
I 24 Other assets (descnbe p ) 24

" " Short Form . 5 , ss If., ,-,.
* Return of Organization Exempt From Income tl&1cENS " 1.

Fomn 9 9  Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code  9(except black lung benefit trust or private foundation)
) Sponsoring organizations of donor advised funds and controlling organizations as defined in section

7* " 512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total open toDepartment of the Treasury assets less than $1,250,000 at the end of the year may use this lorrn
(me,-na( Revenue semee P The organization may have to use a copy of this retum to satisfy state reporting requirements I nspectign
A For the 2009 calendar year, or tax year beginning , 2009, and ending
B Cheeiuqappin-2),ie Please C Name of organization D Employer Identification number
- Address use IRSchange label orNammang, p,,,,,,,,ToY GUN FILMS, INC. 26-4091699
Imhal mum type, Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number1efm...a...,.. See 7701 sw 44TH STREET (405) 745-7900Specific
- Amended City or town, state or country, and ZIP + 4felum IHSUUC- F Group Exemption,)*,$,*g""" irons. OKLAHOMA CITY, OK 73179 N,,,,,,,e,. .. p

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt chantable trusts must attach G Accounting method LI Cash I-X-IAccrual
a completed Schedule A (Fomi 990 or 990-EZ). Omer (spemfy) p

H Check P I-.I if the organization is not
I Website: b WWW s TOYGUNF1 LMS - COM required to attach Schedule B (Form 990,
J Tax-exem tstatus (check only one)- I X I 501(g)-( 3 ) 4 (insert no.)-I I 4947@)-(1) or I I 527 990-EZ, or 990-PF)
K Check P LIN the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A

Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return
L Add lines Sb, Sb, and 7b, to line 9 to determine gross receipts, if$500,000 or more, file Form 990 instead of Form 990-EZ , , P $ 4 1 7 i 2 0 0 ­

" M Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I )
Contributions, gifts, grants, and similar amounts received , , , , , , , , , , , , , , , , , , , , ,, . 1 4 1 7 i 2 00 ­
Program service revenue including government fees and contracts . . . I I I . - . I A . . . . .I l 2 1

#WN-I

I.

#OJ

Membefshlp dues and aSSeSSme"1S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
l0V@S1me"1 1000016 . . . . . . . . . . . . . . . . . . . . . . . .. .

5 a Gross amount from sale of assets other than inventory I . I Il l 53 ,ik-5
b Less cost or other basis and sales expenses , , , , , , , ,, , L7" 1
c Gain or (loss) from sale of w invento (Subtract line 5b from line 5a) . . . . . . . .. . 5cv I-I

2010

X

6 Special events and act?s,(coiFpgextiap ched leg? If any amount is from gaming check here I . .a Gross revenue (n tincluqing.$ 3 of contributions
reported on line 1)1x  .1  l  U . . . I 6a 1

b Less* direct expensxe5t,cithernI*1xa)nIfundrais ng eicpensiedse  I . I u I 6b

7 3 Ze(t)$IrgIcscizIIiet:SliZ)rf(lIIixsessli1)tgI*Joir-li speci ang axctivi iesjubtract line 6:1 afrom line 6a) , , , , , . , I- . 6c
X ry. ess ret,tiiTEixd@llow,gnoes , , , , ,, ,

b Less scsi of goods sed. .Q12../.fxf . . . . . .. . 7b
c Gross profit or (loss) fro*nT"s@ of inventory (Subtract line 7b from line 7a) I U - . . I . l I - I . .. I 7C8 Other revenue (describe p 1 ) 8

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 . . . . . . . . . . . . . . . . . . . .. . p 9 4 1 7 I 200­
10 Grants and similar amounts paid (attach schedule) . - I . . I I . . - - . I . . I . . I . . - I Ii I 1 0
11 Benems Pam 10 of "3" members . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1 1
12 Salaries, other compensation, and employee benefits , . . U . U , , I , . I I I . . I . I . I . II . 1 2 1 4 O 1 4 1 6 ­
13 Professional fees and other payments to independent contractors I , , , , , , , I I I I , . I . Ii I 13 6 i 2 0 5*­

