o 990

STATE REGISTRATION NO.
Return of Organization Exempt From

045400

Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2016

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. T Open 16 Poie
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning and ending
B Check i C Name of organization D Employer identification number
applicable:
change: | EDUCATIONAL MEDIA FOUNDATION
!:Iyr?;'az:a Doing business as 94-2816342
foten Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
i 5700 WEST OAKS BLVD. 916-251-1600
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 210,230,426,
Qar{:frgded ROCKLIN, CA 95765 H(a) Is this a group return
Elﬁ‘gﬁl'?a' F Name and address of principal officer MIKE NOVAK for subordinates? [ Jves (XINo
pending SAME AS C ABOVE H(b) Are all subordinates incIuded?DYes D No
| Tax-exempt status:@ 501(c)(3) L] 501(c) ( ) (insertno.) || 4947(a)(1) or {1507 If "No," attach a list. (see instructions)
J Website: pp WAW . EMFBROADCASTING.COM H(c) Group exemption number P>

K Form of organization: [ X | Corporation || Trust || Association | | Other >

{ L Year of formation; 19 8 1] m State of legal domicile: CA

{Part!| Summary
o | 1 Briefly describe the organization's mission or most significant activities: TO OWN AND OPERATE
% NON-COMMERCIAL RELIGIOUS AND EDUCATIONAL RADIO STATIONS AND TO
g 2 Check this box P |_]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
g 4 Number of independent voting members of the goveming body (Part Vi, line1b) 4 7
9| 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) . 5 427
§ 6 Total number of volunteers (estimate if necessary) ... 6 150
g 7 a Total unrelated business revenue from Part VIil, column (C), line 12 7a 77,126.
b Net unrelated business taxable income from Form 990-T, ine 34 ... .. 7b 0.
Prior Year Current Year
) 8 Contributions and grants (Part VIll, lineth) 162,484 1725 170,313 ,699.
£ 9 Program service revenue (Part VIll, line2g) 0. 0.
é 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) 524,869. -938,859.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) 4 ’ 450 ) 209. 6 ’ 344 , 12 i
12_Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. 167,459,850.[ 175,719,561.
18 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 201,800. 100,580.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 34 r 975 ’ 684. 36 2 053 ,002.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) . 301,999. 355,146.
g b Total fundraising expenses (Part IX, column (D), line 25) P 5,831,400. X ) = '
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) 74,762,378.] 76,167,301.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 110 , 2 41 , 8 61.] 112 , 676 ,029.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 57,217,989, 63,043 ,532.
58 Beginning of Current Year End of Year
25|20 Totalassets (PartX, nete) 477,529,566.] 521,933,313,
<5| 21 Total liabilities (Part X, line26) 68,699,360.] 47,957,854.
Z% 22 Net assets or fund balances. Subtract line 21 from line 20 408 , 830,20 6.l 473 . 975,459,

rFartl

I | Signature BIock/) /) /]

Under penalties of perjury, | declare at
true, correct, and compl ;)'

g Accompanying schedules and statements, and to the best of myknow}edge and belief, it is
gtd on all information of which preparer has any knowlegge.

} 4L N\ I
Sign Date ¢ . I / ¢/
Here MIKE NOVAK, CEO

Type or print name and tltle

Print/Type preparer's name Preparer's signature Date ceck | PTIN
Paid  WILLIAM E. PETERSON WILLIAM E. PETERSON [07/12/17| tampoee P00273088
Preparer | Firm's name KCOE ISOM, LLP Firm's EIN 48-0567703
Use Only |Firm'saddress o 3013 CERES AVENUE

CHICO, CA 95973 Phoneno.(530) 891-6474

May the IRS discuss this return with the preparer shown above? (see iNstruCtionS) ... IL] Yes L_, No
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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Form 990 (2016) EDUCATIONAL MEDIA FOUNDATION 94-2816342 Ppage2
[Part ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il .. i e
1  Briefly describe the organization’s mission:

TO OWN AND OPERATE NON-COMMERCIAL RELIGIOUS AND EDUCATIONAL RADIO
STATIONS AND TO CREATE OTHER FORMS OF COMPELLING MEDIA THAT INSPIRE
AND ENCOURAGE PEOPLE TO HAVE A MEANINGFUL RELATIONSHIP WITH CHRIST.

2  Did the organization undertake any significant program services during the year which were not listed on the

Prior Form 990 0r 980EZ2 e .. Xlves [INo
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? |:| 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.

4a (Code: } (Expenses $ 9 5 ’ 1 0 7 ’ 0 12. including grants of $ } (Revenue $ 4 ’ 3 68 ’ 185. )
EMF OPERATES NETWORKS (KLOVE AND AIR1) OF RADIO STATIONS AND
TRANSLATORS WITH A NON-COMMERCIAL, RELIGIOUS AND EDUCATIONAL FORMAT
PROVIDING MUSIC, NEWS, AND RELIGIOUS EDUCATIONAL PROGRAMS AND
ANNOUNCEMENTS. EMF ALSO PROVIDES PUBLIC SERVICE ANNOUNCEMENTS AND
PROGRAMMING.

4b (Code: ) (Expenses $ 412 ,464. including grants of $ ) (Revenue $
CRISIS RESPONSE TRAINING IS PROVIDED TO ANYONE WHO CURRENTLY RESPONDS
TO OR IS INTERESTED IN JOINING A TEAM THAT RESPONDS TO TRAUMATIC
EVENTS. THE CLASSES ARE PROVIDED AT NO CHARGE AND TEACH THE BASICS OF
CRITICAL INCIDENT STRESS MANAGEMENT (CISM). THIS PROGRAM WAS DEVELOPED
AS AN OUTGROWTH OF OUR PASTORAL MINISTRY AND LOCAL OUTREACH.

4c  (Code: ) (Expenses $ 352,580 . including grants of ) (Revenue $ )
THE DARE TO DREAM SCHOOL ASSEMBLY PROGRAM ADDRESSES THE ONGOING
CHALLENGES FACING THE YOUTH OF TODAY. THE RELIGIOUSLY NEUTRAL AND
BIBLICALLY-BASED PRESENTATION REMINDS KIDS THAT THEIR CHOICES TODAY
WILL IMPACT THEIR LIVES TOMORROW. STUDENTS ARE ENCOURAGED TO SURROUND
THEMSELVES WITH POSITIVE INFLUENCES, RESIST NEGATIVE PEER PRESSURES AND
TO MOVE FORWARD BY STAYING TRUE TO THE DREAMS AND GOALS PLACED ON THEIR
HEARTS. THIS SERVICE IS OFFERED AT NO CHARGE TO THE SCHOOL AND SERVES
THE COMMUNITY UNDER THE UMBRELLA OF THE AIR1 NETWORK. THIS PROGRAM WAS
DEVELOPED AS AN OUTGROWTH OF OUR PASTORAL MINISTRY AND LOCAL OUTREACH.

4d Other program services (Describe in Scheduie O.)
(Expenses $ including grants of $ 100 r 580. ) (Revenue $ )
4e Total program service expenses P> 95 ’ 872 ’ 056.

