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benefit trust or private foundation)

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

OMB No 1545-0047

2009

Department of the Treasury Open te Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Check if please |C Name of organization D Employer identification number
applicable
use IRS
S [miwCOral Ridge Ministries Media, Inc.
Homee | wee Doing Business As 65-0496702
. 5% | Number and street (or P O box if mail s not delivered to street address) Room/suite | E Telephone number
Temin- R e 2831 West Cypress Creek Road 954-772-0404
Rnended| tons | Gty or town, state or country, and ZIP + 4 G Gross receipts $ 16,801,487.
[:]{}g,?('j'“' Ft. Lauderdale, FL 33309 H(a) Is this a group return
ndin
P | F Name and address of pnincipal officer Hector L. Padron for affiliates? [ ¥es No
same as C above H(b) Are all affiliates included? _JYes [_INo

| Tax-exempt status: 501(c) ( 3

) (nsertno) [ _|49a7@()or [_1527

J Website: » WWW.CORALRIDGE .ORG

If “No," attach a list (see Instructions)
H(c) Group exemption number P

K _Form of organization Corporation | | Trust | ] Association [ ] Other

[ L vear of formation 199 4] M State of legal domicile F'L

{Part [| Summary
o | 1 Bnefly describe the organization’s mission or most significant activities: Introduc ing people to Jesus
g Christ, nurturing and encouraging Christians and reforming culture.
§ 2 Check this box P D If the organization discontinued Its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 7
915 Total number of employees (Part V, line 2a) 5 107
g 6 Total number of volunteers (estimate If necessary) 6 9
E 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 41 ’ 827.
b Net unrelated business taxable income from Form 990-T, line 34 7b 16,755.
Prior Year Current Year
9 8 Contnbutions and grants (Part VIII, line 1h) 17,115,408.; 16,583,121.
£ | 9 Program service revenue (Part VIll, line 2g) 99,379. 125,928.
3 | 10 Investment income (Part Vil column (A), lines 3, 4, and 7d) 2,044. 31.
(4
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 46,705. 21,419.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 17,263,536.] 16,730,499.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 105,819. 30,200.
14 Benefits paid to or for members (Part IX, column (A), line 4)
8 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5 v’ 226 ’ 612. 5, 634 r 518.
2 | 16a Professional fundraising fees (Part [X, column (A), line 11e) 51,986. 73,892.
§- b Total fundraising expenses (Part IX, column (D), ine 25) P 2,277,628.
Wiz Other expenses (Part IX, column (A), Iines 11a-11d, 11f-24f) 10,984,733. 11,770,980.
18 Total expenses. Add lines 13-17 (must equal Part IX mpAEine25) 16,369,150. 17,509,590.
19 Revenue less expenses. Subtract line 18 from line 1EW q %E "\IFD 894, 386. <779,091.>
gg © 8 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16) © MAY 09 20“ o) 8,554,707. 8,381,800.
<ol 21 Total liabilties (Part X, line 26) o 0 5,515,014. 5,883,100.
23| 22 Net assets or fund balances. Subtract line 21 from line 20——— . . . ... J - 3,0 391 693. 2,49 8 7 700.
| Part It | Signature Block Ul LT
U enalh penury, | declare, ave examl Is retum, including accompanying schedules and'siatements, and to the best of my knowledge and belief, it 1s true, correct,
d cop) tion of p rer, er fs|based on all information of which preparer has any knowledge
Sign 2&)*/ | -5‘:4—' ‘ )
Here SfGnaturk of officer Date
Stephen E. Kahlke, Director of Finance
Type or print name and title
. Preparers Date Che_ck if Zr:glanr:fns; éggggfylng number
oo s 0T P Mokt M 4‘)‘/&% C4 105/02/11] 80y » 1] 260428093
Use Only fomsgmelr Batts Morrison Wales & Lee, P.A. enp» 20-4193611
sell-employe) ’ 801 North Orange Avenue, Suite 800
2P+ 4 Orlando, Florida 32801 Phoneno » 407-770-6000 )(/
May the IRS discuss this return with the preparer shown above? {see instructions) Yes [ INo
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

[



Form 990 (2009) Coral Ridge Ministries Media, Inc. 65-0496702 Page2

{ Part lit { Statement of Program Service Accomplishments

|
|
‘ 1
|

Brefly describe the organization's mission:
1. Introducing people to Jesus Christ
2. Nurturing and encouraging Christians

3. Reforming culture to protect religious liberty and America’s
Christian heritage
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [__—] Yes No
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? DYes No
If "Yes," descnbe these changes on Schedule O.
| 4 Describe the exempt purpose achievements for each of the organization’s three largest program services 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 $ 13,085,587 . including grants of $ 30,200. )Reverue $ 84,101.)
| Coral Ridge Ministries Media, Inc. has several goals: To teach God's
| Word through the media such as radio, television, and the printed word;
1 to assist Christians in their spiritual growth by providing video,
| audio, and printed resources and to protect religious liberty and
3 America’'s heritage by encouraging the application of Biblical
| principles through media broadcasting. Millions of people are reached
and served each year.
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> $ 13,085,587.
Form 990 (2009)
932002

