
DOCKET FILE COPY ORIGINAL 

CHRISTIAN VIDEO MINISTRIES, INC. 
P.O. Box 1466 

San Antonio, Texas 78295-1466 

October 21, 2013 

Ms. Cheryl King, Attorney 
Attention: Disability Rights Office, Room 3-C438 
Consumer and Governmental Affairs Bureau 
Federal Communications Commission 
445 12th St., SW 
Washington, DC 20554 

Dear Ms. King, 

·vect & \nspected Recel 

OCI 2 B 'l013 

FCC Mai\ Room 

I am in receipt of your letter dated September 27, 2013 and DO desire to respond with additional and 
updated information so that CHRISTIAN VIDEO MINISTRIES, INC., may be given further consideration in 
the extension of its 'closed caption' exemption. 

Enclosed please find Financial Statements and Income Tax Returns for 2011 and 2012 as well as a Trial 
Balance for the first eight months of 2013. These statements readily give evidence that the cost of 
'closed captioning' would be prohibitive for this ministry. We have approximately 143 taped sermons 
that would have to be captioned and then at least 4 copies made of each in order to distribute to the 
stations that broadcast for us. As one can see from the enclosed quotes from sample captioning 
companies, the price per tape ranges from $300 to $400 as the program is an hour broadcast. The cost 
is just exorbitant. We barely are able to pay for the air time from month to month and just recently had 
to drop a Middle East broadcast on satellite because of the expense. 

Also enclosed is a list of the one satellite station (LeSea Broadcasting) and several small cable stations 
from which CVM's program, DRAWING MEN TO CHRIST, is broadcast. Each station was called and asked 
if it is capable of doing 'closed captioning' and each responded negatively. Copies of three of the 
responses are enclosed. 

As stated in previous correspondence, NO SOLICITATION for money is made on the air as doing so would 
violate a principle set forth at the inception of CVM. The church from which the broadcast is made has 
in the past let it be known in its newsletter that funds are needed and accepted. All personnel are 
volunteers in order to save available money for air time and required taping supplies. CVM is operated 
on minimal funds but has a loyal following-many of whom would be disappointed should the program 
be discontinued! Also enclosed are two list of sermon titles of the tapes which are circulated. 

It has been my personal privilege and ministry to answer the TV correspondence for these past twenty­
seven (27) years of broadcasting, and I can testify of the receipt of ONE inquiry on 'closed captioning'! 
This is a very unique visual medium in which the old saying, "A picture is worth a thousand words" is 
never more true! Dr. Ruckman is a gifted artist and illustrates the sermon in colored chalk. It concerns 



us that the 'closed captioning' would distort the picture and message. Please give this FACT serious 
thought. 

Ms. King, we realize you have an awesome responsibility in deciding to which organizations an 
exemption will be granted, but ask sincerely that much consideration be given CHRISTIAN VIDEO 
MINISTRIES, INC., in granting an exemption because it would be EXTREMELY burdensome (and 
probably impossible) for this small, non-profit organization to meet the costs of 'closed captioning' now 
or the near future. 

Thanking you in advance for your consideration. 

Sincerely, 

Mrs. Jerry Dunson, Sec. 
CHRISTIAN VIDEO MINISTRIES, INC. 
Enclosures: Original and two copies of Affidavit, Financial Trial Balances, Tax Returns, list of Broadcast 
Stations, copies of three stations' responses, list of Sermon Titles of tapes circulated between stations 
weekly, sample pricing for captioning 



AFFIDAVIT 

STATE OF TEXAS 

COUNTY OF PARKER 

BEFORE ME, the undersigned authority, on this day personally appeared MRS. JERRY DUNSON (also 

known as JAN ORA DUNSON) duly authorized Secretary of CHRISTIAN VIDEO MINISTRIES, INC., known to 

me to be the person who subscribed her name below and who having first duly sworn by me, on oath 

deposes and says: 

"After receiving letter from Cheryl King, attorney for the Federal Communications Commission, I am 

responding with further documentation that the process of ,closed captioning' would put an ,extreme 

burden' on this small, non-profit organization now and in the near future. Most recent Financial Trial 

Balances, Income Tax Returns for 2011 and 2012 are included for consideration as well as statements 

from TV stations noting that we have sought ,closed captioning' assistance (none of which is provided). 

CHRISTIAN VIDEO MINISTRIES, INC., was organized in 1984 for the sole purpose of filming, editing and 

broadcasting the chalk-talk sermons of a Baptist preacher, Dr. PeterS. Ruckman of Pensacola, FL. Dr. 

Ruckman illustrates his Sunday evening sermon in colored chalk, making for a most unusual and visual 

ministry. The saying, "A picture is worth a thousand words", suggests an alternative for the ,closed 

captioning'. This organization has been filming Dr. Ruckman and airing his chalk-talk sermons for over 

twenty-six (27) years. I have overseen the correspondence for as many years and say with assurance 

that one letter has been received inquiring about 'closed captioning'! Dr. Ruckman is a very sound Bible 

teacher and preacher, and while we would like everyone to see and hear these sermons, we know that 

the Gospel message is in 'closed captioning' format for those who are really interested in God's Word. 

Additionally since this is a ,visual' ministry, the very fact that the ,closed captioning' would distort the 

picture for the viewer is not a good idea. 

Costs for ,closed captioning' ads we've received indicate at least $300 to $400 per tape which would be 

too costly. We have at least 147 different sermon tapes in circulation in several formats. We must have 

several copies of each in order to distribute to the various stations that broadcast for us. Please note 

that this organization has NO paid employees-all volunteers! Copies of the ,closed captioning' ads are 

enclosed for your review. 

It is interesting to note that few viewers would benefit from the ,closed captioning'; however, these 

companies now soliciting our business to do the processing would benefit greatly. We have had many 

faithful viewers over the years that have helped this ministry by their ,unsolicited' gifts, and they would 



be sorely disappointed should this program not be able to air. Please let common sense be the 'rule' in 

this case and not 'closed captioning'!" 

Further Affiant saith naught .. 

CHRISTIAN VIDEO MINISTRIES, INC., AFFIANT 

JANORA DUNSON, Secretary 

SUBSCRIBED AND SWORN TO by the said JANORA DUNSON, Secretary of CHRISTIAN VIDEO MINISTRIES, 

INC., a Texas non-profit corporation, on behalf of said non-profit corporation, this .2 1.. day of 

() ('!;;~;- , 2013, to certify which witness my hand and seal of office. 

EUNACROOKS Notary Public in and for Parker County, Texas 

Printed Name of Notary 

My commission Expires: __ ;;.,_/..;;.()_-_1_9_-_1_</ ___ _ 



100 CASH 

110 PETTY CASH 

147 EQUIPMENT 

160 ACCUMULATED DEPRECIATION 

280 CURRENT UNRESTRICTED FUND 

305 CASH CONTRIBUTIONS 

305 NON-CASH CONTRIB UTIONS 

501 TAPE PURCHASE EXPENSE 

502 REPAIRS-EQUIPMENT 

503 OFFICE SUPPLIES 

504 FEES 

505 FREIGHT 

506 BANK CHARGES 

507 INSURANCE 

508 POSTAGE 

509 TELECASTING 
511 LITERATURE 

516 VIDEO SUPPLIES 

549 MISCELLANEOUS EXPENSE 

SPECIAL MISSIONS ACCT 

Christian Video Ministries 

Trial Balance 

August, 2013 

$1,288.57 

$100.00 

$405,253.58 

$0.00 

$2,847.97 

$0.00 

$2,250.00 

$0.00 

$29.70 

$0.00 
$558.57 

$ 75,600.00 
$2,097.38 

$0.00 

$56.00 

$0.00 

$490,081.77 

$403,642.68 

$10,028.19 

$76,410.90 

$0.00 

$490,081.77 



Christian Video Ministries 
Trial Balance, 
March, 2012 

100 CASH $4,534.08 

110 PETTY CASH $100.00 
---

-··-+----·· .. --------1 
__ ___!_~2._-.f~!:JIP~-~~T ________ ··--------- __ .. _____ J4~5,2?~~?.: __ , ___ ... ·····-----······· _ 

160 ACCUMULATED DEPRECIATION . $397,436.68 

--~: ~~~~~~~~0FUND ·--+~~=- __ -~+-- . - ;;~:~~;~~ 
__ 30~- ..•. NON-CASH CONTRIB U!~Q~~--- : ! ·-····-·· _· ____ .. _jp.OO 

501 TAPE PURCHASE EXPENSE $0.00 ---------
502 REPAIRS-EQUIPMENT $0.00 

~----------·-····--·-··· ·-- .. ····-----·------------ . ······- ···-· --- ...... --·····---------------·-
503 OFFICE SUPPLIES $0.00. ___ ,. ... ____ _ 
504 FEES $1,900.00' 
505 FREIGHT $58.41 ---- . --- ·-----------------··-··- --··-------------- ...... ------------- -------·· 

----:-------··· --~-9._90-1------- . "·---
-+----- $0_.0 __ 0-+-------·-·-···· ----

506 BANK CHARGE ----·· ----
507 INSURANCE 
508 POSTAGE $86.98· ----------- ···-·- ····--·· . 
509 TELECASTING 

511 LITERATURE 
$ 30.445.75 ------------1 ------~-- ---------------

$1,077.85 
516 V IDEO SUPPLIES .. ... . . ···- -·--------------- .... . . ... --·····---·-- .. -·.. . ..... ___ ..?.9.:Q_9._: ....... . 

~ 
54

: __ f~~~~:~~~:~~~E - .. --~ -- - $44-~=-~--~-------------.. -... --$-44--3-,520.55 



Filing Instructions 
Prepared for: 

Christian Video Ministries, Inc. 
333 Silver Spur Drive 
weatherford, TX 76087 

2012 FORM 990 

Prepared by: 

Slattery I Perkins P.C. 
8000 W IH 10 Ste 705 
san Antonio, TX 78230 

Please sign and mail on or before May 15, 2013. 

