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" CIS54GKKVM
Form 990

tnternai Revenue Service

Department of the Treasury

Return of Organization Exempt From Income Tax

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

» The organization may have to uss a copy of this return to satisty state reporting requirements.

OMB No. 1545-0047

B Checkif

A For the 2010 calendar year, or tax year beginning

, 2010, and ending

C Nams of organization MISSION MEDIA, INC.

applicable:
Address change

Doing Business As

D Employer identification number
B2-0447997

Name change

Intial return

Number and strest (or P.O. box if mail is not detivered to street address)

P O BOX 191271

Room/Suite

E Telephone number
(208)322-9090

Terminated
Amendad retum

Application pending

City or town, state or country, and ZIP + 4
BOISE ID 83719

G Gross
recelpis $

207,320

F Name and address of principal officer:

H(8) 15 this & group return for attiliates?
H(b) are anattivates inchuded?

Hves No

Yes

:Q: m | Tax-exempt status; ﬁ 501{c)(3) I—] 501(c}{ )« (nsertno.) [ l4947(a)(1) or ﬂ 527 It “No,"attach a kat. (see instructions)
g g J Webslte: p N/A H(c) Group exemption number B
> s K Form of organization- I_l Corporation Ll Trust I—l Assoclation [JOthar » I L Year ot tormation I M State of tegal domicila:
g < FPartk] Summary
= m 1 Briefly describe the organization’s mission or most significant activities:
m A VIDEO PRODUCTIONS PRODUCING THE GOSPEL IN MEDIA FORM GIVEN TO
> $ ¢ CHURCHES, OTHER SIMILAR ORGANIZATIONS AND MINISTRIES. ALSO PRODUCE
= i 9 BILLBOARDS AND SEMINARS FOR THE SAME PURPOSE.
[3%Y ‘I’ s 2 Check this box » U if the organization discontinued its operatons or disposed o more than 25% of its net assats.
z ‘|" N | 3 Number of voling members of the governing body (Part Vl, lineta). . ................... ...... 3 5
S E a 4 Number of independent voting members of the governing body (Part Vi, tine1b) ,................ q S
~ S C|5 Total number of indviduals employed in calendar year 2010 (PartV,line2a) .. ................ S 3
M € 6 Total number of volunteers (estimate if NBCESSAIY) .. .. ........veivien « nernerneennennirans L]
7a Total unrelated businass revenue from Part VHIl, column (C),line12. ... ......... ... ...t 7a
b Net unrolated business taxable incoms from Form990-T,line@ 34, ... ... ...... ... co0ceevirns.. 7> 0
Prior Year Current Year
2 8 Contributions and grants (Part VIl ine thy . ........ ........ ...... ..... 157,111 205,252
‘E’ 9 Program service revenue (Part VIlL in@2g) .........ccvevever o onns
N |10 Investment income (Part VI, ) purr (O 2,068
v 11 Other revenue (Pan VIIl, colymn (A) [nes@ Bd‘ 8c Oc,angi11e)............
E ]
12 Total revenue -- add fines a[l)mmf(m I}@Elumn {A), line 12) 157,111 207,320
13 Grants and similar amounts @’g aw B t} lE\es 1 ia) ..........
g |1 Benefits paid 10 or for mem rs-( r'IX, column (A) line 4) (tlnj ................
X |15 Salanes, other compensato e aran (A), lines 5-10) 121,238 140,156
E 16a Protessional fundraising fees (Part [X O@@Eﬁﬁ(un 1 3 T
g b Total fundraising expanses ( »"column {0}, ine 25) » A R A R
E |17 Other expenses (Part IX, column (A), lines 11a-11d, 114-24f), . . ........ .. .. . 90,089 64,453
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ., ,,..... 211,327 204,609
19 Revenue less expenses, Subtractline 18 fromline12 . ..... ................ -54,216 2,711
? o Beginning of Currant Year End of Year
A7 420 Total assels (PatX, NG 18) ... .......vvuereniiinenir et 35,959 35,173
E o é 21 Total liablliles (PAMtX, 008 26) ... ............c..c0eeseeeeeinieineneennns 3,733 235
D 5|22 Net assets or fund balances. Subtractine 21 fromhne20 .. .................. 32,226 34,938
fPart’li] Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, i1 13 true,
corroct, and complete. Declaration of prepares (other than officer) s based on all information of which proparer has any knawledge.

{
Sign ’ Signature of ofiicer Dat
Here TROY HQOPER l&b/ ~ PRESIDENT i iy lzola
} Type or print name and title JAN \
Prin/Type preparer's name Plbard’s Date Check| | it |PTIN
Pald MICHAEL S LOCKNANE / llb I Ju’_| sett-employed
Preparer [ Fim's name » LOCKNANE ACCOUNTING PA Firm's EIN »
Use Only Fim's addressp 1712 9TH ST SOUTH Phone no.
NAMPA ID 83651 (208)467-1894,

May the IRS discuss this relurn with the preparar shown above? (see instructions)

JVA 10 99012

TWF 41338

e ———

For Paperwork Reductlon Act Notice, see the separate Instructions.
Copynght Forms (Software Oniy) - 2010 TW
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Form 990 (2010)




Form 990 (2010) MISSION MEDIA, INC. 82-0447997 Page 2
EPEI"I?~'!‘I Statement of Program Service Accomplishments
Check 1f Schedule O contains a response to any question inthis PartIll, ., .. ...........c00iiitinnin i ernreeens ]—L
1 Briefly describe the organization's mission:
VIDEQO PRODUCTIONS PRODUCING THE GOSPEL IN MEDIA FORM GIVEN TO
CHURCHES, OTHER SIMILAR ORGANIZATIONS AND MINISTRIES. ALSO PRODUCE
BILLBOARDS AND SEMINARS FOR THE SAME PURPOSE.

2 Did the organization undertake any significant program services during the year which were not listed on
g e [] ves K] No
If “Yes,” describe these new services on Schedute O

3 Did the organization cease conducting, or make significant changes n how It conducts, any program
B O [] ves X o
If “Yes,” describe these changes on Schedute O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section $01(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 revenuse, if any, for each program service reported.

4a (Code: ) {Expenses$ 204,609 Including grants of $ ) (Revenues )
SEE ATTACHMENT #1

4b (code: } (Expensess including grants ot § ) (Revenues )

4c (Code- ) (Expenses$ ncluding grants of $ ) (Revenues )

4d Other program services. (Describe in Schedule Q.)

(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses » $ 204,609
JVA 10 9%012 TWF 41338 Copynght Forms (Software Only) - 2010 TW FW? (% %
25




Form 990 (2010) MISSION MEDIA, INC. 82-0447997

{Part:1V] Checkiist of Required Schedutes

1

Is the organization describad in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
COMPIBLE SCRBAUIB A, . . .. ... ittt tr ittt et et i i
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions). ... ...............

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 Schedulo C, Part] .. . .......civiv v eiie ceieeinann ety

4 Section 501(c)(3) organizations. Did the organization engage in fobbying activities, or have a section 501 (h)

election in effect during the tax year? If “Yes,” complete Schedute C, Partll .. .................cciiiiiiiinnnn..