02-04-10



Form 990 (2009) Coral Ridge Ministries Media, Inc. 65-0496702 Page3
{ Part W { Checklist of Required Schedules

Yes [ No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? 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 Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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 | ] 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, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ili 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasirendowments?
If “Yes," complete Schedule D, Part V 10 X
11 s the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, VII, VIll, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, bulldings, and equipment In Part X, line 10? If "Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securities in Part X, ine 12 that i1s 5% or more of its total
assets reported In Part X, ine 167 /f "Yes, " complete Schedule D, Part Vil.
® Did the organization report an amount for Investments - program related In Part X, line 13 that I1s 5% or more of its total
assets reported In Part X, ine 167 If "Yes," complete Schedule D, Part Vill
® Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported In
Part X, line 16? If "Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities In Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xli, and Xl 12| X
12A Was the organization Included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xlll is optional | 12A X
13 s the organization a school described In section 170(b){(1)(A)1)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il 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, Part Il 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 11e? /f "Yes," complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Ill 19 X
20 _Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
Form 990 (2009)
932003

02-04-10



Form 990 (2009) Coral Ridge Ministries Media, Inc. 65-0496702 Page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
- 21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts | and Il 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 I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, 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
Schedule J 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 /f "Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to line 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
disqualified person during the year? If "Yes," complete Schedule L, Part | 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 890-E2? If "Yes," complete

\
|
|
|
|
|
1
‘ 25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
|
|
\

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
]
; Schedule L, Part Il] 27 X

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

|
| a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a 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 of the organization (or a family member) was
1 an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28¢| X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M 20 | X
| 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
‘ contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
‘ If "Yes," complete Schedule N, Part | 31 X
1 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
| Schedule N, Part i 32 X
i 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 Schedule R, Part | 33 X
‘ 34 Was the organization related to any tax-exempt or taxable entity?
1 If "Yes," complete Schedule R, Parts ll, lll, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
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, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that I1s not a related organization
and that Is treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
| 38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11 and 197
‘ Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004

02-04-10



Form 990 (2009) Coral Ridge Ministries Media, Inc. 65-0496702 Page5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 42
b Enter the number of Forms W-2G Included In line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 107
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a | X
b If "Yes,’ has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? ba X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contnibutions that were not tax deductible? 6a X
b If “Yes,® did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment In excess of $75 made partly as a contnibution and partly for goods and services
provided to the payor? 7a X
b If "Yes,® did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? " X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contnbutions included on Part VI, line 12 10a
b Gross recelpts, Included on Form 990, Part VIIl, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt Interest received or accrued during the year | 12b
Form 990 (2009)
932005

02-04-10



Form 990 (2009) Coral Ridge Ministries Media, Inc. 65-0496702 Page6

[ Part Vi ; 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 O See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 9
b Enter the number of voting members that are iIndependent ib 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
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? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
68 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe In Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descrnbe
in Schedule O how this is done 12¢ | X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
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 during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
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 fled >S€e Schedule O

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website |:] Another’'s website Upon request
19 Descnbe In Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

Stephen Kahlke - 954-772-0404
2831 West Cypress Creek Road, Ft. Lauderdale, FL 33309

Form 990 (2009)

932006
02-04-10



Form 990 (2009) Coral Ridge Ministries Media, Inc. 65-0496702 Page7
[Part Vlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
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. Use Schedule J-2 If additional space Is needed.

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees. 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.

® | st all of the organization’s former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.

® | st 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 the organization did not compensate any current officer, director, or trustee.

(A) (8) (C) (D) (E) A
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
5 8 organization (W-2/1099-MISC) from the
Bl2] g2 (W-2/1099-MISC) organization
3 g . ‘—é ﬁg _ and related
‘_f’ E g é ;E?E E organizations
James B. Carlson
Vice President 2.00|X X 0. 0. 0.
William T. Allen
Treasurer 2.00|X X 0. 0. 0.
Gladys Israels
Secretary 4.00|X X 0. 0. 0.
Anna Mae French
Director 2.00|X 0. 0. 0.
Phil whitaker
Director 2.00|X 0. 0. 0.
Jennifer Cassidy
Director 2.00 (X 0. 0. 0.
Lawrence L. Eldridge
Director 2.00|X 0. 0. 0.
Richard Penney
Director 2.00|X 0. 0. 0.
Donald E. Van Curler
Director - deceased 4/10 2.00|X 0. 0. 0.
Frank Wright
Director 2.00|X 0. 0. 0.
Stephen E. Kahlke
Director of Finance 40.00 X 96,154. 0.] 14,198.
Hector L. Padron
Executive Vice President| 40.00 X 127,846. 0.] 15,130.
David P. Russ
Dir. of IT & Syndication| 40.00 X 112,348. 0.l 20,052,

932007 02-04-10 Form 990 (2009)



