
,semis
ccstvwtit

I I

I1

9 9 0 -T Exempt Organization Business Income Tax Return (ana proxy ox undef section sousForm

DepaIIII*II oi me Tmasury Fgr calendar year 2009 or Qthqr (ax year beginning - - - - - - - - - - - --I - , 2009, and"Ima,-na) Rmmus Saw, ending , 20 . P See separate instructions.

E. SIM  ls-:Ju 2-.
2(-D09I- o icnspons n ll-..J- I)

(0))

5 Zillili.

A I I Check box if Name of organization (I I Check box if name changed and see instructions) U
address changed

Biixemptundersection ETHNOGRAPHIC MEDIA, INC.

Emp
(Etna
on pa

3­

ioyer identification number
Ioyeu trust see mtruaiom lui Bbcli D
UG 9)

1550140

*gm Nov i

IE

ook value of all assets OKLAHOMA C ITY , OK 7 3 1 7 9

Unr
(See

elated business activity codes
instructions lor Block E on page 9)

501( C X 3 ) Pfint Number, street, and room or suite no It a P O box, see page 8 of instructions 7ware) 22o(e) Tyg E
408/,I 530(a) 7727 SW 44TH STREET
- 529(a) City or town, state, and ZIP code

C B
at end of year

F Group exemption number (See instructions lor Block F on page 9) b

3 1 356 7 34 9 - G Check organization type V I X I 501(c) corporation I Ii501(Q trust I I 40 1(a) trust I I Other trust
H Describe the organizations primary unrelated business activity P

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? I I I
if "Yes," enter the name and identifying number ofthe parent corporation P

....vl-lxeellltie
7 J The books are in care of P BRETT HOFFPAUIR Telephone number P 4 05"" 745-7917

(C) Netm Unrelated Trade or Business Income (Al lncefne (B) Expenses
1 a Gross receipts or sales" .T-ij.p 1cLess retums and allowances C Balance P
2 Cost of goods sold (Schedule A, line 7) I I I I I I I I II I 2
3 Gross profit. Subtract line2fromline tc I I I I I I I II I 3
4 a Capital gain net income (attach Schedule D) I I I I I II I 4a

b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797) I I I 4b
c Capital loss deduction for trusts I I I I I I I I I I I II I 4c

5

UI

Income (loss) from partnerships and S corporations (attach statement)

6

Cl

Rent income (Schedule C) I I I I I I I I I I I I I I II I
7

*I

Unrelated debt-financed income (Schedule E) I I I I II I
interest, annuities, royalties, and rents from controlled
organizations (Schedule F) , I I I I I I I I I I I I I II I 8

itil

9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) I I I I I I I I I I I I I I II I

Zi)

9

710

2

10 Exploited exempt activity income (Schedule I) I I I I II I

2

1 1 Advertising income (Schedule J) I I I I I I I I I I I II I II11LD
12 Other income (see page io of the instructions, snasn schedule) I 12

DE

Total. Combine lines 3 through 12 , , , , , , , , , , ,, ,

NED

(Except for contributions, deductions must be directly connected with the unrelated busi

1::

Deductions Not Taken Elsewhere (See page 11 of the instructions for limitations on deductions )
sne s income )

SCAN

14

15
16

17

18

19

20
21

22

Compensation of officers, directors, and trustees (Schedule K) I I I I I I I I I I I I I I I I I I I II I
seiaiies aiie wages . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
REPBIYS and matnteftafwe . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
. . s . . . - - - - - - - - - - - . . . . . - . . - . - . . . . . . - . . . s . - . - . -s s
Interest (attach schedule) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

...liii..,15i?..iiIis
is
19*20

23I 24
25l ss
27
28

29
30
31

32
33

34

Excess readership cests (Schedule J) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Other deductions (attach schedule) . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Total deductions. Add lines 14 through 28 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
Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13

Net operating loss deduction (limited to the amount on line 30) I I I I I I I I I I I I I I I I I I I I II I
Unrelated business taxable income before specific deduction Subtract line 31 from line 30

Specific deduction (Generally $1,000. but see line 33 instructions for exceptions)
Unrelated business taxable income. Subtract line 33 from line 32 li line 33 is greater than line
32, enter the smaller of zero or line 32 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

. . . ....y..i-*L
. . . . . . . . ..gill

Taxes and li *E
Charilablec ntribulmigggggjgiglhe in Itructions for limitation rules) , , , , , , , , , ,  I,  , l . U I

Depieeiaiion (51) e Foiiii45e2) . . . .. . 2), . . . . . . . . . . . . . .. . I 21 I 0­Less depreci SB claiN6cvonZSIQiQ1QlIe(I)Aa l ewhere on return I I I I II I 22a I 22b 0 ­
Depletion . .Q . . . . . . . . . . .. . "Q . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . -212-.-QC0"t"bUtI0" to U-60"* et ft . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 34231...i be peeteifitl .I .i I ............................. . . 25
Excess exen1Ix exvenses(Schedutet) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . L ? -? ­

27. . . . . .....
. . . . . . . . . . . . . ...