NED DEC 1 7
Revenue

Cs
F5),

Eg:

Expenses

14 Occupancy, rent, utilities, and maintenance . I , , . , I , , I . , , I . , I I . . I . , - I . .U l 14 8 i 3 5 3 ­
15 Printing, publications, postage, and shipping , . , I , , I I U . I U I I I . I . . I . U . U I . Il l 15 8 3 5 ­16 Other expenses (describe p ATC H 1 ) 16 1 3 9 i 3 7 6 ­
17 Total expenses. Add lines 10 through 16 . . . . . . . . . . . . . . . . . . . . . . . . .. . p 17 34 5 1 58 5 ­
18 Excess or (deficit) for the year (Subtract line 17 from line 9) . I . U I Q . U . I . . I . . I . . . .. l 178 7 1 i 5 1 5 ­
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with ,LI17

end-of-year figure reported on prior year"s return) , , , , , , , , , , , , , . , , , , , , , , , , ,, , 19 0 ­
20 Other changes in net assets or fund balances (attach explanation) , , , , , , , , , , , , , , , , ,, , 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 , . , , , , , , . , ., , 5 21 7 l , 5 1 5 .

m BBIHFICG Sheets. lf Total assets on line 25, column (Q) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part ll ) (A) 3@9""""9 01 Yeaf (B) End of year

0 2 2

Net Assets

22 Cash. savings, and investments l .  .2 . I . I I . I I . I U U . Ul . - 591 739- @23 Land and buildings . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 0- 23 8f 934­
25 Totals-sssrs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 0- 25 78/673­zs Total iiauiinies (describe p ATCH 3 ) 0- ze 7, 1 58­
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 0 . 27 7 1 , 515 .

For Privacy Act and Papenuork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
5443AN 700L 10/28/2010 11:39:35 AM V 09-8.3 7113759.59176 PAGE. 2
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Form 990-EZ(2oo9) 26-4091699 Page 2
Statement of Program Service Accomplishments (See the instructions for Part III ) Expenses

What is the organization*s primary exempt purpose? ATCH 4
Describe what was achieved in carrying out the organization"s exempt purposes. In a clear and concise manner,

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional

describe the services provided. the number of persons benefited, and other relevant information for each program title for Umm)

28 ATTACHMENT 5

-(grants $ ) If this amount includes foreign grants, check here . . . . .. . p I I 28a 34 5 I 58 5
29

igrants $ ) If this amount includes foreign grants, check here - - - . -- - 5 I I 29a
30

-(Grants $ )lf this amount includes foreign grants, check here . . . . .. . b I I 303
31 Other program services (attach schedule) . . . . . . . . . .. .

(Grants $ ) If this amount includes foreign grants. check here . . . . .. . 5 I 31 3
32 Total program service expenses (add lines 28a through 31a) , , , , , , , , , , , , , , , , , , , , ,, , p 32 34 5, 68 5
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV)

(b) Title and average (c) Compensation (dl C0""*bU"0"S I0 (e) Expense(3) Name and address hours per week (lf no paid, employee benefit nlansf- account and
devoted to position enter -0-.) deferred Compensation other allowances

ATTACHMENT 6 124,159- -0- *O­

JSA

9E1009 2 000 5443AN 700L 10/28/2010 11:39:35 AM V O9-8.3 7113759.59176 PAGE 3
Form 990-EZ (zoos)



I i
Form 990-Ezrzoosi 26-4091 699 Page 3
Other information (Note the statement requirements in the instructions for Part V )

33

34

35

3

b
36

37a
b

38a

b
39

a

b
40a

b

C

d

B

41
42a

b

" C
43

44

45

"Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description Of each activity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy of
the Changes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? I I I I I I I I I I I I I I I I I I I I I I II I
If "Yes," has it filed a tax return on Form 990-T for this yeaf7 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
Did the organization undergo a liquidation, dissolution, termination, or significant dosposition of net assets
during the yeaf? lf "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . . . . . . .. .
Enter amount of political expenditures, direct or indirect, as described in the instructions P I37aI 0

ri"
5 r

35a
35h

.A-ig

Yes

33

ui

I 4
*I T..