Form 990 (2009) Coral Ridge Ministries Media, Inc. 65-0496702 Page8
{Part Vl[l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) (©) (D) ) G
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week fg - the organizations compensation
5 ] ’é organization (W-2/1099-MISC) from the
Bl2| |g8 (W-2/1099-MISC) organization
5 g . _é % A and related
§ g g ;’» :?E E organizations
1b Total | 2 336,348. 0.l 49,380.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual 3 X
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? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes," complete Schedule J for such person 5 X
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.
(A) (8) (C)
Name and business address Description of services Compensation
Japs Olson Company, 7500 Excelsior
Boulevard, St. Louis Park, MN 55426 Mail house 1,709,403.
Infocision Management Corporation
325 Springside Drive, Akron, OH 44333 Call center 1,408,788,
Media Services Agency
14171 Chambers Road, Tustin, CA 92780 Airtime 693,640.
Ion
17-C Railroad Avenue, Duxbury, MA 02332 Airtime 563,550.
Lifeway Christian Resources Third party
One Lifeway Plaza, Nashville, TN 37234 logistics 391,009.
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 16
Form 990 (2009)

932008 02-04-10



Form 990 (2009)

Coral Ridge Ministries Media,

Inc.

65-0496702

Page 9

{Part Vil | Statement of Revenue

(A}
Total revenue

(8)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r 514

Contributions, gifts, grants
and other similar amounts

- 0 O 0 T O

T @

Federated campaigns 1a

Membership dues 1b

Fundrassing events 1c

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1f

16583121.

Noncash contnbutions included in ines 1a-1f $

77,222.

Total. Add lines 1a-1f

>

16583121.

am Service
evenue

Pro?;

g -~ o 0 0 T o

Production income

Business Code

519100

125,928.

84,101.

41,827.

All other program service revenue
Total. Add lines 2a-2f

125,928.

Other Revenue

b Less: rental expenses

[+

d Net rental Income or (loss)

Investment income (including dividends, interest, and

other similar amounts)
Income from Investment of tax-exempt bond
Royalties

»
| 4
proceeds P

>

31.

31.

12,943.

12,943.

() Real

(i) Personal

Gross Rents

Rental Income or (loss)

>

Gross amount from sales of () Securities

(1) Other

70,988

assets other than inventory

Less- cost or other basis
and sales expenses 70,988

Gain or (loss) 0

Net gain or (loss)

Gross Income from fundraising events (not
Including $ of
contributions reported on line 1¢). See
Part IV, line 18

b Less: direct expenses

Net iIncome or (loss) from fundraising events
Gross Income from gaming activities. See
Part IV, line 19

Less: direct expenses

Net iIncome or (loss) from gaming activities
Gross sales of Inventory, less returns

and allowances

Less cost of goods sold

Net income or (loss) from sales of inventory

b

b

»

Miscellaneous Revenue

Business Code

o a0 oo

Miscellaneous income

900099

8,476.

8,476.

All other revenue
Total. Add lines 11a-11d
Total revenue. See Instructions

vy

8,476.

16730499.

84,101.

41,827.

21,450.

12
932009
02-04-10

Form 990 (2009)



Form 990 (2009) Coral Ridge Ministries Media, Inc. 65-0496702 Page10
| Part IX{ 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).
Do not include amounts reported on lines 6b, (A) (B) (C) D
75, Bb, 9b, and 10b of Part VIl Total expenses P panses | bener oxpbnass Forensen
1 Grants and other assistance to governments and
organizations Inthe US See Part IV, line 21 30,200. 30,200.
2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 247 ’ 5717. 247 !’ S577.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 4,088,104.| 3,082,340. 536,642. 469,122.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 82,848. 61,489, 13,458. 7,901.
8 Other employee benefits 858,571. 586,989. 187,075. 84,507.
10 Payroll taxes 357,418. 253,101. 67,653. 36,664.
11 Fees for services (non-employees)
a Management
b Legal 156,289. 58,249. 88,426. 9,614.
\ ¢ Accounting 35,003. 35,003.
| d Lobbying
| e Professional fundratsing services See Part IV, ling 17 73,892, 73,892.
| t Investment management fees
| g Other 745,892. 508,384. 186,369. 51,139,
12  Advertising and promotion 172,157. 158,835. 92. 13,230.
13 Office expenses 2,314,003, 1,750,629. 202,150. 361,224.
14 Information technology
15 Royalties
| 18 Ocoupancy 567,082.]  360,024. 151,996, 55,062.
| 17  Travel 94,352. 66,818. 22,871. 4,663.
‘ 18 Payments of travel or entertainment expenses
1 for any federal, state, or local public officials
i 19 Conferences, conventions, and meetings 38 7 004. 24 v 627. 11 ’ 113. 2 ’ 264.
20 Interest
21 Payments to affillates
22 Depreciation, depletion, and amortization 716,492. 589,9009. 105,062, 21,521.
23 Insurance 274,326. 202,935. 42,967. 28,424.
24 Otherexpenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a Radio & TV airtime 3,059,415.] 3,059,415. 0. 0.
b Telemarketing 1,130,865. 613,481. 0. 517,384.
¢ Printing & publications 994,484. 736,857. 1,263. 256,364.
d Premiums 437,192. 227,881. 0. 209,311.
e Equip. rental & maint. 283,767. 162,238. 112,794. 8,735.
f All other expenses 751,657. 551,186. 133,864. 66,607.
25  Total functional expenses. Add lines 1through24f | 17,509,590.{ 13,085,587.] 2,146,375.f 2,277,628.