200061 
05-01-12 

Mail to - Department of the Treasury 
Internal Revenue Service Center 
Ogden, UT 84201-0027 



Form 990 Retur~..__of Organization Exempt Fromlncome Tax 
Under section 501{c), 527, or4947{a){1) ofthe Internal Revenue Code (except black lung 

benefit trust or private foundation) 
have to use a copy of this return to satisfy state r .. n,'\rtir,,., re,ouire1Tien1:s. 

8 Checkif 
applicable: 

C Name of organization D Employer identification number 

2 if the organi:zation discontinued its operations or disposed of more than 25% of its 

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

4 Number of independent voting members of the governing body (Part Vi, line 1 b) ......................................... . 

5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) ............................................... . 

6 Total number of volunteers {estimate if necessary) ...................................................................................... . 

7 a Total unrelated business revenue from Part VIII, column {C), line 12 ........................................................... . 

!!l 8 
c 9 
~ 

Contributions and grants {Part VIII, line 1 h) .............................................................. . 

Program service revenue (Part VIII, line 2g) .............................................................. . 

Gl 10 a: Investment income {Part VIII, column {A), lines 3,4, and 7d) ...................................... . 

Other revenue {Part VIII, column {A), lines 5, 6d, 8c, 9c, 1 Oc, and 11 e) ....................... . 

Grants, and similar amounts paid {Part IX, column (A), lines 1·3) ................................ . 

14 Benefits paid to or for members (Part IX, column (A), line 4) ...................................... . 

i 15 Salaries, other compensation, employee benefits {Part IX, column {A), lines 5·10) ........ . 

c 16a Professional fundraising fees {Part IX, column {A), line 11 e) ......................................... . J b Total fundraising expenses {Part IX, column {D), line 25) ...,.. 0 • 
17 Other expenses {Part IX, column {A), lines 1 1 a·1 1 d, 11f·24e) ...................................... . 

18 Total expenses. Add lines 13·17 {must equal Part IX, column (A), line 25) .................... . 

Under penalties of pe~ury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than officer is based on all information of which preparer has any knowledge. 

Sign 

Here 

~· Signature of officer 

lila... Janora Dunson 
,.. Type or print name and title 

Print/Type preparer's name 
~~ aniel M. Slatter 
Preparer Firm'sname Slatter Perkins P.C. 
UseOnly Firm'saddress..,. 8000 W IH 10 Ste 705 

San Antonio, TX 78230 

Date 

PTIN 

Phone no. 
Ma the IRS discuss this return with the re arer shown above? see instructions ...... .. .. . ... .. . .. .. .. .. ... .. . . . . ........ ....... .. .. ..... ..... Yes No 

232001 12-1o-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012) 

See Schedule 0 for Organization Mission Statement Continuation 



..... _. 

Check if Schedule 0 contains a response to any question in this Part Ill ... . .... .... .. . ... .. .... .............. ... .. ... .. ....... ............ ... ... . .. .. ..... .... D 
1 Briefly describe the organization's mission: 

Christian Video Ministries edits video tapes for broadcast on 
television. These video tapes convey the gospel of Jesus Christ. 

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

the prior Form 990 or 990·EZ? ....................................................................................................................................... Dves 00 No 
If 'Yes, • describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.................. DYes 00 No 
If •y es, • describe these changes on Schedule 0. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501 (c)(3) and 501 (c)(4) organizations 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 $ 12 0 t 9 7 7 • including grants of$ ) (Revenue$ 12 0 , 0 16 • ) 
Christian Video Ministries edits video tapes for broadcast on 
television. These video tapes convey the gospel of Jesus Christ. 

4b (Code: ___ ) (Expenses$ ________ _ Including grants of$--------- ) (Revenue$ ________ _ 

4c (Code: ___ ) (Expenses$ ________ _ Including grants of$--------- ) (Revenue$---------

4d Other program services (Describe in Schedule 0.) 
(Expenses$ lnc:ludlng grants of$ (Revenue$ 

4e Total program service expenses ..... 120,977. 

232002 
12·10-12 

2 

Form 990 (2012) 



Video Ministries 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 

If "Yes," complete Schedule A ............................... : ............................................................................................................ . 
2 Is the organization required to complete Schedule 8, Schedule of ContributorS! ................................................................. . 
3 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 .......................................................................................................... .. X 
4 Section 501 (c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect 

during the tax year? If "Yes," complete Schedule C, Part II ................................................................................................. .. X 
5 Is the organization a section 501 (c)(4}, 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98·197 If "Yes," complete Schedule C, Part Ill ......................................... . X 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for Which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part I X 
1---'~1----t--

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedufe D, Part 11 .......... ............................... . 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," compfete 

ScheduleD, Part Ill ............................. , ............................................................................................................................. . 
9 Did the organization report an amount in Part X, line 21 , for escrow or custodial account liability; serve as a custodian for 

amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If "Yes, " complete Schedule D, Part IV ............................................................................................................................ .. 
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 

endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V ...................................................................... .. 
11 If the organization's answer to any of the following questions is 'Yes,• then complete ScheduleD, Parts VI, VII, VIII,IX, or X 

as applicable. 
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedufe D, 

PartVI ............................................................................................................................................................................. . 
b Did the organization report an amount for investments· other securities in Part X, line 12 that is 5% or more of its total 

X 

X 

X 

assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII .. .. . .. .. . .. .. . .. .. .. .. .. .. .. .. .. .. .. .. .. . .. . .. .. .. ... .... .. .. .. . . .. .. .. .. . 11 b X 
c 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 167 If "Yes," complete Schedule D, Part Vlfl ......................................................................... .. 
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported In 

Part X, line 167 If "Yes," complete Schedule D, Part IX ....................................................................................................... .. 
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ................ .. 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete ScheduleD, Part X .......... .. 
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII ................ ............... ........ ...................................... .............. .... ..... . .. ... . . . ........... .... . . . .. ... .. ... .... i--!-=::::...j--+....;;.;;.-

b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes," and if the organization answered "No" to line 12a, then completing ScheduleD, Parts XI and Xll is optional ............. .. 
13 Is the organization a school described in section 170{b)(1)(A)QQ7/f "Yes," compfete Schedule E ......................................... . 
14a Did the organization maintain an office, employees, or agents outside of the United States? ................................................ f-!-;:.::..+--r--::~ 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 
investment, and program service activities outside the United States, or aggregate foreign Investments valued at $100,000 

or more? If "Yes," complete Schedule F, Parts I and IV......................................................................................................... r..::=...+--r--::.:....,. 
15 Did the organization report on Part IX, column (A),IIne 3, more than $5,000 of grants or assistance to any organization 

or entity located outside the United States? If "Yes," complete Schedule F, Parts II and IV .................................................. . 
16 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? If "Yes," complete Schedule F, Parts Ill and IV . .. .. .. .. .. .. .. .. .. . .. .. .. . .. . .. .. .. . .. .. .. .. .. .. .. . .. .. .. .. .. . 16 X 
17 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 1 1 e? If "Yes," complete Schedule G, Part I .. .. .. .. . .. .. .. .. .. . .. .. .. . .. .. .. .. .. .... .. .. .. ... .. . .. .. .. .. .. .. .. .. . .. .. .... . .. .. .. .. 17 X 
18 Did the organization report more than $15,000 total of fundraislng event gross income and contributions on Part VIII, lines 

1 c and Sa? If "Yes, " compfete Schedule G, Part If .............................................................................................................. . 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7 If "Yes," 

complete Schedule G, Part Ill ........................................................................................................................................... .. 
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ............................................... . 

232003 
12·1Q-12 

3 



21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the 

United States on Part IX, column (A), line 1 7 If "Yes, • complete Schedule I, Parts I and II ..................................................... . 
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX, 

column (A), line 27 If "Yes, • complete Schedule I, Parts I and Ill ......................................................................................... . 
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes," complete 

ScheduleJ ....................................................................................................................................................................... . 
24a Did the organization have a tax·exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was Issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete 

Schedule K. If "No", go to line 25 ...................................................................................................................................... . 
b Did the organization invest any proceeds of tax·exempt bonds beyond a temporary period exception 7 ................................ . 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? ..................................................................................................................................................... . 
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................................ . 

25a Section 501 (c)(3) and 501 (c)(4) organizations. Did the organization engage in an excess benefit transaction with a 

disqualified person during the year? If "Yes," complete Schedule L, Part I .......................................................................... . 
b Is the organization aware that it engaged in an excess benefit transaction with a disqvalified 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 ........................................................................................................................................................... . 
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified 

person outstanding as oftt)e end of the organization's tax year? If "Yes, • complete Schedule L, Part II ................................ . 
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 

of any of these persons? If "Yes," complete Schedule L, Part Ill ......................................................................................... . 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

instructions for applicable filing thresholds, conditions, and exceptions): 
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ................................ . 
b A family member of a current or former officer, director, trustee, or k~y employee? If "Yes, • complete Schedule L, Part IV .... .. 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .............................................................. . 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .......................... . 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

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

If "Yes, • complete Schedule N, Part I ................................................................................................................................ . 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, • complete 

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

sections 301.7701·2 and 301.7701·37 If "Yes," complete ScheduleR, Part I ....................................................................... . 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part II, Ill, or IV, and 

Part V, line 1 .................................................................................................................................................................... . 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .................................................... .. 

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 
within the meaning of section 512(b)(13)? If "Yes," complete ScheduleR, Part V, line 2 ....................................................... .. 

36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes," complete ScheduleR, Part V, fine 2 ....................................................................................................................... . 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ....................... . 
38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 19? 

232004 
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Form 990 (2012) 



\.._. 

Form9902012 Christian Video Ministries Inc. 
··-

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

1a Enter the number reported in Box 3 of Form 1096. Enter ·0· if not applicable ................................ . 

b Enter the number of Forms W·2G included in line 1 a. Enter -Q· if not applicable ............................. . 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? ................................................................................................................................ . 

