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Return of Organization Exempt From Income Tax
* benefit trust or private foundation) Open to PublicDepartment of the Treasury I

iniemai Revefiue service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B cneeii ii envied*

Address
change

Name change

Initial r

Terminated

Amend
return
Application
pending

Please C Name olorganization ETHNOGRAPHIC MEDIA, INC.
useIRS Doing Business As 73-*1550140D Employer identification number

label or
print or

*YPD­
etun $88 7727 SW 44TH STREET

Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

(405) 745-7900
Specific
Instruc­

ed tions
City or town, state or country, and ZIP + 4

OKLAHOMA CITY, OK 73179 G Grossreceipts$ 3,777,635.
7727

I Tax-GXGITIPISIBTUS X I501(c) ( 3 ) 1 (insert no) I I 4947(a)(1)or I I527
J Website: P

F Name and address of pnncipal officer MART GREEN HIS) IIS aosfwv retumfvr Yea X NoIl CSSW       H(b) Are all aflilialesrndudegfi Yeg N07 It "Nof" attach a list (see instructions)
WWW . EGM - TV H(c) Group exemption number D N /A

K Form of organization X I Corporation I I TrustI I Association I I Other P I L Year ol formation 1 998I M State otlegal domicile OK
1 MBI Summary

I

t es 8- Governance

A co N
Actv

of oi

7aSb

1 Briefly describe the organization"s mission or most significant activities -------------------------- ,­
TO PRODUCE AND DISTRIBUTE DOCUMENTARY FILMS AND MEDIA CONTENT TO

511111" AWQRIEINIEISISI :qi jgqijgg @1111: pjqqeggij 155015- 11ibjj1"N"s*iffiie -121361215 10
ACT I ON . - - - - - - - - - - - - - - - - - - - - - I - - - - - - -- ­
Check this box P I:I if the organization discontinued its operations or disposed of more than 25% of its net assets

071.71150#

Number of voting members of the governing body (Part Vl, line 1a) I I I I I I I I I I I I I I I I I I I I I II I
Number of independent voting members of the governing body (Part VI, line 1b) I I I I I I I I I I I I I I I II I
wal number of employees (Part V- Irie 28) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Total number of volunteers (estimate if necessary) I I I I I I I I I I I I I I I I I I I I I I I I I I I I I II I
Total gross unrelated business revenue from Part Vlll, column (C), line 12 I 7a
Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . . . . . . . . . . . . . . . . .. . 7b

3

1

35
0

0 .

DEC 2 It 20
Revenue

8

9

10
11

12

Prlor Year Current Year

Contributions and grants (Part Vlll, line 1h) I I I I I I I I I I I I I I I I I I I I I I I II I 3 I 2 30 I 1 2 1 3,260,419.
279, 253 505, 731.Program service revenue (Part Vlll, line 2g) I I I I I I I I I I I I I I I I I I I I I I I II I

Investment income (Part VIII, column (A), lines 3, 4, and 7d) I I I I I I I I I I I I I I I II I 30 I 28 4 2,740.
other revenue (Part viii, column (A), lines 5, ea, ac, ec, ioc, and 11e) I I I I I I I I I I II I 4 8 , 7 3 6 3,406.
Total revenue - add lines 8 through 11 (must equal Part Vlll, column (A), line 12) , , , , , ,, , 3 , 58 8 , 3 94 3, 772, 296.

SCANNED
Expenses

13
14
15
16a

b
17
18
19

Grants and similar amounts paid (Part l)(*",T6luTf1(A)TIines:1,-3)- I I I I I I I I I I I I I II I 0 0 .

O .Benefits paid to or for members (Part IXI column" (A), line $)fI1/Ir  O
Salaries, other compensation, employeebenefits (Part IX, column (A), lines 5-10) I I I I I II I 1,621,118.I I#-EL. " " " " " * " " " " """ 1,68-7I693
Professional fundraising fees (Part IX c0Iifmn(A)NIlinel1de)2 I Tn 1 O-I , -- 1, .ZU.IQ.Ii.IJ, . . . . . . . ... 0 .

Total fundraising expenses, Part IX, wIumnlQ)Jine 25) p , U, ­
"""eJ""f": """""""""" " 1,036,532 1,002,916.Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) I I I I I 7 I I I I I I I I II II 2 , 72 4 , 2 2 5 2,624,034.Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) f I I I I I I I I II I

8 6 4 , 1 6 9 1,148,262.

1

Net Assets or
Fund Ba ances

.. 20
21
22

Revenue less expenses Subtract line 18 from line 12 , , , , , , , , , , , , , , , , , , ,, ,
Beginning of Year End of Year

wal asseisfraffx-M16) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 2/ 693/ 869 3, 856, 349.
Total liabilities (Part X, line 26) 138, 126. 152,344.
Netassetsorfundbalances  I                   2,555,743- 3,704,005.

Sign
Here

A 9 DSignature Bloc
Under penaltie of perjury, declar have - - ned this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, - - corr ct, an - e De 1 - ion of preparer (other than officer) is based on all information of which reparer has any knowledge, If * IJ( li.lL.lL.lSignature of oficer Date

M A03" CQLQEN P R551 BENT
, Type or print name and title I

Patd

Preparefs
Use Only

Preparer"S v /Y) Date SI3Ieck it IPsi*3:iIaIIrsIrI"Is IIiIcI1eIiIi$iIfying numbersignature . l 1 //-2-10 employed b P0O44084l
IIIigrII1IIseiIiIaIgrIiI$aIIg?IrII)*0UfS,GR.A.NT THORNT N LLP EIN ) 36-6055558addressand ZIP+4 211 ii Roi:-iriisou s-rs 1200 oi4i.AiioMA crrv, ox 13102 Phoneno ) 405 218 2800

May the IRS discuss this return with the preparer shown above? (see instructions) , , , , , , , , , , , , , , , , , , , , , ,, , IX  yes I I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* , Form 990 (2009)
JSA
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Form 99o(2oo9) 73-1550140 Page2
Statement of Program Service Accomplishments
1 Briefly describe the organization"s mission

ATTACHMENT 3

Did the organization undertake any significant program services during the year which were not listed on

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

Senses? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . Elves No
lt "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organizations three largest program services 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 $ 1, aaa, 630 including grants of $ )(Revenue $ 505,731 )
PRODUCED AND DISTRIBUTED DOCUMENTARY FILM AND NEW MEDIA

1 CONTENT DESIGNED TO "INFORM CHOICE, EMPOWER VOICE" BY
CREATING AWARENESS OF IMPORTANT GLOBAL ISSUES AND INSPIRING
PEOPLE TO ACTION.

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

" 40 (Code ) (Expenses $ including grants of $ ) (Revenue $ )
U

4d Other program services (Describe in Schedule O )
(Expenses S including grants of $ ) (Revenue $ )

4e Total program service expenses P 1 , 8 38 , 630 .
Form 990 (zoos)

JSA

9E102D 2 0001 978815 7O0L 11/2/2010 1:35:28 PM V O9-8.4 PAGE 3
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Form ssoizooe) 73"1550140 Page 3
Checklist of Required Schedules

N

1

2

3

4

5

6

7

-1

8

-4 9

10

11

0

o

0

0

12

12A

13
14a

b

15

16

17

18

19

20

Istthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
ls the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . . . . . . . .. .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? lf "Yes, " complete Schedule C, Part/ . . . . . . . . . . . . . . . . . . . . . . .. .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? lf "Yes, " complete
Schedule C, Part ll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e)
notice and reporting requirement and proxy taX7 lf "Yes, " complete Schedule C, Part ll/ . . . . . . . . . . .. .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? lf "Yes,"
complete Schedule D, Part/ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf "Yes, " complete Schedule D, Pa/t ll . . . . . .. .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes, "
complete Schedule D, Part lll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
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? lf "Yes,"
complete Schedule D, Part/V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? lf" Yes, " complete Schedule D, Part V . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Is the organizations answer to any of the following questions "Yes"? lf so, complete Schedule D, Parts Vl,
Vll, V//l, IX, orX as applicable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf "Yes, " complete
Schedule D, Part V/

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? lf "Yes, " complete Schedule D, Part Vll
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? lf "Yes, " complete Schedule D, Part Vlll
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? lf "Yes, " complete Schedule D, Part /X

Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes, " complete Schedule D, Part X 31.5-"5-f g,3fy,g
Did the organizations separate or consolidated financial statements for the tax year include a footnote that addresses
the organizations liability for uncertain tax positions under FIN 48? lf "Yes," complete Schedule D, PartX

Did the organization obtain separate, independent audited hnancial statements for the tax year? lf"Yes," f 5
complete Schedule D, Parts Xl, Xll, and Xlll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Was the organization included in consolidated, independent audited tinancial statement for the tax year? N0 3,,   I ,. 3.?­
lf "Yes," completing Schedule D, Parts Xl, Xll, and X/ll is optional . . . . . . . . . . . . . . . . . . . .. . 1 2A X  9  .,

YB8 0

1 X
2 X
3 X
4 Xis

XL.--.
7 X
3 X
9 X
1o X

X11

t  Etigi J-ctr?, 4,- V.,.ggvi-v .qgcl aj.,
Li-3, u . "lt:

1-. u 5* *fl ,. ,Fist ,-f--is -da: 1 --r
. 1 -,- 1-, tg, ,..­
.., Qc (g, Q, f uw*.- , -IP.
ff*sf,f-f *heir-I I L.

