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Form

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

Depariment of the Treasury . benefit trust or private foundation) . Qpen to Public',
internal Revenue Service » The organization may have to use a copy of this return (o satisfy state reporting requirements “Inspection:
A Forthg 2009 calendar year, or tax year baginning 0 970 1/ 09 7 __,and ending 0 8/31 / 10
B8 Checkdapplicabler | Please | C Nams of organization D Employer dentification number
(] addresschangs |52 IRS - Messenger Media, Inc.
label o7
E} Nama change printor Daing Business As 95—4217185
type. Number and stree! {or P O boxif maf 13 not delbvered to strest address) RoomVsuile E Telephane number
D Imrat return See
Specific 405 Maryland Avenue
D Termination Instrue. | City or town, state or country, and ZIP + 4 G Gross receipls $ 68,306
[:] Amended retum tions. Portsmouth VA 23707
D Applicalion pending F Name and address of principal officer: H(a) Is this a group raturn for
Hib affihates? Yes No
(b) m u«':jllegf?ﬁhale.s Yes No
If *No,” altach a list. {ses instructans)

X] so1) ( 3 ) (nsetno) | | 4saraysjor

Tax-exempt status*

[ ] s27

J  Website: » N/A

H(c) Group exempton number P>

K Type of aganizaton: Eﬂ Corporation I | Trust | I Assocralion I_I Other >

l L Year of formation,

[ M State of iegal domicile

Part |2 Summary
1 Bneﬂy descnibe the organization's mission or most significant activites: L.
© ' THE ORGANIZATION PRODUCES CHRISTIAN-THEMED 'FILMS FOR THE PURPOSE OF
£\  PRESENTING THE GOSPEL OF JESUS CHRIST TO PEOPLE AROUND THE WORLD.
E
75':- § 2 Check thls box ) D if the orgamzatlon discontinued its operahons or dlsposed of more than 25% of |ts net assets
o o | 3 Numberof voting members of the governing body (Part V1, lme1a . 3
& 2| 4 Numberofindependent voting members of the governing body (Pan VI, ine 1b) . 4
6 S| 6 Totalnumberof employees (PadV,line2a) .. . 5| O
1 E 6 Total number of volunteers (estimate if necessary) ..... 6
2 7a Total gross unrelated business revenue from Part Vi, column (C), lme 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 e 7b 0
) Prior Year Current Year
% o | 8 Contnbutions and grants (Part VIIi, line 1h) 120,103 37,040
%E 9 Program servica refenue (Phd T S 28,406 25,223
S % 10 Investment incomel(Pa v&@.&.a dzey 2 1
D= | 11 Other revenue (Pag Gl column (A), lines 5, 6, 8¢ é%. 10c, and 116) 11,034 3,358
12 Total revenue — adg Trgs 8 th}bughﬁﬁmzﬂ hual Fativill, column (A), line 12) 159,545 65,622
f es 1-3)
ing 4) .
Py DENS heg : K, oolumn (A) Ilnes 5—10) .
al 16a Professwnal fundraising fees (Part IX, column (A, e 1e) . '7 613
g b Total fundraising expenses (Part IX, column (D), hne 25) : - ; :
o 17 Other expenses (Part IX, column (A), lines 11a~11d, 11/-24f} 280 193 164,743
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 287,806 164,743
19 Revenue less expenses Subtract line 18 from line 12 -128,261 -99,121
58 Beginning of Current Year End of Year
BH 20 TotalassetsPatX,linet6) 731,569 632,448
29 21 TolakidRiitedPart X, line 26) 530,359 97,259
25 RN 201,210 535,189
B
e ury | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
te, Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
I
Here } Signature of officer = o - D{le /
asorvay Y Voovwann re syt S 1 [ dou
Type or pnnt name am{ tile L 1
Paid Preparer's ’ Dale g:;}:ck f g:gfg&:ﬁ:g;m number
| signature James Donohue 07/06/11| smpoyes > [ ]| 522-24-0104
Preparer's - Donohue Financ¢ial Services en P 52-2240104
Use Only | Fo e ey~ ) 106 0ld Padonia Rd
if seif-employed), Phone
address, and ZIP + 4 Hunt Valley, MD 21030-4918 o P 410-560-2430
May the IRS discuss this return with the preparer shown above? (see instructions) ]_[ Yes No
Form 990 (2009)

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
DAA

N\
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Form 990 (2009) Messenger Media, Inc.

95-4217185

Page 2

~Part (i Statement of Program Service Accomplishments

1 Briefly descnibe the organization's mission:

THE ORGANIZATION PRODUCES CHRISTIAN-THEMED FIIMS FOR THE PURPOSE OF

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 880 or 990-E27 o
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

seN'ces'? ...................................
f"Yes,” descnbe lhese changes on Schedula 0.

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 revenus, If any, for each program service reported

'[:]Yes[ENo
_DYes@No

4a (Code =  )(Expenses $§ = . . . incdudinggrantsof § ) (Revenue $ )
4b (Code = )(Expenses § . ... ... ncldnggrantsof$ = ) (Revenue § )
4c (Code ) (Expenses $ including grants of $ ) (Revenue § )

4d Other program services. (Descnbe in Schedule O.)

