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Form 990

+

Department of the Treasury
Interna! Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No 15450047

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

B Cheex f apphicable C Nameoforganzaton THE MEDIA MOBILIZING PROJECT D Employer identificatian number
ﬁ Address change Doing business as 26~-0307123
| Name change Number and street (or P O box If mail is not delivered to street address) Roomy/suite £ Telephone number
|1l rerum 4534 Baltimore Ave. (215) 821-9632
Fmal retsmAarminated City or town, state or province, country, and ZIP or foreign postal code
|| Amended rom Philadelphia PA 19143 G Grossrecepts S 450, 945,
L Application pending F Name and addrass of pancipal afficer H(a} s this a group retum far subordinates? HY” E{i?o
m : - H(b) i di
Todd Wolfson 4534 Balt. Ave. Philh. PA 19143 B o et (e ians) Yes No
| Taxexemptsiaws [X[501c)3) | [501() ( )< (nsertno) | 4947@)1)or | [527
J  Website: » www.mediamobilizing.org H{c) Group exemplion numbor B
K Form of organizabon TXlCorporahon l fTrusl TJ Assocation L [O'.her > [L Yearof formauon 2007 ] M Suile of legal comale PR
{Part] [Summary
1 Briefly descnbe the organization’s mission or most significant activities: Increase media/tesn _1UEracy TO .0a-1RCOTMe_COWIUNRLIIES
o!  o€e attacned_description_of program accomp.ishments = _ _ _ _ _ _ _ _ _ o _ o ______
o -2
=
] e e e e e e e e e o e e e v e e et = e - = e —m e = e o e —— v - = = =
=
Bl 2 Check this box * D_If the organization discontinued its operations or disposed of more than 25% of its net assets.
G o3 3 9
]
%] 4 4 9
_-% 5 5 11
I 6 20
E 7a 7a C.
7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIil, ne 1h). . . . . . . .. 378,571. 431,160.
2| 9 Program service revenue (Part Vill, ine2g) . . . . . .. 9,708. 18,615.
% 10 Investment income (Part VIH, column (A), hnes 3, 4, and 19,
& | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, Sc 4,510, 1,17¢C.
12 Total revenue — add lines 8 through 11 {(must equal Part Vil colu 392,808. 450,945,
~ 13 Grants and similar amounts pad (Part IX, column (A 0. C.
5“ 14 Benefits paid to or for members (Part IX, column (A), line 0. 0.
t\l'[ o | 15 Salanes, other compensation, employee benefits (Part IX, colufmRyA), Iings 5-10) . . . . . 400,418. 358, 045.
- § 16a Professional fundraising fees (Part IX, column (A),lme 11e) .. N, .. ... . ... 0.
= % b Total fundraising expenses (Part IX, column (D), ine 25) » 37,615
e 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e}. . . . . . .. .. ... ... 118,757, 123,713,
A 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) . . 519,175, 481,758,
o 19 Revenue less expenses. Sublractbne 18 fromine 12 . . . ... ... ... ... ... -126,367. -30,813.
=! § Beginning of Current Year End of Year
Z'g.g 20 Totalassets (PartX,line1B) . . . . . . . . . i e e 528,028. 502,206.
< <8| 21 Totalhabilities (Part X, N8 26) . - <« o . o o v 3,463. 8,454,
< 5.5 22 Net assets or fund balances. Subtract line 21 fromine20 . . . . . . ... ... ... .. 524,565, 493,752
a0 , '

[Part il _{Signature Block .,

Under penalties of perjury, | declare that | ha
complete Declaration of preparer (other tha
—

xamined thts retum, including accompanying schedules and statements, and to the best of my knowledge and belief, tt1s true, correct, and
tficer)1s based on all Information of which preparer has any knowtedge

{
- N ==

b Ll [/ T=7is
Sign ‘Signature cmcr Date 7 T
Hee b 720 van) Megeog  LAvesdnve TDiecaton

Type Orpned Aame yd ttle N ’
PontT rer's na Pr fer's signan a )
nnlType preparers name , ?7\2)3 er:.-‘. fg anre Da\e‘ P Chack B_l it PTIN
Paid Maureen McMahon s MLUZ}.») 994—(/ v | 2 [)D //6 setemployed | P01334928
Preparer |Fmmsmame ~ MAUREEN I. MCMAHON, CPA !
Use Only |fimsadoress ™ 518 GAINSBORO ROAD FumsEIN »
DREXEL HILL PA 19026-1302 Phoneno  (610) 626-8526

May the IRS discuss this retum with the preparer shown above? (see INStrUCHONS) . . . .+« v o v« v v v v v v v v v o 0 s s ]X‘ Yes I [ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2014) THE MEDIA MOBILIZING PROJECT 26-0307123 Page 2
{Partlll T Statement of Program Service Accomplishments
. Check if Schedule O contains a response ornotetoany hneinthisPart Ml . . . . . . . . L. o v i it i it e s e e D
1 Bnefly descnbe the organization's mission:

2 Dud the organization undertake any significant program services dunng the year which were not listed on the pnior

FOrM B30 0F 890-EZ2. « « « « v v v v o e et e e e e e D Yes No
If 'Yes,’ descnibe these new services on Schedute O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code. ) (Expenses $ 293,830. including grantsof 5 0. )(Revenue S 18, 615.)