26 Joint costs Check here P> if following
SOP 98-2 Complete this ine only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10

Form 990 (2009)



Form 990 (2009) Coral Ridge Ministries Media, Inc. 65-0496702 Page 11
| Part X | Balance Sheet
(A} (8)
Beginning of year End of year
1 Cash - non-interest-bearing 882,001.| 1 939,738.
2 Savings and temporary cash Investments 219,078.| 2 270,096.
3 Pledges and grants recelvable, net 3
4  Accounts recelvable, net 29,666.| a 100,135.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L 5
68 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
Part il of Schedule L 6
] 7 Notes and loans recelvable, net 7
§ 8 Inventories for sale or use 746,487.] 8 672,188.
< | 9 Prepaid expenses and deferred charges 517,010.| ¢ 486,450.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 11,977,618.
b Less: accumulated depreciation 10b 10,881,190. 1,291,034- 10c 1,096,428-
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 2,940,403.] 12 2,418,083.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 1,929,028.| 15 2,398,682.
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 8,554,707.| 18 8,381,800.
17  Accounts payable and accrued expenses 1,954,433.| 17 2,547,162,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
_§ highest compensated employees, and disqualified persons. Complete Part i
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 300 ’ 000.| 23 499 ’ 960.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 3,260,581.| 25 2,835,978.
26 _ Total liabilities. Add lines 17 through 25 5,515,014.] 26 5,883,100.
Organizations that follow SFAS 117, check here P and complete
@ lines 27 through 29, and lines 33 and 34.
.% 27  Unrestricted net assets 1,923,100.| 27 1,851,131.
® |28 Temporanly restricted net assets 1,116,593.| 28 647,569.
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P D and
° complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2 31  Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 3,039,693.| 33 2,498,700,
34 Total habilities and net assets/fund balances 8,554,707.] a4 8,381,800.
Form 990 (2009)
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Form 990 (2009) Coral Ridge Ministries Media, Inc. 65-0496702

| Part Xli Financial Statements and Reporting

Page 12

2a

Accounting method used to prepare the Form 990: D Cash Accrual E] Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other," explain iIn Schedule O.
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?

3a

If “Yes*® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If *Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis
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 Circular A-1337

If "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.

2a

2b

2c

3a

3b

932012 02-04-10
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2?,:%5;’ o';'igﬁ_Ez) Public Charity Status and Public Support 05616537

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Pubtic

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
Coral Ridge Ministries Media, Inc. 65-0496702

I Part| j Reason for Public Charity Status (Al organizations must complete this part ) See Instructions.

The organization Is not a private foundation because it I1s: (For lines 1 through 11, check only one box.)

1 [:] A church, convention of churches, or assoclation of churches descnbed in section 170(b)(1)(A)i).
I:] A school described In section 170(b)(1)(A)ii). (Attach Schedule E.)
[:] A hospital or a cooperative hospital service organization descnbed In section 170(b)(1)(A)(iii).
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:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed 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 Il.)
A community trust described In section 170(b)(1)}(A){vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)
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 c [:] Type lll - Functionally integrated d D Type It - Other
e E] 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).

s WN

(3}

00 =20 0

10
1

N

f If the organization received a written determination from the IRS that it Is a Type |, Type Ii, or Type llI
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (1) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in ()) above? 11g(ii)
(iii) A 35% controlled entity of a person described In ()) or (1) above? 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN ((J'r';’a:}’zgfl(‘)’; (rl]vz(l’ls t(rit)e“c;ggr:lnzatlon (v) Did you notify the Qrgag‘l’zi)at',%},“ﬁ, col | (vii) Amount of
organization (described on ines 1-9 your| erganiza’lon In 0 - (iyorganized in the support
above or IRC section governing document?| (i) of your support us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10



Schedule A (Form 990 or 990-E7) 2009 Coral Ridge Ministries Media,

Inc.

65-049

6702 Ppage2

Part it

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)»>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
Include any “unusual grants.")

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract ine 5 from line 4

(a) 2005

{b) 2006

{c) 2007

{d) 2008

(e) 2009

{f) Total

37058062.

14579896.

25909127.

17115408.

16583121.

111245614

37058062.

14579896.

25909127.

17115408.

16583121.

111245614

111245614

Section B. Total Support

Calendar year (o fiscal year beginning in)P

7
8

10

11
12
13

Amounts from line 4

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net iIncome from unrelated business
activities, whether or not the
bustness Is regularly carried on
Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part {V.)

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

37058062.

14579896.

25909127.

17115408.

16583121.

111245614

163,847.

67,554.

34,647.

42,964.

12,974.

321,986,

6,118.

17,755.

23,873.

282,458.

183,625.

174,584.

4,941.

8,476.

654,084.

112245557

Gross recelpts from related activities, etc. (see Instructions)
First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

716,448.

