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CHRISTIAN VIDEO MINISTRIES, INC.
PO. Box 1466 ' d
: i inspecte
San Antonio, Texas 78295-1466 Received & InSP
ocT 2 82013
FCC Mail Room

October 21, 2013

Ms. Cheryl King, Attorney

Attention: Disability Rights Office, Room 3-C438
Consumer and Governmental Affairs Bureau
Federal Communications Commission

445 12" st.,, SW

Washington, DC 20554

Dear Ms. King,

| am in receipt of your letter dated September 27, 2013 and DO desire to respond with additional and
updated information so that CHRISTIAN VIDEQ 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 | 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 JANORA 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, | 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. Peter S. 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. | 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

BY @WW

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_.Z £ __ day of
0 aﬁ , 2013, to certify which witness my hand and seal of office.

\({gan/wp W

Notary Public in and for Parker County, Texas

‘é‘).uﬂq 0/'&0 £s

o e S e W o, S P

EUNA CROOKS
Notary Public

STATE OF TEXAS
y Comm. Exp. Oct. 19, 2014|})

T

Printed Name of Notary

My commission Expires: /o-19-¢ /




Christian Video Ministries
Trial Balance
August, 2013

100 CASH $1,288.57
110 PETTY CASH $100.00
147 EQUIPMENT $405,253.58
160 ACCUMULATED DEPRECIATION $403,642.68
280 CURRENT UNRESTRICTED FUND $10,028.19
305 CASH CONTRIBUTIONS $76,410.90
305 NON-CASH CONTRIB UTIONS $0.00
501 TAPE PURCHASE EXPENSE $0.00
502 REPAIRS-EQUIPMENT $2,847.97
503 OFFICE SUPPLIES $0.00
504 FEES $2,250.00
505 FREIGHT $0.00
506 BANK CHARGES $29.70
507 INSURANCE $0.00
508 POSTAGE $558.57
509 TELECASTING 75,600.00
511 LITERATURE $2,097.38
516 V IDEO SUPPLIES $0.00
549 MISCELLANEQUS EXPENSE $56.00
SPECIAL MISSIONS ACCT $0.00
$490,081.77 $490,081.77




Christian Video Ministries

Trial Balance,

March, 2012
100 [CASH $4,534.08
110 |PETTY CASH $100.00
147 |EQUIPMENT __ $405,253.58
| 160 |ACCUMULATED DEPRECIATION ~ N $397,436.68
280 |CURRENT UNRESTRICTED FUND $18,855.42
305 |CASH CONTRIBUTIONS | I T $27,228.45
305 |NON-CASH CONTRIB UTIONS < _$0.00
. 501 | TAPE PURCHASE EXPENSE 50.00
7502 |REPAIRS-EQUIPMENT %000
503 |OFFICE SUPPLIES %000
504 |FEES ] $1,900.00]
. 505 |FREIGHT . . S58AY
506 _ BANK CHARGE $9.90 o
507 INSURANCE L $0.00 o
508 _postAsE | . _s8es8
509 TELECASTING $ 30,445.75 i
511 LITERATURE $1,077.85
516 VIDEOSUPPLIES $0.00;
545 MISCELLANEOUS EXPENSE | $saoo0| T
SPECIAL MISSIONS ACCT $0.00
- - T $443,520.55| $443,520.55




— Filing Instructions
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Prepared for:

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

Prepared by:

Slattery | Perkins P.C.
8000 w IH 10 Ste 705
San Antonio, TX 78230

2012 FORM 990

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

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

200081
05-01-12




«m 990

Department of the

Intemal Revenue Service

benefit trust or private foundation)
Treasury

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

» The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No. 1545-0047

2012

A For the 2012 calendar year, or tax year beginning and ending
B cneckit |G Name of organization D Employer identification number
applicable:
Jauee | Christian Video Ministries, Inc.
Name . .
change Doing Business As !—_
e Number an;! street (or P.0. box if mail i§ not delivered to street address) Room/suite | E Telephone number
[ Jlemn- | 333 Silver Spur Drive (361)358-3416
'r‘é't"u%'ded City, town, or post office, state, and ZIP code G Gross receipts § 120,016.
[jéggdpj'f Weatherford, TX 76087 H(a) Is this a group retun
tgl
Penc™ | £ Name and address of principal office:Janora Dunson for affiliates? C1Yes No
333 Silver Spur Drive, Weatherford, TX 7608 Hp) Arealaffiiates included?__IYes [_INo

|_Taxexempt status: [ X] 501(c)(3) L] 501(c)(

y o (insertno) |1 4847(a)1)or [ ] 527

J Website: > N/A

If "No,* attach a list. (see instructions)
H(c) Group exemption number P

: Corporation [ | Trust [ | Association [ | Other B>

| L Year of formation; 1984

M State of lsgal domicile; TX

{1 Summary

1

1 Signature Block

g Briefly describe the organization's mission or most significant activities: Rel ig ious
g Christian Video Ministries edits video tapes for broadcast on
g 2 Check this box P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 18) ..........ccceveviiieiiniiicnsnen e ereees 3 4
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ..........ccococvevvvevieeeveeeene, 4 4
® | 5 Total number of individuals employed in calendar year 2012 (Part V, fine2a) ... .........ccccccocveiiiicinvecennnnn. 5 0
g 6 Total number of volunteers (estimate if NECESSAIY) ............c.ccccvvieeieriir ettt re e e s eressaees 6 6
g 7 a Total unrelated business revenue from Part VIli, column (C), line 12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ...t 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part Vil line Th) ..o 180,487, 120,016.
§ | 9@ Program service revenue (Part VHLING 2G) ..o 0. 0.
é 10 Investment income (Part ViiI, column (A), fines 3,4,and 7d) .......ccocovvvrvvneniiie 0. 0.
11 Other revenue (Part ViiI, column (A), fines §, 6d, 8¢, 9¢, 10c,and 11€} ...........c......... . 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), ine 12) ......... 180,487, 120,016.
13 Grants and similar amounts paid (Part IX, column (A), fines 1:3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A),ine 4) ......ccc.ocovivimvvcvcriiininne 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) . .. .o oo 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P
Y117 Other expenses (Part IX, column (A), lines 11211, 11£246) ............cccrrerrevrrcerrnnnnecee 174,511. 123,712.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) ..................... 174,511. 123,712,
___ 119 Revenus less expenses. Subtract line 18 from fine 12 ........o.oooovveciiicniiineionencn 5,976. <3,696.>
‘gé ' Beginning of Current Year End of Year
B3[20 Totalassets (PartX,fine 16) ..ot 13,724. 10,028.
fg 21 Total liabilities (Part X,line 26}  ..........ooooeereeeceeeeeereenns 0. 0.
%.i’ 22 Net assets or fund balances. Subtract line 21 from line 20 13,724. 10,028.

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

true, correct, and complets. Declaration kof preparer {other than officer) is based on all information of which preparer has any knowiledge.

Sign » Signature of officer” Date
Here Janora- Dunson
‘ Type or print name and title
Print/Type preparer's name spare('s signature Date Check ] P

Paii  pDaniel M. Slattery %mmmﬂ,o Yiab)ly | seremioe

Preparer |Fimsname p Slattery | Perkins P.C. Firm's EIN p»

Use Only | Firm's address p 8000 W IH 10 Ste 705 '
San Antonio, TX 78230 Phoneno. (210) 561-2668

May the IRS discuss this return with the preparer shown above? {see instructions)

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2012)

See Schedule O for Organization Mission Statement Continuation



.S . .. . e
Form 990 (2012) Christian Video Ministries, Inc. e .. Y]

Statement of Program Service Accomplishments
Check if Schedule O contains a response 10 any UESHON N 1S PAM Il ..iiiiciiiioiiiiicriceieeeiesnereseesssseseseesssstersssssssessss sessesesnss 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 duting the year which were not listed on
the Pror FOIM 990 0 Q90-EZ?  .._..........oovvuvvmseseesssseess o ssssss s ssssene s ssssse et eese s besseeesesnesses et nere e [ Jves [(XINo
If "Yes,"* describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?................ [:]Yes L—K] No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program setvices, 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.

