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o 990

Owpertmant of the Treasury
tnternal Revenue Sarvice

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 foundation)

P The organization may have to use a copy of this retum to satisfy state reporting requrements.

2030

2012

Open to Public
Inspection

AFortho2012celena¥ryear,onaxyearbegnnlng JUL 1, 2012

andending JUN 30, 2013

B mh C Name of organizatan D Employer identification number
[ 1225 | POWERPOINT MINISTRIES
chengs | _Domg Busmess As 75-2534680
fonrn Number and street (or P.0. box if mails not detivered to street address) Roomvsuite | E Telephone number
(Jizs~ | 6801 WEST PARK BOULEVARD 972-820-5410
L% Crty, town. or post office, state, and ZIF code G_Groos reowpis § 4,026,081,
fepkes- | PLANO, TX Hia) Is this a group retum
" | F Name and address of pnncipal officer. DEB GRAHAM for affiliates? Cves X0No
SAME AS C ABOVE H{b) Are all affilates mncluded?__Jves (I No

I_Taxexempt status: LX | 501{c)(3)

J Website:p» WWW. POWERPQ]

Y4 (nsertno) L__J 4947(a)(1)or L_J'527

If *No,* attach a Lst (see instructions)

H{c) Group exemption number P

K_Form of organization; LX{ Corporation ] Trust || Associaton |__] Other B>
I Part I| Summary

1L Year of formavon- 19 9 4] m State of legal domictle: TX

@ | 1 Brefly describe the organization's mission or most significant activites: CHRISTIAN BROADCAST/MEDIA
g MINISTRIES
§ 2 Checkthisbox » L_J if the organization discontinued s operations or disposed of more than 25% of its net assets
é 3 Number of votmg members of the governing body (Part VI, me %) . .. . . . . ... ... 3 8
w | 4 Number of ndependent voung members of the gaverning body {Part VI, line 1b) _ _ a 8
2| 5 Totalnumber of individuais employed in calendar year 2012 (Part V, line 2a) 5 0
£ | 6 Totalnumber of volunteers (estimate if necessary) L 6 25
g 7 @ Yotal unrelated business revenue from Part VIll, colurmn (C), line 12 _ 78 0.
b Net unrelated business taxable income from Form 990-T, ne 34 L. Tb 0.
Prior Year Current Year
g[8 Contnbutons and grants (Part VI, tme 1h) 3,504,733, 3,963,790,
- § | ® Program service revenue (Part VIli, ine 2g) e e e 0. 0. _
g T E 10 " Investment mcome (Part VIIi, column (A), lines 3, 4, and 7d) 1. 1.
& 11 Other revenue (Part VIli, column (A), lines 5, 6d. 8¢, 9¢, 10, and 116) . 23,135. 6,144,
(=] 12_Totat revenue - add Ines 8 through 11 (must equal Part VIl column (A). line 12) 3,527,869. 3,969,935.
g R 13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) 0. 0.
~ 14 Benefits paid to or for members (Part IX, column (4), line 4) . 0. 0.
-n g | 15 Salares, other compensation, employee benefits (Part IX, column (4), tnes 5-10) 391, 966. 302,896.
g 2 | 16a Professional tundraising fees (Part IX, column {4), Ine 11¢) 0. 0.
— § b Total fundraising expenses (Part IX, column (D), ne 25) P> 48,071.
e 17 Other expenses (Part IX, column (A), lines 15-111: @ — 3,202,447. 3,192,897.
~o 18 Total expenses Add tnes 13-17 (must eqlat Part X} &al M 3,594,413. 3,495,793,
= 19 _Revenue less expenses. Subtract ine 18 flomfne12 . . <66,544.p 474,142.
o~ E'f_ FEB 2 7 2014 Beginning o Current Year End of Year
85| 20 Totat assets (Part X, Ime 16) 3%3,016. 554,347.
?5 21 Total labilites (Part X, line 26) - 359, 856. 47,043.
2.‘4:? 22 Net assets or fund balances Subtract ling} d 33,160. 507,304.
[PartTi [ Signature Bloc — = vew—
Under penaliies of perjury, { declare that | have examined this return, including accompanying schegules and statements, and to the best of my knowledge and beltef, it ts
true, correct, and complets. Dectaration ot preparer (gfher than officer) is based on all intormation of which preparer has any knowledge
3 &ﬁ;i{%ﬂuxf AU A~
g sign ’ alére ofoficer - Tafe
Z Here DEB GRAH.AM, OFFICER 2/14/2014
=z Type or print name ang Uile
B PrinyType preparer’s name [Dale hea CJT PIIN
Paid DAN PETERSON, CPA 02/14/14] cten 01471446
= Preparer |Fum's name DANIEL PETERSON, Firm's EIN . 5- 8
B Use Only | Firm’s address g, NOEL ROAD, SUITE 1475
P DALLAS, TX 75240 phoneno. (972) 503-2000
¥ May the IRS discuss this return with the preparer shown above? (see instructions) XTves [ Tno
N> 232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate Instructions. Form 980 (2012) Z{
= glile

CIS image do not correspond for signature

>




N 4C (Code ) (Expanses $ mncludng gants of $

N
75-2534680 page2 .

Form 990 (201 POWERPOINT MINISTRIES
- §jatement of Program Service Accomplishments

Check if Schedule O contains a respanse to any question in this Part lit

o

1 Briefly descnibe the organization’s mission:

TO GLORIFY GOD BY INTRODUCING JBSUS CHRIST AS LORD TO AS MANY PEOPLE
AS POSSIBLE AND TO DEVELOP THEM IN CHRISTIAN LIVING USING THE MOST

EFFECTIVE MEANS TO IMPACT THE WORLD, MAKING A POSITIVE DIFFERENCE IN

THIS GENERATION.

2 Did the organkation undertake any sigmificant program services during the year which were not histed on

the prior Form990 or 980-E2? | .. .. .. .. ... ......
1f *Yes," describe these new services on Schedule Q.

3 Oid the organization cease conducting, or make significant changes in how it conducts, any program services? . _, |

If *Yes," describe these changes on Schedule O.

l:lves mNo
l:]Yes (le

4 Oescribe the arganization's program service accomphshments for each of s three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c){4) organzations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, f any, for each program service reported.

} (Revenue s

4a (Code ) (Exporges $ nchugng gants of $

PRODUCTION & AIRTIME: PROVIDES BROADCASTING SERVICES TO APPROXIMATELY

€72 CITIES DOMESTICALLY, 78 COUNTRIES AND ALSO RADIO IN THE UNITED
KINGDOM; PROVIDES MINISTRY PHONB CALLS AND CUSTOMER SERVICE; PROVIDES

BROADCAST OF MINISTRY MESSAGES THROUGH THE INTERNET AND PRINT MEDIUM.