5 I3 the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,

or similar amounts as defined in Revenue Procedure 98-167 If “Yes,” complete Schedule C, Partill . .. .. ....... N/A

6 Did the organizaton maintain any donor advised funds or any similar funds or accounis where donors have the

right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
SchadulB D, PRI .. ... ittt i i e e e e e e e

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

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partit .., ................
Did the organization maintain collections of works of art, historical teasures, or other similar assets? it “Yes,”
complete Schedule D, Part Il . ... ... ... ... . . e e e e

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

10

1

X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”

COMPIOtE SChadUle D, ParT IV | . i ittt it ittt et e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?

i “Yas,” complete Schedule D, Part V . . ... ... . . ittt treier e et e
If the organization’s angwer to any of the foliowing questions is “Yes,” then complete Scheduie O, Parts V1, VII, Vil, IX,

or X as applicable.

a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If “Yes,” complete Schedule

0 1

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

assets reported In Part X, line 187 If “Yes,” complete Schedule D, Part VI, , .. ... ... ... .. .. 0 it irnnn.,

¢ Did the organization report an amount for Investments ~- program related in Part X, line 13 that is 5% or more of its totai

assets reported in Part X, ne 16? |1 “Yes,” completa Schedule D, PartVIli , . . ............. ....... .....

d Did the organization report an amount for other assets in Part X, line 15 that I8 5% or more of i3 tote! assets reponed n

Part X, line 167 If "Yes," complete Schedule D, PartiX . . ... .......uuuittrtinie et ieeraeeennen ternnnns

e Did the organization report an amount for other liabilites in Part X, line 25? If "Yes,” complete Schedule D, Pant X, ... ...

t Did the organization's separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 I “Yes,” complete Schedule D, Part X, , . ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? [f “Yes,” complete

Schedule D, Parta XI, X, and XIll, . .. .. . e e e s

b Was the orgamzation included in consolidated, independent audited financial statsements for the tax year? If "Yes,” and Iif

13

the organization answered “No" to iing 122, then completing Schedule D, Parts XI, Xll, and Xill s optional , .. ..........
Is the organization a schoo! described in section 170(b)(1)(A)(ii)? Hf “Yes,” complete ScheduleE . ...................

14a Did the organization maintain an office, employees, or agenis outside of the United States?...... .. ..............

15

17

18

19

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,” complate Schedule F, Partstand IV.. ... ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance {o any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partsltand IV, . ... ....................
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the Unlted States? If “Yes,” complote Schedule F, Parts lltand IV, , ...................
Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 8 and 11e? If “Yes,” complete Schedule G, Partl (seeinstructions) . ... ...................
Dld the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If “Yes," complate Schedule G, Partll .. .. ... ... .. ... . . i it e e
Did the organization report more than $15,000 of gross income from gaming activites on Part Vill, line 8a?

i “Yes,” complete Schedule G, Partlll . ... ... .. ... . it iiiitttt ittt ettt e

20a Did the organization operats one or more hospitals? If “Yes,” complete Schedule M. . ........................

b If “Yes" to line 204, did the organization attach its audited financial statements to this return? Note. Some Form 890 fi Iers
that cperate one or more hospitals must attach audited financlal statements (see instructions) . , . . ............. N / A

11¢

itd

1te

1t

12a

12b

13

14a

B Ea Eo TR Lo = = =S = S |-

14b

>

15

16

17

18

T = =

19

x|
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Form 980 (2010) MISSION MEDIA, INC. 82-0447997 Page 4
{Part.[V] Checkilst of Required Schedules (contnued)
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 17 If "Yes,” complete Schedule |, Partslandll ... ....... ..... .. ..... 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), Iine 27 {1 “Yes,” complete Schedule L Parts land Il , . ... ....... ... ... .. ciiiiiiiii i, 2 X
23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensanon of the organization’s
cumrent and former officers, directors, trustees, key employees, and highest compensated employees? lf “Yes,”
complete ScheduleJ ........ E e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K I1"NO,"GOIOINB 25 | . . . . . .. . . .. it cir it i e 242 X
b Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion?, , ... ..... N/A | 2e
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... ... E e e .N/A | 24¢
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during theyear?., . ........ N/ A | 2ad
25a Section S01(c)(3) and 501(c)(4) organizations, Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes," complete Schedulo L, Partl. . ... ... ..utiviieerineininnnennns 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If “Yes,”
complete Schedule L, Par T . ., . i e 256b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualifled 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 ofticer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an indvidual? It “Yes,” complete
SChOaUIB L, Part Bl . e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the tollowing parties (see Schedule L, <N
Part IV instructions for applicable filing thresholds, conditions, and exceptions): T
a A current or former officer, director, trustes, or key employee? il “Yes,” complete Schedule L, PartiV, .. ... .. .. .... X
b A tamily member of a current or former officer, director, trustes, or key employee? If “Yes,” complete Schedule L,
P IV L i e e e e e 28b X
¢ An entity of which a current or former otﬂcar. director, trustee, or key employee (or a tamnly member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes," complele Schedule L, Part V. . . . ..................... 28¢ X
29 Did the organization receive mora than $25,000 in non—-cash contributions? If “Yes,” complete Schedule M. ........... 29 X
30 Oud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M. .. ...... ... ..ttt iriiiiae e 30 X
31 Did the organization liquidate, termunate, or dissolve and cease operations? If “Yes,” complete Schedule N,
L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if “Yes,” complete
Schedule N, PR Il Lo L. e e e 32 X
33 Dud 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, Partt .. ... ... . ... ........cciiieniinnn a3 X
34 Was the organization related to any tax~exempt or taxable entity? If “Yes," complete Schedule R, Parts I,
NLv,and V. ine 1 | . ... o e e e e kL) X
35 Is any related organization a controlled entity within the meaning of section 51 2(b)(13)? ........................... 35 X
a Did the organization recelve any payment from or engage In any transaction with a controlied entity
within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part v, line2. .. ... . . D Yes No
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, N8 2, ., ... .... ... iireitnrenrrnereerannretereeasinss 36
37 Did the organization conduct more than 5% of iis activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi, ., ..., ..., 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 890 filers are required to complete Schedule O ... .. t e e e e e e e e o e b e 8 | X
JVA 10 98034 TWF ¢1341 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)
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Form 990 (2010) MISSION MEDIA, INC. 82-0447997

lPﬁrFV.:EI Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response 1o any questioninthisPartV, . . ... ............. ... ... .c0vuvn.n

1a Enter the number reported in Box 3 of Form 1096, Enter -0~ if not applicable . .. ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. ... ib 0
¢ Did tha organization comply with backup withholding rules for reportable payments to vendors and repornable
gaming (gambling) winnings to prize winners?, . . ...........c.cciieinienerennnrnnnn
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 covared by this return Rk
b It at least one is reported on line 2a, did the organization file all required federal employment tax returns? . .......... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see Instructions) SRR
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . .................. 3a
b 1f "Yes," has it filed a Form 890-T for this year? It "No,” provide an explanation in Schedule O . . ............. N / Al
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securlties account, or other financial account)?. . .. .. 4a X
b If “Yes,” enter the name of the foreign country: » h
See instructions for filing requirements for Form TO F 90-22.1, Repon of Foreign Bank and Financial Accounts. RN Pl B
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , ... ............ 5a X
b Did any taxable party notily the organization that it was or Is a party to a prohibited tax shelter transaction? . ... ...... Sb X
¢ It "Yes" 1o line 5a or 5b, did the organizanon fila FOIM 8886-TT ... .............c.eeeeeeeeinneneennnn.. N/A | &¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization
solicit any contributions that were not lax deductible? . ... ... .. ... .. i ittt i it it e 6a X
b 1t “Yes,” did the organization include with every sollcitation an express statement that such contributions or
gifts were RO 1aX dedUCUbIE P . . . ... . ... ittt e e e e et e e N/A | &
7  Organizations that may recelve deductible contributions under section 170{(c). N
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods RN B
and s8rvices Provided 10 the PAYOIT ... .. ... . .uet vttt ereteanearereene e e Ta
b If “Yes," did the arganization notify the donor of the value of the goods or services provided? . .............. N/A|[mn
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 e FOMI B2B2? . . ... ... .. .. iiiter it eintne et tenneat et et iie et eieraeeaaeaean, Tc X
d Pt LT
]
f
9
h (tthe organization recaived a contribution of cars, boats, alrplanes, or other vehicles, did the osganization file a Farm 1088-C?_ |
8  Sponsoring organizations malintaining donor advised tunds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsonng organizaton, have excess
business holdings at any ime duANG the YBAI? .. ... ... ........c.viit trtiirtrretranteirareinnans N/A
9 Sponsoring organizations malntaining donor advised tunds.
a Did the organization make any taxable distributions under Section 49667 .. ............ccvvvrvenrvnrrens
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . ................... N / A
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line 12, . .. ., ........ .. | 10a
b Gross recelpts, Included on Form 990, Part VIl), line 12, for public use of club faclliles , . | 10b 2
11 Sectlon 601(c)(12) organizations. Enter: - 3 »
a Gross income from membersorshareholders ,............. .................. 11a et
b Gross income from other sources (Do nol net amounts due or pald to other sources ¥
against amounts due or received fromthem.) . .. .. ................ ... ... 11b :g
12a Section 4947(a)(1) non-exempt charitable trusts, |s the organization filing Form 830 in lieu of Form 10417 ... . ...
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year , . I 12b I
13 Section 501(c)(29) qualified nonprofit health Insurance Issuers.
a Is the organization licensed 1o issue qualified heaith plans In more thanone state?. .. ... ..........c.o0vvvrnrnn.
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization s required to maintain by the states in which
the organization is ficensed 1o issue qualified healthplans , . . ................... 13b
¢ Enterthe emountofreservesonhand ...................oiiiiiiiiininaeias 13¢
13a Did the organization receve any payments for indoor tanmng services duringthe taxyear? ., .. ..................
b I "Yes,” has it filed a Form 720 to repon these payments? if “No,” provide an explanation in Schedule O, , . ..,......
JVA 10 99056 TWF 41342 Copyright Forms (Software Only) - 2010 TW Form 980 (201 0)
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Formsso (2010) MISSION MEDIA, INC. 82-0447987 Page 6
.| Governance, Management, and Dlaclosure For aach “Yes" response to lines 2 through 7b below, and for a “No" response to

