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Form 990

-

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

Department #f the Treasury
Intemal Revenue Service

OMB No. 1545-0047

A For the 2015 calendar year, or tax year beginning Apr 1

, 2015, and ending Mar 31

B Ch_eck if applicable C Name of organzation 32 North Media , Inc. D Employer identification number
|| Address change Doing business as 47-1811583
Name change Number and street {(or P O box if mall is not delivered to street address) Room/suite E Telephone number
| X [Intial return 732 Eden Way North E509 (949) 680-4145
Fnal retumfterminated City or town, state or province, country, and ZIP or foreign postal code
| |Amendedrenm  |Chesapeake VA 23320 G Grossrecepts 5 828,499,

F Name and address of principal officer

Mike Amato 732 Eden Way

| | Application pending

North Chesapeake

VA 23320

H(a) Is this a group retumn for subordinates?
H(b} Are all subordinates Included?

PP ? bbb o bt faca ambe

Yes X{No
Yes No

P!
NSy

i "No,’ attach a Lst. (ses instructi

I Tax-exemptstatus  |X]5010@) | [501(0) ( ) (insertno) [49472)1) or | [527
J Website: » N/A H(c) Group exemption number P
K Form of organization, |X|Corporaﬂon l l Trust l l Association I 1 Other ™ I L Yearofformaton 2014 l M state of legal domictle. VA

FBartle Summary

1 Briefly describe the organization’s mission or most significant activities: __ 32 North Media, Inc. glorifies God _ _
@ by presenting the Gospel of Jesus Christ, teaching the principles of Christian ___
5 living and ministering to the Muslim world. ___ __ _ ________________________
=4
S| 2 Checkthisbox = | ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part Vi, lme 1a) . . . . . . .. oo i 3 3
°g 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . e e e e e e A4 0
:g 5 Total number of individuals employed in calendar year 2015 (PartV,lne2a). . . . . « . . .« . . . . . .. 5 0
=| 6 Total number of volunteers (estimate ifnecessary) - - . . . . .. o ool e 6 0
<t| 7a Total unrelated business revenue from Part VIIl, column (C), IN€ 12 « =« « + o v v v v v v v e e e e 7a 0.
% b Net unrelated business taxable income from Form 990-T, Ine 34 . . . . . . . . . .o oo oo oo 7b 0.
o Prior Year Current Year
€ | 8 Contrbutions andgrants (PartVIil,ime1h) . . .. .................... 33;518. 778,499,
= 2 | 9 Programservice revenue (PartVIil,line2g) . . . . . . . v o v v i n i i v e 0. 50,000.
% % 10 Investment income (Part VIIl, column (A), lines 3,4, and7d) . . . . . . . ... ... ...
= X | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . . ..
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) . . . . . 33,518. 828,499.
e 13 Grants and similar amounts paid (Part IX, cofumn (ﬂE@EQVE B 0. 460,991.
b 14 Benefits paid to or for members (Part IX, columnfA)lineg)—=——""""""" ;
% ol 18 Salaries, other compensation, employee ben 3@5 (PT"Fhéﬁ cgngnnzﬁ\i?Iine
% § 16 a Professional fundraising fees (Part IX, colum T ), Ine1te) .. 0 ..
§- b Total fundraising expenses (Part 1X, column (D), TRg 23] X 7
17 Other expenses (Part IX, column (A), Iines 11"a-.1.1d§f 4 =l.\;]4_.9_9=-=.c.l ....... 34,923. 486.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),Ine25) . ... ... .. 34,923. 501, 695.
19 Revenue less expenses. Subtractiine 18fromlne12 . . . . ... ... ... ... ... -1,405. 326,804.
lf § Beginning of Current Year End of Year
FEd 20 Totalassets (Part X, line16) . . . . . . o ¢ v v i i i i it e e e i e 0. 326,984.
ﬁ: 21 Totalliabilities (Part X,line26) . . - . . o+« c c i 0 v it i e e e e 1,405. 1,585.
23| 22 Netassets or fund balances. Subtract line 21 from N 20 - . . « « « <« o o oo .. -1,405. 325,399.
At Signature Block
Under penalties of penury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct, and
complete Declaration of preparer (other than officer) is based on all Info%uon of which preparer has any knowledge.
> Szl Y ININE|
Si gn Signature of officer Date
Here Mike Amato President
Type or print name and title.
Pnnt/Type preparer's name Preparer’s signature Date Check I_| f PTIN
Paid self-employed
Preparer Ftrm’'s name |
Use Only Fum's address : i Firm's EIN ™
Phaone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . . v v v o v v v 0w v v o u j | Yes i | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 10/12/15 Form 990 (2015)

\l' ene



Form

990 (2015) 32 North Media, Inc. 47-1811583 Page 2

2 Did the orgamzation undertake any significant program services during the year which were not listed on the prior
FOMM 990 0T 990-EZ? + + «  « v e e e e e e e e e e e e e e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No
If 'Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4 a (Code: ) (Expenses $ 460, 991 . wncludinggrantsof $ 460,991. )(Revenue $ 50,000. )
32 North Media primarily serves as a_fundraising organization for _ ______________
charities that share its_purpose of Christian ministry to the Middle _ ____________
East, Europe and North Africa. Supporting programs include media _ _ _____________
productions, web-based and satellite broadcasting, Christian education, ___________
and telephone and internet-based communications. _ ____ _______________________

4b (Code ) (Expenses $ including grants of  $ )(Revenue § )

4¢ (Code ) (Expenses $ including grants of  $ )(Revenue $ )

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

(Expenses $ including grants of ~ $ ) (Revenue $ )

4 e Total program service expenses  » 460,991.

BAA TEEA0102 10/12/15 Form 990 (2015)



Form 990 (2015) 32 North Media, Inc. 47-1811583 Page 3
i Checklist of Required Schedules

. Yes| No

1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If 'Yes,’ complete

Schedule A. .« o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see Instructions)? . . . . . . . .. .. ... 2 X
3 Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes, complete Schedule C, Part!. . . . . . . o« i i i i e e e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect dunng the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . . . .« i i e i i i i i i i v i i i 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partfii . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

tc provide advice on the distnbution or investment of amounts in such funds or accounts? If Yes,” complefe Schedule D,

= T 2 2 S 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, histonc land areas, or histonc structures? If 'Yes,’ complete Schedule D, Part il . . . . . . . . . . .. .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Partlll. . . . . .« o o i i e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,”complete Schedule D, Part IV . . . . . . o o i i i i e e e e e e e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If Yes, complete Schedule D, PartV . . . . . . . . . . . .. .. ... ..

11  If the organization’s answer to any of the following questions Is "Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as apphcable

a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,’ complefe Schedule
T = T 2/ R 11a X

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, line 167 If 'Yes,'complete Schedule D, Part VIl. . . . . . . « . . . . .. oo i oo 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’complete Schedule D, Part VIl . . . . . . . . . . .. oo o i oo, 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,'complete Schedule D, PartIX . . . . .« « « c 0 o i i i i i e e s e e e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax posttions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11ff X
12 a Dud the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts XI, and XI1. . . . . .« o o o e e e e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the arganization included in consolidated, independent audited financial statements for the tax year? If "Yes,’ and
if the organization answered °‘No’ to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . . . ... 12b| X
13 Is the organization a school described in section 170(b)(1)(A)}1)? If 'Yes,’ complete Schedule E. . . . . . . . . .. .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . ... .. ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule F, Partsland IV . . . . . . . . . . . . i it it i 14b| X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . . . ..« o o i b i i h o nn s 15 X

16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’complete Schedule F, Parts litand IV . . . . . . . . . . . . oo i it i 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,” complete Schedule G, Part I (seeinstructions) . . - . . . .. . ... oo 0o 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,”complete Schedule G, Partll . . . . « .« c o i v i i e e e e e e e e e e e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . .« v o o i i i e e e e e e e e e e e e e e e e e e e 19 X

BAA TEEA0103  10/12115 Form 990 (2015}



Form 930 (2015) 32 North Media, Inc. 47-1811583 Page 4

IPartIV#| Checklist of Required Schedules (continued)

\

20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H . . . . . . . .. . .. . ... ..

b If 'Yes’ to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . .. ..

21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partslandll . . . . . . .« . .. .. ..

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine:2? If 'Yes,” complete Schedule I, Parts land Hl . .« « « . v v 4 v i i i v i e i e e i e i e e e

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
gnd former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,” complete
chedule J . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027? If "Yes,’ answer hnes 24b through 24d and

romnlete Schadiia W ¥ 'Nin 'no fo hna 954
COMPICIE SCNEAUIC I\ T NG, QCICHNC £3a .+ « « « ¢ v v v ¢« o v o v e v v i e e n e @ e s o s o n o s o & o a0 = « = = s = o &

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . ... ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exemptbonds?. . . . . . L L L o e e e e e e e e e e e e e e e e e e e e e e e e e e

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . .. .. ... ..