43  (Code: ) (Expenses $ 120,977. inciuding grants of § } (Revenue$ 120,016, )
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 $ inciuding grants of § ) (Revenue$ )

4d Other program services (Describe in Schedule Q)

(Expenses $ including grants of $ ) {Revenues )
4e__Total program service expenses P> 120,977.
Form 990 (2012)
232002
12-16-12



90 (2012) Christian Video Ministries, Inc.
| Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
I£"Y0S," COMPIBIE SCREAUIB A ...............ovoeeeee ettt er et eee e ee e e s s eess e e esensenenteeseeensaesaereaes 1 1 X
2 s the organization required to complete Schedule B, Schedule of COMtIBULOIS ... ... oo 2 | X
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 SCheAUIR C, Part] ... ...t eeeeeee e ee et eee s ee s eees 3 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 SCEUUIB C, PAII .................ooooooovvocooeeoeeoeoeeoeeoee oo e eeseeseeeee 4 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, Partill .........ccc.cooveeveeeeeeeeeenen 5 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! | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partil..................cocoeoveereeennn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIB D, Partlll ...............oocoirenveriitecrerersserenesierassessssessasessssesesasssasesessessasssestnssssessssessassesesesstesssnssssessssesesse sessenssasassssseans 8 X
9 Did the organization report an amount in Pan 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 SCheaUIE D, PartlV . ............cccivoievomisioios e iesassssssessssssssssssssnsss s s sens s s esssssssscsssssssnns asssassssamsensssssnes 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If "Yes," complete SCAEAUIB D, Part V' ... o oot eeeteereeeee e asesnessaresaserens
11 if the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi, Vii, Vill, 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 Schedule D,
PEIE VI ..ot e oot sa oo et 2o e8RS RS e RR eSS ssnrhaensereee Mal X
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 167 If "Yes," complete Schedule D, Part VIl .................cc..cccccomvuemveerermeeresmseesmsesssecisanserasinness 11b X
¢ 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 VIl ..............cc.ccocverumermvceionioeeseisesenessecssessssssnsens 11¢c X
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 SCAEAUIE D, PartIX ..........c.coeieieviie e cieneen e ereessessessarestenessaecsasssaseescrssnsacemenseaeneees 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes, " complete Schedule D, Part X .................. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabiiity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Scheaule D, Parts XIGNAXIl ...............c.coovvevmeveesssaessisssssassssssssessssssssssesssssessssessssseessessss et seasssoeses s sissesssses e sesessneenee 12a X
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 Xl and Xl is optional ............... 12b X
13 s the organization a school described in section 170(b)(1){A){)? If "Yes," compiete Schedule E ... .............ceeeveevvcveeneenenn 13 X
14a Did the orgahization maintain an office, employees, or agents outside of the United States? ... ..., 142 X
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
ormore? If "Yes," complete Schedule F, Parts FaNT IV ..o eceeeneeeieeeevcetsseeesesssaeasssasssesnearsesneestessessnsssnesnenns 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to-any organization '
or entity located outside the United States? Jf "Yes, " complete Schedule F, Parts 1and IV .............o.ooovoooeeeeeevr e, 15 X
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 1 and IV . e ecreriererneeerneeees 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 11€7 If "Yes," complete SCREOUIE G, PAITI ................coooveeoeoooeeeeeeseeeeeeee e eeeeesseeeresseesesreeeseses e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," COmplete SChEGUIE G, PAITIL ..................coovvoeeeevereeeeeeeeseeveeeeeeese s eeesss oo sssse s sseses e seses oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlii, line 8a? /f "Yes,"
€OmMPlEte SCRSUUIR G, PaItIIL ................cccooooieeeeeeeereee et e aes bt e et saa st e e aa s ere s te e ene sbeas s eessaseste s anernsreerassnane 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H  ...........c.ccoveeeeeeeeeeeeeeee, 20a X
b_If “Yes" to line 20a, did the organization attach a copy of its audited financial statements tothis return? ... | 20b
’ Form 990 (2012)
232003
12-10-12



Form 990 (2012) Christian Video Ministries, Inc. N -4
Checklist of Required Schedules {continued)

Yes | No

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? If "Yes," complete Schedule |, Parts 1 and il ..............ccccocoeomeerereeeeessrnn 21 X
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 |, Parts 1 @NG Il ................c.cooreer e oo e e verse e erasastsseereseseesansenseeen
23  Did the organization answer "Yes" to Part Vil, 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
SCROAUIE U .............ooovoeeeoeoeeeveee oot oo e s sttt e 23 X
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, 20027 If "Yes," answer lines 24b through 24d and complete

22 X

Schedule K. If "NO", GO TOIINE 25 ............c.ccccooo.ovioeeeeeeeees e tesseeeeass e esssesssses s ssassae et s ess e aentass st et esesessnessesenseeens 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ............cccooovvvrivvrennn. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
aNY tAXGXOMPL DONAST ... ..o crere e et be e sees s ea s ese e e eses s eaas s bsenessebsseese st sbeseeanase veranssensetssnsbensnbensass 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time duringthe year? .............cccccccovennne. 24d
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? Jf "Yes," complete SCReAUIB L, Part] .. ..o cceeeeeeeeseeeeeeeeceeeeseaseeesasseesssnssssererans 25a X

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

SCROGUIE L, PAITT  .........oo.ovoeeoeeeeeetvee e s e a8 581 S8Rt b5t h e85 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil ..............ccccovevenne... 26 X

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, Partlll ................ccccoooomevneerinieeieeeseneseaee e e s eaneeains
28 Was the organization a party to a business transaction with oné 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? /f "Yes," complete Schedule L, PartlV  ..............ccccoveveeennn. X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28b X
¢ 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 ... .......c..ccooeoeoeeeeieeeeeeeeeeeeeeeere s 28c X
29 Did the organization recelve more than $25,000 in non-cash contributions? If "Yes," complete Schedule M _._...................... 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation .
CONtribUtIoNS? If "Yes," COMPIBE SCHEGUIB M .................ccooievemerrseessssssresssssssesesssenssesssssseressssoseeseesseesesemesesessereas e ssersnes 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1f "YeS," COMPIEtE SCROAUIE N, PAIEI ........ooooo.ooooeoee oot esess s oemess s seeas e eeesen e ees e es s seee s ses s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREGUIE N, Pt Il ...........ooooeeeeeveeeeeseemaesseeesevas e sssssessasesesseses s sss e eesssesss s ess s eestasessa e s s s ssss s s s st 32 X
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 SCREAUIE R, Part ] ..............oooooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees e eeeeeeasin 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, Ill, or IV, and
PGV, B8 T ..ot sae e eSS e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0){13)7 ..o reeeereeesaeas 35a X
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)? /f "Yes, " complete Schedule R, Part V, iN@ 2 .................cc.ccovmemevncinennieenrecenns 35b
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 V, B 2 ...............ccccooueuvevrerernreresessee s rsanastsnessssssassesssssssssssssscsssemsssnsssesssssnssesessnns 36
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 Vil ...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
_ Note. All Form 990 filers are required to complete Schedule O .......ooooiin i 38 | X
Form 990 (2012)
e
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Christian Video Ministries, Inc.

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

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

2a

3a

4a

5a

6a

o o

IFQ -0 Q

12a

13

c
14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .......................c......... 18

Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winniNgs 10 PriZe WINNEIST ... ...ttt ettt ee s e re s cae s s msae e snesste e e s eanssenereeneeseanaanes
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 thisreturn ............................. 2a
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 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O  ...............ccveeoeeeeeeeeseeeeeans
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)?
If *Yes,” enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? ... ........cccoevviivennn,
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.......................
If "Yes," to line Sa or 5b, did the organization file FOrmM BBBE-T? ... . ..ot ss s crsesas e na e
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 deductibie as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? ... .. ... Eeebeestearsteeira s ararteeeorea i aeeetee et ert e et eereaeRaeaat e e rreeaarteatsrtesarasrtererraearaeare
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If “Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827
If "Yes," indicate the number of Forms 8282 filed during the year

6a

7a
7b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxabie distributions under section 49667 ................ccco.overeieeiirecce e
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, ine 12 ...........coocveimieeeeeeeeneeenn 10a
Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilities 10b
Section 501(c){12) organizations. Enter:

Gross income from members or shareholders ... 1la
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received fTOM TNEM.) ... ....ccoieiiiceiee et aes s e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b ]

Section 501(c)(20) qualified nonprofit health insurance issuers.

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 O.
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.c.ccooveviiiiiccec e, 13b
Enter the amount of reserveS ONNaNG ...t 13¢
Did the organization receive any payments for indoor tanning services during the taxX Year? ... oo, 14a
b_If "Yes ' has it filed a Form 720 to ré@ﬂ these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2012)
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{ Christian Video Ministries, Inc. N -6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response to any question in this Part VI .......ooovenniiiniini e X

Section A. Governing Body and Management

1a

b
9

Enter the number of voting members of the governing body at the end of thetaxyear ................ 1a
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.
Enter the number of voting members included in line 1a, above, who are independent ................ 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, O Ky @MPIOYBET ...............cccoeeemoeirrmireseescereras s ene e se s sestesssse st eserasseenss et esssnaessesansssmneons
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? ..............ccccceeveveevvrveeeveennnns 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ............... 4
Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members of StOCKNOIAEIST ... ...t et sb b s st sn s
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the QOVBIMING DOGYT ... ... et b b et e b s e e et e st es s denesaensrteatasransansene s 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the GOVEIMING BOUYT ... ......cc.coirierieeceice e ssee s esaenerae s s e e ssesss s e es e san s sensabsessseesenseparansaeas
Did the organization contemporansously document the meetings held or written actions undertaken during the year by the following:

THE QOVEIMING DOTYT ......o.oiiieieiiiieiecie et ees et ee et v e ss et s e aes s s e s ena s s st ses e se s ama s ebasssansns et o2 e manssss e st arsssesansasebasnassens
Each committee with authority to act on behalf of the govemning body? ... ..o, et ————
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? If "Yes, " provide the names and addresses in SChedule Q _.........c.covvveerinreeciiesiiiicni: 9 X

o
LI I b - bl S

7b

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

10a
b

11a
b
12a
b
c

13
14
15

a
b

16a

b

Yes | No
Did the organization have local chapters, branches, or affiliates? ... 10a X
If “Yes," did the organization have written policies and procedures gb\)erning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... .......ccccecvvvveveiinennnne, 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to fine 13 ... 12a X
Were officers, directors, or trustees, and key employees required to disclose annually intarests that could give rise to conflicts? _................. 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in SChedule O ROW thIS WBS JONE .. ..........c.ceeuirireiariuessssssratsesestresesssseseseseostecstasasessseasemsuctentsoesessoctsseaensstrmssessasrassesensases 12¢
Did the organization have a written whistleblower POCY? ............cccveeiiiirrerieitne e et e cmeaes s e sarens
Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official
Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule Q (see instructions).

