
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

~emof~eT~~
Internal Revenue ServIce .. The organIZation may have to use a copy of this retum to satisfy state reporting requirements.

A For the 2011 calendar ear or tax ear mnm 2011 and endin

F«m 990 Return of Organization Exempt From Income Tax OMB No. 1545-0047

~@11
Open to Public

Inspection

,20

CA

661-233-8787

o Employer identification number

2005 M State 01 legal domIcile

H(c) Group exemption number •

B

L Year 01 formationK Form of organlZ8tJon 0 Corporation 0 Trust 0 Association 0 Other.

Summary

B Check if apphcable C Name of organlZlltJon Media for Christ

o Address change t-Do::..:.;;lng.:=B:.:;USI=cness:.::.:,.N>c.::..... ,....- I- ::.2D-:.....::.30.:,.1:.:;2:..:.64:..:.2=-- _
o Name change Number and street (or P.O. box II mBl11S not delivered to street address) Roomfsurte E Telephone number

o InrtJal retum 1040 Hamilton Road
o TermInated CIty or town, state or country, and ZIP + 4

o Amended retum ""o_u_a..rt_e.., ..C_A..9...1..01._0 .....__.......G.=....:G::..;ross:..:..:..recet:..:..:..:2pts=.:$=---;:::::;-_1:..:.,0;::1=;:6:.:..;,7:..:.8:..:...5

o Application penellng F Name and address 01 pnnclpal officer. H(s) Is this agroup retum fllr affiiates1 0 Yes 0 No

H(b) Are all affiliates Included? 0 Yes 0 No
-.-T-ax--ex-em--stat-us--'--'0=":;-SO-1-C-----;:::::;------)..-O-nsert--no-.)'O==;-4-Q4-7--1-or-;::O::;--S2-7----t II "No,· attach a list. (see Instructions)

J Website:. www.atvsat.com

8c:
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1 Briefly describe the organization's miSSion or most significant activities: _

_~~~!~_!C?!_~~~i_~!!~_l!_~~~:~~~C?_~~~!!_~~~_l!~~~~~jl~~!~~1_~~~i_~!i_l!~_~~~_l!~!~!~l!~J?~~~!~!~~_~~!~!l!~I_~!~_!~_~J?~'=_~C?!.I~_~~_t~~~l!~~ _
_~!~_!'..'=~_~~!':_~~~_!!~_~!'=!~i!~~_~~!!?_~~_~_t:_~~:t_~: __'!".~i!!_~~~_~~~!~~_~)~?_P..~l!y.i~~_~_~~~_~!~!!~_~_~~~!~~'.l£.'=_!?_~~~P..I~: _
Media for Christ's slogan is "I am the way and the truth and the life."

2 C-tieckttiiS-bO-x-.-Dif-itie-orgarilzatlon-discoritlrl~ed-~is-operations-ordlspOsedof-;;;orethari-25%-ofrts-net-assets.-------------

3 Number of voting members of the governing body (Part VI, line 1a). . . . . 3 3

4 Number of independent voting members of the govemlng body (Part VI, line 1b) 4 2
5 Total number of individuals employed In calendar year 2011 (Part V, line 2a) 5 8
6 Total number of volunteers (estimate if necessary) . . . . . . . . 6 9

78 Total unrelated bUSiness revenue from Part VIII, column (C), line 12 . . . 7a
b Net unrelated business taxable Income from Form 990.:.1~Une'.a~. . 1-7-'-b"-+-------0-

-== - ~ Prior Year CWTllnt Year

CD 8 Contributions and grants (Part VlII,line1r~. . . . . . g. . 1-----6-3-3,-5-16+-----1-,0-1-6,-36-6

~ 9 Program service revenue (Part VIII, line29)~' . '1'~' ?J;~'?\ q~.
E 10 Investment income (Part VIII, column (A), IIhffil3, arlb),'t! 7d) . . . . ffi .
a: 11 Other revenue (Part VIII, column (A), lines 5\ ~ 8c, 9c, 10c, andJ-1;er -. . 1,682 419- ..:--;; ~"\ I------..:..;..;'-'+-------~

12 Total revenue-add lines 8 through 11 (must eq aI'Part VlI V" ri-,(A),lIn_ ) 635,198 1,016,785

23,551

165,623

993,234

826,461499,649

647,061

138,638

(11,863)

13 Grants and similar amounts paid (Part IX, column ~~lines~r. . . . 8,774 1,150
14 Benefits paid to or for members (Part IX, col~n (A), line 4) . . . . . . 1--------''---+--------'-

III 15 Salaries, other compensation, employee benefits (part IX, column (A), lines 5-10)
9lc: 16a ProfeSSional fundraising fees (Part IX, column (A), line 11 e) . . . . . .
! b Total fundralsing expenses (Part IX, column (D), line 25) ~ _
.rl 17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11f-24e) . . . .

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses. Subtract line 18 from line 12 . . . . . . .

Total assets (Part X, line 16) . . . . . . . . . .
Totalliabilities (Part X, line 26). . . . . . . . . .
Net assets or fund balances. Subtract line 21 from line 20

Si nature Block

BegInning of Current Year

88,362

80,659

7,703

End of Year

67,166

49,625

17,541

Under penalties 01 pElfJu~. I declare that I have examIned thIS retum, Including accompanyIng schedules and statements, and to the best 01 my knowledge and t18lJel, rt IS

true, correct, and complete Declarabon of preparer (other than officer) IS based on a1llnlormallon of which preparer has any knowledge

Sign
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z Use Only
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~ CPA/Vice President
, Type or pnnt name and trtle

Pnntrrype preparer's name

Kamal Rizk

Firm's name

Firm's address •

Cat No 11282Y

Date
3/25/2012
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Form 990 r;!011) Media for Christ 20-3012642 Page 2rmm Statement of Program Service Accomplishments
Check if SChedule 0 contains a response to any question in this Part III . . . . . . . . . . 0

1 Briefly describe the organization's mission:

_~~!~_!~..':~~~_~~~3!_':l~~~~~~-'~!~~_~~~~~'.'~~~~~!~~~~_~_~~3!~_~~~~~~_~~.e~~'.'!~~!!~_~~!~~~)_~~~_~~_~.e~~_~~_r:'~~.!!!~!?_~~~ _
_~~_~~_~~~_~!!~_~_~~~!~~~~~~~!?~~~~_~~':{!y.: __'!1.~i_'!!..~~_~~~:>~_~_I~!?_p.~~~i_~~_~_~~~_':l~~~_~_~~~~~~~~_!!?_!!~~p.I~: .
-~~!~_!!?..':~~~_~!'_~_~!!?_~~_~_~~__~I_~_~_~~_~~f_~_~~~~_~_'!~_~_':_I!!~:~ .