Form 990 (2016)
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Form 990 (2016) EDUCATIONAL MEDIA FOUNDATION 94-2816342 paged
"Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes," complete SCREQUIB A | | | e 11X
2 s the organization required to complete Schedule B, Schedule of Contributor? . . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes, " complete Schedule C, Part | i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes, " complete Schedule C, Part Il 4 [ X
5 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 98-197 I/f "Yes," complete Schedule C, Part il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part !l .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 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, PAart IV e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /7 "Yes," complete Schedule D, Part V 10 ] X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X 3
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Pt VL e oo 11a)| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl 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 167 /f "Yes," complete Schedule D, Part VIl 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, line 162 /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete ]
Schedule D, Parts Xl and Xl e 12a X
b Was the organization 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 XIl is optional . [12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete ScheduleE 13 X
14a 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, Parts fand IV . 14b | X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any 1
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Il and IV 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), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, lines
1c and 8a? /f "Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes, "
complete Schedule G, Part Il ... oo 19 X
Form 990 (2016)
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Form 990 (2016) EDUCATIONAL MEDIA FOUNDATION 94-2816342 page4
| Part IV | Checklist of Required Schedules (continueq)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H . . . .. 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more 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 |, Parts land Il . 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule I, Parts land Il . 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SOROAUIB J | e 23 | X

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

Schedule K. If "NO", go t0 line 25a | 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . .. . 24d X
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? /f "Yes," complete Schedule L, Part| . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " complete
SCHEAUIE L, Part! || e . |28b X

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, highest compensated employees, or disqualified persons? /f "Yes, "
complete Schedule L, Part Il e |26 [ X
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, Part 1l 27 X

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 28a| X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part /V | 28b X
¢ 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? /f "Yes, " complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 2| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part 1 e, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChedule N, Part Il . L32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | 13| X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill, or IV, and
Part Vi@ 1 [z X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... 35a| X
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)? /f "Yes," complete Schedule R, Part V, line 2 . ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon7
If *Yes," complete Schedule R, Part V, ine 2 ... 36 X
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? /f "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2016)
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Form 990 2016) EDUCATIONAL MEDIA FOUNDATION 94-2816342 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Partv. -~ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... ... ... ... 1a 583] ;5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ... ... ... 1b 0]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 1 i
(gambling) wWinnings tO Prize WINNEIS? ic [ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ] F
filed for the calendar year ending with or within the year covered by thisreturn 2a 427) i
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) . i :
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O 3| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a | X
b If "Yes," enter the name of the foreign country: > FRANCE s
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... X
b Did any taxabie party notify the organization that it was or is a party to a prohibited tax shelter transaction? X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? .. . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHIDIE? e 6b
7 Organizations that may receive deductible contributions under section 170{c). " g
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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O file FOMM 82827 . oo 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ... . . . ... . ... | 7d | ol
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h |
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time duringthe year? ... 8
9 Sponsoring organizations maintaining donor advised funds. %
a Did the sponsoring organization make any taxable distributions under section 4966? . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. Sb
10  Section 501(c)(7) organizations. Enter: | i
a Initiation fees and capital contributions included on Part VIli, line 12 . . ... 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facmtles _________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .| Ma
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them.) 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|l|ng Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ............... I 12b | S
13 Section 501(c)(29) qualified nonprofit health insurance issuers. :
a s the organization licensed to issue qualified health plans in more thanone state? .. . . ... 13a
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 is licensed to issue qualified health plans . ... ... .. . 13b
¢ Enterthe amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2016)
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Form 990 (2016) EDUCATIONAL MEDIA FOUNDATION 94-2816342 pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or noteto any lineinthis Part VI . ..
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... . 1a 8
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated hroad authority to an executive committee or simitar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... . 1b 7
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 @mplOYEE? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ) 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? 6 X
7a 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? s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 70 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The QOVEINING DOGY? e 8a | X
b Each committee with authority to act on behalf of the governing body? 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? /f "Yes, " provide the names and addressesinSchedule O ... 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? |11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. }
12a Did the organization have a written conflict of interest policy? /f "No," go toline 13 . ... . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this Was dONE ||| ... 12c | X
13  Did the organization have a written whistleblower Policy? 13 | X
14 Did the organization have a written document retention and destruction policy? . ... ... ... 1| X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... ... ... ... 15a | X
b Other officers or key employees of the organization 15 | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a e
taxable entity dUNnNg the Year? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiting 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 respect to SUCh arrang@ementS? . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed AL , AK, AR, CA,CT,FL,GA,HI,IL,KS,KY, ,MD
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(@)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website 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: >
ERIC MOSER - 916-251-1600
5700 WEST OAKS BLVD, ROCKLIN, CA 95765
632006 11-11-16 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2016)
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Form 990 (2016)

EDUCATIONAL MEDIA FOUNDATION 94-2816342 page?
'Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII 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.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions 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 report-
able 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 received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (8) (€ (D) (E) (F)
Narme and Title AVerage | o notohostion e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related |3 | £ 2 (W-2/1099-MISC) organization
organizations| £ | £ g|g and related
below 21212 12E s organizations
line)  |S|Z|s|5[8E| 5
(1) DAVID FERRY 1.00
DIRECTOR X 0. 0. 0.
(2) WALT GOLEMBESKI 1.00
DIRECTOR X 0. 0. 0.
(3) LARRY MOODY 1.00
DIRECTOR 1.00(X 0. 0. 0.
(4) MICHAEL NOVAK 50.00
CEO AND PRESIDENT TO DECEMBER 2.001x X 534,051. 0. 29,716.
(5) DAN ANTONELLI 1.00
DIRECTOR 1.00(X 0. 0. 0.
(6) DEAN STORDAHL 1.00
DIRECTOR X 0. 0. 0.
(7) MARK VOLTMANN 1.00
DIRECTOR X 0. 0. 0.
(8) KATHRYN MIREE 1.00
DIRECTOR X 0. 0. 0.
(9) DAVID PIERCE 50.00
CHIEF CREATIVE OFFICER X 301,745. 0.] 37,695.
(10) ALAN MASON 50.00
PRESIDENT STARTING IN DECEMBER X 311,654. 0. 30,289.
(11) ERIC MOSER 50.00
CHIEF FINANCIAL OFFICER X 271,179. 0.l 37,034.
(12) DAVID ATKINSON 50.00
VP OF FINANCE/TREASURER 2.00 X 193,449. 0. 34,341.
(13) JOE MILLER 50.00
VP SIGNAL DEVELOPMENT X 255,572. 0., 37,895.
(14) RANDY RICH 50.00
VP OF MINISTRY RELATIONS X 230,104. 0.] 28,629.
(15) STACIE FORD 50.00
GENERAL COUNCEL/SECRETARY 2.00 X 158, 341. 0.] 11,891.
(16) JANET CHERRY 50.00
CHIEF PEOPLE OFFICER X 205,847. 0. 35,317.
(17) SAM WALLINGTON 50.00
VP OF ENGINEERING X 194,566. 0.] 35,285.
632007 11-11-16 Form 990 (2016)
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Form 990 (2016) EDUCATIONAL MEDIA FOUNDATION 94-2816342 page8

Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€ (D) (E) F)
Name and title Average @ cf e‘gﬂfg;‘m none Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hours for [ 5 B organization (W-2/1099-MISC) from the
related 2 % Ed (W-2/1099-MISC) organization
organizations| £ | £ g |g and related
below |32 |8 %%’ 5 organizations
(18) RANDALL BADEAUX 50.00
DIRECTOR OF PROGRAMMING X 202,291. 0.] 35,229,
(19) WILLIAM LYONS 50.00
PRINCIPAL DATA SCIENTIST X 169,901. 0.] 26,194.
(20) EDWARD LENANE 50.00
DIRECTOR OF NATIONAL EVENTS X 157,875. 0. 25,268.
(21) JOHN LOPEZ 50.00
VP OF CHANGE X 163,436. 0. 12,752.
(22) SCOTT SMITH 50.00
K-LOVE PRGRAMING - ON AIR TALENT X 151,368. 0.] 33,483.
1b Sub-total » | 3.,541,379. 0. 451,018.
¢ Total from continuation sheets to Part VIl, SectionA = | 4 0. 0. 0.
d Total(addlines tband 1C) .....................coooioiiiiiio i | 3,541,379. 0.] 451,018.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 53
Yes | No
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 ... 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J forsuchperson . ... ... . . 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) (€)
Name and business address . Description of services Compensation
WILKINSON BARKER KNAUER LLP, 2300 N STREET
NW SUITE 700, WASHINGTON, DC 20037 LEGAL 681,312.
INFOCISION MANAGEMENT CORPORATION
PO BOX 932441, CLEVELAND, OH 44193 CALL CENTER 629,351.
QUEST MEDIA
PO BOX 910, ROSEVILLE, CA 95678 COMPUTER SERVICES 456,518.
KP CORPORATION PRINTING/MAILING
KP LLC - 8311, PASADENA, CA 91109 HOUSE 422,305,
DATASHIELD LLC, 9383 EAST BAHIA DRIVE
SUITE 235, SCOTTSDALE, AZ 85260 COMPUTER SERVICES 378,630,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 26 :

Form 990 (2016)
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Form 990 (2016) EDUCATIONAL MEDIA FOUNDATION 94-2816342 Page 9
(Part VIil | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIII ... ... i, |:|
— e = DA ) 12)] ) - ?)ldd
Total revenue Related or Unrglated ?yg%umfﬁ%l& e?
exempt function business sections
: : . revenue revenue 512-514
42 g 1 a Federated campaigns ... ... 1a ' :
g E b Membershipdues . 1b
55_’:“ ¢ Fundraisingevents . ... . . 1c
58 d Related organizations . 1d
g‘ g e Government grants (contributions) 1e
1o 5 f All other contributions, gifts, grants, and v
_.3 £ similar amounts not included above 1f 170,313,699,
£ 3 g Noncash contributions included in lines 1a-1f: $ 155,693,
38| h Total.Addlinestatf ... » | 170,313,699,
Business Code] T
g |2
3/
a f All other program service revenue .
g Total. Addlines2a-2f ... | 2
3 Investment income (including dividends, interest, and
other similaramounts) > 536,352, 536,352,
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAMES ... » 98,858, 98,858,
(i) Real (i) Personal i i
6a Grossrents 359,449, 198,099.]
b Less: rental expenses 181,647, 139,790.]
¢ Rentalincome or (loss) .. 177,802, 58,309, ; o
d Net rental income or (I0SS)  ....oooovoiiii e » 236,111, 58,309. 177,802,
7 a Gross amount from sales of (i) Securities (i) Other | k ' RE = '
assets other than inventory | 30,327,427, 2,386,790.}
b Less: cost or other basis '
and sales expenses 33,014,138, 1,175,290,
¢ Ganor(oss) ... -2,686,711,) 1,211,500, !
d Netgain or (I0SS) ...........cooooii | = -1,475,211. -1,475,211,
o | 8 a Grossincome from fundraising events (not B AR 2 |
g including $ of
g contributions reported on line 1¢). See
5 PartIV,line18 . . ... a
g b Less:directexpenses ... ... b
¢ Netincome or (loss) from fundraising events  ............... |
9 a Gross income from gaming activities. See
Part\V,line19 oo a
b Less: directexpenses . b
¢ Net income or (loss) from gaming activities ... ... >
10 a Gross sales of inventory, less returns
and allowances .. . a 101,545,
b Less: cost of goods sold b 0.] 1
¢ Net income or (loss) from sales of inventory ... » 101,545, 101,545,
Miscellaneous Revenue Business Code| ' I i k
11 a TICKET SALES 900099 2,922,949, 2,922,949,
b SPONSORSHIPS 900099 1,622,750, 1,622,750,
¢ OTHER 900099 1,343,691, 1,343,691,
d Allotherrevenue ... ... 900099 18,817. 18,817,
e Total. Addlines11a-11d ... | 2 5,908,207.} anl !
12  Total revenue. Seeinstructions. ... » 175,719,561, 4,368,185, 77,126, 960,551,
632009 11-11-16 Form 990 (2016)
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Form 990 (2016)

EDUCATIONAL MEDIA FOUNDATION

94-2816342 page10

[ Part IX [ 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 I)((B) ................................ [ C)D) L
Do not include amounts reported on lines 6b, . -
75, 86, 9b, and 105 of Part VI Total expenses P e | e operass E
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 100,580. 100,580.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 2,784,749. 697,859. 1,855,898. 230,992.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B) . .
7 Othersalariesand wages . 24,662,584, 19,311,801.] 3,197,224.] 2,153,5589.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 746,522. 631,552. 50,389. 64,581.
9 Other employee benefits . 5,735,551.] 4,629,292. 611,631. 494 ,628.
10 Payrolltaxes 2,123,596. 1,677,641. 263,538- 182,417-
11 Fees for services (non-employees):

a Management .

b oLegal 394,755, 394,755.

¢ Accounting 121,789. 121,789.

d Lobbying 175,889. 175,889.

e Professional fundraising services. See Part IV, line 17 355,146. . 355,146.

f Investment managementfees . ... .

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, fist line 11g expenses on Sch 0.) 2,906,345.] 2,149,578. 447 ,250. 309,517.
12  Advertising and promotion 5,929,793.] 4,635,428. 743,973. 550,392.
13 Officeexpenses ... ... 2,802,039. 1,780,054. 457,421. 564,564-
14 Information technology 1,925,783.] 1,925,783,
15  Rovalties
16 Occupancy . 937,559. 809,546. 39,988. 88,025,
17 Travel 2,227,785.] 1,759,950. 276,468. 191, 367.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 82,848. 82,848.
20 Interest 1,921,422, 1,921,422,
21 Payments to affiliates ... ...
22 Depreciation, depletion, and amortization 9,751, 303. 9,2 63,738. 487,565,
23 Insurance 332,812. 250,951. 81,861-
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A) i {

amount, list line 24e expenses on Schedule 0.) i o

a NETWORK OPERATIONS 23,955,954.] 23,955,954.

b ENGINEERING 17,241,301.] 15,517,171, 1,206,891. 517,239.