[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part |l line 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization

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

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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

14

99.11 «

15

99.11

»[X]
»[ ]

b 33 1/3% support test - 2008.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

»[ ]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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

932022
02-08-10

[}
»[ ]

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009

Page 3

{ Part HI | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part |)

Section A. Public Support

Calendar year {or fiscal year beginning in)»

(a) 2005

(b) 2006

{c) 2007

(d) 2008

{e) 2009

{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 recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 recelved 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 hine 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subimcttine 7¢ from Iime 6}

Section B. Total Support

Calendar year (or fiscal year beginning in)p

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and Income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carned on

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

assets (Explain in Part [V.)
13 Total support (add ines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

»[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2009 (line 10c, column (f) divided by line 13, column {f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
Iine 18 I1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

»[ ]

»[ ]
[ ]

932023 02-08-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 or 990-E2) o . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P> Complete if the organization is described below. OCpen to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Jaspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below Do not complete Part |-B.
® Section 527 organizations: Complete Part {-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part |I-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h})): Complete Part 1I-B. Do not complete Part {I-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part ill.

Name of organization Employer identification number

Coral Ridge Ministries Media, Inc. 65-0496702

rlsart I-A|{ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures >3

3 Volunteer hours

|Part FB] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax Incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? D Yes
4a Was a correction made? |:| Yes

b If "Yes," describe In Part IV.

|Part FG{ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities |
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? D Yes |:] No

5 Enter the names, addresses and employer Identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee

(PAC). If additional space 1s needed, provide information in Part IV.

{a) Name {b) Address {c) EIN (d) Amount paid from {e) Amount of political

filing organization’s contributions received and
funds. If none, enter -0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

|
|
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009

LHA

932041 02-04-10



Schedule C {

Form 990 or 990-E2) 2009

Coral Ridge Ministries Media,

Inc.

65-0496702 page2

Part I-A

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

A Check P D if the filing organization belongs to an affiiated group.
B Check P> I:] if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org(:r)'nzla"tr:gn’ s ®) Aﬁ'{'g::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 246,112.

b Total lobbying expenditures to influence a legislative body (direct lobbying) 175,441.
¢ Total lobbying expenditures (add lines 1a and 1b) 421,553.
d Other exempt purpose expenditures 17 ’ 088 ’ 037.
e Total exempt purpose expenditures (add lines 1c and 1d) 17 7 509 7 590.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000.

It the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 250 ’ 000.
h Subtract Iine 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j If there 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720

reporting section 4911 tax for this year? [__—l Yes [:] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
(or ﬁsc‘;f;‘:;‘:al:e’gi:;ing in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
2a Lobbying nontaxable amount 1,000,000. 1,000,000. 968,458. 1,000,000. 3,968,458.

b Lobbying celling amount

(150% of line 2a, column(e)) 5,952,687.
¢ _Total lobbying expenditures 113,434. 222,676. 257,961. 421,553. 1,015,624.
d_Grassroots nontaxable amount 250,000. 250,000. 242,115. 250,000. 992,115.
e Grassroots celling amount

(150% of line 2d, column (e)) 1,488,173.
{ _Grassroots lobbying expenditures 86,899. 121,897. 246,112. 454,908.

932042 02-04-10
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Schedule C (Form 990 or 990-E2) 2009 Coral Ridge Ministries Media, Inc.

65-0496702 Page3

Part II-B

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(a)

{b)

Yes

No

Amount

1

TQ@ -0 Q0O T 0o

During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation In expenses reported on lines 1c¢ through 11)?
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," describe In Part IV

Total. Add lines 1c through 11

Did the activities In line 1 cause the organization to be not described in section 501(c)(3)?

If "Yes," enter the amount of any tax incurred under section 4912

If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d _If the filing organization Incurred a section 4912 tax, did it file Form 4720 for this year?

501(c)(6).

Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

1
2

3___Did the organization agree to carryover lobbying and political expenditures from the prior year?

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?

Yes

No

3

IPart m-a] Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

"YeS. 1]

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).
Current year

Carryover from last year

Total

Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year?
Taxable amount of lobbying and political expenditures (see Instructions)

2a

2b

2c

|Part IV {  Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; and Part II-B, line 11. Also, complete this part
for any additional information.

932043 02-04-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) > Complete if the organization answered "Yes," to Form 990,
PartV, line 6,7,8,9,10, 11, or 12. Open to Public
Department of the Treasury P> Attach to Form 990. P> See separate instructions. tnspection
Name of the organization Employer identification number
Coral Ridge Ministries Media, Inc. 65-0496702

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part |V, line 6.

O s WN =

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

Total number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end 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 to the organization’s exclusive legal control? |:| Yes D No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

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

impermissible private benefit? |:] Yes D No

Part I | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
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
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included In (a) 2¢
Number of conservation easements included In (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

Number of states where property subject to conservation easement Is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year | 4

Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements during the year >3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(@)(B)(1)? Clves [INo
In Part XiV, describe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part I} | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes® to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116, not to report in Its revenue statement and balance sheet works of ant, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to
these items-

(i) Revenues Included in Form 990, Part VI, line 1 > 3
{ii) Assets included In Form 990, Part X » 3
2 If the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included In Form 990, Part VI, line 1 >
b Assets Included In Form 990, Part X » 3
;};oA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
51
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Schedule D (Form 930) 2009 Coral Ridge Ministries Media, Inc. 65-0496702 PpPage2

| Part HE | 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 E] Scholarly research e |:] Other

c l:] 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 XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

l Part Wi Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990, Part |V, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? :] Yes [:] No
b If "Yes," explain the arrangement In Part XIV and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distnbutions during the year 1e

-~ 0 Q 0

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 217 l:] Yes D No
b _If "Yes," explain the arrangement in Part XIV.

|Part V | Endowment Funds. Complete if the organization answered *Yes® to Form 990, Part IV, line 10.