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 99D-EZ? . . . . . . 0 Yes D No

If "Yes," describe these new services on Schedule O.
3 Old the organization cease conducting, or make significant changes In how it conducts, any program

services? . . . . . . DYes 0 No
If "Yes," describe these changes on Schedule O.

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ !~~._~~~. including grants of $ ~_ ) (Revenue $ ~~~~~~~_ )
_~~~~l~_'~!'~~!_'!~: _
_~~!~~~i~~_!~_~~_~_'!~~!!~_~~_~~_~~~~!:~_~~~_~~~~_~!_~~C?!?_'!.':_i_~!!?_~I~_~~_~~!'!~!_~_~~_E~~~~!!_~~~_.!!!?_~P.':~~~_':'!_':ry_~~~~_~~~~~~.__~~!~_!~! _
_~~_~:>_~!~_~~_~~_~~_~~':!I!!~_~~~!~~!!~~~~_~~f_~!_!?_~_~~~!~_~~_~:_~!~p.IJ._~~_t~!_~~_~~~:>!~~_~~~~~_~_'!f_~_!~_!~_!!?_.!!I_~~_~~~~~~_I!~~~ .
_~~~_~!~_p.~~~~~c:~_!~_~~~~_~_~!!1_':_~~_~~~_~:~:!_~~!!~~~_~_':l~_':'!_':~_~~~~!f_~':l_!~_':_~~!~_~!?!_'~:!~_':_~~_~_~_P!_~'!~~~~~!:>_~':!~~~~c:~~!!~ .
_P..':'!y_~~!_~~~':l~·_~_':l~_~~~_~_~~'!..~~_.e~~.e~..':~_~~~_~~!'_~~_~~~:>.!!~.eP1_'!!!~_!!?_'~~_~~~!!~_~!.f:~':l~_':!?_~~':l.!!:!~_~_~~_~_~_~!_~~_~~_'!~~~ _
_~~~_P!~!_'!~~~!!_~!~_~~_~!_'!~~!:_'!~_~_~_~.!!~~~_!~!!~~~~~:~!~~_~~~!!'.~!~_~~~_~!~~_~~'t_~_p.~C?!!~~!!'.!~P!~~~~~_~~~~~~_~_~~_P.!!'~~~!5~~~) _
of all Media for Christ activities.

4b (Code: ) (Expenses $ ~_'_~~~ including grants of $ ~_ ) (Revenue $ ?.~~~~~_ )
_~~_'!!'!!!~~~_'!~~~I.e_~~_~~~~E~~_~~.!!~~!!1_: _
_~_':~~~_~~~!_'~!!?!_!_~'!~!!~..':l.!!'}'_~_~~_l!?~_'J~'.'~!!'.~_~~~!_!~_'!~_!~_i~~~_~!!~_l~~_~~_~~_!!'.~_~!!~~_'!_~~~_':l.!!~!_~_~~_l!?~_~~!~~~~~_!!1~~ _
_~_'!~_~_~':l~1~':!_~~~~~~~_':I:'~,_!~I_~_':l~_~~_~_~~~~~_~~~_~~!_~':l_p.~i_~!?_~_~!!~_l~~_~~~!!~_~~~~.<!!'I~~~~_~_~~:_~_~:~~J:_~~!!:>_~~_':l~!~~!!~_~!~_~!~_~~~~__
_~!~_~~~!.f:~_~~_~':l~_~~~!_~~~:>_~_':l~_':~_~~_~~~_~!~_~~_~~!?1~_~l_~~'.'~':l!!1_~~_~~~!?.e~_~_~_~~!!3!~_~~_~!~I_!~I!~i_~~_~!.~~~~._~~!~_!~~ _
_~~_~:>.l_!~_;;_~~_~!~~_~~_~y_!~~:>_~_~I~~'.'~':?_~!!~_~~!p~!!~_!~!~~_~~I_~_!~~i!.!:~~~~!!~_~_'!~~_~_~!!1_~~~_~~~~_!!?!_~~~~!_~~_'.e~~_~~!~_~!!:~_~~~~~_~_
_!~!?_~_~_~~_~~_~!JlP~_~_~~_!~~_q:_'!1.~~i_'!_~~!_~~~:>.~!!~!P.~~_!~_!~~_~~!!!'._~!_~1!!1_':~~_~~!~':l~_'_~c:~':l~~~~~~_~_~!_~_~y_~~~~_'!PE!'~~!!~_l_':_~~~ _
as the situation dictates.

4c (Code: ) (Expenses $ . including grants of $ ) (Revenue $ _

4d Other program services (Describe in Schedule 0.)
(Expenses $ including grants of $

4e Total program service expenses ~ 896,296
) (Revenue $

Form 990 (2011)



Form 990 (2011) Media for Christ 20-3012642 Page 3.. Checklist of Required Schedules. Yes No

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . 1 "2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 "3 Old the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for pUblic office? If "Yes, D complete Schedule C, Part I . 3 "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 II . 4 "5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,

"Part /II . 5
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 I 6 "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 II 7 "8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "
complete Schedule D, Part /II 8 "9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation serviCes? If "Yes,"
complete Schedule D, Part IV 9 "10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 "11 If the organization's answer to any of the following questions is "Yes," then complete Schedule 0, 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, Part VI 11a "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 16? If "Yes, " complete Schedule D, Part VII 11b "c Did the organrzation report an amount for Investments-program related In Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII . 11c "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 16? If "Yes," complete Schedule D, Part IX 11d "e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X 11e "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, D complete Schedule D, Part X 111 "128 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete

"Schedule D, Parts XI, XII, and X/// 12a
b Was the organization inclUded In consolidated, Independent audrted finanCial statements for the tax year? If "Yes, " and if

"the organization answered 'No' to Ime 12a, then completmg Schedule D, Parts XI, XII, and XIII is optional 12b
13 Is the organization a school described In section 170(b)(i )(A)(iij? If "Yes, " complete Schedule E 13 "14a Did the organrzation maintain an office, employees, or agents outside of the United States? 14a "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 I and IV. 14b "15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts II and IV . 15 "16 Old the organization report on Part IX, column (A), !tne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, " complete Schedule F, Parts //I and IV 16 .f

17 Did the organization report a total of more than $15,000 of expenses for professional fundraJslng services on
Part IX, column (A), lines 6 and 11e1 If "Yes," complete Schedule G, Part I (see instructions) 17 "18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II . 18 "19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes, " complete Schedule G, Part /II 19 "208 Old the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . 20a "b If "Yes" to line 20a, did the oraanization attach a copy of its audited financial statements to this return? 20b

Form 990(2011)



Form 990 (2011) Media for Christ 20-3012642 Page 4. Checklist of Required Schedules (continued). Yes No

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts I and II 21 ,f

22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States
on Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts I and III 22 ,f

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

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, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No, U go to line 25 . 24a ,f

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary pened exception? . 24b
c 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 I 25a ,f