25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,'complete Schedule L, Partl. . . . . . . . . . ... ... ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If 'Yes,’ complete
Schedule L, Part] . . . .« o i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If Yes', complete Schedule L, Partl « - - . - .. . ... e e e e e e e e e e e e e e e e e e e e e e e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,'complete Schedule L, Partlll . . . . . . . . . . . . 0 v i v i it i

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . .. ... ..

b A family member of a current or former officer, director, trustee, or key employee? If Yes,’ complete
Schedule L, Part IV. . . .« . o o o i e e e e e e e e e e e e e e e e e e e e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . . .. .. .. ...
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,’ complete Schedule M . . . . . . . . ..
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’complete Schedule M . . . . . . . . . . L e e e e e e e e e e e
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? If 'Yes,’ complete
Schedule N, Part Il . . . . o o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part1 . . . . . . . . .« i i i v i i it i i e it e

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,” complete Schedule R, Part ll, lli, or 1V,
andPartV,Ine 1. . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . .. . . ... ..

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,lne 2 . . . . . . . . .. .. ... ..

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,” complete Schedule R, Part V,line 2 . . . . . . .« .« i 0 i i i i e e e e e e e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, PartVI . . . . . . . . .. .. ...

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . i i i i

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X

35a X
35b

36 X
37 X
38 X

BAA

TEEA0104 10112115

Form 990 (2015)



Form 990 (2015) 32 North Media, Inc. 47-1811583

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

Check If Schedule O contains aresponse ornotetoanylineinthisPartV. . . . . . .« o . 0 i i i i i it et e e e e s

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . .. . .. 1a

b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable. . . . . . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze WINNErs? . . . . .« & v i i i i i i e e e e e e e e e e e e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a

b If at [east one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see nstructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . .. . . ...

b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ fo line 3b, provide an explanationin Schedule O . . . . . . . . . o« v v o o v o v v ot

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . .

b If 'Yes,’ enter the name of the foreign country: >

See mstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contributions? . . . . . . . . .. ... o L.

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . L L e e e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. .« . . . o o i i e e e e e e e e e e e e e e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . .. .. ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 . . vt i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . .. .. .. ... ... I 7 dI

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. ..

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUINEA? « « v v o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
Form 1008-C « o o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng
organization have excess business holdings at any tme duringtheyear?. . . . . . . .. ... ... ... oo ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . . . . ... .. ..o
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . . .. ..
10 Section 501(c)(7) organizations. Enter:

7e X

7f X

79

7h
&:jimz.;a}

a Initiation fees and capital contributions included on Part VIl line 12. . . . . . . . . . .. ... 10a
b Gross recetpts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from membersorshareholders. . . . . . . . . . . . L e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . ... . o Lo oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 104172
b If 'Yes,' enter the amount of tax-exempt interest received or accrued duringthe year . . . . . . I 12 bI
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more thanonestate? . . . . . . . . .. . ... ... .. ...

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization Is required to maintain by the states In
which the organization 1s licensed to iIssue qualified healthplans . . . . .. ... .. ... .. 13b

c Enterthe amountofreservesonhand . . . . . . . . . .. . ... ... el 13¢c

b If 'Yes,' has 1t filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . . . . . . . . .. ..

14b

BAA TEEA0105 10/12/15

Form 990 (2015)



Form 890 (2015) 32 North Media, Inc. 47-1811583 Page 6

FPart:VIZ| Governance, Management, and Disclosure For each Yes’ response to lines 2 through 7b below, and for

a 'No’ response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

' Check if Schedule O contains a response ornote to anyfineinthisPart VI. . . . . . . . .« o it o i ittt it e v e e s n s |§|

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are matenal differences in voting rights among members
of the governing body, or If the govemning body delegated broad
authority to an executive commuittee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . v o o v i i i e e e e e e e e e e e e e e e s

3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
pe

of officers, directors, or trustees, or key employees to a management companyerotherpersan? o . v v v v v e v v v v . 3 X

4 Did the organization make any significant changes to its governing documents

sincethe prorForm 990 was filed?. . . . . . . o o v i i i e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . ... .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . L. L L e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . . . - . . o L L L e e e e e e e e e e e 7al X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . & . o o L L L o e e e e e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following-
aThegoverning body? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e 8al X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . o o o oo L oo 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addressesin Schedule O . . . . . . . . . .« .. . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . .. ... . ... oo oo oo 10a X
b If 'Yes, did the organization have written policles and procedures governing the aclivities of such chapters, affifiates, and branches to ensure their
operations are consistent with the organization's exempt purpoSes?. + « v & v v b h it e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Farm 990 to all members of its governing body before filing the form? . . . . . . . . . . .. 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 -
12 a Did the organization have a wntten conflict of interest policy? If No,’gotoline 13. . . . . . . v o v vt v v v v v vt v u . 12ar X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconflicts? . . . . . e e e e e e e e e e e e e e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O howthiIswas done . . o v v v v v i v i s e e i e e s e et e e et e e e e e e e e e e 12¢| X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . L L L o L e e

14 Did the organization have a wntten document retention and destructionpolicy? . . . - . . . . . . o oo oo oL
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top managementofficial . . . . . . . . . . . . oo o vt o v a o
b Other officers or key employees of the organization. . . . . . . .« . o L 0 o i it i e e e e e e e e e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . - . . . . . . . L L e e e e e e e e e e e e e e e e e e e

b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respectto such arrangements?. . . . . . . . . . . oL L e e e e e e e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » See Listing Attached
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records. >
Corporate Officers 732 Eden Way North Chesapeake VA 23320 (949) 680-4145
BAA TEEA0106 10/12/15 Form 990 (2015)




Form 990 (2015) 32 North Media, Inc. 47-1811583 Page 7
; 2| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotetoanylineinthisPart VIl . . . . . . . . . ... o o o o oo, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the organization's current key employees, If any. See nstructions for definition of 'key employee.’

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® List ali of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reporiable compensation from the organization and any related organizations

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

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

(€)
(A) (B) | fian ans box. oriace parson (D) (E) (F)
Name and Title Average 1s bath an officer and a Reportable Reportable Estimated
hf;l:fs directorArustee) co':npensatlon from clorré%ensatlon ftrom amount of L:lher
a‘.’-fE’Z'éy R EIEEEE (W2TDRMISS) | (N2OBMIS) “’}Iﬂfn"?ﬁte”"
ww B2 2|8 (3 B3R srganzzien
OI;Z aa;]e;ia_ e S =1 -g- - g = organizations
= (=3 2
below = (3] 3
dotted ﬁ w 2
line) °le g
Q.
__Mike Amato ______________ _1.00
President/Asst. Sec./Director [59.00[ X X 0. 95,562. 19,403.
) Edwin Keshish-Abnous _______ _1.00
Vice President / Director 59.00] X X 0. 79,296. 18,391.
_0)_Nazanin Baghestani _____ ___ _1.00
Secretary / Director 39.00f X X 0. 37,071. 1,959.
e ____ e
o ___ e
e ____ e
o ____ e
e -
e _____ ——
W _____ ———
e _____ ——
w__ L ____ —
o .
s e

BAA TEEA0107 10/12/15 Form 990 (2015)



Form 990 (2015) 32 North Media, Inc. 47-1811583 Page 8
;Eaﬂa\@Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (9]
Posi
(A) A:emge lgdc notlmeglflng:e thgg r:lme (D) (E) (F)
ours 0X, unless person s th an R bl R rtabl Esti ted
Name and tile per officer and a directorftrustes) mmp:reganfonefrom compi?\gauonefrom amoan;n:f ither
week == o= [ the organization related organizations compensation
(‘;f‘ ay S 3@ x|e a2 | (W-2/1099-MISC) (W-2/1099-MISC) from the
ours % =l a ‘; = 33 organization
for 2 ol |§ € ala and related
éféitﬁga 3% g =2 83 organizations
-1 N - -~ 3
veow | G| |3| B
dotted 3z 2
line) 4 2
(&%
Ay _] ———_
{16)
(17)
_________________________ N
a8 ___ I
f L ____ do___
0
2y _
2 L ___ I
L L _____ 4
9
(25) _ _
TbSub-total. . . . . v e e e e e e e e e e e e e e e e > 0. 211,929, 39,753.
c Total from continuation sheets to Part VII, Section A . . . . . ... ... .. >
dTotal (addlinestband 1c) . - - - - =+« v v v i e e e > 0. 211,929. 39,753.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . - . . . . . . . . o .. L e 3

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If *Yes’ complete Schedule J for
SUChINAVIdUAl « + « « o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

R
Ea e

5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J forsuchperson . . . . . . . . . .. . .o ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address Descnption of services Compensation

None

2 Total number of Independent contractors (including but not imrted to those listed above) who received more than
$100,000 of compensation from the organization » g $55 ;
BAA TEEA0108 10/12/15




Form 990 (2015) 32 North Media, Inc. 47-1811583 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . . . . . .

al el E =7 e BT
FraEs e = SR A (8) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512-514