4b (Code. ) (Expenses S including grants of S ) (Revenue $ )

4 d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of S ) (Revenue S )
4 e Total program service expenses > 293,830.
BAA TEEAQ102 05/28/14 Form 990 (2014)




Form 990 (2014) THE MEDIA MOBILIZING PROJECT 26-0307123 Page 3
{Part IV_[Checklist of Required Schedules
¢ Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f Yes,’ complete
Schedule A. . .« e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . ... . .. 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? If 'Yes, complete Schedule C, Partl. . - - -« « o i i i i e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage i lobbying activities, or have a section 501(h) election )
in effect during the tax year? If Yes,'complete Schedule C, Partll . . . . . . . . .. .. .. e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recetves membership dues, )
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,’ complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
g provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
£ Lo S 6
7 Did the organization recelve or hoid a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? If 'Yes,' complete Schedule D, Partlf . . . . . . . . . .« . ... 7 X
8 Did the organization maintan collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlll. . . . . . . .o e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repatr, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV . . . .« . .« o o o e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f Yes,' complete Schedule D, PartV . . . . . . .. . . ... ... L. 10 X
11  If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable.
a Did the orgamization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,’ complete Schedule
D, Part VI o o o o e e e e e e e e e e e e e e e e e e e e e 11a] X
b Did the organization report an amount for investments — other secunties in Part X, kine 12 thatis 5% or more of its total
assets reported in Part X, line 167 Jf 'Yes,' complete Schedule D, Part VII. . . . . . .. ... .. ... . ... 11b X
¢ Did the organization report an amount for nvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f Yes,"complete Schedule D, PartVIll . . . . . . « . . . .« oo 11¢c 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 167 If 'Yes,'complete Schedule D, PartIX . . . . . < o o o i i i i i i it it e et e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 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 habihty for uncertain tax pasitions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI,and XIl. . . . .« v . o i e e e e e e e e e e e e e e e e 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 Iine 12a, then completing Scheadule D, Parts Xl and Xl isoptional . . . . . . . . . ... 12b X
13 s the organtzation a school described in sectron 170{b)(1){A){(i)? if Yes,' complete Schedule E. . . . . . . . .« o o . . .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . e e e e e e e e e 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parislland IV . . . . . . . . . . v o L 0 i e e e e 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . 0 . . . . . . . . . ... 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, Partl(seeinstructions) . . . . . © . ... ... .. ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,’complele Schedule G, Partll . . . « « @ o i i i it e e e e e e et et e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activiies on Part Vill, ine 927 If 'Yes,’
complete Schedule G, Partlll. . . . . . . . .« e e e e e e e e e e e e e e e e e 19 X
20 a Did the organtzation operate one or more hospital faclities? If Yes,’ complete Schedule H . . . . . . .+ . . .« o v v ., 20 X
b if 'Yes' to ine 20a, did the organization attach a copy of Iis audited financiai statements to this return? . . . . . . . . 20b

BAA TEEA0103  05/28/14

Form 990 (2014)



Form 990 (2014) THE MEDIA MOBILIZING PROJECT 26-0307123 Page 4
{Part IV _|Checklist of Required Schedules (continued)
. Yes | No
21 Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Parts land !l . . . . . . . . . . .. ... 21 X
22 Dud the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), hne 2? If 'Yes,'complete Schedule I, Parts fand Il . . . . . . . . . . e e e e e e e 22 X
23 Dud the organization answer 'Yes' to Part VII, 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? If 'Yes,’ complete
Schedule J . . . o i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Dud 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 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, ‘gotolne 25a. . . . . . . . . o o i i i i it i it e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .. . . .. 24b
¢ Dd the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
ANy tax-eXemMptbhonds?. « + « o o 0 e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any ime dunng theyear? . . . . . . ... ... 24d
25a Section 501(c)(3), 501(c)$4). and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . .. .. ... .. 25a X
b Is the organization aware thal 1t engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported an any of the organization's pnor Forms 990 or 990-EZ7? /f 'Yes,” complete
Schadule L, Part! . . . v v e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e 25b 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?
if 'Yos’, complete Schedule L, Part Il . . . . . . . i o e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If 'Yes, complete Schedule L, Partill . . . . . . . . .. ... ... .. o 27 X
28 Was the organization a party to a business transaction with one of the following partes (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f 'Yes,’ complete Schedule L, Part iV . . . . . . . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If Yes.” complete
Schedule L, PartIV. .« « « v o i i i e s e e e e e e e e e e e e e e e e e e 28b X
c 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 Scheaule L, PartiV . . . . ... ... .. 28¢ X
29 Dud the organization recewve more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedufe M . - . . . . . . . . 29 X
30 Did the organization receve contributions of art, tustoncal treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes, complete Schedule M . . . . o« « o L e e e e e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complele Schedule N, Partl. . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . .« o o e e e e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,”complete Schedule R, Part! . . . . . .. ... . . o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,’ complete Schedule R, Part Il lil, or IV,
andPartV, ine 1. . . .« o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Diud the organization have a controlled entity within the meaning of sechon 512(b)}(13)? . . . . . . . . .. .. .. .. ... 353 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)? If 'Yes,’ complete Schedule R, Part V,line 2 . . . . . . . « .« v o v v .. 35b X
36 Section 501(c)(3) organizations. Did the organizatien make any transfers to an exempt non-chantable related
organization? If 'Yes,’ complete Schedule R, Part V,llne 2 . . . . . . . . . . o i i i i e e e e e e e 36 X
37 Did the orgaruzation conduct more than 5% of its activittes through an entity that is not a related organization and that is
treated as a partnership for federal ncome tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . .« .. ... .. 37 X
38 Dud the orgamzation complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O - - . . . . . o v i i v it v i i e e 38 X