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

taxable entity QUING ThE YEAIT .. . ...ttt se st es s bbb srssenser b saben et b s e s ees
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

15b X

exempt status with respect to such arrangements? ... 16b
Section C. Disclosure

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 afl that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O 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: P>
Janora Dunson - 817-599-3833
333 Silver Spur, Weatherford, TX 76087
232008
12-10-12 Form 990 (2012)
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Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil
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.
® | st 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.

@ |ist 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.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A ®) {© ©) ® F)
Name and Title Average (do ot cf ﬁﬁ?:man one Reportab{e Reportabl.e Estimated
hours per | box, unless person is both an compensation compensation amount of
wee [ Sfficerand a dirsctor/trustee) from from related other
(list any g the organizations compensation
hours for - B organization (W-2/1099-MISC) from the
related § g g (W-2/1099-MISC) organization
organizations| £ | 3 L3I 5 and related
below |22 52 organizations
i) | 2|8|8 g 28 £
(1) W.D, Porter 2.00
Director X 0. ) 0. 0.
(2) Austin Brown 2.00
Director X 0. 0. 0.
{3) J, D. Dumson 2.00 ,
President X 0. 0. 0.
(4) Janora Dunson 5.00 .
Sec/Treas X 0. . 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) Christian Video Ministries, Inc. — WY
: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A {B) © ) (€) F)
Name and title Average o ot cf e‘c’ks',ﬂgg than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week | officer and a directorftrustee) from from related other
{list any § the organizations compensation
hours for s B organization (W-2/1099-MISC) from the
related § § g (W-2/1099-MISC) organization
organizations| g | 5 g g and related
below |3|8|. |58 organizations
line) § '§_ § § gg E
Th SUB-0t8L ... ..o > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... .. > 0. 0. 0.
d_Total (add lines 10 @Nd 16) ..o > 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization »

3 Didthe orgénization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INdIVIQUEl ..................c.c.c..cooveeiieieseeceeeee e b e s et ss e
4 For any individual listed on line 14, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes, " complete Schedule J for SUChDOISON ... vviie i iiieniiioiiiicii i
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

®) {©)

Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization » 0

Forn; 990 (201 2)

232008 ' .
12-10-12



Form 990 (2012)

Christian Video Ministries, Inc.

.

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any C}ixesﬂon in_this Part IX Bc .........................................
o o ot 119 ® | Towopersos | Progamuics | Manageremiad | Furcsng
1 Grants and other assistance to govemnments and
organizations in the United States. See Part IV, line 21
2 Crants and other assistance to individuals in
the United States. See Part IV, line22 . ...
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 formembers ... e
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 Othersalariesandwages ............................
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes .........ccccoereriirrenrennresinenns
11 Fees for services (non-employees):

a

b 810. 810.

¢ 1,900. 1,900.

d Lobbying .........coooririieirecnn e

e Professional fundraising services. See Part IV, line 17

f Investment managementfees ... ...

g Other. (Iffine 11g amount exceeds 10% of line 25,

column (A) amount, list line 119 expenses on Sch 0.)
12 Advertising and promotion
13 Office eXpenses.............c.ccoveevveverevierveeronens
14 Information'technology .............coccevevcrvennnn
15 RoYaltles ..........cccovirioniceereniennenneeeeereaes
16 OCCUPANCY ... reeeeeesre e
17 Travel s
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings ......
20 Interest . ...
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization ..... 1,074. 1,074.
23 InSUrANCe ...
24 Otherexpenses. itemize expenses not cavered

above. {List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24¢ expenses on Schedule 0.) ......

a TV Telecasting 115,720. 115,720,

b Literature ' 3,599. 3,599.

¢ Postage 471. 471.

d Freight 58. 58.

e All other expenses 80. 55. 25.
25 Total functional expenses. Add lines 1 through 24e - 123,712. 120,977. 2,735. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Checkhere > [ ¢ foliowing SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Net Assets or Fund Balances

26 _ Total liabilities. Add lines 17 through 25

12-10-12

parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D .......cccoovviiieec e

Form 990 (2012) ChristTan Video Ministries, Inc. - T - 11
Balance Sheet
Check if Schedule O contains a response o any question in this Part X ... et es e irsisssiesaessasesnsas E]
A) (B8
Beginning of year End of year
1 Cash-noninterest-bearing .......................... 11,039.) 1 8,417,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ..............cccccoooericinii e 3
4 Accounts receivable, net 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof 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)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
" employees’ beneficiary organizations (see instr). Complete Part 1 of Sch L. ... 6
'ﬁ 7 Notes and loans receivable, net 7
& | 8 Inventoriesforsaleoruse . ... 8
9 Prepaid expenses and deferred charges .............cccoovconcnincincnecnenennens 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D ..., 10a 405,254.
Less: accumulated depreciation ................ 10b 403,643. 2,685. 1,611.
11 Investments - publicly traded securities ..................ccooiimiiiie e,
12 Investments - other securities. See Part IV, line 11 ...,
13 Investments - program-related. See Part IV, line 11 .............c.occoeennee.
14 Intangible @SSelS ..o e
15 - Otherassets. See Part IV, line 11 ... e,
16 Total assets. Add lines 1 through 15 (mustequal line 34) ..., 13,724. 10,028,
17  Accounts payable and accrued 8Xpenses .................cccceeriiniinnieeneennnne.
18 Grants payable .. ..........cocooiiciiiiee et
19 Defermred revenUe ... ...............coviveeice e
20 Tax-exemptbondiiabilities . . ..o
g |21 Escrow or custodial account liability. Complete Part IV of Schedule D
g 22 Loans and other payables to current and former officers, directors, trustees,
j_?_; key employees, highest compensated employees, and disqualified persons.
- Complete Part 11 Of SChEAUIE L ..............ocooeeereeeeeeeeeserretsserense e srsesseesenenes
23 Secured mortgages and notes payable to unrelated third parties ................
24 Unsecured notes and loans payable to unrelated third parties .......................
25 Other liabilities (including federal income tax, payables to related third

Organizations that follow SFAS 117 (ASC 958), check here P> and
complete lines 27 through 29, and lines 33 and 34.

11

27 Unrestricted netassets ...
28 Temporarlly restricted netassets ...
29 Permanently restricted Net @ssets  ...............coccieiiieee e eereeaeens
Organizations that do not follow SFAS 117 {ASC 958), check here P D
and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds _..........occorennnnnrinsrecenn,
31 Paid-in or capital surplus, or land, building, or equipment fund _._..................
32 Retained earnings, endowment, accumulated income, or other funds ..
33 Totalnetassetsorfundbalances ................cccoovviiveevimeeeie e 13 (124. 10 (028,
34 _Total jiabilities and net assets/fund balances 13,724. 10,028,
Form 990 (2012)
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Form 990 (2012) Christian Video Ministries, Inc. - S 12

1 Reconciliation of Net Assets

Check if Schedule O contains a response o any question in this Pamt Xl .o

Total revenue (must equal Part VIIL column (A), iN@ 12) ..o

Total expenses (must equal Part IX, COIMN (A, 08 28] ..o oo

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ......coovivveverennn,

1
2
3 Revenue less expenses. Subtract iNe 2 from INE T ..ottt eee e eeaevereenes
4
5

Net unrealized gains (losses) on investments

6 Donated services and use of facilities

7 INVESIMENT EXPENSES ...ttt seee s e e s a e et e s et e e eeemenerarene

8 Prior period GUJUSIMBINS ... ... it eeee et eee e tneseeeeaeseeseeeeneeeeesese e esmssesseatsesarsseeeneenen

9 . Other changes in net assets or fund balances (explain N SchedUle O) ..o oo

1 120,016.
2 123,712,
3 <3,696.>
4 13,724.
5

6

7

8

9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) ..o e 10

(H Financial Statements and Reporting

Check tf Schedule O contains a response to any question in this Part Xl'l ......................................................................

1 Accounting method used to prepare the Form 990: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Cther," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ..o,
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 ] consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent acCountant? ... .. ..o eeeerereeeseses
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:
Separate basis [:] Consoclidated basis D Both consolidated and separate basis
¢ I "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 O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt and OMB GIrCUIAE ArT3B? |t iee e rees st s e e b sse st ba s s s a8 4 E b esb st b b as et sense e ne b cre bt arancssen
b if “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

3a

3b

or audits, explain why in Schedule O and describe any steps takep to undergosuch audits _..........ooovrieiniiiiiii..

232012
12-10-12
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\v ‘ N
(SFS,':?: OL,EQQ_EZ, Public Charity Status and Public Support |

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a){1) nonexempt charitable trust.

internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. :

Name of the organization Employer identification number
_Christian Video Ministries, Inc. S

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

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 E] A hospital or a cooperative hospiltal service organization described in section 170(b){(1){(A)(iii).

4 E_—I A medical research organization operated in conjunction with a hospital described in section 170{b){(1){A){iii). 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

section 170(b){1){A)(iv). (Complete Part Il.)

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 I{.}

A community trust described in section 170(b}(1){A){(vi). (Complete Part i)

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 (ess section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a){2). (Complete Part ill.)

An organization organized and operated exclusively to test for public safety. See section 509{(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a (:] Type | - b D Type Il e[ Type ili - Functionally integrated d E] Type lil - Non-functionally integrated

e D By checking this box, | 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).

