
F21

I

ii Short Fgrm oivie N0 i545.ii5o
-  *EZ Return of Organization Exempt From Income TaxF ­

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

* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form

990 All other organizations with gross receipts less thra1r$$50(g.ttJr(I)I0 ago total assets less than $1,250,000 at the end of the year open to PublicDepartment of the Treasury Y Us 5 fm ­
Internal Revenue Sen/ICS * The OVQBFIIZBUOH 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
B Check if applicable

Please
C D Employer identification number

Address Change use ins 7EVENTH DAY MEDIA INC 2 6 - 4 5 1 7 9 0 9

Initial return gipe.
Termination Sggcmc

Name Change 5:33:     E Telephone numberMIAI/11, FL 33186-4422 305-971-5887
Amended return Insm-"3"tions.

333335

F Group ExemptionApplication pending Number P

0 Section 507(c)(3) organizations and 4.947(a)(1) nonexempf charitable trusts G ACCOUNTING 01611100 DSI C3511 I-I ACCFUZI
must attach a completed Schedule A (F orm 9.90 or .990-E29. Other (specify) *

I H Check * I2(-I if the organization is notI Website: * www. jp2filInfeSt1Val . COII1 required to attach Schedule B (Form 990,
J Tax-exem tstatus (check only one)- IXI 501(Q ( 3 ) *(insert no) I I4947(a)(l) or I I527 990"EZ*0r99O"PF)

K Check * X if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 A orm 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 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990instead of Form 990-EZ * $ 1 9, 253
I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)I Part I

.1 Contributions, gifts, grants, and similar amounts received
2 Program service revenue including government fees and contracts
3 Membership dues and assessments4 I st tnve men income
5a Gross amount from sale of assets other than inventory

H13

Sa

b Less cost or other basis and sales expenses I mg
c Gain or (loss) from sale of assets other than inventory (Subtract In 5b from ln 5a) 5c

-D0)

11 7721 f
2 7, 481

I11CZfT1(

6 Special events and activities (complete applicable parts of Schedule G) lf any amount is from gaming, check here * I-I
a Gross revenue (not including S of contributionsreported on line 1) 6a
b Less direct expenses other than fundraising expenses E
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a)

7a Gross sales of inventory, I ss ret

8 Other revenue (describe * 2 1.1 1 "

9

6chas 0 f . WEOElt"fE0 ic st o goods so d 7
c Gross profit or (loss) from als of inventoy "v rac i s i from line 7a) 7c) 8

9 19,2539 Total revenue Add lines 1, , 3, 4, 5c, 6c, 76, and 8 *
Grants and similar amoun air. atac 7 me: "I2-1""1? p  tiBenefits paid to or for me bers 4. L, x I .

12 Salaries, other compensation, andTem*p1oyeeberTe"f1t*s""- -4
13 Professional fees and other payments to independent contractors
14 Occupancy, rent, utilities, and maintenance
15 Printing, publications, postage, and shipping
16 Other expenses (describe * See Statement 1

I

U7 I"11U1ZI"TI"DXff1

13

10
11

12

14
1 54615 ,

16 10,350)17 Total expenses. Add lines 10 through 16 * 17 11, 896
18 Excess or (deficit) for the year (Subtract line 17 from line 9)

-H112
-lmthth)

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
figure reported on prior year"s return)

20 Other changes in net assets or fund balances (attach explanation)

201

21 Net assets or fund balances at end of year Combine lines 18 through 20

7 35718 ,19 0
20

* 21 7,357
LQIPBI1 ll I Balance Sheets. If Total assets on line 25. column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

22 Cash, savings, and investments

L

7,921
23 Land and buildings

UJ

24 Other assets (describe * )

ED

Total assets 7, 921- Total liabilities (describe - See Statement 2 ) 0 564

N
B3

-H Net assets or fund balances (line 27 of column (B) must agree with line 21)