BAA

TEEAQ104 05/28/14

Form 990 (2014)



Form 990 (2014)  T=Z MEDIA MCRILICING PROJZCT 26-0307122 Page §
IPart V | Statements Regarding OtherlRS Filings and Tax Compliance
CheckIf Schedule O contains aresponse or note to any ne mthis PantVv.. . . . .. .. . ..... . n
Tves [ No
1 a Enter the number reported In Box 3 of Form 1096. Enter -0-1f rot applicable . R 1a 10
b Enter the number of Forms W-2G included in hne 1a. Enter -0-1f not applicable. . . . . . 1b Q
¢ Did the orgamzation comp‘ ¥ wth backup mthha\dmg rules for reponiatie pa yman\s o vendors and reponab%e gammg
{gambling) winnings to prize winNers? . . . . . . . ... oo L T T 1c| =
2 a Enter the number of employees reparted on Form W-3, Transm.ttal of Wage and Tax Siate-
ments, filed for the calendar year ending with or wathin the year covered by this retum . . . . 2a 11
b if al least one 1s reported on line 2a, did the organizaton {ie all required federal employment 1ax retumns”? 2h] 4
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (sec instructions)
3 3 Did the organization have unrelaled business gross income of §1,000 or more during the year? . . . . . . .. ... 3a A
b Yoy has A ded a Form 990-T 1ot s year? f No bohine 3b [ro.ude an oxplandiion m Schedut> O . o o o 0 Lo oL 3b
4 a At any ime duning the calendar year, did the orgamization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? - . . . . . 4a 5
b if 'Yes,’' enter the name of the foreign countn, >
See instructions for filing requirernents for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5 a Was the organization a party (0 a prohibited tax shelter transaction at any time dunng the tax year”. 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter ransaction? 5b X
c It Yes,' o line 5a or 5b, did the organization file Form 8886-T? 5c
6 a Does the organization have annual gress recetpts that are normally greater than $100,000, and did the organxzauon .
solict any contnbutions that were not tax decuchible as chantable contnbutions? . . . . . . . . . 6a X
b if Yes, did the orgamzahon mdudc with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organizalion recerve a payment in excess of S7:> made partly as a contnbution and partly for goods and
services provided to the payor?. o 7a
b If Yes,' did the organization natify the donor of the value of the goods cr senvices provudcd" - 7b
¢ Did the organization sell exchange or otherwise dispose of tangnble pc,rsonal nropcrlv for whlch it was requl ed to fh,
Form 8282? e e e e e e e e e e e e e s Tc A
d If 'Yes,  indicate the number of Forms 8282 filed dunng the year . . .. e ' 7dl
e Did the organization receive any funds, directly or ind rectly, to pay premiums on a personal benefit coniract?. . Te X
f Did the organization, during the year, pay premiums, cdirectly or indirectly, on a personal benefit contract? 7f &
g !t the organ.zation received a contribution of qualified inteltectual proper’ry did the oryamization file Form 8399
asrequred? . . . . .. e e e e 7g
h If the organ.zation receved a comnbuhon of cars, boats. a)rplanes or cmer vehicles, did the orgamzaum file 2
Form 1098-C? . . . 7h
8 Sponsoring orgamzatnons maintammg donor advised funds Dld a dor.or advnsed fund mamtamed by \he sponsonng
organization have excess business holdings at any tme during theyear?. . . . . ... ... .. .. 8 N
3 Sponsoring organlzations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section 49667 . . . . . . . .. C e 9a )4
b Did the sponsonng organization make a distnbution ta a danor, conoer adwvisor, or refated person? 9b b4
10 Section 501(c){7} organizations. Enter
a Inbaton fees and capital contnbutions included on Pant Vil hine 12. . . . . . ]10a
b Gross receipts, included on Form 9390, Part Vill, ine 12, for pubhc use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or sharehoiders e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agawnst ammounts due orreceived fromthem.) . . . < . . o oo o000 N )
12a Secction 4847(a){1) non-exempt charitable trusts. s the organization fikng Form 980 i et of Form 10412 . . . . . . 12a
b if 'Yes,  enter the amount of tax-exempt interest received or accrued during the year . . . . . . [ 12bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to tssue qualified nealth plans N more Manone state? . . . . . . o . o o v v v v o oo v e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s reguired to mamiain oy the states in
which the organization i1s | censed 10 issue gualiied health plans . . . . . . . 113b
¢ Enter the amount of reservesonhand . . . . . . e e e e i3c
14 a Did the organization receive any payments for indoor tanning services dunng the tax year? . 14a <
b lf Yes,' has it filad a Form 720 to report these payments? /f No,” provide an explanator in Schedule O . . 14b