.*"1@"-s- Q *Qi* at " "fl,-/a  * ".
: *-5 *-*f"***.E/"*"it if c,-. s
f-*I s1.**ti.*f11**,-1.

.A 7

.A " 1*­"Fr I

-I
N i,.

x *T

ls the organization a school described in section 17O(b)(1)(A)(ii)? lf "Yes, " complete Schedule E . . . . . . . . .. .
Did the organization maintain an office, employees, or agents outside ofthe United States? . . . . . . . . . . .. .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? lf "Yes, " complete Schedule F, Part/ . . . .. .
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? lf "Yes, " complete Schedule F, Part ll . . . . . . .. .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? lf "Yes," complete Schedule F, Part /ll . . . . . . . . . . .. .
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? lf "Yes, " complete Schedule G, Part/ . . . . . . . . . . . . . . . .. .
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 ll . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
lf "Yes, " complete Schedule G, Part ll/ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization operate one or more hospitals? lf "Yes, " complete Schedule H . . . . . . . . . . . . .. .

13 X14a X
14h X

15 *X*
16 -X­
L X
18 X
19 X20 X

JSA

9E 1 021 2 000
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Form seoizoos) 73"1550l40 Page 4
Part IV Checklist of Required Schedules (continued)

21

22

23

24a

b
c

- d
25a

i " b
26

27

28

a
b

C

29
so

:ii

32

. as
34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part lX, column (A), line 1? lf "Yes, " complete Schedule /, Parts I and /l . . . . . . . . . .. .
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? lf "Yes, " complete Schedule I, Parts l and Ill . . . . . . . . . . . . .. .
Did the organization answer "Yes" to Part Vll, 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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
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? lf "Yes," answer //nes
24b through 24d and complete Schedule K If "No," go to quest/on 25 . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . .. .
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 Partl . . . . . . . . . . . . . . . . .. .
ls 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 organizations prior Forms 990 or
990-EZ? lf "Yes, " complete Schedule L, Part/ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
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 organizations tax yeaf? lf "Yes,"complete Schedule L Part ll .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
lf "Yes, " complete Schedule L Part lll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? lf "Yes, " complete Schedule L, Part lV . . . . . .. .
A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete
Schedule L, Part /V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L,
PartlV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? lf "Yes, " complete Schedule M . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N,
Partl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes, " complete
Schedule N, Part /l . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 .7701-2 and 301 7701-3? lf "Yes," complete Schedule R Part l . . . . . . . . . . . . . . . . . . .. .
Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R Parts ll,
/ll, ll/, and V, /ine 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
ls any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, line 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? lf "Yes, " complete Schedule R, Part V, /ine 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
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? lf "Yes," complete Schedule R
Parivi . . . . T . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . . . . . . . . . .. .

Yes No

21 X

23X

24a X
24b

25a X

25h X
26 X
27 X
28a X
zab X

28c X29 X
so X
:ii X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

JSA

QE1030 2 000
978818 7OOL ll/2/2010 1:35:28 PM V 09-8.4

Form 990 (2009)
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24d



Form 990 (2009) 7 3* 1550140 Page 5
Statements Regarding Other lRS Filings and Tax Compliance

13

b

c

2a

b

3a

b
- 4a

H b

5a
b
c

6a

b

7

a

b
c

d
e

f

9
h

l 8

9

3

b
10

a
b

11
3

b

12a
b

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S information Returns Enter-0-if not applicable , , , , , , , , , , , , , , , , , , , , , ,, I 1a 34- - ii i In 0Enter the number of Forms W 2G included in line 1a Enter -0 if not app cabe , , , , , , ,, ,
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Enter the number of employees reported on Fomi W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , I 2a I 35

Y98

.F­"ion

No

$.11

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-Ii/e this return (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O , , , , , , , , , , ,, ,
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
GCCOUHW7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
lf "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? , , , , , ,, ,
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
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? , , , , , , , , , , , , , , , , , , , , , , , ,, ,
If "Yes," did the organization include with every solicitation an express statement that such contributions or
Qifts were ndt tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided td the paver? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If "Yes," did the organization notify the donor of the value of the goods or services provided? , , , , , , , , , ,, ,
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If "Yes," indicate the number of Forms 8282 filed during the year , , , , , , , , , , , , , ,, , 7d
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit Contract? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? , , , , ,, ,
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? , , , , , , , , , , , , , , , , , , , , ,, ,
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? , , , , , , , , , , , , , , , , , , , , ,, ,
Did the organization make a distribution to a donor, donor advisor, or related person? , , , , , , , , , , , , , ,, ,S ti 501 7 ti E t rec "on (c)( ) organiza "ons. n e W I
Initiation fees and capital contributions included on Part Vlll, line 12 , , , , , , , , , , I I, . 10a "
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , , , , M jf: fu
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders , , , , , , , , , , , , , , , , , , , , , , , ,, , 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due dr received frdrn them) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 11b

zu FY

5c

6a

Gb

*ef-L.)
53.11-A-$-.-.-.@
7a

7c

45. L...

7f

Jig, 5
4.LL.1-1.-& .

1,7 *....u..l...i.-.

i,-ag, 11*" "
1" .1

"E3:-ft".
ff ..

1**f5f./ ".ya . i
V- flhx

#L1 . .1 .. -k

gl3a X
3b

4a X

il5a Xsb X

X

.T
7b

X

7e X
X-79.2

1h J
MJ

9a
9b

v

*1
Q..* A

i
1-,ii­

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . I12bl

12a - i- i
J SA

9E1040 2 000
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Form ssoizoosi 73"1550140 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b be/ow, and

fora "No"response to /ine 8a, 8b, or 10b below, describe the circumstances, processes, or change
i Schedule O. See instructions.

Slfl

Section A. Governing Body and Management
Yes

1a Enter the number of voting members of the governing body - - - - - - - - - - - - - - - - -- - Wib Enter the number of voting members that are independent . . . . . . . . . . . . . . . . . .. . m 1
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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. .
5 Did the organization become aware during the year of a material diversion ofthe organizations assets? . . .
6 Does the organization have members or stockholders? . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
7a Does the organization have members, stockholders, or other persons who may elect one or more members

- of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following N

a The governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . . . . . . .. .

9 ls there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organizations mailing address? lf "Yes, " provide the names and addresses in Schedule O . . . . . . . . . .. . 9a

Gifliihb-I

N0

.2X

XXDCX

1b X

X

Section B. Policies (This Section B requests information about policies not required by the internal
Revenue Code.)

10a Does the organization have local chapters, branches, or afhliates? . . . . . . . . . . . . . . . . . . . . .. . 108
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with those ofthe organization? . . . . .. .
Has the organization provided a copy of this Form 990 to all members of its governing body before tiling the
form? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Describe in Schedule O the process, if any, used by the organization to review this Form 990

12a Does the organization have a written conflict of interest policy? if "No, " go to /ine 13 . . . . . . . . . . .. .
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give

rise to conflicts? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf"Yes, "

describe in Schedule O how this is done . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Does the organization have a written whistleblower policy? . . . . . . . . . . . . . . . . . . . . . . . . .. .
Does the organization have a written document retention and destruction policy? . . . . . . . . . . . . .. .
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 . . . . . . . . . . . . . . . . . .. .

