answered "Yes."

-k

Dues, assessments and similar amounts frommembers ...,
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Currentyear ... ...

b Carryover from last year

C TOMAI |ttt R R R skt b s st
8 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues ... ... ...
4  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
OXPENAILUIS NEXE YBAI? | | ..ottt ee et st ettt st ete st e ettt
Taxable amount of lobbying and political expenditures (see inStructions) ..o

2a

2b

2c

|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 II-A (affiliated group list); Part lI-A, line 2; and Part II-B, line 1.

Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2013

332043
11-08-18
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OMB No. 1545-0047

SCHEDULED Supplemental Financial Statements 201 3

(Form 290) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Publi
Department of the Treasury P> Attach to Form 990. i Open tq ublic
Internal Revenue Service P information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
KENTUCKY BROADCASTERS ASSOCIATION, INC. 61-0663764

[ Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

O P ON -

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

Total numberatend of year ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? I:] Yes l:] No

Did the organization inform alf grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ... ki e st eateart bt e tee s et s ias e e eeennee D Yes D No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Q O T

Purpose(s) of conservation easements held by the organization {check all that apply).
D Preservation of land for public use (e.g., recreation or education) |:] Preservation of an historically important land area

|:] Protection of natural habitat E] Preservation of a certified historic structure

[:] Preservation of open space

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

Held at the End of the Tax Year
Total number of CONSeIVation BASEMENTS . .. ... ..o 2a
Total acreage restricted by conservation @asements | ... 2b
Number of conservation easements on a certified historic structure included in(@) ... .. . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National ReGISter | . .. ..o r e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement is located P

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

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

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

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

and 86CHON 17OMNAIBNIT ............. oo oo Clves [ Ino
In Part Xlil, 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.

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

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

1a

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

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

(i) Revenues included in Form 990, Part Vill, line 1

(ii) Assets included in Form 990, Part X > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIl fine 1 ..., > 8
b Assetsincluded in FOrm 990, Part X et > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13
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Schedule D (Form 990) 2013

KENTUCKY BROADCASTERS ASSOCIATION,

INC.

61-0663764 Page2

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

38 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 D Public exhibition
b [:] Scholarly research
c l:] Preservation for future generations

d ':] Loan or exchange programs

e l:} Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

|:| Yes

|___JNO

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

DNO

b
Amount
c 1c
d 1d
e 1e
f 1f
2a Did the organization include an amount on Form 990, Part X, ine 212 l:] Yes [:] No
b If "Yes," explain the arrangement in Part X!II. Check here if the explanation has been provided inPart XU ..o |:|
|Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... ...
b Contributions | . ...
¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs ...
f Administrative expenses ..
g Endofyearbalance ...

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

a Board designated or quasi-endowment p

%

b Permanent endowment p>

%

¢ Temporarily restricted endowment P

%

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
(i) related Organizations .. ... eee ettt e e 3afii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Compilete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (othet) depreciation
Ta Land e 87,500. 87,500.
b BUIINGS . ...\ 1,151,659. 426,184. 725,475,
¢ lLeasehold improvements | ... ...
d Equipment . 70,051. 66,178. 3,873,
€ Other ..., 26,301, 2,630, 23,671,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢)} o » 840,519.

332052
09-25-13
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Schedule D (Form 990) 2013 KENTUCKY BROADCASTERS ASSOCTIATION, INC. 61-0663764 Page3
Part Vlll Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (nciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .. ... ...
(2) Closely-held equity interests
(3) Other

A

(B)

9]

D)

B

()

(S)]

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
] Part VIl Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost.or end-of-year market value

(1)
2)
)
)
(5)
{6)
(1)
8
©
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 13.) p»
Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

1

2

@)

@

{5)

{6

(7)

8)

©
Total, (Column (b) must equal Form 990, Part X, Ol (B) lIN€ 15.) ..iiiiviiiiiiiieies ettt ettt s eseeiessresnsssessns snssssssnnns »

Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value

(1) Federal income taxes
2)
@)
@) ,
() %
(6)
{7)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............. >
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil
Schedule D (Form 990) 2013

3320563
09-256-13
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Schedule D (Form 990) 2013 KENTUCKY BROADCASTERS ASSOCIATION, TINC. 61-0663764 Page4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 3,071,109.
2 Amounts included on line 1 but not on Form 990, Part VIi1, line 12:

a Net unrealized gains oninvestments ... 2a

b Donated services and use of facilities ... 2b

¢ Recoveries of prior year gramts ... 2c

d Other (Describe inPartXIL) ... . ... 2d| 1,904,689.

e AdAiNes 2athroUGN 2d ... 2 | 1,904,689,
8 Subtractline 2 OM N 1 ..o 3 1,166,420.
4  Amounts included on Form 990, Part VIlI, fine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... . .. 4a

b Other (Describe in Part XIIL) ..., 4b -36,081.

C AddIINES 42 aNd 4D oo 4c -36,081.

Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part [ ine 12.) oo, 5 1,130,339,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements ... .. . . 1 2,934,753.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a

b Prioryear adjustments .. e, 2b

© OMherIOSSES | ... 2c

d Other (Describe in Part XIL) ..o 2d| 1,874,574.

e Addlines 2athroUgh 2d | et 2 | 1,874,574.
8 Subtract line 26 oM NG T . oo 3 1,060,179,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPart XIIL) e 4b 85,643.

C A NS4 ANA AD | . e e 4c 85,643.

Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part [, line 18.)  ...ooioivioioiiiiieiecieireereesrerersencnes 5 1,145,822,

[ Part Xill| Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

Explanation: STANDARDS REQUIRE RECONGNITION AND MEASUREMENT OF UNCERTAIN

TAX POSITIONS USING A "MORE—LIKELY—THAN—NOT" APPROACH. NO MATERIAL IMPACT

ON ITS FINANCIAL STATEMENTS WAS NOTED FOR FISCAL YEARS NOVEMBER 30, 2014

AND NOVEMBER 30, 2013.

Part XI, Line 2d - Other Adjustments:

SALES COMMISSIONS-SUBSIDIARY 1,811,447.
DEFERRED & ACCRUAL ADJ. PUBLIC EDUCATION PARTNERSHIP ADV. 87,500.
DEFERRED & ACCRUAL MEMBERSHIP DUES 5,742.
Total to Schedule D, Part XI, Line 2d 1,904,689.
0o 2543 Schedule D (Form 990) 2013
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Schedule D (Form 890) 2013

KENTUCKY BROADCASTERS ASSOCIATION,

INC.

61-0663764 Pages

|Part Xill | Supplemental Information (continved)

Part XI, Line 4b - Other Ad-justments:

EARNINGS EQUITY IN SUBSIDIARY -36,082,
COMMISSIONS INCOME 1.
Total to Schedule D, Part XI, Line 4b -36,081.
Part XTI, Line 2d - Other Adjustments:

SUBSIDIARY EXPENSES 1,848,779.
ACCRUAL AUDIT ADJUSTMENTS: DUES & SUBSCRIPTIONS 7,124.
ACCRUAL AUDIT ADJUSTMENTS: DEPRECIATION 1,
ACCRUAL AUDIT ADJUSTMENTS: INSURANCE 400.
ACCRUAL AUDIT ADJUSTMENTS: MEALS & ENT. 209.
ACCRUAL AUDIT ADJUSTMENTS: MEETINGS -~ ANNUAL CONFERENCE 231,
ACCRUAL AUDIT ADJUSTMENTS: MEETINGS - NAB CONVENTION 1,320.
ACCRUAL AUDIT ADJUSTMENTS: MISCELLANEOUS 8,077.
ACCRUAL AUDIT ADJUSTMENTS: OFFICE SUPPLIES 100.
ACCRUAL AUDIT ADJUSTMENTS: POSTAGE 698.
ACCRUAL AUDIT ADJUSTMENTS: PROFESSIONAL FEES 2,370.
ACCRUAL AUDIT ADJUSTMENTS: SEMINAR EXP. 2,345,
ACCRUAL AUDIT ADJUSTMENTS: TRAVEL-OTHER 1,873,
ACCRUAL AUDIT ADJUSTMENTS: UTILITIES 368.
ACCRUAL AUDIT ADJUSTMENTS: BUILDING MAINT. 679.
Total to Schedule D, Part XTI, Line 2d 1,874,574.
Part XII, Line 4b - Other Adjustments:

ACCRUAL AUDIT ADJUSTMENTS: COMMISSION EXP. 80,728.
ACCRUAL AUDIT ADJUSTMENTS: MEMBER SERVICES 4,564,
ACCRUAL AUDIT ADJUSTMENTS: TELEPHONE 141,
ACCRUAL AUDIT ADJUSTMENTS: STORAGE RENTAL 210,

332055
09-25-13
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Schedule D (Form 990) 2013 KENTUCKY BROADCASTERS ASSOCIATION, INC., 61-0663764 Pages
|Part XIllI| Supplemental Information (continued)

Total to Schedule D, Part XII, Line 4b 85,643.

Schedule D (Form 990) 2013
332055

09-25-13

21




(102} (066 wo4) | anpayog

€L-62-0L
Lotcee

"066 W0 10} SUOHONLSU] 9Y] 93S ‘SO1I0N 10V UoRONPaY Yomiaded o4  VH

T 9|qe} | suy| 8} Ul PaIs]] SUONEZIUEDIO JSUI0 JO 19qLUNnU (€10} J8jug  ©
o T e 9|qe} | euyl 8U3 U pasy suoneziuebio juswuienob pue (£)(0) LOS UOII0SS JO Jagquinu [BI0) I8JUT &
(1810 QOUE
. p 1SiSSE
9OUB)SISSE 10 20UB)SISSE YSEO-UOU ,_Nwmwa%%y%.__ﬁu\_, yseo-uou jueld yseo a|qeoidde yi JuBLIWIBAOD 1O
el jo esoding (y) J0 uonduosa(i (6) >100q) uot JO Junowy () 10 nowy (p) uooas Ny (9) NI3 (q) uoljeziueblo Jo ssaippe pue sweN (e) |

30 pouieiy (4)

‘papsau sl aoeds [euoippe JI pa1edldnp aq UEd || Yed "000'G$ Uey) 8I0W paAadal 1ey; 1uaidioal
Aue Jo} *LZ aull ‘Al Ued ‘066 ULO- 0} ,S9A, PaIemsUE uolezIueBIO ay) i 919|dLI0s) "Sa1eIS PalIUN SYL Ul SUOREZIUEBIQ PUE SJUSIUUISAOY) O] S0UBISISSY Jay1o pue spuesn [ |1aeg

ON [ SBR[

'S81B1S PaluUN 8yl Ul Spuny JUeID JO asn 8y} Bulojuoll 10} $8INpad0.d S,UCREZIUEDIO aUl A] Hed Ul 6quosaq ¢

£80UB]SISSE 10 SjuRIb 81 PIEME 0} POSn BUSILID

UORO8I9S S} PUE ‘BOUEBISISSE 10 sjuelb sy 10y Apjqibije sesiueib suj} ‘eoUBISISSE JO SIURIS BU3 4O JUNOWE dU} SIRIUBISANS 03 SPI0D3I LIBUew uoneziuebio ayy se0q |