O.34
JSA For Privacy Act and Paperwork Reduction Act Notice, see Instructions.9E1610 J 000

978815 70OL 11/2/2010 1:35:28 PM V O9-8.4
Form 990-T (zoos)
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1-ij, 11 ff T
Form 990-112009) 7 3* 1 550 1 4 0
@ Tax Computation
Iss (@anlzations Taxable as Corporations. See instructions for tax computation on page 15

Controlledgroup members (sections 1561 and 1563) check here P lj See lnstructlons and
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)i1iL.1g-I i2il$-*gl iai$
b Enter organization"s share of (1)Additional 5% tax (not more than $11,750) I I I I II I S

(z)Aaditionai 3% tax (noi more than $100,000) I I I I I I I I I I I I I I I I I II I S
c lncontetax onthe an10vnt0nltn@34 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .P .-*vii-.1..i9."

36 Trusts Taxable at Trust Rates. See instructions for lax computation on page 16 lncome tax on
the amount on line 34 from EI Tax rate schedule or EI Schedule D(Form 1041) I I I I I I I I II I P

37 Proxy tax. See page 16 of the instructions . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . .. . P lit.-1...
38 Allefflaflve minimum *ax . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Page 2

..
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies , , , , , , , , , , , , I I I I I , , , I I I ,, I 39 0 ­
Tax and Payments
40a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) , , , I 40a

b Other credits (see page 16 of the instructions) , , , , , , , , , , , , , , , , ,, , M
c General business credit Attach Form 3800 I I I I I I I I I I I I I I I I I I II I M
d Credit for prior year minimum tax (attach Form 8801 or 8827) I I I I I I I I II I m
9 Total Credits- Add "HSS 408 through 40d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 40c

41 Subtract line 40e from line 39 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . hi 0­
42 Other taxes Check rflrom E Form 4255 E Form 8611 E Form 8697 ij Form 8866 lj Other (attach schedule)I 42
43 Totaitax. Acid lines 41 and 42 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . -43* 0­
44 a Payments A 2008 overpayment credited to 2009 I I I I I I I I I I I I I I II I

b 2009 estimated *SX P3Yme"fS . . . . . . . . . . . . . . . . . . . . . . . . .. .
C THX d@P0Stl@d with F00" 8868 . . . . . . . . . . . . . . . . . . . . . . . .. .
d Foreign organizations Tax paid or withheld at source (see instructions) , I , I II I
e Backup withholding (see instructions) - - - - - - - - - . - - - - - - - - - - -- ­

f Other credits and payments H Form 2439 .EI Form 4136 other Toiai P
45 Total payments. Add lines 44a through 44( . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 45
46 Estimated tax penalty (see page 4 of the instructions) Check if Form 2220 is attached , , , , , , , , ,, ,
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed , , , , , , , , , , , , , ,, ,
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid , , , , , , , , ,, ,
49 Enter the amount of line 48 you want Credited to 2010 estimated tax P Refunded P 49 O .
Statements Regarding Certain Activities and Other Information (see instructions on page 17)

1 At any time during the 2009 calendar year, did the organization have an interest in or a signature or other authority over a financial Yes No
account (bank, securities. or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22 1, Report of Foreign

Bank and Financial Accounts If YES, enter the name of the foreign country here 5 - - - -- - X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of,-or t*ransf-eror t-ojafort-119-n-trtutstt?-I-I-I-I X

lf YES, see page 5 of the instructions for other forms the organization may have to ftle

3 Enter the amount of tax-exempt interest received or accrued during the tax year P $
Schedule A - C0511 Of G00d$ Sold. Enter method of inventory valuation P

. 1 Inventory at beginning of year I 1 6 Inventory at end of year I I I I I I II I 6
2 Purchases , , , , , , , ,, , 2 7 Cost of goods sold. Subtract line
3 Cost of labor , , , , , , ,, , 3 6 from line 5 Enter here and in

- 4 a Additional section 263A costs Part I, line 2 I I I I I I , , I I I I II I 7
(attach schedule) I I I I II I 4a A 8 Do the rules of section 263A (with respect to No

b Other costs (attach schedule) , 4b I property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b I 5 tothe organization? , , , , , , , , , , , , , , , , , ,, I X