-k

0 &0

10
"

N

f if the organization received a written determination from the IRS that it is a Type |, Type i, or Type lll
SUPPOItINg Organization, CRECK TRIS DOX ... . it cr e eest e esste e resesesessessnrs et e cossassasssssbesasstsstnssressasssrssessassresensasessasen D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (jif} below, Yes | No
the governing body of the sUppOrted organization? .............c.ceeverririonnescae e e seseseseesenes 11g()
(i)} Afamily member of a person described in () DOVET ............c.ccoovevererieeveececeec e s ees et 11g(iD)
{iii) A 35% controlled entity of a person described in () or (i} @DOVE? ............ovvimieiiiirecee e 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization {Iv)Is the organization) (v) Did you notifythe | (Vi) ISt | vii) Amount of monetary
organization (described on lines 1-9 fn col. (i) listed in your] organization in col. (i)gorganized in the support
above or IRC section  jgoverning document?| (i) of your support? us.?

{see instructions)) Yeos No Yes No Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ,

232021
12-04-12
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page?

chedule A (Form 990 or 990-E7) 2012 Cchristian Video Ministries, Inc. 7o(b)( )(A ( ation
Support Schedule for Organizations Described in Sections 170(b)(1)(A)iV) and 1 rgante
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qua lify un

tails to qualify under the tests listed below, please complete Part iii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 181,444. 190,268.] 192,343.| 180,487.] 120,016.| 864,558.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpendedonitsbehalf

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 fine 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public suppont. subtract line § from line 4. £

Section B. Total Support

Calendar year (or fiscal year beginning in) ™| (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
7 Amounts from line 4 181,444.} 190,268.] 192,343.] 180,487.| 120,016.] 864,558,

864,558,

644,214.
220,344.

8 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 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) ..........

11 Total support. Add lines 7 through 10

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 sectlon 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 () ..........ccoovvvevieeeiece 14 25.49 o
15 Public support percentage from 2011 Schedule A, Part 1L fine 14 ..o 15 26.48
16a 33 1/3% support test - 2012. if the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ..............cccocevimnrinrincen e enene > ]

b 33 1/3% 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 .._.............c.coiririnvincmern e erisa e »

17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on fine 13, 163, 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 ...............ccccoooeevivveereceeeen, » @
b 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15is 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 quaiifies as a publicly supported organization ........................ > [:]
18 _Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions ......... »[]
Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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R
A (Form 990 or 990-E7) 2012 _ . Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on fine 9 of Part | or if the organization failed to qualify under Part I1. if the organization fails to

qualify under the tests listed below, please complete Part i1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b} 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total
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 1through5 .........

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

cAddlines7aand7b ...

8 Public support (subirctiine 7 fomling 6
Section B. Total Support

Calendar year {or fiscal year beginning in) > (a) 2008 {b) 2009 (c) 2010 {d} 2011 {e) 2012 () Total

9 Amountsfromiine6 ...
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 30,1976 .

¢ Add lines 10aand10b _...............
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} -oooveneee
13 Total support. (Aud tines 9, 10c, 11, and 12,)

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,

N

Check this BOX BNG S0P MBI ..\ i e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column {f) divided by line 13, column () ...........coovvivvcvirreereenn, 15 %
16 Public support percentage from 2011 Schedule A, Part L IN@ 15 .....oooveriiiniiiiiniiiniiiiic e 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part LN 17 oo 18 %
19a 33 1/3% support tests - 2012. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .............................. > D
b 33 1/3% support tests - 2011, If the organization did not check a box on line 14 or line 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 ............ 4 D
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .................. > ]
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012

15



Schedule A (Form 990 or 990-62) 2012 ChF¥istian Video Ministries, Ing. I
B Supplemental information. Complete this part to provide the explanations required by Part i, line 10; Part II, line 17a or 17b;
and Part HI, 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 reqular 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-E2) 2012
16
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?ﬂgggﬁ? Schedule of Contributors OME N 1545-0047

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 9980-PF.

Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
Christian Video Ministries, Inc. T

Organization type(check one): ‘

Filers of: Section:

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

] 4947(2)(1) nonexempt charitable trust not treated as a private foundation
] so7 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(2)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(@) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and 1,

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)(vD 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 (i) Form 990, Part VIl, fine 1h, or (i) Form 990-EZ, line 1. Complete Parts | and I

l:] For a section 501(c)(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, duting 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, and ill.

[_—_] For a section 501(c)(7), (8), or {10) organization filing Form 290 or 980-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 organiiation because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringthe year ... >3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 290, 980-EZ, or 990-PF),
but it must answer "No" on Part [V, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-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 B (Form 990, 990-EZ, or 990-PF) (2\0_1 2)

Page 2

Name of organization

Christian Video Ministries, Inc.

Employer identification number

_______ S

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@
No.

b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

1 | Bible Baptist Church

P.0. Box 6102

$

24,375.

Pensacola, FL 32503

Person

Payroll [::I

Noncash [ ]

(Complete Part il if there
Is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

2| Mr. & Mrs.

Jerry Dunson

2883 Cagle—tame 333 S:jkra%JJ;é¢wL¢L;

S,

64,100,

M\;\)W

“’LL‘7(ZG

g7

Person
Payrot [
Noncash [

(Complete Part It if there

is a noncash contribution.)

(@
No.

(b)
Name, address, and ZIP + 4

V4

{c)
Total contributions

{d)
Type of contribution

Person D
Payroil I___I
Noncash [ |

(Complete Part 11 if there
is a noncash contribution.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll 1
Noncash [ ]

(Complete Part |] if there
is a noncash contribution.)

(a)
No.

(b

.Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person D
Payrofl [:]

Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person ]
Payrolt D
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

18

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



N
Schedule B (Form 980, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

Christian Video Ministries, Inc.

Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

Employer identification number

o @
No. {b) . (d)
. FMV (or estimate)
fr -
o :r'tnl Description of noncash property given (see instructions) Date received
{a)
(c)
No.
froom Description of u h prope iven FMV (or estimate) Dat " ived
port) ption of noncash property g (see instructions) ate receive
(a)
{c)
f::“ Descriotion of ) N , FMV (or estimate) Dat r(‘” ved
escription of noncash property given (see instructions) ate receiv
Partl
(@
{c)
f:;“ \ Descrintion of ®) N i FMV {or estimate) Dot o ‘
: escription of noncash property given (see instructions) ate receive
Part |
{a)
{c)
f:loot;u Description of o h iven FMV (or estimate) Dat o d
o escription of noncash property give: (see instructions) ate receive
{a)
i (©
No. ®) . (@)
. . FMV (or estimate) )
:::l Description of noncash property given (see instructions) Date received

223453 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2372) Page 4
Name of organization Employer identification number

Christian Video Ministries, Inc. q_r__
Exclusivelyreligious, charitable, etc., individual contributions to section 551( ¢)(7), (8), or (10) arganizations thaf total more than $1,000 for ihe

year. Complete columns (a) through (e) and the following line entry. For organizations completing Part il enter
the total of exciusively religious, charitable, etc., contributions of $1,000 or less for the year. nter this information once) >

Use duplicate copies of Part Il if additional space is needed.

(@) No
'f,f:r'tﬂ' (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:gl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;l’orrt\'il (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a3
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf’mr?‘l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(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 980-PF) (2012)
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(Form 990) P Complete if the organization answered "Yes," to Form 990,

SCHEDULE D Supplemental Financial Statements | °§'6’j|“5'°°“

o CoftheT Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.
Pacnirisiai it P Attach to Form 990. P> See separate instructions.
Name of the organization Employer identification number

Christian Video Ministries, Inc.
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes® to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

Total numberatendofyear ...............cccccooviieinennnn,
’ Aggregate contributions to (duringyear) ........................

Aggregate grants from (during year) ...

Aggregate value atend of year ... ...,

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 10 the organization's exclusive legal control? .. ... v, [:] Yes :] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... Clves [ INo
1 Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

G h O -

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {(e.g., recreation or education) Preservation of an historically important land area
[ Protection of natural habitat EJ 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.
Held at the End of the Tax Year

a Total number of CONSEIVation €aSEMENIS .............ccccocerieirereererriereniereresesseserressrsaressaeeessesessesessssssrases 2a
b Total acreage restricted by conservation €asements ... 2b
¢ Number of conservation easements on a certified historic structure includedin @) ............ocooovvevreereene, 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 ... ... et et se e s e 2d

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

4  Number of states where property subject to conservation easement is located P
§ Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1 hOIOST ... .ot resesereas L] Yes CNe
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements duting the year P §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and Section T70(MANBYINT .........cccovmiuireereceiree e ee et st eees e eresseeastssnsesesessssseseretsbnes et et asreesenssermessenemsestmamsnsssetenessteneas Clves [INe
9 In Part XIll, 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

onservation easements.

] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a [f 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, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ar, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenues included in Form 990, Part VIli, line 1

(i) Assetsincludedin Form 990, Part X ...ttt st sr e st r e ane e

2 [f the organization received or held works of an, 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 VI, BN T ... .c..ccooiiveiiveeerectreee s eeeeeeeesseeneesensseesmessessonsesseensones > 3

b Assetsincluded in FOrm 990, PArt X ...........ccc.coovurmunirrereeeees e iesseessissss s sesesessss s sssss s sessssesensenseseees > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12 :
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shedule D (Form 990) 2012 Christian Video Ministries, Inc. ™ Y
1_Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a D Public exhibition d E__.] Loan or exchange programs
b D Scholarly research e E:] Other

c Ej 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 Xill.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ..........cooveieinnn E_j Yes E:] No
1 Escrow and Custodial Arrangements. Complete if the organization answered “Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a lsthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOMMI 80, PAMt XT oottt e sttt s e eme e e e b e s e e e e e et e s ee e e eneae s emeeeeeeaeeensesentoesasaensanneenns D Yes T no
b If "Yes," explain the arrangement in Part Xll! and complete the following table:

Amount
€ BeginnING DAIANCE .........o.coooioiicicteceectee sttt e st et re st e s ens b enes 1ic
d ADAIONS QUINGTNE YEAI .. ... . sttt s st st r e st eeraasereseesesrneserssesaen 1d
e Distributions QUING the YBAE ...ttt ae b s e s s enenvtenas 1e
T OENGINGRBIANCE ... cvecreeciee ettt esse e s eas b sttt bs et bsrenenet s et ensanaseerseens s nsann 1f
2a Did the organization include an amount on Form 990, Part X, iNe 217 ... . i iiiiiieieeeeeeeeereeeereessereeeeasesenesesenssnen [ Yes L _INo
b _If *Yes," explain the amangement in Part Xlll. Cheok here if the explanation has been provided in Pant XIl .o

Endowment Funds. Complete if the organization answered *Yes® to Form 990, Part IV, fine 10.
(a) Current year (b) Prioryear | (c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of yearbalance ... ...
b Contributions ._........c.cccoveveeeirircenane.
¢ Net investment earnings, gains, and losses
d Grants orscholarships ..........................
e Other expenditures for facilities
and programs ...
f Administrative expenses .....................
g End of year balance :
2 Provide the estimated percentage of the current year end balance (line 1g, colurnn (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment P %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: ‘ Yes | No
(i) unrelated organizations .................cccoeeeivecrer e e ettt et iereer e eare e et t b e ra e b et ae st aensean et eneans 3a(i)
(i) related OFQANIZAIONS ... ..ottt et ee et eeeeetreesee et et et st et eeeeeeeaseseseseeesesse e seteaeme s eeeeeeamemeneaeseneseeseeneseesaens Bafii)

b If "Yes" to 3a(il}, are the related organizations listed as required on Schedule R? ..., 3b

4 Describe in Part Xiil the intended uses of the organization's endowment funds.
: Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {e) Accumulated {d) Book value
basis (investment) basis (other) depreciation

105,254, 303,643, 1,611,

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, colimn (B), fine 1006)) o.ooeoccovcooiiivniinancossnscis: » 1,611.

Schedule D (Form 990) 2012

232082
12-18-12
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Schedule D (Form 990) 2012

Christian video Ministries, Inc.™

VN -

1 Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (inciuding name of security}

{b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...................ccoevvvvnvierenenene
(@) Closely-held equity interests ... et ses e
(3) Other

(A)

B)

{©

1(")]

B

(3]

(S]]

_(H)

U

Total. (Col. (b) must equal Form 990, Part X, col. {B) line 12.} P>

Investments - Program Related. See Form 990, Part X, line 13.

(@) Description of investment type

{b) Book value

{c) Method of valuation: Cost or end-of-year market value

ual Form 990, Part X, col. (B) line 13.) B>

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

—Q

_(4)

5)

{6)

_®

_©

_(10)

{a) Description of liability

(b) Book value

(1) Federal income taxes

—a

-8

{4

B

_®

@

8)

9

(19

_a1

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

2. FIN 48 (ASC 740) Footnote. In Part XliI, provide the text of the footnote to the organization’s financial statements that reports the organization’s

fiabiiity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Pant Xiil

232083
12-10-12

Schedule D (Form 990) 2012
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R . . .. . —
Christian vVideo Ministries, Inc. k. Ay

Schedule D (Form 990) 2012

-1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on fine 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoveries of prioryear grants ..............c.cccoccoververvrecvenereeeeeennens
d
e

Other (Describe in Part XIll.)
Add lines 2a through2d ..
3 Subtract fine 2e from line 1

4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7o ...,

b Other (Describe in Part XIil.)
¢ Addlines4aand4b . ...

4c
5

Return

1 Total expenses and losses per audited financial StAteMONS |................ccovveiei e e,
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:
Donated services and use of facilities

Prior year adjustments ...

Other (Describe in Part Xlll.)
Add lines 2athrough2d ..
3 Subtract line 2e from line 1

a
b
¢ Otherlosses ...
d
(-]

4 Amounts included on Form 990, Part IX, line 25, but not on fine 1:
a Investment expenses not included on Form 990, Part Vili, line 7b

b Other (Describe in Part XlII.)
¢ Addliines4aand4b ...

{ Supplemental Information

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

232054
12-10-12

Schedule D (Form 990) 2012
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1 OMB No. 1845-0047

Intemal Revenue Setvice
Name of the organization . . . L . Employer identification number
Christian Video Ministries, Inc. Q____

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

SCHEDULE O Supplefﬁ“ental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
fthe T, Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.

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. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13

25



2012 DEPRECIATION AND AMORTIZATION REPORT

Form 990 Page 10 990
L]
Asset - Date . $ {tinel Unadjusted | Bus | Section 179 | Reduction n | _Basis For Beginning Current | Current Year Ending
No. Description Acquired {Method} Life | 2 INof CostOrBasis| % Expense Basis Depreciation | Accumutated | Sec 179 Deduction | Accumulated
v - Excl Depreciation | Expense Depreciation

Machinery & Equipment

Equipment

»

Video Equipment

10|canon Camera

14{Computexr Upgrade

16]Computer Upgrade

228111
05-01-12

02/17/99 200DB

10/29/01] 200DE

02/23/02

5.00

02/25/02 200DB
s

04/11/02f 200DB 5,00

02/02/04 20008

05/26/05 200DE 5,00

06/16/0€

25.1

5,217,

6,789,

3,317,

102,

(D) - Asset disposed

5,217,

6,789,

3,317.

1,789,

102,

5,217,

3,317,

1,789,

102,

5,217,

3,317,

102

*% [TC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone



2012 DEPRECIATION AND AMORTIZATION REPORT

Form 990 Page 10 990
. L]
Asset - Date . C |une| Unadjusted | Bus | Section 179 | Reductionin | Basis For Beginning Current | Current Year Ending
No. Description Acquired |Method| Life |} INc.| CostOrBasis| % Expense Basis Depreciation | Accumulated { Sec 179 Deduction | Accumulated
v - Excl Depreciation Expense Depreciation

Computer Upgrade 601,

* 990 Page 10 Total
Machinery & Equipment 405,254, 726 404,528, 1,074.| 402,917,

T

5?311-112 ) (D) - Asset disposed *{TC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone

25.2



)

Christian Video Ministries
Trial Balance,

December, 2011
100 CASH $10,938.52!
110  |PETTY CASH $100.00
147 [EQUIPMENT L $405,253.58] - B
160 |ACCUMULATED DEPRECIATION I 5397,436.68
280  /CURRENT UNRESTRICTED FUND $10,934.32
305 |CASHCONTRIBUTIONS B | s180487.35
305  |NON-CASH CONTRIB UTIONS i ~$0.00
501  |TAPE PURCHASE EXPENSE $0.00 ]
502  IREPAIRS-EQUIPMENT i~ 50.00 _ ]
503  |OFFICESUPPLIES o $340.00 )
504  IFEES $1,900.00 .
505 _ |FREIGHT i . $569.17! )
" 506  |BANK CHARGE $49.70
507  |INSURANCE $0.00
508 ~{POSTAGE =~~~ G %3499y
509  |TELECASTING |$  165,585.00 |
511 LITERATURE $3,728.59
516 |VIDEOSUPPLIES %4400] L
549 MISCELLANEQUS EXPENSE 50.00
SPECIAL MISSIONS ACCT $0.00

$588,858.35,

_$588,858.35




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

TOTAL INCOME

TAPE EXPENSES
REPAIRS

OFFICE SUPPLIES
FEES '
PROFESSIONAL FEES
FREIGHT

BANK CHARGES
INSURANCE
POSTAGE

T.V. TELECASTING
LITERATURE

VIDEO SUPPLIES
MISCELLANEOUS
TRAVEL
DEPRECIATION
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
568

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
1,695
1,595



TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING
December 31, 2011

Prepared for

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

Prepared by
Slattery | Perkins P.C.
8000 w IH 10 Ste 1030
San Antonio, TX 78230

Amount due Not applicable

or refund

Make check Not applicable

payable to

Mail tax retum
and check (if

applicable) to Department of the Treasury

Internal Revenue Service Center
Ogden, UT 84201-0027

Return must be

mailed on
or before ,; May 15, 2012

Special
Instructions

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.0. Box 12548

Austin, Texas 78701

000941
05-01-10



| OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation)

Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A Forthe 2011 calendar year, or tax year beginning and ending
B checkit . |C Name of organization D Employer identification number
applicable;
cnee | Christian Video Ministries, Inc.
[(J%m%e | Doing Business As - T
lrre“tt\il?n Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jremin- | 333 Silver Spur Drive (361)358-3416
nended| ity or town, state or country, and ZIP + 4 G Gross receipts 180,487.
[laep'= | Weatherford, TX 76087 H(a} Is this a group retum
Pend9 I'E Name and address of principal officerdanora Dunson for affiliates? [ves No
2883 Cagle Lane, Beeville, TX 78102 H(b) Are all affiliates included? ] Yes [ No
| Taxexempt status: [X ] 501(c)(3) [ 1501(c)( ) (insertno) [ 4947(a)(1) or L] 527 If *No," attach a list. (see instructions)
J_Website: > N/A H(c) Group exemption number B> ‘
K_Form of organization: [X | Corporation [ JTrust [ [ Association [ | Other [ Year of formation: 19 8 4] M State of legal domicile: TX