(See the instructions for Part ll ) (A) Beginning of year (B) End of year
22
23
24

. 25

. 26

. 27 7,357

scglirxi

TEEA0803L 01/30/10

AA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. F0fm 990-EZ (2009)
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Form 990-EZ (2009) 7EVENTH DAY MEDIA INC 26-4517909 Page 2

IPart Ill I Statement of Program Service Accomplishments (See the instructions.) Expenses I
What is th6organization"s primary exempt purpose? See Statement 3

Describe what was achieved in carrying out the organizations exempt purposes ln a clear and concise manner,describe the services provided, the number of persons benefited, or ot er relevant information for each
program title

glfteguired for section01 c)(3) and (4)
orglanizations and section
49 7(a)(l) trusts, optionalfor ot ers )

28 See. Stalleroerlr .4 ...................................... - ­

(Grants S ) lf this amount includes foreign grants, che&4I"ie-re- - - - - - I- -*-I:-I 28a 10 , 952
29 See. 5ta.teIie.r1r .5 ................... - ­

(Grants S ) lt this amount includes foreign grants, check here * III 29a 94430 See. Statement .6 ...................................... - ­

(Grants S I I - - - -7 7) If InE anIeEnI ine-iuEeE Ier-eiQrIg7aniE,2i17eStI1fe-re - - - I - -I If I-I 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here
32 Total rogram service expenses (add lines 28a through 3la)

*I-Il 31a* 32 11,896
Part IV is List of Officers, Directors, Trustees, and Key Employees. List each one even if noi compensated (see ine instre)

(b) Title and average hours (c) Compensation (If (d) Contributions to (e) Expense account

(a) Name and address pertweek gevoted not paid, enter -0-.) enzjplpyeedbenefit plans and and other allowanceso posi ion ee err compensation
FRANK BRENNAN
8005 SW 107 AVE
MIAMI, FL 33173

APT #319
Director

15.00
0. O. 0

LAURA ALVARADO
11756 SW 134 PL
MIAMI, FL 33186

Director
15.00

0. O. O
RAFAEL ANRRICH
12216 SW 111 LN
MIAMI, FL 33186

Director
15.00

O. 0. 0

lBAA TEE/toaizi. oi/so/io Form 990-EZ (2009)



4

Form 990-EZ (2909) 7EVENTH DAY MEDIA INC 26-4517909 Page3
lPartV I Other Information (Note the statement requirements in the instrs for Part V.) See Statement 7* Yes No

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description ofeach activity 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes 34 X

35 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.

a 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? 35a X
b If "Yes," has it filed a tax return on Form 990-T for this year? 35b

36 Did the orfanization undergo a liquidation, dissolution, termination, or significant disposition of net assets during theyear? If " es," complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions * 37a 0 .

b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 4

any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X
b"If "Yes," complete Schedule L, Part ll and enter the totalamount involved 38h 564 .

39 Section 50l(c)(7) organizations Entera Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities w N/A

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 * 0 . , section 4912 * 0 . , section 4955 * 0 .

b Section 501 (c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization"s prior Forms 990 or 990-EZ? If"Yes," complete Schedule L, Part I 40b X

c Section 50l(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, and 4958 * 0 . I

d Section 501 (c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursedby the organization * 0 .
e All organizations At any time during the tax ear, was the organization a party to a prohibited tax ­shelter transaction? If "Yes," complete Form 886-T 40e X

41 List the states with which a copy of this return is filed * FL

42a The organizations
DOORS are in Cafe Of * .T914 24552.39 .C.P5 ...................... - - Telephone no * .39 Q-.92 L-.53 Q7. - - ­
4004424 at * .12 50.1- SI/IL 1 Z9. ET. .SIE .192 - 241.14241 .F.L ................ - - ZIP + 4 * .32 28.6 . . . . . . .- ­

b-At any time during the calendar year, did the organization have an interest in or a signature or other authority over a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?  X
If "Yes," enter the name of the foreign country *

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts

c At any time during the calendar year, did the organization maintain an office outside of the U S ? X
If "Yes," enter the name of the foreign country *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here * lj N/A
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 N/A

No
44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead Bof Form 9 0-EZ X
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"Form 990 must be completed instead of Form 990-EZ 45 XBAA TeEAoai2i. oi/ao/io Form 990-EZ (2009)
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Form 990-EZ (2009) 7EVENTH DAY MEDIA INC 26-4517909 Page 4
lPart Vl I Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

t 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.