2a Enter the number of employees reported on Form W·3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by this return . ........... .......... .. . . ... . ~......:2a::......t-------'-

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? ............................. . 

Note. If the sum of lines 1 a and 2a Is greater than 250, you may be required to e-fi/e (see instructions) 

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? ......................................... . 

b If 'Yes,' has it filed a Form 990·Tforthis year? If "No,• provide an explanation in Schedule 0 ........................................... .. 
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? .................... . 

b If "Yes,' enter the name of the foreign country: .... -----------------------­
See instructions for filing requirements for Form TD F 90·22.1, Report of Foreign Bank and Financial Accounts. 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................................... . 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .......................... . 

c If •y es,' to line Sa or 5b, did the organization file Form 8886·T? ......................................................................................... . 

6a 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 as charitable contributions? ...................................................................... .. 

b If •y es,' did the organization Include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? ...................................... , ........................................................................................................... . 

7 Organizations that may receive deductible contributions under section 170(c). 

Pa e5 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? r-'=-t--+....:;.;;-
b If 'Yes, • did the organization notify the donor of the value of the goods or services provided? ........................................... .. 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? . .. . . . . .. .. .. .. .. . .. .. .. .. .. . . .. .. .. .. . .. .. . .. .... .. .. .... .. .. .. ... .. .. .. . .. . .. . .. . .. . . .. .. .. . .. ... . .. .. .. .. .. .. .. .. .. . .. .. .. .. ...................... .. 

d If •y es,' indicate the number of Forms 8282 filed during the year ............................................... . 

e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? .................... . 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .......................... . 

g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? .. . 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1 098·0? 

8 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? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? ............................................................................ .. 

b Did the organization make a distribution to a donor, donor advisor, or related person? ........................................................ . 

10 Section 501 (c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 ............................................ . 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ................. . 

11 Section 501 (c)(12) organizations. Enter: 

a Gross income from members or shareholders ............................................................................. . 

b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) ..................... _. .................................................................. .. 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of 

b If "Yes," enter the amount of tax·exempt interest received or accrued during the year ................ .. 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? .............................................................. . 

Note. See the instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in which the 

organization is licensed to issue qualified health plans ................................................................ .. 

c Enter the amount of reserves on hand ........................................................................................ .. 

14a Did the organization receive any payments for indoor tanning services during the tax year? ............................................... . 

232005 
12·10-12 
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."-
istian Video Ministries Inc. 

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response 
to line 8a, 8b, or 1 Ob below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 

······················································································· [X] 

1 a Enter the number of voting members of the governing body at the end of the tax year . ....... .... .... .. r--:-1=-a +------= 
If there are material differences in voting rights among members of the governing body, or if the governing 
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. 

b Enter the number of voting members included in line 1 a, above, who are independent ............. ..... L-.:1.::b...~-_____ _:: 
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 governing documents since the prior Form 990 was filed? .............. . 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .......................... . 
6 Did the organization have members or stockholders? ........................................................................................................ . 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? ............................................................................................................................. . 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? .......................................................................................................................... . 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

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

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

1 Oa Did the organization have local chapters, branches, or affiliates? ......................................................................................... . 
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ~nsure their operations are consistent with the organization's exempt purposes? ...................................... . 
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 .......................................................... .. 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ................. . 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 

in Schedule 0 how this was done ..................................................................................................................................... .. 
13 Did the organization have a written whistleblower policy? .................................................................................................. . 
14 Did the organization have a written document retention and destruction policy? ................................................................. . 
15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization's CEO, Executive Director, or top management official ............................................................................. . 
b Other officers or key employees of the organization ........................................................................................................... . 

If 'Yes' to line 15a or 15b, describe the process in Schedule 0 (see instructions). 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? ......................................................................................................................................... . 
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

17 Ust the states with which a copy of this Form 990 is required to be filed .... .:T:.:X:::_ _______ _,_ ____________ _ 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990·T (Section 501(c)(3)s only) available 

for public inspection. Indicate how you made these available. Check all that apply. 
0 Own website D Another's website CKJ Upon request D Other (explain in Schedule 0) 

19 Describe in Schedule 0 whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial 

statements available to the public during the tax year. 
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: .... __ _ 

Janora Dunson - 817-599-3833 
333 Silver Spur, Weatherford, TX 76087 

232oos 
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on 
Employees, and Independent Contractors 
Check if Schedule 0 contains a response to any question in this Part VII . .. . .. . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .. . . . .. . . . . . . .. . . . . . . . . . . . . . . . .. D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation. 
Enter ·0· in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See instructions for definition of 'key employee.• 
• List the organization's five current highest compensated employees (otherthan 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. 
• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 

reportable compensation from the organization and any related organizations. 
• List all of the organization's 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. 
[X) I ed ffi d. t Check this box if neither the oraantzatlon nor any re ated oraamzat1on compensat any current o cer 1rector. or trus ee. 

(A) (B) (C) (D) (E) (F) 

Name and Title Average Position Reportable Reportable Estimated (do not Check more than one 
hours per box, unless person is both an compensation compensation amount of 

week officer and a director/trustee) from from related other 
(list any I the organizations compensation 

hours for '5 

I 
organization IY'/·211 099·MISC} from the 

l5 
related I I IY'/·211 099·MISC) organization 

organizations i! I and related 
below ~ I ~ 

81 

J organizations 
~ ii ~.51 

line} c: ~ l ~f 
(1) W.D. Porter 2.00 
Director X 0. 0. o. 
(2) Austin Brown 2.00 
Director X o. o. o. 
(3) J, D. Dunson 2.00 
President X o. 0. 0. 
(4) Janora Dunson 5.00 
Sec/Treas X o. 0. o. 

232007 12·10.12 Form 990 (201 2} 
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(2012) Christian Video Ministries, Inc • 
'~· 

Section A. 
.. _ . Key .. - . and Highest ... ... ,,.,.. ... t; ... ,, ... .-n 

(A) (B) (C) (D) (E) 

Name and title Average Position Reportable Reportable (do not check more than one 
hours per box, unless person is both an compensation compensation 

officer and a week from from related 
(list any the organizations j hours for organization r-t'/·211 099·MISC) 

I 
related 0/'1·211 099·MISC) 

IVI\:IQIII<.Cl\IVII<> 

J ~~ below 

i J line) ~ 

1 b Sub-total ............................................................................................. .. 0 
c Total from continuation sheets to Part VII, Section A ........................ .. o . 
d Total (add lines 1b and 1c) ............ ..... .. ...... .. o. 

2 Total number of individuals Oncluding but not limited to those listed above) who received more than $100,000 of reportable .. 
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 

0. 
0. 
0. 

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

PageS_ 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

o. 
o. 
o. 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

(A) 
Name and business address NONE 

(B) 
Description of services 

2 Total number of independent contractors Oncluding but not limited to those listed above) who received more than 

232008 
12·10.12 
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Do not includt~smounts reported on linBS 6b, 
7b, Bb, 9b, and fOb of Part VIII. 

1 Grants and other assistance to governments and 

organizations in the United States. See Part N, line 21 1---------+--------
2 Grants and other assistance to individuals in 

the United States. See Part IV, line 22 ........ . 
3 Grants and other assistance to governments, 

organizations, and individuals outside the 
United States. See Part IV, lines 15 and 16 ... 

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

trustees, and key employees ....................... . 
6 Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) ........ . 

7 Other salaries and wages ............................ .. 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 
9 Other employee benefits ............................. . 

10 Payroll taxes .............................................. .. 
11 Fees for services (non-employees): 

a Management ............................................... . 
b Legal ........................................................... . 
c Accounting .................................................. . 
d Lobbying ..................................................... . 
e Professionalfundraising services. See Part IV, line 17 1---------
f Investment management fees ....................... . 
g Other. (If line 11g amount exceeds 10% of line 25, 

column (A) amount, list line 11g expenses on Sch 0.) 1-------+-------11-------+-------
12 Advertising and promotion ......................... .. 
13 Office expenses ............................................ . 
14 Information technology ............................... .. 
15 Royalties ..................................................... . 
16 Occupancy .................................................. . 
17 Travel ........................................................ . 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 
19 Conferences, conventions, and meetings ..... . 
20 Interest .................................................... .. 
21 Payments to affiliates .................................. .. 
22 Depreciation, depletion, and amortization .... .. 
23 Insurance .................................................. . 
24 Other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses in line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) ...... 

a TV Telecasting 
b Literature 
c Postage 
d Freight 

26 Joint costs. Complete this line only if the organization 
reported in column (B) joint costs from a combined 
educational and fund raising solicitation. 
Check here 

232010 12·1Q-12 Form 990 (2012) 
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0 
f/1 
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f/1 

~ 
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1 Cash • non·interest·bearing .......................................................................... . 
2 Savings and temporary cash investments ..................................................... . 
3 Pledge$ and grants receivable, net .............................................................. . 
4 Accounts receivable, net ............................................................................. . 
5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 

Part II of Schedule L .................................................................................. .. 
6 Loans and other receivables from other disqualified persons (as defined under 

section 4958(f)(1)), persons described in section 4958(c}(3}(8), and contributing 
employers and sponsoring organizations of section 501 (c)(9) voluntary 

7 

8 

9 

10a 

b 

11 

12 

13 

14 

15 

17 

18 

19 

20 

21 

22 

23 
24 

25 

27 

28 
29 

30 

31 

32 

33 

employees' beneficiary organizations (see instr}. Complete Part II of Sch L .... .. 

Notes and loans receivable, net .................................................................... . 

Inventories for sale or use ............................................................................ .. 
Prepaid expenses and deferred charges ..................................................... . 
Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D ....... .. 
Less: accumulated depreciation ................. . 

Investments • publicly traded securities ....................................................... .. 
Investments • other securities. See Part IV, line 1 1 ......................................... . 
Investments· program·related. See Part IV,Iine 11 ..................................... .. 