Summary

o | 1 Briefly describe the organization’s mission or most significant activities: Relig ilous
g Christian Video Ministries edits video tapes for broadcast on
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 18)  .........ccccovruunrrureeenemseeemsrreenianeenessneaenns 3 4
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) , .. 4 4
81 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) ... ... 5 0
£ | & Total number of volunteers (estimate if NECESSAIY) ........cccorevereerrsenere 6 6
z: 7 a Total unrelated business revenue from Part VIii, column (C), line 12 ... Ta 0.
b Net unrelated business taxable income from Form 980-T, i@ 34 .........ccoiiiiiiiiiiiieiisiiesrieszeesieisssesarnneaazas 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIIL e Th) ._........cco.comrmmemsmssmmssessssssnsnerne 192,343. 180,487.
5| 9 Program service revenue (Part VIIL 1€ 20) .......c.ccccrceouerrrsnrsessimsecscmeressnneessone 0. 0.
é 10 Investment income (Part VI, column (A), lines 3,4,and 7¢) .........oooovovevvveeeeeeenn 0. 0.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) ... 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), line 12) ......... 192,343. 180,487.
13 Grants and similar arounts paid {Part IX, column (A), lines 1-3) ..., 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line 4) ..o, 0. 0.
] 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), line 11€) ..........oooieirieieieee. 0. 0.
g b Total fundraising expenses (Part IX, column (D), ine 25) P 0.
W 147 Other expenses (Part X, column (A), lines 11a-11d, 116:24€) ... . 191,081. 174,511.
18 Total expenses. Add lines 1317 (must equal Part IX, column (&), ine 25) .................... 191,081. 174,511.
19 Revenue less expenses. Subtract line 18 from line 12 .......oooeceieiiiiniieeeeereeseeeacas 1,262. 5,976.
ig Beginning of Current Year End of Year
BE1 20 Total assets (PArt X, @ 16)  __............cerueueessrssesseorereoeerecoeemssssssssnssessreeeeseconseenees 7,748. 13,724.
<3121 Total liabilties (Part X, line 26) 0. 0.
25 7,748. 13,724.

Signature Block
Under penalties of perjury, | declare that | 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 } Signature of officer Date
Here Janora Dunson
Type or print name and title ‘
Date !Z')heck | PTN
1

PrintlT‘ype preparer's name Preparer’s signature
Paid paniel M. Slattery &M il —— Y
Firos £ . TR,

Preparer |Fimvsname p Slattery | Perkins P.C.
Use Only Firm’saddress> 8000 W IH 10 Ste 1030

San Antonio, TX 78230 Phoneno. (210) 561-2668
May the IRS discuss this return with the preparer shown above? (seeinstructions) ..................................... ! Yes [ INo
132001 07-08-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. Forrn 990 2011)

See Schedule O for Organization Mission Statement Continuation P



Christian Video Ministries, Inc. ™ TS -2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question INthisS Par Bl ......oo..ooeooiimvmireeeeieereeeseeeeeeeseeeeeeenemeeeeseeeeeeeesoesoeenn L—_]

1  Briefly fjescripe the org_anization’s mission:
Christian vVideo 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 FOMM 890 OF 890-EZT  ___.________..ooc.oo oo oeseeoes oo esmeeeseeeoeeeeeeeseeeress oo sereseeseeenee e e seseeeseeseenseseesrrees Clves XIno
if “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?................. [ Ives @ No

If “Yes,” describe these changes on Schedule O.

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 $ 172,220. including grants of $ )(Revenue $ 180,487.)
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 O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 172, 2 20.
Form 990 (2011)
132002
07-06-11

2 P



10

1

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X

12a

13

14a

b

15

16

17

18

19

20a

990 (2011) Christian Video Ministries, Inc. *~ S .

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4847(a)(1) {other than a private foundation)?
If “Yes," complete Schedule A

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 SCReOUIB C, Part] ..................oooeeeeeeenereeesereseeeeeseeaseressesesseessseseasemeseassesssssssseseresssa
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, Partll ...................coeeerescnsnssinssesssessssssssssssessssssssssesssnssessessssssens
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, Partlll ...............oocoeeeeeeerenins
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 |
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, Partil,..........c.....ccoveeveeeemreeeeannn
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREOUIB D, Partlll ...........ocoouvoeeeeeeeeieeeeeeeceemseesessensssaerssssessasssssstesesssssrsssssssnesassensesssseessesssiesssensbensssesenensosesensssosnssnsanran
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 Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SChedule D, Part V. ......o.o.oooieeeioeiee et seeeseae s s erssse e ass s etesseesssses s s sss s cmssssnsessseneresasansasens
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIlL, IX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, * complete Schedule D,
PArt VI . ..o eectere et este e sae e eae e b e ae st e et et seas b e s e e s st et R e et ea R b e s esa e Reehes ke ete Rt e R R et entat ekt aR s et A e esnatesben s e reareannnraras
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 162 If "Yes, " complete Schedule D, Part VIl ...............co.ooeemremnreereeece e
Did the organization reportt 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 VIll ....................cccvevemmrereeseaesesannerssseseeesessassessones
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

Did the organization’s separate or consoclidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ...
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedula D, Parts XI, X, @nd XHI ............coooeueceeeoeeieeeeeiesseeteevemssssseeeesssasssassessensassansensassessesssssessanssnsenserssssessensensrasases
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 Xl, XlI, and Xill is optional.........
Is the organization a school described in section 170(b){(1)(A)()? If "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? ... ......ccooviiiieeieeeeeeeinns
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, Partsland IV ...
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? /f "Yes,” complete Schedule F, Parts 1and IV ..............ooooveeoeeeeeeeeeeeeeeseeaannn
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 Il @nd IV ............c..oooeoeeeeeeeeeeeeeeeeeeeeveaereneraen
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| ..................oeerecreeeeeeeieeeneeteeseeesesestvesesesessessessnessane
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines

1c and 8a? If "Yes," complete SCheAUIE G, Part Il .............coveveveeeeeieerieseiinteesssesesesssesasssssssessareesssnessrassassssssessssssnnsssansesas
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If “Yes,"

COMPIEte SCREOUIE G, PAIt Il .................oooeeeereoeeeceeteeveve s s asssss st st nss st et ensseeeas et et e s s sa s e sasss et sasasanasesasnssrsnaseen
Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H

b _If *Yes" to line 20a, did the organization attach its audited financial statements to this return? ...

132003

Yes | No
1 1 X
2 | X
3 X
4 X
5
6 X
7 X
8 X
9 X
01 LA

112 X

11b

11c

11d

1ie

11f

12a

12b

13

14a

14b

15

16

17

18

19

L P E O ST Eo T T R - -2 - S T - = 1S - |

20a

20b

07-08-11

Form 990 (2011)



Form

21

24a

26

27

28

o

29
30

3

32

3

35a

36

37

132004

990 (2011) Christian Video Ministries, Inc. -

3 Checklist of Required Schedules (continued)

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 |, Parts 1and Bl ...........ooooeeeeeeeeeeeeeeeeeeeeeen
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 18nd I ................cccooocoummrmeieienirereeeese s et cecenssenens
Did the organization answer *Yes" to Part Vil, 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? /f "Yes," complete

SCREUUIB J ............. oot e e ce et es e se v s e teessessesasa s et e reamses st sbesaasssebasat e ereseeeasetetrssneatstebasssatantesatesnesssseeresersrentn
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, 20027 If “Yes, " answer lines 24b through 24d and complete

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY TRXEXEMPE DONGAS? . ...t ceetes e s rsbe e bevevse st s es s s sssrestersassseressessesneassessessensrnsseersssesseasersessarensnsrsen
Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?
Section 501{c)(3) and 501(c){4) organizations. Did the organization engage in an excess beneflt transaction with a
disqualified person during the year? If "Yes," complete SChedUIe L, Part] ...............ocooeeeeeeeeeeeeeeeeeeeeesereeeesesessesseeansessessaenes
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-E2? If "Yes," complete
SCROUUIB L, Partl  ...........ccoocueeoeeeeeeeeeeeeeteee et everaetesta st sseesseteestasasteata st et abinsententsensansarsetaseeatsensessesreesnestesessensssannsanean
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, Partll ...............cccoeeee.....
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, Partlll ..................c.cocoeeeeoieeeeeeseererecerssinsesesssssssresassesesessarssones
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):

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

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

Yes | No
21 X
22 X
23 X
24a X
24b
24¢c
24d
25a X
25b X
26 X

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . ......ccoovvveveerenn... 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,® complete Schedule L, Part IV ... 28b X
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 ... oeeooeeeeeeeeeeeeeeeeeeeeeeeeerenenes 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .............ccoeee..... 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtHIDULIONS? If "Yes," COMPIELE SCREOUIE M .................oorvooeesseeemeeosemesseeeessreesssseeemoeseemaseessssses s sesessseesresessssnsresssnesesees 30 X
If "Yes,” COMPIEte SCHEOUIE N, PAIt] ...............ooooooeeeveeeveeeeesereseveeseesses e sssseessseseessses s sesseensssremmsssanesseressnsssssseseassrssnns 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCHEOUIE N, PAITI ..........oeeooevooeeeveoeeeveeeees s seessssaes s s ssss s ee s ee s s sss oSSR bR 32 X
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 Schedule R, Part] .............civicvieinniniennesnnnseeiscnncens 33 X
If "Yes," complete Schedule R, Parts Il, Il IV, @nd V, N8 T ..................covvvvemreeonerseereneesesnessseeessseemarssseessesssssenees e 34 X
Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(0)(13)? If "Yes," cOmplete SCHEQUIE R, PArt V, N2 _._..........ooo...ooeoeeeereeeeereeeseeeeeseeessos oo essosessessesennesoesraseseesees 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, Part V, NE 2 ..................ccoueeueemeveeeereeeeeeeseserseesesssssessas s sassss s sssss s sss s sssesssssnns 36 X
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 ....................... 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X