Under penalues - perjury. I f are that h examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief. il is true,
correct, md I -: e Decl 1 1- - of repafef er than taxpayer) ls based on all inlormatnon ot which preperer has any knowledgeI e iu isru wiffF D81 NoSignature ol -" ce Title instructions)? YesI Preparers Date Preparefs SSN or PTIN

Said I signature * /Y) I ( //52-/U Sgiicetniioyed P00 4 4 O8 4 1
Ug:IP3"if 5 5I-IrIIn:IsI:t::IrI1ItjIItIt1I1IIIIIIIIIII ,GRANT THORNTON LLP Em 3 6- 60 55558"V ,,,,,,,,,,,,I,,,,,,Z.p,,,,,,,," 211 N RoB1NsoN sri-3 1200 phmno 405-218-2800

OKLAHOMA CITY, OK  Form 990-1" (zggg)
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Form 990-T (2009) 7 3- 1 5 5 0 1 4 O Page 3
Schedgle C - Rent lncome (From Real Property and Personal Property Leased With Real Property)
* (see instructions on page 18)

1, Description of property

EGIQI3

2. Rent received or accrued

(a) From personal property (if the percentage ofrent (b) From real and personal property (rf the 3(a) Deductions directly connected with the income
lor personal pr0pef1Y I5 more than 10% but no) percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)

more than 50%) 50% or if the rent is based on protit or income)

(1)

(2)

(3)

" (4)
Total Total b Total ded ctions. ­
(c) Total lncome Add totals of columns 2(a) and 2(b) Enter girlie, here angon page 1.
here and on page 1, Part I, line 6, column (A). . . . . P Part I, line 6. column (B) p
Schedule E - Unrelated Debt-Financed Income (see instructions on page 19)

1. Description of debt-tinanced property
2. Gross income from or

allocable to debt-financed
Pf0Pef1Y

3. Deductions directly connected with or allocable to
debt-linaneed property

(a) Straight line depreciation
(attach schedule)

(b) Other deductions
(attach schedule)

(1)

(2)

(3)

(4)

4. Amount of average
acquisition debt on or

allocable to debt-hnanced
property (attach schedule)

5. Average adjusted basis
of or allocable to

debt-financed property
(attach schedule)

6. Column
4 divided

by column 5
7. Gross income reportable

(column 2 x column 6)

8. Allocable deductions
(column 6 x total of columns

3(a) and 3(b))

(1) %

(2) %

(3) %

(4) %

Totals . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . .. . P
Total dividends-received deductions included in column 8 . . . . . . . . . . . .. . P

Enter here and on page 1,
Part l, line 7, column (A)

Enter here and on page 1,
Part I, line 7, column (B)

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions on page 20)
Exempt Controlled Organizations

1. Name of Contrlblled 2. Employer 5. Part of column 4 that is 6. Deductions directly
organization rdenmicaugn number 3. Net unrelated income 4. Total of specihed mcluded m the commqmg connected ,mn ,ncome

(1055) (See lf1SUUCl10"S) P3Yme"15 made organizations gross income in column 5

(1)

- (2)
(3)

(2)
Nonexempt Controlled Orga zations

7. Taxable Income B. Net unrelated income 9. Total of specitied
(loss) (see instructions) payments made

10. Part of column 9 that is
included in the controlling

organization"s gross income

11. Deductions directly
connected with income in

column 10

(1)

(2)

(3)

(4)

Totals . . . . . . . . . .. .

Add columns 5 and 10
Enter here and on page 1,
Pan l, line 8, column (A)

Add columns 6 and 11
Enter here and on page 1,
Part l, line B, column (B)

JSA

9E16301 000
978815 "TOOL 11/2/2010 1:35:28 PM V 09-8.4

Form 990-T (2009)
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. (3)

,iiiif ,
Form 990-T (2009) 73-1550140 Page 4
Schedule G - Investment IncOme ofa Section 501 c 7 , (2), or (17) Organization (see instructions on page 20)

i "11Descnption of income
3. Deductions 4. set-asldes

2. Amount of income UIFCCUY CONIBC19*-1 (attach Schedule)(attach schedule)

6. Total deductions
and set-asides (col 3

plus col 4)

(1) .
(2)

(3)

(4)
Enter here and on P399 1.
Part l, line 9, column (A)

Enter here and on page 1,
Part I, line 9, column (B)

Totals . . . . . . . . . .. . P
emSchedule I- Exploited Ex pt Activity Income, Other Than Advertising Income (see instructions on page 21)