BAA TEEAS1CS ©5728/14

Form 990 (2014}



Form 890 (2014) THE MEDIA MOBILIZING PROJECT 26-0307123 Page 6

|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, descnbe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoanyhneinthisPart VI, . . . . . o v v vt i i e s e e e e e e D
Section A. Governing Body and Management

Yes [ No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . ia 9
If there are material differences in voting rights among members
of the goveming body, or if the governing body delegated broad
authonty to an executive committee or similar cormmittee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib 9
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . . .. L e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . - . . . ... .. 3 X
4 Dud the organization make any significant changes to its goverming documents
sincethe prior Form 990 was filed?. . . . . . . . . . . . L e e e e e e e e e e e e 4 X
5 Did the orgamization become aware during the year of a significant diversion of the organizaton’s assets? . . - . . . . . .. 5 X
6 Did the orgamization have membersorstockholders? . . . . . . . . o L L L L L L L e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the QOVEMING DOOY? « . .« v o v i i i e e e e e e e e 7a e
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . .« .« o v o 0 L L oo e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by
the following
aThegoverningbody? . - - « « v o ot it e e e e e e e e e e e e e e e e e e e e 8a] X
b Each committee with authonty lo act on behaif of the governing body? . . . . . . . .. .. . o v oo 8bi X
9 Is there any officer, direclor, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f 'Yes,  provide the names and addresses in Schedule O . . . . . . . . ... L. 9 X
Section B. Policies (This Section B requesls information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . . . . .. . .. . ... .. oo 0oL 10a X
b If Yes, did the organization have wrilten palicies and procedures governing the activiles of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizalion’s exempl PUIPOSES?. « « « ¢ & ¢ ¢ v o i i i e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 1o all members of s governing body before filing theform? . . . . . . . . . . .. 11a] X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12 a Did the organization have a wntten conflict of interest policy? If No,’gotolne 13. . « . .« o o v o i i i v v v v vt v 12a] X
b Were officers, directors, or trustees, and key employees reguired to disclose annually interests that could give rise
0Tt o) 1117 £ 12bf X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule QO how thiISWaAS TONE . « . .« < v i v i i e s e e e et e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a wntten whistleblower policy? . .« . . .« v o o L 0 L L s i e e e e 13 X
14 Dud the organization have a wntten document retention and destructionpolicy? . . . . . . . . ..o Lo Lol o 14 X
15 Dud the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . ... ... ... ... ... . 15af X
b Other officers or key employees of the Organizalion. .« .« « v ot v v b v v vttt e e e e e e e e 15b] X
If'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructons)
16 a Did the organization invest tn, contribute assaets to, or participate in a joint venture or similar arrangement with a
laxable entily JUANGINE YEAI™ . . . . . . L L i i it e e e e e e e e e e e e e e e e e 16a P!
b If 'Yes,’ did the orgamzation follow a written policy or Frocedure requinng the orgamzation 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 arrangements?. . . . . . . . L L oL oo e e e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed » Pennsylvania

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply.

D Own website D Another's website Upon request D Other {explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organizalion made its goveming documents, canflict of interest policy, and financial stalements 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 >
B. Mercer 4534 Baltimore Ave. Philadelphia PA 14143 (215) 821-9632
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990(2014) THE MEDIA MOBILIZING PROJECT 26-0307123 Page 7

[ Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains aresponse ornotetoany lneinthisPart VIt . . . . . o . . L . o o . . o o ittt

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) f no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for defimtion of 'key empicyee '

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

@ List all of the organizabon’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.

©
(B) | dnam one box,wriess person () ] (F)
Name and Titie Average 15 both an cfficer and a Reportable Reportable Estimated
hours directorrusiee) compensaton from compensation from amount of other
Lo TTEIQEEIT] womnhe | USRS | Cmme
et B2 E|8 5 2313 plrtte
D:glaar:?zda- % g § - g_ - i organizations
e sl 7] 4
dotied ol 2 o
iine) b3 g
(=%
_) Amendu Bvans_ _____________. 2.00
Director X 0 0
@ allison Budschalow __ ____ __. 2. 00
Directox X ¢ Q
_@) Amy Miller _ __ _ _ ___ ______. 2.00
Director X 0. 0.
_{8)_Fred Pinguel _ _ _ _ _ ___ _____._ 2.00
Director X 0. 0.
_8) shivaani Selvaraj _ _________ 2.0C
Secretary X 0 0
_®)_Audra Traynham __ __ ______ ___ 2.00
Director X 0 0
- _wWillie Colon Reyes _ _________ 3.00
Treasurer LS IR 0. 0.
_® _Mica Rood _ _ __ __ ___________ .00
Director X X 0. 0.
_®_Todd Wolfson _ _ __ __ ________ .00
President X X Q g
09)_Bryan Mercer _ ___ __________ 42.00
Co-director X X 45,000. 0.
{1)_Rebekah Phillips__________ __ 39.00
Co-director X X 42,000. 0.
(12)
0 ____.
W ..