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes, " complete Schedule L, Part I . 25b ,f

26 Was a loan to or by a current or former officer, director, trustee. key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, • complete Schedule L, Part II . 26 ,f

27 Old 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, n complete Schedule L, Part III . 27 ,f

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 ,f
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV 28b ,f

c 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, n complete Schedule L, Part IV . 28c ,f

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, .. complete Schedule M 29 ,f
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes, " complete Schedule M 30 ,f
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Part I 31 ,f
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets? If "Yes,"

complete Schedule N, Part II 32 ,f
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I . 33 ,f
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, .. complete Schedule R, Parts II, III,

IV, and V. line 1 . 34 ,f

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a ,f
b 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
36 Section 501 (c)(3) organizations. Old the organization make any transfers to an exempt non-charitable

,frelated organization? If "Yes, n complete Schedule R, Part V, line 2 . 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, n complete Schedule R,
Part VI . 37 ,f

38 Old the organization complete Schedule 0 and proVIde explanations in Schedule 0 for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule 0 . 38 ,f

Form 990 (2011)
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Form 990 (2011) Media for Christ 20-3012642 PageS

11IIII Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response to any Question in this Part V 0

Yes No

1a Enter the number reported in Box 3 of Fonn 1096. Enter -0- rf not applicable I 1a I 0
b Enter the number of Fonns W-2G included in line 1a. Enter -0- if not applicable. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize WInners? - . . . . . . . . . . . . . 1c ./

2a Enter the number of employees reported on Fonn W-3, Transmittal of Wage and Tax I I
Statements, filed for the calendar year ending with or within the year covered by this return 2a 8

b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? 2b./
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? f--"3a=-+---II-./:"-_
b If "Yes," has It filed a Fonn 990-T for this year? If "No, " proVIde an explanation in Schedule 0 3b1-"-"'--1--+---

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, secunties account, or other financial
account)? . 4a

I--"=-t--+-­
b If "Yes," enter the name of the foreign country: ~

See instructions for filing requirements for Form TO F 9-0:22~1-,-Reiioi1on=oiejgn-Biiiik-an(fFiiiaiicl-aiACCouiits~------

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? f-=-5a=-i--+"":'./.,...-
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ~5b=-i_-+"":'./_

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 1-"-5c"'--l_-+-__
6a Does the organization have annual gross receipts that are nonnally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible? . f-=-6a=-i--+"":'./-
b If "Yes," did the organization include with every solicitation an express statement that such contributions or

grfts were not tax deductible? 6b1-"-"'--1--+--
7 Organizations that may receive deductible contributions under section 170(c).

8 Old 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

t---==-t----t-'--
b If "Yes," did the organization notify the donor of the value of the goods or services provided? +-7b=--+_-+-__
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Fonn 8282? 7c ./
d If "Yes," indicate the number of Fonns 8282 filed during the year I 7d I I--'-=-i--+"":"--
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? +-7e"'--l_-+-"":'./_
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 1--7....:.f-+-_+-,-./_
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 1--'-792-f_-+__
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file aFonn 1098-C? 1--'-7~h-t-_+-_

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund malntamed by a sponsoring
organization, have excess business holdings at any time dunng the year? j---:8=--1----1f-_

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? _ 1--"9.:;a+_-+-__
b Did the organization make a distribution to a donor, donor advisor, or related person? r--::9.:;b+_-+-__

10 SectIon 501 (c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VlII,line 12 1~1~0a:.=...dl-- -I

b Gross receipts, included on Fonn 990, Part VIII, line 12, for public use of club facilities L1~Ob:'="'~ -I

11 Section 501 (c)(12) organizations. Enter.
a Gross income from members or shareholders . 1-1.:...1:..:a=+- ~

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

L.:..:'="~ -I

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Fonn 1041? 1-1:..:2a=-t_-+__
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year.. 112b IL:..:=..J. ~

13 Section 501 (c)(29) qualified nonprofrt health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? r1_3a'-'-+---II--_

Note. See the instructions for additional infonnatlon the organization must report on Schedule O.
b Enter the amount of reserves the organization IS reqUired to maintain by the states in which

the organization is licensed to Issue qualified health plans 113b I
I--=-==+---~

c Enter the amount of reserves on hand 13cL.:..:::=.L +--+_+---:--'
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a1--=-1--+-"":"--

b If "Yes," has it filed a Fonn 720 to report these payments? If "No," provide an eXDlanation In Schedule 0 14b
Form 990 (2011)
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Form 990 (2011) Media for Christ 20-3012642 Page 6

_ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line sa, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule 0 contains a response to any guestion in this Part VI . . . . . . . . . . . . . . 0

Section A. Governing Body and Management
Yes No

1a Enter the number of voting members of the governing body at the end of the tax year . 1a 3

If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 2

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 employee? 2 ./

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 ./

4 Old the organization make any significant changes to Its governing documents Since the pnor Form 990 was filed? 4 ./
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 ./
6 Did the organization have members or stockholders? 6 ./
78 Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? 7a ./
b Are any governance decisions of the organization reserved to (or SUbject to approval by) members,

./stockholders, or persons other than the governing body? 7b
8 Old the organization contemporaneously document the meetings held or written actions undertaken during

the year by the follOWing:

a The governing body? . Sa ./
b Each committee with authonty to act on behalf of the governing body? 8b ./

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, .. provide the names and addresses in Schedule 0 . 9 ./

Section B. Policies (This Section B requests information about policies not reqUIred by the Internal Revenue Code.)
Yes No

108 Did the organization have local chapters, branches, or affiliates? 10a ./
b If "Yes," did the organization have wntten 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 orgamzatlon provided a complete copy of thIS Form 990 to all members of Its governing body before filing the form? 11a ./

b Descnbe in Schedule 0 the process, if any, used by the organization to revIew thiS Form 990.
128 Did the organization have a written conflict of interest policy? If "No," go to Ime 13 128 ./

b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give nse to COnflIctS? 12b
c Did the organization regUlarly and consistently monitor and enforce compliance with the policy? If "Yes, ..

describe in Schedule 0 how thiS was done . 12c ./
13 Did the organization have a written whlstleblower policy? 13 ./
14 Old the organization have a wntten document retention and destruction policy? 14 ./
15 Did the process for determining compensation of the follOWing persons Include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and deciSion?

a The organization's CEO, Executive Director, or top management official 158 ./
b Other officers or key employees of the organization . 15b ./

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions).
168 Did the organization invest in, contnbute assets to, or participate in a Joint venture or similar arrangement

with a taxable entity during the year? . 168 ./
b If "Yes," did the organization follow a written policy or procedure reqUlnng 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 ~
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appiicab-le),-990~-an(r990:fTSection-501(ci(3)s-oniy)

available for public inspection. Indicate how you made these available. Check all that apply.