¢ MISCELLANEOUS 2,638,376.] 2,202,976. 346,604. 88,796.

d BANKING AND CASH PROCES 2,292,633.| 2,178,001. 114,632.

e All other expenses 528,915. 472,779. 15,959. 40,177.
25  Total functional expenses. Add lines 1 through 24e [112,676,029.] 95,872,056.] 10,972,573.] 5,831,400.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Checkhere> iffo“owingsop98.2(/\50958-720) 1,087,225. 470,546- 251,669. 365,010.
632010 11-11-16 Form 990 (2016)
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Form 990 (2016) EDUCATIONAL MEDIA FOUNDATION 94-2816342 pagell
[Part X‘[ Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... L]
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 20,808,758.[ 1 22,681,045.
2 Savings and temporary cash investments 2,231,745.| 2 12,291,956.
3  Pledges and grants receivable,net 2,401,304.) 3 3,032,245.
4 Accounts receivable,net 723,302.] 4 1,395,299.
5 Loans and other receivables from current and former officers, directors, ' RE : 1 '
trustees, key employees, and highest compensated employees. Complete ]
Part Il of Schedule L . 5
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 contributing k i
employers and sponsoring organizations of section 501(c)(9) voluntary ,  ! .
,3 employees’ beneficiary organizations (see instr). Complete Part il of Sch L 6 159,295.
® 7 Notes and loans receivable, net 208,760.] 7 130,283.
o 8 Inventories for sale Oruse 1,724,713.] 8 1,846,867.
9 Prepaid expenses and deferred charges 1,388,536.] 9 2,362,097.
10a Land, buildings, and equipment: cost or other ¥ k i -
basis. Complete Part Vi of Schedule D 10a| 135,666,013, , ,
b Less: accumulated depreciation 10b 78,016,433. 54,652,340, 10c 57,649,580.
11 Investments - publicly traded securites 25,291,907.] 11 45,044 ,770.
12 Investments - other securities. See Part IV, line 11 584,528.] 12 598,183.
13 Investments - program-related. See Part |V, line 11 13
14 Intangible @SSEtS oo 364,455,681.] 14| 374,137,299.
15 Other assets. See Part IV, lne 11 3,057,992.] 15 604,394.
16 Total assets. Add lines 1 through 15 (mustequal line34) ... 477,529,566.] 16| 521,933,313.
17 Accounts payable and accrued expenses 7,189,999.] 17 6,912,353.
18 Grantspayable e, 18
19 Deferredrevenue |, 19
20 Taxexemptbond liabilities ... ... 38,343,788,/ 20| 25,178,352,
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
9 22 Loans and other payables to current and former officers, directors, trustees, !
g key employees, highest compensated employees, and disqualified persons. ; ,
] Complete Part ll of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties . 22,665,573.]| 23 15,867,149.
24  Unsecured notes and loans payable to unrelated third parties 500,000.] 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule B 25
26 Total liabilities. Add lines 17 through 25 ... 68,699,360.[ 26| 47,957,854,
Organizations that follow SFAS 117 (ASC 958), check here P> and | ' ’ ' a
- complete lines 27 through 29, and lines 33 and 34. < t
g 27 Unrestrictednetassets 407,387,232.| 27| 473,316,924,
S |28 Temporarily restricted netassets ... ... .. 1,442,974.| 28 658,535,
3 29 Permanently restricted net assets 29
z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets or fund balances 408,830,206.] 33| 473,975,459,
34 Total liabilities and net assets/fund balances 477,529,566./ 34| 521,933,313.
Form 990 (2016)
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Form 990 (2016) EDUCATIONAL MEDIA FOUNDATION 94-2816342 page12
{ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthisPart XI ... ..o (]
1 Total revenue (must equal Part VI, column (A), line 12) 175,71 9,56 1.
2 Total expenses (must equal Part IX, column (A}, line 25) 112, 676,029.
3 Revenue less expenses. Subtract line 2 fromline 1 63, 043 ’ 532.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 408,830,206,
5 Net unrealized gains (losses) oninvestMeNts e 2,101,721.
6 Donated services and use Of faClities e
7 Investment expenses
8 Prior period adjustments
9 Other changes in net assets or fund balances (explain in Schedule O) 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMN (B)) oo oo oo e 10| 473,975,459.
Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthis Part XIl ... @
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? R 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, i
consolidated basis, or both:
Separate basis Consolidated basis |_—_] Both 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? 2| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a 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 A1332 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 taken to undergosuchaudits ..o 3b
Form 990 (2016)
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

2016

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to PUb‘lc

nternal Revenue Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at WWW.Irs.gov/form990. Inspection

Name of the organization Employer identification number
EDUCATIONAL MEDIA FOUNDATION 94-2816342

{Partd

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described 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 described in section 170(b){1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b)(1}(A)(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 170(b)(1){(A)(iv). (Complete Part Ii.)
6 [:] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1)(A)(vi). (Complete Part Il.)
8 D A community trust described in section 170(b){1)(A)(vi). (Complete Part Il.)
9 l:' An agricultural research organization described in section 170{b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 D 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 lIl.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 l:l 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 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its 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 I1. 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:] Type lIl 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 D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is 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 |, Type Ii, Type llI
functionally integrated, or Type il non-functionally integrated supporting organization.

f Enter the number of supported organizations l

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

W] 15 the organization Nisteg
in your governing document?
Yes No

(i} Name of supported
organization

(i) EIN {iii) Type of organization
(described on lines 1-10

above (see instructions))

(v) Amount of monetary
support (see instructions)

{vi) Amount of other
support {see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£7) 2016 EDUCATIONAL MEDIA FOUNDATION 94-2816342 page2
[Part ] Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1){(A){vi)
{Compiete 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 ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 131439025(139748708[152090179[162484772/{170313699[756076383

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

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

4 Total. Add lines 1 through 3 131439025139748708[152090179[162484772[170313699[756076383

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

6 _Public support. Subtract line 5 from line 4. 756076383
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

7 Amountsfromline4 131439025/139748708[152090179/162484772[170313699[756076383

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties )
and income from similar sources 176,587.] 320, 855.| 594,177.| 767, 528.| 720,658. 2579805.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 6,443. 125,857- 52,693. 81,685. 169,131- 435,809.

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

1097125.] 475,662.| 1433706.] 1199350.] 1622750, 5828593.

11 Total support. Add lines 7 through 10 764920590
12 Gross receipts from related activities, etc. (see instructions) 12 I 8,379, 487.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (©)@)

organization, check this DOX and SYOP NP ... .oooo oo » L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column () ... 14 98.84 %
15 Public support percentage from 2015 Schedule A, Part ll, line 14 . 15 99.07 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . ... > D

17a 10% -facts-and-circumstances test - 2016. 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 organization ... ... . ... >
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... » D

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 .. D
Schedule A {(Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 EDUCATIONAL MEDIA FOUNDATION 94-2816342 Page 8 _
- %upport Schedule for Organizations Described in Section 509(3)(2)
' (Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
gualify under the tests listed below, pl complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2012 {b) 2013 (c) 2014 {d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support. subtict i ine6)
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

9 Amounts from line 6

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

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

¢ Addlines 10aand10b =
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ...
13 Total support. (add lines 9, 10c, 11, and 12.)