BAA TEEAD107 0227114 Form 990 (2014)



Form 990 (2014) THE MEDIA MOBILIZING PROJECT

26-0307123 Page 8
| Part Vi |Section A, Offi icers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnved)
(8) ()
P
(A) A’\:erage t(’da nollchegl:lrl;\%?e than one (D) (E) (F)
OU 0x, unle: both 4 +
Name and ttle v?:::: officar and g%rl?ggt::i/wsl:;\ c%m’::r‘:g:l?:r'l(:lmm ﬁomziﬁg:ﬁglmelrom amgﬁmfr'ifner
=3 > Il 1Zat )
wiy R A[O(Z BT | womsemey, | “wegnaer | copenaton
o, B8 €18 (s 23 pad roated
organiza 5 = § % ] g organizations
-buc')ns s ‘g '§ 8
elow
d?lled fs__% z—g- ‘é
ine) ’
) 8
a8 ___. -
ae . -
o _____. d___
ue_ N
K i
20
e 1.
gy ] o
ey o
@y ——
@y ] R
QS ] ——
TDSUBOLAl. . v e v et e e e e e e e e e e e e e e > 87,00C. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . . . . . . .. ... .. >
dTotal (add lines1banddc) . . . . . . . . .. ... . > 87,000. 0. 0.
2 Total number of mdividuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Dudthe orgamzatnon list any former officer, director, or trustee, key employee, or hlghest compensated employee )
on line 1a? If Yes,  complete Schedule J for such imdividual . . . . . . . . . .. L. e e 3 X
4 For any indwvidual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes’ complete Schedule J for
SUChINAIVITUAl « « « - v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Dud any person histed 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) {8) (C)
Name and business address

Descrniption of services

Compensation

2 Total number of Independent contractors (including but not Itmited to those listed above) who received more than
$100,000 of compensation from the organization > 1

BAA TEEAQ1C8 05/28/14

Form 990 (2014)
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[Part Vil | Statement of Revenue

Check if Schedule O contams a response or note to any line tn this Part VIlI

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business

fevenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns 1a

b Membership dues 1b

¢ Fundraisingevents. . . . . .. ic

d Related organizations 1d

e Government grants (contnbutions) . . e

80,000,

f Al other contributions, gifts, grants, and
stmiar amounts not included above . . 1f

351,160,

g Noncash contributions included 10 lines 1a-11 &
h Total. Add lines 1a-1f

> 431,160,

Program Service Revenue

Business Code

61

1420

18,615,

18,615,

f All other program service revenue . . .

g Total. Add lines 2a-2f . .

e 18,615

Other Revenue

3 Investment income (including dividends, inte
other similar amounts)

4 Income from investment of tax-exempt bond

rest and

proceeds . .
5 Royalties. . . . v« v v v v v i e e >

{1} Real

{n) Personal

6 a Gross rents 1,170,

b Less. rental expenses

¢ Rental income of (loss) - -

d Net rental income or (loss)

- 1,170

. 0.

7 a Gross amount from sales of {) Secuntes

{4} Other

assets other than Invenlory

b Less cost or other basls
and sales expenses . . .

¢ Gain or (loss)

d Netgamor(loss). . . . « . . . ... ...

8 a Gross income from fundraising events
(not including. . $
of contnbutions reported on hine 1c)

SeePartlV,lne18. . . . . . . ... a

b Less: direct expenses
¢ Net income or (loss) from fundraising events

8a Gross income from gaming activities
See PartiV,lne19. . . . . . . ... a

b Less' direct expenses

¢ Net income or (loss) from gaming activities . . . . . . .. >

10a Gross sales of inventory, less retums
and allowances

b Less cost of goods sold

¢ Netincome or {loss) from sales of inventory

Miscellansous Revenue

Business Cods

e Total. Add lines 11a-11d. . . . . . .. ..

12 Total revenue. See Instructions

r 450,945,

[

8,615,

0.

1,179,

BAA

TEEA0109 11/13/14

Form 990 (2014)



Form 990 (2014) , THE MEDIA MOBILIZING PROJECT 26-0307123 Page 10
[Part IX. | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other orgamizations must complete column (A)
Check if Schedule O contains aresponse ornotetoanylineinthisPart IX. . . . . .. .. . . ... oo .. 1
(B) {C) D)
Program service Management and Fundraising
expenses general expenses expenses

A)
Do not include amounts reported on lines Total {
6b, 7b, 8b, 9b, and 10b of Part VIl olal expenses

1 Grants and other assistance to domestic
organizations and domestic govemments
SeePartiV,lne21. . . . . . . ... .. .. G. 0.

2 Grants and other assistance to domestic
indwiduals, See PartiV,hne22. . . . .. .. 0. 0.

3 Grants and other assistance to foreign
organizations, foreign govemments, and for-
eign individuals. See Part IV, lines 15and 16 . . Q. Q.

Benefits paid to or for members. . . . . . . . 0. 0.
5 Compensation of current officers, directors,

trustees, and key employees . . . . .. .. 87,000, 32,25Q. 43,500. 11,250.
¢ Compensation notincluded above, to
disquahfied persons (as defined under
section 4958(f)(1)) and persons descnbed
n section 4958(c)(HB). . - . . - .. .. .. C. G. 0. 0.

7 Othersalanesandwages . . . . . .... 208,991, 159,991, 48,000, 10,000,

g Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contnbutions). . . . . . . ... Q. 0.