I .. Zi, . :uf

No

X

34 X
ggi

, tr:-,1-. l

X

:ss X
nw ilr-1­

Did the organization file Form 1120-POL for this year? I I I I I I I I I I I I I I I II I I I I I I I II I
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return?
If "Yes," complete Schedule L, Part ll and enter the total amount involved I I I I I II I 38b

Section 501(c)(7) organizations Enter39aInitiation fees and capital contributions included on line 9 I I I I I I I I I I I I I II I
Gross receipts, included on line 9, for public use of club facilities I I I I I I I I I II I ­
Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year undersection 4911 p 0-, section 4912 L 0- , section 4955 b 0­
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benetit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualitied
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, Paitl I I I I I I I I I I I II I
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955. H"d4958 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . F
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 4Oc
reimbursed by the Organizatien . . . . . . . . . . . . . . . . . . . . . . . . .. . P
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 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
List the States with which a copy of this return is filed bOKf CH

3 7 b
.
f........

3 8 a
. I I

"* s
1.4 , fr

tr f L

.li*,-*ii
se H 1:".5

.Am
-.A-s.&

Q1- 1
. 4,.,
*-94.7,*. *ayt-,..i.I4 1-.

I K V
,iss .
vc J VJ" I

ng- "7I-nlxiinai

40e

t
If.

.:tI,,Ifirr I .
Jr

#iv 4.., 1­.f . .f
xv" 7.-EI.  -,I
/ 1-55.323

254. i, .
I l *X
"fiat-if
l -I* "*

1..,s.....

4ob X
-.I 4 * V-- :.3

15313
49"-M
I :X J1? :.
sqft..
1 *jr ­1 A
1

4 . S
en, :(15

iv.

W- II,.".r"-* N,*r , 5. X - x
.z...:...rTF.t...).-.

L 114Ii. 1*:1,ng.fl- i"Iii r"F547:
.aze­

1,*

ff, f-,
, .Qs bg

.

2,.,. II)..t..i..*.,i.:1L...1

51.

.I
1. l
F 11,71A f ,I
bil?-.lv-1

X

The Ofganizahonls books are ln Cafe of   .................. ,,   Telephone no V
L0Catedat,7701 sw 44TH STREET okLAi-ioMA CITY, ok ZIPI4, 73179
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 No
accountl? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . E- X
lf "Yes," enter the name of the foreign county P .lrfigj4154­
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank 1,?-it-itand Financial Accounts. 1"- V r

XAt any time during the calendar year, did the organization maintain an office outside ofthe U S ? I I I I I II I
If "Yes," enter the name of the foreign country P

42::

Section 4947(a)(1) nonexempt charitable trusts tiling Form 990-EZ in lieu of Form 1041 - Check here . . . . . . .. . P El
and enter the amount of tax-exempt interest received or accrued during the tax year I I I I I II I P I 43 I

N0
Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead of -#9355144 XFONT* 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf Z. -:xl "It-, rf) S145 X"Yes," Form 990 must be completed instead of Form 990-EZ , , , , , , , , , , , , , , , , , , , , , , , , ,, ,

JSA

BE1029 2 O00

Form 990-EZ (zoos)
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26-4091699 4Form 990-EZ (2009) Page
Part VI Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51