(@) Current year {b) Prior year (c) Two years back [ (d) Three years back | (e) Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

o 0 0 T o

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as*
a Board designated or quasrendowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
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 3afi)

(i) related organizations 3a(if)

b If *Yes" to 3a(l), are the related organizations listed as required on Schedule R? 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.

4
Part V1 | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1a Land

b Buildings

¢ Leasehold improvements 713,437. 615,937. 97,500.

d Equipment 10,454,924.| 9,465,740, 989,184.

e Other 809,257. 799,513. 9,744.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(c)) > 1,096,428.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

Coral Ridge Ministries Media,

Inc.

65-0496702 Page3

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

(a) Description of secunty or category
(including name of security)

(b) Book value

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

Financial derivatives
Closely-held equity Interests
Other

Restricted split-interest

investments 2,411,909.] End-of-Year Market Value
Marketable securities 6,174.] End-of-Year Market Value
Total. (Col (b) must equal Form 990, Part X, col (B) line 12 ) B> 2,418,083.

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

(a) Description of investment type

{b) Book value

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

Total. (Col (b) must equal Form 990, Part X_ col (B) line 13 ) P>

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

(a) Description

(b) Book value

Deposits 33,956.
Intellectual property rights 1,895,472.
Cross examine - episodic costs 119,666.
Estate receivable 349,588.

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

> 2,398,682.

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of hability

{b) Amount

Federal income taxes

Liability for annuities and trusts

1,764,340.

Obligation under intellectual property

rights agreement

1,071,638.

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

> 2,835,978.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertatn tax posttions under FIN 48.

932053
02-01-10
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Schedule D (Form 990) 2009 Coral Ridge Ministries Media, Inc. 65-0496702 Page4
| Part X} | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12) 1 16,730,499.
Total expenses (Form 990, Part IX, column (A), line 25) 17,509,590.
Excess or (deficit) for the year. Subtract line 2 from line 1 <779,091.>
Net unrealized gains (losses) on Investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe In Part XIV.) 238,098,
Total adjustments {net). Add lines 4 through 8 238,098.
10 ___Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 <540,99 3.>
{Part XIi i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 16 ’ 968 /D 97.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on Investments 2a
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Describe In Part XIV.) 2d 238 /0 98.
Add lines 2a through 2d 2e 238,098.
3 Subtract line 2e from line 1 3| 16,730,499.
4  Amounts Included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not Included on Form 990, Part VI, ine 7b 4a
b Other (Describe In Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 16,730,4 99.
| Part X[E!} Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 17 7 509 ) 90.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV.) 2d
Add lines 2a through 2d 2e 0.
3  Subtract line 2e from line 1 3117,509,590.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.) 5 17,509,590.
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part XI, line 8; Part Xl|, lines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete this part to provide any additional information.

O O N hAE WN
©IPIN[® [ |d|WN

o Q06 oo

o Qo0 oo

o

Part XI, Line 8 ~ Other Adjustments:

Changes in the value of annuities and trusts $238,098

Part XII, Line 2d - Other Adjustments:

Changes in the value of annuities and trusts $238,098

Schedule D (Form 990) 2009
932054
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o To Publi
pra":“;"‘ of ‘“EST"’““'V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. [ pen 1o rublic
niemal Revenue Service » Attach to Form 990 or Form 990-EZ. D> See separate instructions. nspection
Name of the organization Employer identification number
Coral Ridge Ministries Media, Inc. 65-0496702

Part | Fundraising Activities. Complete If the organization answered *Yes® to Form 990, Part 1V, line 17. Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mail solicitations e [:l Solicitation of non-government grants
b Internet and email solicitations f [:' Solicitation of government grants
c Phone solicitations g D Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed In Form 990, Part VII) or entity in connection with professional fundraising services? Yes I:] No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

. (iii) Dia . {v) Amount paid i) A t paid
0 tomect e oy | S | s et | e | SRR
Y cg;tcrm{%r?s? listed In col. (i) organization

Berkey Brendel Direct mail, Yes | No
Sheline e-mail X 6,659,457.] 253,185./6,406,272.
Infocision ManagementInbound & outbound
Corporation telemarketing X 1,471,380.01,482,636.] <11,256.>
Direct Marketing
Services LList prospecting X 50,842. 51,019. <177.>
Total > 8,181,679.1,786,840.6,394,839.

3 List all states in which the organization Is registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing.
AL.,AK,AZ,AR,CA,CO,CT,FL,GA,IL,KS,KY,LA,ME,MD,MA,MI,MN,MS,MO,NH,NJ,NM,NY,NC
ND,OH,OK,OR,PA,RI,SC,TN,UT,VA,WA,WV,WI

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E2) 2009 Coral Ridge Ministries Media, Inc.

65-0496702 page2

Part If |

on Form 990-EZ, Iine 6a. List events with gross recelipts greater than $5,000.