9 Otheremployeebenefits . . . . . .. .. .. 34,371, 20,376.
10 Payrolitaxes - « . . . . v o0 oo . 27,683. 17,073,
11 Fees for services (non-employees)

aManagement. . . . ... 000 L

blegal. . . . . ... oL 2,000, 2,000, 0.
CACCOURtING . + + v v v s v e e e e v e e s 8,735. 456, 8,194. 8
dlobbying. . . .. ... oL
e Professional fundraising serwces See Part IV, ine 17 .
t Investment managementfees . . .. .. ..

g Other (If line 11g amt exceeds 10% of hne 25, column .
(A) amount, ist hne 11g expenses on Schedule 0). . . 28,035, 21,720,

12 Adverttsing and promotion .« . . . . . . . .. 5,905. 5,251,
13 Officeexpenses . . . . . .« . . . .. .. 13,525, 6,939,
14 Informatontechnology . +» - « . . . . . . ..
15 Royaltles. . . . . .. .. ... ..

16 Occupancy. - - .« « « v v v v v vt 30,505, 1€,485. 11,843, 2,177,

17 Travel . .. ... e e e e e 3,908. 3,026, 78. 804 .
18 Payments of travel or entertainment

expenses for any federal, state, or local

publicofficrals . . . . . . ...
19 Conferences, conventions, and meetings . . . 5,854, 5,162. 628. 164.
20 Interest . . . .. ... ..o
21 Paymentsto affihates. . . - . . . . ... ..
22 Depreciation, depletion, and amortization .. . . 2,436, 1,549, 887. 0.
23 INSUFANCE .« . vt e e e e e

24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in hne 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO) . . . . . ... ..

N O

—t

o -
L

2,713,
2,118,

.
MO
NoJlee)
N

=

o

(N
-

1o}
(S}
~J
Ne
(o]

Ut oY [N
[84]

A
h
N
RO F-N
(98]
N
<
o]
NN

Media _supplies and eguipment 2,183 4,019 £6
Events 1,541 1,439 102

_____________________ n2,498 2,119 2,982
Staff development _ _ _ _ _ __ _ 4,600 2,000 2,600
Al Other expenses « - « « « v v o v v 0 v v s 5,888, 475, 1,320, 4,093

= .

25 Total functional expenses Add knes 1 through 24e. . 481, 758. 293,830. 150,313. 37,61FE.

LELL

o a o o
b
o]
2]
()
i)
0
3
18]
(D

26 Joint costs. Complete this line only if
the organization reported tn column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check hare » if following

SOP 98-2 (ASC 958-720). « « « . . . . . . .
BAA TEEADI10 05/28/14 Form 990 (2014)




Form 990 (2014) THE MEDIA MOBILIZING PROJECT

26-0307123 Page 11
Ert X _|Balance Sheet
Check if Schedule O contains a response ornote to any linemthisPart X . . . . v o v v v i v i e e e e e e e e D
(A (8)
Beginning of year End of year
1 Cash—non-nterest-bearing . . . . . .. ... ... o L L., 357,258.} 1 352,833.
2 Sawvings and temporary cashinvestments . . . . . . ... ... 0 0 .., 2
3 Pledgesandgrantsreceivable,net. . . . . . .. .. o o e e 157,028.] 3 138,000,
4 Accountsreceivable,net. . . .. ... Lo oo 866.| 4 1,0091.
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule IY ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(2(1)). persons described in section 4958(c)(3)(B). and contnbuting ,
employers and sponsoring organizations of section 501(c (9? voluntary employees
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
81 7 Notesandloansreceivable,net . . . .. .. ... ... L L0 7
§ 8 Inventoresforsaleoruse . . .. .. .. .. ... ... Lo, 8
< | 9 Prepadexpenses anddeferredcharges . . . . .. .. ..., 6,428 9 6,270
10a Land, buildings, and equipment cost or other basis
Complete Part Viof ScheduleD . . . . . .. ... .. 10a 31,536,
b Less accumulated depreciaton . . . . . . . ... .. 10b 27,524, 6,448.]10¢ 4,012.
11 Investments — publicly traded secunties . . . . . .. . ..o oL 11
12 lInvesiments — other secunties. See PartV,ine ¥4 . . . . . .. ..o Lo 12
13 Investments — program-related. See Part IV, lne 41 . . . .. ... .. 13
14 Intangible @ssels. - .« . vt v i i e e e e e e e e 14
15 Otherassets SeePartIV,line 11 . . . . . . . . . . . v it il 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . ... .. ... .. 528,078,116 502,206,
47 Accounts payable and accrued Xpenses. « . . . . v s 4 i v e e s 0 e e . s 3,463,117 8,454.
18 Grantspayable. . . . - - - . . Lo e e e e e 18
19 Deferredrevenue . . « v v o v v vt e e e e e e e e e e e e e 19
20 Tax-exemptbondlabhbies. . . . . . .. . ... 0 oL, 20
g 21 Escrow or custodial account liability Complete Part iV of ScheduleD . . . . . . . . 21
= | 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons
:g Complete Partllof Schedule L. . . . . . . ... ... . o 22
23 Secured mortgages and notes payable to unrelated thrd parties . . . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelfated third parties . . . .. ... .. .. 24
25 Other habiliies (iIncluding federal income tax, payables to related third parues,
and other liabilities not included on lines 17-24) Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add hnes 17 through25. . . . . . . .. . ... ... .... 3,463.126 8,454.
" Organizations that follow SFAS 117 (ASC 958), check here > and complete
3 lines 27 through 29, and lines 33 and 34.
E 27 Unrestnctednetassets. . « . . . . o v v v v i i e e e e e 375,131.127 298,47¢9,
n—tg 28 Temporanlyrestrictednetassets. . . . . . . . .o v v oo oL, 149,434.] 28 195,273,
o | 20 Pemmanentlyrestrictednetassets . . . . .. ... .o oo oo oL 0.]29
é Organizations !hat do not follow SFAS 117 (ASC 958), check here > D
- and complete lines 30 through 34.
; 30 Capital stock or trust principal, or currentfunds . . . . . .. ... oL 30
8| 31 Paid-in or caputal surplus, or land, bulding, or equipmentfund . . . . . .. ... .. 31
2 32 Retained eamings, endowment, accumulated tncome, or otherfunds. . . . . . . . . 32
g 33 Totalnetassetsorfundbalances. . . . .. . . ... .o, 524,565.] 33 493,752,
34 Total habilihes and net assets/fundbalances . . . . . ... .. .. ... ... .. 528,028 .| 34 502,206.
BAA Form 990 (2014)