{Expenses $ 147,840 including grants of $ ) (Revenue $ )
4e_Total program service expenses ) 147,840

DAA

Form 890 (2009)




»
”
¥ 7185 07/06/2011 3 28 PM

Form 990 (2009) Messenger Media, Inc. 95-4217185

Page 3

%Paft s Checklist of Required Schedules

1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Scheduls A
2 lIsthe organizatiort requlred to complete Schedule B, Schedule of Contributors? L L
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public offica? If “Yes,” complete Schedule C, Partl
4  Sectlon §01(c)(3) organizations. Did the organization engage in lobbying aetnvmes‘7 If “Yes,” complete
SChedu'e c Pan " D T T T S T .
5 Section 501(c)(4), 501(c)(5). and 501(c)(6) organlzahons is the orgamzatlon subject to the sectlon 6033(e)
nolice and reporting requirement and proxy tax? if “Yes," complate Schedule C, Part lil )
6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedvte D,Patt
7  Did the organization receive or hold a oonservatlon easement mcludnng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part i
8 Did the organization maintain collections of works of art, historical treasures, or other'similar assets? If 'Yes
complete Schedule D, Partil
9  Did the organization report an amount in Part X, lme 21 serve as a custodnan for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”
complete Schedule D, Pat V. .
10 Did the organization, directly orthrough a related orgamzahon hold assets in term, permanent. or
quasi-endowments? If "Yes," complete Schedule D, PartV
11 ls the organization's answer to any of the following questions 'Yes 7 If so complete Schedule D, Pans Vl
VILVIIL X, or X asapplicable
o Did the organization report an amount for land, burldmgs and equlpment in Partx line 10? lf "Yes " oomplete
Schedule D, Part VI.
o Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.
o Did the orgamization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes," complete Schedule D, Part VIIi
o Did the organization report an amount for other assets related in Part X, line 15 that 1s §% or more of its total assets
reported in Part X, ine 167 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
o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability 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, XiI, and XIIl.

Yes | No

10 X

1] X

- [P

12A Was the organization included in consolidated, mdependent audlted ﬁnanc«al statements for the tax year?

Yes

If "Yes,” completing Schedule D, Parts Xi, XII, and Xlllis optional. o 124

13  Is the organization a school described in section 170(b)(1)(A){n)? If “Yes,” complete Schedule E
14a Did the organizaion maintain an office, employess, or agents outside of the United States? . .
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part1
15 Dud 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 li
16  Did the orgamization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or assnstance
to individuals located outside the United States? If "Yes," complete Schedule F, Part |
17  Did the organization report a total of more than $15,000 of expenses for professional tundrarsmg servroes
on Part IX, column (A), hines 8 and 11e7? If “Yes,” complete Schedule G, Part |
18  Did the organization report more than $15,000 tota! of fundraising event gross income and oontnbutlons on
Part Vlll, ines 1¢c and 8a? If “Yes,” complete Schedule G, Partet =~~~
19 Did the organization report more than $15,000 of gross income from ganung activilies on Part VI, hne 9a'7
If "Yes," complete Schedule G, Parttt .~~~
20  Did the organization operate one or more hespltalsx9 If "Yes," complete Schedule H

13

14a

14b

15

16

17

18

19

VIR VIR (VIR (VR (VIR VR VA T

20

DAA

Form 990 (2009)
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Form 990 (2009) Messenger Media, Inc. 95-4217185 Page 4
PartIV:  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 |, Patstandll = | o 2 X
22 Ddthe orgenizati'on report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts land Ili . 22 X

23  Dd 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 employses, and highest compensatad
employees? If “Yes,” complete Schedule d o ) ) 23 X

24a D the organization have a tax-exempt bond |ssue wrth an outstandrng prlncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines

24b through 24d and complete Schedule K If*No,"gotoline25 . . C . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptton” . ... |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? .. O B .
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time durng the yeaﬂ o o 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 . . .. | 25a X

b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualifi ed person ina
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ7 If "Yes,” complete Schedule L, Partt . . 25b X
26 Was a loan to or by a current or former officer, drrector trustee key employee, hrghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partll T X

27 Dd 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 Ii! . o ) 27 X
28 Was the organization a party to a business transactlon wrth one of the followrng pames (see Schedule L v N
Part IV instructions for applicable filing thresholds, conditions, and exceptions) - : RS g :;i
a A current or former officer, director, trustes, or key employee? If "Yes,“ complete Schedule L, Part IV L ... .. |=2t%a X
‘b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Partiv L L 28b X

c Anentty of which a current or former ofﬁcer director, trustee or key employes of the organlzatrcn (or a
farmly member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Scheduls L,

Pan IV ............................... e e e 4 . .. 28c x
29 Dud the organization receive more than $25,000 in non-cash contnbutrons” lt "Yes oomplete Schedule M o N . . 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contnbutions? If "Yes,” complete ScheduleM . L 30 X
31 D the organization liquidate, terminate, or dissolve and cease operatrons" If "Yes," complete Schedule N

Partl o |s X
32 Didthe orgamzatlcn sell exchange drspose of or transter more than 25% of its net assets? If "Yes," complete

ScheduleN,Patl L . 32 X
33  Did the organization own 100% of an entrty dlsregarded as separate from the organization under Regulatrons

sections 301.7701-2 and 301.7701-37 If "Yes,” complete ScheduleR,Part! . . .. . . 33 X
34  Was the organization related to any tax-exampt or taxable entity? If "Yes," complete Schedule R Parts Ii,

l" 'V and v Ilne 1 ................................ voeees . 34 x
36 Is any related organization a controlled entrly wrthrn the rneanmg of section 512(b)(1 3)? lf 'Yes complete