)
c
E§ b Membershipdues . . . .. .. ib
V) .
m.é ¢ Fundraisingevents. . . . . .. 1c
%E d Related organizations . . . .. | 1d 50,000.
‘,,:,E e Government grants (contnbutions) . . 1ie
7
-3 5| A other contnbutions, gifts, grants, and
5 ﬁ similar amounts not included above . . 1f 728,499, [Hunrds
.:.,_-5 g Noncash contnbutions included in lines 1a-1f  $ T AR
85| hTotal. Addhnesta-1f . ... ..............» 778,499,
g Business Code %ﬁw %{gf‘ 43 % £
g 2a christian TV_Production 512110 50,000. 50,000. Q. Q.
[ b
| @ e
L c
§| e CTTTTTIIITIIIIIT
= I
::;n f All other program service revenue .
£ | gTotal Addiines2a-2f . . .« oo v v s v e ...> 50,000.
3 Investment income (including dividends, interest and
other similaramounts) . . . . . .. ... ...
4  Income from Investment of tax-exempt bond proceeds . . *
5 Royalties. . . . . .« v v v i e e e .
() Real {n) Personal
6a Grossrents . . .
b Less® rental expenses
¢ Rentalincome or {loss) . -
d Netrental income or (loss) . . . - . . . ..
(1) Secunties (n) Other

7 a Gross amount from sales of
assets other than invenlory

b Less cost or other basis
and sales expenses .

c Ganor(loss) - . ..
d Netgamnor(loss). . - - .. ... ... ... ..

o | 8 a Gross income from fundraising events

E (notincluding. $

g of contnbutrons reported on line 1c)

[}

' See PartIV,lne18. . . . ... ... a
E’ b Less.directexpenses . . ... ... b

¢ Netincome or (loss) from fundraisingevents . . . . . . .

9 a Gross income from gaming activities.
SeePartiV,line19. . . . ... ... a

b Less:directexpenses . . . .. ... b
¢ Net income or (loss) from gaming activities . . . . . .

10a Gross sales of inventory, less retums
andallowances ........... a

b Less costofgoodssold . . .. ... b

¢ Netincome or (loss) from sales of inventory . . . . . ..
Miscellaneous Revenue Business Code

11a

c
d All other revenue . . - « .+« . .+ - ..
e Total. Addiines11a-11d. . . . . . . . . .. ... ... >
12 Total revenue. Seeinstructions . . . . . . ... ... > 828,499.] 0. 0.
BAA TEEAG109 10/12/15 Form 990 (2015)




Form 990 (2015)

32 North Media,

Inc.

47-1811583

‘PartiX-| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX. . . .

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIli.

(A)
Total expenses

(B)
Program service
expenses

(C) (D)
Management and
general expenses

1

9
10

1

Grants and other assistance to domestic
orgamizations and domestic govemnments.
SeePartlV,hlne21. . . . . . . ... ....
Grants and other assistance to domestic
indwviduals. See Part IV, line22. . . ... ..

Grants and other assistance to foreign
organizations, foreign govemments, and for-

eign individuals. See Part IV, lines 15and 16 . .

Benefits paid to or for members. . . . . . . .

Compensation of current officers, directors,
trusiees, and key empioyees . - . . . . . . .

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)(3YB)- - . - - - . - ... -

Other salariesandwages. - . . . . . . ...

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . « . . .. ...

Other employee benefits . . . . .. .. ...
Payrolitaxes . . . . . . . ... ... .. ..
Fees for services (non-employees)

dlobbying. . . . .. ... ... .o
e Professional fundraising services See PartIV, line 17 .

f Investment management fees

g

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) . .

Advertising and promotion -
Office expenses
Information technology . . .
Royalties . . . . . . . . ..o oo
OCCUPANCY + + « v v o o v e v e e e
Travel . . .

Payments of travel or entertainment

expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings . . .

Interest. . . . . . . .. ... ...
Payments to affiliates. . . . . . .. ... ..
Depreciation, depletion, and amortization. . -

Insurance

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.} . . . . . . .. ..

a

T ey
R
- it

460,991,

460,991.

o
)

40,218,

40,218.

Total functional expenses. Add lines 1 through 24e. .

501, 695.

460,991.

486. 40,218.

Joint costs. Complete this line only if
the organization reported in column (B)

Joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720). . . . - . . ... -

BAA

TEEAG110 10/12/15

Form 990 (2015)



Form 990 (2015) 32 North Media, Inc. 47-1811583 Page 11
’ Balance Sheet

Check if Schedule O contains aresponseornotetoanytinemthisPart X . . . . . . . .. .. .. o oo oo o ool D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing - . . . . . . . ... . oo oo oL 0. 1 320,984.
2 Savings and temporarycashinvestments . . . . . . .. .. ... . .00 2
3 Pledges and grantsreceivable,net . . . . . . . .. ... .00 o L. 3
4 Accountsreceivable, net . . . . . ¢ . . L L L L e e e e e e 4
5 Loans and other receivables from current and former officers, directors,

trustees, key em Ioelees, and highest compensated employees. Complete
Part [10f SCREAUIE L - - « « ¢ v e v e e et e ee e e e e e e

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting

amnlavnra amd annananmne araaniratiane Af anntinan ENA7AVON unbintam: amnlavnna!
SiiphUycio anl Spllialning Grgaridautinina U sClulin Ju i\ v) vliluiary CilipiUyCos

beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . .

8| 7 Notesandloansreceivable,net . . . . ... ......... ... ... ...
§ 8 Inventoriesforsaleoruse . . . . . . . . . . . . Lo e e e
<L | 9 Prepadexpensesanddeferredcharges . . . . . . . . . ..o oo,
10a Land, buildings, and equipment cost or other basis.
Complete Part VI of ScheduleD . . . . .. ... ...
b Less: accumulated depreciation . . . . . . . .. ...
11 Investments — publiclytradedsecunties . . . . . . . . ... ..o L.
12 Investments — ather secunties See Part IV, line 11
13 Investments — program-related. See PartIV,line 11 . . . . . . . . . .. ... ... 13
44 Intangibleassets . . . . . . .. L Lo e e e e 14
15 Otherassets SeePartlV,iine11 . . . . . . . . . o o0 oo h Lo o oo 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . .. ... ... 0.] 16 326,984.
17 Accounts payable and accrued expenses . . . . . . 0 o v e e e e e a0 e e 1,405,117 1,585.
18 Grantspayable . . . . . . . ... .. L. e e
19 Deferredrevenue . . . .« o i i it e e e e e e e e e e e e e e e e
20 Tax-exemptbondhabilites. . . . . . . ... ... ... i o e
8 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . ..
= | 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons
g Complete Partllof Schedule L . . . . . . . . . . v it i i

23 Secured mortgages and notes payable to unrelated third parties . . . . . . .
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .

25 Other habilties (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . .

26 Total liabilities. Add lines 17 through25 . - . . . . . . . . .. .. ... ...
Organizations that follow SFAS 117 (ASC 958), check here > I_)_(_|_and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestnctednetassets . . .« . o v o i o o o e e e e e e e e s

28 Temporarily restrictednetassets . . . . . . . .. . ..o Lo

29 Pemanentlyrestnctednetassets . . . . . . .. ..o o o0 o e oo e
Organizations that do not follow SFAS 117 (ASC 958), check here » D
and complete lines 30 through 34.

30 Capital stock or trust principal, orcurrentfunds . . . . . . . . ... ... ... ..

31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. ...

32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . ...

33 Totalnetassetsorfundbalances . . . . .. . ..« v v i v i v i -1,405./33 325,399,

34 Total liabilities and net assets/fundbalances . . . . . ... ... .. ... ... .. 0. 34 326,984,

Form 990 (2015)

Net Assets or Fund Balances

:

TEEA0111  10/12/15



Form 990 (2015) 32 North Media, Inc. 47-1811583 Page 12

Part:X1Z| Reconciliation of Net Assets
Check If Schedule O contains aresponse ornotetoanylineinthisPart Xl . . . . . . . . .. ... o o 0o o ﬂ

Total revenue (must equal Part VI, column (A), line 12) . . . = . o v v v o v bt e e s e e e 828,499,
Total expenses (must equal Part IX, column (A), ine25) . . . .« o v v v o i i i e e e e 501, 695.
Revenue less expenses. Subtractline 2fromline1 . . . . . o v v L o e L s e e 326,804.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .. ... ... ... -1,405.

Net unrealized gains (losses)oninvestments . . . . . . . . o o it o e e e e e e e
Donated services anduse of facililes . .« ¢ v v v v v v i i i e e e e e e e e e e e e e e
INVESIMENE EXPENMSES  « + « « & 4 v v v et e et e e et e e e e e e e e e e e e e e e e e e
Priorpenod adjustments . . - - . o v . i i e i e e e e e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explain in Schedule Q) . . . . . ... ... ... .. ..