TEEAO0111 05/28/14
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[Part XI* |Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanylinemthisPart Xk . . . . . . o o v v i i it o it i e e e e e e ﬂ
1 Totalrevenue (mustequal Part Vill, column (A),ne12) . . . . . . . oo o oo oo e 4 450,945,
2 Total expenses (must equal Part IX, column (A), line25) . . . . . -« o . . o e e e 2 481,753,
3 Revenueless expenses Subtractline2frombne 1. . . .« . v o o v i i i Lt e e e e e e 3 ~-30,813.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . .« . . . . .. 4 524,565.
5§ Netunrealized gamns (I0SSESIONIMVESIMENLS . « v« v ¢ v b v v vt i v v s it s e e e s 5
6 Donatedservicesanduse of facilities. . . . . .« . o i i i i e e e e e e e e e e e e e e e e e e e e 6
7 Investmentexpenses. . « - « « . . . o ... e e e e e e e e e e e e e e e 7
8 Prorpericdadjustments . . . . . .. ... e e e e e e e e e 8
9 Other changes In net assets or fund balances (explanin Schedule Q) . . ... .. .. ..., ..... 9
10 Net assets or fund balances at end of year. Combine ines 3 through 9 (must equal Part X, line 33,
column (B))- . - . e e e e e e e e e e e e e e e e e e e e 10 493,752,
{Part Xil |Financlal Statements and Reporting
Check if Schedule O contains a response or noteto anylineinthisPart XIl . . . . .. ... ... .. ... ... .. ﬂ
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,” explain
in Schedule O.
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . . .. ... 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.
Separate basis DConsohdaled basis DBoth consohdated and separate basis
b Were the orgamzation's financial statements audited by an independent accountant? . . . . . . . . ... ... ... 2b] X
If "Yes,' check a box below 1o indicate whether the financial statements for the year were audited on a separale
basts, consolidated basis, or both:
Separate basis DConsohdated basis DBoth consolidated and separate basis
¢ |f'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
raview, or compilation of its financial statements and selection of an independent accountant? . . . . . .. ..ol 2¢|] X
If the organization changed either its oversight process or selection process durning the tax year, explain
in Schedule O
3 a As a result of a federal award, was the orgamzation required to undergo an audit or audits as set forth in the Single
Audt Actand OMB Circular A-1337. . . . . o o e e e e e e e e e e e e e e e e e e e e e e e 3a X
b !f '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 descnbe any steps taken to undergosuchaudits . . . . . . . . . . ... ... 3b

BAA

TEEAQ112 D5/28/14

Form 990 (2014)



SCHEDULE A
{Form 990 or 990-E2)

Department of the Treasury
internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

> Information about Schedule A (Form 990 or 990-EZ) and its instructions Is

4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

at www.irs.gov/form990.

OMB No 1545-0047

2014

Open to Public
Inspection

Name of the organization

THE MEDIA MOBILIZING PROJECT

26-0307123

Employer ldentification number

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

The organization 1s not a pnvate foundation because it is. (For hnes 1 through 11, 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.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4

name, city, and state

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iii). Enter tha hospital's

5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in section
170(b}(1){A)(iv). (Complete Part II.)

] A federal, state, or local government or governmental unit descnbed in section 170{b)(1){A)}{v).

7 |x|An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}{1)(A){vi). (Complete Partil)

8 A community trust described in section 170(b)(1)(A)(v1). (Complete Part Il.)

9 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 ii.)

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported orgamzations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
a D Type i. A supporting organization operated, supervised, or controlled by its supported orgamization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type 1. 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 D Type Ml 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 lli non-functionally integrated. A supporting organization operated in connection with its supported orgamization(s) that is not
functionally integrated. The organization generally must satisfy a distnbution 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 orgamzation received a written determination from the IRS that is a Type 1, Type i, Type Hll functionally
integrated, or Type I non-functionally integrated supporting organization.

f Enter the number of supported organizations
g Provide the following information about the supported organization(s)

]

(1) Name of supported
organization

0y EIN

fui) Type of organization
{described on lines 1-9
above or IRC section
(see instructions))

{iv) s the
organization listed
in your governing

document?