SChedUIe R Panv Ilne 2 ........................................... . . .. . 35 X
36  Section 501(c)(3) organlzatlons Dud the orgamzabon make any transfers to an exempt non- chantable related

organization? If “Yes,” complete Schedule R, Part V, line2 = . L 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organrzatron

and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

PatVl L SRS Ll X
38  Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and

197 Note. All Form 990 filers are required to complete Schedule O P L . A . 38 X

Form 990 (2009)

DAA
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Form 990 (2009) Messenger Media, Inc. 95-4217185 Page 5
PartV.".  Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of
U 8. Information Retums. Enter -0- if not applicable R Bk | .. S
Enter the number'of Forms W-2G included in line 1a. Enter -0- if not appheeble . b "N ;'\f“ 1 i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable w + \,' K \‘
gaming (gambling) winnings to pnze winners? . . ic X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax RN TR B
Statements, filed for the calendar year ending with or within the year covered by this return o 22| O . i -
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? L 2b ]
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see RS ER i
instructions) BRI N 184
3a D the organization have unrelated business gross income of $1,000 or more dunng the year covered by DN R - h
lhls retum? . P . . e . . 3a x
b If“Yes,’ has it filed a Form 990-T for this yeaﬂ If 'No provrde an explanahon n Schedule o ... . 3b

4a Atany 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, securilies account, or other financial
accoun)? L
b If“Yes,” enter the name of the forergn country > e )
See the instructions for exceptions and filing requrrements for Form TD F 90-22 1 Report of Forexgn Bank
and Financial Accounts
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ f*Yes,"to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? = =~ = Lo . . §c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the
organization solicit any contnbutions that were not tax deductble? = . o L 6a X
b If*Yes,” did the organization include with every solicitation an express statement that such contributions or
gifis were nottaxdeductble? . L PR 6b
7  Organizations that may receive deductible contributions under section 170(c). LI S R
a Did the organization receive a payment in excess of $75 made partly as a coninbution and partly for goods o , RE N
‘and services provided tothe payor? 0 L C 7a X
b If“Yes,” did the organization notify the donor of the value of the goods or servuces provided? . o . L7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required lo file Fom 82822 L
d If“Yes,” indicate the number of Forms 8282 f led duringtheyear tld I
e Did the organization, duning the year, receive any funds, directly or indirectly, to pay premxums ona personal
benefit contract?

f Did the organization, dunng the year pay premlums dlrectly or |nd|rectly, ona personal beneﬁt contract”
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required?

8 Sponsormg orgamzatrons maintaining donor advised lunds and section 509(a)(3) supportlng
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?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 L
b Did the organization make a distnbution to a donor, donor advisor, or related person?

10  Section §01(c)(7) organizations. Enter:

a8 Initation fees and capital contnbutions included on Part VIl ine 12 L 10a
b Gross receipts, includsd on Form 880, Part Vill, line 12, for publicuse of club fachtes | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ..., |M1a
b Gross income from other sources (Do nof net amounts due or pald to othar sources agalnst
amounts due orreceived fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the ongamzatlon ﬁhng Form 990in heu of Fom 10412
b__If“Yes,” enter the amount of tax-exempt interest received or accrued during the year — 12b | ol T e

Form 990 (2009)

DAA
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Form 990 (2008) Messenger Media, Inc. 95-4217185

Page 6

JPant V1Y Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule Q. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body . . L 1a

Yes | No

b Enter the number of voting members that are independent 1b

2 Did any officer, director, trustee, or key employee have a family relattonshlp or a busmess relatronshrp with
any other officer, director, trustee, or key employee?
3 Did the orgamzation delegale control over managemsnt duties customanly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person?
4  Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
5  Did the organization become aware during the ysar of a materal diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? == .
b Are any decisions of the goveming body sub;eot to approval by members. stockholders or other persons” o
8 Did the organization contemporaneously document the meetngs held or written actions undertaken during
the year by the following:
a The governing body? L
b Each committee with authonty to act on behalf of the govermng body? . L
9 s there any officer, director, trustee, or key employee listed in Part VIj, Sectron A, who cannot be reached
at the orgamzation's mailing address? If “Yes,” provide the names and addresses in Schedule O

N i & (W

o] LTI

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

10a Does the organization have local chapters, branches, or affiliates? .
b If“Yes,” does the organization have written policies and prooedures govemlng the aotrvrtras of such chapters
affillates, and branches to ensure their operations are consistent with those of the organization?
411  Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fom\', ............ -
11a Descnbe in Schedule (o] the process if any, used by the orgamzatron to review th|s Form 990
12a Does the organization have a wntten conflict of interest policy? If “No," goto line 13
b Are officars, directors or trustees, and key employees required to disclose annually rnterests that could grve
nse to conﬂld's'? vs e e maaa s a4 asssrescssnr sevas a2 e semenw
¢ Does the organization regularly and oonsrstently monitor and enforoe oomplrance wrth the polrcY? lf “Yes
descnba ln SCthlﬂe o how th|s ls done ........................................
13 Does the organization have a wntten whistleblower pohcy?
14 Does the organization have a written document retention and deslructron pollcy? .
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organizaton = =
If *Yes” to line 15a or 15b, dascnbe the process in Schedule O. (Ses instructions. )
18a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? _
b [f“Yes,” has the organization adopted a written pollcy or procedure requmng the organlzahon 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? .