Intangible assets ........................................................................................ .. 
Other assets. See Part IV, line 11 ................................................................. . 

Accounts payable and accrued expenses .................................................... .. 
Grants payable ............................................................................................ . 
Deferred revenue ......................................................................................... . 
Tax-exempt bond liabilities .......................................................................... . 
Escrow or custodial account liability. Complete Part IV of ScheduleD .......... .. 
Loans and other payables to current and former officers, directors, trustees, 
key employees, highest compensated employees, and disqualified persons. 

Complete Part II of Schedule L ................................................................... .. 
Secured mortgages and notes payable to unrelated third parties ................ .. 
Unsecured notes and loans payable to unrelated third parties ....................... . 
Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17·24). Complete Part X of 

ScheduleD ............................................................................................... . 

Organizations that follow SFAS 117 (ASC 958), check here .... 

complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets ............................................................................... .. 
Temporarily restricted net essets ................................................................ .. 
Permanently restricted net assets .............................................................. . 
Organizations that do not follow SFAS 117 (ASC 958), check here .... D 
and complete Jines 30 through 34. 

Capital stock or trust principal, or current funds ............................................ . 
Pald·in or capital surplus, or land, building, or equipment fund ....................... . 
Retained earnings, endowment, accumulated income, or other funds .......... .. 

Total net assets or fund balances ................................................................ .. 

232011 
12-10-12 
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Inc. 

1 Total revenue (must equal Part VIII, column (A), line 12) 
2 Total expenses (must equal Part IX, column (A), line 25) 
3 
4 
5 
6 
7 

8 

Revenue less expenses. Subtract line 2 from line 1 ................................................................................... . 
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ............................. . 
Net unrealized gains Oosses) on investments ............................................................................................ . 
Donated services and use of facilities 

Investment expenses ............................................................................................................................. . 
Prior period adjustments .......................................................................................................................... . 

9 Other changes in net assets or fund balances (explain in Schedule 0) ........................................................ . 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

1 Accounting method used to prepare the Form 990: 00 Cash D Accrual D Other 
If the organization changed its methQd of accounting from a prior year or checked "Other, • explain in Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ................................... . 
If 'Yes, • check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both: 
D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? ........................................................ . 
If 'Yes, • check a box below to indicate whether the financial statements for the year were audited on a separate basis, 
consolidated basis, or both: 
0 Separate basis D Consolidated basis D Both consolidated and separate basis 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? ............................................ . 
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMB Circular A·133? ............................................................................................................................................ . 
b If •y es,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

232012 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Nameofthe 

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. 
... Attach to Form 990 or Form 990-EZ .... See instructions. 

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 D A school described in section 170(b)(1)(A)~ij. (Attach Schedule E.) 

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)~iij. 

OMB No. 1545-0047 

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)~ii). Enter the hospital's name, 

city, and state=-----------------------------------------
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

eD 
700 

sO 
90 

section 170(b)(1)(A)fw). (Complete Part II.) 
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 II.) 
A community trust described in section 170(b)(1 )(A)(vi). (Complete Part II.) 
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· subject to certain exceptions, and (2) no more than 33 1/3% 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 Ill.) 
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

11 D 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 11 e through 11 h. 

a D Type I b D Type II c D Type Ill • Functionally integrated d D Type Ill· Non-functionally integrated 

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

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

f If the organization received a written determlnatiory from the IRS that it is a Type I, Type II, or Type Ill 
supporting organization, check this box ......... .. ... ... .. ............. ....... ..... .... ....... .. . . ..... .... ........ .. . .... .... ... .. . ..... .. ..... ........ ... ...... ... .. . .......... D 

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

(ij A person who directly or Indirectly controls, either alone or together with persons described in Oi) and (iii) below, Yes No 

the governing body of the supported organization? ......................................................................................... . 

(ii) A family member of a person described in 0) above? . ..... . .. ................ ....... ... .. .. .. . . .. . .......... ... ...... ...... .... ......... ...... J....!1:...:1.o:u:::L.!---+---

(iiij A 35% controlled entity of a person described in (0 or 00 above?........................................................................ ~..:1..:.1ou:.:~--J.---

h Provide the following information about the supported organization(s). 

(i) Name of supported 
organization 

(ii) EIN {iii) Type of organization 
(described on lines 1-9 
above or IRC section 
(see instructions)) 

LHA For Paperwork Reduction Act Notice, see the ln$tructions for 

Form 990 or 990-EZ. 

232021 
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(Vi) Is the ( ··) A t f t organization In col. vn moun ° mone ary 
(i) organized in the support 

U.S.? 
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Ministries I ·zation 
ons 1 . d r part 111 , tfthe organl 

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

Section A. Public 
~~~u~u~r~~~~ub~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any 'unusual grants.') ..... . 90 268. 192 343. 180 487. 120 016. 864 558. 

2 Tax revenues levied for the organ· 
ization's benefrt 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 ........ . 
5 The portion of total contributions 

by each person (other than a 
governmental unit or publicly 
supported organization} included 
on line 1 that exceeds 2% of the 
amount shown on line 11, 

column (f) ................................... . 

~~~v~v~r~c~~v~g~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
7 Amounts from line 4 .................... . 
6 Gross income from interest, 

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

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

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

assets (Explain in Part IV.) ............ ,[fll[§[WfERmffl!mmiimlB 
11 Total support. Add lines 7 through 10 t:;::1:::::===========""' 
12 Gross receipts from related activities, etc. (see instructions) 
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3} 

organization, check this box and stop here ...................................................................................................................................... . 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)).................................... 2 5 • 4 9 % 
15 Public support percentage from 2011 Schedule A, Part II, line 14 ............................................................... 2 6 • 4 8 % 
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization ... ..... ......... ........... .... . ... . . .. ... ........ .. ... ... . .. . .. .. ... ......... .. . . . ...... ~ D 
b 331/3% support test- 2011. If the organization 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 qualifies as a publicly supported organization ......... ..... .... ... ... ... . ... . . . ... ....... .............. ............... ..... ...... ~ D 
17a 10% -facts-and-circumstances test- 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 

and if the organization meets the "facts·and-circumstances' test, check this box and stop here. Explain in Part IV how the organization 
meets the 'facts·and-circumstances' test. The organization qualifies as a publicly supported organization . . . . . . . . . . .. ... ..... ...... ..... ... ...... ..... ~ 00 

b 1 Oo/o -facts-and-circumstances test • 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 
more, and if the organization meets the 'facts-and-circumstances• test, check this box and stop here. Explain in Part IV how the 
organization meets the 'facts·and-circumstances' test. The organization qualifies as a publicly supported organization . ... . . .... ... . . .. . ... . . . ~ D 

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

232022 
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(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to 

C~e~M~u~rfi"al~u~g~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-
1 Gifts, grants, contributions, and 

membership fees received. (Do not 
include any •unusual grants.') ..... . 

2 Gross receipts from admissions, 
merchandise sold or services per· 
formed, or facilities furnished in 
any activity that is related to the 
organization's tax·exempt purpose 

3 Gross receipts from activities that 
are not an unrelated trade or bus· 
iness under section 513 

4 Tax revenues levied for the organ· 
ization's benefit and either paid to 
or expended on its behalf ........... . 

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

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

3 received from disqualified persons 1-~~-----il-------+------1-------+-----+-----
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 for the yeer ................ .. 

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 .......... .. 

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

activities not included in line 1 Ob, 
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 IV.) ........... . 

13 T~ln~o~~d~es~1~11,and1~ ~----~~----~-----~-----~-----~----~ 
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 

check this box and stop here ... . .......... ............ ..... .............. ....................... ........... ........... ....... ... ... .... .... ............ .... .. . . .... ... . .... . .... . .... . . . ~ 0 
Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) ................ ... ......... ...... .. % 
16 Public su rt ercenta e from 2011 Schedule A Part Ill line 15 .. .. ............... ........................ ..... ..... .. ..... % 
Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) ........................ % 
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 . . .. . . . .. . . . . .. . . . .. . .. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . % 
19a 33113% support tests· 2012. If 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 qualifies as a publicly supported organization .............................. ~ 0 · 
b 331/3% support tests· 2011. If the organization did not check a box on line 14 or Une 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 ............ ~ 0 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. . .. . .. . ... .... ........ ~ D 
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012 
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Ch~stian Video Ministr 
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; Part II, line 17a or 17b; 
and Part m, line 12. Also complete this part for any additional information. (See instructions). 

Part II, Section c, line 17a, Facts and Circumstances Test: 

Christian Video Ministries (CVM) maintains a continuous and bona fide 

program for solicitation of funds from the general public, community, and 

public charities. The solicitations are generally made through broadcast 

media and regular programming. Donors and viewers also inform other 

potential supporters of CVM's work which generates interest and support. 

The CVM Board includes four independent individuals that represent the 

interests of the public and the communities served by CVM. 

232024 12·04·12 Schedule A (Form 990 or 990-EZ) 2012 
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Schedule B 
(Form 990, 990-EZ, 
or990-PF) 

Name ofthe organization 

Schedule of Contributors·"---
.... Attach to Form 990, Form 990-EZ, or Form 990-PF. 

Organization type(check one): 

Filers of: Section: 

Form 990 or 990·EZ 00 501 (c)( 3 ) (enter number) organization 

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

Form990·PF D 501 (c)(3) exempt private foundation 

D 4947(a)(1) nonexempt charitable trust treated as a private foundation 

D 501 (c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 

OMB No. 1545-0047 

2012 
Employer identification number 

Note. Only a section 501 (c)(7), (8), or (1 0) organization can check boxes for both the General Rule and a Special Rule. See instructions. 

General Rule 

00 For an organization filing Form 990, 990·EZ, or 990·PF that received, during the year, $5,000 or more Qn money or property) from any one 

contributor. Complete Parts I and II. 