tine 8a, 8D, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

QCheck it ng_edule O contains a response to any questioninthis Part VI, . ... ....... ... .. ..c0uiiiiiieinaeno ... m

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . . . . . . 1a 5
b Enter the number of voing membaers included in line 1a, above, who are Independent . . . . . b 5
2 Did any officer, director, trustee, or key employese have a family refationship or a business refationship with any other
officer, director, rustee, or k@Y @MPIOYBBT . . ... ... ... ... .iiittiie it i e et e
3 Did the organization delegate control over management duues customanly performed by or under the direct suparvision
of officers, directors or trustees, or key employees 1o a management company or othesperson?, .. ................
4  Did the organization make any significant changes to its governing documents since the prior Form 930 was fited? . . . .
Did the organization become aware during the year of a signilicant diverston of the organization's assets?, .. ........
6 Does the organization have members of StOCKROIBIS? ., . ... .\ vt ittt ennreriiesiannenns
7a Does the organization have mambers, stockholders, or other persons who may elect one or more members of the
GOVBIMING DO T ... . i ittt ittt ittt tee e et ae et et e ety
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?. . .. ......
8  Did the organization contemporaneously document the meetings held or wriiten actions undertaken during the year

ojlonis|w
||l |5¢ o

by the following:
@ The govarning DoAY T . .. .. .. e e e e e
b Each committes with authority to act on behalf of thegoverning body? . . ... ... ...oiiiiiiii it n. . | 8b X
g s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’s meiling address? If “Yes,” provide the names and addresses in Schedule O, .. ..... . . 9 X
Section B. Policles (This Section B requests information about policles not raquired by the Internal Revenue COde)
Yes | No
10a Does the organization have local chapters, branches, or affliates?. . .. ... . ... ..ot iiriiiirnnrinnnens 10a X
b It “Yes," does the organization have wniten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consisteni with those of the organization?. . . ... ... ..... N/A {10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?, .., [11a| X
b Describe in Schedule O the process, If any, used by the organization 1o review this Form 990, ‘)@\;\ NI
12a Does the organization have a written confiict of interast policy? It “No,"gotoline13. .. ..................c...... 12| X
b Are officers, directors or trustees, and kay employess required to disclose annually interests that could give
T L L 12b | X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone ., ,............coeeveenn.. P
13 Does the organization have a wntten whistieblowerpolicy? . . .................... . e e e e e
14 Does the organizaton have a written document retention and destruction policy?. .. .........coivivirnnnnrnnnn
1S  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial .., .. .........coiiriinrniinennineens
b Other officers or key employeas of the Organization .. .. .............ciiiireieerinnnrnrsnranarsnnrroreras
If “Yes" to line 15a or 15b, describe the process in Schedula O. (Ses instructions.)
16a Did the organization invest In, contribute assets 1o, or participate in a joint venture or similar arrangement
with a taxable @ntity dUNNG the YBaI? | . .. ... . . . i ittt iiier i tre et areearn e iiar ety
b if “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organizaion’s exempt status with respect to such arrangements? .. .. .................0.0ove oone,
Section C. Disclosure
17  List the states with which a copy of this Form 930 I1s required to ba filed »p NONE
18 Section 6104 requires an organization 10 make its Forms 1023 (or 1024 if applicable), 990, and $80-T (501(c)(3)s only)
available for public inspectlon. Indicate how you make these avallabte. Check all that apply.
D Own wabsite D Another's website @ Upon request
19 Describe In Schedule O whether (and it 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: » SEE ATTACHMENT #2

. .
JvA 10 99056 TWF 41343 Copynght Farms (Softwara Only) - 2010 TW FO?“-Q@ Eﬁof' £




Form 990 (2010) MISSION MEDIA, INC. 82-0447997

ESParl;ViEi Compensation of Officers, Directors, Trustees, Key Employees, Highast Compensated Employees,
and Independant Contractors
Check if Schedule O contains a response o any question in this Part Vi)

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

land

18 Complete this table for all persons required to be istsd Report p lon for tha year anding with or within the organtzation's tax year.

Enter -0~ in columns (D), (E), and (F) if no compensation was paid

© Ut all of the organization's current key employess, if any. See instructions for definition of "key employee.”

organizations
reportable compensation from the organization and any related organizations.

more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; insttutional trustess; officers; key employees; highest
compensated employees; and former such persons.

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

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

e Ust the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

e Uist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

e List all of the organization's tormer directors or trustees that received, in the capacity as a former dlrector or trustee of the organization,

(*) ®) ©) (D) G) G)
Name and Title Average Position (check ali that apply) Reportable Reportable Estimated
hours pelﬂ 1Toli v}l o |kelncel F compensation compensation amount of
week INRLINRI E EMILOMI S from from related other
(describef ' s E| TS| | LIHPL ] M the organizations compensatlion
hoursfor/] VI C|LI T [ OJEEOQ 3
related :) E 5 B E E ; ;r: gz R organization (W-2/1099-MISC) from the
organiza-| ¥ o B | T E| AE {W-2/1099-MISC) organizaton
tionsin |LR 0 E and related
ISchedule ,': o organizatons
o) L
CHUCK PAGE
DIRECTOR 3.00 X 0 Y
RYAN WARWICK
DIRECTOR 3.00 X 0 0
MAC MAYER
DIRECTOR .00 X 0 0
MICHAEL BOERNER
DIRECTOR 3.00 X 0 0
TROY L HOOPER
PRESIDENT 40.00 X 61,143 P
V4L . 825
JVA 10 99078  TWF 41343  Copyright Forms (Software Only) - 2010 TW Form 990 (2010)
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Form 990 (2010) MISSION MEDIA, INC. 82-0447997 Page 8
[PartiVIi:;]  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) ©) @ (€ ]
Name and ttle Average Position (check all that apply) Reportable Reportable Estimated
hoursperly, tofi1 1| o |x e |Hce ] F compensation compensation amount ot
week |NRIINRIE JEMIAOM] S from from related other
(dw'b" VEEITSL LloeL v the organizations compensation
hoursfor]y ¢ ¥ 1 e | € Y|SNY | R organization (W-2/1099-MISC) from the
related |DEO|UE | R E|TSE
prganiza-{ Y o P | T E|] AE (W-2/1099-MISC) organtzation
tions in t R 5 E and retated
Schedule N o organizations
Q) L
b Sub-total ... e » 61143 0 0
¢ Total from continuation sheets to Part Vil, Section A, ... ........... >
d_ Total(addlines tband 16) . .............c.uiuiurivvnnnenneannnn » 61143 0 0

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

Yes | No

3 Did the organization list any former officer, director or ttustes, kay employee, or highest compensated employee
on line 1a? If “Yes,” complete Schedule Jfor suchindividual. ... ........ ... ... 0.ttt iiiiiiiiiineinnnns
4 For any individual listed on fine 1a, Is the sum of repartable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individuat . . . . . .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Indlvidual for
services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson , . ........................
Section B. Independent Contractors
1 Complete this tabie for your five highest compensated independent contractors that receivad more than $100,000 of
compensation from the organization.
A (B) (©
Name and business address Description of services Compensation

s |
ol
=

5%y
]
8
bty
H

¥
e
Rl

[

o b
LRE XS
H

sy

2 Total number of Independent contractars (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » %
JVA 10 93078 TWF 41345 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)
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Form 980 (2010) MISSION MEDIA, INC.
fPariX5]  Statement of Functional Expenses

82-0447997 Page 10

Sectlon 501(c){3) and 501(c)X4) 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,
b, 8b, 8b, and 10b of Part Viil.