,, 10b
11

11A

.. 28
, , 12b

,, 12c
13
14
15

.JL

.LL

YBS

X. .LM

X

N0l.-.-.T

. 1 X

X

b Other officers or key employees of the organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
lf "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

. 16a
16a

the orqanizationls exempt status with respect to-such arranqements? . . . . . . . . . . . . . . . . . . . . . .. . 1 6b

.mx
X

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P. 951951 ,,,,,,,,,,,,,,,,,,,,, ,­
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

av ilable for public ins ection indicate how you make these available Check all that apply
lj Own website E Another"s website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
BRETT HOFFPAUI R 7727 SW 4 4TH STREET OKLAHOMA CITY, OK 7 3 17 9organization P ............................................................................ -­405-745-7917JSA Form 990 (2009)9551042 5 D00 978815 70OL 11/2/2010 1:35:28 PM V O9-8.4 PAGE 7



Form 990 (2009) 73-1550140 Page7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. K 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 Use Schedule J-2 if additional space is needed

0 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

0 List all of the organizations current key employees See instructions for definition of "key employee "
* List the organizations five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

0 List all of the organization"s former ofhcers, 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

III Check this box if the organization did not compensate any current ofhcer, director, or trustee" (A) (Bl (C) (D) (El (F)
Name and "l"itIe Average Position (check ali that apply) Reportable Reportable Estimated

hours per 9, 5 5 6:2 X Q 52 *1 compensation compensation amount ofweek - - 5 - - from from related other2 .. organizations compensation
" organization (W-2/1099-MISC) from the3 (W-2/1099-MISC) organization,. and related-Q organizations

mnmp
enpwp

wons
im

Ao diua Aa

aa/to dui
oo saqti

nwo

5
m

.4

aasm

aasm

M

pa asuadw

MART GREEN /I
"6Ei?f5Ei575fi5E5T6fz """"""""""""""" -7 1.00 X X 0, 0,
REV . ROB HOSKINS

-6551-5Eii75fiiE5*f6ii """"""""""""""" " 1.00 X X 0, 0,
DIANA KAY GREEN

-6551-61-5ii75fiE5T6i5 --------------- " 1.00 X X 01 0.
T . RAY GRANDSTAFF

"i5f15ii6"F6iT6F"i30EiIE"s0EID0Ri" """"" " 40.00 X 86,539, 0.
MICHAEL GALLOWAYFILM DESIGNER 40.00 X 80,4001 O.
CARY MORROW

"5fiii56*f6ii"5F"61i5iss566%-EF4ID0Wi:Iz"" 40.00 X 85, 425., 0.
DAVI D HANON

PRODUCTION MANAGER 40.00 X 107, 672., 0.
JIM HANON

"C-i-TI-Et:-5155551171-E-0Fi::iF:ER """"""""" " 40.00 X 240,000, 0,

9. - - . - - . - . - - - - - - - - - - . . - - - - - - - - - - --­

JSA Form 990 (zoos)
9E1o-113000 978815 7OOL 11/2/2010 1:35:28 PM V O9-8.4 PAGE 8



Formssoizoos) 73-1550140 Page 8

mi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)g (A) (Bl (Cl (D) (E)
Name and title Average osiiion (check aii that apply) Reportable Reportable

hours per " 5 Q X 0 51 *I compensation compensationweek E: 1" .. from from related2 ,. the organizations
T organization (W-2/1099-MISC)3 (W-2/1099-MISC)

.-Q

p .io -U
n.i enp A pu

sn.i euo n

.ieo

aallo diua lla

ealo dui
esuaduioc sauB

.iauuo

JO OBJ

.-Q

,..

39 S

99

A

D9

(F)
Estimated
amount ot

other
compensation

lrom the
organization
and related

organizations

1b Total .., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...P 600/036­ 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization P 2

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

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

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

Yes No

3 X
4 X

-Jie  511-J5 i 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(A) (Bl (Cl
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received f f   anmore than $100,000 in compensation from the organization P 0 7,1-fj,l*f.g@f*-xg-lg I,f.,gQ,j1tf-f* W
JSA

seiosozooo
978818 7OOL 11/2/2010 1:35:28 PM V 09-8.4

Form 990 (zoos)
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Form 990 (zoos) Page 9Part VIII Statement of Revenue 734550140I I (A) (3) (C) (D)
l

s

Total revenue Relaied of
exempt
functlon
revenue

Unrelated Revenue
bU$IheSS excluded from tax
revenue under sectIons

512, 513, or 514

g fts, grants
r amounts

tons,
sm a

Contr bu
and other

13

b

c

d

e

f

9
h

-A
hl

Federated campaIgns . . . . . .. .
MembershIp dues . . . . . . .. .
Fundralsmg events . . . . . . .. .
Related orgamzatlons . . . . . .. .
Government grants (contnbutions) . .
All other contnbutIons, gIfts, grants,

and sImIIar amounts not Included above .

Noncash contnbutlons Included In IInes 1a-1I" S

3,260,419
14 vait
5

l -v I 2
.

Total. Add lmes 1a-1f . . . . . . . . . . . . .. . ....P 3,260,419

I

Program Serv ce Revenue

2a
b

c

d

e

f

9

Business Code n i V Wihw- -l *Y WMM* Mar- *M7 H

I...

THEATRICAL REVENUE 27,068 27,068
LICENSING 5,946 5,946
DVD SALES 468,539 468,539
IN HOUSE DVD SALES 4,178 4,178
All other program servlce revenue . . . . .
Total. Add IInes 2a-2f . . . . . . . . . . . . .. . P 505,731 II

Other Revenue

10

6a
b

c
d

7a

b

c
d

b
c

9a. b
C

3

b
c

Investment Income (lncludlng dlvldends, Interest, and
other sImIlar amounts). .   . .
Income from Investment of tax-exempt bond proceeds
Royalties . . . . - - - . . . . . . . . . . . .. .

....Pb 0P o2,136 2,136

(I) Real (II) Personal

Gross Rents . . . . . .. .
Less rental expenses . .
Rental Income or (loss) . .

1
-4

"L.,.*..,. L

Net rental Income or (loss) . . . . . . . . . . .. . P o
(I) SecurItIes (II) Other s,g

Gross amount from sales of v/,5, 943 . -.1-*,*."3,?*assets other than Inventory
Less cost or other basIs

and sales expenses . . . 5,339  ,
Gam or (loss) . . . . .. . 604

*Ze* J . .

,L

33723,, .L

.x .

I ­

2

5,:Q. .

.U

Net galn or (loss) . . . . . . . . . . . . . . .. . P 604 604

Gross Income from fundraIsIng
events (not IncludIng $ 8.*
of contrIbutIons reported on lIne 1c)
See Part IV, Ilne 18 . . . .. .

f x aN I ts.
4,.

A3*. . 1-,
- * e wr 8

4
e .-L-Q, M

"5 .1

1*" .5 -.
Less dIrect expenses . . . . . . . .. . b
Net Income or (loss) from tundraIsIng events . . . . P o
Gross Income from gammg actIvItIes
See Part IV, lme 19 , , , , , ,, , 3
Less dIrect expenses . . . . . . . .. . b

, I* *.3­

1
Lf .

I

Net income or (loss) from gammg actIvltIes . . . . . P o
Gross sales of Inventory, less
returns and allowances , , , , , , ,, , 3
Less cost of goods sold . . . . . . .. . b

fI
Net Income or (loss) from sales of Inventory. . . . . P* 0 6-- 1 E ,YV whatMIscellaneous Revenue Business Code , lA f M k ,,,,, V, Q - W , A,

11

12

a

b

c

d

e

OTHER REVENUE 3, 406. 3,406

All other revenue . . . . . . . . . . .. .
Total. Add lmes 11a-11d - - - - - - - - - - -- ­
Total Revenue. See Instructlons . . . . . .. . . . .

. . . . Pp 3,772,296 505,731 6,1463,406.
I

JSA

9E1051 1 000
978

Form 990 (2009)
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Form s9o(2oo9) 73-1550140 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) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, W (Bl (C) (D)
7b, sb, sb, and 1ob of Pan vii/. "M "Wm" P""2,IS2I,ZZ2"e ZSISQFQQZLZZS FZLSQSQQQ
1

2

3

4

5

6

7

8

l 9
10
11

a

b

c

d

e
f

9
12

13

14

15

16

17

18

19

20
21

22
23
24

Grants and other assistance to governments and
organizations in the U S See Part N, line 21 , ,
Grants and other assistance to individuals in
theUS SeePai1IV,line22 . . . . . . . .. .
Grants and other assistance to governments,
organizations, and individuals outside the
USSeePartlV,lines15and16 , I . , I, I
Benefits paid to or for members , , , , , ,, ,
Compensation of current officers, directors,
trustees, and key employees , , , , , , , ,, ,
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , , ,
Other salaries and wages . . . . . . . . . .. .
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) . . .