46

47
48
49a

b
50

si

rn
ui

X X X X 2
O

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part I . I U . I G I . , I . . , . I , I I , . , , ,, ,
Did the organization engage in lobbying activities? lf"Yes," complete Schedule C, Part ll I - , I , , I , , , ,I ,
ls the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E I , I , ,, ,
Did the organization make any transfers to an exempt non-charitable related organization? I . I , I , . , ,, 1
lf "Yes," was the related organization a section 527 organization? I I , . I , I I I . G , I , . G U . , . . I ., I
Complete this table for the organizations Eve highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None "

(b) Title and average (C) Compensation (d) Contributions io (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account andthan $100,000 devoted to position deterred compensation other allowances

-Noll-E -------------------------------- "

f

51

Total number of other employees paid over $100,000 . , . . ,, , P NONE

Complete this table for the organizations five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (C) Compensation

- No-N"E: """"""""""""""""""""""""""""""""""""""""""""""""""" " "

d

Sign
Here

Total number of other independent contractors receiving over $100,000 . I , ,, l P NONE

Under penaltie er d are that I have examined this retum, including accompanying schedules and statements. and to the best of my knowledge
and belief, s tru rect, complete/Declaration ol preparer (other than otlicer) is based on all information of which preparer has any knowtedge

bg Il/S/ ioSignal e of otticerVC

, Ysilem Qweeu , vaesiueuiT e or rinl name and titleYP P

preparefs , Date Check if Preparefs identifying number (See instructions)if./Y) / 2f,,,,,,,,,,,,,plj 900440841:aid I signature . / -2-/Jrepafefs F-fm-snameioi GRANT THORNTON LLP EN p36-6055558
U59 only yours if self-employed) ,addres5.andZiP+4 211 N ROBINSON STE 1200 OKLAHOMA CITY, 6K 73102 Phoneno P4O5"218-2800
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . . . . .. . P I-TiYes I lNo

JSA

9E1031 2 000

Form 990-EZ (zoos)
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(SFf:,,Egg"fQ0,EZ) Public Charity Status and Public Support
OMB N0 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section  0 9
4947(a)(1) nonexempt charitable trust. open to PublicD ri ioiih T . . .lniggdmfgwnueesezguw P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number
26-4091699TOY GUN FILMS, INC .

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

1

2

AGA

5 i
6

7 T
8

9

E

em

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 conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospitals name, city, and state - * * - - - * - - * - - - - - - - - - . - - - - - - n - - - - - - - - - - - - - - - - - - - - - - - *-­
An organization operated for the benefit of a college.-or university owned 01 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 Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
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 33113"/Q 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 lll)
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 l b Cl Type ll c CI Type Ill - Functionally integrated d lj Type lll - Other
By checking this box, l certify that the organization is not controlled directly or indirectly by one or more disqualined
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 II, or Type lll supporting
organization. check this box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . lj
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

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

m
ui

Z
O

(i) Name ol supported (ii) EIN (iii) Type of organization (iv) ls the organization (v) Did you notify (vi) ls the
nization (described on lines 1-9 in col. (i) listed in your the organization in organization in colorga

(vii) Amount of
support

above or IRC section governing document? col (i) of your (i) organized in the(see instructions)) support? U S?Yes No Yes N o Yes N o

Total
s-. --.f- .. "­t, 1.- ... . .,t. . , w"ff T-:ggi  -. .-1. ..-15,. 1: s, ,.17 3, . - "-igfllliu.-scfcfn-7:-.": .1 517:- fl ,-u*..f2,l..rf:7?.f:l. . * Y-".71 JL)-, -,,. , 1,7" i 2 , f" ..- "

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

JSA
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schedule A (Form seo or seo-ez) zoos 2 6 - 4 0 9 1 6 9 9 Page 2
0 suppon schedule for organizations Described in sections 17o(b)(1)(A)(iv) and 17o(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part l)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (3) 2005 (5) 2005 (C) 2007 ld) 2003 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership tees received (Do not
include any "unusual grants ") . . . .. . 417, 200 417,200

2 Tax revenues levied for the organizations
benefit and either paid to or expended on
its behalf . . . . . . . . . . . . . .. .