Fundraising Events. Complete If the organization answered "Yes* to Form 990, Part IV, line 18, or reported more than $15,000

Revenue

1 Gross recelpts
2 Less: Chartable contnibutions

3 Gross income (line 1 minus line 2)

(a) Event #1

(b) Event #2

{c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add col. (a) through
col (c))

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertainment
9 Other direct expenses

10 Direct expense summary Add lines 4 through 9 in column (d) » [( )
11_Net Income summary. Combine line 3, column (d), and line 10 »
I Part Bl | Gaming. Complete If the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Puli tabs/instant {(d) Total gaming (add

1]
2 (a) Bingo bingo/progressive bingo (e} Gther gaming col (a) through col. (c))
o

1 Gross revenue
o | 2 Cash prizes
3
3
213 Noncash prizes
i}
B
g 4 Rent/facility costs

5 Other direct expenses

6 Volunteer labor

|:] Yes %
|:] No

':| Yes %
El No

(] Yes %
L INo

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming Income summary. Combine line 1, column (d), and line 7

9 Enter the state(s) In which the organization operates gaming activities

a Is the organization licensed to operate gaming activities Iin each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers?
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming?

Yes | No

9a

10a

1

12

932082 02-03-10
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Schedule G (Form 990 or 990-E2)2009 _Coral Ridge Ministries Media, Inc. 65-0496702 Page3

Yes | No
13 Indicate the percentage of gaming activity operated In:
a The organization’s facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If *Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party >3
c If "Yes," enter name and address of the third party:

Name »

Address P

16 Gaming manager Information:

Name »

Gaming manager compensation P §

Description of services provided P

|:] Director/officer i:] Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P §

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE L Transactions With Interested Persons OMB No 15450047
(Form 990 or 990-EZ) » Complete if the organization answered 2 0 0 9
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. ) _ Open Ta Public
ntemal Revenue Service P> Attach to Form 990 or Form 890-EZ. P> See separate instructions. inspection
Name of the organization Employer identification number
Coral Ridge Ministries Media, Inc. 65-0496702

Part | ] Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {c) Corrected?
(a) Name of disqualified person {b) Description of transaction Yes No

2 Enter the amount of tax Imposed on the organization managers or disqualified persons during the year under
section 4958
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization

vy
©» o

Part il ] Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested {b) Loan to or from | (c) Onginal principal | (d) Balance due (e} In Qf&gﬁ; g? (g) Written
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yes No Yes No

Total > 3

l Part i j Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered "Yes” on Form 990, Part 1V, line 27.

(@) Name of interested person (b} Relationship between Interested person and (c) Amount and type of
the organization assistance

[ Part IV j Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes® on Form 990, Part IV, iine 28a, 28b, or 28c.

(a) Name of interested person ({b) Relationship between Interested {c) Amount of (d) Descnption of (‘)%Sr?lggﬂgn?;
person and the organization transaction transaction revenues?
Yes No
See Schedule O See Schedule O 300,000.See Sch. O X
Steve Carlson Family member 12,211 .Employment X
Joanne L. Kahlke Family member 12,429 .Employment X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

See Schedule 0 for Schedule L Continuations

932131 02-01-10



SCHEDULE M
(Form 990)

Noncash Contributions

P Complete if the organizations answered "Yes" on Form

OMB No 1545-0047

2009

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Intema! Revenue Service > Attach to Form 990. tnspection
Name of the organization Employer identification number
Coral Ridge Ministries Media, Inc. 65-0496702
{Partl | Types of Property
(a) (b) {c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part VIII, line 1g revenues
1 Art-Works of art
2 Art - Historical treasures
3 An - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded X 17 77,222. Fair market value
10 Securties - Closely held stock
11 Securties - Partnership, LLC, or
trust Interests
12 Secunties - Miscellaneous
13 Qualfied conservation contrnbution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21  Taxidermy
22 Histonical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P )
26 Other P )
27 Other P )
28 Other P { )
29 Number of Forms 8283 recelved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgment 29 0
Yes | No
30a During the year, did the organization recelve by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which I1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If *Yes," descnbe the arrangement In Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If “Yes,” descnbe In Part |l.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) Is checked,
describe In Part |l

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932141
03-12-10

Schedule M {(Form 990) 2009




. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 960) Complete to provide information for responses to specific questions on 2 0 0 9
Form 990 or to provide any additional information. Open to Public
Departmient of the Treasury P Attach to Form 990. tnspection
Name of the organization Employer identification number
Coral Ridge Ministries Media, Inc. 65-0496702

Form 990, Part VI, Section B, line 11: The chair of the Organization’s

finance committee and the Organization’s top financial official each review

the Form 990 prior to its filing with the IRS. A copy of the final Form

990 is also provided to the voting members of the Organization’s governing

body prior to its filing with the IRS.

Form 990, Part VI, Section B, Line 12c: The Organization complies with the

provisions of its conflict of interest policy regarding annual disclosure

of interests that could give rise to conflicts and regarding specific

procedures for addressing any such conflicts.

Form 990, Part VI, Section B, Line 15: The Organization has adopted and

follows an executive compensation setting policy applicable to all

disqualified persons. The policy is consistent with the procedures

outlined in Treas. Reg. 53.4958-6.