55555
fb
U1

:vc ac bc vc 5

46 Did the organization engage in direct or indirect golitical campaign activities on behalf of or in opposition to candidatesfor public office? If "Yes," complete Schedule C, art I
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll
48 ls the organization a school as described in section l70(b)(l)(A)(ii)7 If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization a section 527 organization?

50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and keyemployees) who each received more than $100, 00 of compensation from the organization lf there is none, enter "None "
(b) Title and average (c) Compensation (d) Contributions to employee (e) Expense(a) Name and address of each employee paid hours per week benefit plans and account andmore than $100,000 devoted to position deferred compensation other allowances

.N929 . . . . - . . . . . . - . - . . . . . .- .

f Total number of other employees paid over $100,000 *

51 Complete this table for the organization"s 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
None

d Total number of other independent contractors each receiving over $100,000 *

Under penalties of periury, l - - re tha ave examined this return, including accompanying schedules and statements, and to the best ol my knowledge and belief, it is
true correct, and co le : eclaration o preparer (other than officer) is based on all information of which preparer has any knowledge

Sign - if - I g/lc/Z/0Here ) Signature fl i Y Date
, FRANK BRENNAN -"* Director

T pe or print name and titleY i
I , Pr I rl Date checklf l(3gepalrert"FsldIentil?fing Number

Eff Si5"p-mes * Thomas Eiiazz 0, UPA  5//-1 Zizlifliioyed - 55e0nf0u13n8678
parelfs Firm*stnanI1fe(or B . V . MAZZEO . Cuse t?#5?8"yei5." v 13501 sw 128TH ST STE # 103 Em - 59-2180432
Only 2?S"fi?"a"d MIAMI, FL 33186-5882 Pham- (305) 971-5887
May the IRS discuss this return with the preparer shown above7 See instructions *IXI Yes I I NoBAA Form 990-EZ (2009)

TEE/xosizi. oi/30/i0



OMB No 1545-0047

(?,frl:1E9QgJl-rEg%*,EZ) Public Charity Status and Public Support
. Complete if the organization is a section 501(c)(3 organization or a section 4947(a)(1)

nonexempt charitable trust. open to Public
TrD rr lot the easury , . "inigiiamggveniie service * Attach to Form 990 or Form 990-EZ. * See separate instructions. InspecmnName ofthe organization Employer identification number7EVI-INIH DAY MEDIA INC 26-4517909

IPartI lReason 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 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

- A hospital or 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(bX1)(A)(iii) Enter the hospitals
name, city, and state - - - - - - - - - - - - - - - " - - - - - - - - - - - * - - - - - - - - - - - - " - - - - - - - - *- *

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
-- 170(b)(1XA)(iv). (Complete Part ll )

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

- in section 170(b)(1)(A)(vi). (Complete Part ll )
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
9 X An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

" from activities related to its exempt functions - sublect to certain exceptions, and (2) no more than 33-1/3 % of its support from grossinvestment income and unrelated business taxa le income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part lll )

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

- more publicly supported organizations described in section 509(a)(l) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines lle through llh
a EType l b mType ll c EI Type lll - Functionally integrated d E Type lll- Other

e By checking this box, l certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

* gbagn foiindation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section(@)( )

f lf the organization received a written determination from the IRS that is a Type l, Type Il or Type lll supporting organization, Dcheck this box

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

bw

Q
Vi

Z
O

(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? 11 g (i
(ii) a family member of a person described in (i) above? 11 g (i
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11 g (ii

h Provide the following information about the supported organizations
(i) Name of Supported (ii) EIN (iii) Type of organization (iv) ls the (v) Did you notify (vi) ls the (vii) Amount of SupportOrganization (described on lines I-9 or anization in col the organization in organization in col

above or IRC section 3) listed in your col (i) of (i) organized in the(see instructions)) governing your support? U S 7
document?