(A) (8) (C) Da)’
Total expenses Program service | Management and Fundraising
expenses gener

10
1

Q * 0o Q0 00D

12
13
14
15
16
17
18

19

SERESY

- 0o a0 0O ®

25

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 ... ... ..
Grants and other assistance to individuals in

the US.SeePantiV,ine22 ......... ............
Grants and other assistance 10 governments,
organizations, and individuals outside the

US.See Part IV, lines15and16 . .................
Benefits paidto orformembers , . . ............
Compensation of current officers, directors,

frustees, and key employees .. .................
Compeansation not included above, to disqualified
persons (&s defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(8) ..........
Othersalariesandwages .. ................c.uvun
Pension plan contnbutions (include section 401(k)

and section 403(b) employer contributions) . ,,.......
Other employee benefits ., ......................
Payrolltaxes . ... ........ ... eiiiiivinnrennans
Fees for services (non-employees):

Management ... .. ...... .. coihiiiiiniarienians
Logal ... .. e e
Accounting . .......... ... RN
Lobbying . ... . . i
Professional fundralsing services. See Part IV, line 17 .,
Investment managementfees . ........... Veeens .
Other . . . L L e e,
Advertising and promotion . .. ....... ............
Office expenses ,,......... e
Informationtechnology . . .................. .....
Royalttes ................ e e,
Occupancy ..... et
Travel ... e
Payments of travel or entertainment expenses

for any tederal, state, of local public officials .. .......
Conferences, conventions, andmeetings .. ..........
IMterest . . ... e
Paymentstoaffiliates .... .............. ......
Depreciation, depletion, and amortization, .. ,........
Insurance . ... ....... ... 00ieeene e
Other expenses. {temize expenses not covered above.
(List miscellaneous expenses in line 24f. If line 24f
amount exceeds 10% of line 25, column (A) amount,

list line 24! expenses on Schedule O.)
TELEPHONE

‘i‘ :
>3
PN

o e

YT
e
RETEA
oRF A%
R

.

3

= Fn

g

%
>

RN SRS o
=4

)

%

SRR
EREARGS

s N Y

Po s

S g
2

5 ' %
000t o s
P

%
§
<4
K

5 4

7L,

%
7
%

P
5 2,
B e
ot
7%
2%
RS FErgG
W aian

5
£35S
2

2
24

IR G s
U e
g

A L

=
>
e
3
1
| 2
A3

140,156 140,156

250 250

2,485 2,485

9,221 9.221

-
b
it
Gafefid]

~ -~ .
wasn e M
Sy

e
P
,

s

2, a0

e T A I
T

3

N 2

ATV ]

witw PP RE I SN
H

‘,v
oY
it 3

v o i+ g <00 e
T

3

T BTl e e

LA
N ey

pAR A P T
LT P

%
2
<
‘
>
ey
#
:

3
:
£
:

5
-2

PRINTING

PRODUCTION

CONTRACT LABOR

ENTERTAINMENT AND MEALS

All other @Xpenses . .......................3 #3..
Total functional expenses. Add lines 1 through 24f

Jolint costs. Check here p D it following SOP g8-2
(ASC 958-~720). Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and {undraising solicitation . .. ..

4B .82%
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Form 990 (2010) MISSION MEDIA, INC. 82-0447997 Page 11
FPan X::]  Balance Sheet
) ®)
Beginning of year End of year
1 Cash--non-interestbearning . .. . .......c.iiiiirninrnennnenne 13,795 1 1,683
2 Savings and temporary cash investments . . ..... N e 2
3 Pledges andgrantsrecelvable, net , ., ,................ ... iieienal 3
4 Accountsreceivable,net . ... ... ........ ... ... ..o, 4,048 q 1,083
5 Recelvables from current and former officers, directors, trustees, key R e B B
employees, and highest compensated employees. Complete Part Il of AT TS SRS SRS S A SREAN
ScheduleL ........... ettt e e 5
6 Recelvables from other disqualfied persona (as defined under section 4858(f) 1)), persons ‘f\‘ :\Z:‘_ ikf \:: “‘ f\; & “ : :\‘\,&\\ L \ :\\ N
A describad in 3ection 4958(c)X3)B), and contnbuting emplayers and sponsoring organizations \:,\‘ .,\ §<\M,,‘:;‘\ “‘;:;_ - n;,‘{’ :: ::i ;:; \‘ N \z\ RS
S of 501 (ck8) vol y employees' beneficiary orpanizations (see instructions} , . . ... []
S | 7 Notes and loans receivable, net .. ......... e e 7
$ 8 Inventoriesforsaleoruse............... ... oooe oo, 8
S | 9 Prepaldoxpenses and deferredcharges, . ...............00vvn.n e 1,239 9 3, 594
10a Land, bulidings, and equipment: cost or other SR IRE ST A Tl b W ey i
basis. Complete Part VI of Schedule D. . . .. .. . 10a 136,366 [ oonl i ‘>*z
b Less: accumulated depreciation. .. . . ..... 10b 107,553 16 877 10c 28,813
11 Investments -- publicly traded securities ... ... e 1"
12 Investments -~ other securities. See Part IV, line11 ., . ., ................ 12
13 Investments -~ program-related. See Part IV, llne 11 .. ... ... ........... 13
14 Intangible @3SeIS . . . ... . ... ... ... .. it 14
15 Otherassels. SeePart iV, line 11 ., . . ... . it iniiinnene, 15
16 Total asgets. Add lines 1 through 15 (must equal line34) ,... ...... 35,959 18 35,173
17 Accounts payable and accruedexpenses., .  ....... .. . . ..... 3,733 17 235
18 Grantspayable ... ........ e e e PN 18
L | 19 Deferrad revenue ., ..., ... .. i iierenrntiiianieiuiineacenanis 19
). | 20 Tax-exempt bond umbilitles ............... ... ... o 20
B | 21 Escrow or custodial account liability. Complete Part IV of Schedule D, . . .. ... 21
l’. 22 Payables 10 current and former officers, directors, trustess, key RS S Y ;\\;‘ e TI‘; o
i employees, highest compensated employees, and disqualified RS URUNUO NS NS KPR L
T persons. Complate Part I of ScheduleL ............. . ............. 22
é 23 Secured mortgages and notes payabie to unretated third panles ........... 23
S | 24 Unsecured notes and loans payable to unrelated third parties, ., ,.......... 24
25 Other habllities. Complete Part X of ScheduleD. . ...................... 25
26 Tofal llablitles. Add lines 17through 25 .. ..........0viiivinienen.. 3,733 26 235
Organizations that follow SFAS 117, check here » | | and R IR B R R S
F complete lines 27 through 29, and lines 33 and 34. RNE R U NS WA VRS (RO A
g u | 27 Unrestricted net assets |, . . .. Cee e e e 2
T N[ 28 Temporarily restrictod N6t @ssets . . ...............c..co0 coveeinnnennns 28
A Dl 2 Permanently restricted net assets , ., ,............ ... . ivs o cieaaa.. 29
S 2 Organizations that do not follow SFAS 117, check here [S . ¢t N SO L L \,}m N
S L|  andcomplete lines 30 through 34 BRI tad OIS SN
T Al 30 Capital stock or trust principal, or currentfunds .., ........ ............ 30
$ g 31 Paid-in or capital surplus, or land, building, or equipmentfund ., ........... 31
g g 32 Retalned eamnings, endowment, accumulated income, or other funds | . 32,226 32 34,938
33 Totalnetassetsorfundbalances .... ................ccvennnnn. 32,226 33 34,938
34 Total liabillties and net assets/fund balances. .. ..............cccvvuun.. 35,959 34 35,173
JVA 10 99011 TWF 41348 Copyright Forma (Software Oniy) - 2010 TW Form 990 (2010)