1. Description ol exploited activity

2. Gross
unrelated

bu siness income
from trade or

business

3. Expenses
directly

connected with
production ol

unrelated
business income

4. Net income
(loss) from

unrelated trade or 5. Gross income
business (column from activity that agriiaigfsio
2 minus column is not unrelated column 53) lla gain, business income
compute cols 5

through 7

7. Excess exempt
expenses

(column 6 minus
column 5, but not

more than
column 4)

(1)

(2)

(4)

Totals . . . . . . . . . .. . P

Enter here and on
page 1, Part I,

line 10, col (A)

Enter here and on
page 1, Pan I,

line 10, col (B)

Enter here and
on page 1,

Part ll, line 26

Schedule J - Advertising Income (see instructions on page 21)
m Income From Periodicals Reported on a Consolidated Basis

1. Name ol periodical
2. Gross

advertising
income

4. Advertising
gain or (loss) (col

7. Excess readership
costs (column 63. Direct 6. Circulation 6. Readership

advertising costs Zangglxscgorapingf income costs mlnsft (:l$i:??hghbut
cols 5 through 7 column 4)

(1)

(2)

(3)

(4)

f i

Totals (carry io Pan ii, iine (5)) , , P

m Income From Peri
through 7 on a line-by-line basis )

odicals Reported on a Separate Basis (For each periodical listed in Part ll, fill in columns 2

1. Name of periodical
2 Gross

advertising
income

3. Direct
advertising costs

4. Advertising
ain or loss (col

g mmug cd)3) If 5. Circulation 6. Readershipa sam. compute income costs
cols 5 through 7

7. Excess readership
costs (column 6

minus column 5, but
not more than

column 4)

(1)

(2)

* (2)
(5)

(Q) Totals from Partl

Totals, Part II (lines 1-5) , , , , P

Enter here and on
page 1, Part I,

line 11, ool (A)

Enter here and on
page 1, Part I

line 11, col (B)

Enter here and
on page 1,

Pan ll, line 27

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 21)
3. Percent of1. Name 2. Title time devoted to 4" Compensanon annbutable tobusiness unrelated business

Total. Enter here and on page 1, Part ll, line 14 , , , ,

%

o

o

. . . . . . . . . . . . . . . . ...P
JSA
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i b

Form 886 8 Application for Extension -of Time To File anme Apfiis/.ooei Exempt Organization Return OMB N0 ,5,,5,,,09
Department of the TreasuryInternal Revenue semce P File a separate application for each return.
0 lf you are tiling for an Automatic 3-Month Extension, complete only Part I and check this box , I . I I U , , I I , , I I, ,P I
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form)
Do not complete Panll unless you have already been granted an automatic 3-month extension on a previously hled Form 8868

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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .*
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-Hle). 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/efi/e and click on e-fi/e for Charities & Nonprofits

Type or
print

Name of Exempt Organization Employer identihcation number
ETHNOGRAPI-IIC MEDIA, INC . 73-1550140

File by the
due date for

Number, street, and room or suite no If a P O box, see instructions
7727 SW 44TH STREET

filing your
retum See
instructions

City, town or post office, state, and ZIP code For a foreign address, see instructions
OKLAHOMA CITY, OK 7317 9

Check type of return to be tiled (file a searate application for each return)
Form 990
Form 990-BL

Form 990-EZ

Form 990-PF

II, I
Form 4720
Form 5227
Form 6069
Form 8870

Form 990-T (corporation)

Form 990-T (sec 401(a) or 408(a) trust)
Form 990-T (trust other than above)
Form 1041-A

Q The books are inthe care of P BRETT HOFFPAUIR

TelephoneNo P 405 745"7917 FAXNo D
0 lf the organization does not have an office or place of business in the United States, cteck this box , , , , , . , , I I . II .P E

o lf this is for a Group Return, enter theI@FEzhgt(U9In"f"  Number (G:EN) N/A if this isfor the whole group, check this box - * tif  this box- . and attach a list with the
names and EINs of all members the extensidmgallggvem* r.Ii1-ii-fi,/17.553* iIf5Ij%21 I request an aut 3

until

:O
XS
I-*L*
U-10

IX.)

G
i-2O3.-.

J"

(6 mo fr a corporation required to file Form 990-T) extension of time
.to file  Zmgiization return for the organization named above The extension is

for the organization"s return for Rs: ,..,

p calendar year 2009 or
LCEEVED

p tax year beginning . , and ending ,
2 lf this tax year is for less than 12 months, check reason EI Initial return EI 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 any
nonrefundable credits See instructions 3a $ 0­
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 0 .

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 EFIPS (Electronic Federal Tax Payment System) Seeinstructions 36 5 0.

Caution. lf 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-zoos)

JSA
9F8054 2 000978815 70OL 5/12/2010 3:16:35 PM V O9-6.1 PAGE 2