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

4 Total. Add lines 1 through 3 . . . . .. . 200 417,200

711%*-*  ?,?.7i.lff5f*vi.-l- 9"i:i,.".."*  1" 1-*ff -"T "5 The portion of total contributions by each Fi" * " * 1? 1"" fbi" 1 1* 1%* 1" "
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 (l) , , , , ,, ,

, A, , , , ,l , A ., F , , 4", /I . - Y ­
5.51 5,5   -if-1f:,*"f5E*-4*if,"#,"*:."gf,-.xg9 , ni,
.,-("9" I". 1 A" J  1 :r*"i-*f1*i$* *- L"  " if 1".:-K7. id"f,t7- *Ti RY", F*."1  ­.,..i.,4g-Zo.. I  .,.-,gg - r - i " -- ­,.2. . , ,/ . 1

1.

4

, , ,. .-.1-., - -. .,-., ,-..,.f. --54,1, i--5.-.-"M   ,uf --1-sk.--if fi--*nv ."f-,r.f".i-1-.--.-.Q sf *-   ,- -w" r
-   :gg-."5 -**"5.i"1-efzf"-in f@?.""* i-*rs 3. . . .

1* .-   ,i,f-.x"*f4"L(i,d*:,*.*"1:*2?*:*-V . .-,l.""1*31,1*.-9 f A ­

4.,1:)-*fx-i.**,l

.,.,--1 1
. . f L

..-@1:e.::.  -q.:::,i,#9*.i,:f-751*i5.p*fe9f?J*iigg.g,v-e-  5- ..3,.-,:j. .5 , fffq

.- gr-",-3  . .- .
1" ".71-,/3,*. ,.,,,.

"i-v

6 Public support. Subtract line 5 from line 4

6.1 *" Y"-* "*

4 1 7

f 1,* " /are"ij"-" f"
is fits,-." 1*"

.,117eiv

417,200

Section B. Total Support
Calendar year (or fiscal year beginning ln) p (a) 2005 (b) 2006 , (C) 2007 (d) 2008 (e) 2009 (n Toiai

7 Amounts from line4 . . . . . . . .. .
8 Gross income from interest, dividends,

payments received on securities loans,
rents. royalties and income from similar
SOUTCBS . . . . . . . . . . . . . . .. .

9 Net income from unrelated business"
activities, whether or not the business is
regularly carried on . . . . . . . . .. .

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

11 Total support. Add lines 7 through 10

417, 200

- - 4--4.  7.-.i..-.e v   ,--,  -dei   - 5 . *   . , .-  .11 -- ,iie "fe-"iff  "ff"

417,200

417.200

12
13

Gross receipts from related activities, etc (see instructions) . . . . . . . . . . . . . . . . . . . . . . . .. . 12 I
First tive years. lf 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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . b I X

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) , , , , , ,, ,) *ia %is %1 5 Public support percentage from 2008 Schedule A, Part ll, line 14 , , , , , , , , , , , , , , , , ,, ,
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 , , , ,, , ....vE
b 331i:% support test - 2008. lf the organization did not check a box on line 13 or 16a, and line 15 is 331/:i % or more,

check this box and stop here. The organization qualifies as a publicly supported organization, , , ....vlj
17a 10%-facts-and-circumstances test -2009. Ifthe organization did not check a box on line 13, 16a or 16b, and line 14 is 10%

or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part lV how the organization meets the "facts-and-circumstances" test The organization qualities as a publicly supported
0fQ3"lZ3U0n . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ...JE

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 qualities as a publicly
supported Organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ...JCI

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

JSA
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schedule A (Form 990 or seo-Ez) zoos 2 6- 4 0 9 1 6 9 9 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) P (3) 2005 (b) 2006 (C) 2007 (dl 2003 (0) 2009 lf) T013*

1 Gifts. grants, contributions, and
membership fees received (Do not include

any "unusual grants ") , , , , , , Il u
2 Gross receipts lrom admissions, merchandise

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

organizations tax-exempt purpose . I U -I I
3 Gross receipts from activities that are not an

unrelated trade or business under section 51 3 .