Form 890 (2010)

[Raﬂm[ ‘Reconclilation of Net Assets
Check it Schadule O contalns a response o any question In this Part XI

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

1 Total revenue (must equal Part Vill, column (A), liN@12) . ..., . ....... oottt 1 207,320
2 Total expenses (must equal Part IX, column (A}, iN@25) ... ..........c.otiirieinerrnnninnnnn, 2 204,609
3 Revenue less expenses. Subract ine 2 from IINB 1 ... .. ... .. ittt iieiiieiie i erneanens 3 2,711
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ., ..... 4 32,226
§ Other changes in net assets or fund balances (explaininSchedufe O) ,............ccovvirinnnns 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 {must equal Part X, line 33,
L L () ) T P 6 34,938
| Part:Xil| Financlal Statements and Reporting
Check #f Schedule O contains a response to any questioninthis Part XM, .. .. ... ... . .. iiunnnnunee e eninnnnrennnn ﬂ
Yes | No

AR B
AR

1 Accounting method used to prepare the Forrn 990; D Ceash @ Accrual EI Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain

Mt o] o
L LR

in Schedule O. FEl BE A SO
2a Waere the organization’s financial statements compiled or reviewed by an independent accountant?. . ... ............. 2a X
b Were the organization’s financial statements audited by an independent accountant? ... ... .. ................. 2b X

¢ If “Yes™ to fines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financlal statements and selection of an independent accountant?. ... . ... ....
It the organization changed either its oversight process or selection process during the tax year, explaln in
Schedule O.
d if “Yes” to fine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a separate basis, consolidated basis, or both:

D Separate basis

[:| 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 CIreUIar A=1337 . ...\ ittt ie et e e e et ettt et innnneeeenennennenns 3a X
b H “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 . . . , ... N/A | a
JVA 10 99012 9901¢1 TWF 41349 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)
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ﬁfg‘f,‘:;’;i,f,‘_m Public Charity Status and Public Support OMB Tho. 1945007
Complets If the organtzation Is a section 501(c}3) organization or a section 201 0
4947(a)(1) nonexempt charttable trust. 0 , Ellor
Invomal evense Sarvice. | » Attach to Form 930 or Form 930-EZ. p See separate Instructions. Eedolinspacions
Name of the organization Employer Identification number
MISSION MEDIA, INC. 82-0447997

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

A church, convention of churches, or assoclation of churches described in section 170(bX 1)(AX1).
A school described in section 170(b){1){A)1!). (Attach Schedule E.)
A hospital or a cooperative hospital sarvice organization described in gsection 170(b)(1)A)IH).
A medical research organization operated in conjunction with a hospitai described in section 170(b)(1){(A)(I1). Enter the hospital's name,
city, and state:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY tXAXIv). (Complete Part Il.)
6 . A tedera), state, or local government or govarnmental unit described in section 170(b){1)(A)XV).
7 E An organization that normally receives a substantial part of its suppor from a governmental unit or from the general public described in
section 170(b)(1){(A)vl). (Complste Part It.)
8 A community trust descnibed In section 170(b)(1)(A)VI). (Complete Part I1.)
9 An organization that normally receives: (1)} more than 33 1/3 % o its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions--subject to cerain exceptions, and (2) no more than 33 1/3 % ol its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organi2ation after June 30, 1975. See section 6§09(a)(2). (Complete Part III.)

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

3] 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 descnbed in section 508(a)(1) or section 509(a)(2). Sese sectlon
509(a)}(3). Check the box that describes the typs of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c I:] Type lli-Functionally integrated d D Type lIl-Other
e [] By checking this box, | certity that the organization i3 not controlled directly or indireclly by one or more disquallfied
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or sectlon 509(a)(2).
f If the organization recelved a written determination from the [RS that It is a Type |, Type li or Type lll supporting
organization, Check this BOX. . .. .. .. .. . i i it i e et D
] Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

o W N -

n

(1) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (ll/) below, the governing body of the supported organization? ........... ....... ......... N RAL: ()] X
(1) A family member of a person descnbed IR () 8bOVE? . ... ..., ..ttt e s 11g(ll) X
(1) A 35% controlled antity of a person described in (1) OF (1) BDOVE? . . ... ...\ et es e et s e et 11g(lll) X
h Provide the following Information about the supporied organization(s).
(I) Name of supported (i EIN (1) Type of organization KIV) 1s the organization|(V) Oid you notity the .M.). lstne (y | (0 Amount of
organization (describod on tines 1-9 {In col. {I) listad In your| orgamization m cot. (1) | *®*" = °"d'|' °‘°h support
above or IRC section governing document? of your support? erganizedinthe
(see Instructions)) u.s.?
Yes No Yas No Yes No
Total . 2L . : S R T
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or9$0-E2) 20"!?)2 5
Form 990 or 930-EZ.
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Schedule A (Form 930 or 930-€2) 2010 MISSION MEDIA, INC.

_82-0447997

Page 2

dk] Support Schedule for Organizations Described in Sections 170(b){1{AXiv) and 170(b)}{1){A){vi}
{Complate only if you checked tha box on line 8, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. It the organization fails to qualify under the tests listed below, please complete Part ill )

Section A. Public Support

Calendar yaear (or fiscal year beginning In) » {a) 2006 (b) 2007 {(c) 2008 (d) 2009 (e) 2010 (H Total
1 Gifts, grants, contributions, and
membarship feas received. (Do not
include any “unusual grants.”) ......... 412,256 326.097 210,890 157,111 207,320 1,313,674
2 Tax revenues levied for the organization's
benefit and elther paid to or expended on
itsbehalt .. ..... .. e e e
3 The value of services or facllities
furnished by a governmental unit to the
organization withoutcharge . ... .....
4 Total. Add lines 1 through3........... 412 256 326,097 0 890 157,111 207,320 1,313,674
§ 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 oniine 11, column () .......... SR
Public support. Subtract fine 5 from line 4. 3a0i]1 313,674
Sectlon B. Total Support
Calendar year (or fiscal year beginning In) p {a) 2008 (b) 2007 (c) 2008 {d) 2009 (e) 2010 {f) Total
7 Amountsfromlineq .. ... ........... 412,256 326,097 210,890 157,111 207.320 1,313,674
8  Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties and (ncome from similar
sources .. ......... cee el
9 Net income from unrelated business
activities, whether or not the businass 1s
regularly carriedon ..., .............
10 Other income. Do not include gan or
loss from the sale of capital assets
(ExplaininPartiv) ... ... ...........
11 Total support Add lines 7 through 10 L onl e TR e DR B § o AR E TR Saeiift, 313,674
12 Gross recelpts from relatad activities, 61c. (S88 INSUUCHONS) . .. ... ......oovvererenersrenrnnnnnn, 12 |
13 First five years. |f the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check thisbox and stop here .. ...... ... .. ... .. ... ...l i i eisi.d > ﬂ
Section C. Computation of Public Support Percentage
14 Public support parcentage for 2010 (line 6, column (f) divided by line 11, column () . ................. 14 100.00 %
15 Public support percentage from 2009 Schedule A, Partil, fine14 . ..... . .. . ............. 1§ 100.00 %
t6a 33 1/3 % support test -- 2010. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization , , .. ............c..oiivrnrunernnn venrne vunis » 'E
b 33173 % support test -- 2009. If the organization did not check a box on line 13 or 16a, and line 15 I3 33 1/3 % or more, check this
box and stop here. The organization qualifles as a publicly supported organization ., ... .............. . 0 iiiirirerrnrnenn »
17a 10%-facts-and-circumstances test -- 2010. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or
more, and if the arganization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ............ » D
b 10%-facts-and-circumstances test -~ 2008. if the organization did not check a box on line 13, 18a, 16b, or 17a, and line 18 is 10% or
more, and it the organizalion meels the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meels the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. .. ......... 1 4 H
18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . .. >
JVA 10 8S0A12 TWF 40200 Copyright Forms (Software Only) - 2010 TW Schedute A (Form 930 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
{Form 990) » Complete If the organization answered “Yes," to Form 9890, 2010

PartV,line 6,7,8,9, 10, 11, or 12. ‘\"“‘Oﬁ&f!o’l’ubllci“‘\
Department of the Treasury Yok D n S A z\b&'\%ﬁ.q
tnternal Revenue Service » Attach to Form 930. » See separate instructions. i thon; vl
Name of the organization Employer Identlﬂcatlon number
MISSION MEDIA, INC. 82-0447997
{ Partil:f Organizations Maintalning Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yas” to Form 890, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear .. ...............
2 Aggregate contributions to (during year) . ... ....
3 Aggregate grants from (duringyear) ...........
4 Aggregate value alendofyear ...............
§ 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 legalcontrol? . ., .. ................... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPEMMISSIDIG PrIVAE DOMGNT . . . ...t o o e eie e es st e e e e .. [1ves [Ino
fPart:lF] Conservation Easements. Complote If the organlzaﬁon answerad “Yes" to Form §90, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Presarvation of land for public use (e.9., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certlfied historic structure
Preservation of open space
2 Complete ings 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the fast day of the tax year.