4b (Code ) (Expenaca § ncludmg genta of § ) (Revenue s

) (Reveruo 3

4d Other program services (Describe in Schedule O )

__(Expsrmes § including grants of § ) (Reverwns )
—— —% Towpiogansevicemxpenses® — — 29925083 — ——— — — — —— ——— —— — — — — —
Form 990 (2012)
232002
12-10-12
2
000843_2
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" Form 990 (201 POWERPOINT MINISTRIES 75-2534680  Page3
- [Part IV CrockisT o Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)3) or 4947(a)(1) (other than a private foundation)?
If *Yes,” complete Schedule A 1 | X
2 1s the organtzation required to complete Schedule B, Schedule of Contnbutorg 21X
3 Did the organrzation engage in direct or indirect political campaign activities on behali oi orin opposmon to candndates lor
publc office? /f “Yes,” compiate Schedule C, Part! . 3 X
4 Section 501(c)3) organizations. D the organization engage in lobbyng acuvmes or have a sechon 501(h) elec‘uon (1] eﬂect
during the tax year? /f "Yes," complete Schedule C, Part Il . Le X
5§ Is the organzation a section 501(c){4), 801(c)(5), or S01(c)6) orgamzahon that receives membetshlp dues assessmems or
. simiiar amounts as defined in Revenue Procedure 98-197 /f “Yes, " complete Schedule C, Part lli - X
6 Did the organzation maintam any donor advised funds or any stmilar funds or accounts for which donors have the ngm to
provkie advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,* complete Schedule D, Part! | 6 X
7 D the organzation receve or hold a conservation easement, including easements to preserve open space,
the enviranment, historic land areas, or historic structures? /f "Yes,* complete Schedule D, Part If 4 X
8 D the organization maintam coftections of works of art, histoncal treasures, or other sutular assets? " 'Yes complete
Schedule D, Part il 8 X
9 Dud the organization repon an amount h Part x Ixne 21 for escrow or custodlal accoum Ilab:hty serve as a custod:an for
amounts not kisted in Part X: or provide credit counselng. debt management, credit repair, or debt negotiation services?
If *Yes,* compiste Schedule O, Partiv. L . ] ) . . 9 X
10 Did the organization, duectly or through a related organization, hotd assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? /f *Yes, * complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions s "Yes," then complete Schedule D Parts VI VI, VL, IX or X
as apphcable
a Did the orgamization report an amount for land, buidings, and equipment m Part X, iine 107 /f “Yes, * complete Schedule D,
Pantvi e . 11a| X
b Did the orgamization report an amount for mvestments - other securtties in Part X, kne 12 that is 5% or more of its total
assets reported in Part X, (ine 167 /f "Yes,* complete Schedule D, Part VIi 11b X
¢ Dld the organization report an amount for investments - program related mn Part X, line 13 that is 5% or more oi lts tota!
assets reponed in Part X. Ime 167 If 'Yes, complete Schedute D, Part Vit | | e, . 11c . 1LX
d Did the ovgamzabon report an amount lor other assets in Part X, line 15 lhat s 5% or more of its total assets reported in
Part X, ine 167 /f *Yes," complete Schedule D, Part IX 11d X
e Did the organzation report an amount for other labiiities in Part x, hne 2571 " Yas. complero Schedule D Pan x 118 X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addiesses
the organezation’s (rabilty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Scheduie D, Part X | Lhij X
12a Dud the organization obtain separate, ndependent audied financial statements for the tax year? /f “Yes,* complete
Schedule D, Parts Xi and Xl e e e e e e e 12a X
b Was the organization included in consolidated, ndependent audited financlal statements for the tax year?
If *Yes,* and if the organization answered “No* to ine 12a, then completing Schedule D, Parts Xi and XIl is optional 12b )_(_
13 Is the organization a school described m section 170()(1)(A)? /f “Yes,* complate Schedule E 3] X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a] X
b D the organization have aggregate revenues or expenses of more than $10,000 from gramtmakmng, fundralslng busnness
investment, and program service actvities outside the United States, or aggregate foreign Investments vatued at $100,000
or more? If “Yes, " complete Scheduls F, Parts I and IV U ) X
15 Did the organization report on Part IX, column (A), line 3, more than ss 000 oi grants or assnstance to any orgamzatnon
or entity tocated outside the United States? If “Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), kine 3, more than $5,000 of aggregate grants or assistance to indwiduals
tocated outside the United States? If "Yes,* complete Schedule F, Pants il and IV . 16 X
17 Did the organization report a total of mare than $15,000 of expenses for professional tundraxsmg services on Pan Ix
column (A), lines 6 and 11e? /f “Yes, " complete Schedule G, Part | 17 X
18 Oid the organization report more than $15,000 tota! of fundraising event gross income and contnbutnons on Part VIII llnes
1c and 8a? If "Yes," complete Schedule G, Partil 18 X
19 D the organization report more than $15,000 of gross income l'rom gammg acuvmes on Part Vlll une Qa? If Yes.
complete Schedule G, Part lif 19 X
20a O the organization operate one or more hospttal facimles? II Yes complore Schedulo H N 20a X
b_If “Yes*® to fine 20a, did the organization attach a copy of its audied financml statements to this :etum? 20b
form 880 (2012)
232003
12-10-12
3
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Form 990 (201 POWERPOINT MINISTRIES
[Part V[ Checkiist of Required Schedules continued)

Yes | No

21 Did the organization report more than 35,000 of grants and other assistance to any govemment or organization in the

United States on Part IX, column (A), line 1? If “Yes,* complete Schedule I, Parts | and Il

21

Did the organization report more than $5,000 of grants and other assistance to indmduals in the Umted States on Part 1X.
column (A), line 27? If “Yes,* complete Schedule I, Parts | and ilf

Did the organization answer “Yes" to Part Vi1, Section A, ine 3,4, or 5 about compensatron of the Orgamzatron s current
and former officers, directors, trustees, key empioyees, and highest compensated employees? /f *Yes, " complete
Schedule J

Dd the organrzatron have a taxexempt bond issue wnh an outstandmg pnncrpal amount ot more than $100 OOD as ot the
last day of the year, that was issued after December 31, 20027 If “Yes, ® answer lines 24b through 24d and complete
Schedule K if "No", go to line 25

24a

24b

Old the organization invest any proceeds ol taxexempt bonds beyond a temporan; pemd exceptron?
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to detease

any taxexemptbonds? .. . . ... ... ...
Did the organization act as an “on behalf of® issuer for bonds outstandmg at any ume dunng the year?

24d

Section 501(c)3) and 501(cK4) organizations. Did the organzation engage m an excess benefit transaction wrth a
disqualified person during the year? /f "Yes, " complete Schedule L, Part!

{s the organization aware that it engaged in an excess benefit transaction with a drsquarrﬁed person na pnor year and
that the transaction has not been reported on any of the organzation’s prior Farms 990 or 890-E2? /# “Yes, * completa
Schedule L, Part !

Was albantoorbya current or tormer ofﬁcer dwector trustee key employee highest cornpensated employee or dlsquallﬁed
person outstanding as of the end of the organzation's tax year? /f "Yes, " complste Schedule L, Part ii

Dud the organization provide a grant or other assistance to an officer, drector, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? / “Yes, " complete Schedule L, Part ilf

Was the organization a party to a business transaction with one of the followrng parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions)'
A current or former officer, director, trustee, or key employee? /f *Yes,* complste Schedule L, Partiv

A tamily member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L Partiv. _ .

ET b

An entrty of which a current or former officer, directors, trustee, or key employee {(or a family member thereof) was an officer,
drector, trustee, or direct or indirect owner? /f “Yes,* complete Schedule L, Part IV

»

Did the organization receve more than $25,000 in non-cash contnbutions? /f °Yes, * complete Schedule M

88

Did the organization receive contnbutions of art, histoncal treasures, or other samlar assets, or gualified conservation
contnbutions? /f *Yes, " compiste Schedule M

g BB BB

D the organization kiquidate, terminate, or dissolve and cease operatrons?
If *Yes," complete Schedule N, Part | | . .

w
prd

Did the organzation sell, exchange, dispose ot or transfer more than 25% ol rts net assets?lf 'Yes * complete
Schedule N, Partll

Did the organization own ﬂX)% ol an entrty dlsregarded as separate lrom the orgamzatron under Regulatrons
sections 301.7701-2 and 301.7701-37? /f "Yes,* complete Schedule R, Part |

Was the organzation related to any tax-exempt or taxable entty? /f *Yes,* complere Schedule R, Pan II #, or rv md
PartV, ne 1

Did the orgamzatron have a controned entrty wrthm the meamng of sectton 512(b)(1 3)?