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

IIS behalf . . . . . . . . . . . . .. .
5 The value of services or facilities

furnished by a governmental unit to the
organization without charge . , , .I I

6 Total. Add lines 1 through 5 I U I I. ­
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 Addlines7aand7b. . . . . . . . .. . W( p p ,A A  A 1
8 Public support (Subtract line 7c from 5-). e. ,,.-li5*7.-,F fy*  "v"l*5-"1 -x

line6) . . . . .. . . . . . . . . .. . L - - ,f:,1,,Q-, .-.gg 151,:-ii"  1
Section B. Total Support

Calendar year (gr fiscal year beginning in) P (3) 2005 (D) 2006 (C) 2007 ((1)2008 (8) 2009 (f) "I-0131
9 Amounts from line 6. . . . . . . . .. .

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 . - I II l

e Add lines 10a and 10b , . . I I I ,0 U
11 Net income from unrelated business
* activities not included in line 10b,

whether or not the business is regularlycaffied0n...... . . . . . . ...
12 Other income Do not include gain or

loss from the sale of capital assets
(Explain In Part IV) . . . . . . . . .. .

13 Total support. (Add lines 9, 10c, 11,
20012-) . . . . . . .. . . . . . .. .

14 First tive years. lf 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 . . . . . . .. . X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . .. . P I--L

Section C. Computation of Public Support Percentage
1 5 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) I I - I . . I . . I . .- U 15 %
1 6 Public support percentage from 2008 Schedule A, Part Ill, line 15 . . . . . . . . . . . . . . . , . . . . .. . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c. column (0 divided byline 13, column (0) I . A U I I . -I . 17 %
1 8 Investment income percentage from 2008 Schedule A, Part Ill, line 17 I . I . I , , I . . I . , - , I , -I , 1 8 %
19a 33 113% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 331/3 "/it 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 33 113% 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 qualities as a publicly supported organization P H
Schedule A (Form 990 or 990-EZ) 2009

20 Prlvate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
JSA
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* 26-4091699Schedule A (Form 990 or 990-EZ) 2009 Page 4
Part IV Supplemental Information. Complete this part to provide the explanation required by Part ll, line 10,

Part ll, line 17a or 17b, or Part Ill, line 12. Provide any other additional information. See instructions

JSA
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Schedule A (Form 990 or 990-EZ) 2009
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TOY GUN FILMS, INC.

FORM 990EZ, PART I - OTHER EXPENSES

26-4091699

ATTACHMENT 1

SUPPLIES
TRAVEL
DEPRECIATION
COMPUTER EXPENSE
SOFTWARE EXPENSE
BUSINESS MEALS AND ENTERTAINMENT
WEBSITE/HOSTING
DUES AND SUBSCRIPTIONS
MISCELLANEOUS EXPENSE
MARKETING EXPENSE
EN TUS MANOS SHORT FILM:

WRITING
PRE PRODUCTIONTRAVEL T
LOCAL PRODUCTION
DIRECTOR
EDITOR
SOUND DESIGN
POST PRODUCTION
MISCELLANEOUS EXPENSES

WISHING WELL SHORT FILM:
WRITING
PRE PRODUCTION
MISELLANEOUS EXPENSE

TOTAL

5443AN 700L 10/28/2010 11:39:35 AM V 09-8.3 7113759.59176 PAGE 12

N)
I-*Ix)lX)I-*I*-*Lfil/JN s Q Q N 4 4
KO DJON IX.)

16.
644.
30.
80.

127.
745.

67.
485.

2,489.
7,531.

XOUTUW44*
-15-LM

14.
87.