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
golumn 4= ) 10 325,399,

art Xk Financial Statements and Reporting

W oW N A WN =
O INjoo|Ot AW IN| =

Check if Schedule O contains aresponse ornote to anylineinthisPart Xtl . . . . . ... .. ... o 00 o oo

1 Accounting method used to prepare the Form 990: DCash Accmal DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

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

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsolldated basis DBoth consolidated and separate basis

h Were the organization’s financial statements audited by an independent accountant? . . . . ... .. ... ......

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basts, consolidated basis, or both

Separate basis DConsohdated basis DBoth consolidated and separate basis

¢ If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . .. .. ... .. 2c X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337 . . . L o o i o i e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits . . . . . . . . . .. . ... ... 3b
BAA Form 990 (2015)
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A
N Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 5

> Attach to Form 990 or Form 990-EZ.

Depanmen; of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is s
Intemal Revenue Service at www.irs.gov/form990. A R
Name of the organization Employer identification number
32 North Media, Inc. 47-1811583

Egéuﬁt?l%iﬂ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 []a church, convention of churches, or assoctation of churches descnbed in section 170(b)(1)(A)(i).
2 [ | A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [|a hospital or a cooperative hospital service organization descnbed 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)(iii). Enter the hospital's
"~ name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L1 170(b)(1)(A)(iv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit descnbed in section 170(b)(1){(A)(v)-

7 |x|An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
— In section 170(b){1)(A)(vi). (Complete Part II.)

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

|:| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lit )

10 An organization 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 described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that descrbes the type of supporting organization and complete lines 11e, 11f, and 11q.

a Type L. A supporting organization operated, supervised, or controlled by #s supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c I:I Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that i1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il functionally
integrated, or Type IIl non-functionally integrated supporting organization

f Enterthe number of supported organizations . . . . . . .. L L L e e e e e e e e e e e e e e e I:]

g Provide the following information about the supported organization(s)

(1) Name of supported () EIN Is th (v) Amount of monetary {vi) Amount of other
organization (E'(;Lzé'ﬁge%f g;g;llar1n;§a1lgn orgal(':l‘;)atlson ﬁsted support (see Instructions) support (see instructions)
In your governing
above (see Instructions)) Jdocument?
Yes No
(A)
(B)
€
(D)
(E)
Total g 'ﬁg‘ e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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‘Part'llz| 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 lll. If the
organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. SDo not
include any ‘unusual grants

2 Tax revenues levied for the
organization’s benefit and
erther paid to or expended
onitsbehalf . . . .......

3 The value of services or
facilities furnished by a
governmentai unit o the
organization without charge. . .

4 Total. Add lines 1 through 3 . . 33,518. 778,499. 812,017.

5 The portion of total EEgs
contributions by each person
‘ (other than a governmental
| unit or publicly supported
! organization) included on line 1

33,518. 778,499. 812,017,

that exceeds 2% of the amount
shown on line 11, column (f) . . 3,745.
6 Public support. Subtract line §
fromimed . ... ... . ... 808,272.
Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
‘ 7 Amountsfromlne4 . ... .. 33,518. 778,499, 812,017.
| 8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . . .
9 Netincome from unrelated
business activities, whether or
not the business is regularly
carriedon . . . . .. u ...
10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI) . . ... ... . ...
11 Total support. Add hnes 7
through40 . . . . . ... ... 812,017.
| 12 Gross recelpts from related activities, etc. (see instructions)
|
| 13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
| organization, check thisboxandstophere. . . . . . . . . . 0 0 i e e e e e e s e e s >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . . oo oo v o 14 %
15 Public support percentage from 2014 Schedule A, Partll,lne14 . . . . . . . . . o o 0 i 0 v i b s e 15 %
16a 33-1/3% support test — 2015. if the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualffies as a publicly supported organization . . . « « + « « v ¢ o v v o v et v e w e e > D

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . .« . . . v o v v o v v v v v s v e e e > |:|

17 a 10%-facts-and-circumstances test — 2015. 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 VI how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . . ... > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . . ... .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-E7) 2015
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Schedule A (Form 990 or 990-EZ) 2015 32 North Media, Inc. 47-1811583 Page 3

PartiiliZSupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 {c) 2013 {d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilihes
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .

3 Gross recelpts from activities
that are not an unrelated trade
or business under sechon 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf . . .. . ... ....

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

6 Total. Add lines 1 through 5 . .

7 a Amounts included on lines 1,
2, and 3 received from
disqualfied persons . . . . . .

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

c Addlines7aand7b .. .. ..

8 Public support. (Subtract line
7cfromline6.) . . . ... ...

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline6 .. .. ..

10 a Gross income from interest, dividends,
payments received on securlies loans,
rents, royallies and income from
similarsources . .« .« .. ... .

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

cAddlnes10aand10b . . . . .

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon . - . . . - ..

12 Otherincome. Do not include

gain or loss from the sale of
capital assets (Explain in

PartVL) . .. .........

13 Total support. (Add lines 9,
10c,11,and12)) . . . . . . ..

LV R

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . o o e e e e e e e > [—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (lne 8, column (f) divided by ine 13, column (f)) - . . . . . . . . .. .. .. .. 15 %
16 Public support percentage from 2014 Schedule A, Partlil,Iine15. . . . . . . . . . oo o v oo s oL o e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by hne 13, column (f)) . - . . . . . . . . . . .. 17 %
18 Investment income percentage from 2014 Schedule A, Partlll, lne17 . . . . . . . . . o o o oo ool 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. >
b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

iine 18 1s 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

BAA TEEAQ403  10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 32 North Media, Inc. 47-1811583 Page 4
:PartiIVE] Supporting Organizations
(Camplete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organtzations listed by name in the organization’s governing documents?
If ‘No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain . . . . . . . . . ..o Lo o s e

2 Dud the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explan in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) OF (2) - « « « & o o i e e e e e e e e e e e e e e e e e e e e

3 a Dia the organizaton have a supporied organizanon descnibed in secuon 50 i(c)(4), (5), or (8)7 if Yes, answer (b}
and (C) bEIOW. « « « o e e e e e e e e e e e e e s e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,’ descnbe in Part VI when and how the organization
made the delerminalion . - . - « « « c v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,” explain in Part VI what conirols the organization put in place to ensure suchuse . . . . . .. ... ...

4 a Was any supported organization not organized in the United States (foreign supported organization’)? If 'Yes'and
ifyou checked 11aor 11bin Part I, answer (b)and (c)below . . . . . . . .« « v v i i i i i vt e e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizalions . . . . .« . . . oL 0o w oo s s e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . « - . . . « . . .

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (i) the authonty under the
organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . . . . . . . o o L i et e e e e e e e e e e e e e e e e e e e e s e

b Type I or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? . . . . . . .. .. .. ..

6 Did the organmization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (it) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,’ provide detailin Part VI . . . . . . . . .« v o v i oo o

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? If 'Yes,’ complete Part | of Schedule L (Form 9900r990-EZ) . . . . . . . .« . . . . ..

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? if 'Yes,’
complete Part | of Schedule L (Form 9900r990-EZ) . . . . . ¢ v i e v v o v v e i e e s e et e e e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined In section 4846 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If'Yes,'provide detail mPart VI . . . . . . . . o 0 e e e e e e e e e e e e e e e e

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,’provide detallinPart VI. . . . . . . . . . . . . oo

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or denve any personal benefit from,
assets 1n which the supporting organization also had an interest? /f 'Yes,’ provide detailinPartVI . . . . . . .. .. .. ..

10 a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,’
answer TOb below . . . . .« . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ) - « « « « < v v v o v vt i i i e e e e e e 10b

BAA TEEAG404 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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ERart:IV%| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
goveming body of a supported organization? . . . . . . . . L L L L e e e e e e e e e e e e e e e e

b A family member of a person described in (@) above?. . . . . o . L L L L L L e e e e e e e e e e e e

¢ A 35% controlled entity of a person described in (@) or (b) above? If 'Yes'to a, b, or ¢, pravide detail in Part VI . . . . . . ..

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regulary appoint
or elect at least a majonty of the organization's directors or trustees at all times during the tax year? If ‘No,’ descnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, descnbe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,

appledio such powersduiing the lax year . . . . . . . v v o o i i i i e e e e e e e e e e e e e e e e
2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)

that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the

SUPPOrING OrganiZatION . - « « v v v v o o v e i e e e e e e e e e e e e e e e e e e e e e e e e e e e

Section C. Type il Supporting Organizations

1 Were a majority of the organization’s directors ar trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If '‘No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) - . . . . .

Section D. All Type lll Supporting Organizations

1 Dud the organization provide to each of its supported arganizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . ..

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f ‘No," explain in Part VI how
the organization maintained a close and conlinuous working relationship with the supported organization(s). . . . . . . . ..