E LT | S T 1

,ﬁzgas

if “Yes" to line 352, did the organization receve any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)}(13)? /f *Yes,* complete Schedule R, Part V, line 2 _

8

Section 501(ci3) organizations. Did the organization make any transfers to an exempt non-chamable related orgamzatlon?
if *Yes, " complete Schedule R, Part V, line 2

sﬁﬁsas

»

37 Did the organzation conduct more than 5% of s actlvmes through an entny that is not a related organrzatron

and that is treated as a partnership for federal ncome tax purposes? /f “Yes," complste Schedule R, Pant Vi

38 Did the organzation complete Schedute O and provide expianations n Schedule O for Part VI, lines 11b and 19?

38 | X

Note. All Form 990 filers are required to complete Schedule O

232004
12-10-12

16100218 141129 000843 2012.03030 POWERPOINT MINISTRIES

Form 990 (2012}
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: Form990 012) POWERPOINT MINISTRIES 75-2534680 Page 5
- atements Regarding Other IRS Filings and Tax Compliance .

Check ft Schedule O contains a response to any queston mthsPatv ]
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter O-fnotapptcabls . ... .. ... .. .. | 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter <O if not applicable . . . . 10 0
¢ [xd the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambing) Winnings to Prze WINMEers? .. . . . . . ... i e e e e e e e el X

23 Enter the number of employees reported on Form W-3 Transmﬁtal of Wage and Tax Statements

filed for the calendar year ending with or within the year covered by this retum | 23 0
b If at least one is reported on line 2a, did the organrzation file all required federat employment tax retums? p- ]
Note. If the sum of ines 1a and 2a is greater than 250, you may be requured to e-file (see instructions)

3a D the organzation have unrelated business gross mcome of $1,000 or more during the year? .. Ja X
b If "Yes,* has i filed a Form 990-T for this year? /f *No, " provide an explanation in Schedule O ... |3

4a At any time during the calendar year, did the organzation have an interest m, or a signature or other aud':omy over, a

fmancial account m a foreign country (such as a bank account, securiies account, or other financial account)? 42 X
b If “Yes,” enter the name of the foreign country: P>
See mstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

S5a Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? L. S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . | T ) X
¢ K "Yes.” to line 5a or 5b, did the organization file Form 8886-T? . LL5¢c

6a Does the organgzation have annual gross recelpts that are normally greater than $100 000 and d:d the orgamzahon solrcrl

any contributions that were not tax deductible as charitable contnbutions? o 6a X
b It "Yes,” did the organzation include with every solictation an express statement that such contnbutrons or gms
were not tax deductible? . . A . A 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organizabion receive a payment t excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b It "Yes," did the organization notify the donor of the value of the goods or services provided? .. . .. e e i)
¢ Did the organization sefl, exchange, or otherwise dispose of tangible personal property for which it was requred
tofile Form82827 . . . . . . . ..... e e e e e e e 7c X
d It 'Yes, mdlcate the number of Forms 8282 ﬂled | dunng the e YeAN e I 7d J — - -
"7 o Ddthe orgamzabon recerve any funds, drectly or indirectly, to pay prermurns on a personal benefitcontract? . . .. . | 7e
t D the organization, dunng the year, pay premums, drectly or indrectly, on a personal benefit contract? = | . 7f
g [f the organzation recelved a contnbution of quairfied intellectual property, did the organtzation file Form 8899 as requlred? 79
h If the organization receved & contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor adwised fund maintained by a sponsoring organizaton, have excess business holdings at any ttme during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
8 Drd the organization make any taxable distributions under section 49667 ) Oa
b Did the organization make a dtstnbution to a donor, donor advisor, or related person? gb
10 Section 501(cX7) organizations. Enter
a8 Intiation fees and caprtal contnbutions included on Part VIi), Ine 12 . . .. |30a
b Gross receipts, included on Form 930, Part VI, tine 12, for public use of club 1acilmes . .. s
11 Section 501(c) 12) organizations. Enter:
8 Gross income from members or shareholders . R IR A ]
b Gross income from other sources (Do not net amounts due or pand to other sources aganst
amounts due or received fromthem.) | . . 11b
12a Section 4947(a) 1) non-exempt charitable trusts Is the ovganlzatlon fi Img Form 990 m lieu ol Form 10412 12a
b If “Yes," enter the amount of tax-exempt interest recelved or accrued dunng the year c e P20
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a s the organization icensed to issue qualfied heaith plans in more than one state? | . o .. |33a
Note. See the instructions for additional informatton the argantzation must report on Schedule O
b Enter the amount of reserves the organzation is required to maintain by the states i which the
organization is licensed to issue qualfled heatthplans , ., ... .. . . . .. . 13d
c Entertheamountofreservesonhand ., . .. ... . .. .. .. i i 13¢
14a Did the organzabion receve any payments for mdoor tanmng services dumg the tax year? .. .. T [ X
b_If "Yes.® has it filed a Form 720 to report these payments? /7 *No, ~ provide an explanation in Schedule 0 A . 14b
Form 990 (2012)
e
S
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Form 990 (2012) POWERPOINT MINISTRIES 75-2534680 nges
| Part VI'| Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a “No* response
to Iine 8a, 8D, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schegule O contains a response 1o any question m this Part Vi . _Xxa
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body attheend of the taxyear . . | 1a 8
It there are material difierences in voting rights amang members of the governing body, or 1f the govemlno
body delegated broad authority to 3n executive commitiee or Simdar commuftee, explain i Schedule 0.

b Enter the number of voting members included in ine 1a, above, who are independent = | | . 1b

2 Did any officer, director, trustee, or key employee have a fanly relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 D the organzation delegate controf over managemem duues cuslomamy peﬂon'ned by or under the dlrect superwsnon
of officers, directors, or trustees, or key employees to a management company or other person? |

4 D the organization make any significant changes to its govermning documents since the pnor Form 990 was flled‘?

5 Did the organization become awaye during the year of a sigruficant diversion of the organization’s assets?

6 Dud the organization have members or stockholders? | .

7a Dud the organzation have members, stockhoiders, or other persons who had the power to elect or appolnt one or
more members of the goveming body? = 7a

b Are any governance decisions of the organization reserved to (or sub|ect to approval by) members stockholdevs or
persons other than the governing body? e s
8 Did the organizaton contemporaneously document the meeunos held or wrmen actions undenaken dunng the yea: by the mllowmg.
a The goveming body?
b Each committee with authorty to acton behaﬂ of the govemning body?

9 Is there any officer, director, trustee, or key employee listed n Part VI, Section A, who cannot be reached at the

organization's mailing address? If "Yes, * provide the names and addresses in Schedule O
Section B. Policies (Ttus Section B requests information about policies not required by the internal Revenue Cade )

ool e
F N E - b ]

g
S

©
>

10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b if "Yes,” did the organization have written policies and procedures goverming the acnvmes of such chapters, affillates
and branches to ensure their operations are consistent with the organzation’s exempt purposes? .. ... ........ 10b_t_
11a Has the orgaﬁza_hon provnded a complete copy of this Form 990 to all members of its governing body before ful:ng the form? 11a
b Descnbe in Schedule O the process, if any, used by the arganization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No,* go to kne 13 . 12a
b Were officers, directors, or trustees, and key employees required to disclose anaually interests that could ulve nse to conlllcls? . 12
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes," descnbe
in Schedule O how this was done oL o . 12¢
13 Dud the organization have a written whtstlablower polncy? . B L. . 13
14 Did the organization have a written document retention and destructlon pollcy? B B 14
15 D the process for determining compensation of the following persons mctude a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Drrector, or top management official . U .. |1sa
b Other officers or key employees of the organization L. . , L. . . 1150
If “Yes" to fine 15a or 15b, describe the process in Schedule O (see !nstructlons)
16a Dud the organization invest in, contnbute assets to, or participate in a joint venture or simular arangement with a
taxable entity dunng the year? |, . | 16a X
b if "Yes,* dig the organization follow a wm!en polncy or procedure requirlng the orgamzahon to evaruate ns panlmpatmn
in jolnt venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such amangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is requrred to be filed » MO, MS ,MN ,MI ,MA ,MD,ME, LA ,KY,KS, IL, HI
18 Section 6104 requrres an organzation to make s Forms 1023 (or 1024 if applicable), 990, and 990-T (Section S01(c)(3)s only) avatlable
for public nspection. indicate how you made these available Check all that apply.
Own website D Ancther's website x3J Upon request T other (explain in Schedule O}
19 Descnbe in Schedule O whether (and if so, how}, the organization made s goveming documents, confict of mterest policy. and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p»
- — POWERPOINT-MINISTRIES—- 972-820- =5000 ——— - — - - _ D
6801 WEST PARK BOULEVARD, PLANO, TX 75093

X

x| >

o SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2012)
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Form 990 (2012) POWERPOINT MINISTRIES 75-2534680 pPage?
'compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check f Schedule O contains a response to any gueston in thus Part VIl i B . [:]

Section A. Oftficers, Directors, Trustees, Key Emplo and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensaton for the calendar year ending wath or within the arganization's tax year.