Yes | No

10a X

10b

1 X

12a X

12b

12¢

Section C. Disclosure

17 List the slates with which a copy of this Form 950 is required to be filed »  None

18  Section 6104 requires an organization to maks 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 D Another's website D 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 passesses the books and records of the

organization. > DBM COMMUNICATIONS, INC, 606 BALTIMORE AVENUE, STE 200

TOWSON MD 21204

DAA

Form 990 (2009)




~

+ 7185 07/06/2011 3 28 PM

Formn 990 (2009) Messengexr Media, Inc. 95-4217185 Page 7
<Part¥ll, 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.

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

o List ali of the organization's current key employees. See instructions for definition of "key employee *

o Listthe organization’s five current highest compensated smployees (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.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. individual trustees or directors, institutional trustees; officers, key employees, highest
compensated employees; and former such persons.

Check this box If the organization did not compensate any currant officer, director, or trustee

(A) (B) ©) (© (E) (F)
Name and Title Average Position (check all that apply) Reportable Reporiable Estimated
hours per =T= comp tion compensation amount of
weak ia 2 8 5 3;‘5 g from from related other
33 g 8= §§ é the organizations compansation
85 § 31327 organization (W-2/1099-MISC) from the
= E B a|® g (W-2/1099-MISC) organization
G|l s 82| < and related
§ a ] orgamzations
] 8
2

CRISTOBAL KRUSEN

PRESIDENT 20.00 X 0 0 0
PATRICK CALHOUN

VICE PRES 3.00 X 0 0 9]
JERRY KOOIMAN ,

SEC / TREAS 3.00 X 0 0 0

DAA Form 990 (2009)
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Form 990 (2009) Messenger Media, Inc. 95-4217185 Page 8
-Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
hours per o= = = Tazl = comgensation compensation amount of
week 281218 2|35 § from from related other
as g 8|e (333 the organizations compensation
8¢ - 3 '§2 S organization {W-2/1099-MISC) from the
= B g 8 (W-2/1098-MISC) organization
g g r and related
gl 2 ° § organizations
3 H
13
Q
1b_Total .- il NS .
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » O
Yas { No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated 3 N
employee on line 1a? If “Yes,” complete Schedule J for such individual . . o 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from ° .
the organization and related organizations greater than $150,0007 if *Yes,” complete Schedule J for such v B
indvidual ... ... C PR X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for ANER RIS PPt
services rendered o the organization? if “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.
B
Name and bu(c)ness address Descnpho(n 2)! SBIvices Comégr?samn

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

TIPS Yo
ERFE I o

Ty ar
Ve Yu e

S Q

DAA

Form 990 (2009)
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Form 990 (2009) Messenger Media, Inc.

95-4217185

Page 9

‘Part Vill:  Statement of Revenue
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s,_Fifts, grants
milar amounts
-~ Qo oa

tribution
other si

Federated w'mpaigns
Membership dues
Fundraising events _
Related organizations
Govemmant granls (contnbutons)

Al other contnbutons, gifts, grants,
and similar amounts notincluded above

Noncash contnbubons included in ines 1a-1f.
h_Total. Add lines 1a-1f
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Total. Add lines 2a—2f
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Other Revenue

3 Investment income (including dividends,
other similar amounts) .
4 Income from investment of tax-exempt bond proceeds

1

4,540

(i) Real

6a Gross Rents

Rental inc or {loss)

d Net rental income or (loss)
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d Netgain or (loss)
8a Gross income from fundraising events
{notincluding $
of contributions reported on line 1c).
SeePart IV, line 18
Less. direct expenses
¢ Netincome or (loss) from fundralsm
9a Gross income from gaming activities.
SeePart IV, line 19
b Less direct expenses
¢ Netincome or (loss) from gaming activitlies
10a Gross sales of inventory, less
returns and allowances
b Less: cost of goods sold
¢ Netincome or (loss) from sales of inventory
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All other revenue
Total. Add lines 11a-11d
12 TYotal Revenue. See instructions.
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Form 990 (2009) Messenger Media, Inc. 95-4217185 Page 10
Partl%. Statement of Functional Expenses

Section §01{c)(3) and 501(c)(4) organizations must complete all columns,
All other organizations must complete column {A) but are not required to compleate columns (B), (C), and (D).

Do not include amounts mpprted on lines 6b, Total g:zenses Progra(n?)servace Managé?n)ent and Fumgg)lsmg
__7b, 8b, 9b, and 10b 6f Part Viii. expenses general expenses expenses
1 Grants and other assistance {o govemments and s ‘(\'EY\,,N,':J:,Mf‘;;:f*‘: Bl e v
organizations in the U.S. See Part IV, line 21 s D LR \:\’::‘\-"‘* STV
2 Grants and other assistance to individuals in B R IS TICE SR e
the US. See Part IV, fine22 PRSP
3 Grants and olher assistance to govemments, ~> \:{-,f;g*‘: SESORC A PN s T
organizations, and individuals outside the Sran s pUEe b e T
US SeePartlV,lnes15and16 igaepd N T L T T
4 Benefits paid to or for members R R R
6 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in seclion 4958(c)(3)(B) ==
7 Othersalariesandwages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes =
11 Fees for services (non- employees)
a Management . .
blegal .0 150 150
¢ Accountng L 1,130 1,130
d Lobbyng .. ... .. ..
@ Professional fundraising services See Part IV, fine 17 R N N TR
f ‘Investment managementfess .
g Other ... . 15,049 451 14,598
12 Adveriising and promotion 675 675
13 Office expenses L
14 Information technology 634 634
16 Royalties
16 Ocowpancy . .
17 Travel 1,313 1,313

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 nterest .