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at
all tmes duning the tax year? If 'Yes,” describe in Part VI the role the organization’s supported organizations played A
R e R I I S I I I T 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organizatton used to salisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test Complete line 2 below.
b D The organization 1s the parent of each of its supported organizations Complete line 3 below.

c D The organization supported a governmental entity Descnbe in Part VI how you supported a government enlity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all Of IS aChIVIIES . .« « « o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s INVOIVEMENt . « .+ .« « i i i e e e e e e e e e e e e e e e e e e e e e e e e

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details mPart VI. . . . . . . . . . . 0 i i i i i i i it i e e

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization nthisregard . . . . . . . . . . ..

BAA TEEAQ405  10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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47-1811583 Page 6

1

Check-here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(B) Current Year

(A) Pnor Year (optional)

Netshort-termeapitalgain . . . . . . . . L o o Lo e

Recovenes of pnor-year distributions . . . . . . . ... ... Lo o000

Other gross iIncome (see NStructions). « « « « v v v v v b o v i b i e e e e e e e

Addlines 1through 3. . . . . v v v i e i i e e e e e e e e e s

Depreciationanddepletion . . . . . . . . . .. Lo L e

A B W N

Do i [ IN -

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
oroduction of Income (see nstructions) . . .. .. Lo

7

Other expenses (seeinstructions) . . . . . . . . . . . . . Lo L e

8

Adjusted Net Income (subtractlines 5,6 and7fromhne4) . . . .. ... ... ...

|\ |

Section B — Minimum Asset Amount

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

(B) Current Year

(A) Pnor Year

a Average monthly value of securities . . . . . . . . ... Lo oL

b Average monthlycashbalances . . . . .. . ... ... . . o oo

¢ Fair market value of other non-exempt-useassets . . . . . .. .. ... .......

d Total (add lines 1a, 1b,and 1C). . . « = .« v v o i i i it e

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

Acquisition indebtedness applicable to non-exempt-use assets

Subtractline 2fromiline 1d . - . ¢ v« t t i i i e e e e e e e e e e e e e e e

W

Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,
seemstructions) . . . . . . . . L L L e e e e e e e e e

Net value of non-exempt-use assets (subtract line 4 fromline3) . .. ... ... ...

Multiply line 5by .035. . . . . . . . . . . . L e

Recovernies of prior-year distnibutions . . . . . . . ... .o o o000

iIN|(O®|L;

Minimum Asset Amount (addline7toline6) . . . . . . .« . . o Lo

oiINIlo | &

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, ine 8, Column A). . . . . . . ...

Enter85% of IN€@ 1 .« & & o v i i i e e e e e e e e e e e e e e e e e e e e e

Minimum asset amount for prior year (from Section B, line 8, ColumnA) . . ... ...

Entergreateroffine2orline3 . . . . . . . . . .. . o L s

Income taximposed Inprioryear . . .« . . . . L.t o e e e e e e e e e

o e

D |h|w (N[>

Distributable Amount. Subtract line 5 from hne 4, unless subject to emergency
temporary reduction (see instructions) . . . . . . ... Lo oL o Lo .,

~

Check here If the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization

(see instructions)

BAA

TEEAQ406 10/12/15
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{ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D —.Distributions Current Year

1 Amounts paid to supported organizations to accomplish exemptpurposes . . . . . . . . ... L0000 L

2 Amounts paid to perform activity that dlrectly furthers exempt purposes of supported orgamzatlons
in excess of Income from actvity . e e e e e e e e .. e

3 Administrative expenses paid to accomplish exempt purposes of supported organizatons . . . . . e e e e e
4 Amounts paid to acquire exempt-use assets . . . . . .. e e e e e e e e e e e e e e e e e
5 Qualified set-aside amounts (prior IRS approval required). . . . . . . . . ... . ... e e e e e e e e
6
7
8

Other distnibutions (descnibe in Part VI) Seeinstructions . . . . . .. .. ... ... ... e e e e e e e e
Total annual distributions. Add lines 1through6 . . . . . . ... ... ... .... e e e e e

Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI). See instructions. . . . . .. .. e e e e e e e e e e e e e e e e e
Distributable amount for 2015 from Section C, line6 . . . . . . . e e e e e e e e s e e e e e
10 LlneBamountdlwdedbyLlneQamount........................................
(1) (ii) (iii)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable

Pre-2015 Amount for 2015

1 Distrnibutable amount for 2015 from Section C, line6 . . . . . . .

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — seeinstructions) . . . . . ... oL L.

Excess dlstnbutlons carryover if any, to 2015:

h A

—r»f"*’f“&’ M

it

From 2013 . e e
From2014 . . . . . . ...

Total of ines 3a throughe . . . . . . ...
Apphed to underdistributions of prior years . . .
Applied to 2015 distributable amount . . . . . . .
Carryover from 2010 not applied (see instructions) .
Remainder. Subtract lines 3g, 3h, and 3i from 3f
4 Distnbutions for 2015 from Section D,

line 7 $
Applied to underdistnbutions of prioryears . . . . . . . e e e
Applied to 2015 distributableamount . . . . . . ... L L.
Remainder. Subtractines4aand4bfrom4 . . . . ... ... ...
5 Remaining underdistributions for years prior to 2015, if any.

Subtract Iines 3g and 4a from line 2 (|f amount greater than
zero, see Instructions) . e e e e e

kY €
k ¢ 3
- A B TR,
’3§\ G, sr‘;f- 2

— T -~ QDT

(-

E{’-‘ r

s ‘&

i 9{\33;4 1k \%’;{&:L; E
5 ! bh;,,w”!ﬁ' i g

-

T

#

3

o

CE
Fhind nbss v

JR T

6 Remaming underdistnbutions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) .

7 Excess distributions carryover to 2016. Add lines 3jand 4¢c . . . .

Breakdown of line 7

a i
¢ Excessfrom2013 . ... ....... e @};
d Excessfrom2014 . ... ...
e Excessfrom2015 . ... ... . ...

BAA Schedule A (Form 990 or 990- EZ) 2015
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==y

aftViZ|Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b;Part lll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1
Part'IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
(Ssection D, lines 5), 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

ee instruclions.

3
i rd
=,
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SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered *Yes’ on Form 990, 201 5
. PartlV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. ep"é"ﬁ:to:!’ i
E\fg;’é?’lggbgg"gestgfggw > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. nsmﬂ%@ﬁ =0
Name of the argamization Employer |dent|ﬁcauon number
32 North Media, Inc. 47~1811583

. Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . ... ......

2 Aggregate value of contnibutions to (during year)

3 Aggregate vatue of grants from (during year) . . . . . .
Aggregate value atendofyear. . . . . .. ..

4
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . . .. ... .. ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible prlvate BENEM? & @ - ¢ o v v e e e et e e e e e e e e e e e e e e e e DYes D No

Complete if the organization answered 'Yes' on Form 990, Part IV, line 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) HPreservatlon of a historically important land area

Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

2 Complete hnes 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . . . .« . & v« & v it e e e e e e e e e . 2a

b Total acreage restncted by conservationeasements . . . . . . . . . .. L0000 e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . .. .. ... 2¢
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic
structure hsted inthe National Register . . . - . . . .« . o . o0 i i i i il i e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

Number of states where property subject to conservation easement i1s located >
5 Does the organization have a written policy regarding the peniodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . . . . . . .. .. ... L oo DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monttonng, inspecting, handing of violations, and enforcing conservation easements during the year
>S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(NYAYBYI)? - + « « =« v v m et e e e e e e [ Jves [ Ino

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

‘Pattili::| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibttton, education, or research in furtherance of public service, provide,
in Part XllI, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibitton, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenueincludedon Form 990, Part Vil fined . . . . . . . . . . . i o0 e e » S
(ii) Assetsincluded in Form990,PartX . . . . v« v . o i i e e e e e e e > S

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

a Revenue included on Form 990, Part VIIL IINe 1« .« .« v o v i i i i i e e e e e e e e e e et e e e e e » S
b Assetsincluded m FOrm 990, Part X . - .« . ¢ v o o i i e e e e e e e e e e e e e e e e e e e e e e > §
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 930) 2015




Schedule D (Form 990) 2015 32 North Media, Inc. 47-1811583 Page 2
Partllif Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII.

5§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . . « « « « - « « . . . . . . D Yes DNo
srtiVi| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part IV
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included I M
on Form 990, Part X?. . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e L_l‘u’es [_[No

b If 'Yes,' explain the arrangement in Part X1l and complete the following table:

Amount
cBeginningbalance . . . . ... L L L L e e e e e e e e e s 1c
dAdditons dunngtheyear. . . . . . . . . i i e e e e e e e e e e e 1d
e Distnbutionsdunngtheyear . . . . . . . . L L L e e e e e e e 1e
fEndingbalance. . . . . . . L L e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . l_l Yes No
b If 'Yes,’ explain the arrangement in Part XIll. Check here If the explanation has been providedonPart XIll . . . . . .. ... ... .. H

{Part Viil| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contnibutions . . . . . . . . ..