® List afl of the organization’s current officers, drectors, trustees (whether indviduals or organezations), regardless of amount of compensation
Enter -0- in columns (D), (B), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See mstructions for definiion of “key employee.”

® List the organization's five current ighest compensated employees (othes than an officer, director, trustee, o key employee) who recerved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1039-MISC) of more than $100,000 from the organizaton and any related organizations

® List afl of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organzation and any related organizations

® st all of the organzation's former directors or trustees that received, in the capacity as a former director or trustee of the erganzation,
more than $10,000 of reportable compensation from the organzation and any related organizations.
ust persons in the following order: indvidual trustees or directors; institutional trustees, officers, key employees; highest compensated employees,
and former such persons

D Check this box If nerther the organtzation nor any related organization compensated any current officer, director, or trustee.

(A) (8) € (D) (E) F)
Name and Title Average | 0 oo, :&snme:\m e Reportable Reportable Estimated
hours per | box. unisas persan @ both an compensation compensation amoun of
week officer and » v ectar/ustes) from from related other
(list any § the organizations compensation
hours for | 8 organization (W-2/1099-MISC) from the
related |2 | § E (W 2/1099-MISC) organization
organizations g 3 § £ and related
below 3lelsi% sl = organizations
line) HHEHE S
(1) JASON GRAHAM 0.00
CHIEP OPERATING OFFPICER X X 0. 0. 0.
(2) DEBORAH GRAHAM 0.00
SECRETARY X X 0. 0. 0.
(3) B.J. GORMAN 0.00
DIRECTOR X 0. 0. 0.
(4)" CRAIG HARPER 0.00
DIRECTOR X 0. 0. 0.
(5) DICKIE HUNTER 0.00
DIRECTOR X 0. 0. 0.
(6) JACK PRICE 0.00
DIRECTOR X 0. 0. 0.
(7) JARRETT STEPHENS 0.00
DIRECTOR X 0. 0. 0.
(8) JIM HILLHOUSE 0.00
DIRECTOR 0. 0. 0.
(9) JOHN JONES 0.00
DIRECTOR 0. 0. 0.
(10) ROY REIS 0.00
DIRECTOR 0. 0. 0.
212007 12-10-12 Form 890 (2012)
7
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Form 990 (2012) POWERPOINT MINISTRIES 75-2534680 page8 -
Part VI section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confnued)
(LY (8) € (D) (13} {F)
Name and titie Average | o SO an one Reportable Reportable Estmmated
hours per | box, uniesa peraon s both an compensation compensation amount of
week oftcer end a dsector/trustes) from from related other
(ist any g the organizations compensation
hoursfor | 3 organzaton (W-2/1099-MISC) from the
related § 8 g (W-2/1099-MISC) organization
organzations} 2 § H g and related
below % g % gg 3 organzatons
I HHAHSE
1b Sub-total . . > 0. 0. 0.
- — .  .c_Total from continyation sheets to Part VIl, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) . > 0. 0. 0.
2 Tota! number of mdwiduals (lncludmg but not hmlted to those listed above) who recewved more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f “Yes, " camplete Schedule J for such individual 3
4 For any mdidual listed on ne 1a, 1s the sum of reportable compensation and other compensanon from the organlzauon
and related organizations greater than $150,0007 /f “Yes, * complete Schedule J for such individual 4
§ Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual for services
rendered to the organization? /f *Yes, " complete Schedule J for such person 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (8) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who recerved more than
—_— $100,000 of compensation from tfie organizal = — v - - - —_— = . — — =
Form 990 (2012)
232008
12-10-12
8
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POWERPOINT MINISTRIES

75-2534680

Page 9

* Form 990 (201
- tmement of Revenue

Check if Schedute O contains a response to any question in this Part VIl

=

(A)
Total revenue

18)
Related or
exempt function
revenue

<)
Unrelated
busmess
revenue

Rivenug%xcluded

ans lz

Federated campaigns | . . 1a
Membership dues -
- Fundraising events I (-
Related organizations 1id
Govemment grants (contnbuuons) e
All other contributions, gifts, grants, and
similar amounts notincluded above |1
Nancash contribytons mciuded in nes 1a-1+ $
Total. Add knes 1a-11 . |_d

850,000.

o a0 0w

3,113, 780.

-

Contributions, Gifts, Grants}
and Other Similar Amounts

-]

3,963,790,

|Bustness Code

am Service

evenue

Proi‘r
- 0 a0 o0

All other program service revenue

Total. Add lines 2a-2f

3  Investment mcome (Including dvidends, mterest and
other similar amounts)

4 Income from Investment of tax-exempt bond proceeds

vyvy |v
|

5 Royaltes .

(i)'ReaI (D] Personal

Gross rents
b Less rental expenses
¢ _Rental income or (loss)

d Net rental ncome or (loss) . . »

Gross amount from sales of () Secuntes (i) Other

assets other than mventory

b Less' cost or other basis
and sales expenses

c Gamn or (loss)

d Netgainor (loss) . . |

Gross income from fundraising events (not
including $ of
contributions reported on line 1c) See

Part IV, line 18 . a
b Less: direct expenses b
¢ Net income or (loss) from fundraising events | 2

Other Revenue

Gross income from gaming activities See

Part IV, ine 19 5 . ]
b Less direct expenses b
¢ Net ncome or (loss) from gaming acﬁvmes . >

Gross sales of inventory, less retums

and allowances L. a
b Less costofgoodssold . b
c_Net income or (loss) from sales of inventory

62,290,
56,146.

»

6,144.

6,144.

Miscellaneous Revenue Business Code

All other revenue

Total. Add bnes 11a-11d

e »
Total revenue Seeinstructions. . . . » 3,969,935,

6,144,

1.

12-10-12

16100218 141129 000843
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POWERPOINT MINISTRIES

75-2534680 page10 .

Form 990 (2012)
| Part IX | Statement of Functional Expenses

Section 501(c}(3) and 501(c)(4) organuzations must complete all columns. All other organzations must complete column (A)