o Own webSite 0 Another's website 0 Upon request
19 Describe in Schedule 0 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: ~ Kamal Rizk 1649 Stannard Trail, Raleigh NC 27612. Tel: 919-787-9947

Form 990 (2011)



Form 990 (2011) Media for Christ 20-3012642 Page 7
I:iIIIDIII E:ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule 0 contains a response to any guestion In this Part VII. . . . . . . . . . . . . . 0

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 (0), (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 reportable compensation (Box 5 of Form W-2 andlor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

• List all of the organization's fonner 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 fonner 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.
(C)

(AI (B)
PositIOn (0) (E) (F)

(do not check more than one
Name and Title Average box, unless person IS both an Reportable Reportable EstImated

hours per officer and a director/trustee) compensallon compensation from amount of
week

"TI
from related other

(descnbe Q5. :l a
~ 3:1: the organizatIOns compensatIon!!1 ~

0
0.- '2,cO 3hours for
K~

.. n
CD 0"1 orgarnzatlon (W-211099-MISC) from the

related
.. ill 3 i~

!Il (W-211099-MISC) organizationis 1::1
organIzations g!!!. :l C i and related

2 !!!. '<
In SChedule 2 CD organizations!!1 CD

0) CD !!1CD CD
CD !!l-CD CD

0.

_J!t!-~_~~p.~_~_~~~~~~_,!~~~ _
PresidentIBoard Chair

_.l~t_~!!.~~~_~~~~_~ _
Board Member

_.l~t_~!!.~~~_~_~!~!t. _
VP/CPA

_.l~L _

__l~ _

_.l~I _

__m _
_.l~t _

_.l~t _

J~_~) _

J~_~) . _

J~_~t . _

J~_~) _

J~_~) _

60

40

15

.f .f

.f

.f

30,000

26,400

5,470

o

o

o

o

o

o

Form 990 (2011)



Form 990 (2011) Media for Christ 20-3012642
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

IC)

PageS

(AI

Name and trtIe

j~-~)------- ------------------------ ---------------------------

j~_~t _

j~_?t _

j~-~)----------------------------------------------------------

j~_tiI) _

j~)----------------------------------------------------------

j~~t _

j~)----------------------------------------------------------

j~~)--------------------- ---------- ---------------------------

j~~t _

j~----------------------------------------------------------

(8)

Average
hours per

week
(dElSa1be
hours tor
related

orgaruzatlons
In SChedule

0)

Position (0) lEI (F)
(do not check more than one
box. unless person IS both an Reportable Reportable EstImated

officer and a dlrectorltrustee) compensation compensalJon from amounlof

TI
from related other!;!a. ::J ~ '" CDI
the orgamzatlOns compensation!a ~ 3.0 Q

~s: ,.. (;
CD '2.l 3 orgamzabon (W-211099-MISC) from the

!!§- ~ ~ 3 .s1!!l !!l (W-211099-MISC)
o!!!. 0 "C *8 orgamzatJon

::J 6" and related~- !!!.2 '< 3
!!1 2 lE ! Organizations

lE !!l '"lE !!l.
~

1b Sub-total. . . . . . . . . . . . . . . . ~ 1-_--'-6-'.:1•.:...87:....:0+- -+- _
C Total from continuation sheets to Part VII, Section A ~ t-----O+----_-1I- _
d Total (add lines 1b and 1c). . . . . . . . . . ~ 61.870

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 ~

Yes No
3 Did the organization list any fonner officer, director. or trustee, key employee, or highest compensated

employee on line 1a? If "Yes, " complete Schedule J for such individual 3 .f
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual . 4 .f

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes. n complete Schedule J for such person 5 .f

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.

(AI IS) IC)
Name and buSiness address DescnplJon of services Compensation

2 Total number of independent contractors OncludlOg but not limited to those listed above) who
!received more than $100,000 of compensation from the organization ~ 0

Form 990 (2011)



Form 990 (2011) Media for Christ 20-3012642 Page 9.. Statement of Revenue
CAl (8) IC) (0)

Total revenue Related or Unrelated Revenue
exempt busIness excluded from tax
function revenue under sections
revenue 512,513. or 514

SS 1a Federated campaigns 1ac ce ~ b Membership dues 1b
0 0
• E c Fundraising events 1c
~~
o~

d Related organizations 1d
<liE e Govemment grants (contributions) 1ec-oU) 1 All other contributions, grfls, grants,
:s:D and similar amounts not included above 11 1,016,366ES

9 Noncash contnbutions included In lines 1a-1 f' $c" ......_-----._-------o c
h Total. Add lines 1a-1f . • 1,016,366U GI

G> Business Code:s
c:

2aCI>
> ----------_._-----------------------------------CI>a: b
8 ------------------------------------------------

c'i!: -----------------------------------.------------
~ d -------.-- -----------------------.--------------
E ee --.----.----------------------------------------
co 1 All other program service revenue.e

Q. 9 Total. Add lines 2a-2f •
3 Investment income Oncluding dividends, interest,

and other similar amounts) •
4 Income from Investment of tax-exempt bond proceeds.
5 Royalties •

(i) Real QI) Personal

6a Gross rents
b Less. rental expenses
c Rental Income or Ooss)

-

d Net rental income or (loss) •
7a Gruss amount from sales of (i) 5ecuntles QI) Other

assets other than Inventory
b Less. cost or other basis

and sales expenses

c Gain or (loss) .
d Net gain or (loss) ~

Gl sa Gross Income from fundraising~
c
Gl events (not Including $>
Gl of contributions reportedoii-iirie1-c)~£C.. See Part IV, line 18 a
~ b Less: direct expenses b0

c Net income or (1055) from fundraising events •9a Gross Income from gaming activities.
See Part IV, line 19 a

b Less: direct expenses b
c Net income or (loss) from gaming activities •

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

b Less: cost of goods sold b
~

c Net income or (loss) from sales of inventory . •
M,scellaneous Revenue Business Code

~ ~ ~ -~ -
11a Rebates/refunds 900099 419

-------~------_..__ ._--_._-------_.-.------.._-
b --- ---------------_. _. ---_..---------..----._--
c ---- ------ --------------- ----------------------
d All other revenue
e Total. Add lines 11 a-11 d . • 419

12 Total revenue. See instructions. • 1,016,785

Form 990 (2011)



Form 990 (2011) Media for Christ 20-3012642 Page 10
IDIEII Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
reqUired to complete columns (8), (e), and (0).

Ch k if Schad I 0 h' P IX 0ec ue contaInS a response to any Question In t IS art
Do not include amounts reported on lines 6b, 7b, (A) (8) ICI (0)

Bb, 9b, and 10b of Part VIII. Total expenses Program sennce Management and FundraJs.ng
expenses general expenses expenses

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 N,line 22 1,150 1,150

3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part N, lines 15 and 16 .