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 this DOX And SHOP Mere e | 2 L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () ... 15 %
16 _Public support percentage from 2015 Schedule A, Part il line 15 ... __ 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2015 Schedule A, Part Ilt, line17 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is 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 - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... » D
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 EDUCATIONAL MEDIA FOUNDATION 94-2816342 page4s
[ Eart !V | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "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. 1

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

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)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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 organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? /f "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. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "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; (ii) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supperted organizations? If "Yes," provide detail in
Part VI. 6

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 contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

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 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢c

10a 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 10b below. 10a

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.) 10b

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 EDUCATIONAL MEDIA FOUNDATION 94-2816342 pages
Part V| supporting Organizations /~ntinueq)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? P
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ _A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to il ! &
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No," describe 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,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported B
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, .
supervised, or controlled the supporting organization. 2

Section C. Type li Supporting Organizations

Yes [ No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors k ¥ 1
or trustees of each of the organization’s supported organization(s)? /f "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). 1
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported i
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 continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a i
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of ' 3 o o
the supported organization(s) to which the organization was responsive? /f "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 its activities. 2a

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? /f "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 involvement. 2b

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 in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 EDUCATIONAL MEDIA FOUNDATION 94-2816342 pages6
[Part V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

" . ) (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

O [W (N |=

| |H|WN =

-2}

~

. - . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 |T|w

N

w
w

£

w0 IN|®|O
oo o[

Section C - Distributable Amount : Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 I Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

A |H|WIN|=

OO A |WIN =

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 EDUCATIONAL MEDIA FOUNDATION
[PartV T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ~ontineq)

94-2816342 pPage7

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

®IN|O |0 |h |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2016 Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

Excess distributiqns carryover, 'if any, to ?01 6: -

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2016 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 20186, if

any. Subtract lines 3g and 4a from line 2. For result greater |

than zero, explain in Part VI. See instructions

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

Excess distributions carryover to 2017. Add lines 3j
and 4¢

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

o Q|0 |T |

Excess from 2016

632027 09-21-16
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Schedule A (Form 990 or 990.£2) 2016 EDUCATIONAL MEDIA FOUNDATION 94-2816342 Pages

W Supplemental Information. Provide the explanations required by Part I, line 10; Part Ii, line 17a or 17b; Part ll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; 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; PartV, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-0047
-E

{Form $90 or $30°-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6

Devartment of e T > Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Puﬁli’c

internal Revenue Somvico »> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. lnspeétion '

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part i-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 {Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part |Il.
Name of organization Employer identification number

EDUCATIONAL MEDIA FOUNDATION 94-2816342

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures | )

[Part I-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3

2 Enter the amount of any excise tax incurred by organization managers under section4955 > s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? .~~~ L_ves L INo
4aWasacorrectionmade? |
b If “Yes," describe in Part iV.
[Part I-C| Complete if the organization is exempt under section 501(c), except section 501 ©)3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activites >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e 17
4 Did the filing organization file Form 1120-POL for this year? LI vYes L _Ino
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN {d) Amount paid from (e} Amount of political
filing organization’s | contributions received and
funds. If none, enter -0-. |  promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
LHA
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m 990 or 990-E7) 2016 EDUCATIONAL MEDIA FOUNDATION 94-2816342 Page2

omplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h}).

A Check P LI ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).

B Check P> |:| if the filing organization checked box A and "limited control" provisions apply.

Schedule C (For

f

Limits on Lobbying Expenditures org(gzliiglt?gn’s (®) Afﬂrstt:g group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1cand 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- 0 O 0 T o

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4811 tax for this YEar? ... . i L] Yes [ INo

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete ali of the five columns below.
See the separate instructions for lines 2a through 2f.)

[ -

Lobbying Expenditures During 4-Year Averaging Period

or ﬁsc‘;f:::r’fegs;mg ) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ _Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))

f _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-£2) 2016 EDUCATIONAL MEDIA FOUNDATION 94-2816342 pages
. I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of: ;
@ VOIUNTEEIS? e X
b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)? X
¢ Media advertisements? X
d Mailings to members, legisitators, or the public? . X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? | X
g Direct contact with legislators, their staffs, government officials, or a legislative body? 120,000.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Otheractivities? X 55,889.
j Total. Add lines 1c through i e v pem M b 175,889.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)3)? ) X e §
b if "Yes," enter the amount of any tax incurred under secton4912 EX ST |
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_lIf the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ...

Part llI-A| Complete if the organization is exempt under section 501{(c)(4), section 501(c)(5), or sectlon

501(c)(6)-
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or l€SS? . .. 2

Part fI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

3 __Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
[Part TI-B]

@ CUITENE YOI e 2a
b Carryover fromM IASt YEAr e e | 2b
C T O Bl 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . . . ‘3

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

Taxable amount of lobbying and poiitical expenditures (see instructions)
[Part IV | Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part lI-A, lines 1 and 2 (see -

instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

POSTED INFORMATION ON OUR ORGANIZATION'S WEBSITES REGARDING PROPOSED

LEGISLATION THAT WOULD AFFECT OUR ORGANIZATION; MEMBERSHIP IN THE

NATIONAL ASSOCIATION OF BROADCASTERS AND THE NATIONAL RELIGIOUS

BROADCASTERS; AND MADE INTRODUCTIONS OF EDUCATIONAL MEDIA FOUNDATION

AND ITS MISSION TO MEMBERS OF THE LEGISLATURE.

Scheduie C (Form 990 or 990-EZ) 2016
632043 11-10-16
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 6
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o to Publi
Department of the Treasury P> Attach to Form 990. penitolFubiic
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
EDUCATIONAL MEDIA FOUNDATION 94-2816342

Part | | 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

Total number atend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year . )
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . ... |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible Private DENEfit? . . [ Yes [ INo
[Part Il [ Conservation Easements. Complete if the organization answered "Yes' on Form 990, Part 1V, 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) Preservation of a historically important land area
L__:] Protection of natural habitat I:] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

a h WOWN

day of the tax year. : Held at the End of the Tax Year
a Total number of CoNServation €aSEMENYS 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... .. ... ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p> '

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . [ 1 Yes L INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
aNG SEHON 17OMNANBIIN? ... [dves [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. _ _

] Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete 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 exhibition, education, or research in furtherance of public service, provide, in Part Xlli,
the text of the footnote to its financial statements that describes 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 exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1
(i) Assetsincludedin Form 990, Part X

2  |f 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 Revenueincluded on Form 990, Part VUL, line 1 > 3
b_Assetsincluded in Form 990, Parb X ..ol |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 EDUCATIONAL MEDIA FOUNDATION 94-2816342 page2
Part Il | 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

b |:] Scholarly research

¢ [ 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 XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d [Jroanor exchange programs

e |___| Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... :‘ Yes i:l No
Part IV| 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.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMI 990, PAItX? | oo e e e Clves [ no
b If "Yes," explain the arrangement in Part XIil and complete the following table:
Amount
c Beginning balance ic
d Additions AURNG the Year id
e Distributions AUNG the Year 1e
fOENGING DAIANCE e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . L] Yes L INo
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart X1l ... D
Wadv | 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
1a Beginningofyearba|ance .................. 25,196,907. 21,804,539. 11,467,178. 10,552,461. 4,954'995.
b Contributons 20,000,000, 5,000,000, 10,000,000, 5,000,000,
¢ Net investment earnings, gains, and losses -79,743. -1,354,478, 495,115, 1,043,514, 672,320,
d Grants orscholarships . ...
e Other expenditures for facilities
and programs ...
f Administrativeexpenses ________________________ 167,394. 253,204. 157,704. 128,797. 74,854.
g Endofyearba[ance B 44 949 770 25 196 907. 21 304'589. 11,467,173. 10,552,461.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 100.00 %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(1) unrelated OrganizationNS 3a(i) X
(ii) related organizations e 3alii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
[Part Vi ] Land, Bmldlngs, 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 (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciaticn

ia tand 2,417,000.f 5,905,350. 8,322,350.
b Buildings 17,418,862. 3,931,302.] 13,487,560.