21 Paymentsto aﬂ' liates ... ...

22 Depreciation, deplehon and amortization

23 Insurance 1, 176__ 185 ] 391

T o

'{ P2 L e Ay .
2 W ’«}"4/35/ I ‘9 954
5 M w‘c\.u.y” RN ‘A\\r"
SEPIYN T ,,r (f\'\; ;.u,,wrM R b
. ¥ P ‘V‘*( A

24 Other expenses. ltemize expenses not
covered above {Expenses grouped together
and labeled miscellaneous may not exceed -
el R R R °3“43;‘“*~“W~”’* by o
5% of total expenses shown on line 25 below ) Ji: ;2 v L FER S o] St 3t %
| PRODUCTION COSTS . 144,616 144,616

- o O 0 O

AII other expenses

25 Tolal functional expenses. Add fines 1 lhrough 24f 164,743 147,840 16,903

26 Jolnt costs. Checkhere > [ | if following
SOP 88-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation .. ... .. .

DAA Form 990 (2009)
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Form 990 (2009)

Megsenger Media, Inc.

95-4217185

Page 11

Part X =

Balance Sheet

{A)
Beginning of year

{B)
End of year

Assets

D W N -

10a

1
12
13
14
16
16

Cash—non-interest beanng

Savings and temporary cash lnvestmants
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former off icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedulel
Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part I of Schedule L

Notes and loans recenvable net
Inventories forsale oruse =~
Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or
other basis Complete Part Vi of Schedule D

10a

4,041

8,582

e e fn |

Less accumulated depreciation 10b

Investments~—publicly traded secuntes =~ =~
Investments—other securities. See Part IV, line 11 .
Investments—program-related. See Part IV, lne 11
Intangible assets

Other assets See Part IV fine 11 s
Total assets. Add lines 1 through 15 (must equal line 34) .

725,940

623,866

731,569

632,448

Liabilities

17
18
19
20
21
22

23
24
25
26

Accounts payable and accrued expenses
Grants payable

Deferred revenue .

Tax-exempt bond liabilites

Escrow or custodial account liability. Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated thlrd pames
Unsecured notes and loans payable to unrelated third parties
Other liabilities. Complete Part X of Schedule D _

Total liabiiities. Add lines 17 through 25

530,359

Net Assets or Fund Balances

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117, check here »> [:I and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted netassets L
Temporanly restricted net assets e

and complete lines 30 through 34.
Capital stock or trust principal, or currentfunds .
Pard-in or capital surplus, or land, building, or equipment fund B o
Retained earnings, endowment, accumulated income, or other funds o
Total net assets or fund balances L
Total habiliies and net assetsfund balances .. .

530,359

201,210

535,189

201,210

535,189

731,569

632,448

DAA

Form 990 (2009)
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Form 990 (2009) Messengexr Media, Inc. 95-4217185

s Part-Xi~ _ Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash @ Accrua! [:] Other
If the organization changed its method of accounting from a prior year or chacked *Other,” explain in
Schedule O. ’

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant? .
¢ If*Yes" to hne 2a or 2b, does the organization have a commitiee that assumes responsibilty for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
Ifthe organization changed either its oversight pracess or selection process dunng the tax year, explain in

Schedule O

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CircufarA-1332

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Page 12
Yes | No
2a X
2b X
2c
i
:( " ‘nx
3a
3b

DAA

form 990 (2009)
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C £ . . .
SCHEDULE A Public Charity Status and Public Support OM No 15450047
(Form 990 or 990-EZ) 2 0 09
Complete if the organization Is a saction 601(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. DP"—Q"’ Pubhc R
ﬁf:;:f‘::::;g:s:';?::” » Attach to Form 990 or Form 990-E2.  )> See separate Instructions. . “{nspectiont* %'
Name of the organization Employer identification number

Messenger Media, Inc. 95-4217185

cPat}:: Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches described in section 170{b}{(1)(A)(j).
A school descnbed in section 170(b)(1)(A)(11). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iti).

W N

city, and state PR .
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 descnbed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental 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 contnibutions, 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 erganization after June 30, 1975. See section 509(a)(2). (Complete Part Il )
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 D Type | b D Type Il c D Type lil-Functionally integrated d D Type Hli-Other
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 descnbed in section
503(a)(1) or section 509(a)(2).

L] (L1 O

10
11

(I

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ill supporting
organization, check this box o
g Since August 17, 2006, has the organization accepted any glft or contribution from 1 any of the

foliowing persons?

(i} A person who directly or indireclly controls, either alone or together with persons described in (1)
and (iii} below, the governing body of the supported organization? =~

(li) A family member of a person described in (i) above?

(iif) A 35% controlled entity of a person described in (1) or (u) above?