Check if Schedule O contains a response to an)%tz)estnn in this Part 1X { e L
Do not include s r n )
Doraticude mowts eportedon inest | Tomiawerses | poganionce | wnsgemewand | rundimsro
1 Grants and other assistance to governments and
orgamzations m the United States See Part IV, line 21
2 Grants and other assistance to individuals in
the United States See Part IV, Iine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part |V, ines 15 and 16 .
4 Benefits paid to or for members .
6 Compensation of current officers, dtrectors
trustees, and key emplyees .
6 Compensation not included above, to dlsquaﬂﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(8) 246,705. 185,028. 54,275. 7,402,
7 Other salanes and wages
8 Pension plan accruals and contributions (Include
section 401(k) and 403(b} employer contributions)
9 Other employee benefits _ 45,077, 33,808, 9,917. 1,352.
10 Payrofl taxes 11,114. 8,336. 2,445. 333.
11 Fees for services (non-employees)
a Management
b Legal .
€ Accounting .
d Lobbymg
e Professional tundraising servnces See Part v, Ime 17
f Investment managementfees
@ Other. (Itline 119 amount t exceeds 10% of line : Ime 25,
column (A) amount, listine 119 expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14  Information technology
15 Royaltes
16 Occupancy
17 Travel .
18 Payments of travel or entertalnment expenses
for any tederal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 2,782. 2,782.
23 Ingurance
24  Other expenses. ltermize expenses not covered
above (List miscellaneous expenses in line 24e. |{ line
24e amount exceeds 10% of fme 25, column (A)
amount, listine 24e expenses on Schedule O .)
a PRODUCTION & BROADCAST 2,764,911.] 2,764,917,
b MANAGEMENT & GENERAL 386,220. 386, 220.
¢ DIRECT MAIL 38,984, 38,984,
d
e Al other expenses
25 Tofal functional expenses. Add lines 1 through 24e 3,495,793, 2,992,083. 455,639. 48,071.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundrarsing solicitation. e e =] — = = = —_ ===
= CHJM;_Q—D nmmmsopes 2 (ASC 958 120)
232010 12-10-12 Form 990 (2012)
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" Form 990 (2012) POWERPOINT MINISTRIES 75-2534680 Page 11
- [Part X [Balance Sheet

Check if Schedule O comlamns a response to any gueston in thisPart X . .. e o . o e L. N
(A) (8)
Beginning of year End of year
1 Cash-noninterestbeanng e 147,673.] 1 348,115.
2 Savings and temporary cash mvestmems . 2
3 Pledges and grants recevable,net . . 3
4 Accounts receivable, net e 3 4,306.
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complate
Part(lof ScheduleL . . . B, 5
68 Loans and other recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3XB), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organzations (see nstr). Complete Part 1 of Sch L | . 8
g 7 Notes and loans recevable, net [ 7
4 | 8 Inventonesforsaleoruse . I 226,928.] 8 179,367.
9 Prepad expenses and deferred charges 9 6,926.
10a Land, buildings, and equipment: cost or other
basss. Complete Part V1 of Schedute D 102 93,697.
b Less:accumulated depreciation . | 10b 78,064. 18,415.] 10c 15,633.
11 Investments - publicly traded securities N o . 11
12  Investments - other secunties See Part IV, line 11 | . 12
13 Investments - program-retated. See Pant IV, iine 11 . 13
14 Intangible assets ) N L B . B 14
16 Other assets. See Part IV, une 11 . A B 15
__116 Totalassets. Add imes 1 through 15 (mustequatine34) . _ 393,016.] 16 554,347,
17 Accounts payable and accrued expenses o 359,856.] 7 28,316.
18 Grants payable 18
19  Deferred revenue o 19 o
T 7|20 Taxexempt bond labdtes | . - - T T 20
© |21 Escrow or custodial account labilty Complete Pan IV ot Schedule D . 21
§ 22 Loans and other payables to current and former officers, directors, trustees,
:g key employees, highest compensated employees, and disqualfied persons.
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unretated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilties not included on lines 17-24). Complete Part X of
ScheduleD . e o 0.] 25 18,727.
__|28 Total navilities. Add fines 17 through 25 . 359,856.] 26 47,043.
Organizations that follow SFAS 117 (ASC 958), check here b LX] and
§ compiete lines 27 through 29, and lines 33 and 34.
§ |Z Unestnctegnetassets o o 33,160.} 27 507,304.
8 |28 Temporariy restncted net assets 28
b 29 Permanently restncted net assets 5 29
e Organlzations that do not follow SFAS 117 (Asc 953). cheek here P [j
- and complete lines 30 through 34.
‘§ 30 Capral stock or trust principa), or curtent funds 30
3 31 Pad-n or caprtal surplus, or land, building, or equipment fund 31
% [32 Retalhed eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances e e 33,160.] 33 507,304.
___134 _ Totalliabilities and net assets/tund balances . 393,016.] a4 554,347.
Form 890 (2012)
232011
12-10-12
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Form 990 (2012) POWERPOINT MINISTRIES 75-2534680 Page 12 -

[Part X1 Reconciliation of Net Assets

Check if Schedute O contains a response to any question in this Part X . :]
1 Total revenue (must equal Part Vill, column (A), line 12) 1 3,969,935.
2 Total expenses (must equal Part 1X, column (A), ine 25) 2 3,495,793,
3 Revenue less expenses. Subtract line 2 from Ene 1 . 3 474,142,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column 7)) 4 33,160.
6 Net unrealzed gains (losses) on investments 5
6 Donated services and use of faciities 6
7 Investment expenses 7
8 Pnor period adjustments , 8
9 Other changes m net assets or fund balances (expkaln in Schedule ) 9 0.
10 Net assets or fund balances at end of year. Combme Ines 3 through 9 (must equal Part x Ilne 33
colurnn 10 507,304.
al Statements and Reporting
Check if Schedule O contans a response to any guestion m this Part XIt . E]
Yes | No
1 Accounting method used to prepare the Form 990 D Cash x] Accrual ] Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an Independent accountant? 2a X
if “Yes,” check a box below to ndicate whether the financial statements for the year were compiled or reviewed on a
arate basls, consolidated basis, or both.
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audied by an mdependent accountant? A 2> X
If "Yes,* check a box below to indicate whether the financial statements for the year were audrted on a separate basls.
consolidated basis, or both
l__—] Separate basis [:] Consclidated basis [:] Both consolidated and separate basis
c M "Yes® to Ime 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audn,
review, or compilation of its financial statements and selection of an independent accountant? 2c
It the organization changed erther its oversight process or selection process dunng the tax year, explain In Schedule O
777 77 T3a Asaresultof afederal award, was the organization required to undergo an audr or audits as set forth In the Slngla Audt ’ Tt T
Act and OMB Cucular A-1337 . . . X . . i 33 X
b If "Yes," dud the organization undergo the requred audit or audits? If the organization did not undergo the required audn
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudts . .. 3b
Form 990 (2012)
EER AR
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SCHEDULE A OMB No 1545-0047

~ (Form 990 or 990-£2) Public Charity Status and Public Support 2012
Compiete it the organization is a section 501(c){3) organization or a section
Dspartment of the Treasisy 4947(a) 1) nonexempt charitable trust. Open to Public
btarnal Revenue Service P> Attach to Form 990 or Form 9950-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
POWERPQOINT MINISTRIES 75-2534680
a eason for Public Cha atus (All 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)
1 é A church, convention of churches, or association of churches described in section 170(bX 1{AX1).
2 A school described m section 170{(b}{ 1XANXIi). (Attach Schedute E))
3 A hospital or a cooperative hospital service organization described n section 170{b)X 1XAXili).
4 A medical research organization operated in conjunction with a hospital descnibed m section 170(bX 1KANiii). Enter the hosprtal's name,
city, and state.
5 An organization operated for the benefit of a college or unversity owned or operated by a govemmental unit descnbed in
section 170(b) 1}ANiv). (Complete Part Il)
(-] A tederal, state, or local government or govermmental untt described in section 170{b)} 1XAXv).
7 An organrzation that normally receives a substantial part of ts support from a govemmental unit or trom the general public described in
section 170(bY 1{A)vi). (Complete Part il )
8 A communty trust described i section 170(b) 1XA}w1). (Complete Part 11.)
9 An organzaton that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activitres related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross mvestment
income and unrelated busmess taxable ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509%aX2). (Complete Part Il1)

10 D An organization organized and operated exclusivety to test for public safety. See section 509(aX4).

1" D An organization organized and operated exclusively tor the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organzations described in section 509(a)(1) or section 509(a)(2). See section 509(a}3). Check the box that
descnbes the type of supporting organization and complete ines 11e through 11h
a[J type) b JTypent ¢ 3 Type 11 - Functionally integrated d (] Type 11 - Nonunctionally integrated

e |:] By checking this box, | certity that the organization Is not controlled drectly or indirectly by one or more disqualified persons other than
~—= -~ --foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509@)(2)

! If the organization recerved a written determination from the (RS that tis a Type |, Type i, or Type lll
supporting organizaton, checkthisbOX ... ... .. . i o een . el R
g Smce August 17, 2006, has the organization accepted any gift or contribution from any of the following persens?
(i) A person who drectly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the goveming body of the supported organzaton? ., . . UV BLA 1.
(i) A family member of a person descnbed in () above? , . . . e . e 11g(ii)
(i) A 35% controlled entity of a persen descnbed in (j) or (i) above? . S 11glini)
h Provide the following information about the supported organization(s).
(iYName of supported (i) EIN (ill) Type of organizauon JIv)1s the organizationf (v) Oid you notify the omgﬁg{;gﬁ col. { (vil) Amount of monetary
organization (described on Lines 1-9 Jn col. (i) 'sted in your qraammnon in col (i) organized in the support
above or IRC secuon  governing document?| (i) of your support? U.S.?
(se¢ instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 980-EZ) 2012
Form 890 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 Page 2
Part Il | Suppo hedule for Organizations Described in Sections 170[B)(1){AJ{iv) and T70(BJ(1NAJVi) .

