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SCANNED APR 05 2012

1o

-

Short Form | OMBNo. 1545-1150
] ggo_Ez Retum of Organization Exempt From Income Tax
om Under saction 501(c), 527, or 4847(a){1) of the intemal Revenus Code
(except black lung benefit trust or private foundation)
» Sponsonng organizations of donor advised funds, organizations that operate one or more hospstal faciiities, .
and certain controlling organizations as defined in section 512(b}{13) must file Form 980 (see Instructiors). Open to Public
All other organizations with gross receipts tass than $200,000 and total assets less than $500,000 - .
Napartmant af tha Traasury 3t the end of the year may use thia form. __ Inspection - -
Intemal Reverue Service » The crgonization may have ts use a copy of this relum o salisfy state rporting requirements = R
A For the 2011 calendar yesr, or tex year beginning , 2011, and ending , 20
B Check it appacanis C Name ol arganizaticn D Employcr ldentilication number
(] Aothess cnunge MEDI A REvoLuTioD Hipst@n €S, T 2L=40944 30
[ ~ame change Number and strest (or P.O, box, if mail is not delivered {o street address) Roorw/suile | E Telsphone number
L et 1288 BuoE Laes I, 2\4~-432-2558
0 od satum City or :cwn state or country, and ZIP + 4 F Group Exemption
[ Aesticution pending FR\‘C_?, T™X “1so3v Number »
G Accounting Method: ]| Cash L) Accrual | Other (specity) » H Check » JX) i the organization is hot
I Website:>» W/R . required to attach Schedule B
J Tax-exempt status {check only onc) ~ x‘ 501(e3) 7] 501} )« insertno) {14947} Nor  []527]  (Form 990, 990-EZ, or 990-PF).

K Chark » [ 1 Htha arnanizatinn is not a saction SNGEAYA sinnarting araanizatinn ar a santian R27 araanzatinn and ite arnss racaints ara narmalty
not more than $50,000. A Form 990-EZ or Form 990 retum is not required though Form 290-N (e-postcard) may be required (see instructions). But if
tha arnanizatinn chansas ta fila a ratim ha sura ta file a eomintate rehim

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets {Part il,

fine 25, column (B) below) arc $500,000 or marg_ fite Form QA% nstaad of Farm 390-17 b5 1 q L\ & ab _

m Reveﬁue, Expenses; and CThanges m Nel Ausels or rund Dainness oy U v ol Tll - 10 2oy
Chack if the crganization used Scheduie G o respond 16 any question i trus Fant | .

1 C?ntnbu'sons.. gifts. grants ancf'smdar amcunts‘recewed RN "l‘\ }___LK_QQQ
2  Piogram service revenue Including government jfees andcontracts . . . . . . . . . 2 i
3 Meambership dues and assessments . . . . ., e e e R 3
4 Investmant income coe e o 4
Sa Gross amount from sale of BS.:E‘IS othur thdn lnventory . . S5
b Less: cost or other basis and sales expenses . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 53) . . . 15¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ 150000 . . . . . . . .. .. ... ..... leal
e b Gross income from fundraising events (not including $ of contnbutions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less direct expenses from gaming and fundraising events R 6c
d Net income or (Joss) from gaming and fundraising events {add lines 6a and 6b and subtract
ine6c) . . . . . . . . . . . . . . . . . . . . o v v o . 2 led
7a Gross sales of inventory, less returns and allowances . . . . . Ta
b less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from lme 7a) . . . . . . . |7c
8 Otherrevenue (describe in ScheduleO). . . . e e e e e e e e e e e 8
9 TotalrevenueAddllnes12345c.6d7cand8 s S k1 LAY
10  Grants and similar amounts paid {istinSchedule®) . . . . . . . . . . . . . . |10 i
11 Benefits paid to or for members . . . e LA
@112 Salaries, other compensation, and empioyee beneﬁts T I 4
§ 13=E_m‘32§mnﬂmdﬂhﬂfayments toindependentcontractors . . . . . . . . . . {13
alt Oc es, ajd maintenance . . D I L.
i 1 W@Eww e,and shipping . . . . . . . . . . . . . . . . {18
16 e E - L1 )
17 17 V24, S\O
2| (4502 8)
g . 19| S3,8\12%
©]20 Other changes n net assets or fund balances (explain in Schedule 0) . . 120
Z |21  Netassets or fund balances at end of year. Combine fines 18through20 . . . . . . » | 2 2854
Cat. No. 10642i Fam 9S0-EZ @2011)

For Paperwork Reduction Act Notice, see the separate instructions.
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Balance Sheets. (see the instructions for Part Il.)

