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- N
| omsNo 15451150
o ggo_EZ Return of Organization Exempt From Income Tax 2@09
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
P Sponsonng organizations of donor advised funds and controlling organizations as defined In section .
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total Open to Public
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form .
Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspectlon
A For the 2009 calendar year, or tax year begmnlng , and ending
B Checkifapplicable [piease |G Name of organization T D Employer identification number
Address change use IRS
D Name change label or |Arab Vision Inc. 48-1270313
D Intial return print or Number and street {or P O box, if mail is not delivered to street address) Roomvsute | E Telephone number
type.
[] rermnated See 12727 Hillcrest Rd. (972) 991-3601
D Amended return ﬁ::::::c City, town, or country State ZIP + 4 F Group Exemption
E] Application pending  § tions. Q@ﬁs TX 75320 Number »
* Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method I:] Cash Accrual
a completed Schedule A (Form 990 or 990-E2Z). Other (specify) »
H Check® D If the organization 1s not
|  Website: » www.arabvision org required to attach Schedule B (Form 990,
J Tax-exempt status (checkonlyone}— | X|501(c)( 3 ) <@ (msertno )] 4947(a)(1) or [527 990-EZ, or 990-PF)
K Check W E] if the orgamization 1s not a section 509(a)(3) supporting organizatioand its gross receipts are normallynot more than $25,000
A Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-E2 »3 278,287
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received . . . . e 1 276,870
2 Program service revenue including government fees and contracts . A 2 0
3 Membership dues and assessments . .. .. . 3 0
4  Investment income . RECE] VED 4 0
S5a Gross amount from sale of assets other than mventory .. m@‘ﬁa’\" Wwﬁé 3
b Less: cost or other basis and sales expenses . 5b 0
° c Gain or (loss) from sale of assets other than inventory (Subtract line 5b frﬂMe 8)¢ 2@“@ 5c 759
g 6  Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here »
4 a Gross revenue (not including $ 0 of contributiong™ R0
& reported on line 1) 0
b Less direct expenses other than fundralsmg expenses . 0
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . 6¢c 0
Ta Gross sales of inventory, less retums and allowances 7a
b Less. cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract hne 7bfromhne7a). . . . . 7c 0
8 Otherrevenue (describe p»  See Attached Statement ) 8 658
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 . . ... P 9 278,287
10 Grants and simitar amounts paid (attach schedule) . .. 10 246,537
11 Benefits paid to or for members . N . . .. 11 0
2| 12 Salanes, other compensation, and employee beneflts . 12 23,648
21 13 Professional fees and other payments to independent contractors . 13 4,450
8l 14 Occupancy, rent, utiliies, and maintenance Lo . . . 14 0
| 15 Printing, publications, postage, and shipping . . . 15 296
16 Other expenses (descnbe B See Attached Statement }y 16 7,785
17  Total expenses. Add lines 10 through 16 . . . .. » | 17 282,716
‘c «o| 18 Excess or (deficit) for the year (Subtract line 17 from ine 9) . 18 -4,429
= § 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
o~ 2 end-of-year figure reported on prior year's return) . . . 19 6,098
< 4| 20 Other changes In net assets or fund balances (attach explanation) . .. . 20 0
G Z| 21  Net assets or fund balances at end of year Combine lines 18 through 20 . . > 1,669
__Jm Balance Sheets. If Total assets on iine 25, column (B) are $1,250,000 or more, fle Form 990 instead of Form 990-EZ
2 (See the instructions for Part 1l ) (A) Beginning of year (B) End of year
@;2 Cash, savings, and investments .. . . R - . 8,715| 22 5,315
123 Land and buldings . . .. 0] 23 0
224 Other assets (describe ™ ) 0 24 0
25 Total assets . .. 8,715 25 5,315
6 Total liabilities (descrlbe P See Attached Statement ) 2,617| 26 3,646
(27 Net assets or fund balances (line 27 of column (B) must agree with line 21). . . 6,098} 27 1,669
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
(HTA)

X\



Form 990-EZ (2009) Arab Vision Inc

48-1270313

Page 2

Part Il Statement of Program Service Accomplishments (See the instructions for Part Iil.)