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed 1o qualify undes Part Ill. If the orgamzanon
fails to qualify under the tests listed below, please compiete Part (il.)

Section A. Public S Support

Calendar year {or fisca) year beginning in) > (a) 2008 {b) 2008 {¢c) 2010 {d) 2011 {e) 2012 {f} Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants.®) _

2 Tax revenues levied for the organ-
zaton's benefit and either paid to
or expended on its behalf

3 The value of services or facities
fumnished by a governmental unit to
the organization without charge

4 Total. Add lmes 1 through3 |

§ The portion of total contributions
by each person {other than a
govemnmmental unit or publicty
supported orgamzation) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. Subvact ine S fom ine 4
Sectuon 8. Total Support
Calendar year {or fiscal year beginning in} > {a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 {f} Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securrties loans, rents, royatties

- _and mcome from similar_sources_ _

9 Net income from unrelated business
activities, whether or not the
business is regularly camed on

10 Other income Do not include gain

or loas from the sale of capital

assets (Explain in Part IV)

11 Total support. Add lings 7 through 10
12 Gross receipts from related activities, etc (see instructions) o 12 I
13 First five years. If the Form 990 1s for the organration’s first, second, thwd fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here L. . . L | )I:]
Section C. Computation of Pu Elic Support Percentage

14 Pubkc suppont percentage for 2012 (tne 6, column (f) divided by line 11, cotumn (f)) L. o 14 %
15 Publc support percentage from 2011 Schedule A, Part ll, line 14 15 %
16a 33 1/3% support test - 2012. If the organizatron did not check the box on hne 13, and Ime 14 18 33 1/3% or more, check this box and
stop here. The organzation qualifies as a publicly supporied organization A R
b 33 1/3% support test - 2011 [f the organization did not check a box on line 13 or 163 and fine 15 ls 33 113% or more, check this box
and stop here. The organzation qualifies as a publicly supported organization L . » E]

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on Ime 13 16a or 16b, and une 1415 10% or more,
and if the organzation meets the “facts-and-circumstances”® test, check this box and stop here. Explam in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organzation N
b 10°% -facts-and-circumstances test - 2011. If the organization did not check a box on Ine 13, 16a, 16b, or 17a, and lme 1515 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 qualfies as a publicly supported organzation |, | . o
18 Private foundation. If the organization did not check a box on iine 13, 16a, 16b, 17a, or 17b, check this box and see instructons !D
Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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" Schedule A (Form 990 or 990-E2) 2012 POWERPOINT MINISTRIES
" Eaﬁ m |§'Gpport SEEe%ulifor Organizations Descnbed m

on a

75-2534680 pages

(Compiete only if you checked the box on line 9 of Part | or f the organzation failed to qualify under Part li. If the organization fails to

quality under the tests listed below, piease complete Part il.)

Section A. Public Support

Calendas year (ot fiscal year beginning in) P>

{a} 2008

(b} 2008

{c) 2010

(d) 2011 {e) 2012 {f) Total

1 Gifts, grants, contributions, and
membership fees recerved. (Do not
mclude any "unusual grants )

3569362.

3160886.

3121311,

3527869.{ 3969935.17349363.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities fumished In
any activity that s related to the
organzation's tax-exempt purpose

103,040.

81,204,

77,453.

92,941.] 62,290.] 416,928.

3 Gross receipts from actvities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behaff

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

6 Total Add lmes 1 through 5

3672402.

3242080.

3198764.

3620810.] 4032225.

7a Amounts included on lnes 1, 2, and
3 received from disqualified persons

b Amounts inctuded on knes 2 and 3 recerved
fom other then dequalfied parsons that
axceed the greater of $5,000 or 1% of the
amount on tne 13 for the year

cAddlines7aand 7b

8 Public su

[7766291.

“Section B. Total’ Suppon"‘

Calendar year (or fiscal year beginning in) p>

{a) 2008

{b) 2009

{c) 2010

{d) 2011 {e) 2012 {f) Total

9 Amounts from line 6

3672402.

32420890.

3198764.

3620810.}] 4032225.[17766291.

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from simular sources

44,160.

6,874.

54.

1. 1.] 51,090.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1875

€ Add lines 10a and 10b

44,160.

6,874.

54.

51,090.

11 Net income from unrelated business
activities not included in Ine 10b,
whether or not the busihess is
regularty carmried on

12 Other income. Do not include gam
or loss from the sale of capstal

assets (Explamn in Part V)

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

3716562.

3248964.

3198818.

3620811.] 4032226.[17817381.

114
check this box and stop here .

First five years. If the Form 990 is for the organization’s first, second, thud, fourth, or fifth tax year as a section S01(¢)(3) organezation,

p)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by [ne 13, colurmn (f))

16 Public support percentage from 2011 Scheduls A, Part lIl, lne 15

Section D. Computation of Investment Income Pefcentage;

99.71 o
99.16 ¢

15
16

17 Investment incoms percentage for 2012 (ine 10c, column (f} dvided by kne 13, column (f))
Investment income percentage from 2011 Schedule A, Part ll), tine 17

18

.29 o
.84 g

17
18

19a 33 1/3% support tests - 2012, If the organzzation did not check the box on l:ne 14 and he 15 is more than 33 1/3%., and tine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publcly supported organization | .

» X3

b 33 1/3% support tests - 2011. If the organization did not check a box on fine 14 or ine 19a, and line 16 is more than 33 1/3%, and

tine 18 s not more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization |

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

232023 12-04-12
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OMB No 1545-0047

"SCHEDULE D Supplemental Financial Statements — R4
** (Form 990) P Complete if the organization answered *Yes," to Form 990, 20 1 2
of the Tremsry Partiv, line 6, 7,8, 9, 10, 113, 11b, 11c, 11d, 110, 111, 12a, or 12b. Open to Public
Intomal Revenius Sarvice P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
POWERPOINT MINISTRIES 75-2534680

| Part | | “Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNTS.Complete 1 the
organzation answered "Yes" to Form 990, Part IV, Ime 6

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

Total number at end of year |
Aggregate contributions to (durmng year)
Aggregate grants from (dunng year)
Aggregate value at end of year L,
Did the organzation inform alt donors and donor advusors in witting that the assets held in donor advised funds

are the organuzation's property, subject to the organization's exclusive legal control? . . . D Yes [:] No

Did the organization inform all grantees, donors, and donor advisors m writng that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng

Qb WN <

impermussible private benefit? , D Yes [:1 No
| Part Uil I Conservation Easements. Complete ll the orgamzauon answered *Yes® to Form 990 Part IV hne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an histoncally important land area
Protection of natural habrtat Preservation of a certified histonc structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax yeas.
Held at the End of the Tax Year

a Total number of conservation easements R . . L . 2a
b Totat acreage restncted by conservation easements .. . . . -]
¢ Number of conservation easements on a certified historic structure included in(a) . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