Other employee benefits . . . . . . . . . .. .
Payroll taxes . . . . . . . . . . . . . . . .. .
Fees for services (non-employees)

Managemenl . . . . . . . . . . . . . . .. .
Legal . . . . . . . . . . . . . . . . . . .. .
Accounting . . . . . . . . . . . . . . . .. .
Lobbying . . . . . . . . . . . . . . . . .. .
Professional fundraising services See Part IV, line 17

Investment management fees . . . . . . .. .
Other . . . . . . . . . . . . . . . . . . .. .
Adverttsing and promotion . . . . . . . . .. .
Office expenses . . . . . . . . . . . . . .. .
Information technology . . . . . . . . . . .. .
Royalties . . . . . . . . . . . . . . . . . .. .
Occupancy . . . . . . . . . . . . . . . .. .
Travel . . . . . . . . . . . . . . . . . . .. .
Payments of travel or entertainment expenses
for any federal, state. or local public officials
Conferences, conventions, and meetings , , , ,
Interest . . . . . . . . . . . . . . . . . .. .
Payments to affiliates . . . . . . . . . . .. .
Depreciation, depletion. and amortization . .
IDSUVBUCE . . . . . . . . . . . . . . . .. .
Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)

a RLQPLPLI.R.S. .&. l*4l*.Il*1.T.E.N.E.A.N.C.E ..... - ­

ii QllT.5.I.D.E. .C.0.S.T.5 .............. - ­
c 5."ll0.R.I.E.5.f, .R.I.Gl*F.5.f- .&. .C.O.N.T.1.N.U.Ij11

d i/ieA-L-S- 5.- -E-N-T-E-Rjgx-I-N-M-E-N-T ------ -­

e Q)LE.R.H.E.A.D. .A.L.L.0.Cf*f1".I.0.N ........ - ­
f

25
All other expenses ............... , ,
Total functional expenses. Add lines 1 through 24f

0

0

0

O

600,036. 412,191 187,845

" o
813,464 558,804 254,660L

0

118, 367 53,211 65,156
89,251 63,043. 26,208

O

32,810. 32,810
1,480. 1,480

0

0

0

407,867 293,720. 114, 147
0

230,142 115,365. 114,777
0

0

0

103,841 83, 954 19,887

0

4, 560 4,560
0

0

278,080 67,033 211,047
6,485 6,485

Px nh* .
Ift.

* .til
1

:Rf,i
.­

44, 104 1,210 42, 894
178, 254 165,729 12, 525
97,650 97,650
19,845 15,200 4,645

-415, 474 -415, 47413,272. 4,610 8,662
2,624,034. 1,838,630 785, 404

Jolnt Costs. Check here D LI lf following
SOP 98-2 Complete this line only if the
organization reported in column (B) ioint costs
from a combined educational campaign and
fundraising solicitation , , , , , , , I I ,, I

JSA9E1052 1 000 Form 990 (2009)978815 700L 11/2/2010 1:35:28 PM V 09-8.4 PAGE 11



Form 990(2009) 73"l550l40
Balance Sheet

­

Page 11

(A)
Beginning of year

(B)
End of year

Assets

CHAGAN-5

6

7

8

9

0a

l - b
11

12
13
14
15
16

Cash - ridii-iritereel-bearirig . . . . . . . . . . . . . . . . . . . . . . . . .. .
Savings and temporary cash investments I I I I I I I I I I I I I I I I II I
Pledges and grants receivable, net I I I I I I I I I I I I I I I I I I I I II I
Aeeeurlte receivable. iiel . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part ll of
Schedule l- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part ll ef Schedule l- . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
N0f@$ and l0a"5 lecelvabfei "el . . . . . . . . . . . . . . . . . . . . . . .. .
lllV@fli0l*leS f0l Sale Ol U56 . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Prepaid expenses and deferred charges I I I I I I I I I I I I I I I I I II I
Land, buildings, and equipment cost or 10a 1,095,750­
other basis Complete Part VI of Schedule D
Less accumulated depreciation , , , , , I I II I 10b 4 91 1 34 1­

457, 988

-I

702, 501.

NIhi

O

A

1,095.

5

UINIGCD

640,293 Oc 604,409.
Investments - publicly traded securities . . . . . . . . . . . . . . . . . . .. .
Investments - other securities See Pan IV, line 11 . . . . . . . . . . . . .. .
Investments - program-related See Part IV, line 11 . . . . . . . . . . . .. .
Intangible assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Other assets See Part IV, line 11 . . . . . . . . . . . . . . . . . . . . . .. .
Total assets. Add lines 1 through 15 (must equal line 34) . . . . . . . .. .

11

12
13
14

1, 595, 588 -15 2,548,344.
2,693,869 -16 3, 856, 349.

L"ab" "t"es

17
18
19
20
21
22

23
24

5

26

Accounts payable and accrued expenses , , , I , , I , I I I I I I I I I ,I ,
Grants payable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Deferred revenue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Tax-exempt berid liabilities . . . . . . . . . . . . . . . . . . . . . . . . .. .
Escrow or custodial account liability Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons Complete Part ll of Schedule L I I , I I I I I I I I I I , I I I I, I
Secured mortgages and notes payable to unrelated third parties I I I , II ,
Unsecured notes and loans payable to unrelated third parties I I I I I I II I
Other liabilities Complete Part X of Schedule D I I I I I , I , I I I I I II I
Total liabilities. Add lines 17 through 25

138, 126 -17 152,344.
18
19
20
21

22
23
24
25

138, 126 -26 152,344.

NCESNet Assets or Fund Ba a

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117, check here P - and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted "el 2SSelS . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Temporarily restricted net assets I I I I I I I I I I I I I I I I I I I I I II I
Permanently restricted net assets I I I I I I I I I I I I I I I , I I I I I II I
Organizations that do not follow SFAS 117, check here P lj
and complete lines 30 through 34.
Capital stock or trust principal, or current funds I I I I I I I I I I I I I ,I I
Paid-in or capital surplus, or land, building, or equipment fund I I I I , II I
Retained earnings, endowment, accumulated income, or other funds I I
Total net assets or fund balances I I I I I I I I I I I I I I I I I I I I I II I
Total liabilities and net assets/fund balances I I I I I I I I I I I I I I I II I

2,555,743 -27 3, 704,005.
28
29

30
31
32

2,555,743 -33 3,704,005.
2,693,869. 34 3,856, 349.

9510531000
978

Form 990 (2009)
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Form 990 (2009) Page 1 2

Part Xl Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 E Cash Accrual lj Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

2a Were the organizations Hnancial statements compiled or reviewed by an independent accountant? , , , , ,
b Were the organizations tlnancial statements audited by an independent accountant? , , , , , , , , , , ,, ,
c lf "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? , ,
lf the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

d lf "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both
Separate basis EI Consolidated basis il 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 ACI and OMB Circular A-133? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

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

Yes No

2a X
2bX

2cX

3a X
3b

JSA

9510542000
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Sci-IEDULEA . . . 0 0 ­
(Fam, 990 0, 9?0,EZ) Public Charity Status and Public Support MB N 1545 00"

Complete if the organization is a section 501(c)(3) organization or a section  9
4947(a)(1) nonexempt charitable trust. open to Publicofth T . .E,iZ:2,mf2(:enue%e:,iZuW P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name ofthe organization Employer identification number
73-1550140ETHNOGRAPHIC MEDIA, INC .

Reason for Public Charity Status (All organizations must complete this part.) See instructions
The Eanization is not a private foundation because it is (For lines 1 through 11, check only one box)

1

2

8(-I

si
6

7" Z
8

9

E

elj

10
11

f

9

h

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in con)unction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospitals name, city, and state ------------------------------------------------------------- -­
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part ll )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part ll)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II )
An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a lj Type I b E Type Il c E Type Ill - Functionally integrated d E Type lll - Other
By checking this box, l 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)
lf the organization received a written determination from the IRS that it is a Type l, Type ll, or Type Ill supporting
organization. check this box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . E
Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the governing body of the supported organization? I . U G I . U U . I I I . I I . . I II i
(ii) A family member of a person described in (i) above? I I . I . . . . I I I I . I I D . I - . . I I U . U .l .
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . U . I I I . I . I . . I - - . . I I II .
Provide the following information about the supported organization(s) *

0
O

2
O

(i) Name
organization (described on lines 1-9 in col (i) listed in your the organization in organization in col

of supported (ii) EIN (iii) Type of organization (iv) ls the organization (v) Did you notify (vl) ls the (vii) Amount of
support

above or IRC section governing document? col (i) of your (i) organized in the(see instructions)) support? U S "7Yes N o Yes N o Yes N o

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009Form 990 or 990-EZ.