Check if the organization used Schedule O to respond to any question in this Part Il . .......0O3
{A} Beginning of year (B) End of year
22 Cash,savings, andinvestments . . . . . . . . . . . . . ... . CH @ANE (22 M, 406
23 Land and buildings . e e e e e e e e ’ 23
24  Other assets (describe in Schedule O) e e e as\ 24 H2%
25 Totalassets. . . e e e e e e 5%, 8\% |25 8.7 ay
26 Total liabilities (descnbe in Schedule 0) .. .. D 26 ')
Net assets or fund balances (line 27 of column (B) must agree with line 21) .. S3,8\% (271 @184y
Statement of Program Service Accomplishments (see the instructions for Part Iil.) E:penses
Check if the organization used Schedule O to respond to any question in this Part Il (Required for section

What Is the organization’s primary exemnpt purpose? Set. SerebULeE 0O

Describe the arganization's program service accomplishments for each of its three largest program services,
as measured by expenses. in a clear and congise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)

o1

ganizations and section

4947(a)(1) trusts; optional
for olhers.)

28 VSED ToTEfMNET TRCMNOLOAY Th EDUCKTE. W0 M

I c.&xksu: AVOUT YRARNOVS OFTiows RELATES Yoo

AA20mEBR’S MEANTA.

Lrantss ) If this amount includes forelg_grants checkhere . . . . B (] |28a
29 e e ey - e - 8 L R - - s - b - - b

Grantsg )_If this amount includes foreign grants, checkhere . . . . » [] |28a
30

{Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] 130a
31 Other program services (describe in Schedule O) . e e e

{Grants § ) If this amount includes forelg_grants check here . . . . »[] |31a
32 Total program service expenses (add lines 28a through31a) . . . . . . N K7

I-ET«§\A  List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part iV.)

Check if the orgamization used Schedule O to respond to any question in this Part |V ]
) Titis and average s ré?mb:uwmtbm o Estimated amount of
(a) Name and address dem;fpmlkoﬂ (an?m?;?gg:ﬁlsc) “ beneﬁolnps!a?sa.mm‘:.:y o (e)othe'v";mp;:::on
(it not paid, erter -0-) | deferved compensation
'ﬁ&x&k&"ﬁ-_ Frisnee. Pirecvel P ") P
‘88 BLu@ LAEE.  Erisco,TX 5oy Y
T\MBKAC.\F\\QQ:\ Al |Bopao 2. CP @p @
1250 BUBE kARG, FRY Sto, T 15039 \
SEeER_RRADEORD ToRRD M%& & ) CP

Ll

' \2.88 Buut, ﬁtﬁ. FRiseo T3¢ 75034

Form 990-EZ ©011)
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Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any gquestion in this Part V

41
42a

45b

Did the organization engage in any significant activity not prevuously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . .

Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzzmon s name. Otherwise, explain the
change on Schedule O (see instructions) .

Did the organization have unrelated business gross income of $1 000 or more during the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . .

if “Yes,” to line 35a, has the organization filed a Form 930-T for the year? If “No," provide an explananon ln Schedula 0
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part {ll
Did the organization undergo a liquidation, dissolution, termination, or sxgnmcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedula N ..
fb
L]

Yes

X

a3

Enter amount of political expenditures, direct or indirect, as described in the instructlons > [37a |
Did the organization file Farm 1120-POL for this year? . .

Did the organization borrow from, or make any loans to, any officer, dlrector trustee. or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? .

If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b IJ/ A

U X I (x| x|

Section 501(c)(7) organizations. Enter: N / &

Initiation fees and capital contributions included on line 9 . 39a
Gross receipts, included on line 9, for public use of club facilities 3sb] N /R

Section 501(c)(3) organizatjons. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 é ; section 4912 0 ; section 4955

Section 501(c)(3) and 501(c}(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 980-EZ? If “Yes,” complete Schedule L, Part | .
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . .. > Q

Section 501(c}(3) and 501(c)(4) organrzahons Enter amount of tax on hne 40c

reimbursed by the organization . e . > @

All organizations. At any time during the tax year, was the orgamzahon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e .. .

List the states with which a copy of this retum is filed. » &o

40b

40e

X

The organization's books are in care of » _BR\ O%L
Locatedat > \289 BLUL hOLE DR,
At any time dunng the calendar year, did the organization have an in emt in or a signature or other authority over
a financial account in a foreign country {such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country: »
Seeo the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside the U.5.7 .