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees 72,325 50,627 21,698

6 Compensation not included above, to disqualified
persons (as defined under section 4958(1)(1)) and
persons descnbed In section 4958(c)(3)(B)

7 Other salaries and wages 93,298 65,309 27,989

8 Pension plan accruals and contributions Onclude
section 401 (1<) and 403(b) employer contributions)

9 Other employee benefits .
10 Payroll taxes . 15,214 10,650 4,564

11 Fees for services (non-employees):
8 Management
b Legal
c Accounting
d Lobbying
e Professional fundrlllsing services. See Part IV, line 17
f Investment management fees

9 Other
12 Advertising and promotion 1,240 1,240

13 Office expenses 46,103 32,272 13,831

14 Infonnation technology 1,306 914 392

15 Royalties
16 Occupancy 59,862 41,903 17,959

17 Travel 11,073 7,751 3,322

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

19 Conferences, conventions, and meetings
20 Interest 1,100 1,100

21 Payments to affiliates .
22 Depreciation, depletion, and amortization 18,902 13,231 5,671

23 Insurance. 1,428 1,000 428

24 Other expenses. itemIZe expenses not covered
above. (lJst miscellaneous expenses In hne 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst hne 246 expenses on Schedule 0.)

8 -~-~~~!:.~!~~_P!~~_'!~~~~---------------------------- 648,980 648,980

b Credit card collection fees 13,522 13,522-----------------------------------------------------------
c _~~~_~_~~!~_l?~~!~~~_______________________________ 4,115 4,115

d _!!_~~P..C?~_~~~_~_C?~~ ________________________________ 875 613 262

e All other expenses 2,741 1,919 822

25 Total functional expenses:-Adcfiines-fthrouiiti-24e 993,234 896,296 96,938

26 Joint costs. Complete this hne only if the
organization reported In column (8) JOInt costs
from a combined educational campaign and
fundraJsln~solicitation. Check here ~ 0 If
follOWing P 98-2 (ASe 958-720)

Form 990 (2011)



Form 990 (2011) Media for Christ 20-3012642 Page 11.. -Balance Sheet
(Al (8)

Beginning of year End of year

1 Cash-non-interest-bearing 685 1 749

2 Savings and temporary cash Investments 2
3 Pledges and grants receIVable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directOrs, trustees, key

employees, and highest compensated employees. Complete Part II of
Schedule L 5

6 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

S employees' beneficiary organizations (see instructions) 6
Gl 7 Notes and loans receivable, net 7III
III
et 8 Inventories for sale or use 8

9 Prepaid expenses and deferred charges 9
103 Land, bUildings, and equipment: cost or

other basis. Complete Part VI of Schedule D 10a 115,123

b Less: accumulated depreciation 10b 65,554 64,337 10c 49,569

11 Investments-publicly traded secunties 11
12 Investments-other securities. See Part IV, line 11 12
13 Investments-program-related. See Part IV, line 11 13
14 Intangible assets 23,340 14 16,849

15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . 88,362 16 67,167

17 Accounts payable and accrued expenses 17
18 Grants payable . 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities. 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21

III 22 Payables to current and former officers, directors, trustees, keyQ)

~ employees, highest compensated employees, and disqualified persons.
- -:a Complete Part II of Schedule L 30,000 22 30,000III

:J 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 33,000 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 17,659 19,625
of Schedule D 25

26 Total liabilities. Add lines 17 through 25 80,659 26 49,625

III
Organizations that follow SFAS 117, check here ~ o and complete

Q) lines 27 through 29, and lines 33 and 34.
()
c 27 Unrestricted net assets 7,703 27 17,542III
iii 28 Temporarily restricted net assets . 28CD

" 29 Permanently restncted net assets. 29c
Organizations that do not follow SFAS 117, check here ~ 0 and:Iu.... complete lines 30 through 34•

0

S 30 Caprtal stock or trust pnnclpal, or current funds 30
Gl 31 Paid-in or capital surplus, or land, building, or equipment fund 31III
III
et 32 Retained earnings, endowment, accumulated income, or other funds 32..
Gl 33 Total net assets or fund balances. 7,703 33 17,542
Z

34 Total liabilities and net assets/fund balances 88,362 34 67,167

Form 990 (2011)



Form 990 (2011) Media for Christ 20-3012642

IiIII3II Reconciliation of Net Assets
Check if Schedule 0 contains a response to any guestion in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) .
2 Total expenses (must equal Part IX, column (A), line 25)
3 Revenue less expenses. Subtract line 2 from line 1 . .
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .
5 Other changes in net assets or fund balances (explain in Schedule 0). . . . . . .
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B» . . . . . . . . . . . . . . . . . . . . .

Financial Statements and Reporting
Check if Schedule 0 contains a response to any Question In this Part XII

1
2
3
4
5

6

Page 12

.. 0

1.016.785

993,234

23.551

7.703

(13.712.20)

17.542

o
1 Accounting method used to prepare the Fonn 990: 0 Cash 0 Accrual 0 Other

--,---:-=--,,.---::----:-----:-
If the organization changed its method of accounting from a pnor year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
c 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?

If the organization changed either Its oversight process or selection process during the tax year, explain In

ScheduleO.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basiS, consolidated baSIS, or both:

o Separate basis 0 Consolidated baSIS 0 Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In

the Single Audit Act and OMB Circular A-133? .

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits

Yes No

2a
2b

2c

3a

3b
Form 990 (2011)



Complete if the organization is a section 501(c)(3) organization or a section
4947(8)(1) nonexempt charitable trust.

Department of the Treasury
Internal Revenue Sennce • Attach to Fonn 990 or Form 99O-EZ. • See separate instructions.

SCHEDULE A
(Fonn 990 or 99O-EZ) Public Charity Status and Public Support

OMS No. 1545-0047

~@11
Open to Public

Inspection
Name of the organization Employer identification number

Media for Christ 20-3012642

Reason for Public Charity Status (Allor anizations must complete this part.) See instructions.

Yes No

11g(i)

11g(ii}

11g(ili}

f

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 0 A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)(I).
2 0 A school described in section 170(b)(1)(A)(iI). (Attach Schedule E.)
3 0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 0 A medical research organization operated in conjunction with a hospital described in section 17O(b)(1)(A)(iii). Enter the

hospital's name, city, and state:
5 0 An organization operated for the Eeriefrt-'6fa-cOiiege-or-ijiiiversi"tY'owri-ecfo':'o-peratei:fby-a-govemmentai-ii-riii-cfescrlbecfiri

section 17O(b)(1)(A)(Iv). (Complete Part II.)

6 0 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [{] An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vl). (Complete Part 11.)

8 0 A community trust described in section 17O(b)(1)(A)(vi). (Complete Part II.)