What 1s the organization's primary exempt purpose? Raise funds for production of media for Arabic world with ¢

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise
manner, descnbe the services provided, the number of persons benefited, and other relevant information for
each program title

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

28 Funds sent to non-profit that produces and distributes television and othermedia. | . _.__.___._.
JIntended to promote peace, brotherhood, and Christianvalues ...
among the Arab people oot
(Grants $ 246,537 ) If this amount includes foreign grants, check here » [:] 28a 246,537
2D
(Grants $ 0 ) If this amount includes foreign grants, check here » [:] 29a 0
B0
(Grants $ 0 ) If this amount includes foreign grants, check here . » [:] 30a 0
31 Other program services (attach schedule) . . .
(Grants $ 0 ) [f this amount includes foreign grants, check here . » E] 31a 0
32 Total program service expenses. (add lines 28a through 31a) . .. . ] 32 246,537
mLEist of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated {See the instructions for PartIV)
{b) Title and average (¢} Compensation {d) Contributions o {e} Expense
{a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter 0-) deferred compensation other allowances
LeeMcWhorter . Tite President
2542 Breton Ct. Buford, GA 30518 Hr/WK 300 0 0 0
David Houk ] Tite Treasurer
9220 Mercer Dr, Dallas, TX 75228 HrWK 300 0 0 0
SamGalbrath ... Te Member
393 Greenfield Ct, Manetta, GA 30068 HI/WK 0 0 . 0
Diane Stamton Title Member
9920 Spirehaven Lane, Dallas, TX 75238 HrWK 00 0 0 0
Bili Lovell Title Director of US Ops
12727 Hillcrest Rd, Dallas, TX 75230 HrAWK 30.00 16,398 0 0
_______________________________________________________ Titte
HrWK .00 0 0 0
_______________________________________________________ Title
HrwK 00 o] 0 0
_______________________________________________________ Title
Hr/WK 00 0 0 0
_______________________________________________________ Title
HIWK .00 0 0 0
_______________________________________________________ Title
HIWK Q0 0 0 0
_______________________________________________________ Tite
HrwK 00 0 0 0
_______________________________________________________ Title
HIWK .00 0 0 0
_______________________________________________________ Title
HrWK 00 0 0 0
_______________________________________________________ Title
HIWK 00 0 0 Q
_______________________________________________________ Title
HIWK 00 0 0 0
_______________________________________________________ Title
Hr/WK .00 0 0 0
_______________________________________________________ Title
HrWK 00 0 0 0
_______________________________________________________ Title
Hr/WK 00 0 0 0

Form 990-EZ (2009)



Form 990-EZ (2009)  Arab Vision Inc 48-1270313  Page3
Other Information (Note the statement requirements in the instructions for Part V.)
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity 33 X
34  Were any changes made to the organizing or governmg documents" If "Yes " attach a conformed copy of
the changes . 34 X
35  Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others) bu S !
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-" . 5 ."ﬁ
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . 35a X
b If "Yes,” has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a hquidation, dissolution, termination, or signifi cant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N . 36
37 a Enter amount of political expenditures, direct or indirect, as described in the mstructlons >L7a l O, vl L5
b Did the organization file Form 1120-POL for this year? 37b
38 a Did the orgamization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were TS Dl N
any such loans made in a prior year and still outstanding at the end of the period covered by this return?
b If "Yes," complete Schedule L, Part Il and enter the total amount involved 38b
39 Section 501(c)(7) organizations Enter oo R R
a Intiation fees and caprtal contributions included on line 9 .. . 39a
b Gross receipts, included on line 9, for public use of club facilities . . 3%b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4311 » 0 , section 4912 » 0 ; section 4955 » 0
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualfied
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 890-EZ? if "Yes," complete Schedule L, Part [ . .
¢ Section 501(c)(3) and 501(c){4) organizations Enter amount of tax |mposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . . . . N & 0
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization . . > 0
e All organizations At any time during the tax year was the organization a party to a prohibited tax shelter - I Y
transaction? If "Yes," complete Form 8886-T. . 40e X
41  List the states with which a copy of this return is filed.  » TX
42 a The organization's books are in careof » JudyStump . .~~~ Telephone no »___ (972) 991-3601
Locatedat B 12727 HillcrestRd .. Cty Dallas . . ST _TIX .. ZIP+4 »75230 ... ...
b At any time dunng 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 Yes | No
account)? . 42b X
If "Yes," enter the name of the forelgn country > . - .
See the Iinstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
- and Financial Accounts. .
¢ At any time during the calendar year, did the organization maintain an office outside of the U S.? 42¢c X
If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041—Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year . . . DI 43 l 0
Yes | No
44 Dud the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of |
Form 990-EZ 44 X
45 s any related organization a controlled entity of the organlzatlon within the meaning of sectlon 512(b)(13)? If |
"Yes," Form 990 must be completed instead of Form 990-EZ 45 X