A medical research organization operated in conjunction with a hospital descnbed m section 170(b)(1){A)lii). Enter the hospital's name,

Yes | No

115

11g(ii)

11g(ii)

h Provide the following information about the supported organization(s).
(i) Name of supported (il) EIN (iii) Type of organization {iv) Is the erganization | (v) Did you nobity (vi)1s the (vil) Amount of
organization (described on lines 1-9 ol () iisled myour | the erganizatonn [organization in col support
above or IRC section governing document? | S (Dofyour (i) argamzed m the
(see Instructions)) suppart? us?

Yes No Yes No Yes | No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the lnstructlons for
Form 990 or 990-EZ.

DAA

Schedule A (Form 890 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 Messenger Media, Inc. 95-4217185 Page 2
LPartll.  Support Schedule for Organizations Described in Sections 170{b){1)(A)(iv) and 170(b){1)}(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 {d) 2008 () 2009 (f} Total
1 Gifls, grants, contnbutions, and
membership fees received. (Do not
| include any "unusuaigrants )
| 2 Taxrevenues levied for the organization's
benefit and erther paid to or expended on
ils bebalr @ 44 s esameteviactteane
3 The valus of services or facilities
furnished by a governmental unit to the
organization withoutcharge =~
4  Total. Add lines 1 through 3
5§  The portion of total contributions by each
person (other than a govemmental unit or
publicly supported organization) included
onfine 1 that exceéds 2% of the amount
shownonline 11, column(f)
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning In) (a) 2005 ~(b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

7
8

10

1"
12
13

Amounts from ling 4

Gross income from interest, dnvndends.
payments received on securities loans,
rents, royalties and income from similar
sources

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

Other income Do not include gain or
loss from the sale of capital assets
(Explainin PartlvV) . ... .

Total support. Add lines 7 through 10

A
f"w«" i M.f

fAA

Nogr

PN
ens e T AN ~. 37

Gross receipts from related activities, etc. (see instructions) _

First five years. If the Form 930 is for the organization’s fi rsL éecbnd third, fourth, or ﬁﬂh tax year as a sectlon 501(c)(3)
organization, check this box and stop here

> []

Seaction C. Computation of Public Support Percentage

14
15
i6a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) =

Public support percentage from 2008 Schedule A, Part Il, line 14

14

%

16

%

33 1/3 % support test--2009. If the organization did not check the box on Ilne 13 and lme 14 1833 1/3 % or more check this box

and stop here. The organization qualifies as a publicly supported organization

33 1/3 % support test—2008. If the organization did not check a box on line 13 or 168 and Ime 15 IS 33 1/3 % or more check thls
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2009. If the organization did not check a box on Ilne 13 16a or 16b and Ime 14 |s 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

10%-facts-and-circumstances tast—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or '
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” lest. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see instructions

» [J
» [

» []

4=

DAA

Schedute A (Form 990 or 890-E2) 2009
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Schedule A (Form 990 or 990-E2) 2009 Messenger Media, Inc.

95-4217185

Page 3

~Parthl,

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part 1.

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

7a

c
8

{a) 2005

(b) 2006

(€) 2007

{d) 2008

{e) 2009

{f) Total

Gifts, grants, contnbutions, and
membership fees received (Do not include
any“unusualgrants)

99,160

43,200

21,548

120,103

37,040

321,051

Gross receipts from admissions, merchandise
sold or services performed, or facilites
fumished in any activity that s related to the
organization's tax-exempt purpose

15,726

12,207

5,336

6,796

31,266

71,331

Gross recespts from actvities that are not an
unrelated trade or business under secton 513

Tax revenues levied for the organization's
benefit and either paid 1o or expended on
ltsmha"...... . DR

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

Total. Add fines 1 through 5

114,886

55,407

26,8084

126,899

68,306

392,382

Amounts included on lines 1, 2, and 3
received from disqualified persons

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

1,796

20,065

Addlines7aand7b =

20,065

Public support (Subtract line 7¢ from
line 6.)

1,796

372,317

Section B. Total Su pport

Calendar year (or fiscal year beginning in} »>

9
10a

1

12

13

14

(a) 2006

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

Amounts fomme6

114,886

55,407

26,884

126,899

68,306

392,382

Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and incomse from similar
sources . ...

4,608

4,608

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

Add lines 10aand 10b

4,608

4,608

Net income from unrelated busmess
activities not included in iine 10b,
whether or not the business is regularly
carried on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv)

28,406

28,406

Total support. (Add lines 9, 10c, 11,

and 12))

114,886

55,407

26,884

159,913

68,306

425,396

First five years. If the Form 990 is for the organizatton's first, second, third, fourth, or fifth tax year as a sectton 501(c)(3)
organization, check this box and stop here __

» [

Section C. Computation of Public Suppori Percentage o

16
16

Public support percantage for 2009 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2008 Schedule A, Part IHl, line 15

15

87.52%

16

78.16%

Section D. Computation of Investment Income Percentage

17
18
19a

20

investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part Ill, line 17

33 1/3 % support tests—2009. If the organization did not check the box o;» line 14, and line 15is more than 33 13 %, and ine

17

1%

18

1%

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
33 173 % support tests—2008. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3 %, and
line 18 18 not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization .

Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see¢ instructions

> X

4%

DAA

Schedule A (Form 990 or 990-E2) 2009
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Schedule A (Form 990 or 990-£2) 2009 Messenger Media, Inc. 95-4217185 Page 4
~Rartl¥,  Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part |l line 17a or 17b; and Part lIl, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-E2) 2009
DAA
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SCHEDULE D Supplemental Financial Statements OMB No_1645-0047
(Form 980) » Complete if the organization answered “Yes,” to Form 999, 2009
Department of the Treasury PartIV,line6,7,8,9,10,11, or 12. Upanto BUBle
Internal Revenue Service ) Attach to Form 990. )> See separate instructions. N 1@29;;@0“ N
Name of the organization R Employer identification number
Messenger Media, Inc. 95-4217185

vPartt::  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered “Yes” to Form 990, Part IV, line 6.

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

Totalnumberatendofyear ... ... .. . . ...
Aggregate contributions to (during year) _
Aggregate grants from (dunng year) ==
Aggregate value atend of year |
Dud the organization inform all donors and donor advusors In wntmg that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferrnng impermissible private benefit? D Yes D No
s Partil  Conservation Easements. Complete if the organlzatlon answered "Yes’ to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ali that apply).
Praservation of land for public use (e g., recreation or pleasure) B Preservation of an histoncally important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easemant on tha last day of the tax year.

N & WN

* -* 1Held at the End of the Tax Year
a Total number of conservation easements . . L . . 2a
b Total acreage restricted by conservation easements . L. . 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) o . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 ’ 2d

3 Number of conservation easements modified, transferred, released, extmgunshed or termlnated by me orgamzahon during
the taxableysar®» _ _ _
Number of states where property subject fo conservation eassmentis located» _ _ _ _
6 Does the organization have a wniten policy regarding the periodic monitoning, inspection, handling of
violations, and enforcement of the conservatxon easements ithods? .. ... .. ... L D Yes L__] No

&

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»$_ _ _ _ _ _ _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)()) and section 170(h)(4)}BYw? . . ... . . [:] Yes [:] No

9 In Part XIV, describe how the organization reports conservatlon easements n |ts revenue and expense statement and
balance sheet, and include, If applicabls, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements
~Patill; Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
" 777" 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
ari, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provids, in Part X1V, the text of the footnote to its financial statements that describes these items
b If the organization etected, as permitted under SFAS 116, to report in its revenue statement and balance shast 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 relatng to these items

() Revenuesincluded in Form 980, Part viil, inet ..~ » s _ _ _ _ _ _
(i) Assetsincluded in Form990, PartX = » $_ . _
2 If the organization received or held works of art, historical treasures or other slmllar assets for f nancial gann provxde the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Patvill, ined »s_ _ _ _ _ _ _
b Assetsincludedin Form990,PartX o » & _ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Messenger Media, Inc. 95-4217185 Page 2
T Pa i’ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisilion, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition . d Loan or exchange programs
b Scholarly research Other _ _ _ _ _ _ _ _ _ o _ _ o _
c 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 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assetls to be soid to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

.PartlV; Escrow and Custodial Arrangements. Complete if the organization answered "Yes’ to Form 990 Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Fom 990, Partx? . .. [vwsOwe
b 1f*Yes,” explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance © L L ] . . . ic
d Addtionsdunngtheyear . . . ... e e e . 1d
e Dislnbutions during the year e e e e e e Coe 1o
f Endingbalance =, .. ... .. ... e e e af
2a Did the organization lndude an amounton Fotm 990 PartX line 21? _______________ . L. . L. D Yes D No
b If “Yes,” explain the arrangement in Part XIV.
“PartV.. _Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year (b} Pnor year (c) Two years back {d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions o .
¢ Net investment earnings, gains,
and losses L
d Grants or scholarships .
e Other expenditures for factlities
and programs
f Administrative expenses
g Endof year balance
2 Provide the estimated peroenlaga of the year end balance held as.

a Board designated or quasi-endowment» _ %

b Permanentendowment» _ _ %

¢ Termendowment» _ _ _ _ %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
() unrelated organizations . .. ... . . ... S . 3a(l)
(i) related organzaions . . . _ o |3aii)

b If*Yes” to 3a(n), are the related orgamzauonsllsted as requ:red on Schedule R'7 o L. L 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds_
i PartVli Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

faland e A A

b Buildings _

¢ Leasehold mprovements

d Equipment 37,866 37,866

e Other

Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) N

Schedule D (Form 980) 2009
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Schedule D (Form 990) 2009 Messenger Media, Inc. 95-4217185 Page 3
Part Vil<  Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of secunty or category (b) Book value (c) Mothad of valuation
(including name of securty) Cost or end-of-year market value

Financial derivatives =~ .
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990, Part X, col (B) ling 12.) » R T T LA

--Part Vil _Investments—Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type (b) Book value . (c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (8) ine 13 ) > To0 0 faew L v s Ty
“Part1X. Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
FIIMS COMP-FINAL SOLUTION 1,531,110
FILMS IN PROGRESS-THE SEARCH
FILMS IN PROGRESS-MACARONI
FIIMS COMP-FINAL SOLUTION-AMORT -907,244

Total, (Columa (b) must equal Form 990, Part X, col. (B) ine 15) ... _ e L. | 2 623,866
-ParkX"2; Other Liabilities. See Form 990, Part X line 25.