Yes No Yes No Yes No

Total

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

TEEAo4oii. 02/os/io



Schedule A (Form 990 or 990-EZ) 2009 7EVENTH DAY MEDIA INC 26-4517909 Page 2
IPart II iSupport 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

(if2:qi2g?iigyfna)rfor fiscal yea" (a) 2005 (0) 2006 (C) 2007 (0) 2008 (e) 2009 (0 Terai
1

2

3

4
5

6

Gifts, grants, contributions and

membership fees received S00not include "unusual grants "
Tax revenues levied for the
organizations benefit and
either paid to it or expended
on its behalf
The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge
Total. Add lines 1-through 3
The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5
from line 4

Section B. Total Support
Calendar year (or fiscal year
beginning in) *

7

8

9

10

11

12

13 ,

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
Net income from unrelated
business activities, whether or
not the business is regularly
carried On
Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)

Total supgort. Add lines 7through 1

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

D ( ) i-2-1*Gross recei ts from related activities, etc see instructions 12
First five 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

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)

- Vi14 %
%15 Public support percentage from 2008 Schedule A, Part ll, line 14

16a 33-1/3 support test - 2009. lf the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this boxand stop here. The organization qua ifies as a publicly supported organization. * U
b 33-1/3 support test - 2008. If the or anization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qua?ifies as a publicly supported organization * lj

17a 10%-facts-and-circumstances test - 2009 lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part lV how
the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization * D

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

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization * *il18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions *BAA Schedule A (Form 990 or 990-EZ) 2009
TEEA0402L 10/08/09



Schedule A (Form 990 or 990-EZ) 2009 7EVENTH DAY MEDIA INC 26-4517909, Page 3
IPart Ill ISiipport 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 yr beginning in) * (a) 2005 (b) 2006 (C) 2007 , (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
-membership fees received SDOnot include *unusual grants " 11,772. 11,77 2.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization"s tax-exempt
purpose 7,481. 7,481.

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 0.

A Tax revenues levied for the
organizations benefit and
either paid to or expended on
its behalf 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

6 Total. Add lines 1 through 5 0. 0. O. 0. 19,253. 19,253.
7a Amounts included on lines 1,

2, 3 received from disqualified
persons O. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for theyear . . . 0.

c Add lines 7a and 7b
0 0 0 0. 00. 0.* 0. 0 0. 0.

8 ,Public support (Subtract line
7c from line 6) 19,25 3.

Section B. Total Support
Calendar year (or fiscal yr beginning in) * (a) 2005 (Q) 2006 (c) 2007 1 (d) 2008 A (e) 2009 (f) Total

9 Amounts from line 6 0. 0. 0. 0. 19,253. 19,253.
10a Gross income from interest,

dividends, payments receivedon securities oans, rents,
royalties and income form
similar sources 0.

b Unrelated business taxable
income (less section 511
taxes) from businessesacquired after June 30, 1975 1 0.C Add lines ioa and iob if0. 0. 0. 0. O. 0.

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carried on 0.

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV) 0.

13 Total support. (aaa ins 9, im, ii, ana iz) 19,253.
14 First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here *

Section C. Computation of Public Support Percentage
15 ,Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part Ill, line 15

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17
19a 33-1/3 support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization *
b 33-1/3 support tests - 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization *
20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions *

lil

15 U/o16 0/0
17 %18 %

BAA TEEAMOSL 02/15/io schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 7E.VENTH DAY MEDIA INC 26-4517909 Page 4
IPart IV Supplemental Information. Complete this part to provide the explanations required by Part ll, line 103

. Part II, line 17a or l7bg and Part Ill, line 12. Provide any other additional information. See instructions.