Form 990, Part VI, Line 17, List of States receiving copy of Form 990:

AK,AZ,CA,CO,GA,KS,KY,LA,MD,MN,MS,NH,NC,NM,OR,PA,TN,UT,VA,WA,WV,WI

Form 990, Part VI, Section C, Line 19: The Organization’s Articles of

Incorporation are publicly available through the Florida Division of

Corporations. The Organization provides copies of its bylaws and its

conflict of interest policy to those responsible for complying with them.

Form 990, Part XI, Line 2c:

The Organization’s Board of Directors, or a committee thereof, assumes

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10



. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 =
(Form 960) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. Open to Public
Department of the Treasury P> Attach to Form 990. inspection
Name of the organization Employer identification number
Coral Ridge Ministries Media, Inc. 65-0496702

Form 990, Part VI, Section B, line 11: The chair of the Organization'’s

finance committee and the Organization'’s top financial official each review

the Form 990 prior to its filing with the IRS. A copy of the final Form

990 is also provided to the voting members of the Organization’s governing

body prior to its filing with the IRS. |

Form 990, Part VI, Section B, Line 12c: The Organization complies with the

provisions of its conflict of interest policy regarding annual disclosure

of interests that could give rise to conflicts and regarding specific

procedures for addressing any such conflicts.

Form 990, Part VI, Section B, Line 15: The Organization has adopted and

follows an executive compensation setting policy applicable to all

disqualified persons. The policy is consistent with the procedures

outlined in Treas. Reg. 53.4958-6.

Form 990, Part VI, Line 17, List of States receiving copy of Form 990:

AK,AZ,CA,CO,GA,KS,KY,LA,MD,MN,MS,NH,NC,NM,OR,PA,TN,UT,VA,WA,WV,WIT

Form 990, Part VI, Section C, Line 19: The Organization'’s Articles of

Incorporation are publicly available through the Florida Division of

Corporations. The Organization provides copies of its bylaws and its

conflict of interest policy to those responsible for complying with them.

Form 990, Part XI, Line 2c:

The Organization’s Board of Directors, or a committee thereof, assumes

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10




. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 -
(Form 980) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. Open 1o Public
Departvent of the Treasury P> Attach to Form 990. tnspection
Name of the organization Employer identification number
Coral Ridge Ministries Media, Inc. 65-0496702

responsibility for the oversight of the audit of its financial

statements and the selection of an independent accountant. This

process has not changed from the prior year.

Schedule G, Part I, Line 2b, Column (v): Berkey Brendel Sheline receives

a monthly retainer. Infocision Management Corporation and Direct

Marketing Services do not distingquish between fees for professional

fundraising services and payment of fundraising expense.

Schedule G, Part I, Line 2b, Column (vi): Infocision Management

Corporation and Direct Marketing Services are paid on a break-even basis

by the Organization. The negative amounts in column (vi) represent

timing differences of receipts and payments. These fundraising

organizations are used to cultivate first-time and lapsed donors, which

are then added to the Organization’s donor database. Subsequent

contributions made by these donors are not reflected on Schedule G (as

such amounts are not considered to be attributable to the professional

fundraising organization).

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Steve Carlson

(b) Relationship Between Interested Person and Organization:

Family member of James B. Carlson, Vice President

(a) Name of Person: Joanne L. Kahlke

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10




. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 =
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
Form 890 or to provide any additional information. Open to Public
Department of the Treasury P> Attach to Form 990. tnspection
Name of the organization Employer identification number
Coral Ridge Ministries Media, Inc. 65-0496702

(b) Relationship Between Interested Person and Organization:

Family member of Stephen E. Kahlke, Director of Finance

Schedule L, Part IV - Business Transactions Involving Interested Persons

(a) Name of interested person - Estate of Dr. D. James Kennedy

(b) Relationship between interested person and the organization -

Indirect - a current director of the Organization indirectly owns more

than a 35% beneficial interest in the estate.

(c) - Amount of transaction - $300,000

(d) - Description of transaction - Dr. D. James Kennedy, the

Organization’s former president, passed away on September 5, 2007. Dr.

Kennedy served as the Organization’s president for thirteen years

before his death, and never received compensation from the Organization

for his services during his lifetime. Effective September 6, 2007, the

Organization entered into a purchase agreement with the estate of the

former president which provides the Organization with exclusive rights

to certain intellectual property created by the former president

outside the scope of his employment with the Organization. 1In

addition, the agreement provides the Organization with certain rights

related to use of the former president’s name and likeness. The

Organization’s Board of Directors relied upon an independent appraisal

in determining the value of the intellectual property and other rights

acquired pursuant to the agreement with Dr. Kennedy’s estate. During

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10



SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.

Department of the Treasury
Intemal Revenue Service » Attach to Form 990.

OMB No 1545-0047

2009

Open to Public
inspection

Name of the organization ) )
Coral Ridge Ministries Media, Inc.

Employer identification number

65-0496702

the year ended June 30, 2010, the Organization paid $300,000 to the

estate of the former president in connection with this agreement.

(e) - Sharing of organization’s revenues — No.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932211
02-03-10

Schedule O (Form 990) 2009