JSA
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schedule A (Form 990 or 990-Ez) 2009 7 3 - 1 5 5 O 1 4 0 Page 2
M Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section "A. Public Support
Calendar year (or fiscal year beginning in) p la) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . .. . 2i145i13*1­ 1,827,925 9,021,163 3,230,121 3,260,419 19,484,762

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 . . . . .. .

2,145,134 1,827,925 9,021,163 3,230,121 3,260,419 19,484,7624 Total. Add lines 1 through 3 . . . . .. .
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 (1) , , , , ,, ,
1 2,

-.-""

4

.v

227,916

6 Public support. Subtract line 5 from line 4 19,256,846

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total
7 AmountsfromIine4 . . . . . . . .. . 2-145,134 1,827,925 9,021,163 3,230,121 3,260,419 19,484,762
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarSources . . . . . . . . . . . . . . .. . lf 020 1,328 62 30,097 2,740 35,247

9 Net income from unrelated business
activities, whether or not the business is
regularlycarried on . . . . . . . . .. .

10 Other income Do not include gain or
loss from the sale of capital assets

50,000 53,997 -20,117 48,736 1,563 134,179(Explain in Part N) . ATCH. .1. . . . .
11 Total support. Add lines 7 through 10 . . , 1 19,654,188
12
1 3

organization, check this box and stop here . . . . . .. .

Gross receipts from related activities, etc (see instructions) . . . . . . . . . . . . . . . . . . . . . . . .. . 12 l 1-181133

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) I-LP
Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided byline 11, column (f)) , , , , , ,, , , 14 97 - 98 %15 Public support percentage from 2008 Schedule A, Part ll, line 14 , , , , , , , , , , , , , , , , ,, , 15 82 - 07 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization , , , , , , , , , , , , , , , , , ,, , P
b 331i3% support test - 2008. 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, , , , . . . . . . . . . . ..JE
17a 10%-facts-and-circumstances test -2009. If the organization did not check a box online 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
Ofganizaiion . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . .HPD

b 10%-facts-and-circumstances test - 2008. lf 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 organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly ljPSiipponed Organization . . . . . . . . . . . . . . .. .
Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P lj

JSA
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.I organization without charge . - U I ,. .

schedule A (Form 990 or 990-Ez) zoos 7 3 - 1 5 50 1 4 0 Page 3
M Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )
Section A. Public Support

Calendar year (or fiscal year beginning in) P9 (G) 2005 (U) 2005 (Cl 2007 (d) 2008 * (0) 2009 (0 T0l3l
1 Gifts, grants, contributions, and

membership fees received (Do not include

any "unusual grants ") I I I , , , . I, ,
2 Gross receipts from admissions, merchandise

sold or services pertomied, or facilities
furnished in any activity that is related to the

organization"s tax-exempt purpose - . U II I
3 Gross receipts from activities that are not an

unrelated trade or business under section 513 l

4 Tax revenues levied forthe organizations
benefit and either paid to or expended on

-is behalf . . . . . . . . . . . . . .. .
5 The value of services or facilities

furnished by a governmental unit to the

6 Total. Add lines 1 through 5 I I , , ,, l
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
forthe year . . . . . . . . . . . .. . . I

c Add lines 7a and 7b . . . . . . . . .. .
8 Publlc support (Subtract line 7c from *

* line6) . . . . . . . . . . . . . . .. . ,­
Section B. Total Support

Calendar year (or fiscal year beginnlng In) P Ia) 2005 (bl 2006 (C) 2007 (U) 2003 (9) 2009 (0 T0lal
9 Amounts from line6 . . . . . . . . .. .

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . . . . . . .. .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 l . n n . U

c Add lines 10a and 10b . . , . , . .l I
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularly
Carried on . . . . . . . . . . . . .. .

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

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

14 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P I,-l.Section C. Computation of Public Support Percentage 0

1 5 Public support percentage for 2009 (line 8, column (1) divided byline 13, column (0) . . . . . . I I . . . .n I 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . . . . . . . . . . . . . . . . . . . . .. . 16 %
Section D. Computation of Investment Income Percentage
11 Investment income percentage for 2009 (line 10c, column (I) divided byline 13, column (f)) . I I - . I . I. I 1 7 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 I Q . I U . I . . I I D I I I I . .I l 18 %
19a 33 1/3% support tests - 2009. lf the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

17 is not more than 33 1/3 %. check this box and stop here The organization qualities as a publicly supported organization P lj
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P H
JSA9E1221 1 000 Schedule A (Form 990 or 990-EZ) 2009978815 7OOL 11/2/2010 1:35:28 PM V O9-8.4 PAGE 16



" 73-1550140Schedule A (Form 990 or 990-EZ) 2009 Page 4
Part IV Supplemental Information. Complete this part to provide the explanation required by Part II, line 10,

Part ll, line 17a or 17b, or Part III, line 12 Provide any other additional information See instructions
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL
MISCELLANEOUS REVENUE 50,000 53,997 -20,117 48,736 1,563 134,179

TOTALS 50,000 53.997 -20,117 48.736 1.563 134,179

JSA

9E1225 2 000
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SCHEDULE D Supplemental Financial Statements OMB "0 154500"(Form 990) .P Complete if the organization answered "Yes," to Form 990,* P tlV,l* 6, 7, 8, 9,10,11, r12. ­De rt entoftheTreasu ar me 0 Open to Public
,mgrT,af1Revenue semce ry P Attach to Form 990. P See separate instructions. InSpeCli0nName of the organlzatlon Employer identification numberETHNOGRAPHIC MEDIA, INC. 73-1550140
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

UIACJNO-I

Total number at end of year . . . . . . . . .. .
Aggregate contributions to (during year) . .
Aggregate grants from (during year) . . . .. .
Aggregate value at end of year . . . . . . .. .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organizations property, subject to the organization"s exclusive legal control? . . . . . . . . .. . lj Yes Q 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
PUFPOSG C0flf@l"fIf19 ImD9fmlS$Ibl@ Dflvafe benefit? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . E Yes lj No

- m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Pur ose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g , recreation or pleasure) E Preservation of an historically important land areaProtection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

- Held at the End of the Year
Total number of conservation easements . . . . . . . . . . . . . . . . . . . . . . . . . .. . 28
Total acreage restricted by conservation easements . . . . . . . . . . . . . . . . . . . .. . 2b
Number of conservation easements on a certified historic structure included in (a) . . . .. . 2C
Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . .. . 2d

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

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . . . . . . . . .. . E Yes CI No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

QOUW

P *D
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearP $ 1..-.D
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and 170(h)(4)(B)(ii)"7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . lj Yes lj 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 organizations financial statements that describes
the orqanization"s accounting for conservation easements

m 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 lf the organization elected, as permitted under SFAS 116, 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 organization elected, as permitted under SFAS 116, 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 . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P $ -D
(ii) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P $ li

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 relating to these items

a Revenues included in Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P $ 1.-D-*
b Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P $ 1-D*

For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule D (Form 990) 2009
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schedule D (Form 990) 2009 73-155014 0 Page 2

m 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)

a Public exhibition d Loan or exchange programsb Scholarly research e E Other
C Preservation for future generations

4 Provide a description of the organizations collections and explain how they further the organization*s exempt purpose in
Part XIV

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 organizations collection? - - - ­ -- Yes l-INQ

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 X7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

b If "Yes," explain the arrangement in Part XIV and complete the following table
. . )jYes E)No

Amount
c Beginning balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1c
d Additions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1d
e Distributions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 19
f Ending balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 1f

2a Did the organization include an amount on Form 990, Part X, line 219 , , , , , , , , , , , , , , , , , ,, ,
b If "Yes," explain the arrangement in Part XIV

.. IJYes lJNo
Endowment Funds. Com lete if organization answered "Yes" to Form 990, Part IV, line 10

(c) Two years back (d) Three years back (e) Four years back

1-:Hi 10- ,*f " - ­" 42"". 1. ­and losses . . . . . . . . . . .. . bd Grants or scholarships . . . .. . .1 f 1 , A V,. * 4e Other expenditures for facilities .and programs . . . . . . . . .. . K" " - "" , Y
f Administrative expenses . . . . . I N (

(3) Current Year (b) Prior year
1a Beginning of year balance . . . . . ,.1 ,,b Contributions . . . . . . . . .. . 33V,  , " ,Q

c Net investment earnings, gains, f*j?..-ff"-f,?jq,,,z*i.  I *g End of year balance . . . . . .. . I ,
2 Provide the estimated percentage of the year end balance held as
8 Board designated or quasi-endowment b %
b Permanent endowment P %
C Term endowment 5 %

32 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 R9 . . . . . . . . . . . . .. .
4 Describe in Part XIV the intended uses of the organization"s endowment funds

fb
in

Z
o

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
DBSCFIPUOD Of Iflveslmerll (a) Cost or other basis (b) Cost or other (c) Accumulated

(investment) basis (other) depreciation
(d) Book value

13 Land . . . . . . . . . . . . . . . . . . .. . .
b Buildings . . . . . . . . . . . . . . . .. .
c Leasehold improvements . . . . . . . .. .
d Equipment . . . . . . . . . . . . . . ... 807,393 346,951 460,442.e Other . . . . . . . . . . . . . . . . . ... 288,357 144,390 143, 967.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, PartX, column (B), /ine 10(0) ) . . . .. . P 604,409.