" Meld atthe End of the Tax Year

a Total number of CONSBIVALON BASBMBNLS . .. ... ... .....iuieureersnersnersrasacsnasanas 2a
b Total acreage restricted by conservation @asementS . .. .........c.c.ooveuenerienetieernoeenss 2b
¢ Number of conservation easemants on a certified historic structure includedin(a) ............... 2¢
d Number of conservation easements included in {c) acquired after 8/17/08, and not on a historic

structure listed in the National Register. . ... ... ... ... .ottt ireneanrsan. 2d

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

4 Number of states where property subject 1o conservation easement is located p
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and

enforcament of the conservation easaments i holds? ... ........ ... it i i i i e D Yes D No
6 Staft and volunteer hours devoted 1o monitoring, inspecling, and enforcing conservation easemsnis during the year »
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 17¢{h)(4)(B)(i)

8N SBCHON T70MNNANBIIT ... ... ..\ oot ertset et essttet et ee e e e et ettt et [(Jves [Ine
9 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 easemsnts.

I*Eal‘l ll!l Organlzations Maintalning Collections of Art, Historical Treasures, or Other Simllar Assets.
Complete i the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permittad under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance o! public service, provide,
in Part X1V, tha text of tha tootnote to lis financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 1o 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 thess items:

() Revenuesincludedin Form 830, Part VIl line 1 | .. ... ... ... ... ciiiiiiiviiiiienneneen. > 3
(1) Assetsincludedin Form 890, PartX . ... ... ........... .o ceiil e A

2 I the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounis required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincludedin Formego, PantVIllLline v, ... ... ... ... . ... ... ...ooiiier ciin L. » $
b Assets Included In FOm 880, Part X . .. ... . ittt ittt iaire it ireraananaaas > ¢
: = 3T
For Paperwork Reduction Act Notice, ses the Instructions for Form 990. Schedule D (Fm =
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Schedule D (Form 980) 2010 MISSION MEDIA, INC. 82-0447997 Page 2
{Part ill]  Organizations Malntaining Collections of Art, Historical Treasures, or Other Similar Asssts (continued)

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

2 Public exhibition d Loan or exchange programs
b Scholarly research e Cther
c Preservation for future generations
4 Provide a descnpton of the organization's collectons and explain how they further the organzation’s exempt purpose in
Part XIV,
6§  During the year, did the orgenization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to ba maintained as part of the organization's collaction?. . . .. .. . I—l Yes rl No

EParNV] Escrow and Custodlal 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, trustes, custodian or other intermediary for contributions or other assets not
NCIRA ON FOMI B30, PAILX? ... ... ...\ttt et ane ettt et et e e et et ettt et en e e enanans [Jves [Ino

b it “Yes,” explain the arrangement in Part XIV and complete the following tabla*
Amount
C BeginniNg bAlANCE . . ... ..ot i e e e e e i 1¢
d Additions QuUANG TR YRAN . . . ... .. .. ..utiiiiinnierennnirnernnnestoeenrnenisane 1d
© Distrlbutlons dUNNG e YBar, , ., .. .......u'tuviirrreenernerncreeroarenerans 1e
t Endingbalance .. . ... ........ .. e e e "
2a Did the organization include an amounton Form 990, Part X, IN@ 217 ... ... ... . ittt it i e o D Yes D No
b 1f “Yes,” explaln the arrangement in Part XIV.
Fﬁal’l V] Endowment Funds. Complete i the organization answered “Yes” to Form 990, Part [V, line 10,
(a) Current year (b) Prior year (c) Two years back [(d) Three years back |(e) Four years back

1a Beglinning of year batance
Contributons , . .........
¢ Netinvestment sarnings,
gaing, and losses ... .....
Grants or scholarships . . ..
e Other expenditures for
facilities and programs
Administrative expenses . . .
End of year balance ,
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment » %
Permanent endowment » %
Term endowment p %
Are there endowment tunds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(1) unrelalod OFgaN ZATONS . . .. . ... ... . . . et iit sttt e et 3a(1)
(I} related OrganiZalions . ... . ... . ...\ .iiut it i e e e 3a(ll)
b It “Yes" to 3a(i), are the related organizations listed as requiredon Schedule R? . ... .................... ...... 3b
Descnbe in Part XIV the intended uses of the organization’s endowment funds.

g ooco Vg -

lT'aﬂ \ﬂ i Land, Bulldings, and Equipment. See Form 990, Part X, iine 10.
Description of investment (a) Cost or other basis | (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
R I AL TR
b Buildings .........................
¢ Leasehold improvements , ., ..........
d Equpment , .. .. ................... 137,365 108,552 28,813
e Other ... ...........cccouveuunn..
Total. Add lines 1a through 1. (Column (d) should equal Form 990, Part X, column (B}, line 10(¢).). . ,............. » 28,813
JVA 10 99002 TWF 38201  Copyright Forms (Software Only) - 2010 TW Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 MISSION MEDIA, INC. 82-0447997 Page 3
Lg‘gfg%\vn's] Investments -- Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial dentvatives , . . ...................
(2) Closely-held equity interests. .. ..................
(3) Other

AT T SRR S 4 Tt e e Sy R A Y
Total. (Column (b) must equal Form 8890, Part X, col. {B) line 12.) B DT TR T e T S A A T TR (A S

[Part Vill] _investments -- Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (¢) Mathod of valuation:
Cost or end-of-year market value

o e D o AT ON
B R A N I A S Y i
Total. (Cotumn (b) must equal Form 930, Part X, col. (B) line 13.) » SEEDGVE S e s G AR ST Bl i s o uli PN

fPart:iX;:] Other Assets. See Form 990, Part X, line 15,
(a) Description (b) Book value

Total. {Column (b) must equal Form 980, Part X, col. (B) line 15.) , .. ... ... ...ttt ireinrnerenernnneenceos B
m&ﬂ% 24 Other Liabllitles. See Form 890, Part X, line 25,