¢ Net investment eamings, gains,
andlosses . . . . ... ...

d Grants or scholarships . . - . .

e Other expenditures for facilities
andprograms . . . . . . . ..

f Administrative expenses
g End of yearbalance . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment »> %
b Permanent endowment *» %
¢ Temporarily restricted endowment > %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizatioNs . . .« . . L L L L e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related OrganiZationS - . . . ¢ v o i i i e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes’ on Iine 3a(ii), are the related organizations listed as requiredon Schedule R? . . . . . . . . . ... ... .. ... 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
3 Land, Buildings, and Equipment.
Complete if the organization answered *Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) epreciation

bBuldngs. . . .. ... ............
¢ Leasehold improvements. . . . . .. .. ...
dEqupment . . - . . .. ..o Lo
eOther. . . . .« v o v v i

Total. Add hines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hlne 10c.) - . . . . . . . . . .. .. >
BAA Schedule D (Form 990) 2015

TEEA3302 10/12/15



ScheduIeD(Form990)2015 32 North Media,

Inc.

47-1811583 Page 3

TR

Part:VIl' Investments — Other Securities.

Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

{c) Method of valuation. Cost or end-of-year markef value

(1) Financialdenvatives . . . . .. .. ... ... .....
(2) Closely-held equity Interests . . . . . . .. . ... ...
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) .

Part Vil Investments — Program Related.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Descnption of investment

(b) Book value

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

(0]

2

(3)

“)

(6]

(6)

)]

(8)

()

(10)

Total. (Column (b) must equal Form 990, Part X, _column (B) line 13). . »

R S

TETE

‘| Other Assets.

Compilete if the organization answered "Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

’| Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Form 990 Part X, line 25

{a) Description of kability

(b) Book value

(1) Federal income taxes

0]

®)

(4)

©)

(6)

()]

(8)

(9)

(10)

(1)

Total (Column (b) must equal Form 990, Part X, column (B) line 25) -

»

2, Liability for uncertain tax positions In Part XIii, provide the text of the foolnole to the organization’s financial statements lhal reports lhe orgamzatmn S llablllty for uncerlaln
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIll

BAA

TEEA3303 06/03/15



Schedule D (Form 890) 2015 32 North Media, Inc. 47-1811583

Page 4

BartXi =

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . ... ... ..o
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.

1,062,025.

a Net unrealized gains (losses)oninvestments . . . . . .. ... ... ...... 2a
b Donated services and use of facilties . . . . . . . . . .. ... ... 2b 233,526.
¢ Recoveniesof prioryeargrants . . . . . . . . . . ..o e e 2¢c
d Other (DescnbemPart XIIL) . . . . . . . . oo ot i i il s 2d
e Addlines 2athrough2d . . . . ....... e e 233,526.
3 Subtractliine2efromlinet . . . . . . . . i i e e e e e e e e . e e e e e e e e e e 828,499.
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIL, line7b . . . . . . . .. 4a
b Other (DescnbeinPartXll') . . . . . ... .. o oo o o 4b
cAddiinesd4aand4b . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e
828,499.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . ... . ... .00 oo 0 735,221.
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25: 5
a Donated services and use of facilities . . . . . . .. ... ... ..., 2a 233,526.
b Prioryearadjustments . . . . . . . ... oL e e e 2b
cOtherlosses . -+ . . v v vt e e e e e e e e e e e e e e e e e e e e 2c
d Other(DescribeinPart XIIL) . . . . . o v v o o it e e e 2d
e Addlines2athrough2d . ... ... ... ... ... ... .. . oL, e e e e e e 233,526.
3 Subtractline2efromline1 . . . . . . . . . . L e e e e e e e e e e e e e e e 501,695.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine7b . . . . ... .. 4a
b Other (DescribeinPart XHE) . . . . . . v v o v v o s s i e e e e 4b
CAddlinesd4aanddb . . . . . . . . L L e e e e e e e e e e e e e e e e e
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl,lne 18) . . . . . . . . . . . .. .. ... 501,695.
[Part’Xlll{ Supplemental Information.
Provide the descriptions required for Part I}, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b; Part V,
line 4, Part X, line 2, Part XI, ines 2d and 4b; and Part XII, lines 2d and 4b Also complete this part to provide any additional information.
Pt X, Line 2 32 North Media recognizes or derecognizes its tax position
based on a "more-likely than-not" threshold. This applies to
positions taken or expected to be taken in a tax return. 32 North

Media does not believe its financial statements include or reflect

any uncertain tax positions.

BAA Schedule D (Form 990) 2015

TEEA3304 06/03/15



SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States |

» Complete if the organization answered 'Yes’ on Form 990, Part IV, line 14b, 15, or 16.

» [nformation about Schedule F (Form 990) and its instructions is

» Attach to Form 990.

at www.irs.gov/form990.

OMB No 1545-0047

Name of the organization

32 North Media,

Inc.

Employer identification number

47-1811583

‘Rartil-]

on Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

2 For grantmakers. Descnbe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities ner Redion
P g

(The following Part |, line 3 table can be duplicated if additional space 1s needed.)

(a) Region

(b) Number of

offices in the
region

(c) Number of
employees,
agents, and
independent
contractors

in region

(d) Activities conducted in
region (by type) (e.g.,
fundraising, program
services, investments,

grants to recipients
located In the region)

(e) If activity listed in
(d) 1s a program
service, describe
specific type of
service(s) in region

f) Total
expenditures for
and investments

in region

(1) Middle East

Grantmaking

Christian Qutreach

460,991.

)

3)

(4)

)

(6)

@)

(8)

(9

(10)

(1)

(12)

(13)

(14

(19

(16)

(7

3aSubtotal . . . ... ...

b Total from continuation
sheetstoPart!l. . . . . .

¢ Totals (add lines 3a and 3b)

0

o

ety

460,991.

460,09091.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501

05/27/15

Schedule F (Form 990) 2015
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Schedule F (Form 990) 2015 32 North Media, Inc. 47-1811583

Page 4

{RattIVEE[Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,’ the
organization may be required to file Form 926, Return by a U.S. Transferor of Properiy to a Foreign
Corporation (see Instructions for FOrm 926). .« . . . .« o i i i v v et e e s e e e e e e e e e D Yes

Did the organization have an interest in a foreign trust dunng the tax year? If 'Yes,’ the organization may be

required to separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt

of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust Witha U S

Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form990). . . . . . . . .. . . .. ... ... DYes

Did the organization have an ownership interest in a foreign corporation dunng the tax year? If 'Yes,’ the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) « . . . v o« o v 0 v v i v i it s e e s e e DYes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax vear? If 'Yes, ' the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for Form 8621) . . . v v v o v v e i i i e e e e e e e e e et e e e e e e D Yes

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,’ the
organization may be required to file Form 8865, Return of U S. Persons With Respect to Certain Foreign
Partnerships (see Instructions for Form 8865). « . . « v v v v ¢ v i o i e e e e e e e e e e DYes

No

No
No

No
No

6 Did the organization have any operations in or related to any boycotting countries dunng the tax year?
If "Yes,' the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do notfile with Form 990). . . . . .« « v v« v v i v i e s e e e e e e e DYes No
BAA TEEA3505 05/27/15 Schedule F (Form 990) 2015




Schedule F (Form 990) 2015 32 North Media, Inc. 47-1811583 Page 5
RattV4H#| Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part i, line 3, column (f)

(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting

method); Part lll (accounting method); and Part I, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line 2 32 North Media, Inc. monitors international grants made in
one or more of the following ways.
1) Review written reports on use of funds

2) Personal visits to selected projects funded by the grants
3) Personal knowledge of grantee’s use of funds

BAA TEEA3504 10/12/15 Schedule F (Form 990) 2015



Supplemental Information Regarding Fundraising or Gaming Activities |  omsNo 15450047

SCHEDULE G Complete if the organization answered 'Yes’ on Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 890-E2) organization entered more than $15,000 on Form 990-EZ, line 6a

Depariment o the Tre\asury > Attach to Form 990 or Form 990-EZ.

Intemal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. %

Name of the organzation Employer Identification number
32 North Media, Inc. 47-1811583

fﬁ;axﬁegi—g@ Fundraising Activities. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 17.
RISl Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e | X| Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
¢ | X | Phone solicitations g D Special fundraising events

d | ]in-person solicitations

3 i t aAr +. drs it
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trus

key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . ... ... .. Yes DNO

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i} Activity (ifi) Did fundraiser (iv) Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of coniributions? fundraiser listed in organization
column (i)
Dunham+Company Yes No
1 6111 W. Plano Pkwy - Suite 2700
Plano, TX 75093 Consulting X 0. 40,218. -40,218.
2
3
4
5
6
7
8
9
10
Total . . . . . . . . e e > 0. 40,218. -40,218.
3 List all states in which the organization is registered or licensed to solicit contributtons or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015

TEEA3701 12/02/15



Schedule G (Form 990 or 990-EZ) 2015 32 North Media,

Inc.

47-1811583

Page 2

artiiz Fundraising Events. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

(a) Event #1

{b) Event #2 (c) Other events

(d) Total events
(add column (a)
through column (c))

ommnZmoxXm —-HOoma—-o
(-]

10
11

Rentffaciitycosts . . . . . . .. ... ..