¢ Leasehold improvements 891,704. 307,149. 584,555.

d Equipment 92,117,077.] 63,800,129.] 28,316,948.

e Other ... ... 16,916,020.] 9,977,853.] 6,938,167.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... » | 57,649,580.
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 EDUCATIONAL MEDIA FOUNDATION 94-2816342 Page3
[ Part Vll| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (inciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... .. ... ...

(2) Closely-held equity interests

(3) Other
A)
B)
©)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
| Part VIil| Investments - Program Related.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
2
(3
(4)
(5)
(6)
@)
(8)
)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value
(1)
(2)
(3)
4)
(5)
(6)
7
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . ..o »

] Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

@

©)]

“)

@]

(©)]

@

@

©
Total. (Column (b) must equal Form 990, Part X, col. (B) line25) ... »
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 EDUCATIONAL MEDIA FQUNDATION 94-2816342 paged
P ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIl.) 2d

e Addlines2athrough2d 2e
3 Subtractline2e fromline 1 3
4 Amounts included on Form 990, Part VIl, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIIi.)

Add lines 4a and 4b

 Part XII Reconclllatlon of Expenses per Audited Fmancml Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1

Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities

b Prior year adjustments

© Otherlosses . e
d

e

Other (Describe in Part Xlll.)
Add lines 2a through 2d

2e

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe inPart XIL)
c Addlinesdaanddb .. | 4c

5 __ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)

Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

EARNINGS ARE REINVESTED INTO THE PRINCIPAL FOR FUTURE CAPITAL

ACQUISITIONS.

632054 08-29-16 Schedule D (Form 990) 2016
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Statement of Activities Outside the United States

OMB No. 1545-0047

SCHEDULE F | OMB No. 1645-0047
(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 6
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

EDUCATIONAL MEDIA FOUNDATION

94-2816342

Employer identification number

{Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV,

line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

|—_—] Yes

DNO

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

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | {(c) Number of {(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
. offices. aega%ltos):%er?& by type)-(sucr) as, fundraising, pro- isa program s_grvice, exﬁg?g:gms
in the region | independent {gram sgrvnces, mvestr.'nents, gre.mts to descr}be specmc typg investments
igot?]éigg%i recipients located in the region) of service(s) in the region in the region
MF PROVIDES ON-LINE
EON—COMZMERCIAL CHRISTIAN
RADIO PROGRAMING TO
EUROPE 1 3 [PROGRAM SERVICES I.ISTENERS IN FRANCE, 269,372,
3a Subtotal ... 1 3 269 372,
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and3b) ... 1 3 269,372,
Schedule F (Form 990) 2016

LHA
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Schedule F (Form 990) 2016  EDUCATIONAL MEDIA FOUNDATION 94-2816342 Page 4
[Part VT Foreign Forms

1 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 Property to a Foreign

Corporation (see Instructions for FOrm 926) e [ ves No
2 Did the organization have an interest in a foreign trust during the tax year? /f "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 With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form990) l:l Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "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) |:| Yes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? /f "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

(588 InStructions for FOMM 8621) | e [ ves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "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) L lves XIno
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; do not file with Form 990) [ Ives [XINo

Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016 EDUCATIONAL MEDIA FOUNDATION 94-2816342 pages5
[PartV | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part ill, column ()
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 3:

EXPENDITURES ARE RECORDED ON THE ACCRUAL BASIS IN ACCORDANCE WITH GAAP.

632075 09-21-16 Schedule F (Form 990) 2016
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OMB No. 1545-0047

SCHEDULE G
{Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a. " e
P> Attach to Form 990 or Form 990-EZ. g Qmpen to Public
P> information about Schedule G (Form 990 or 990-EZ) and its instructions is at WWw.irs.gov/form990. | Inspection
Employer identification number
EDUCATIONAL MEDIA FOUNDATION 94-2816342

Fundraising Activities. Compiete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

Department of the Treasury
Internal Revenue Service

Name of the organization

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

a Mail solicitations e [ solicitation of non-government grants
b [X] Internet and email solicitations f Solicitation of government grants

c @ Phone solicitations
d |:| in-person solicitations

9

Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes I:l No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
iili) Did v) Amount paid - "
(i) Name and address of individual N i) Dia (iv) Gross receipts tg 20r retaine% by) (vi) Amount paid
or entity (fundraiser) (i) Activity have ct.!lstlod from activit fundraiser to (or retained by)
” o
contbLtions? Y| lstedincol.@) | organization
DUNHAM SHAREMEDIA LLC DBA Yes | No
SHAREMEDIA SERVICES - 6111 W, [PLEDGE DRIVE COACHING X 31,752,160, 315,556, 31,436,604,
Total e | 31,752,160, 315,556. 31,436,604,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing. .

15260712 784056 03434

AL,AK,AZ,AR,CA,CO,CT,DE,FL,GA,HT,ID,IL, IN, IA,KS,KY,LA,ME,MD,MA,MI,6 MN,MS,6 MO
MT,NE,NV,NH,NJ,NM,NY,NC,ND,OH,OK,OR,PA,RI,SC,SD,TN,TX,UT,VT, VA, WA ,WV,WI ,WY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E7) 2016 EDUCATIONAL MEDIA FOUNDATION

94-

2816342 Page 2

art 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 col. (a) through
col. (c))
° (event type) (event type) (total number)
g
g
|1 Grossreceipts ... . ...
o
2 Less: Contributions

4 Cash prizes

5 Noncash prizes

[
[
[%]
$|6 Rentfaciltycosts
&
B |7 Foodandbeverages . .. ... ..
a
8 Entertainment .
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d)
11 Net income summary. Subtract line 10 from line 3, column (d)
art aming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
. (b) Pull tabs/instant . {d) Total gaming (add
[
3 (a) Bingo hingo/progressive bingo (c) Other gaming col. (a) through col. (c))
[]
3
o
1 GrosSsSrevenue ... ...
o|2 Cashprizes ...
3
3
u% 3 Noncashprizes . ... ...
kst
214 Rentfacilitycosts .
a
5 Otherdirectexpenses ... ...
LI Yes % |L_] Yes % [L_| Yes %
6 Volunteerlabor . [ InNo I No L INo
7 Direct expense summary. Add lines 2 through 5incolumn (d) .. ... >
8 Net gaming income summary. Subtract line 7 fromlined, column(d) ... | 2

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? ... LI Yes LI No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? LI Yes L_InNe

b If "Yes," explain:

632082 09-12-16
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Schedule G (Form 990 or 990-E7) 2016 EDUCATIONAL MEDIA FOUNDATION 94-2816342 page3

11 Does the organization conduct gaming activities with nonmembers? .. . L Ives L_INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? Llves [ Ino
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’s facility 13a %
b Anoutside facility . ... 13b %

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

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name p»

Gaming manager compensation p $

Description of services provided p

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [Jves [ Ino
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 > $
|.Part lVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: DUNHAM SHAREMEDIA LLC DBA SHAREMEDIA SERVICES

(I) ADDRESS OF FUNDRAISER:

6111 W. PLANO PARKWAY, STE 2700, PLANO, TX 75093

PART I, LINE 2B, COLUMN (V):

SHAREMEDIA SERVICES WAS PAID $355,146 FOR THE PERFORMANCE OF CONSULTING
WORK IN CONNECTION WITH EMF FUNDRAISING EFFORTS. THEIR ROLE CENTERS

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E2) EDUCATIONAL MEDIA FOUNDATION 94-2816342 pages
Part IV | Supplemental Information (continued)

AROUND ON-AIR COACHING DURING PLEDGE DRIVES. SHAREMEDIA WAS COMPENSATED

FOR THEIR PROFESSIONAL SERVICES AND TRAVEL RELATED EXPENSES WERE

REIMBURSED. THE AMOUNT DISCLOSED IN FORM 990, SCHEDULE G, PART I, LINE

2(B) (V) REPRESENTS SHAREMEDIA'S TOTAL BILLINGS REDUCED BY THE TRAVEL

EXPENSE REIMBURSEMENT.

EMF DID NOT HAVE ANY ARRANGEMENTS WITH FUNDRAISERS UNDER WHICH IT MADE

PAYMENTS EXCLUSIVELY FOR FUNDRAISING ADMINISTRATIVE EXPENSES BUT NOT FOR

PROFESSIONAL FUNDRAISING SERVICES. EMF DOES NOT ENGAGE IN GAMING

ACTIVITY.

GROSS RECEIPTS FROM FUNDRAISING ACTIVITY WERE DETERMINED USING DATA

ACCUMULATED DURING QUR SEMI-ANNUAL PLEDGE DRIVES, DURING WHICH THE

ORGANIZATION LISTED PROVIDED "PROFESSIONAL SERVICES".

Schedule G (Form 990 or 990-EZ)
632084
04-01-16
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Schedule | (Form 990) EDUCATIONAL MEDIA FOUNDATION 94-2816342 Page 2
] Part IV | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: WILLIAM JESSUP UNIVERSITY

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT WJU IN ASSISTING STUDENTS

TO THRIVE SPIRITUALLY, RECEIVE A QUALITY EDUCATION AND BE EXCEPTIONALLY

EMPLOYABLE.

Schedule | (Form 990)
632291

04-01-16
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SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. c
Department of the Treasury P> Attach to Form 990. Open to P_ubllc
Internal Revenue Service »> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

____EDUCATIONAL MEDIA FOUNDATION 94-2816342
[Part | | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel D Housing allowance or residence for personal use
Travel for companions E:l Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|___| Discretionary spending account L—_| Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain .. .. . 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2 | X

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

Compensation committee Written employment contract
D Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a | X

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement? ...

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

&
b

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X

b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The OFGaNIZALON? | | | | | . e 6a X
b Anyrelated organization? e 6b X
If "Yes" on line 6a or 6b, describe in Part lil. :
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 672 If "Yes," describe N Part Nl 7 X
8 Were any amounts reported on Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the i
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart il . . . . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in :
Regulations SeCHON 53,4088 -0(C) 2 .o o i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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SCHEDULE L Transactions With Interested Persons SMEINg G ones
(Form 990 or 990-EZ) | > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 6
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury ) ' Attach to Form 990 or F_or'm 99°TEZ'_ Open To Public
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
E]_DUCATIONAL MEDIA FOUNDATION 94-2816342
Eart | | Excess Benefit Transactions (section 501(c)(3), section 501(c){), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 b) Relationship bet: di lified d) Corrected?
(a) Name of disqualified person ®) e:elrson gjndeogzi?za:(?g: &t (c) Description of transaction { \les No
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
................................................................................................................................................... > $
> 3

‘ Eart “ | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization

reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of (b) Relationship | (c) Purpose [(d) Laantoor|  (e) Original (f) Balancedue | (g)In 'gg,’ggg;g";r (i) Written
interested person with organization of loan Org;:;;tiin? principal amount default? | committee? | 20reement?
To |From Yes | No | Yes | No | Yes | No
ROBERT A FOGAL [FOUNDER ACQUISIT X 100,000. 119,295, X XX
ROBERT A FOGAL [FOUNDER ACQUISIT] X 40,000. 40,000. X X | X
Total oo » s 159,295.
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

Schedule L (Form 990 or 990-EZ) 2016

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

SEE PART V FOR CONTINUATIONS

632131 10-24-16
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Schedule L
5 v

ik

Form 990 or 990-
Business Transactions Involving Interested Persons.

2016 EDUCATIONAL MEDIA FOUNDATION 94-2816342 page2

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person {b) Relationship between interested (c) Amount of (d) Description of g?) g&g;{i'gnﬁ’;
person and the organization transaction transaction rgevenues?
Yes No
KATHRYN W MIREE & ASSOCIAbeRECTOR 150,505.[CONSULTING X

(Part V| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L,

PART ITI, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF

PERSON: ROBERT A FOGAL

(C) PURPOSE

OF LOAN: ACQUISITION OF A RADIO STATION TO PROMOTE THE GOSPEL,

BY FOUNDER.

(A) NAME OF

PERSON: ROBERT A FOGAL

(C) PURPOSE

OF LOAN: ACQUISITION OF A RADIO STATION TO PROMOTE THE GOSPEL,

BY FOUNDER.

SCH L, PART

IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF

PERSON: KATHRYN W MIREE & ASSOCIATES, INC.

(D) DESCRIPTION OF TRANSACTION: CONSULTING RELATED TO THE DEVELOPMENT,

STRUCTURE AND LEADERSHIP FOR THE NEW DONOR ENGAGEMENT DEPARTMENT, WHICH

WAS PERFORMED PRIOR TO ASSUMING THE DIRECTOR ROLE.

632132 10-24-16

Schedule L (Form 990 or 990-EZ) 2016
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SCHEDULE M
(Form 990)

Department of the Treasury
internal Revenue Service

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P> Attach to Form 990.