" listed m the National Register =~ - ~ — - — —- - —. e mae —. e -, . -l2d

3 Number of conservation easements modnﬁed transferred released extinguished, or termmaled by the organzation during the tax
year p»

4 Number of states where property subject to conservation easement 1s located p
5 Does the organzation have a written policy regarding the peniodic momitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? = | - D Yes D No
6 Staff and volunteer hours devoted to monttonng, Inspecting, and enforcing conservatnon easements dunng the year >
7 Amount of expenses incurred in monitonng, inspecting, and enforcmg conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(4)(B)()
and section 170M@)B)D? . . .. Cdves Clno
9 In Part Xlil, descnbe how the crganization repons conservatson easements in lts revenue and expense statement and balance sheet, and
nclude, if applicabte, the text of the footnote to the organzation’s financial statements that describes the organization’s accountng for
conservation easements _ _ _ —
- Organizations Maintaining Cotlections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes*® to Form 990, Part IV, ine 8
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report i its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of pubkc service, provide, in Part Xlil,
the text of the footnote to its financial statements that descnbes these items
b [f the organzation elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other sumular assets held for public exhibition, education, or research m furtherance ot public service, provide the following amounts
relating to these tems
(i) Revenues included in Form 990, Part Vill, line1 . . .. . e > s
(i) Assetsincluded n Form990,PartX . . . .. |
2 I the organization recerved or held works of art, hzstcncal treasures or othet sumhr assets for ﬁnanc:al gam, provide
the tollowng amounts requred to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included in Form 990, Part Vil line1 . = . . . o IR 1
b Assetsincluded mForm980,PartX . .. . . .. .. ... . . .. . > 3
LazH: For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
2.
12-10-12
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b\y' Yes | No
(i} unrelated organzations | . L B 3afi)
() related organzations . ... e 3aii)
b If “Yes" to 3a(i)), are the related organizatlons Ilsted as requlred on Schedule R? L. o . 3b
4 __ Describe in Part Xill the intended uses of the organization’s endowment funds
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, ke 10
Description of property {a) Cost or other {b) Cost or other (c) Accumulated {d) Book vatue
basis (investment) basis (other) depreciation
1a Land ..
b Buﬂdngs .
¢ Leasehold mprovements .
d Equipment B . . 93,697. 78,064. 15,633-
e Other
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ) » 15,633.
Schedule D (Form 990) 2012
8%
32
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Schedule D (Form 990) 2012 POWERPOINT MINISTRIES 75-2534680 page2 -
[Part W] Organizations Maintaining Collections of Art, Historical Treasures, or Other Simitar Assetsicontiued)

3 Using the organzabion’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply).
a [ Public extubition d [] Loan or exchange programs
b D Scholarly research e l:l Other
c Preservation (or future generations

4 Provide a description of the organzation's collections and explam how they furthes the organization’s exempt purpose m Part Xili
5 During the year, did the organization solictt or receive donations of art, historical treasures, or other sumdar assets

to be soid to rase funds rather than to be maintaned as part of the organzation’s collection? N L D Yes D No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes"® to Form 990. Part IV, lne 9, or
reported an amount on Form 990, Part X, ime 21.

1a Is the organzation an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? . . . e .. . I:] Yes Cno

b i "Yes," explamn the anangementlnPanXlll and complete me 1onowmg table
Amount

¢ Beginning balance .. e e e e e e e e e Ic
d Addtions durng the year | . e e e . R e e e e 1d
e Drstnbutions during the year e . . - . le
t Ending balance . _ _ . - .o . i
2a Did the organzation meiude an amount on Form 990, Part X, ne 217 . LJtvyes 0LJInNo

b _If “Yes * explain the arangement In Part Xill_Check here it the explanation has been rovlded in Pan XIII
[PartV [Endowment Funds. Complete i the organzation answered “Yes" to Form 990, Part IV, line 10.

_(a) Current year {b) Prior year (c) Two years back | (d) Three years back ] {e) Four years b:

ack

1a Beginming of year balance

Contnbutions

Grants or scholarships

b
¢ Net investment eamings, gams and losses
d
e

Other expenditures for facilities
_.angd programs

f Admimistrative expenses — .

9 End of year balance

2 Provide the estimated percentage of the current year end balance (line 19, cotlumn (a)) held as
a Board designated or quasrendowment P> %
b Permanent endowment p» %
¢ Temporarnly restricted endowment b %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a 'Are there endowment funds not in the possession of the organization that are held and administered for the organization




-~

75-2534680 page3

"Schedute D (Form 990) 2012 POWERPOINT MINISTRIES
*[ Part Vll] Investments - Other Securities. See Form 990, Part X, fine 12.

(a) Descnption of secunty or Cai2gOry nchuding reme of sscurity)

(b} Book value

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

(1) Financlaldenvatves =

{2) Cilosely-held equity interests

(3) Other

A

B

(@]

_O

®

(3]

(¢]

H)

_0

Total. (Col. (b) must equal Form 990, Part X, cod. (B) line 12.)

[Part Vil investments - Program Related. See Form 990, Part X, ine 1

(a) Descnption of investment type

(b) Book vahse

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

U]

4]

~8

@)

]

(6)

@

C]

—O

0

Total. (Col. {b) must equal Form 990, Part X, col (B)line 13.)p»
- - ! Part IX| Other Assets. See Form 990, Part X, Ime 15

{a) Description— — -- -- -

_ (b) Book value

(U]

(4]

3)

(4

(5)

©

@

6

—9

(0

16100218 141129 000843

Total. (Column (b) must equal Form 990, Part X, col. (B) tne 15 ) »
[Part X T Other Liabilities. See Form 990, Part X, e 25.
1. {a) Descnption of hability {b) Book value
(1) Federal ncome taxes
@ OTHER LIABILITIES 18,727.
3)
(]
(5)
(6}
()
—8
-8
{10)
)
Yotal. (Column (b) must equal Form $90, Part X, col (B)ine25) . ........ B 18,727.

2. FiN 48 (ASC 740) Footnote In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the organization's

liabdity for uncertain tax positions under FIN 48

232083
12-10-12

33

2012.03030 POWERPOINT MINISTRIES

C 740). Check here if the text of the footnote has been prowded n Part Xill . . . .

Schedule D (Form 990) 2012

000843_2




Schedule D {Form 990) 2012 POWERPOINT MINISTRIES 75-2534680 Page 4 -
[Part Xi l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return -

1 Totalrevenue, gains, and other support per audited financial statements . ... . . . ... ... . .. . 1
2 Amounts included on fine 1 but not on Form 990, Part Viil, ine 12
Net unrealized gains on investments || ., e e e e e
Donated services and use of facities . . .. .. ...
Recoveries of prior yeargrants . ... .. .. ..
Other (Describe in Part X1Il) et et et e e e e e
Add nes 2a through2d | . e e e e e e o e 20
3 Subtract ine 2e from line 1
4 Amounts included on Form 990, Pan Vlll Hna 12 but not on Inne 1.
a Investment expenses not included on Form 990, Pant VIII, Ime 7b
b Other (Descnbe in Part Xitl) e I
¢ Addfnesd4aanddb . e e e e 4c
5 Tota! revenue. Add lines 3 and 4c nsmust ual Form 990 Parrl Ime 1g) 3 5
| Part XlI | Reconciliation of Expenses per Audited Financial Statements With Ex| Expenses per Return
1 Total expenses and losses per audited financial statements = = | e s 1
2 Amounts inctuded on (e 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilties
b Prior year adjustments
¢ Otherlosses _ .
d
e

[s s [ I

o anon

w

a2

Qe

Other(DescnbelnPanXIII) . e e e e e e e e ..
Add lines 2a through 2d e e e .. : L. . 2e
3 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part IX, Iine 25 but not on llne 1
a Investment expenses not ncluded on Form 990, Part Vill, ine 7b
b Other (Describen Part XIl) ... . , . e X .
c Addlines4aand 4b | . . " . 4c
5

5 Total expenses Add lines 3 and 4c. (This must equal Form 990 Panl ine 78)
] Part Xlll| Supplemental information

Complete this part to provide the descriptions required.for.Part )1, lines 3, 5, and 9, Part ), ines 1a and 4; Part IV, hnes 1b_and 2b; Part V, lne 4, Part
X, hine 2, Part XI, Iines 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any additionat information

(7]

& |5

Schedule D (Form 990) 2012

232054
12-10-12
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" SCHEDULE J Compensation Information
** (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Depestment of the Treasury Part iV, line 23,
Intanel Rovenus Service P> Attach to Form 990. P> Ses separate Instructions.