SOUBJSISSY PUE SJUB.E) U0 UORBULIOJU| [BISUSYH) | 1ed

¥9L€990-T9

Jaquinu uoijeoynuapt sahojdwg

uonoadsuj
olignd oy uadg

€L0¢

4¥00-5¥SL "ON gINO

*ONI “NOILVIDOSSY SYHLSYOAV0odd XMONLNHN

uoneziuebio sy Jo aweN

"066ULI0}/A0D"SII MM JE ST SUORONISUI SH PUE (066 W104] | SPayos IN0GE UONEWIOJ] <

"066 W04 O} Yoeny «

"ZZ 40 L dUI| ‘Al HBd ‘066 W0 0} ,S3A, PaJamsue uoneziueblio sy yi a19|dwon

$9]e]S Pauun Sy} Ul S|ENPIAIPU| PUB ‘SJUSLILISAOY)
‘suopeziuebiQ o) aoue)sissy JaY}0 pue Sjuelr)

80|/UBG BNUBASY [BUlBIU)
Ainseal] sy jo juswipedsq

(066 wuo4)
1 ITNAIHOS



(€102) (066 wu04) | enpayog

m N £L-62-01 coizee

OHM SNOILVLS YddWHAW J0 SHHAOTIWHE HWIL-TINA A0 SUOIN4S ‘IOOHOS HDIH O& NAJAO

ST JIHSYVIOHODS HHI °SYOINHS TOOHDS HOIH OL SATHSYVIOHOS dHANSSI OS5IV vad

*PT/0€/1T d9VHX 'I¥OSIL NI 000°0¢2S

ONITV.LOL SAdIHSYVIOHDS 8 QHNSSI VEM °"00GCS OL dN ST HAIHDHT NV 'IVAQIAIANT

NV JdIHSYVTIOHDS 40 INNOWY HHIL °*YOLVW SNOILVOINAWWOOHTHI d0 ddLSvoavodd ¥ NI

QHTTIOYNE HYV LVHL ALISYHAINN YO HDHITIOD AMONLNAMN V IV 9VdAA JOINES 90 d0INOC

dIHHL NI H¥V OHM SINHAOLS OL SdTHSYVIOHDS ¥VAA HOVH SHASST V4 :uoTjeuedxd

t¢ duUTT I 3Ieg

"UOITBULLIOJUI [BLOHIPPE J8Y10 AUB pue () UWN[od [[| Hed ‘g aul| ‘| Ued Ul palinba] UCITeLLIO ] 8L 8PIAOI "UCHEULIOjU] [Ejusws|ddng _ A tmnj

"0 T000 1Y zT SdTIHSYY'IOHOS
(1syr0 ‘resresdde ‘ANH Y00Q) JUBlSISSe YSed juesb yseo spusidios.
9OUB)SISSE YSEO-UOU j0 uonduosaq (1) uolnen|ea Jo poyisy (d) -uou jo nowy (P} 40 Junowy () 10 1aquunp (q) soueisisse Jo jurib jo adA] (e)

‘papaau st aoeds [euolippe §I pareoydnp aq ued I Hed

'TC dUll ‘N Hed ‘066 Lo 0} ,SOA, pasemsue uolieziuebio syi i 838|dwIos "S9IelS PajUN 2U3 Ul SIENPIAIPU| 0} SOUBJSISSY JBUI0 PUE SJUeLs) 1l Med

2 abe4

79L€990-T9

*ONI “NOILVIDOSSY S¥HLSYOQVOodd AMOOLNAN (€L02) (066 W0d) | 8INpaUds



Schedule | (Form 990) KENTUCKY BROADCASTERS ASSOCIATION, TNC. 61-0663764 Page2

| Part IV ] Supplemental Information

WILL BE ENTERING POSTSECONDARY EDUCATION IN THE FALL. THE STUDENT MUST

ATTEND FULL TIME: A COLLEGE, UNIVERSITY, VOCATIONAL SCHOOL, INSTITUTE OF

TECHNOLOCY, OR ACADEMY THAT AWARDS ACADEMIC DEGREES OR PROFESSIONAL

CERTIFICATIONS. THERE IS NO MINIMUM GPA REQUIREMENT TO APPLY. HOWEVER,

PREFERENCE WILL BE SHOWN TO STUDENTS WHO DEMONSTRATE GOOD SCHOLASTIC

ABILITY. SCHOLARSHIPS ARE MADE ON AN ANNUAL BASIS AND ARE NON-RENEWABLE.