wrere—e
e . Rt g e Rt M L R A ML P S S A
1. {(a) Description of liability (b) Amount UG T TReras iR T e b ol 18 el O
B B e S T N M IO A TN
3 FLRA LN ~ e PR3 N ITAIYI VR etk TV
Federal income taxes r Ay e w e ERRICE LS ag t Iy Bl sy
R G A T N N I Sy S PR N A
- Adiee e 3 e AT YT kel g
SN L P21y - Ry, o LR IS AR P
LD L E N e PRty £ 3 v Ay N e
P I ST SRt T e R R
37ty AN ridn e A LR B A R R TP
b e AT i e el \mn;;t‘:‘ Ty ';v\:-«-/,'ztz*t 3‘3 -)-w;-h
vz R T % § e STy S B 2
S0 SO LR T G BB G Ve AR R e
3T S FRAINORS TS S SRR A R L LA S S ARV
. o et N AC R DIV s Mt e o, 3 b -5 N "
~§\:%~<"R‘;\ WNE ztx;'_m\\:lktc %é\"a;"{'k‘\ .ai\"i'i*:;:'éi o PR P \2 o, :55\ EN
¥ g oYY X - 2 R e el AN
Ty S Ry ‘(}Q\sfé“’;:i %wgp‘g \33;?;55 g«-:-‘tg#'\ DR Y P X Qn.v}@‘fb\ f ‘-"-..\-\-:\\:;
R PR ks o, Sand e S e A R e,
3andot o TR PSS i e T R P A ST AR X
an, AeEs A e w3 naet b b, SR AT SRR T IUIAIANTY Ao Sdiinte takeae il
N ADE o v S S L el Aruanh Nt s b Dr N e D R g T e R B ARt e
P B R SN AN R AR B T S e < MR O T M S Y e
faRcadt A4 e¥ A 0 L AL M AR INAE A >._\'x.=.i-.<§;§n>\‘? SRR T Qi AT
T2 T EY 0% 3 34 WRAR S At B Padn P AT SO JhETA o Rifed
NG N RIS FRIRARIE R i it T ATy RN T VAR T B
Sew L Nn AR D L TR e R S AR e A A P B
St T Reen R NG & ¢ 3 SR AT AYY A S SRE Iy :'bs'- AT N
e Y ST e ANROAR B0t YN T VRTINS TN ~"§ e RN
indam o e ARSI PR T T gty IR
BT T T b tcr ok Pt A e e e KT P A
OV R BT Fatetiiageds AT MLATRCUL T Bt TRl B
LTV R S T Y i N A R A A TS T AP SR L L A
hE e RoSalne” EREEETSA 3 NoE S g R R A WA TN
FILE TR T ikt § '\23\“(.},'5.,?‘,.(‘\\\1});,4 i e “%é,\ ek n.
"':0-\\ 1. wavs, Tpegtaey ety B8 B A I P N A Tl
. £ s I NS
e AT 35"::3,-?),:-5‘. SORERT SRS adT i MY 3
AR e Tt ale A PRI e
TR et T B BN M DL AR UL S PR 2
b N D S S - e M bt M N
oy TRV AT SNENG G R R AR e, [T
Total. {Column {b) must equal Form 890, Part X, col. {B) ine 25.) » Bl B e et R FERI AT IR Y S R e

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote 1o the organization's financial statements that reports thegg&n!@ﬂon}a 2t
tiabllity for uncertain tax positions under FIN 48 (ASC 740). i
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Schedule D (Form 990) 2010 MISSION MEDIA, INC. 82-0447997 Page
{PartiXli] Reconclllation of Change In Net Assets from Form §30 to Audtted Financial Statements
Total revenue (Form 990, Part VL, column (A), INe12) . . ., ... oo viiiierinr i iinctnanrnanann
Total axpenses (Form 890, Part IX, column (A), B 25). .. . ... vviiinnne v teeveeraaeanarannans
Excass or (daficit) for the year. Subtract line 2 oM NG 1 . ... .. ... i it rnsenenenennnenen
Net unrealized gains (I0SSBS) ON INVESIMBNTS |, ., ... .. .. vv ittt iiate s ionaereonanans
Oonated services anduseoffacillies ... ... ... ... ... ccciiriiiiiinr it
INVESIMBNL OXPOMSES | . . . ... ... eetnnernosnnnareosnresosraneaneesosereensoseetssnensn
Prior pertod adjUSImMeNIS . . et
Other (Describa in Part XIV.) .. .. .. ... . ittt iiie o it i e
Total adjustments (net). Add lINBS 4 throUgR 8 . ., ... ... v uiiriinne et ieiiiiiiienrnnnseeeennnn
10 Exc_e_m or (deficit) for the year per audited financial statements. Combine lines3and® ... .. ..........
[Part XIi;] _ Reconcillatlon of Revenue per Audited Financlal Statements With Revenue per Return
1 Total revenue, gains, and other suppon per audited financial statements. ...... ........ .. «....... 1
2 Amounts included on line 1 but not on Form 930, Pant VIII, line 12: B
a Net unrealized gains on investments
b Donated services and use of facllities
¢ Recovarles of prior year grants
d Other (DescribeinPant XIV) . .. ... . . ... ... .. e
6 AddIiNes 28 throUugh Ad ... it i e e
3 Subtractline 28 oM UG 1 |, . . ... i e e i e
4 Amounts included on Form 880, Part Viil, line 12, but not on line 1:
a (nvestment expenses not included on Form 990, Part Vlll, Ime 7b. .. ........ 4a
b Other (Describe in Part XIV.) .
C Addlines 8a and D ... ... ... ... e e e
5 Tolal revenue. Add lines 3 and 4e¢. (This must equal Form 990, Part|, lin@12.) . ..............co.0u...
fﬁ&n Xlll] Reconclliation of Expanses per Audited Financlal Statements With Expenses per Return
1 Total expenses and losses per audited financial SIAIBMBNTS . . . ..........covirrrrinrernns sonannns
2 Amounts included on iine 1 but not on Form 990, Part IX, lina 25:
a Donated services and use of facilities
b Prior year adjustments .
€ Otherlossas . ... ...iiiiiiiit ittt ettt
d Other (Describe In Part XIV.)
e Addlines 2athrough 2d ....... .. ... .... ... .. .. . e,
3 Subtractiine 28 fromline 1 .. .. . .. . . . . i it e e
4 Amounts included on Form 880, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b., . ......... 4a
b Other (Describe in Part XIV.) . . .,
€ AdAIiNES 48 AN D . ... ... .. e i e
5_ Total expenses. Add lines 3 and 4c¢. (This must equal Formogo, Partl, lin@18.). . ... ... ... ... .....
{Part:XIV] Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part {V, lines 1b and 2b; Part V, line 4;
Part X, line 2; Part X|, line 8, Part Xl lines 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to provide any additional information.

@ O NSOV DEOON -
wlalv|olo|a|wint-

-
(-]

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

......................
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SCHEDULE O Supplemental Information to Form 930 or 990-EZ OMB No. 1545-0047

{Form 990 of 930-E2) Complete to provide Information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional Information.

Oopartment of the Treasury
Internal Revenue Service p» Attach to Form 930 or 930-EZ

Name of the organization
MISSION MEDIA, INC.

Employer identtfication number
82-0447997

PART II, LINE 24-OTHER ASSETS NOT INCLUDED ABOVE

PART II, LINE 26-ITEMS OWED BUT NOT PAID AT YEAR END

PAGE 1, LINE 16-DEPRECIATION OF FIXED ASSETS INCLUDED ON THIS LINE

PART VI B- FORM 990 IS REVIEWED AT A REGULARLY
SCHEDULED BOARD MEETING

PART VI SECTION C - ALL NECESSARY FORMS ARE
AVAILABLE AT THE COMPANY ADDRESS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JVA 10 99001 TWF 41975  Copyright Forma (Software Only) - 2010 TW
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ENVE

POSTWMARK DATE

E

APR 30 20m

Depreciation and Amortization
(Including Information on Listed Property)

» See separate instructions. » Attach to your tax retum.

Form 4562

Oepartment of ths Treasury
Internal Revanue Servics (99)

OMB No. 1545-0172

2010

Attachment
Sequence No. 67

Name(s) shown on return Business or activity to which this torm relates
MISS ION MEDIA, INC. FOR FORM 990

Identitying number
82-0447997

{Parti 3 Election To Expense Certain Properly Under Section 179
Note: If you have any listed property, complete Part V betore you complete Pan 1.

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

Maximum amount (see instuctions)
Total cost of section 179 property placed in service (see instructions)

Threshold cost of section 179 property before reduction in limitation (see Instructions). . .................

Reduction in limitation. Subtract line 3 fromline 2. If zeroorless, @Mer-0-, .. ...... ..o ieveereennn

Sl IN]|=-

N o W -

Dotlar limntation for tax year Subtract line 4 from lfine 1. It zero or less, enter -0-. If marriad filing separately,
see instructions

500,000

6 (a) Description of property

7 Usted property. Enter the amount from line 29

8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and 7., . .................

9 Tentative daduction. Enter the smaller of line 5 or line 8

10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

13 Carryover of disallowed deduction to 2011. Add iines 8 and 10, lessline12.,, » I 13 l

Note: Do not use Part |l or Part ) below for listed property. Instead, use Part V.

fPartli-| Special Depreciation Allowance and Other Depreclation (Do not include listed property.)