--...-.,.----..-*..--------.---------.---------....------.-..----..--.------,.----­

BAA" TEEAo4oaL oz/05/io Schedule A (Form 990 or 990-EZ) 2009



2009
Client 005

Federal Statements Page 1
7EVENTH DAY MEDIA INC 26-4517909

5/14/10

Statement 1
Form 990-EZ, Part I, Line 16
Other Expenses

Advertising and Promotion
AUTOMOBILE/TRANSPORTATION
BANK CHARGES
EVENT LOCATION COSTS
EVENT MERCHANDISE
EVENT PROMOTION
EVENT SUPPLIES
GUEST TRAVEL/ACCOMODATION
MEALS
MISCELLANEOUS EXPENSES
Office Expenses
RECEPTION COSTS
TELEPHONE
TICKET MERCHANT FEES

03 55PM

$ 50.
41
46.

3,650.
2,161.

387.
1,655.

499.
277.

32.
80.

107.
220.

1,145.Total $ 10,350.

Statement 2
Form 990-EZ, Part II, Line 26
Total Liabilities

Payable to Officers, Directors, Etc. S 0. S 564.

Statement 3
Form 990-EZ, Part Ill
Organization"s Primary Exempt Purpose

THE PRIMARY ORGANIZATIONAL MISSION IS TO PROMOTE CHRISTIAN VALUES VIA THE HOLDING
OF AN ANNUAL FILM FESTIVAL DEDICATED TO THE LATE POPE JOHN PAUL II. THE "JOHN
PAUL II INTERNATIONAL FILM FESTIVAL" SEEKS TO BECOME THE PREMIER ATTRACTION FOR
RELIGIOUS FILMMAKERS THROUGHOUT THE WORLD AND TO ALSO PROMOTE HUMAN DIGNITY,
FREEDOM, AND RESPONSIBILITY THROUGH FILM.

Beginning Ending

Total $ 0. $ 564.

Statement 4
Form 990-EZ, Part Ill, Line 28
Statement of Program Service Accomplishments

HELD ANNUAL "JOHN PAUL II INTERNATIONAL FILM FESTIVAL", WITH FILM SCREENINGS AT
VARIOUS VENUES IN MIAMI.
PARTICIPATED IN QUESTION & ANSWER SESSIONS RELATED TO THE FILMS PRESENTED.

OVER 1000 GUESTS ATTENDED THE VARIOUS SCREENINGS AND



2009 " Federal Statements Page 2
client oos vsvsrm-I DAY MEDIA mc ze-45179095/14/l 0 O3 55PM

Statement 5
Form 990-EZ, Part Ill, Line 29
Statement of Program Service Accomplishments

ESTABLISHED RELATIONSHIPS WITH AREA CHURCHES AND CLERGY, FILM INDUSTRY EXPERTS,
AND LOCAL FILM VENUES FOR THE PURPOSE OF PROMOTING AWARENESS OF SPIRITUALLY-THEMED
FILMS AND FILM FESTIVAL EVENTS.

Statement 6
Form 990-EZ, Part III, Line 30
Statement of Program Service Accomplishments

EDUCATED OVER 1000 FILM FESTIVAL ATTENDEES ABOUT THE LATE POPE JOHN PAUL II AND
HIS MESSAGE PROMOTING HUMAN DIGNITY, FREEDOM, AND RESPONSIBILITY THROUGH FILM.
INFORMATION PRESENTED INCLUDED CHRONICLING THE LIFE OF THE LATE POPE AND HIS
PHILOSOPHIES .

Statement 7
Form 990-EZ, Part V
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or-indirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly orindirectly, on a personal benefit contract? No