9 0 An organization that normally receives: (1) more than 33'13% of its support from contributions, membership fees, and gross
receipts from actiVitIes related to its exempt functions-subject to certain exceptions, and (2) no more than 33'13% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from bUSinesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)

10 0 An organization organized and operated exclusively to test for public safety. See section 509(8)(4).
11 0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more pUblicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(8)(3). Check the box that describes the type of supporting organization and complete lines 11 e through 11 h.

8 0 Type I b 0 Type II c 0 Type II!-Functionally integrated d 0 Type II!-Other
e 0 By checking thiS box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described In section 509(a)(1)
or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting
organization, check this box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0

9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in ~I) and
~iO below, the governing body of the supported organization? .

(ii) A family member of a person described in (0 above? . . . .
(iii) A 35% controlled entity of a person described in (0 or (ii) above? .

h PrOVide the following Information about the supported orgamzation(s).

(i) Name of supported (ii)EIN (iii) Type of orgamzatJon \IVIls the organizatIOn (v) O,d you notify (vi) Is the (vii) Amount of
organizatIOn (descnbed on lines 1-9 ,n col. III listed ,n your the orgamzatlon In organization in col support

above Of IRC sectJon governing document? col. (i) of your (i) organized In the

(see Instruc:tionsll support? US?
Yes No Yes No Yes No

(A)

(8)

(e)

(0)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for
Fonn 990 or 99O-EZ.

Cat. No 11285F Schedule A IForm 990 or 99O-EZ) 2011



Version A, cycle 1

Schedule A(Form 990 or99Q-EZ) 2011 Media for Christ 20 - 3012 64 2 Page 2
IiIIDJII Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vll

(Complete only If you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part III. If the organization fails to gualify under the tests listed below, please complete Part 111.)

Section A. Public Support
Calendar year (or fiscal year beginning in) ~ (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts. grants, contributions, and
membership fees received. (Do not
include any "unusual grants. ") 65,861 46,248 195,396 633,516 1.016,366 1.957.107

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

3 The value of serviCes or facilities
furnished by a governmental Unit to the
organization without charge .

4 Total. Add lines 1 through 3 . 65.581 46,248 195,396 633,516 1.016,366 1.957.107

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

6 Public support. Subtract line 5 from line 4. 1.957.107

SectIon B. Total Support
Calendar year (or fiscal year beginning In) ~ (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts from line 4 65,861 46.248 195.396 633.516 1.016.366 1.957.107

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net Income from unrelated business
activities, whether or not the business
is regularly carried on 419

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

11 Total support. Add lines 7 through 10 1.957.526
12 Gross receipts from related activities, etc. (see instructions) 12 I 4.500

13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here . . . . . . . . . . . . . . . . .. ..... ~ D

Section C. Computation of Public Sup ort Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f) . . .• 14 99.98 %
15 Public support percentage from 2010 Schedule A, Part II, line 14 . . . . . . . . .. 15 99.83 %
16a 33113% support test-2011. If the organization did not check the box on line 13, and line 14 is 33113% or more, check thiS

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . ~ 0
b 33113% support test-2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization ~ D
17a 100/0-faets-and-clrcumstances test-2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ D

b 10%-faets-and-circumstances test-2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ~ 0

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ~ 0

SChedule A (Form 990 or 99O-EZ) 2011



Schedule A (Form 990 or990-EZ) 2011 Media for Christ 20 - 3 042642 Page 3
IiIIIIIII Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) ~ (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not mclude any'unusual grants. ')

2 Gross receipts from admissions, merchandise
sold or services perfonned, or facditles
furnIshed In any actMty that IS related to the
organIZation's tax-exempt purpose .

3 Gross receiPts from actIVities that are not an
unrelated trade or business under section 513

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

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

8 Total. Add lines 1 through 5 .
7a Amounts Included on lines 1, 2, and 3

received from disqualified persons

b Amounts included on hnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year

c Add lines 7a and 7b
8 Public support (Subtract line 7c from

Iine6.) .

Section B. Total Support
Calendar year (or fiscal year beginning in) ~ (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (1) Total

9 Amounts from line 6
108 Gross income from Interest, diVidends,

payments received on secUrities loans, rents,
royalties and Income from Similar sources .

b Unrelated business taxable income Oess
section 511 taxes) from businesses
acqUired after June 30, 1975 .

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b, whether
or not the business IS regularly earned on

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

13 Total support. (Add hnes 9, 10c, 11,
and 12.)

14 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . . . . . . . . . . . .. ..... ~ 0

Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) %
16 Public su ort ercenta e from 2010 Schedule A, Part III, line 15 . . . . . . %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 Oine 1OC, column (f) divided by line 13, column (f)) %
18 Investment income percentage from 2010 Schedule A, Part III, line 17. . . . . . . 18 %
19a 33'/3% support tests-2011. If the organization did not check the box on line 14, and line 15 is more than 33'f3%, and line

17 IS not more than 33'f3%, check this box and stop here. The organization qualifies as a pUblicly supported organizatIon ~ 0
b 331/3% support tests-2010.lf the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33'/3%, and

line 18 is not more than 33'f3%, check this box and stop here. The organization qUalifies as a publicly supported organization ~ 0
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ~ 0

Schedule A (Form 990 or 99O-EZ) 2011
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_ Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any additional information. (See
instructions).

-~~!,!-~!_,:!~-~_!~:_~_,:!:_I_~~~!!:,.':_,?.':~!~~------------------- _

IRS refund of FUTA tax $419

Schedule A (Form 990 or 99O-EZ) 2011



SCHEDULED
(Fonn 990)· Supplemental Financial Statements

• Complete if the organization answered "Yes,n to Form 990,
Part 1V,line 6, 7, 8, 9,10, 11a, 11b, 11c, 11d,11e, 11f, 128, or 12b.

• Attach to Form 990. • See separate instructions.

OMS No 1545-0047

~@11
Open to Public
Inspection

orgamzatton answere " es to orm 990, art IV, line 6.
(a) Donor advised funds lb) Funds and other accounts

1 Total number at end of year .
2 Aggregate contnbutlons to (during year) .
3 Aggregate grants from (during year)
4 Aggregate value at end of year . ..

Media for Christ 20-3012642

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
d Y F P

5 Did the organization Infann all donors and donor advIsors In wntlng that the assets held In donor adVised
funds are the organization's property, sUbject to the organization's exclusive legal control? . . . .. 0 Yes 0 No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . .. 0 Yes 0 No

_ Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

o Preservation of land for public use (e.g., recreation or education) 0 Preservation of an historically important land area
o Protection of natural habitat 0 Preservation of a certified historic structure
o Preservation of open space

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

Held at the End of the Tax Year

2a
2b
2c

2d

a Total number of conservation easements . . . . . . . . . . . . . .
b Total acreage restricted by conservation easements. . . . . . . . . . .
c Number of conservation easements on a certified historic structure included in (a) .
d Number of conservation easements Included In (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . . . . . . . . . . . . .

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year~

-~----------_.__..--------
4 Number of states where property subject to conservation easement is located ~
5 Does the organization have a written policy regarding the periodIC monitoririg;-iiispE;CiiCin;' handling of

ViolatIons, and enforcement of the conservation easements it holds? . . . . . . . . . . . .. 0 Yes 0 No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

~$

8 Doeiiea:chcorise;viltion easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)(B)Oi)? . . . . . . . . . . . . . . . . . . . . . . . . .. 0 Yes 0 No

9 In Part XIV, 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.

_ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

~ $ ~ _R .. __ .. _ .. _

~ $

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

b If the orgamzation 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 VIII, 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 finanCiai--gain~-proVfde-tiie

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 . . . . . . . . . .
b Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . .

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Cat No 522830 Schedule 0 (Fonn 990) 2011



d 0 Loan or exchange programs
e 0 Other

Schedule 0 (Form 990) 2011 Media for Chnst 20-3012642 Page 2

_ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 • Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

8 0 Public exhibition
b 0 Scholarly research
c 0 Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XN.

5 During the year, did the organization solicrt 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? 0 Yes 0 No

... 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.

18 Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . . . . . . . . . . . . . . . . . . . . . . . .. 0 Yes 0 No

b If "Yes," explain the arrangement In Part XIV and complete the following table:

c Beginning balance. . . .
d Additions dUring the year
e Distributions during the year
1 Ending balance. . . . .

2a Did the organization include an amount on Form 990, Part X, line 21?

Amount

1c
1d
1e
11

DYes 0 No
b If "Yes,' explain the arranoement in Part XIV... Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

18 Beginning of year balance
b Contributions
c Net investment eamings, gains, and

losses.

d Grants or scholarships
e Other expenditures for facilities and

programs.

1 AdministratIVe expenses
g End of year balance :

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
8 Board designated or quasi-endowment ~ .%
b Permanent endowment ~ %

~-~..--_.--------_.
c Temporarily restricted endowment ~ .%

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

(i) unrelated organizations. . . . . . . . . . . . . . . . . .
(ii) related organizations. . . . . . . . . . . . . . . . . . .

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe In Part XIV the Intended uses of the organization's endowment funds.

Yes No
38(1)
3a(i1

3b

.. Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnpbon of property (a) Cost or other basts (b) Cost or other basIS (c) Accumulated (d) Book value

(.nvestment) (other) depreciation

18 Land
b Buildings
c Leasehold improvements 30,000 13,151 16,849

d Equipment 115,123 65,554 49,569

e Other
Total. Add lines 1a throuoh 1e. (Column (d) must eoual Form 990, Part X, column (8), line 1O(e),) .~ 66,418

SChedule 0 (Fonn 990) 2011



Schedule 0 (Form 990) 2011 Media for Christ 20-3012642 Page 3. -Investments-Other Securities. See Form 990, Part X, line 12.
(al Descnpbon of secunty or category (bl Book value (e) Method of valuation.

~ncluding name of secunty) Cost or end-of-year market value

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

(A)
----(8)----------------------------------------------------------
----(e)-----------------------------------------------------------
----(5)-----------------------------------------------------------
----cE>- ----------------------------------------------------------
----(Fl---------- -------------- ------------------------------------
---(G)"----------------------------------------------------------
---(Hl----------------------------------------------------------
----iij------------------------------------------------------------

Total. (Column fbJ must eaual FofTll990, Part X, col. (8) Ime 12.1 ~.. Investments-Program Related. See Form 990, Part X,line 13.
(a) DescnptlOn of Investment type (b) Book value (e) Method of valuation

Cost or end-<lf-year market value

(1)

(2)

(3)

(4)

(5)

(6)

m
(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) Ime 13) ~.. Other Assets. See Form 990, Part X, line 15.
(a) DescnptlOn (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

m'
(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (8) line 15.) ~.. Other Liabilities. See Form 990, Part X, line 25.
1. (a) DescnptlOn of liability (b) Book value

(1) Federal income taxes 3,166
(2) State Taxes 1,973
(3) Credit cards 14,486
(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

Total (Column (b) must equal FOfTll 990, Part Xcol. (B) Ime 25) ~ 19,625

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's fmanclalstatements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Fonn 9901 2011



Schedule 0 (Form 990) 2011 Media for Christ 20-3012642 Page 4.. Reconciliation of Change in Net Assets from Fonn 990 to Aucfrted Financial Statements
1 . Total revenue (Fonn 990, Part VIII, column (A), line 12) 1
2 Total expenses (Fonn 990, Part IX, column (A), line 25) . 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on Investments 4
5 Donated services and use of facIlities 5
6 Investment expenses 6
7 Prior period adjustments . 7
8 Other (Describe in Part XIV.) . 8
9 Total adjustments (net). Add lines 4 through 8 . 9

10 Excess or (deficit) for the year per audited finanCial statements. Combine lines 3 and 9 10.. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts Included on line 1 but not on Fonn 990, Part VIII, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
c Recovenes of prior year grants . 2c
d Other (Describe in Part XIV.) . 2d
e Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 3
4 Amounts included on Fonn 990, Part VIII, line 12, but not on line 1 :
a Investment expenses not included on Fonn 990, Part VIII, line 7b 4a
b Other (DeSCribe in Part XIV.) . 4b
c Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 40. (This must equal Form 990, Part I, line 12.) 5.. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faCilities 2a
b Prior year adjustments 2b
c Other losses . 2c
d Other (DeSCribe In Part XIV.) . 2d
e Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 3
4 Amounts included on Fonn 990, Part IX, line 25, but not on line 1:
a Investment expenses not Included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV.) . 4b
c Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 40. (This must equal Form 990, Part I, line 18.) . 5.. Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1band 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide
any additional infonnation.

Schedule 0 (Fonn 990) 2011
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SCHEDULEF
(Form 990).

Department at the Treasury
Internal Revenue SsMce

Statement of Activities Outside the United States
~ Complete if the organization answered ·Yes· to Form 990.

Part IV, line 14b. 15. or 16-

~ Attach to Form 990. ~ See separate instructions.