Food and beverages

Entertainment

Other direct expenses

E (event type) (event type) (total number)
v
5 1 Grossrecepts . . . . . ..o o0
u
E
2 Less: Contnbutions . . . . . ... .. ..
3 Gross income (line 1 minus line 2)
4 Cashprzes . ... .o vv v v oo
5 Noncashpnzes..............

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary Subtract line 10 from line 3, column (d)

Partlli| Gaming. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

R (a) Bingo (b) Pull tabs/instant {c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue . . . . . . . <o . ...
2 Cashpnizes . ..............
E
D X
R Bl 3 Noncashprizes. . ............
EN
cs
TEl 4 Rentfacilitycosts . . . .. .......
5 Otherdirectexpenses . . . . . ..
Yes % J Yes % Yes %
6 Volunteerlabor . . . ... ... ..... No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . .. ... ... ... i

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If 'No,’ explain.

TEEA3702 06/02/15

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 32 North Media, Inc. 47-1811583 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . 0 v v oo e e e e D Yes I:I No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
| administer chantable gaming? . . . « v v v . o v e o e e e e e e e e e e e e e e e e D Yes I:l No

13 Indicate the percentage of gaming activity conducted in.
aTheorgamzation'sfacility . . .+« « v« o o i i i i e e e e s 13a
bBAnoutside facility. « - « v o v v i e e e e e e e e e e e e e e e e e e e e 13b|

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

oP| o

15a Does the organization have a contract with a thira party from whom the organizauon receives gaming revenue? . . . . . . . [_|Yes Bn‘ o
b If "Yes," enter the amount of gaming revenue received by the organization s and the amount
of gaming revenue retained by the third party > 8
¢ If "Yes,' enter name and address of the third party

16 Gaming manager information.

Gaming manager compensation > $

Description of services provided >

| D Director/officer [:l Employee D Independent contractor

17 Mandatory distributions

a |s the organization required under state law to make charnitable distributions from the gaming proceeds to retain the
state gaming license? I___lYes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > 5
‘Part IV.:2] Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
informatton (see instructions).

BAA TEEA3703 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



SCHEDULE O
(Form 990 or 990-E2)

Department‘ of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.
* Information about Schedule O (Form 930 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Name of the organization

32 North Media,

Inc. 47-1811583

Pt

Pt

Pt

Pt

Pt

Pt

PL

Pt

VI,

VI,

VI,

VI,

VI,

VI,

VI,

Pt VI,

Line 6

Line 7a

Line 7b

Line 11b

Line 12c¢

Line 13

Line 14

Line 15a

Line 15b

There is one member of the organization.

The member of the organization elects all directors at
each year’s annual members’ meeting.

Member approval is needed to amend the Articles of Incorporation,
adopt a plan of merger, dissolve the entity, or sell all or
substantially all of the entity’s assets other than in the
regular course of business.

32 North Media prepares a draft Form 990 which is reviewed

by The Christian Broadcasting Network’s Director of Tax before it
is presented to 32 North Media’s President for review. The revised
Form 890 is presented to the Board for its review and approval.

32 North Media monitors the compliance with its Conflict
of Interest policy during the review of the annual questionnaires.

32 North Media adopted a written whistleblower policy
subsequent to year-end.

32 North Media adopted a written document retention and destruction
policy subsequent to year-end.

The Board of Directors will conduct an independent review

of compensation which includes the CEO, President and all Vice
Presidents and key employees every three years. This

process includes securing comparable compensation data

from an independent source, reviewing the data to ensure

that the compensation is reasonable and comtemporaneocusly
documenting the deliberation and decision. Notwithstanding
the foregoing, if no compensation is paid by 32 North Media to
an officer or key employee, no review of their compensation
shall be required.

The Board of Directors will conduct an independent review

of compensation which includes the CEOQO, President and all Vice
Presidents and key employees every three years. This

process includes securing comparable compensation data

from an independent source, reviewing the data to ensure

that the compensation is reasonable and comtemporaneously
documenting the deliberation and decision. Notwithstanding
the foregoing, if no compensation is paid by 32 North Media to
an officer or key employee, no review of their compensation
shall be required.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4801 10/12/15 Schedule O (Form 990 or 980-EZ) (2015)



Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number
32 North Media, Inc. 47-1811583
Pt VI, Line 17 Florida, Hawaii, Louisiana, Maryland, Minnesota, Mississippi,

Missouri, New Hampshire, North Dakota, Oregon, South Carolina,
Tennessee, Virginia, Washington, West Virginia, Wisconsin.

Pt VI, Line 19 32 North Media makes its audited financial statements available
by providing copies on regquest.

BAA Schedule O (Form 990 or 990-EZ) (2015)
TEEA4902 10/12115



610z (066 W.0d) Y 8INpayog SI/10/90  L00SYIAL ‘066 WJ04 10} SUOJJSNIISU| Ay} 9as ‘900N OV uojanpay ylomiaded 104 yyg

X T ¥/N L (€7 (®) 108 YA ¢GL8L90-9S

butyseopeoag uerystayy|” T T T T T £9%E¢ YA T'USwaqg ETUTHITA

oN EE)N
£ANua pajjonuod Amnua ((e)(2)1.0g uonaas H) uoioas (Ayunoo ubisioy Jo
(£L)@)z15 39S mc___o::ow 10a41a snyeis E_met aland 8po) AEwtmxm_ sjels) m__oM;wou jefa Qzﬁﬂ&«&.i uonezjueblio pajeal jo _m__vm_ pue ‘ssalppe ‘sWeN
(6) 3 9 p b} q e

“JeaA xey ay) Buunp suojeziuebio 1duwsxs-xe) pajelal a1owW Jo auo
PeY ) 9SNe2aq pE aull ‘Al Med ‘066 WI0- U0 S8 A, paiamsue uoieziueblo sy} i ajeidwo) suoneziuebiQ jdwaxg-xe] paje|ay jo uonesynuap| [

Aua (Ai3unoo ubialoy Jo
Bunjosuod 10aaQ sjasse Jeak-jo-pug 8wooul [ej0] 3)ejs) o|io1wop [efaq Alaoe frewig Amue papsebaisip jo (sjqeaidde ji) NI pue ‘ssaippe ‘aweN

) () (p) () (q) (e)
"€€ BUll ‘A\l Hed ‘066 W04 U0 S8 A, paiemsue uoneziuebio ay) Ji s)o|dwo) sannug paplebaisiq Jo uoiesyuap] ey

LAl

€8GTTIBTI-LY DUl TeTIPSW YIAON Z¢
Jaquinu uopesypuap| Jakojdwy uoneziusbio ay) jo sweN
92IAJ9S BNUIASY [BULA)U(
‘066WI0J/A0D"SI"MMM JB S| SUONIDNIISU] S PUB {066 WJOH) Y dNPaYIS JNOQE UOHRBWLIOMU] « Ainseas) 8y jo uawuedsq
‘066 WI04 0} Yaeyy «
*L€ 40 ‘9¢ ‘8¢ ‘¢ ‘€€ aull ‘Al Hed ‘066 W04 uo SIA, pasamsue uojjezjuehio ayj §i 9)9|dwo) < (066 Wwio.)
mn_r_mgmctmn_ pajejalun pue w:o_umN_Cmm._O pole|ay ¥ 31Na3HIS

L¥00-5¥S5L ON 8NO _




610z (066 Wwiod) ¥ 8Npayag SHL0/90 2008VEAL vvd
b e e e e e e e e e
)
Y 7 )
I ()
) CE)
N A (ysniy Jo Aus (Aunoo
+Anua pajjonuod a%em__;o sjasse Jeak awoau |e10) ‘dioo g ‘d1oo 9) Buyjonuod ubla.o} 10 sje)s)
(C1}a)zLg 29S| ebewsang | -jo-pus jo aleys J0 aieyg Ayus jo adAy 10311Q ajIoIwop jeban Ajaoe Aewud uoneziuefio paje|al Jo NiJ pue ‘ssaippe ‘auwieN
(0] ()] (B) ® {a) {p) () {a) (e)

"jeak xe} ay) Bupinp jsnuj Jo uonesodiod e se psjess) suolez|ueblo paje|ss 310w JO BUO pey Jl 9SNeaq e aul| S
‘Al Hed ‘066 Wio4 Uo SaA, pasemsue uoieziuebio ayy Ji 9)s|dwo) Isniy 40 uoelodio) e se ajgexe suoieziuebiQ pajejay jo uoesyuap) LiAIIE