THE AMOUNT OF SCHOLARSHIP AN INDIVIDUAL CAN RECEIVE IS UP TO $1500. KBA

ISSUED THIS SCHOLARSHIP TO 14 HIGH SCHOOL SENIORS TOTALING $21,000.

332291

Schedule | (Form 990)
05-01-13 .
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service »> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
KENTUCKY BROADCASTERS ASSOCIATION, INC. 61-0663764
[Part| | Questions Regarding Compensation
Yes | No
fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
I:] First-class or charter travel L__j Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments [}E Health or social club dues or initiation fees
[:I Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part Hi toexplain ... .. b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? ... ... ... 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part Iil.
I—__l Compensation committee Wiritten employment contract
D Independent compensation consultant D Compensation survey or study
:l Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . e, 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 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 [Il.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OFganiZation? | ettt et et e et e ettt ettt ettt ettt r et r e, Sa
b Any related Organization? . e et ettt et ettt rer e, 5b
If "Yes" to line 5a or 5b, describe in Part |1l
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? | e ettt ettt ees e 6a
b Any related organization? 6b
If "Yes" to line 6a or 6b, describe in Part lil.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe iInPart 1l e, 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart 1t .. 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6{C)7 ... ..coiiiiiiii it e ittt e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111
09-13-13
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SCHEDULE O Supglemental Information to Form 990 or 990-EZ Y VT
{Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 13
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. Inspection

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

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

meetings and publications, and provide educational services through

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

serve the public.

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

Explanation: MEMBERS.

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

Explanation: MEMBERS.

Form 990, Part VI, Section A, line 7b:

Explanation: ONLY IF CHANGES TO THE BYLAWS ARE TO BE MADE.

Form 990, Part VI, Section B, line 11:

Explanation: THE 990 IS REVIEWED (BEFORE FILING) BY THE BOARD EITHER AT A

BOARD MEETING OR BY ELECTRONIC FORMATE VIEWING ALONG WITH A CONFERENCE

CALL.

Form 990, Part VI, Section B, Line 12c¢:

Explanation: ON AN ANNUAL BASIS EACH BOARD MEMBER AND EMPLOYEES OF KBA ARE

TO REPORT ANY CONFLICT OF INTEREST.

Form 990, Part VI, Section B, Line 15:

Explanation: ANNUALLY THE BOARD OF DIRECTORS MEET TQO SET THE EXECUTIVE

OFFICER'S COMPENSATION. INDUSTRY COMPARABLE DATA AND CURRENT FINANCIAL

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

332211
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

KENTUCKY BROADCASTERS ASSOCIATION, INC. 61-0663764

HEALTH ARE DETERMINING FACTORS. MINUTES OF THESE MEETINS ARE KEPT ON FILE.

Form 990, Part VI, Section C, Line 19:

Explanation: KBA WILL PROVIDE THEIR GOVERNING DOCUMENTS, CONFLICT OF

INTEREST STATEMENT, FINANCIAL STATEMENTS, 990'S AND NON-PROFIT APPLICATION

TO THE PUBLIC UPON REQUEST.

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

MISC. LABOR 15,895.
UTILITIES 14,404.
CONSULTING FEES 12,000.
PROPERTY TAXES 6,305.
DUES & SUBSCRIPTIONS 5,935.
NEWSLETTER EXP, 5,718.
POSTAGE 3,907.
BANK SERVICE CHARGES 3,100.
ADMINISTRATIVE EXP. 3,010.
MISC. EXP. 1,667.
EQUIPMENT LEASE & MAINT, 1,297.
STORAGE RENT 210,
OTHER TAX & LIC. 43,
Total Other Expenses on Form 990, Part IX, line 24e, Col A 73,491.