OMS No 1545-0047

~©11
Open to Public
Inspection

Name at the organlZirtJon Employer identification number

Media for Chnst 20-3012642
General Information on Activities Outside the United States. Complete if the organization answered ·Yes ft to
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? . . . . . . . 0 0 • • 0 • 0 • • • • • • • • • • • • • • IZ!Ves DNo

2 For grantmakers. Describe In Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part I line 3 table can be duphcated if additional space is needed.).
(a) ReglO11 (b) Number of (c) Number at (lI) ActJvrtJes conducted In (e) If acbvrty listed In (d) IS (f)Total

offices In the employees, region (by type) (e go, a program set'Vlce, expenditures for
regIon agents, and fundralslng, program seMces, descnbe specific type of and Investments

Independent Investments, seMce(S) In region In regIOn
contractors grants to recipients

,n region located In the region)

(1) Egypt 7 Program Services TV broadcast $10,500

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

3a Sub-total. 7 10,500
b Total from continuation

sheets to Part I .

c Totals (add lines 3a and 3bl 7 10,500
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011 Media for Christ 20-3012642 Page 2
ImII Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990,

Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5.000 . . . . . '.. 0
Part" can be duolicated if additional soace is needed

1 (al Name of (bIIRS code (el Region (d) Purpose of (el Amount of (f) Manner of (gl Amount of
(hI Descnptlon

(l)Meth~01
valuatonorganization section and EIN grant cash grant cash non-eash

of non-eash assistance (book. FMV.
(If applicable) disbursement assistance appraisal.

other)

1)

2)

3)

4)

5)

6)

7)

8)

9)

10)

11)

12)

13)

14)

15)

16)

2

3

Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) eqUivalency letter . . • . ••...••..••..••...•_. __•...•...•.••••._•.••..
Enter total number of other organizations or entities •

Schedule F (Form 9901 2011



SChedule F (Fonn 990)2011 Media for Christ 20·3012642 Page 3
ImIII Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.

Part 11\ can be duplicated if additional space is needed. .

(a) Type of grant or assistance lb) Region (c) Number of (d) Amount of (e) Manner of (f)Amountof
(II) Description

(h) Method of

recipients cash grant cash non-cash valuation
of non-cash assistance (book, FMV, •

disbursement assistance appral~al,
othe

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990) 2011



Schedule F (Form 990) 2011 Media for Christ
_ Foreign Fonns

20-3012642 Page 4

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes, "
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . . . . . . . . . . . . . . .. 0 Yes

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
ReceIpt of certain Foretgn Gifts, and/or Form 352D-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 352D-A). . . . . . . . . . . . . .. 0 Yes

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes, "
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) . . . . . . . . . . . .. 0 Yes

4 Was the organization a direct or indirect shareholder of a passive foreign Investment company or a
qualified electing fund during the tax year? If "Yes, "the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) . . . . . . . . . . . . . . . . . . . .. 0 Yes

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes, "
the organIzation may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) . . . . . . . . . . . . . . .. 0 Yes

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 0 Yes

0No

o No

o No

0No

o No

SChedule F (FORn 990) 2011



Schedule F (Form 990) 2011 Media for Christ 20-3012642 Page 5

IimIII Supplementallnformation
Complete this part to provide the infonnation required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III
(accounting method); and Part III, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule F (Form 990) 2011



Employer identification number

20-3012642

Transactions With Interested Persons OMB No 1545-0047

~Complete if the organization answered
"Yes" on Fonn 990, Part IV, nne 25a, 25b, 26, ZT, 288, 28b, or 28c,

or Fonn 99O-EZ, Part V, line 38a or 4Ob.
~ Attach to Fonn 990 or Fonn 99O-EZ. ~ See separate instructions.

Excess Benefit Transactions (section 501 (c)(3) and section 501 (c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

Name 01 the organization
Media for Christ____--------------------------.L..-------------

SCHEDULEL
(Fonn 990 or 99O-EZ)

Department oflhe Treasury
IntemaJ Revenue 5eMce

2 Enter the amount of tax Imposed on the organization managers or disqualified persons dunng the year
under section 4958 . . . . . . . . . . . . . . . . . . . . . ~ $------

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organrzation . . . . . . . . ~ $ _

1
Ie) Corrected?

(a) Name of dISqualified person lb) Descnptlon 01 transaction
Yes No

(1)

(2)
(3)
(4)

(5)

(6) ..

ImII Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

la) Name of Interested person and purpose (bl Loan to or from Ic)Ong,nal ldl Balance due (e) In default? (I) Approved (g) Wntlen
the organIZation? pnnc.paJ amount by board or agreement?

committee?

To From Yes No Yes No Yes No
(1) Joseph Abdelmasih, initial capital .; 30,000 30,000 .; .; .;
(2)

(3)

(4)

(5)
(6)

(7)

(8)
(9)

(10)

Total ~ $ 30,000 :.. Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

la) Name 01 Interested person lb) Relationship between Interested person and the Ie) Amount and type 01 assistance
organrzatlon

(1)
(2)
(3)

(4
(5

(6
(7)
(8)

(9)

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. Cat No 50056A Schedule L (Form 990 or 99O-EZ) 2011



Schedule L (Form 990 or 99O-EZ) 2011 Media for Christ 20-3012642

11III Business Transactions Involving Interested Persons.
Complete if the organization answered aYesD on Form 990, Part IV, line 28a, 28b, or 28c.

Page 2

(a) Name of Interested person (b) Relationship between Ie) Amount of (lI) Descnptlon of transacbon (e) Shanng of
Interested person and the transactIOn orgaraalJon's

organization revenues?

Yes No

(1)

(2)

(3
(4)
(5
(6
(7
(8
(9

II• Supplementallnfonnatlon
Complete this part to provide additionalmformation for responses to questions on Schedule L (see instructtons).

SChedule L (Form 990 or 99O-EZ) 2011



SCHEDULE 0
(Fonn 990 or~EZ)

Department of the Treasury
IntemaJ Revenue ServIce

Supplemental Information to Form 990 or 99G-EZ
Complete to provide information for responses to specific questions on

Fonn 990 or 99O-EZ or to provide any additional infonnation.

• Attach to Fonn 990 or 99O-EZo

OMS No. 1545-0047

~@11
Open to Public
Inspection

Name of the organlZ3tlon

Media for Christ
Employer identification number

2D-3012642

Fonn 990, Part I. line 6: Volunteers

of the world.

_~_?!!!I_~~~!_~'!!!_Y.J~_~~!".~_~~_~_~~~~~_~~~~_~~~_~~!P- _

________~?_~E~~_~~_~!!~!".1_~~!!! ~_~~_i~~_~?_~~~~ 0 _

President/Board Chair Board Member

Fonn 990, Part VI. line 11b: Process for board members to review Fonn 990

A related party is Ii] any person who is, or at any time since the beginning of the ministry's most recently completed fiscal year was.

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 99O-EZ. Cal No 51056K Schedule 0 (Form 990 or 99O-EZ) (2011)
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Name 01 the orgalllzatJon

Media,for Christ

Media for Christ 20-3012642
Employer identification number

20-3012642

Page 2

_~~~~_~_~_~~_~!!i_~!!_~!!~~?!!_?!..~~~~: _

seeks to reinforce that trust.

_~!~~~~~_~_?_~_~~~_~i~~~!ry~;;_~~~~~t~: _

x~~_~~~!_~~!!_~!_~!!1.':_~_:_~_~~~!!~~~_~:'_!~_~~_t_~:'_~~~ _

SChedule 0 (Form 990 or 99O-EZ) (2011)