/

JSA
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, Total. (Column (b) must equal Fomi 990, Part X, col (B) line 12) P

ssheauie D (Form 990) zoos 7 3 - 1 5 5 0 1 4 0 Page 3
Part VII Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation* (including name of security) Cost or end-ol-year market value
Financial derivatives , , , , , , , , , , , , , , , , ,, ,
Closely-held equity interests , , , , , , , , , , , , ,, ,
Other

Part VIII Investments - Program Related. See Form 990, Part X, line 13 f
(a) Description of investment type (b) Book value (c) Method of valuationD Cost or end-ol-year market value

Federal income taxes 1 . - 1,15,1 -. a . ,

Total. (Column (b) must equal Fomi 990, Part X, col (B) /ine 13) P

other Assets. see Form 990, Part x, line 15.(3) De5CflPll0" (b) Book valueBTG CAPITAL COSTS 0,EIOTS CAPITAL COSTS O ,EOTS P&A CAPITAL COSTS 0,GHETTO BETHLEHEM CAPITAL COSTS 811 , 486,MISS HIV CAPITAL COSTS 672,911,COLUMBINE EVERYWHERE CAP COSTS 244,141,THE GRANDFATHERS CAP COSTS 790, 521,COLUMBIA DOC CAP COSTS 24,303,CHINA DOC CAP COSTS 5,082,
- Total. (Column (b) must equalForm 990, ParfX, col (B) line 15) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P 2 1 54 8 1 3 4 4 ­

other Liabilities. see Form 990, Part x, line 25.
1. (a) Description of liability (b) Amount

,

.tl @­

*Wa

.

t, v* #L ITE.. we-.f**,1- .. J
I

Total. (Column (b) must equalForrn 990, Part X, col (B) line 25 ) P I . E
2. FIN 48 Footnote In Part XIV, 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,E,2J7f,@ 000 schedule o(Fem1 990) zoos978815 7OOL ll/2/2010 1235228 PM V O9-8.4 PAGE 22
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scheauie D (Form seo) zoos 7 3- 1 5 5 0 1 4 0
1 m Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

GNlU)UI#0ulNI-I

9

10

Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Page 4

Tqtal revenue (Form 990, Part VIII, column (A), line 12) I I I I I
Total expenses (Form 990, Part IX, coIumn(A), line 25) I I I I I

Net unrealized gains (losses) on investments I I I I I I I I II I
Donated services and use of facilities I I I I I I I I I I I I II I
lI1VSSfmeI1i@XDefIS@S . . . . . . . . . . . . . . . . . . . . . .. .
Prior period adiiietrhehfs . . . . . . . . . . . . . . . . . . . .. .
Other (Describe iri Part XIV) . . . . . . . . . . . . . . . . . .. .
Total adgustments (net) Add lines 4 through8 I I I I I I I II I

@*I03UI&hD

3 772,296- u a n . Q - u u n- 5 1 I
2 624, 034. . . . . . . . . .. . 2 I

Excess or (deficit) for the year Subtract line 2 from Iine1 I I I I I I I I I I I I I I I I I I I I II I 1, 148,262

fffllfffflf ITOE*
Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 . . . . .. . 10 1,148,262

1 Total revenue, gains, and other support per audited financial statements I I I
Amounts included online 1 but not on Form 990, Part VIII, line 12i 2

I

QQOUN

3

4

a
b
c5 . ,

Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return1 1
2

QQOUD

3

4
a
b
c

5

Net unrealized gains on investments I I I I I I I I I I I I II I
Donated services and use of facilities I I I I I I I I I I I I II I
Recoveries of prior year grants I I I I I I I I I I I I I I I I II I
Other (Describe ih Perl XIV) . . . . . . . . . . . . . . . . . .. .
Add iihes 2a ihrough 2d . . . . . . . . . . . . . . . . . . . .. .
Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . .. .
Amounts included on Form 990, Part VIII, line 12, but not on line
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe ih Part XIV) . . . . . . . . . . . . . . . . . .. .
Add lines 42 and 4b . . . . . . . . . . . . . . . . . . . . . .. .

1

Total revenue Add lines 3 and 4c. (This must equal Fomi 990 Part/ //ne 12 )

3 772, 2961 ,

33.12?
3 772, 2963 I

4c5 , ,23 772 96

Total expenses and losses per audited Enancial statements
Amounts included on line 1 but not on Form 990, Part IX, Iin.e.25

Donated services and use of facilities I I I I I I I I I I I I II I
Prierveeradiuefmehfe . . . . . . . . . . . . . . . . . . . . .. .
. . - . . . . - - - - - . . . . . . . . . . - . . . .. .
Other (Describe in Part XIV ) I I I I I I I I I II I

SubtractIine2efromIine1 ..... . . . . . . . . . . . . . .
Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIV ) I I I I I I I I I I I I I I I I II I

Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, /ine 18). . .

2,624,034

ll.­
2 624,0343 ,

4c5 , ,O2 624 34
Part XIV Supplemental information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b

11115. Bal 151.91999? 9 EY. 29.911103? U Ef9L"J E90." ................. - ­
nd 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

JSA

9E1271 1 000

Schedule D (Form 990) 2009
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schedule 0 (Form 990) zoos 7 3" 1 5 5 0 1 4 0 Page 5
Part XIV Supplemental Information (continued)

1 N/
Schedule D (Form 990) 2009

JSA
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. 3

Scheduie F Statement of Activities Outside the United States OMB "O 154540"
(Form 990)

Department ofthe Treasury D Attach to Form 990. D See separate instructions. ,Intemal Revenue Service IIISPGCIIOYI
I p Complete if the organization answered "Yes" to Form 990,  9

Part IV, line 14b line 15, or line 16.
Open to Public

Name of the organization Employer identitication number
ETHNOGRAPHIC MEDIA, INC . 73-1550140

General Information on Activities Outside the United States. Complete if the organization answered
"Yes" to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees" eligibility for the grants or assistance, and the selection criteria used to award
the Qfants of 35$I5tanC97 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ij Yes lj No

2 For grantmakers. Describe in Part IV the organization"s procedures for monitoring the use of grant funds outside the
United States

Activities per Region (Use Schedule F-1 (Form 990) if additional space is needed )

(3) R8gI0l1 (b) Number Of (C) Number Of (d) Activities conducted in (e) II activity listed in (d) is
offices in the employees or fegien (by type) (I e . e Pfvgfem Service.

region agents In fundraising, program services, describe specific type of
region grants to recipients located in service(s) in region

the region)

(f) Total
expenditures in

reg ion

SUB-SAHARAN AFRICA O 0 PROGRAM SERVICES FILM SCREENINGS 165,236

EAST ASIA AND THE PACIFIC 0 0 PROGRAM SERVICES ESCORT WHILE FILMING 8,684

SUB-SAHARAN AFRICA 0 0 PROGRAM SERVICES ESCORT WHILE FILMING 2, 680

SOUTH AMERICA 0 0 PROGRAM SERVICES ESCORT WHILE FILMING 7,329

EUROPE a 0 O PROGRAM SERVICES ESCORT WHILE FILMING 15,513

MIDDLE EAST AND NORTH AFRICA 0 0 PROGRAM SERVICES ESCORT WHILE FILMING 98, 784

CENTRAL AMERICA/CARIBBEAN 0 0 PROGRAM SERVICES ESCORT WHILE FILMING 1,888

Totals . . . . . . . . . .. . P o 0 ." 300,114
For Prlvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009
JSA
9E1274 2 000
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schedule F (Form 990) zoos 73"l550l4 0 Page 4
Part IV Supplemental Information