Form 990 (2011)

07-08-11



Christian Video Ministries, Inc. ™~

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

5a

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ..o, ia
Enter the number of Forms W-2G included in fine 1a. Enter-0-if not applicable .............................. 1b
Did the organization comply with backup withholding rules for repertable payments to vendors and reportable gaming

(gambling) WINRINGS 10 PrIZE WINNEIST ... ..ot eer e e s en e eesnessemeese et sess e aeeseessnessasanssmes s semsestesssnssesnesnenns
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 thisreturn __.......................... 2a 0

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Naote. If the sum of lines 1a and 2ais greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If *Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

If *Yes," to line 5a or Sb, did the organization file Form 8886-T?
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 dedUCHDBIE? ..............cc.ccieevrivererereiereereriescsernentnss e sessessasseessesnasssesessas oecsensansonsnsns
If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were NOLTAX AeTUCHIDIET ... .. .o et e e s ter et esssaa s s e e s asssstemasesssnsasessennasasesss smsseesesenenrsnsentam et aassravesas
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

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

[+]

TQ 0 Q

12a

13

14a

Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was required
TOMHE FOMM B2B27  ..coiiiieeeeeeieeeereteet s enrratarsas s aesrerareereerasresare s rasasnasns sssnsetannnnsassaeaeressenesaasaseseanesaeneseeresaeseiecarensnnsern
if "Yes," indicate the number of Forms 8282 filed during the year ............ccoevvvnvinnnecnircrcee, l 7d l

3a

3b

7a

7b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .........................
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring uﬁganizatiuns maintaining donor advised funds and section 509(a){3) supporting organizations. Did the supporting
organization, or 2 donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667, .........c...ccovevveeeeenenn.

Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

79

Initiation fees and capital contributions included on Part VIl line 12 ... ... ..oooiiiveeeoeeeeeeeeeean 10a

Gross receipts, included on Form 990, Part VHi, line 12, for public use of club facilities 10b

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

Gross income from members or Shareholders ............o....ooioiiivcicncecrsreccrrccr et rsrsseseessesenee e 11a

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

amounts due or received from them) ...t 11b

Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 290 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b

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

Is the organization licensed to issue qualified health plansin morethan one state? . ... ieereeeeeveaeeeereens

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

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 13b

Enter the amount of reserves onhand ................ivoiiiiiiiiee sttt s es et nees .. |13¢ S

Did the organization receive any payments for indoor tanning services during thetaxyear? ............ccooooevvecievvevescreenereaenn, 14a X
b _If *Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ..............cocooeeeve... 14b

Form 990 (2011)

132005
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0 (2011) ChristIan Video Ministries, Inc. LI

Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI ... . oo i e sceniecacnias
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of thetaxyear . ... 1a
If the governing body delegated broad authority to an executive committee or similar committee, explain in Sch C.
b Enter the number of voting members included in line 1a, above, who are independent .................. 1b

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 @mploYEe? ... ...ttt et s b ot st n s e e ae
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? ...............ooooeoeeeeeeeen, 3 X
4 Did the organization make any significant changes to its governing decuments since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6  Did the organization have members OF SLOCKNOIIEIST _._..............oc.oieoeeemieceeeeeeeeeeseeeseeeeseeeseseseeesseseseess e sesesesesseessseeeenes 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

More MEemMbers of the GOVEIMING BOYT ...............ccoo.oviuimeuereerereecsesesesaeesessssesseesseseseseesesesessssssssesseessasesesesessrsestonsesaseenosens 7a X

b Are any govermnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEMING BOGY? ... ......ovowmeeveeressaeeeeeeeeessassess s sessesesseesssesesessssemesssseeeceseseasesrsesssenseeenseesnne 7b X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 The QOVEIMING DOGY? ... ...ttt ettt e esesaesesse s s re s ebesessesessasassesesaesessseessesresesessseesonbasrrrenmsser e sensesteseseseasas
b Each committee with authority to act on behalf of the govermniNg BOGYT . ... o et e e e e e ree e sesnan
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? If “Yes, " provide the names and addresses in Schedule O _.........coooooioiziiioniecniis 9 X
Section B. Policies (This Section B requests information about palicies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affliateS? ...............cccooviiieieeeeee ettt re et eesr s e e re s
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? ............cccoivveevenceneens
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 O 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 18 .. . i eeeeeeeeeeeeeeeeeeeeesteeeeeessseeeen
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

B0 CONTHCIST? ettt ettt s ettt e et R et ea et ae e en e r bt semt e e e et e me it sest e sttt e e e taes 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢

13  Did the organization have a written whistieblower policy? ..........ccoocvrvvireerens
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 degcision?
a The organization’s CEO, Executive Director, or top management official '
b Other officers or key employees of the organization ...............cccceuiurreereiecoreecsr st sssessses e s s ssnsesecsesecrssnnssssnns
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity UANG tE YEAIT ... s et ses st ta et s s bt ras b as b et et aesenas e b er et seassbecsabsnsnsnns
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
exempt status with respect to such arrangements? ._..............ooooooiiiiniiiii
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed »TX
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.
{:] Own website l:] Ancther’s website Upon request
19 Describe in Schedule O 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 pdssesses the books and records of the organization: P
Janora Dunson - 817-599-3833

333 Ssilver Spur, Weatherford, TX 76087
07-06-11 Form 990 (2011)
6 P
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Form 990 (2011)

Christizn Video Ministries, Inc. ™

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII

Vili Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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), regardiess 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 (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 1093-MISC) of more than $100,000 from the organization and any related organizations.
® | jst 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.

Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

{A) (8) € (D) (E) 7
Name and Title Average | oot cf :ks,'f‘g’man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week | oficeranda director/irustes) from from related other
{describe % the organizations compensation
hoursfor | S 3 organization {W-2/1099-MISC) from the
related | £ | § 3 (W-2/1099-MISC) organization
organizations| £ § g1 and related
in Schedule | g | £ g §§ E organizations
o |2|3|2|5/585
(1) W,D. Porter
Director 2.001X 0. 0. 0.
(2) Austin Brown
Director 2.001X 0. 0. 0.
{3) J. D. Dumson
Presgident 2.00 X 0. 0. 0.
(4) Janora Dunson
Sec/Treas 5. 00 X 0 - 0 . 0 .
132007 07-06-11 Form 990 (2011)
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Form 990 (2011)

Christisn Video Ministries, Inc. -

SNy -...s

[} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A) 8) © 1)} € "
Name and title Average ot :&S’;fgm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorfinustee) from from related other
{describe | 2 the organizations compensation
hours for % organization (W-2/1099-MISC) from the
related | g | £ § (W-2/1099-MISC) organization
organizations) £ | 5 L3 and related
in Schedule | 3 g “g gg E organizations
9 i B
TD SUBHOMAL ... oo ee s s > a. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A ... » 0. 0. 0.
d Total (add Hines 1h and 16) .......oiiiiirieiire s sssssssrssas sz saseseans » 0. 0. 0.

2 Total number of individuals (including but not jimited to those listed above) who received more than $100,000 of reportable
compensation from the organization »

3 Didthe orgénization list any former officer, director, or trustee, key employee, or highest compensated empioyee on

line 1a? 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 $150,0007 If "Yes, " complete Schedule J for such individual

5§ Did any person fisted on tine 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and business address

Y
NONE

B8
Description of services

©

Compensation

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

$100,000 of compensation from the organization »

132008 07-06-11




Form 990

st

Statement qf Revenue

R

011) Christ¥an Video Ministries, Inc.
B

_______ WY

A) ® {€) R D)
Total revenue Related or Unrelated exclyded fom
exempt function business tax under
S revenue revenue sections 512,
L 513,0r514
22| 1 a Federated campaigns .................. |1a .
- "g‘ b Membershipdues ... |1b
At ¢ Fundraisingevents _................. l1¢e
5'_3 d Related organizations .................. |1d
:g% e Govemment grants (contributions)  |1e
2 f Al other contributions, gifts, grants, and
5¢ L .
aE similar amounts not inciuded above .. (1f{ 180,487.
=1¢) _
g'g g N C '. ions ¥ intines 1a-1£ $
O6| h Total.Addlinestatf .o B
Business Code,
8| 2o
ES
8 d
&5
o f Al other program service revenue .. ...
g Total. Addlines2a-2f ....ooooroevcicnni. B
3 Investment income (including dividends, interest, and
other similar amounts) .. >
4  Income from investment of tax-exempt bond proceeds P
5 ROYAMES ..ooovociriieeceieeeciessessinsr e mzsnsesssnsssssaesssss D
() Real {ii) Personal
6 a Grossrents
b Less:rental expenses .. ...
¢ Rental income or (loss) ......
d Net rental income or I088)  ...cuwieeiiiencmsiessssssossesenssse P
7 a Gross amount from sales of | () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and séles expenses ...
¢ Gainor(loss) ......ccccoeeeeuneee
d Netgain or loSS) ..covevevereerremmrnicveirieeneniennee
o | 8 a Gross income from fundraising events (not
g including $ of
g contributions reported on fine 1c). See
5 PartlV,line 18 ... @
g b Less:direct expenses................ccooveeeveee. b
c Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less: direct expenses . . e B
¢ Net income or (loss) from gaming activities ............... P
10 a Gross sales of inventory, less returns
and allowances .............ccceeeerecerceeeecree. 8
b lLess:costofgoodssold ... ............ b
¢ _Net income or {loss) from sales of inventory ................. B>
Miscellaneous Revenue Business Code}
11a
b
c
d Allotherrevenue ............cccvveeceeannna.
e Total. Addlines 11a-11d ..o P
_ {12 _ Totalrevenus. Seeinstmuctions. ... P 180,487, 0.
Soe Form 990 (2011)

9
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Form 990 (2011)

Christian Video Ministries, Inc. ™~

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to

complete columns (B), (C), and (D).