) -
1 (a) Description of liability {b) Amount .’:.‘i}n\a\)t)/\\‘;//\l)\ s (.:,;, :qif,\~>s Spaan \:4:\::_‘ gt -.:/\:)\vx
T, W, L v - DAy - ™
" Pecd e - R <
Federal income taxes Lo g
Coret ENICN T

DEFERRED COMP 97,259} 5. ks

o aX S oy

a

OTHER LIABILITIES J;;Z;,\,ﬁg:,;\;mwm
Lty 0

- ,{‘;.-/(\.“"-(v‘.ix_, ,.b, MRt

N Ua’f”){a

7
: S R ~
d‘ \« u;‘\l’, LRV R

L)
e
Rl i $iNs N
N3 e z_cx,:».m IR y Ve
csf.‘.(,',vn./_fn L e A N W PRGN
P ISR .,wz PSRBT s..,u,u\ waAwy . Fer \/w \ 4\ 2] n.w.::;-. >
L o I\’ LNTaREY
’\o A A sl Tl
T T ad W AL ~ M A
. o~ e Ay WLt
O S TR IE ,,,“, N NP
I ;\>\/\’I‘\ T T B A TN
IS - s oA . .
34 aant ¥ P S~ % e
RO ‘;‘t‘ P PO A Y Y T S T
< N
B N N L LIRS P T A T " W, e
wor . Pt sy R Y ’ PN »
IR O, SR A M R A S
R I, M eate IR
B T SRR AR S N VA AP

s It
\‘.*q wear g uads e cav s wap g e o -"\.\VI.‘\OA'.I ERTASTES SR IPVIS Y
W TR E ey “ v

A .
t"‘“f{;.(o’f-\h"/ Fo sy - T

.t
oA W PN T L e e e 4
“:“w %, R u'/., ravs sy \g w2l éz' . 'ww,w?u e LRl
5 PR ERYIRES Pal e H 5w [OpY
R }‘i"'}\’ RO AN bt PRER PP

Total. (Column (b) must equal Form 890, Part X, col (B) line 25) » 97 ,259) i S T L T e N s T WY
2. FIN 48 Footnote. In Part XIV, provide the text of the foolnote to the organization’s financial statements that reports the
organization's liability for uncerfain tax positions under FIN 48.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009  Mesgsenger Media, Inc. 95-4217185 Page 4
*Part X1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIIl, column (A), line 12) _ L L 1
Total expenses (Form 980, Part IX, column (A), line 25)
Excess or (defictt) for the year. Subtract line 2 from line 1
Netunrealized gaifis (losses) on investments
Donated services and use of facilities

Investment expsnses
Prior penod adjustments
Other (Descrlbe mn Part XiV.)

0 [e(N|; | (N

Excess or (deficit) for lhe year per audited financial statements Combme hnes 3 and 9 R 10
art Xit_< Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
Total revenue, gains, and other support per audited financial statements L . . 1
Amounts included on line 1 but not on Form 980, Part VI, line 12: v
Netunreahzed gains on investments =~~~ . ] . |Lea .
Donated services and use of faciltes o 2b

-
n-n'uoeomﬂmmaun-l

Recovenes of prioryeargrants . . l2e

Other (Describe in Part XIV) e 2d
Addlines2athrough2d = . . ... ) AU 20

Subtractline 2e from line 1 e ) 3

Amounts included on Form 990 Part VIII, line 12, but not on line 1 B
Investment expenses not included on Form 890, Part VIll, line 7b . da .

Other (Describe In PartXIV) e e

Addlinesdaanddb . . ... . . . T

5 Total revenus. Add Ilnes 3 and 4c {This must equal Form 990 Part |, line 12. ) 6

- Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Tolal expenses and losses per audited financial statements =~~~ . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilittes o o 2a

a
b Prioryearadjustments . ... .. .... |2
¢ Otherlosses = = e O
d
e

o a6 o

w

m

o

[y]

Other (DescnbeinPart XiV) o o . 2d

Addlnes 2athrough2d_ .= .. .. e e e

3 Subtractline 2e fromlne1 . . . . ...
4 Amounts included on Form 930, Pad IX Ime 25, but not online 1:
a Investment expenses not included on Form 890, Part Vlil, line 7b | .| 4a
b Other (Describs inPatXV) L .. L4
¢ Addlimesdaanddb . .
5 Total expenses. Add Imes 3 and 4c (Thls must equal Form 990 Part l Ilne 18) 5
TRartXIV.: Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part ill, lines 1a and 4, Part IV, lines 1b
and 2b; Part V, ine 4; Part X, line 2, Part XI, line 8, Part XIl, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete
this part to provide any additional information.

- e mem e mme e e e e - e e m- M e e e e e e e e e amm e e e e e e e ame e e e e e e m——

—— — — - e m— m—. m—r M e— —— e e e e e e e e e e e e e v e e . et m e e e o s e o e
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Schedule D (Fom 990) 2003 Messenger Media, Inc. 95-4217185 Page 5
: Part XiV. Supplemental Information (continued)

— e e amm e m— e e mem e e e wem o e —m mmm o o e wm o e e = e e e e e e e - — e — —
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SCHEDULE O Supplemental Information to Form 990 OMB No 15422047
(Form 990) 2009

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information. i*'ﬁba‘rf‘té"&ubiic: N

Internal Revenus Service . » Attach to Form 990. ~ins e

Name of the organization Employer identification number
Messenger Media, Inc. 95-4217185

Form 390, Part VI, Line lla - Organization's Process to Review Form 990

No review was or will be conducted.

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 890. Schedule O (Form 980) 2009
DAA