Noncash Contributions

P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open To Public
Inspection

Name of the organization

Employer identification number

EDUCATIONAL MEDIA FOUNDATION 94-2816342
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIIi, line 1g
1 Art-Worksofart .
2 Art-Historical treasures ...
3 Art-Fractionalinterests ... .. ..
4 Books and publications ... ... ..
5 Clothing and household goods .. . .
6 Carsandothervehicles ... ... .
7 Boatsandplanes ... .. ..
8 Intellectual property .
9 Securities - Publicly traded ... . X 22 155,693.[FAIR MARKET VALUE
10 Securities - Closely held stock .. ..
11 Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous ... ...
13 Qualified conservation contribution -
Historic structures .. ...
14 Qualified conservation contribution - Other
15 Real estate - Residential .. .. ...
16 Real estate - Commercial . ...
17 Realestate-Other ...
18 Collectibles . ... ...
19 Foodinventory . ... ...
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts ... ...
23 Scientific specimens ... ...
24 Archeological artifacts ...
25 Other P ( )
26 Other P ( )
27 Other P )
28 Other P ¢ )
20  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? 30a X
b |f "Yes," describe the arrangement in Part |l. n:
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDUIONS? e 32a X
b If "Yes," describe in Part II.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

632141 08-23-16

15260712 784056 03434
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Schedule M (Form 990) (2016) EDUCATIONAL MEDIA FOUNDATION 94-2816342 Page 2

[, Part il I Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

632142 08-23-16 Schedule M (Form 990) (2016)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

{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. i
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service D> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
EDUCATIONAL MEDIA FOUNDATION 94-2816342

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CREATE OTHER FORMS OF COMPELLING MEDIA THAT INSPIRE AND ENCOURAGE

PEOPLE TO HAVE A MEANINGFUL RELATIONSHIP WITH CHRIST.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

THE DARE TO DREAM SCHOOL ASSEMBLY PROGRAM ADDRESSES THE ONGOING

CHALLENGES FACING THE YOQUTH OF TODAY. THE RELIGIQUSLY NEUTRAL AND

BIBLICALLY-BASED PRESENTATION REMINDS KIDS THAT THEIR CHOICES TODAY

WILL IMPACT THEIR LIVES TOMORROW. STUDENTS ARE ENCOURAGED TO SURROUND

THEMSELVES WITH POSITIVE INFLUENCES, RESIST NEGATIVE PEER PRESSURES AND

TO MOVE FORWARD BY STAYING TRUE TO THE DREAMS AND GOALS PLACED ON THEIR

HEARTS. THIS SERVICE IS OFFERED AT NO CHARGE TO THE SCHOOL AND SERVES

THE COMMUNITY UNDER THE UMBRELLA OF THE AIR1 NETWORK.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

EMF PROVIDED GRANTS TO EXEMPT ORGANIZATIONS WHICH SUPPORT AND PROMOTE

CHRISTIAN EVANGELISM, EDIFICATION, AND VALUES.

EXPENSES $ O. INCLUDING GRANTS OF $ 100,580. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS COMPLETED BY AN OUTSIDE ACCOUNTING FIRM. THEREAFTER, THE

FORM 990 IS REVIEWED INTERNALLY BY MEMBERS OF THE ACCOUNTING DEPARTMENT,

SENIOR MANAGEMENT AND OUTSIDE LEGAL COUNSEL. ONCE THEIR QUESTIONS ARE

RESOLVED, THE DOCUMENT IS DISTRIBUTED TO EACH MEMBER OF THE BOARD OF

DIRECTORS FOR REVIEW. WHEN THEIR REVIEW IS COMPLETE, THE FORM 990 IS

FILED.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990 or 990-E7) (2016) Page 2
Name of the organization Employer identification number

EDUCATIONAL MEDIA FOUNDATION 94-2816342

FORM 990, PART VI, SECTION B, LINE 12C:

ALL BOARD MEMBERS ARE AWARE OF THE POLICY ON CONFLICTS OF INTEREST AND ARE

REQUIRED TO DISCLOSE ANY CONFLICTS. ONCE THE CONFLICT IS DISCLOSED, THE

FULL BOARD, LESS THE CONFLICTED MEMBER, WILL DETERMINE THE APPROPRIATE

ACTION TO BE TAKEN. ADDITIONALLY, EMPLOYEES, AT THE TIME OF THEIR

EMPLOYMENT, ARE REQUIRED TO SIGN A CONFLICT OF INTEREST STATEMENT THAT

IMPOSES AN ON-GOING OBLIGATION TO DISCLOSE ANY CONFLICTS THAT MIGHT ARISE.

IN THE EVENT AN EMPLOYEE HAS A POTENTIAL CONFLICT OF INTEREST, THE

POTENTIAL CONFLICT IS RAISED TO THE GENERAL COUNSEL, AND APPROPRIATE

MEASURES ARE TAKEN. IN THE CASE OF AN EMPLOYEE WITH A FINANCIAL INTEREST

IN A VENDOR THAT DOES BUSINESS WITH THE MINISTRY, THE TRANSACTION IS

REVIEWED BY DISINTERESTED MEMBERS OF EXECUTIVE MANAGEMENT, AND IN

APPROPRIATE CASES, COMPETITIVE BIDS ARE OBTAINED TO ASSURE THAT THE

TRANSACTION IS FAIR AND EQUITABLE.

FORM 990, PART VI, SECTION B, LINE 15:

THE COMPENSATION OF THE CEO AND CFO IS UNDER THE DIRECTION OF THE

INDEPENDENT BOARD OF DIRECTORS. THE BOARD OF DIRECTORS DELIBERATES IN

EXECUTIVE SESSION (WITHOUT THE CEO AND CFO PRESENT) TO APPROVE THE

COMPENSATION OF THE CEO AND CFO. THE COMPENSATION OF OFFICERS AND OTHER

KEY EMPLOYEES IS ESTABLISHED BY THE CEO AND CFO AND APPROVED BY THE BOARD.

COMPARABILITY STUDIES OF MARKET COMPENSATION LEVELS ARE CONDUCTED FOR EACH

OF THESE POSITIONS AND REVIEWED AND APPROVED BY THE BOARD'S COMPENSATION

COMMITTEE. THE PROCESS WAS LAST UNDERTAKEN IN 2016.

FORM 990, PART VI, LINE 17, LIST OF STATES REéEIVING COPY OF FORM 990:

AL,AK,AR,CA,CT,FL,GA,HI,IL,KS,KY MD,MA 6 MI, MN,MS,NH,NJ,NM,NY,OH,OK,OR,PA, RT
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-E2) (2016) Page 2
Name of the organization Employer identification number

EDUCATIONAL MEDIA FOUNDATION 94-2816342

SC,TN,UT,VA,WA,WV,WI

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S FINANCIAL STATEMENTS AND CONFLICTS OF INTEREST POLICY,

AS WELL AS OTHER PERTINENT DOCUMENTS ARE AVAILABLE UPON REQUEST. FINANCIAL

STATEMENTS ARE ALSO AVAILABLE ON THE ORGANIZATION'S WEBSITE AS WELL AS

GUIDESTAR'S AND ECFA'S WEBSITES.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM PRIOR YEARS.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule R (Form 990) 2016 EDUCATIONAL MEDIA FOUNDATION 94-2816342 pages
|Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

PART IV, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS CORP OR TRUST:

NAME OF RELATED ORGANIZATION:

EL DORADO LICENSES, INC.

PRIMARY ACTIVITY: HOLDING COMPANY FOR FCC NON-COMMERCIAL EDUCATIONAL

BROADCAST LICENSE

NAME OF RELATED ORGANIZATION:

SAN JOAQUIN BROADCASTING CO.

PRTIMARY ACTIVITY: HOLDING COMPANY FOR FCC NON-COMMERCIAL EDUCATIONAL

BROADCAST LICENSE
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