Complete this part to provide the information requlred in Part I, Ilne 2, and any additnonal informatlon

1

JSA

9E1277 1 000

Schedule F (Form 990) 2009
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b If any of the boxes on line la is checked, did the organization follow a written policy regarding payment 1

I 5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

b AUY related OIQHUIZSUOII7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

SCHEDULE J Compensation information OMB N0 1545-0041
x For certain Officers, Directors, Trustees, Key Employees, and Highest(Form 990) Compensated Employees  9, p Complete if the organization answered "Yes" to Form 990, iDepanmen, om, ,masuw Part iv, ime za. . . Open to P-ublic,,,,e,,,a, Revenue Samoa P Attach to Form 990. P See separate instructions. InspectionName of me organization Employer identincation numberETHNOGRAPHIC MEDIA, INC. 73"*l550l4O

m Questions Regarding Compensation
Yes No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to 1bexplain . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ii..
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline ta? I G I ,, I 211
3 Indicate which, if any, of the following the organization uses to establish the compensation ofthe

organization*s CEO/Executive Director Check all that apply

Compensation committee Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing 1
organization or a related organization

a Receive a severance payment or change-of-control payment? I I . . . U I . I I U I I U . I I - I I U I I - I .l . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan"7 I . . , U I , I , , , ,, , 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? , , I , U . , , , I I , ,, l 4c .L

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

compensation contingent on the revenues of , .
2 The 0f92f1lZ2U0fW . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 52 X
b Any related ofgamzai-one . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . sb LIf "Yes" to line 5a or 5b, describe in Part lll "

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

a The Organization* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 61 Xeb X
If "Yes" to line 6a or 6b, describe in Part III

7 For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 69 If "Yes," describe in Part Ill I I , , I I I I U I U , I , I UU l

8 Were any amounts reported in Form 990, Part Vll, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)7 lf"Yes," describe
in Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 8 L

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)"P . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 9 X

For Prlvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Fonn 990) 2009
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SCHEDULEO Supplemental Information to Form 990 OMBNO 1545-oo"(F 990) . B - I I IOfm
Complete to provide information for responses to specific questions on

D nmemo1"meTmasury Form 990 or to provide any additional information. Open IO Public9 3 ,Intgmel Revenue Service , Attach t0 Form 990- IFISDGCIIODName of the organization Employer identification number
ETHNOGRAPHIC MEDIA, INC. 1 73-1550140

ATTACHMENT 2

PART VI, SECTION A, QUESTION 2

FAMILY RELATIONSHIP

PART VI, SECTION B, QUESTION ll

THE FORM 990 WAS PROVIDED TO THE GOVERNING BODY PRIOR TO FILING.

PART VI, SECTION B, QUESTION 15 A & B

THE COMPENSATION OF THE CEO/PRESIDENT AND KEY EMPLOYEES IS DETERMINED BY

COMPARING INDUSTRY STANDARDS FOR SIMILAR POSITIONS AS WELL AS CONSIDERING

HISTORICAL PRECEDENCE WITHIN THE ORGANIZATION.

ATTACHMENT 3
FORM 990, PART III, LINE 1 - ORGANIZATION"S MISSION

ETHNOGRAPHIC MEDIA, INC. PRODUCES AND DISTRIBUTES DOCUMENTARY FILM

AND NEW MEDIA CONTENT DESIGNED TO "INFORM CHOICE, EMPOWER VOICE" BY

CREATING AWARENESS OF IMPORTANT GLOBAL ISSUES AND INSPIRING PEOPLE TO

ACTION. WE AIM TO BE A RELEVANT, ARTISTIC, AND AUTHENTIC BRAND IN

THE CENTER OF MEDIA CULTURE, EMPOWERING BOTH ACTIVISM AND

UNDERSTANDING IN THE CRITICAL ISSUES THE WORLD FACES TODAY. WE ARE

ARTISTS, WRITERS, AND FILMMAKERS WHO SHINE A SPOTLIGHT ON THE

SELFLESS ACTIONS OF REAL PEOPLE AROUND THE WORLD. WE USE

UNCONVENTIONAL STRATEGIES AND NEW FORMS OF MEDIA TO EXCITE OUR

AUDIENCE ABOUT LIVING OUT WHAT THEY BELIEVE.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. schedule 0 (Fonn 990) 2009
329227 2 ooo978813 7OOL 11/2/2010 1:35:28 PM V 09-8.4 PAGE 32



Schedule O (Form 990) 2009 Page 2

Name of the organqatnon
ETHNOGRAPHIC MEDIA, INC.

Employer udenhficatmn number
73-1550140* ATTACHMENT 4

FORM 990, PART VIII - INVESTMENT INCOME

DESCRIPTION REVENUE EXEMPT REVENUE
INTEREST INCOME 2,136 .

(A) (B)
TOTAL RELATED OR

(C) (D)
UNRELATED EXCLUDED

BUSINESS REV. REVENUE

2,136

TOTALS 2 135 2,136

l

JSA

9E 1 228 2 000

Schedule O (Form 990) 2009
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I

, Section 1231 gain from installment sales from Form 6252, line 26 or 37 I I I I I I I I I U U I . I I I . I I II I

4 7 9 7 Sales of Business Property 01/111 1111 111111-111111Form I (Also Involuntary Conversions and Recapture Amounts  9D n I In ms Under Sections 179 and 280F(b)(2))
lnigidmgfvegiuegwwuw (gg) P Attach to your tax return. P See separate instructions. Qgg(f2,f1cZ",f,0 27Name(s) shown on retum Identifying number
ETHNOGRAPHIC MEDIA, INC. 73-1550140
1 Enter the gross proceeds from sales or exchanges reported to you tor 2009 on Form(s) 1099-B or 1099-S (or

substitute statement) that you are including on line 2, 10, or 20 (see instructions) I I I I I I I I I I I I I I I I II I 1

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)

(e) Depreciataon (f) Cost or other
2 (a) Description (b) Date acquired (c) Date sold (d) Gross allowed or basis, plus SL9gt?aa(:tn(gfh(g:2e

of property (mo , day, yr) (mo , day, yr) sales pnce allowable since improvements and sum of (d) and (E)acquisition expense of saleATTACHMENT 5 604­

60

G111111 11 anv- 110111 F011" 4684- "ne 43 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

05015

....

Section 1231 gain or (loss) from like-kind exchanges from Form 8824 I . I I I I I . I I I I I . I I I U I I Ii I
Gain, if any, from line 32, from other than casualty or theft I I I I I U I I I I I I I . I I I I . I I - . D I I II I
Combine lines 2 through 6 Enter the gainI or (loss) here and on the appropriate line as follows I I I I I I I I I II . 60 4 .

NI

NICIUI

Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 1120S, Schedule K, line 9 Skip lines 8, 9, 11, and 12 below

Indtvlduals, partners, S corporation shareholders, and all others. If line 7 is zero or a toss, enter the amount from
line 7 on line 11 below and skip lines 8 and 9 If line 7 is a gain and you did not have any prior year section 1231
losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on the
Schedule D filed with your return and skip lines 8, 9, 11, and 12 below

8 Nonrecaptured net section 1231 losses from prior years (see instructions) I I U . I I I I I I I I - . I . . I II . I g 5 , 98 1 .
9 Subtract line 8 from line 7 If zero or less, enter -0- lf line 9 is zero, enter the gain from line 7 on line 12 below. If line

9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return (see instructions) I I I I I I I I I I I I I I I I I I I I I II I 9

w Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less)

11 L11ss.1fa11v.f1111111111e1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 11 t 2
12 Gain, if any, from line 7 or amount from line 8, if applicable I I I I I I I I I I I I I I I I I I I I I I I I I I II I l 60 4 .
13 G1-1111.1f2f1y.ff0"1l1f1@ 31 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 13
14 Net gain or (loss) from Form 4684, lines 35 and 42a I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I II I
15 Ordinary gain from installment sales from Form 6252, line 25 or 36 I I I I I I I I I I I I I I I I I I I I I I II I
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 I I I I I I I I I I I I I I I I I I I I I I I I II I 16
11 1:1111111111e11111-11 1011111111111116 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 11 604 ­
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines a

and b below For individual returns, complete lines a and b below
a If the loss on line 11 includes a loss from Form 4684, lme 39, column (b)(ii), enter that part of the loss here Enter the

part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part ot the loss from
property used as an employee on Schedule A (Form 1040), line 23 Identify as from "Form 4797, line 18a "
See "*1StfUCl1011S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 188

b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a Enter here and on Form 1040,
11111214 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1ab