If “Yes,” enter the name of the foreign country: &

Section 4947(a)(1) nonexempt charitable trusts filing Form 880-EZ in lieu of Form 1041 —Check here
and enter the amount of tax-exempt interest received or accrued during the tax year .

_ Telephone no. P A0 =y432-2558
P4t AEAAY

Did the organization maintain any donor advised funds dun'ng the yea!‘? if “Yes,” Form 990 must be

completed instead of Form 980-EZ . . .

Did the organization operate one or more hosprtal facilities dunng the year’? If 'Yes. Form 990 must be
completed instead of Form 990-E2 e e e e .

Did the organization receive any payments for indoor tanning services dunng the year" .

If "Yes® to line 44c, has the organlzatlon filed a Form 720 to report these payments? If 'No provide an
explanation in Schedule O . . ..

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)7

Did the organization receive any paymant from or engage in any transaction with a controlled entity wnhm the
meaning of section 512(b}(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . .. . T T

Yes| No
42b P4
42¢ A
. » O N/A
> |43 ]
Yes| No
44a X
44b A
44c X
44d /A
45a A
45b X

Form 880-EZ o1
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Yes | No

46 Did the organzation engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 46
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts only All section
501(c)(3) organizations and section 4347(a)(1) nonexempt charitable trusts must answer questions 47—49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVi . . . . . . . . . [J
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partf . . . . .o a7 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes. complete Schedule E .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a X
b i “Yes,” was the related organization a section 527 organization? . . . 48b

S0 Complete this table for the organization's five highest compensated empioyees (othar than ofﬁcers dtrectors. trustees and kay
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{d) Health benefits,
(8) Name and address of each employes “”hﬂa:; average ) Repartabie contributions to empioyee | (e) Estimated amount of
paid more than $100,000 devoted to position F W-2/1009-MISC) benefit cgl':ns. za.ndl ::fenad other compensation

..... NoMB.

t  Total number of other employees paid over $100000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the arganization. if there is none, enter “None."

{a) Nama and address of sach mdependent contractor paid more than $100,000 (b) Type of service (c} Compensation
_NovE - -
d Total number of other independent cantractors each receiving over $100000 . .» @
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizaﬂons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . » ﬂ Yes [J No

Undzr penathes of perjury, | declare that | havo examunnd this retum, including accampanying schedu'es and statements, and to the best of my knowledge and beliet, it is
true, carrect, and ccmp.eza—sc,:k?u arer {other than officer) ls based an el information of which preparer has any knowlsags,
rFl
[ SIS

Date

Sign Syrawre o officer 7
Here Ao E.Fhe  Pren

Type of prnt name and uitle

Paid Primt/Typa preparer's name Praparer's signature Date chock T PTIN
seli-employed
Preparer
USG Only Firm's name  » Firm's EIN »
Fimm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » O Yes [1No

Form 990-EZ (2011)




22:%&“:}59:.@ Public Charity Status and Public Support | °M2861;T7

Complets if the organization Is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust. Open to Public

Department of the Treasury

Internal Reverus Service » Attach to Form 890 or Form 890-EZ. P See separate instructions. Inspection
Name of the organization o Employer identification number
MED(A o) Mg TV . s = 40939 5o

Reason for Publlc Chanty Status (All organizations fnust complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.}
1 [ A church, convention of churches, or association of churches described in section 170{b)(1)(A)().
2 {0 A schoo! described in section 170{b)(1)(A){ii). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1){A){iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(if). Enter the
hospital's name, city, and state:
[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1}{A){Iv). (Complete Part II.)

6 [ A federal, state, or local govemment or govemnmental unit described in section 170{b){(1)(A)(v).

7 [ An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public

described in saection 170{b)(1)(A)(vi). (Complete Part |l.)

8 [ A community trust described in section 170(b)({1){A){vi). (Complete Part I1))

An organization that normally recelves: (1) more than 33'/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ii1.)

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

11 [ 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 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 [ Typel b O Typeli ¢ [J Type lI-Functionally integrated d O Type lil-Other
e [] By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f it the organization received a written determination from the IRS that it is a Type 1, Type i, or Type ] suppomng
organization, check thisbox . . . . O
g Since August 17, 2006, has the orgamzatlon accepted any glft or contﬂbutton from any of the
following persons?