Form 990-EZ (2009)



Form 980.EZ (2009) Arab Vision Inc 48-1270313 Paged
Section 501{c}{3) organizations and section 4947(a)(1} nonexempt charitabte trusts only. All section
501{c)(3) organizations and section 4947(a}(1) nonexempt charitabie trusts must answer questions 46—4Sb
and complete the tables for lines 50 and 51
46 Did the organzation engage n duect or indirect palittcal campargn gctivibies on behalt of oc 1n opposition to Yes| No
candwdates far public office? If "Yes," complete Schedule C, Part | 46 X
47 Did the organ:zation engage 0 lobbying activities? it “Yes,” complete Schedule C, Part i 47 X
48 s the orgaruzation 3 schoal as descnbed in secton 170(0)}1)AKI)? It "Yes.” complete Schedute € . 48 X
49 a D the organizatton make any transfers ta an exempt nan-charitable related organizaton? 4%a X
b If "Yes ~ was (he related organwalian 2 sechon 527 organization? 49b | X
50 Compilete this table for the arganizauon’s five highest compensated emgployees (other !han officers directors trustees and key
employees) wha each recewved mare than $100 000 of compensation fram the orgamuzation, If there s none enter "None *
Bl - (b} THie and average (<} Compensatien {€) Contitntans © (e} Exponse
(0) Name and 2ddrass of each employee paig maore RoUrs por week cmployce bencht prans & account and
than $100 000 devolod T posiron corciied comoentanon other allowances
_NameNone . se . ... ] Te
Cuy ST zip HIAWWK 00] [ 0
SName Lo L Sl Ll Tidle
Caty ST zir Hetk -00 4] (7]
CName WS il alll) e
Gy ST p4lid HIWK 0. .0 0
Namo L. L SN Ll c.q  Tite
City n ST pdid _ e __6C Q 0
Name v e SU ) e
City st 2t ‘.HrfWK oe 0 [¢]
f Tolal number of other employees paid over 5100.000 . . >
51 Complete this tabte (or the orgamuzation's five highest compensated independent conlractars who each received mare than
$100 000 of compensaton from the orgarizaton If there 1s none. enter "None ”
(a} N;m ang of #ach ir pax more than $10D GOC {b) (ype of serwice {e} Campensaton
JNemelNone L L
City st P o
NATE L i e caanld S it e e e iiedeaeeaeas
Cuy ST 21p
Name, U s . G U
vy sY e .
NBME e B N
City_ 8T P
JWame i . £ O
Ciy. ST e
d Yol number of other mdependem contractors each rece:vmg over $100,000 .»
uUnder pcnalhos Of perury, | GoCore hot § have exarined this relutn iNCiuting Atcempanying schedules 8na $1atements. ano o the best of my knowledge
and be' | 0 s rue corr e Dedarahor of pregarer (other than afficer) 1s based an 3l information of which prepater has any knowtedge
Sign f V4! fd 243 ] 51172010
Here ; Sugna:ure o oFcer andl Date
i Witham Lovell  Director of US Operations
} Typa of pnnt name and bde
Paid Preparers ) W A Care iﬁ:ﬂ [ HONA/Cr'S Ty I CRITENN (Fe s B
.| menature 4252010 | empioyea » [X) |P00999830
Preparer's| Fmms name (or yours 2122 E 85nd Ct TN >
Use QOnly | o selt-emplayed)
3gdress, and 21P + 4 Tulsa, OK 74137 Phone as B (918) 282-C181
May the IRS discuss this return with the preparer shown above? See instructions R »> Yes D No

Form 990-EZ (2009}