321.
80,912.
12,596.
6,000.
3,900.

11,033.
89.

435.
1,625.
3,950.

89 876.Lg*

ATTACHMENT 1



TOY GUN FILMS, INC. 26-4091699
ATTACHMENT 2

FORM 99OEZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING ENDDESCRIPTION OF YEAR OF YEARCASH O. 69,739.TOTALS O. 69,739.

ATTACHMENT 2
5443AN 70OL 10/28/2010 11:39:35 AM V O9-8.3 7113759.59176 PAGE 13



TOY GUN FILMS, INC. 26-4091699
ATTACHMENT 3

FORM 990EZ, PART II - TOTAL LIABILITIES

BEGINNING ENDDESCRIPTION OF YEAR OF YEAR
ACCOUNTS PAYABLE O. 7,158.TOTALS 0. 7,158.

ATTACHMENT 3
5443AN 7OOL 10/28/2010 11:39:35 AM V 09-8.3 7113759.59176 PAGE 14



TOY GUN FILMS, INC. 26-4091699
ATTACHMENT 4

FORM 99OEZ, PART III - ORGANIZATION"S PRIMARY EXEMPT PURPOSE

TO PRODUCE AND DISTRIBUTE INFORMATION THROUGH ELECTRONIC AND/OR PRINT
MEDIA INTENDED FOR THE PURPOSE OF CREATING AWARENESS OF PRESSING
WORLD ISSUES.

ATTACHMENT 4
5443AN 7O0L 10/28/2010 11:39:35 AM V O9-8.3 7113759.59176 PAGE 15



TQY GUN FILMS, INC. 26-4091699

FORM 990EZ, PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

ATTACHMENT 5
PROGRAM SERVICE ACCOMPLISHMENT 1

TO PRODUCE AND DISTRIBUTE INFORMATION THROUGH ELECTRONIC AND/OR
PRINT MEDIA INTENDED FOR THE PURPOSE OF CREATING AWARENESS OF
PRESSING WORLD ISSUES. THESE ISSUES CONTAIN BUT ARE NOT LIMITED TO
MAKING KNOWN THAT GOD IS PRESENT IN ALL THINGS SO THAT ALL PEOPLE
MIGHT FIND HOPE THEY NEED TO LIFT THEMSELVES OR COMMUNITIES UP:
TEACHING THE LESSONS AND VALUES OF JESUS IN AN EFFORT TO
STRENGTHEN MORALS AND VALUES: ENCOURAGE INDIVIDUALS TO FOLLOW
JESUS: INCREASE AWARENESS OF SOCIAL ISSUES AROUND THE WORLD AND
BIBLICAL SOLUTIONS.

ATTACHMENT 5
5443AN 700L 10/28/2010 11:39:35 AM V 09-8.3 7113759.59176 PAGE 16
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Form 8868 (Rev 4-2009) Page 2
0 lf you are tiling for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box I , . I I A- - p M
Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously tiled Form 8868
0 If you are tiling for an Automatic 3-Month Extension, complete only Part I (on page 1)
@ Additional (Not Automatic) 3-Month Extension of Time. Onl file the original (no copies needed).
T Name of Exempt Organization TOY GUN FILMS , INC .  Employer identification numberY-Peo( % BRENT GREEN  26-4091699print 1,.:-T3.-f. .-3-E
me by the Number, street, and room or suite no If a P O box. see instructions  For IRS use onlygiffgfigm 7701 sw 44TH STREET  Q
riliagnihseee City, town or post office, state, and ZIP code For a foreign address, see instructions 1­.nsifucim OKLAHOMA CITY, ox 7 3 17 9  ..  .
Check type of return to be tiled (File a separate application for each return)

Form 990 Fonn 990-PF Fofm 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 BRENT GREEN