10

Check if Schedule O contains a response to any question in this Part IX (B) ................................ ( C) ........................................
not include amounts re, 'ed on lines 6b, .
70, 56y 0o, and 106 of Part Vil | Totalexpenses | Progmmsenics | Management and
1  Grants and other assistance to governments and G '
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 ...
3 Crants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 ..
4 Benefits paid to or for members . ................
5 Compensation of current officers, directors,
trustees, and key employees .............ccccceen
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 Othersalariesandwages .................c.c......
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . ...
9 Otheremployeebenefits . ..............coccee..e
10 Payrolltaxes ...........ccccocovmveorrereecrrnienenns
11 Fees for services (non-employees):

a Management ...

B Legal ..o eesnr e 50. 20.

© AcCoUNtNg .........c.c.eceiiiecricireniee e e 1,850. 1,850.

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other i
12 Advertising and promotion ...

13 Office eXpenses............occcevceeveeecncencceserines 341. 341.
14 Information technology ................ccoooverveemrenes
15 Royalties ..o
16 OCCUPANCY ........coooovereerinereeectecriessensesesensns
A7 Travel o
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ......
20 IntereSt ...
21 Paymentstoaffiliates ... ...
22 Depreciation, depletion, and amortization ...... 1,945, 1,945.
23 INSUMANCE ... ...t earinie et neeenae
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in fine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.} ......

a TV Telecasting 165,585. 165,585.

b Literature 3,728. 3,728.

¢ Freight 569. 569.

d Postage 349. 349.

e All other expenses 94. 44. 50.
25  Total functional expenses. Add lines 1 through 24e 174,511. 172,220. 2,291. 0.
26 Joint costs. Check here > [__1 iffollowing SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
soficitation ... R
132010 07-08-11 Form 990 (2011)
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Form 990 (2011) Christian Video Ministries, Inc. ™ Y - 11
Balance Sheet -

A 8)
Beginning of year End of year
1 Cash - noninterest-bearing ... oo et et se e e eene _ 3,118.] 1 11,039.
2 Savings and temporary cash investments ... . e saenenen 2
3 Pledges and grants receivable,net ... retetetanenerrarnnansaneeas IS 3
4 Accounts receivable,net ... eereereaenee et nreaaetentn e 4
5 Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part ||

of ScheduleL ... ... eerraeatanneesnaneneens reeveennees veeean
6 Receivables from other disquahfed persons (as defined under section

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

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

” employees’ beneficiary organizations {see instructions) _............ e eearreaaans 6
g 7 Notesand loans receivable, net ... ... ... 7
& | 8 Inventoriesforsaleoruse ... ettt eaane s s eeseennnn 8
9 Prepaid expenses and deferred charges ...._........c.ccceen.n. e eneane 9
10a Land, buildings, and equipment: cost or other -
basis. Complete Part Vi of Schedule D ....... 10a 405,254. .
b Less: accumulated depreciation ... 10b 402,569. 4,630.!10¢c 2,685.
11 Investments - publicly traded securities ..............cccocoeiiveiccersvenrcee e, 11
12  Investments - other securities. See Part IV, line 11 ................... e 12
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangible assets ........ e aanaes et rennas ettt arannann s 14
15 Other assets. See Part IV, hne BT ettt e e e b ene 15
__ 116 Total assets. Add lines 1 through 15 (must equal line 34) ...occoocccoeeiieennn. 7,748.] 16 13,724.
17 Accounts payable and accrued expenses ...............cccooon. rrtereereenerasanneneen
18 Grants payable ... teerrereeenrenen eeeareenans ereverrenerenane eeernenes reveeeens reerereenans
19 Deferredrevenue ....................... rrteesestrtanareratateseraen ss e et aes e s areasrnas
20 Tax-exempt bond liabllities ..o ererneenen
o |21 Escrow or custodial account liability. Complete Part lV of Schedule D ,,,,,,,
; 22 Payables to current and former officers, directors, trustees, key employees,
_.‘3 highest compensated employees, and disqualified persons. Complete Part 1i
- of Schedule L ............cooovioemmmiicereeeeneas e v ererenrenas
23 Secured mortgages and notes payable to unrelated third partles ...............
24 Unsecured notes and loans payable to unrelated third parties ......... reeteeeeeane
25 QOther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD ........ et eteteecere et et bt neanane e eereieeeeeee e reee e aaeen eeeeees
__ 126 Total liabilities. Add lines 17 throuqh 25 ....................................................
Organizations that follow SFAS 117, check here > i and complete
4 tines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted net assets ........ vt N T e eseeeereeee
S (28 Temporariy restricted net assets .......... reerererareaen s eeasasseaen eevrereeseneaseneneeeeas
2 29 Permanently restricted netassets ...
2 Organizations that do not follow SFAS 117, checkhere » [ ] and
s complete lines 30 through 34.
% |30 Capital stock or trust principal, or current funds .................oococcee e
2 31 Paid-in or capital surplus, or land, building, or equipment fund ........ eerrereeeeras
% |32 Retained eamings, endowment, accumulated income, or other funds ..... ro— 32
Z |33 Total net assets orfund balances ......................cc....... oot sseeee e 7,748.) 33 13,724.
134 Totalliabilities and net assets/fund balances ... ‘ 7,748.] 34 13,724,
Form 990 (2011)
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Christran Video Ministries, Inc.

1 Total revenue (must equal Part VIIL, column (A), 0@ 12) oot e e eseeeeeeen 1 180,487.
2 Total expenses (must equal Part IX, CORMN (A), € 25) ...........cooorovooooroerooooeeeeeeeemmmmmeseseseseseseeeeserseeonennns 2 174,511.
3 Revenue less expenses. Subtract line 2 from line 1 3 5,976.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A .......ooovvvernvevnmnnn 4 7,748.
5 Other changes in net assets or fund balances (explain in Schedule O) .........coooveieeee e eeeeeesaeerresens 5 0.
6 __Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 13,724.

H Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl ..o evanens

1 Accounting method used to prepare the Form 990: ‘X] Cash D Accrual L—_:] Other
if the organization changed its method of accounting from a prior year or checked *Other,* explain in Schedule O.
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? .. ... ... —————
¢ 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? ................ccoovivivriicerecorcnens
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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:
L__J Separate basis [ consolidated basis (] Both consolidated and separate basis

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt ANT OMB CIOUIBr A'1B3? ______.__.......ooooooeeeeeseeeeeeee s oo oeeesssssssssssssssssses s sssssassssssesss s 3a X
b [f "Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .............ccoooiceceinen, 3b
Form 990 (2011)

132012
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SCHEDULE A g . . o~ OMB No. 1545-0047
Forem 960 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. 2
Intemat Revenue Service P Attach to Form 990 or Form 990-EZ. ¥ See separate instructions. e
Name of the organization mber
Christian Video Ministries, Inc. e ... B

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

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

2 A school described in section 170(b){1}{(A)Gi). (Attach Schedule E)

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

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

5 E] 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 I{))
6 [:.l A federal, state, or local government or governmental unit described in section 170(b){1){A){v).
7 An organization that normally receives a substantial part of its support from a govermnmental unit or from the general public described in
section 170(b){1)(A)}vi). (Complete Part 1.}
8 D A community trust described in section 170(b){(1}{A){vi). (Complete Part 11.)
9 D 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 exernpt 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 iil.)
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 11e through 11h.
a D Type | ol ] Type li c [:] Type Il - Functionally integrated d D Type il - Other

e D By checking this box, | 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 508(a)(1) or section 509(a)(2).

f if the organization received a written determination from the IRS that it is a Type |, Type i, or Type lli

SUPPOING OrGANIZAHON, CHECK TNIS DOX .__...... o1 eeeoeeeeeereseesereeeessessesesssesses e sesesessssersesesessesasemeasmeeerasesesseseessreseessseeeeesesess e ]

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(H A person who directly or indirectly controls, either alone or together with persons desctibed in (i) and (i) below, Yes | No

the goveming body of the supported organization? ... ......cccooomemeeeeeiieese ettt s s s esenas s enesasnantenas 11g()

{ii) A family member of a person described in ()) @DOVET ............ccouovceiieeeeeeeeee e ane oo s eerassrenene (11g(ii)
(i) A 35% controlled entity of a person described in () or () DOVE? ... ..o it 111g(iif)

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

. iif) Type of izati i i i .
Nt | ] érg%iyzgﬁ;n g IntL ()t inyour aranatonincol osiatonco, | () Amauntf
(angr: :r ll?l[(]) ggziion igoverning document?| (i) of your support? Us.?
(see Instructions)) Yes No Yes No Yes No

Jotal B e : s 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ7) 2011
Form 990 or 990-EZ.
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