R )
T TTTTTTTTT ™
||||||||||||| [(})
ON | seA (s90L ON | s9A (b1S-Z15 (Anunoo
w04} L=y SUOJ123s Japun ubra.oy
¢Jauped 8|NPayds Jo oz | ¢suoneao)e sjosse XB) WOJ| papn[axa Anua o 91e)8)
diyssoumo | bBuiBeuew | xogq uijunowe sjeuon 1e8A-jo-pus awoaul ‘pajeiaIun ‘pajeja.) Buyjonuod sjIoNLop uoneziuebio pajejel
abejugaiad | Jo jessusg 1gn-A @pon | -sodosdsig 10 areysg 1210} Jo aJeys 3WO0DU JUBUIWOPALY 10011Q |eba7 Ananoe Kewiug JO N3 pue ‘ssaippe ‘swep
o) ()] (1 () (6) @) () {p) (2) (q) (e)

"1eak xej ayy Buunp diysiauyed e se pajeal) suojeziueblo pajejal aI0w JO auo pey Ji 9SNBIAq ey
€ aull ‘Al Hed ‘066 W04 U0 ,S3A, pasamsue uoleziuebio ay; 4t 918|dwod diysisuiled e se ajgexe} suonezjuebiQ pajejay Jo UOHEBILIRUSP] e

Z 9bed

€8GTT8T-LY

“DuT

‘eTPSW Y3ION Z€

5102 (066 Wi04) N 9NPayss




610z (066 wi04) ¥ 8npayos Si/2h/0L  £00Sv3IL vvd
(9)
(s)
v)
(e)
|
@
| 1)
POAJOAU] JUNOUlR (s-e) adhy
Buiuiwiaiap Jo poyle PaAAJOAUL JUNOWY uoloesuel |, uonjeziueblo pajejal Jo aweN
(p) () | (a) (e)
*Sploysaly) uonoesuel) pue sdiysuoneal um._m>oo mc_c:_o:_ aul| sy} 8}8|dL0od 1SN OLM UG UONBULIOJUI 10f SUOIONIISU| B} 893S ,'SBA, SI SAOQE 8} JO AUE O] JOMSUB B} | 2
vm mF ® 8 = 2 5 e s 8 & = » & = = ® » s % e s e 2 & »o» .. e e+ 3 e = s o= o= a2 oa & & % owox e x " oae s A vCO_umN_CNm._O U@um_m._ EO.C EQQO._Q 10 r_mmo wO ._mhmcm._u ._mr_uo s
VA 1 _‘ I T T T T A vCO_«mN_CmmLO Umum_m._ Ou >t®a0._n 10 r—mmo FO ._muwcm.: ._wsuo 1
@« s = = = = r 2 @ = = m 2 » % s & ® % v s e w o w s ow m om m om & » w4 & o w o owom s omoas s e e mom s .wmwcmﬂxw ._Oh Amvco_umN_Cmm._O Umum_w._ >D U_NQ uCQEQMLSQE_mm —U
DI T T T T T T T T T mwmcwaxw LOM vaCO_uNN_CNm._O Uwum_w._ Ou U_NQ uC@Eww._DDE_Qm Q
St (g)uopezIueBiIO pajejRl Ym SeBR0|dWS pled Jo Bupeys o
Tt rTrrmrrrse s s s s e e (S)uOlEZIUBEBIO PalE[R] Y)IM STasSE Jay)o 1o ‘sys| Buyiew Juswdinbs ‘'saiogy jo Buueys u
TTTrrTrttrmrsremrmrrne e e (S)UONEZIUBBIO PBJEIRI AQ SUONENTIOS Buisieipuny JO diYsIaquISLU JO S39IAIS JO SIUBWLIONS4 W
TotTrtrtrrrre e s e e e e e s s (g)UOlEZIURBIO PBJRISL JO) SuOE)dlios Bulsiespuny JO dIYSJOqUIBW JO SSOIAISS JO SOUBULIONAY |
R R R R R .E:o:mNEmmBoo«m_m:Eotwumwmm._w&ogo.EoEa_:cm_mw_ 1108} JO ases j
" % % 4 @ s s s o m 4 o« = s omom e ® = om o a a 3 B s s s m e & & ¥ ¥ s 1 4 e 8 " owm o os s oawowoaa e ﬁvaO_uNN_Cmm._O UOum_wh Oﬁ wwwwmm ._®£u0 10 .uCQEQ_DUQ .mw_u___omh. hO mmmml_ q
L T T T T T T T T T T T S AmvCO:NN_CmmLO Umum_mh Cw_\s mﬁwmwmho mm:m:oxm _
s n m s e w o e m s e e s s E € e e omowowoe s a s e w e momaa e h e Ehmemm e e e e e e e e e e Amvco_umN_Cmm._O paje|as woyj s}esse Jo aseyoind y
I T T T I T T T T T T T T T T T T T S S T vaco_«mN_Cmm._O Umum_w._ O« wuwmmmuo O_mw m
» s = % & e 3 3 m & & & s s & & @« » w s om & &« e » s »2 o= o= = = v w s = = & s = & s v s m s s s e s e x s m s s e s s s - vaco_#mN_Cmm._O wam_m._ Eo.ﬁ MUCQU_>_O *
4 e w4 s e s s a a s @ 8 8 & 2 %+ = s om & % s s s s s s s ow o owmow o owow o omoa « aomos o wow owomoaaa e e s smaaa . AmvCO_HGN_Cmm._O Umum_w._ \AD mmmucm‘_mﬂm CNO_ 10 WCNOI_ F
P e a e e s s w e s sk e ww e s g e e e r s a o m e e e e e w e e e s e e e e e s e e e e vaco_umN_Cmmgo paje}al 10} Jo 0} wmmu:m._m:m UEO] JO SUEOT P
I T LT T T T T T T AwVCO_uNN_Cm@LO Umum_w._ EO.C CO_H—._Q_._«COO _mu_QNO 10 _ucm._m .t_mu )
T e e s s = e 4 e % o« s e m & & & @ = o4 & a ¥ = o2 ox e % o»om e & & s s oaowovowoworowosoaoa e s s oe s s . AmvCO_uMN_Cmm._O Umum_mh Ou CO_u—._D_L«COO _Qu_amo 10 .uCN._O .ﬁ_o D
@ @ e 2 s = @ @ e 2 4 s s w4 4 s a4 x4 om o wowoe 4w oaoaoa o= omos s oe s owoawomor oo a_#cm U&:Obcoo e Eo‘ﬂ sl A>; 10 .ww_u_m>0._ A___v .wm_u_DCCm A:v .uww‘_wuc_ A; .hO uQ_womﬂ_ e
LA SHed Ul pajsi| suoreziueBio pajeja. 810w 10 8UO Ypm suonoesuel; Buimol|o) sy} Jo Aue uy abebus uojeziueblio ay) pip 1k xe} ay) Buung

"8|NPAYJS SiU} JO A} 10 ‘||| ‘| SHBd Ul pajst| si Aljus Aue yt | aun 8)9|dwo)) ‘90N

‘'9¢€ 10

‘qse

‘e

aul| ‘Al Hed ‘066 WI04 U0 S8A, paiemsue uoneziueblo sy} Ji s)o|dwo) suoneziuebio paje|ay UM suopoesued] 7

€8STTI8T-LY

"OUl “BTPOW Y3IION c¢ msmamméo“_vmm_%mﬁw



§102 (066 Wiod) ¥ 3npayog

SL/L0/30 $00SVI3L

diysiaumo
abejuaiad

&)

ON | SoA

jJauped
Buibeuew
10 |BJBURD)

M

(5901 wio4)
1M
8Inpayos Jo 07
X0Qq ul junowe
_ms-?%oo
|

ON | saA

¢suonesoje
ajeuol)
-lodoudsiq

(u)

sjasse
Jeak-jo-pua
jo aleys
(6)

awoou! [E)0}
jo aleys

Y

oN | saA

csuopezjuebio
(€))105
TIREN
siouped je aly

(a)

(F1G-ZLG suonss
JIapun xe) woyy
papn|oxa ‘paie)
-aJun ‘paje|al)
awoouy
Jueuiwopald

{2)]

(Apunoo
ubauoy Jo a1es)
aj1o1wop |eba

()

Ajanoe Aleuwiid
(q)

Anuo Jo NI pue ‘ssaippe ‘swepN

(e)

"sdiysiauped Juaww)saaul Uiepsd Joj uoisnioxe Buipiefial suononnsul 8eg uoneziuebio pajejel B Jou SEm Jey) (snuaasl
$5046 Jo sjossE B0} AQ paInsEall) SIAOE S} JO JUSaIad aAY UBY) BI0W PBJONPU0D uoieziueBIo 3y} yolym yBnoiy; diysisuped e se paxe) AU YOES Joj UOIIBULIOjU; BUIMO||0} BU} BPIAGIG

ey o

"L€ 9UI| ‘Al Ued ‘066 WO UO SO, pasamsue uojeziuebio ay) i 8jsjdwo) diysisupied e se sjqexe suoneziuebiQ pajejaiun [EixIied;

¢ abed

€8GTI8TI-LY

“Oul

‘eTPOW Y3IION Z¢€

6102 (066 Wi04) ¥ 8|Npayos




Schedule R (Form 990)2015 32 North Media, Inc. 47-1811583 Page 5

[RartiVIiE| Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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