FORM 990 PART XIT LINE 2c

Explanation: NO CHANGES HAVE BEEN MADE TO THE PROCESS.

FEem Schedule O (Form 990 or 990-EZ) (2013)
29
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Form 4562 Depreciation and Amortization 990
Beoartment of the T (Including Information on Listed Property)
In?gri,al Rgveonue?Se;Siacseury(QQ) P See separate instructions. p Attach to your tax return.

OMB No. 1645-0172

2013

Attachment
Sequence No, 179

Name(s) shown on return Business or activity to which this form relates

KENTUCKY BROADCASTERS ASSOCIATION, INC. [Form 990 Page 10

Identifying number

61-0663764

[ Part | } Election To Expense Certain Property Under Section 179 Note; If you have any listed property, complete Part V before you complete Part .

1 Maximum amount (866 INSHUCHIONS) ... . . oo 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter-0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .......ocueviiieneiniininnnns 5
6 (a) Description of property {b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 ... 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 ... 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13_Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 ............ > [ 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
{ Part Il I Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
HNE TAX YBAI ittt ettt b ettt a e s s sttt sttt en et 14
15 Property subject to section 168(f)(1) election | _.................cccccocoiiiiiiiiieeecce e 15
16 _Other depreciation (INCluding ACRS) 16 37,858.
| Part 1l I MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 . . 17 |
18 i you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ......... » D
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
{a) Classification of property (l;)el;droglt:cggd ((sagﬁzi:sj?r:viiﬁ’::ecﬁmattixosr; (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - ses instructions) period
19a  3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
. . / : 27.5 yrs. MM S/L
h Residential rental property / 275 yrs, MM SIL
i Nonresidential real property 08/14 4,850. 89 yrs. MM S 36.
/ MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
| Part IV | summary (See instructions.)
21 Listed property. Enter amount fromine 28 ... e 21 2,630,
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21,
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. ................. 22 40,524,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COStS ...t 23
?;?125.113 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)
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Form 4562 (2013) KENTUCKY BROADCASTERS ASSOCIATION, INC. 61-0663764 Page 2

Part V | Listed Prop;erty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.

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

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

24a Do you have gvidence to support the business/investment use claimed? [X] Yes :| No { 24b If "Yes," is the evidence written? [X]ves[ |No
(a) [()g%e Bu(s?r)less/ (d) Basis for z(jgp))reciaticn (f) (g) (h) i Eie(()"()ed
PSR |oedn | R oSl |EREIER ep| g | g |
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINESS USE ... ...iiicuiiiiiiieiis e s iiessieeieeses st eseie e it sisiessanenns 25
26 Property used more than 50% in a qualified business use:
VEHICLE 031814100.00%| 26,301.] 26,301.5YRS SL-YAL 2,630,
L %
L %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L-
L % S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 . 28 2,630.
29 Add amounts in column (i), line 26. Enter here and on iNe 7, PAOE 1 ........oooiiiiiie i ise e eeeeeies et eseeseeeesssnsessesssnssenees 29

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

(a) (b) {c) : (d) (e) (f
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles) ...
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

33 Total miles driven during the year.

Add lines 30 through 32 | .............ccccoinnan.
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No

during off-duty hours? .. ...
35 Was the vehicle used primarily by a more

than 5% owner or related person? ...
36 [s another vehicle available for personal

USE? ittt

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
387 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

BN DI OY S Y e ettt ettt

88 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . ...

39 Do you treat all use of vehicles by employees a@s Personal USB? ... ...

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

41 Do you meet the requirements concerning qualified automobile demonstration Use?

Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes," do not complete Section B for the covered vehicles.
l Part VI | Amortization

(a) (b) (c) (d) {e) 0
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period of percentage for this year

42 Amortization of costs that begins during your 2013 tax year:

43 Amortization of costs that began before your 2013 tax year .. 148

44 Total. Add amounts in column (f). See the instructions for where to report 44
316252 12-19-13 i Form 4562 (2013)