14

15

For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2009)
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Form 4197(2oo9) 73"1550140 Page 2
i Gain From Disposition of Property under soorions 1245, 1250, 1252, 1254, and 1255

(see instructions)

19 ia) Description of sooiion 1245, 1250, 1252, 1254, or 1255 property iblggfedgjfllgffd (lglolffigjgyffglf)

UCD)

Property A Property B Property C Property D
These columns relate to the properties on lines 19A through 19D. P

20 Gross sales price (Note: See line 1 before completing) 20
21 Cost or other basis plus expense of sale , I I I II I 21
22 Depreciation (or depletion) allowed or allowable I I I 22
23 Adjusted basis Subtract line 22 from line 21 I I I 23

24 Total gain Subtract line 23 from line 20 . . . .. . 24
25 lf section 1245 property:

a Depreciation allowed or allowable from line 22 , I I 25a
b Enter the smaller of line 24 or 25a . . . . . . .. . 25b

26 If sectlon 1250 property: ll straight line depreciation was
used, enter -0- on line 26g, except for a corporation subject
to section 291

a Additional depreciation after 1975 (see instructions), 26a
b Applicable percentage multiplied by the smaller of

line 24 or line 26a (see instructions) , I I I I I II , 26b
C Subtract line 26a from line 24 lf residential rental property

or lrne 24 is not more than line 26a, skip lines 26d and 26e , 26c

d Additional depreciation after 1969 and before 1976, 26d
e Enter the smaller of line 26c or 26d I , , , ,, , 26e
f Section 291 amount (corporations only) , , , , ,, , 26f
g Add lines 26b, 26e,-and 26f , , , , , , , , , ,, , 269

27 If section 1252 property: Skip this section rf you did not
dispose of farmland or if this fomn is being completed for a
partnership (other than an electing large partnership)

a Soil, water, and land clearing expenses I I I I II I 27a
b Line 27a multiplied by applicable percentage (see instructions) I I I 27h

c Enter the smaller of line 24 or 27b , , , , , , ,, , 27o
28 If sectlon 1254 property:

8 Intangible drilling and development costs, expenditures for
development of mines and other natural deposits, mining
exploration costs, and depletion (see instructions) I I I I I 283

b Enter the smaller of line 24 or 28a . . . . . . .. . 28b
29 If sectlon 1255 property:

a Applicable percentage of payments excluded from

income under section 126 (see instructions)I I I I I 293
b Enter the smaller of line 24 or 29a (see instructions), 295

Summary of Part III Gains. Complete property columns A through D through line 29b before going to line 30

30 Total gains for all properties Add property columns A through D, line 24 I I I I I I I I I I I I I I I I I I I I I II I 30
31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b Enter here and on line 13 I I I I I I I I I II I 31
32 Subtract line 31 from line 30 Enter the portion from casualty or theft on Form 4684, line 37 Enter the portion from

other than casualty or theft on Form 4797, line 6 I I I I I , I , , , , , I I I , I , , I I I I I , , , I I , I I II I 32
Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less

(see instructions)
(a) Section (b) Section

179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable in prior years I I I I I I I I I I II I 33
34 Recomputed depreciation (see instructions) I I I I I I I I I I I I I I I I I I I I I I I I II I 34
35 Recapture amount Subtract line 34 from line 33 See the instructions for where to report , , , , , 35

Form 4797 (zoos)
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Fm 3358 Application for Extension of Time To File an
ii-:ev Apr-izooei - Exempt Organization Return OMB No ,5,,5,,709rt t fthe Treas , ,
Eiigriiainlfeiveiiue Serviceury P File a separate application for each return.
o lf you are filing for an Automatic 3-Month Extension, complete only Part I and check this box I . I I . I I I I - , , , ,, ,P X
0 lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously tiled Form 8868

m Automatic 3-Nlonth Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part I only . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . * lj
All other corporations (including 1120-C filers), partnerships, REM/Cs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-lile). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-fi/e for Charities & Nonprofits

Type or 7 Name of Exempt Organization Employer identification number
(gmt ETHNOGRAPHIC MEDIA, INC. 73-1550140
File/by the Number, street, and room or suite no If a P O box, see instructions
duedatefor 7727 SW 44TH STREET
igggnycghge City, town or post office, state, and ZIP code For a foreign address, see instructions
l"5"""C"0"S OKLAHOMA CITY, OK 73179
Check type of return to be filed (file a se arate application for each return)Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227

Form 990-PF Form 1041-A Form 8870
, I- Form 990-EZ Form 990-T (trust other than above) Form 6069

Q The books are inthe care of P BRETT HOFFPAUIR

TelephoneNo P 405 745""79l7 FAXNO P

0 If the organization does not have an office or playii bti@ii)ieisrirg-the,tJ,nite.d States, cteck this box
. . . . . . . . .. . . .F lj

Q lf this is for a Group Return, enter theaanizati ?@fi(r& ig ltjl$fit?up.Exempti0njggqii@L"1(GEN N/A If (ms ,S
for the whole group, check this box - * lf it is f@litgrgotrtjiefgnjilpjchevcktbis*bidi- - * lil and attach a list with thenames and ElNs of all members the extension will cover 7 I "H J 1"" HV

N)

S3OO3..J"

1 I request an automatic 3- (6 months for  required to file Form 990-"D extension of time
um" O8/15 . .to file the ex%rE-tlorgarrliization return for the organization named above The extension isfor the organization"s return for
p calendar year 2009 orp - tax year beginning , , and ending ,

, 2 If this tax year is for less than 12 months, check reason lj Initial return lj Final return lj Change in accounting period

3a lf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits See instructions 33 5 O.
b lf this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made Include any prior year overpayment allowed as a credit gb 5 O .
c Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using El"-TPS (Electronic Federal Tax Payment System) Seeinstructions 36 5 O.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev -1-zoos)

JSA
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Form ease (Rev 4-zoos) Page 2
0 ll you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box , , , , , ,, , p ILI­
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously tiled Form 8868
0 If ou are filing for an Automatic 3-Month Extension, complete only Part I (on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. Onl file the original (no copies needed).
Type or Name of Exempt Organization -W*  Employer identification numberprim ETHNOCRAPHIC MEDIA, INC.  73-1550140
me by me Number. street. and ronm or suite no ll a P 0 box, see instructions , ,I For IRS use only
Eilgfadaigfor 7727 SW 44TH STREET i --E F A T-Mmm I i V
ltgitrlilgnmgee City, town or post oflice, slate, and ZIP code For a loreign address, see instructions ,  "F-.:"2.-172.22   1,,  1-41,nsuucuons OKLAHOMA CITY, OK 73179 , . n , L, i
Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041-A E Form 6069- Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOPI Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
, o The books are in the care of P BRETT HOFFPAUIR
f TelephoneNo P 405 745"7917 FAXNo P
" 0 If the organization does not have an office or place of business in the United States, check this box , , , , , , , , , , , , ,, , P CI
U 0 lf this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) N/A . If this is

for the whole group, check this box , , , P EI If it is for part of the group, check this box , , , P I Iand attach a
list with the names and ElNs of all members the extension is for .

4 l request an additional 3-month extension of time until 11 /1 5/2010
5 For calendar year 200 9 , or other tax year beginning land ending

lf this tax year is for less than 12 months, check reason I I lnitial return I I Final return I I Change in accounting periodState"-I detail you need  ex-tension
REQUIRED TO FILE A COMPLETE AND ACCURATE TAX RETURN.

NIU)

aa lf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits See instructions ga $ O .
b lf this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated Q3.

tax payments made Include any prior year overpayment allowed as a credit and any amount paidpreviously with Form 8868 gb $ 0 .
C Balance Due. Subtract line 8b from line"8a Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFIPS (Electronic Federal Tax Payment System) See instructions Bc S 0 ­
Signature and Verification

Under penalties of perjury, l declare that I have examined this form, including accompanying schedules and statements, and to the best ol my knowledge and belief,
it is true, correct, and complete, and that l am authonzed to prepare this form/777 / C24 2 1/sSignature p , Title D Date 5 * / fGRANT THORNTON LLP Form8868 (Rev 4-2009)

211 N ROBINSON STE 1700
" OKLAHOMA CITY, OK 73102" wr
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