-]

i) A person who directly or indirectly controls, either alone or together with persons described in (i') and Yes | No
(iii) below, the govemning body of the supported organization? . . . . . . 1g{)
(i) A family member of a person described in (i) above? . . . e e e e e e e e e 11g0)|
(iif) A 35% controlled entity of a person described in (i} or (i) above'7 e e e e e e e 11g6ii)
h  Provide the following information about the supported organization(s).
() Name of supported @i) EIN {fii) Type of organization | (v) is the organization |  {v) Did you nobfy (vi) la the {vii) Amount of
organization (descnbed on lines 1-9 | in col. () listed in your | the organizationin | arganization in col. support
above or IRC section goveming document? col. (i) of your {i) organized In the
(so0 hms’) SI.IpDOﬂ? U.s.?
Yes No Yes No Yes No
(A)
(8)
(€
©)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 980 or 890-EZ) 2011

Form 990 or 990-EZ.
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Version A, cycle 1

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 | or if the organization failed to qualify under

Part lil. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A Public S Support

Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total

1

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilites
tumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total

7 Amounts from line 4 .
8 Gross income from interest, dlwdends,
payments received on securities loans,
rents, royalties and income from similar
sources e ..
9 Net income from unrefated busmess
activities, whether or not the business
Is regularty carried on .o
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)) . .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . 12 |
13  First five years. if the Form 990 is for the organization's first, second thlrd fourth or f ﬂh tax year as a section 501(c)(3)
organization, checkthlsboxandstophere e R N
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column () . . . . 14 %
15  Public support percentage from 2010 Schedule A, Part ll, line 14 . . . 15 %
16a 33'2% support test—2011. If the organization did not check the box on Ime 13 and |Ine 14 Is 33'a% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 33'1% support test—2010. If the organization did not check a box on line 13 or 16a, and llne 15 is 33‘13% or more,
check this box and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . » [
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamzation meets the “facts-and-circumstances® test. The orgamzat«on quallﬂes asa pubhcly supported
organization . . . O
b 10%-facts-and-circumstances test—2010. if the orgamzatlon did not check a box on line 13, 163, 16b, or 17a. and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . » O
18 Private foundation. If the organlzatlon did not check a box on hne 13 16a, 16b 17a. or 17b check thls box and see
instruclions . . . . . . . . . e e e e e e d e e e e e e e e s s s e e s s e e O

Schedule A (Form 990 or 890-E2) 2011




Schedula A (Form 880 or 990-E2) 2011 MED.( (%Y KE\IOUJV.\OD DAG_J(
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(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any *unusual grants.®)
Gross receipts from admissions, merchandise
sold or services performed, or faciittes
fumished i any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
fumished by a govemmental unit to the
organization without charge .
Total. Add lines 1 through 5 .

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

Add lines 7aand 7b

Public support (Subtract line 7c from
line6.) . . . ..

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

{f) Total

b

54,491

3,482

| b, y43

ERTEN

54,431

LAY

[T

¢
¢

)

\bb,243

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

‘ 14

Amounts from line 6 -

Gross income from interest, deends,
payments received on securities loans, rents,
royalties and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated buslness
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .

Total support. (Add lines 9, 10c 11
and 12)

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

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

{f) Total

2.6\

54,44

14,483

Volo D\ D

19

&
i
i
&

a

20,16y

39,447

79,402

Vb, 24D

organization, check this box and stop here . »
Section C. Computation of Public Support Percentage A
15 Public support percentage for 2011 (iine 8, column (f) divided by line 13, column (f)) 15 %
16 __ Public support percentage from 2010 Schedula A, Part Ull, line 15 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part Ili, line 17 . . 18 %
19a 33'2% support tests—2011. If the organization did not check the box on line 14, and llne 15 is more than 33'2%, and line
17 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 33'n% support tests—2010. If the organization did not chack a box on line 14 or fine 19a, and line 16 is more than 33'2%, and
{ine 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. It the organization did not check a box on line 14, 18a, or 19b, check this box and ses instructions » []
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MEDIA REVOLUTION MINISTRIES, INC
26-4099950

2011 FORM 990 EZ

SCHEDULE O - SUPPLMENTARY INFORMATION

990 EZ, PART |, LINE 16
OTHER EXPENSES

Professional fees $ 7387
Website & technology 3,842
Postage 44
Depreciation 165
Advertising & marketing 3,345
Fundraising 8,882
Miscellaneous 95
Outside services 30,043
Travel 3,341
Charitable contnbutions 750
Traimng 61
Dues & subscnptions 150
Donor development 1,109
Internet & computer expenses 59,378
Supplies and matenals 5.918

TOTAL £ 124510

990 EZ, PART II, LINE 24

OTHER ASSETS
BEGINNING ENDING

MACHINERY AND EQUIPMENT $ 987 $ 822