OMB No 1545-0047

2012

Open to Public

Inspection

Name of the organization

POWERPOINT MINISTRIES 75-2534680

Employer identification number

[Part1 | Questions Regarding Compensation

ta Check the appropnate box{es) if the organization provided any of the following to or for a person listed n Form 990,

Part ViI, Section A, line 1a Complete Part lil to provide any refevant mformation regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax mdemnification and gross-up payments Health or social club dues or inttiation fees
Discretionary spending account Personal services (e.g., maxd, chauffeur, chef)

b |fany of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

2

3

4

a -Recerve a severance payment or change-of-control payment?_

reimbursement or provision of all of the expenses described above? If "No," complete Part lil to explam .
Dud the organeation require substantiation prior to rembursing or aflowing expenses Incurred by all officers, dwectors,
trustees, and the CEO/Executive Drector, regarding the tems checked i (ine 1a?

Indicate which, if any, of the following the filing organzation used to estabhsh the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organzation to
establish compensation of the CEO/Executive Director, but explam in Part lil.

Compensation committee Wiritten employment contract

independent compensation consultant Compensation survey or study

Form 990 of other organrzations Approval by the board or compensation committee

Ouring the year, did any person listed in Form 930, Part Vii, Section A, Ime 1a, with respect to the filing
organization or a related organization:

b Participate in, or recerve payment from, a supplemental nonqualified retrement plan?
¢ Partcipate in, or receve payment from, an equity-based compensation arrangement?

it “Yes" to any of lines 4a<, list the persons and provide the apphcable amounts for each tem in Part ||I

Only section 501(c)3) and 501(c)4) organizations must complete lines 5-9.
For persons listed m Form 990, Part VI, Section A line 1a, did the organization pay or accrue any compensation
contingent on the revenues of*

a The organzation? .
b Any related organization?

6

a8 Theorganization? , . .,
b Any related organzation?

7

9

If *Yes*® to line S5a or Sb, descnbe in Part Ill
For persons listed in Form 990, Part VI|, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eammngs of*

If *Yes" to line 6a or 6b, describe in Pan lll

For persons listed in Form 990, Part Vll, Section A, Ime 1a, did the organzation provide any non-fixed payments
not descnbed in lines S and 67 It “Yes,* descnbe in Part il

Were any amounts reported in Form 990, Part VI, paid or accrued pursuam to a contmct that was subpect to lhe
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part [l |

If "Yes" to line 8, did the organzatwon also follow the rebuttable presumption procedure described In

Requlations section 53 4958-6(c)? : i

Yes

No

1b

§1&18

b b

gi&

E S

gL

Ed b

9

LHA For Paperwork Reduction Act Notice, see the lnstrucllons tor Form 990.

232111
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" SCHEDULE M

Noncash Contributions

OMB No  1545-0047

*’ {Form 990)
P Complete if the organizations answered “Yes® on Form 20 1 2

Department of the Treamry 990, Part [V, lines 29 or 30. Open to Public
nianal Revenus Service P Attach to Form 990. Inspection
Name of the organization Employer identification number

POWERPOINT MINISTRIES 75-2534680
|Part] [ Types of Property

(a) (b) (c) (d}
Check o Number of Noncash contribution Method of determining
applicable | contributions or {  amounts reported on noncash contribution amounts

1 Art- Works of art

2 Asnt. Histoncal treasures
At - Fractional interests
Books and publications

Clothing and household goods _

Boats and planes _
Intellectual property
Securtties - Publicly traded
10 Securties - Closely held stock
11 Securities - Partnership, LLC, or
trust interests . .
12 Securthes - Miscellaneous

3
q
s
6 Cars and other vehictes
7
8
9

13 Qualified conservation contribution -

Histonc structures

14 Qualified conservation contribution - Other

156 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other

|tems contributed] Form 990, Part Vil line 1

60,000.

COMPARABLE SQUARE FE

-Collectibles - @ — —. - - I —_— e T P
19 Food mventory
20 Drugs and medical supples
21  Taxdermy
22 Histoncal artifacts
23 Scientific specimens
24 Ascheological artifacts
25 Other P )
26 Other P { )
27 Other P ¢ )
28 Other P | 3
28 Number of Forms 8283 received by the organzation during the tax year for contnbutions
for which the organzation completed Form 8283, Part IV, Donee Acknowtedgement 2
Yes | No
30a During the year, did the organzation receve by contnbution any property reported in Part [, lines 1-28 that ¢ must hold for
at [east three years from the date of the mitial contribution, and which 1s not requred to be used for exempt purposes for
the entire holdng penod? L . 30a X
b Il “Yes,” descnibe the amangement in Part Il.
31 Does the organkzation have a gift acceptance policy that requues the review of any non-standard contributions? 31 X
32a Does the organization hire or use thud parties or related organizations to solict, process, or sefi noncash
contributions? 328 X
b it "Yes,” describe in Parnt il
33 It the organzation did not report an amount in column (c) for a type of property for which cotumn (a) is checked,
describe in Part I).
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 990) (2012)
232141
12-20-12
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ |—Stasews .
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 2 '
Form 990 or 990-EZ or to provide any additional inf tion.
vy Al ngd B Attach to Form 990 or 990-62. o " 3,@;’,:;::,:"’“
Name of the organzation Employer identification number
POWERPOINT MINISTRIES 75-2534680

FORM 990, PART VI, SECTION B, LINE 1l1: THE REVIEW OF FINANCIAL

INFORMATION, BUDGETS, CURRENT YEAR-TO-DATE VS. BUDGET, TAX RETURN FILINGS,

AUDIT REPORTS ARE ROUTINE MATTERS IN BOARD OF GOVERNERS MEETINGS.

FORM 990, PART VI, SECTION B, LINE 12: THE GOVERNING BODY MEETS

PERIODICALLY AND ANY CONFLICT OF INTEREST OCCURANCE IS DISCUSSED, MONITORED

AND DQCUMENTED AT THAT TIME.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION COMMITTEE MEETS

ANNUALLY TO DETERMINE AND SET COMPENSATION LEVELS AND THE REVIEW ALSO

CONSISTS OF MARKET VALUE SALARY COMPARISONS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990

MO,MS,MN,MI ,MA ,MD,ME,LA KY KS,IL,HI,GA,DC,CT, CA,AR,AZ,AK,AL,NJ, NM,NY, ,NC,ND

OH,OR,PA,RI,SC,TN,UT,VA,WA WV,WI,CO,FL,OK

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION IS A MEMBER OF THE

ECFA, AN OVERSIGHT ACCREDITED ORGANIZATION FOR RELIGIOUS CHARITIES, THAT

REQUIRES THIS INFORMATION TO BE PUBLIC KNOWLEDGE.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION IS A MEMBER OF THE

ECFA, AN OVERSIGHT ACCREDITED ORGANIZATION FOR RELIGIOUS CHARITIES, THAT

REQUIRES THIS INFORMATION TO BE PUBLIC KNOWLEDGE.

LHA For Paperwork Reduction Act Notlce. see the Instructions for Form 990 or 990-EZ. ‘Schedule O (Form 990 or 990:EZj(2012) — = — — — =
232211
01-04-13
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