Special Rules 

D For a section 501 (c)(3) organization filing Form 990 or 990·EZ that met the 33 1/3% support test of the regulations under sections 
509(a)(1) and 170(b)(1 )(A)(vij and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% 
of the amount on (0 Form 990, Part Vlll,line 1 h, or QO Form 990·EZ,Iine 1. Complete Parts I and 11. 

D For a section 501 (c)(7), (8), or (1 0) organization filing Form 990 or 990·EZ that received from any one contributor, during the year, 
total contributions of more than $1 ,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or 

the prevention of cruelty to children or animals. Complete Parts I, II, and Ill. 

D For a section 501 (c)(7), (8), or (1 0) organization filing Form 990 or 990·EZ that received from any one contributor, during the year, 

contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000. 
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., 
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 

religious, charitable, etc., contributions of $5,000 or more during the year ................................................... .... $ --------

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule 8 (Form 990, 990·EZ, or 990·PF), 
but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990·EZ or on Part I, line 2 of its Form 990·PF, to 
certify that it does not meet the filing requirements of Schedule 8 (Form 990, 990·EZ, or 990·PF). 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990·PF) (2012) 

223451 
12-21-12 



Schedule 8 2 
Name of organization Employer identification number 

Inc. 
lllft.ffttJ@i Contributors (see Instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

1 Bible Ba:etist Church Person 00 ---
Payroll D 

P.O. Box 6102 $ 24,375. Noncash D 
(Complete Part II if there 

Pensacola, FL 32503 is a noncash contribvtion.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

2 Mr. & Mrs. Jerry Dunson Person 00 ---
3 3 3 .s:.&r-ei'U s~ ~ 

Payroll D 
:;).QQ'J rt..,,..,,'"" T 

$,. 64,100. Noncash D 
(1 (Complete Part II if there 

-c""""~"'~ 1 , ...... m· ..,8::.v~ \J.J~o .~- 1~1 is a noncash contribution.) 

-. /J... 7 (/) fJ ~7 
(a) (b) 

VI / 
(c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D --- D Payroll 

$ Noncash D 
(Complete Part II if there 
is a noncash contribution.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

Person D --- D Payroll 

$ Noncash D 
(Complete Part II if there 
is a noncash contribution.) 

(a) (b) (c) (d) 

No. . Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D ---
Payroll D 

$ Noncash D 
(Complete Part II if there 
is a noncash contribution.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

Person D ---
Payroll D 

$ Noncash D 
(Complete Part II if there 
is a noncash contribution.) 

223452 12-21-12 Schedule B {Form 990, 990-EZ, or 990-PF) {2012) 
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3 
Employer identification number 

Chr tian Video Ministries Inc. 

~]~-~~ Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 

(a) 
(c) 

No. (b) 
FMV (or estimate} 

(d) 
from Description of noncash property given 

(see instructions) 
Date received 

Part I 

---
$ 

(a} 
(c) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of noncash property given 

(see instructions) 
Date received 

Part I 

---
$ 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of noncash property given (see instructions) 

Date received 
Part I 

---
$ 

(a) 
(c) 

No. (b) (d) 
' FMV (or estimate) 

from Description of noncash property given (see instructions) 
Date received 

Part I 

---
$ 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of noncash property given (see instructions) Date received 
Part I 

---
$ 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

(d) 

from Description of noncash property given 
(see instructions) 

Date received 
Part I 

---
$ 

223453 12-21-12 Schedule 8 (Form 990, 990-EZ, or 990-PF) (2012) 
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4 
Ioyer identification number 

if se duclicate cocies of Part Ill · addittonal scace ts needed. 
(~)No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

___,_ 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name address and ZIP+ 4 Relationship of transferor to transferee 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name, address and ZIP + 4 Relationshio of transferor to transferee 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name, address and ZIP + 4 Relationship_ of transferor to transferee 

223454 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 
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SCHEDULED 
(Form 990) 

Organizations 

" . Supplemental Financial Statem'ents 
~Complete if the organization answered "Yes," to Form 990, 

Part IV, line 6, 7, 8, 9,10,11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
~ Attach to Form 990. ~ See separate instructions. 

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

1 Total number at end of year ............................................. 
2 Aggregate contributions to {during year} ........................ 
3 Aggregate grants from {during year) ······························ 
4 Aggregate value at end of year ······································· 
5 Did the organization Inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? ...................................................... 0 Yes 0No 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

Yes 0No 

Purpose{s} of conservation easements held by the organization {check all that apply). 
0 Preservation of land for public use (e.g., recreation or education) 0 Preservation of an historically important land area 
0 Protection of natural habitat 0 Preservation of a certified historic structure 
D 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. 

a Total number of conservation easements ............................................................................................... . 

1WlHtl1~ Held atthe End of the Tax Year 
2a 

b Total acreage restricted by conservation easements ............................................................................. . 2b 

c Number of conservation easements on a certified historic structure included in (a) .................................. .. 2c 

d Number of conservation easements included in (c} acquired after 8/17/06, and not on a historic structure 

listed in the National Register ................................................................................................................. . 2d 

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

year~------
4 Number of states where property subject to conservation easement is located ~ ------
5 Does the org~nization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? ........................................................................... D Yes 
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year ~ 

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ~ $ ------
8 Does each conservation easement reported on fine 2(d} above satisfy the requirements of section 170(h)(4){6)(0 

and section 170(h)(4)(8)00? .......................................................................................................................................... D Yes 

0No 

0No 
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements. 

~laiif:liU Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered •yes• to Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art, 

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII, 

the text of the footnote to its financial statements that describes these items. 
b If the organization elected, ~s permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 
relating to these items: 

0) Revenues included in Form 990, Part VIII, line 1 .................................................................................... ~ $ ---------
Oi) Assets included in Form 990, Part X ................................................................................................... ~ $ ---------

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 (ASC 958) relating to these items: 

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
232051 
12-10-12 
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------ ---------~---·-----

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): 

o 0 Public exhibition d D Loan or exchange programs 
e D Other b 0 Scholarly research 

c D Preservation for future generations ---------------------------------------
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 
5 During the year, did the organizotion solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as art of the or anlzation's collection? .................................... DYes 
:\&ti~lff: 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. 

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X? ................................................................................................................................................... D Yes 
b If 'Yes," explain the arrangement in Part XIII and complete the following table: 

DNo 

0No 

Amount 

c Beginning balance ............................................................................................................................... .. 1c 

d Additions during the year ....................................................................................................................... . 1d 
e Distributions during the year ................................................................................................................. . 1e 

f Ending balance ..................................................................................................................................... .. 1f 

2a Did the organization Include an amount on Form 990, Part X, line 21? ...................................................... . .................... UYes 0No 
b If 'Yes • exolain the arranoement in Part XIII. Check here if the exolanation has been orovided In Part XIII ······································· D 

!~'li.i\lll@ Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part lV,Iine 10. 

(a} Current year _ (1:>) Prior year (c) Two years back (d) Three years back 
1o Beginning of year balance ····················· 

b Contributions .......................................... 
c Net investment earnings, gains, and losses 
d Grants or scholarships ··························· 
e Other expenditures for facilities 

and programs ....................................... 
f Administrative expenses ························ 
9 End of year balance .............................. 

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

The percentages in lines 2a, 2b, and 2c should equal100%. 
3o 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 organizotions ................................................................................................................................................. .. 