Telephone No P 405 627-9496 FAXNO. P
0 If the organization does not have an oftice or place of business in the United States, check this box , , , , , , , , , , , , ,, , P ij
0 If this is for a Group Return, enter the organization*s four digit Group Exemption Number (GEN) If this is
for the whole group, check this box , , , P Cl If it is for part of the group, check this box , , , P I land attach a
list with the names and ElNs of all members the extension is for

4 I request an additional 3-month extension. of time until II /I 5/2010
5 For calendar year 2 009 , or other tax year beginning and ending -,

If this tax year is for less than 12 months, check reason - Initial return - Final return I I Change in accounting period
State in detailwhy you need the extension ADDITIONAL TIME I5 NEEDED T0 GATHER
INFORMATION REQUIRED TO FILE A COMPLETE AND ACCURATE TAX RETURN.

it

tr

N01

aa If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits See instructions 8a S 0­
i, if inis appiication is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made Include any prior year overpayment allowed as a credit and any amount paid Ipreviously with Form 8868 8b S D­
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 EI-"FPS (Electronic Federal Tax Payment System) See instructions Bc S 0 ­
Signature and Verification

Under penalties ol perjury, I 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 I am authonzed to prepare this formW7 / Q44 ff/Signature ) 1 "Title D Date P /foGRANT THORNTON LLP Fofm8868 (Rev 4-2009)

211 N ROBINSON STE 1200
OKLAHOMA CITY, OK 73102

it I ".E1*Ei"*.lt2f"5iE22XfICE
INTERETIIELE .f- ew.-,i".c-.i-.ice

oKLAHoivi/I cpiri, OK 73102

Aus I 1 2010

Receive
4221:?

JSA
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Form 8 86 3 Application for Extension -of Time To File anmei Apfiizoosi Exempt Organization Return OMB N0 ,545,,,,,9D rt iotth T , ,lnTgg,a:n$gwnue2e:Eiury P File a separate application for each return. W
o If you are tiling for an Automatic 3-Month Extension, complete only Part I and check this box . - . . I I . , . . I . , .U up XI
o If you are tiling for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form)
Do not complete Part I/ unless you have already been granted an automatic 3-month extension on a previously tiled Form 8868

m Automatic 3-Month 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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . * El
All other corporations (including 1120-C Hlers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-file). 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 /rs gov/efi/e and click on e-f//e for Chant/es 8- Nonprofits

Type or Name of Exempt Organization TOY GUN FILMS, INC . Employer identification numberprint % BRENT GREEN 26-4091699
We by me Number, street, and room or suite no lf a P O box, see instructions
due daiefof 7701 SW 44TH STREET
fgzaygfe City, town or post office, state, and ZIP code For a foreign address, see instructions E
"*$""C"0"5 OKLAHOMA CITY, OK 73179
Check type of return to be tiled (tile 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-EZ Form 990-T (trust other than above) Form 6069- Form 990-PF Form 1041-A Form 8870

o The books are inthe care of P BRENT GREEN

reiephoneivo v 405 6274496 K FAxNo v
o If the organization does not have an office or place of business in the United States, check this box , , , , , , , , , , , ,, , P lj

o If this is for a Group Return, enter theIiglB)1)z:at"i,g.i%"lsQioue&tEigit C5ir1oup-Eiieriggplggiglumber (GEN) if this isfor the whole group, check this box - E Iflltligfor- fiaftidjfthe groipfcgietzk this box- - * and attach a list with the
names and EINs of all members the extensionQ/iltizofi/erllif. ,l *f if i. *E ix
1 I request an auto 3-month (6 mont r oration required to file Form 990-T) extension of time

until . 2010 .to file thiEm,&iOmlpt1rgQrmation return for the organization named above The extension is
for the organizations return for gs. 5- :1 is-.Etsaii ii ED
p calendar year 2009 orp - tax year beginning . , and ending .

O
003
Nm
l-*L*
U10

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

Ja lf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits Seeinstructions 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 3b 5 O .
c Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit

3c
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See r ­instructions 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 4-2009)

JSA
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