(See instructions.)

14 Special depraclation allowanca for qualified property (other than hsted property) placed in service
during the tax year (see instructions)

14

15

15 Property subject to section 168(f)(1) election
16 Other depreciation (including ACRS)

16

6,290

iPart:lit| MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2010

18 |f you are electing 1o group any assels placed in service during the tax year into one or more
general asset accounts, check here

-
PR

: ky
G el sl A
APRALENr

Section B -- Assets Placed In Service During 2010 Tax Year Using the General Depreclation System

(b) Month and | (c) Basis for depr. | () Recovary (@) () Method Depreciation
(a) Classification of property | year placed in (:::;ﬂls:e:\::::’l:::a; use period Convention (9 detuction
19a 3-year property
b S5-year property
€ 7-year property
d 10-year property
@ 15-year properny
f 20-year property
9 25-year property 25 yrs. S/L
h Residential rental 27.5 y18. MM S/L
property 27.5 yrs. MM S/L
| Nonresidential real 39 yrs. MM S/L
property MM S/L
Sectlon C -- Assgets Placed In Service Ouring 2010 Tax Year Using the Alternative Depreclation System
20a Class life s S/L
b 12-year 12 yrs. S/L
40-year 40 yrs. MM S/L
EP&I’! {¥] Summary (Ses instuctions)
21 Listed property. Enter amountfromline 28, .. ... ... ... ... ... .. i i i i 21

22 Total. Add amounts from line 12 14 through 17, lines 19 and 20 in column (g), and kne 21. Enter here

and on the appropriate lines of ypur renrn jPan ers ratfons -- see instructions
23 For assets shown above and pl n-servlca dudng:lhe @rem year,

23

For Paperwork Reduction Act No: m seeftf rqje{nilowﬂo na.%
Jva 10 45621 Twrasess

Form 4562\ (2010)




990 PART IlIl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 1: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2010, or tax penod beginning , and ending .
Name of Organization Employer Identification Number
MISSION MEDIA, INC. 82-0447997
Part lll - Statament of Program Service Accomplishments
Code: Expenses: 409,218 Including Grants of: Revenue:

Exempt Purpose Achievements

MEDIA WAS AIRED ON RADIO AND TELEVISION. ALSO, NEW GOSPEL ADDS WERE
PRODUCED. EVENTS WERE HELD TO BRING THE CHRISTIAN COMMUNITY TOGETHER.

P4b

3L
=
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990 BOOKS ARE IN CARE OF

ATTACHMENT 2: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20
OPEN TO PUBLIC
INSPECTION For calendar year 2010 or tax period beginning , and anding .

Name of Organization Employer Identification Number

MISSION MEDIA, INC. 82-0447997

Part Vi - Une 20

Individuad NamB ., ... i i it et
or
Business Name;

MISSION MEDIA, INC.

SUEBLADAIBSS | .. ... . ... ...ttt e 923 S BRIDGE WAY STE 100

U.S. Address:

Zpcode B83616-6862 city EAGLE state ID
or
Foreign Address

PRONE NUMDBI . . . . . e (208)322-9090

Fax NUMOr . L ittt e e et e e e e e e

B4 V25

JVA Copyright Forma (Software Only) - 2010 TW LOSOSF 10_EQ7CO1




. _ 709 SCHEDULE OF OTHER EXPENSES
ATTACHMENT 3: FORM 990 PAGE 10, LINE 24 - OTHER EXPENSES

OPEN TO PUBLIC
INSPECTION For calendar year 2010 or tax period beginning . and ending
Name of Organization Employer Identification Number
MISSION MEDIA, INC. 82-0447997
B) Program C) Management
Other Expenses (A) Total ( ;mses ¢ - G:ier - (D) Fundraising
POSTAGE 2,287 2,287
PROMOTION 2,287 2,287
MEETING EXPENSES 1,980 1,980
EQUIPMENT RENT 1,359 1,359
REPAIRS AND MAINTENANCE 1,041 1,041
MEDIA 1,028 1,029
SUPPLIES 1,025 1,025
DUES AND SUBSCRIPTIONS 963 963
AUTO EXPENSE 930 930
BANK CHARGES 659 659
STORAGE 656 656
TRAVEL 608 608
PROPERTY TAXES 496 496
MISCELLANEOQOUS 456 456
WEB DEVELOPMENT 345 345
INTERNET 238 238
TRAINING 85 85
LICENSE 26 26
= LN - E. ) o
Total: 16,470 16,470 L e~ -
LOSOSF 10_EO102
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2010 DETAIL STATEMENTS

MISSION MEDIA, INC.

82-0447997 PAGE 1
STATEMENT #1 - BEG OF YR - LAND/BLDGS (990-EZ PG 1 LINE 23)
FIXED ASSETS-NET OF DEPRECIATION...........c.. 0. l6,877
TOTAL CARRIED TO 990-EZ PG 1 LINE 23....... . ieetveencansss 16,877
STATEMENT #2 - END OF YR - LAND/BLDGS (990-EZ PG 1 LINE 23)
FIXED ASSETS-NET OF DEPRECIATION............... 28,813
TOTAL CARRIED TO 990-EZ PG 1 LINE 23.........000itvurueennn 28,813
STATEMENT #3 - ()
ACCOUNTS PAYABLE. .. ... ...ttt teanneonnsnnnss 3,733
TOTAL CARRIED TO ... . ..ttt snas et snnnaeennasss 3,733
STATEMENT #4 - ()
ACCOUNTS PAYABLE. ... ... .0ttt ttrennnanseennnns 236
TOTAL CARRIED TO . ... .. ittt tiaensasreronaanoaass 236
STATEMENT #5 - ( )
STORAGE. . - . . i i i i it it e et i e e e 656
MEALS AND ENTERTAINMENT..........coneuceeronnns 3,037
PROMOTION. . . .ttt ittt ittt nas i nanansnes 2,458
AUTOMOBILE EXPENSE. . ... ...ttt tenssnaseeosans 230
BANK SERVICE CHARGES. ... ..cit et vnencoaonsononns 659
BOOKS. . . i i i i i e s i e 322
EQUIPMENT RENT. . ... ... ... i ittt 1,359
FOOD & KITCHEN SUPPLIES.........cottrsonenonnss 1,022
INSURANCE. . . .t i i ittt s ittt et ten s aossonenan 1,427
INTERNET AND WEB COSTS. ... ... itieeivicnnuononn 583
LICENSES. . .. i ittt ittt in it anaeennsenas 26
MEETING EXPENSES. .. .. .. ...ttt ittt eonns 1,980
MISCELLANEOUS. .. ... .. ittt itnnrenrenannnroonns 457
OFFICE EXPENSE. . ... ...ttt eriennnnnnonnnnnans 620
OFFICE SUPPLIES. ... ... it iiittnnnnnnnsnonans 1,864
PRODUCTION. . .. .. . ittt ittt naeiaaennnaaess 6,171
PROJECT EXPENSES. ... .. tvtt it innennotonenaanns 1,000
PROPERTY TAXES. .. .. .ttt ittt it inananas 496
TELEPHONE. . . . ittt i ittt ttnnessananaesennannns 7,583
TRAINING. . . ... i it ittt naaneannnny 85
TRAVEL . . vttt ittt ittt ittt teannsasnananans 608
TOTAL CARRIED TO .. ... ittt ittt iii it i 33,343

4B .25
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. ) 2010 DETAIL STATEMENTS
MISSION MEDIA, INC.

82-0447997 PAGE 2
STATEMENT #6 - ( )
EMPLOYEE ADVANCES . . - ittt it et ittt taeeeneannnn 1,000
INVENTORY . & ottt ittt et et et ettt ei et eannennnnan 239
RECEIVABLES . . . i ot ittt ittt tttenaneeneaneneenns 4,048

STATEMENT #7 - ()

RECEIVABLES. . ..ttt it ittt ittt et tiee e annaannnns 1,083
SECURITY DEPOSIT. ... i ittt iiieeintnttnennnnans 855
EMPLOYEE ADVANCES. ... ...t i ittt evnstrnosnnnnns 2,500
INVENTORY . . . ..ttt ittt i ettt s nnnannnees 239

248 825
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