b If 'Yes" to 3aOO. are the related organizations listed as required on ScheduleR? ................................................................ .. 
4 Describe in Part XIII the Intended uses of the oroanization's endowment funds. 
~~~\liM Land, Buildings, and Equipment. See Form 990, Part X, line 10. 

Description of property 

1o Land ........................................................... . 

b Buildings .................................................... .. 
c Leasehold improvements ............................ .. 

(a) Cost or other 
basis (investment) 

(b) Cost or other 
basis (other) 

(c) Accumulated 
depreciation 

(e) Four years back 

Yes No 
3a(i) 

3aJiD 
3b 

(d) Book value 

d Equipment ................ .... ... .................... ........ 4 0 5 , 2 5 4 • 4 0 3 , 6 4 3 • 1 , 611 • 
e Other .......................................................... .. 

Total. Add lines 1 a throyg_h 1 e. (Column f_d) must eaval Form 990 Part X column {8), line 1 O(c).) ................... _.... ...... .... ..,_ 1 , 61 1". 

232052 
12-10-12 
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(1} Financial derivatives ........................................... .. 

(2} Closely-held equity interests ................................ . 

(3) Other 

2. FIN 48 (ASC 7 40) Footnote. In Part XIII, 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 (ASC 740). Check here if the text of the footnote has been provided In Part XIII .................. D 
232053 
12-10-12 
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Total revenue, gains, and other support per audited financial statements 
Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains on investments ................................................................ .. 
b Donated services and use offacilities ................................................................. . 
c Recoveries of prior year grants .......................................................................... . 
d Other (Describe in Part XIII.) ............................................................................ .. 
e Add lines 2a through 2d ............................................................................................................................... .. 

3 Subtract line 2e from line 1 ............................................................................................................................. . 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b ...................... .. 

b Other (Describe in Part XIII.) ............................................................................. . 
c Add lines 4a and 4b ..................................................................................................................................... .. 

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

a Donated services and use offacilities ................................................................ .. 
b Prior year adjustments ...................................................................................... . 
c Other losses ..................................................................................................... . 
d Other (Describe in Part XIII.) ............................................................................. . 
e Add lines 2a through 2d ................................................................................................................................ . 

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

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part 
X, line 2; Part Xl,lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

232054 
12-10.12 
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SCHEDULEO 
(Form 990 or 990-EZ) 

Supple,;,ental Information to Form 99(ror 99Q .. EZ 

Department of the Treasury 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

..... Attach to Form 990 or 990-EZ. 

Name of the organization 

Form 990, Part I, Line 1, Description of organization Mission: 

television. These video tapes convey the gospel of Jesus Christ. 

Form 990, Part VI, Section A, line 2: J.D. Dunson and Janora Dunson are 

husband and wife. 

Form 990, Part VI, Section B, line 11: All Officers are provided with a 

copy of the Form 990. 

Form 990, Part VI, Section c, Line 18: Form 1023 and form 990 made 

available upon request. 

Form 990, Part VI, Section c, Line 19: Governing documents and financial 

statements available upon request. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
232211 
01-04-13 
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2012 DEPRECIATION AND AMORTIZATION REPORT 

Form 990 Page 10 

Asset 
No. 

228111 
05-01-12 

Description 
Date 

Acquired Method 

25.1 

990 

Bus 
% 

Excl 

(D) • Asset disposed 

Section 179 
Expense 

* Reduction In 
Basis 

Basis For 
Depreciation 

Beginning 
Accumulated 
Depreciation 

Current 
Sec 179 
Expense 

Current Year 
Deduction 

11 lTC, Salvage, Bonus, Commercial Revitalization Deduction, <30 Zone 



2012 DEPRECIATION AND AMORTIZATION REPORT 

Form 990 Page 10 

Asset 
No. 

228111 
05-01-12 

Description 
Date 

Acquired I Method 

25.2 

990 

Bus 
% 

Excl 

(D) - Asset disposed 

It 

Section 1791 Reduction In 
Expense Basis 

Basis For 
Depreciation 

Beginning 
Accumulated 
Depreciation 

Current 
Sec179 
Expense 

Current Year 1 Ending 
Deduction Accumulated 

" lTC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone 



Christian Video Ministries 

Trial Balance, 
December, 2011 

100 fCASH -----------+----$;;....1_0~,9_3_8._52-l[ _____ ---1 

110 PETIY CASH $100.00! 
147 i EQUIPMENT i $405,253:·5--8-+! -----

--lGO·---~~CCUrViULA rrooEPRecrArioN·-------l·· ____ -_--_- =~ ~ !_:__ $i97~436:68 
280 jCURRENT UNRESTRICTED FUND- ---~---- $10~934.32 

________ ?_~~---~~~~~-~.9~!.R~~lJ!'~f\J~--- __ _ _ ______ J __ _ _ __ I______ _ S1S.Q,~8?~~~ 
305 ! NON-CASH CONTRIB UTIONS i : $0.00 ---+-------------
501 !TAPE PURCHASE EXPENSE $0.00! 
502 !REPAIRS-EQUIPMENT _____ ,i:---- $0.00! 

--~! ~~ T~;~cE su~PuES· ------~--------·--_------=$..:1,--!~-~-~~-~~!------- -----------
--------

.. ---{~~-------1::~-~-~:A-RGE -. ---~ -- -.. ------ -- -~~:::~61·-
507 lrNsURANCE I so.ool 
508 --!POSTAGE ! $349.79! 

---------·--- .!----·--···------.----- -----·····"·-·-·----- --· .. ..j. -----·-···. . -···· . . •. 

509 jTELECASTING 1 $ 165,585.00 i 
511 \LITERATURE I $3,72.8.59\ ________ . 

---~;-~_!v_t~_E9~Y~!'.!:!ES- _______ _____ __ J __ __ ______ _ __ $~4:~0~----- __ _ 
549 IIMtSCELLANEOUS EXPENSE_____ j $0.00j 

_SPECIAL MISSIONS ACCT j $0.00j 
----!~--- --'-----+1--------1 

--------------r-------- --------- -------- --- - l- -- ----- ·ssss,858.3s"l" -- ----- ··:sssa:a:s·s-.3-s 



CHRISTIAN VIDEO MINISTRIES 
WORKING TRIAL BALANCE 
12/31/2011 

CASH 
PETTY CASH 
EQUIPMENT 
ACCUMULATED DEPRECIATION 

TOTAL ASSETS 

CURRENT UNRESTRICTED FUNDS 
CURRENT EARNINGS 

TOTAL LIABILITIES & EQUITY 

CASH CONTRIBUTIONS 
NON-CASH CONTRIBUTIONS 

TAPE EXPENSES 
REPAIRS 
OFFICE SUPPLIES 
FEES . 

PROFESSIONAL FEES 
FREIGHT 
BANK CHARGES 
INSURANCE 
POSTAGE 
T.V. TELECASTING 
LITERATURE 
VIDEO SUPPLIES 
MISCELLANEOUS 
TRAVEL 
DEPRECIATION 

TOTAL INCOME 

SPECIAL MISSIONS ACCT 
ROUNDING 

TOTAL EXPENSES 

NET INCOME 

ADJUSTED 
BALANCE 
12/31/2011 

10,939 
100 

405,254 
(402,569) 

13,724 

7,748 
5,976 

13,724 

180.487 

180.487 

340 

1,900 
569 

50 

349 
165,585 

3,728. 
44 

1,946 

174,511 

5,976 



Christian Video Ministries 
Adjusting Journal Entries 
12/31/2011 

<1> 

DEPRECIATION EXPENSE 
ACCUMULATED DEPRECIATION 

To record 2011 depreciation expense. 

<2> 

DEPRECIATION EXPENSE 
ACCUMULATED DEPRECIATION 

To record 2010 depreciation expense. 

<3> 

DEPRECIATION EXPENSE 
ACCUMMULATED DEPRECIATION 

To record 2008 & 2009 depreciation expense. 

DR CR 

1,946 
1,946 

1,591 
1,591 

1,595 
1,595 



Prepared for 

Prepared by 

Amount due 
or refund 

Make check 
payable to 

Mail tax return 
and check fd 
applicable) to 

Return must be 
mailed on 
or before 

Special 
Instructions 

000941 
05-01-10 

TAX RETURN FILING INSTRUCTIONS 

FORM 990 

FOR THE YEAR ENDING 

.P.~9.~IDP~;J;: ... J.l..( ..... ~.Q.l.~ 

Christian Video Ministries, Inc. 
333 Silver Spur Drive 
Weatherford, TX 76087 

Slattery I Perkins P.C. 
8000 W IH 10 Ste 1030 
San Antonio, TX 78230 

Not applicable 

Not applicable 

Department of the Treasury 
Internal Revenue Service Center 
Ogden, UT 84201-0027 

May 15, 2012 

The return should be signed and dated. 

A signed copy of the return should be sent to: 

Attorney General of the State of Texas 
Bond and Charitable Trust division 
P.O. Box 12548 
Austin, Texas 78701 



Form 990 Return 'of Organization Exempt From 'rncome Tax 
Under section 501 {c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit 'trust or private foundation) 
have to use a copy of this return to satisfy state reporting requirements. 

B Check it C Name of organization 
applicable: 

D Employer identification number 

2 Check this box .... D if the organization discontinued its operations or disposed of more than 25% of its 

3 Number ofvoting members of the governing body (Part VI, line 1 a) ............................................................ 1-.::.4--------.o;. 

4 Number of independent voting members of the governing body (Part VI, line 1 b) ................ ........ ............. ..... ~+--------=-
5 Total number of individuals employed in calendaryear2011 (Part V,line 2a) ............................................... . 
6 Total number of volunteers (estimate if necessary) ..................................................................................... .. 
7 a Total unrelated business revenue from Part VIII, column (C), line 12 ........................................................... . 

~ 8 Contributions and grants (Part VIII, line 1 h) ............................................................. .. 
c 9 Program service revenue (Part VIII, line 2g) .............................................................. . 
~ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ...................................... . a: 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1 Oc, and 11 e) ....................... . 
12 ·add lines 8 

13 Grants and similar amounts paid (Part IX, column (A),Iines 1·3) ................................ . 
14 Benefit~ paid to or for members (Part IX, column (A), line 4) ...................................... . 

! 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5·10) ......... 1--------::-..:..r----------,:-.;.. 
c 16a Professional fundraising fees (Part IX. column (A), line 11 e) ......................................... . 
~ b Total fundraising expenses (Part IX, column (D), line 25) .... 0 • 
w 17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f·24e) ..................................... .. 

18 Total expenses. Add lines 13·17 (must equal Part IX, column (A), line 25) ................... .. 

Under penalties of perjury, 1 declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 

Sign 
Here 

Paid 

Declaration of is based on all information of has 

132001 07·06-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011) 
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Check if Schedule 0 contains a response to any question in this Part Ill . .. ... .... .. .... . ... .... ..... .. . . . . . ... . . . . . .... . . ... ... .................. .. ... .... .... 0 
1 Briefly describe the organization's mission: 

Christian Video Ministries edits video tapes for broadcast on 
television. These video tapes convey the gospel of Jesus Christ. 

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

the prior Form 990 or 990·EZ? ··································································-·--·--·····-----···················································· Oves 00 No 
If 'Yes,' describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.................. Oves 00 No 
If "Yes,' describe these changes on Schedule 0. 

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

others, the total expenses, and revenue, If any, for each program service reported. 

4a (Code: ) (Expenses$ 1 7 2 , 2 2 0 • including grants of$--.,.----=--- )(Revenue $ 18 0 , 4 8 7 • ) 
Christian Video Ministries edits video tapes for broadcast on 
television. These video tapes convey the gospel of Jesus Christ. 

4b (Code: ----- ) (Expenses$------- including grants of$------- ) (Revenue$ ______ _ 

4c (Code: ----- ) (Expenses$ _______ including grants of$ _______ ) (Revenue$-------

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

4e Total program service expenses.... 1 7 2 , 2 2 0 • 
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·-----· 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 

If "Yes, • complete Schedule A ....................................•........................................................................................................ 
2 Is the organization required to complete Schedule B, Schedule of ContributorSl .............................................•.................... 
3 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 .......................................................................•.................................... 
4 Section 501 (c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect 

during the tax year? If "Yes, • complete Schedule C, Part II .................................................................................................. . 
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98·19? If "Yes," complete Schedule C, Part Ill ......................................... . 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, • complete Schedule D, Part I 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes, • complete Schedule D, Part II ........................................ .. 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 

Schedule D, Part 1/1 ........................................................................................................................................................... . 
9 Did the organization report an amount In Part X, line 21 ; serve as a custodian for amounts not listed in Part X; or provide 

credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete ScheduleD, Part IV 

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? 

If "Yes, • complete Schedule D, Part V ................................................................................................................................ . 
11 If the organization's answer to any of the following questions is ·ves, • then complete ScheduleD, Parts VI, VII, VIII, IX, or X 

as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 0? If "Yes, • complete Schedule D, 

PartVI ............................................................................................................................................................................. . 
b Did the organization report an amount for investments· other securities in Part X, line 12 that is 5% or more of its total 

assets reported in Part X. line 16? If "Yes, • complete Schedule D, Part VII .......................................................................... . 
c 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? If "Yes," complete Schedule D, Part VIII .......................................................................... . 
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 

Part X, line 16? If "Yes, • complete ScheduleD, Part IX ........................................................................................................ . 
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete ScheduleD, Part X ................. . 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liabflity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, • complete ScheduleD, Part X ........... . 

\ 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI, XII, and XIII ..................................................................................................................................... .. 
b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes, • and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional ........ . 
13 Is the organization a school described in section 170(b)(1)(A)0Q7 If "Yes," complete Schedule E ......................................... . 
14a Did the organization maintain an office, employees, or agents outside of the United States? .............................................. .. 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 
investment, and program service activities outside the United States? If "Yes, • complete Schedule F. Parts I and IV .......... .. 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 

or entity located outside the United States? If "Yes, • complete Schedule F, Parts II and IV .................................................. . 
16 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? If "Yes," complete Schedule F. Parts 111 and IV .............................................................. . 
17 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 11 e? If "Yes, • complete Schedule G, Part I ..................................................................................... .. 
18 Did the organization report more than $15,000 total offundraising event gross income and contributions on Part VIII, lines 

1 c and Sa? If "Yes, • complete Schedule G, Part II .......................................................................................................... , .. .. 
19 Did the organization report more than $'15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes. 11 

complete Schedule G, Part Ill ............................................................................................................................................ . 
20a Did the organization operate one or more hospital facilities? If "Yes, 11 complete Schedule H ............................................... . 
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21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the 

United States on Part IX, column (A), line 1? If "Yes, • complete Schedule I, Parts I and II ..................................................... . 

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX, 

column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill ......................................................................................... . 

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

ScheduleJ ...................................................................................................................................................................... .. 
24a Did the organization have a tax·exempt bond issue with an outstanding principal amount of more than $1 00,000 as of the 

last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete 

Schedule K. If "No", go to line 25 ..................................................................................................................................... .. 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ............................... .. 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? ..................................................................................................................................................... . 
d Did the organization act as an • on behalf of' issuer for bonds outstanding at any time during the year? ............................... .. 

25a Section 501 {c)(3) and 501 (c)(4) organizations. Did the organization engage in an excess benefit transaction with a 

disqualified person during the year? If "Yes," complete Schedule L, Part I ......................................................................... .. 

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

Schedule L, Part I ........................................................................................................................................................... . 
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified 

person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part II ................................ . 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 

of any of these persons? If "Yes," complete Schedule L, Part Ill ........................................................................................ .. 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If "Yes, • complete Schedule L, Part IV ................................ . 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes, • complete Schedule L, Part IV ..... . 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L. Part IV .............................................................. . 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ......................... .. 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes," complete Schedule M .................................................................................................................... . 

31 Did the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes," complete Schedule N, Part I .... .... ... .... .. .. ........... .... .. ...... ............... ... ...... .. ..... ................. ......... .... ..... .. ...... ..... ........ f---=:.:..._,1---f....::.:;._ 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets? If "Yes," complete 

Schedule N, Part II ......... ....... ............................................................................................................................................ 1-"~--1---
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301. 7701·2 and 301. 7701·3? If "Yes," complete Schedule R, Part I . .... .. ........... .... ................... .... . ... ... .. .... .. . .. ......... r=~--+--.:..-

34 Was the organization related to any tax-exempt or taxable entity? 

If "Yes," complete ScheduleR, Parts II, fll, IV, and II, fine 1 .................................................................................... :.............. .....-~t--f--

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ...................................................... r=-t--t---".;;;.... 
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of 

section 512(b)(13)? If "Yes," complete ScheduleR, Part II, line 2 ........................................................................................ .. 

36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes," complete Schedule R, Part II, line 2 ...................................................................................................................... .. 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes, • complete ScheduleR, Part VI ...................... .. 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and 19? 

132004 
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1 a Enter the number reported in Box 3 of Form 1 096. Enter ·0· if not applicable ................................ . 

b Enter the number of Forms W·2G included in line 1 a. Enter ..Q· if not applicable ............................. . 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? ............................................... : .•............................................................................... 

2a Enter the number of employees reported on Form W·3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by this return ............................. . 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ........•..................... 

Note. If the sum of lines 1 a and 2a Is greater than 250, you may be required toe-file (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ......................................... . 

b If "Yes, • has it filed a Form 990·T for this year? If "No," provide an explanation in Schedule 0 ............................................ . 
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? .................... . 

b If •y es, • enter the name of the foreign country: ..... ----------------------------------------------See instructions for filing requirements for Form TO F 90·22.1, Report of Foreign Bank and Rnancial Accounts. 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................................... . 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .......•................... 

c If "Yes,' to line Sa or 5b, did the organization file Form 8886·T? ......................................................................................... . 
6a 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? ................................................................................................................. . 

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? .................................................................................................................................................. . 
7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? J--=-=-t--1--"-'.:;;._ 

b If 'Yes, • did the organization notify the donor of the value of the goods or services provided? ............................................ . 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? ........................................................................................................................................................... . 

d If 'Yes," indicate the number of Forms 8282 filed during the year ............................................... . 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .................... . 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .......................... . 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. . 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1 098·C? 

8 Sponsoring o~ganizations 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? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? ............................................................................. . 

b Did the organization make a distribution to a donor, donor advisor, or related person? ........................................................ . 

10 Section 501{c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 ............................................• 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ................. . 

11 Section 501 (c){12) organizations. Enter: 

a Gross income from members or shareholders ....•...................................•..............•.......•.•............ 

b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them) ......................................................................................... . 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of 

b If 'Yes, • enter the amount of tax·exempt interest received or accrued during the year ................. . 

13 Section 501 (c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? .............................................................. . 

Note. See the instructions for additional information the organization must report on Schedule 0. 
b Enter the amount of reserves the organization is required to maintain by the states in which the 

organization is licensed to issue qualified health plans ................................................................. . 

c Enter the amount of reserves on hand ......................................................................................... . 

14a Did the organization receive any payments for indoor tanning services during the tax year? ............................................... . 
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······················································································· [X] 

1 a Enter the number of voting members of the governing body at the end of the tax year ................. . 
If the governing body delegated broad authority to an executive committee or similar committee, explain in Sch 

b Enter the number of voting members included In line 1 a, above, who are independent ................. . 
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 governing documents since the prior Form 990 was filed? .............. . 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .......................... . 

6 Did the organization have members or stockholders? .....................................•................................................................... 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? ........................•..................................................................................................... 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? .......................................................................................................................... . 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

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

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 

10a Did the organization have local chapters, branches, or affiliates? ......................................................................................... . 
b If 'Yes, • did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? ...................................... . 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 
12a Did the organization have a written conflict of interest policy? If "No, "go to line 13 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 

to conflicts?, .................................................................................................................................................................... . 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 

in Schedule 0 how this was done ...................................................................................................................................... . 

13 Did the organization have a written whistleblower policy? .................................................................................................. . 
14 Did the organization have a written document retention and destruction policy? ................................................................. . 
15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official ............................................................................. . 

b Other officers or key employees of the organization ........................................................................................................... . 
If 'Yes' to line 15a or 15b, describe the process in Schedule 0 {see instructions). 

16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a 

taxable entity during the year? .........•...............................................................................................................................• 
b If •y es, • did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

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

for public inspection. Indicate how you made these available. Check all that apply. 
0 Own website D Another's website [X] Upon request 

19 Describe in Schedule 0 whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial 
statements available to the public during the tax year. . 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: ..,.. 
Janora Dunson - 817-599-3833 -----
333 Silver Spur, weatherford, TX 76087 
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Christ~n Video Mini 
Compensation Officers, Directors, Trustees, Key 
Employees, and Independent Contractors 
Check if Schedule 0 contains a response to any question in this Part VII .... .. . .. .. .. . .. . . . . . . . ... .. ..... ... . .. . . ... . .. . . . . . . ... . . . . . . . ..... ... . . ....... .. .. .. . D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a 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. 

• Ust all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter -Q· in columns (D), (E), and (F) if no compensation was paid. 

• Ust all of the organization's current key employees, if any. See instructions for definition of •key employee. • 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable 

compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 
• Ust all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 

reportable compensation from the organization and any related organizations. 
• List all of the organization's 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. 

(X] h I ed ffi Check this box if neit er the oroanizat1on nor any re at organ1zat1on compensated any current o 1cer d rector or trustee. 
(A) (B) (C) (D) (E) (F) 

Name and Trtle Average Position Reportable Reportable Estimated (do not check more than one 
hours per box, unless person is both an compensation compensation amount of 

week officer and a director/trustee) from from related other 
(describe .s the organizations compensation 

~ 
hours for 'i5 

:s 
related .I I 

organizations ! .6 

in Schedule 
... ~ .a "" i .,.. i 0) 'i5 
.5 

(1) W.D. Porter 

Director 2.00 X 
(2) Austin Brown 
Director 2.00 X 
(3) J. D. Dunson 
President 2.00 X 
(4) Janora Dunson 
Sec/Treas 5.00 X 
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I (2011\ Christian Video Ministries, Inc. ·--- PageS 

• Section A. ....- n -~ 
... _ 

.Key- , and Hiahest ·- . ,_ ...n 

(A) (B) (C) (D) (E) (F) 
Name and title Average Position Reportable Reportable Estimated (do not check more than one 

hours per box, unless person is both an compensation compensation amount of 
week oflicer and • from from related other 

{describe the organizations compensation 
hours for organization (W·211 099·MISC) from the 
related ! (W·2!1099·MISC) organization 

I I I ~ 

ll 
and related 

in Schedule 

I organizations 
0) 

1 b Sub-total ............................................................................................. .... 0. o . o. 
c Total from continuation sheets to Part VII, Section A ........................ .... 0. 0 . o. 
d To!~lfadd lines 1b and 1cl ................................. .... lf. o. 0. 

2 Total number of individuals {including but not limited to those listed above) who received more than $1 00,000 of reportable 

3 Did the org<:inization list any former officer, director, or trustee, key employee, or highest compensated employee on 
line 1 a? If "Yes, • complete Schedule J for such individual ................................................................................................. ·-

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

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or indiVidual for services 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

(A) 
Name and business address NONE 

(B) 
Description of services 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 
0 
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Video Ministr· nc. 

Federated campaigns ................. . 

Membership dues ....................... . 

c Fundraising events .................•...... 

d Related organizations .......•.......... 

e Government grants {contributions) 

f All other contributions, gifts, grants, and 

similar amounts not included above ...... 

c 

d ---------------------------
e 
f All other program service revenue .............. . 

3 Investment income Oncludlng dividends, interest, and 

other similar amounts) .................................................. . 

4 Income from investment of tax-exempt bond proceeds 

5 Royalties .............................. r====r==;.:;.._.:;__-r. 

6 a Gross rents ................... .. 

b Less: rental expenses ........ . 

c Rental income or {loss) ..... . 

d Net rental income or {loss) ... r:====:..:.:;:===.;_;--
7 a Gross amount from sales of 

assets other than inventory 

b Less: cost or other basis 

and ~es expenses ........ . 

c Gain or {loss) ................... .. 

d Net gain or {loss) ......................................... ·,.::.:.:=="--=;.__ 
8 a Gross income from fundraising events (not 

including $ of 

contributions reported on line 1c). See 

Part IV, line 18 ....................................... a 1-----
b Less: direct expenses.............................. b...._ ___ _ 

c Net income or {loss) from fundraising events 

9 a Gross income from gaming activities. See 

Part IV, line 19 ..................................... .. 

b Less: direct expenses ......................... .. 

c Net income or {loss) from gaming activities ... r:-:-===-..::._-' 
1 0 a Gross sales of inventory, less returns 

11 a 

b 

c 

and allowances ....................................... a 1------
Less: cost of goods sold ...................... .. 

d All other revenue ...................................... . 

e Totai.Addlines11a·11d ............................................. .... 
.... 

(A) 
Total revenue 

9 

"-. 

(B) 
Related or 

exempt function 

(C) 
Unrelated 
business 

9 



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 
columns and 

Do not include amounts mported on lines 6b, 
7b, Bb, 9b, and tOb of Part V/11. 

1 Grants and other assistance to governments and 

organizations in the United States. See Part IV, line 21 1---------t--------
2 Grants and other assistance to individuals in 

the United States. See Part IV, line 22 ........ . 
3 Grants and other assistance to governments, 

organizations, and individuals outside the 
United States. See Part IV, lines 15 and 16 .. . 

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

trustees, and key employees ....................... . 
6 Compensation not included above, to disqualified 

persons (as defined under section 495B(f)(1)) and 
persons described in section 495B(c)(3)(B) ........ . 

7 Other salaries and wages ............................. . 
8 Pension plan contributions (include section 401 (k) 

and section 403(b) employer contributions) ........ . 

9 Other employee benefits ............................. . 
1 0 Payroll taxes .............................................. .. 
11 Fees for services (non-employees): 

a Management .•..................•........................... 
b Legal ........................................................... . 
c Accounting ..............................•.................... 
d Lobbying ..................................................... . 
e Professional fund raising services. See Part IV, line 17 1---------
f Investment management fees ....................... . 
g Other ........................................................... . 

12 Advertising and promotion .......................... . 
13 Office exp~nses ..............•........•..................... 
14 Information technology ........................•.•.....• 
15 Royalties ...................................................•.. 

16 Occupancy ....................... : .............•............. 
17 Travel ........................................................ . 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 
19 Conferences, conventions, and meetings ..... . 

20 Interest ..................................................... . 
21 Payments to affiliates ................................... . 
22 Depreciation, depletion, and amortization ..... . 

23 Insurance .................................................. . 
24 Other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses in line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) ...•.. 

a TV Telecasting 
b Literature 
c Freight 
d Postage 
e All other expenses ---------

26 Joint costs. Check here ..,.. 
98-2 (ASC 958-720). Complete this line only if the 
organization reported in column (B) joint costs from a 
"n"lhinl~rt educational campaign and fundraising 

132010 07-06-11 
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Inc. 

1 Cash • non-interest-bearing .......................................................................... . 

2 Savings and temporary cash investments ..................................................... . 

3 Pledges and grants receivable, net .............................................................. . 

4 Accounts receivable, net ............................................................................. . 
5 Receivables from current and former officers, directors, trustees, key 

employees, and highest compensated employees. Complete Part II 

of Schedule L ............................................................................................ . 
6 Receivables from other disqualified persons (as defined under section 

4958(1)(1)), persons described in section 4958{c)(3)(8), and contributing 

employers and sponsoring organizations of section 501 (c)(9) voluntary 

7 

8 

9 

10a 

b 

11 

12 

13 

14 

15 

17 
18 

19 

20 

21 

22 

23 
24 

25 

27 

28 
29 

30 

31 
32 

33 

employees' beneficiary organizations (see instructions) ............................... .. 

Notes and loans receivable, net .................................................................... . 

Inventories for sale or use ............................................................................. . 

Prepaid expenses and deferred charges .................................................... .. 

Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D ........ . 

Less: accumulated depreciation ................ .. 

Investments • publicly traded securities ........................................................ . 

Investments • other securities. See Part IV, line 11 ........................................ .. 

Investments· program-related. See Part IV, line 11 ...................................... . 

Intangible assets ......................................................................................... . 

Other assets. See Part IV, line 11 ................................................................ .. 

Accounts payable and accrued expenses ..................................................... . 

Grants payable ............................................................................................ . 

Deferred revenue ........................................................................................ .. 

Tax·exempt bond 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 11 

of Schedule L .................. , ......................................................................... . 
Secured mortgages and notes payable to unrelated third parties ................ .. 

Unsecured notes and loans payable to unrelated third parties ....................... . 

Other liabilities Qncluding federal income tax, payables to related third 

parties, and other liabilities not included on lines 17 ·24). Complete Part X of 

ScheduleD ............................................................................................... . 

Organizations that follow SFAS 117, check here .... 

lines 27 through 29, and lines 33 and 34. 

and complete 

Unrestricted net assets ............................................................................... .. 

Temporarily restricted net assets ................................................................. . 

Permanently restricted net assets ............................................................. .. 
Organizations that do notfollow SFAS 117, check here .... D and 

complete lines 30 through 34. 

Capital stock or trust principal, or current funds ............................................ . 

Paid·in or capital surplus, or land, building, or equipment fund ...................... .. 

Retained earnings, endowment, accumulated income, or other funds ........... . 

Total net assets or fund balances ................................................................ .. 

132011 07-06-11 
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Video Ministries Inc. ''--- P e12 

Check if Schedule 0 contains a response to any question In this Part XI . .. . . ...... .. ... .. .. .. .......... ..... .. . . ......... ...... .............. ... ... ...... ..... D 

Total revenue (must equal Part VIII, column (A), line 12) 
Total expenses (must equal Part IX, column (A), line 25) 

1 

2 
3 
4 

5 

Revenue less expenses. Subtract line 2 from fine 1 .................................................................................... ~:._r-------=-~:--=:-;...:. 
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ............................. . 
Other changes in net assets or fund balances (explain in Schedule 0) 

at end of and 5 
Financial Statements and Reporting 

in this Part XII ....................................................... .. 

1 Accounting method used to prepare the Form 990: 00 Cash D Accrual D Other 
If the organization changed its method of accounting from a prior year or checked 'Other, • explain in Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................................. .. 
b Were the organization's financial statements audited by an independent accountant? ....................................................... .. 
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of its financial statements and selection of an independent accountant? ............................................ . 
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0. 

d If "Yes • to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were issued on a 
separate basis, consolidated basis, or both: 
0 Separate basis D Consolidated basis D Both consolidated and separate basis 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit 

Act and OMB Circular A·133? ............................................................................................................................................ . 
b If 'Yes, • did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

132012 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

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. 

.... Attach to Form 990 or Form 990-EZ. .... See separate instructions. 

The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.) 

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 D A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.) 
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

OMS No. 1645-0047 

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 

sO 

60 
700 

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 II.) 

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 II.) 

8 D A community trust described in section 170(b)(1)(A){vi). (Complete Part II.) 

9 D An organization that normally receives: (1) more than 33 113% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions· subject to certain exceptions, and {2) no more than 33 1/3% 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 Ill.) 
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

11 D 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 11 e through 1 1 h. 

a D Type I b D Type II c D Type Ill· Functionally integrated d D Type Ill ·Other 

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

foundation managers and other than one or more publicly supported organizations described in section 509(8)(1) or section 509(a)(2). 

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

g 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 00 and 010 below, Yes No 

the governing body of the supported organization? ......................................................................................... . 

(ii) A family member of a person described in (0 above? .......................................................................................... r-:1:..:1.1Z1:::<.+-+--

(iii) A 35% controlled entity of a person described in 0) or 00 above? ........................... ............................................. '-'1..::.1..u::::u.. _ _,_ __ 

h Provide the following information about the supported organization(s). 

(I) Name of supported 
organization 

(ii) EIN (iii) Type of 
organization 

{described on lines 1 ·9 
above or IRC section 

LHA For Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 990-EZ. 
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(vii) Amount of 
support 
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