Yes No

{¥) Amount of monetary
support (see instrucuons)

{vi} Amount of other
support (see instructions)

(A)

8)

©)

D)

(E)_

Total

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

TEEAD4D1 07/16/14
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Part Il {Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Il1. If the
organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011
1 Gifis, grants, coninbutions, and
membership (ees received SDO not
nclude any ‘unusual grants ) . . .

2 Taxrevenues levied for the
organization's benefit and
either pad to or expended
onitsbehalf . .. ... .. .. 0. 0. 0. 0. 0. 0.

3 The value of services or
faciliies fumished by a
governmental unit to the
organizabion without charge. . . 0. 0. 0. 0. 0. 0.

4 Total. Add lines 1 through 3 . . 103,661, 801,373.] 966,319. 378,571. 431,160.( 2,681,084.

5 The portion of total
contnbubons by each person
(other than a governmental
unit or pubhcly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . . 431, 038.

(c) 2012 (d} 2013 (e) 2014 (f) Total

103, 661. 801,373. 966,319, 378,571. 431,160.1 2,681,084.

6 Public support. Subtract ine 5
fromined . .. ... ... .. 2,250,046,

Section B. Total Support

Calendar year (or fiscal year |
beginning In) * y {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 (f) Tota
7 Amountsfromined . ... .. 103,661. 801,373. 966, 319. 378,571. 431,160.1 2,681,084,

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and mncome from
simiarsources . . . . . . . . - 0. 0. 0. 0. 0. 0.

9 Netincome from unrelated
business activities, whether or
not the business is regularly
carredOn « v v . v w e s wa s 0. 0. 0. 0. 0. C.

10 Other ncome Do not include
gain or loss from the sale of
capital assets (Explan in

PartVt) .. ... oo 0. 0. 0. 4,510. 1,170. 5,680.
11 Total support. Add lines 7

through10 . . . .. . ... . 2,686,764,
12 Gross receipts from related activities, etc (SEE INSITUCHONS) « + + « v o o v i it e e e e e e T12 124,96¢8.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fith tax year as a section 501(c)(3)

organization, checkthisboxand stop here. . . . . . . .« ot o o i i i L e e e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by ine 11, column (f)) . . .. . .. .. ... ... 14 83.75 %
15 Public support percentage from 2013 Schedule A, Partil,lme 14 . . . . . . .. ... .. . .0 15 83.90 %
162 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The orgamzation qualifies as a publicly supported organization . . . . . . . . . . . 0 L o i i i e e e >

b 33-1/3% support test — 2013. if the organization did not check a box on hine 13 or 16a, and line 1515 33-1/3% or more, check this box
and stop here. The organization quahfies as a publicly supported orgamization. . . . .« « v v v o v i e bt e e e e e e e e e - D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b. and line 14 1s 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 . . . . . P D

b 10%-facts-and-circumstances test — 2013. I the organization did not check a box on line 13, 16a, 16b, or 17a, and tine 151s 10%
or more, and if the organization meets the facts-and-circumstances' test, check this box and stop here. Explain in Part V! how the

organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported orgamization . . . . . . . . ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . »
BAA Schedule A (Form 990 or 990-EZ) 2014
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(Part lll *|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization faled 1o qualify under Part i If the organization fails
to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal yr beginning In) > (a) 2010 (b) 2011 (¢) 2012 (d) 2013 (e) 2014 (h) Total
1 Gifts, grants, contnbutions
and membershlp fees
received (Do not include
any 'unusualgrants ). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the orgamization’s
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under sectton 513 .

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

5 The value of services or
facihties furmished by a
govermmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . .
7 a Amounts included on hines 1,
2, and 3 received from
disqualified persons . . . . . .

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

c Addlines7aand7b . . . . ..

8 Public support (Subtract line
7cfromine6.). . . . . .

Section B. Total Support
Calendar year (or fiscal yr beginning in) * {a) 2010 (b} 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
9 Amounts fromlined . . . . ..

10 a Gross income from interest, dividends,
payments received on secwities loans,
rents, royatlies and mcome from
SIMIArSOWICES + - + « v v « v o s

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand10b . . . . .

11 Netincome from unrelated business
actvilies no! Included in ine 10b,
whether or not the business Is
reqularty carfedon . . . . . . .

12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explain in
PatVI) .. ... ... ...

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

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

organization, check thisboxand stophere. . . . . . . . . . . o L Lo e e e e e e e e e > I—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (hne 8, column (f) dvided by hne 13, column (f)) . . . . . .. . .. .. ... .. 15 %
16 Public support percentage from 2013 Schedule A, Partlil,limne15. . . . . . . . . . o Lo oo oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . . . .. 17 -
18 Investment income percentage from 2013 Schedule A, Partlil ine 17 . . . . . . . . ... ... ... 18 %
19a 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and ine 15 1s more than 33- 1/3% and hne 17
1s not more than 33-1/3%, check this bax and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .- D
b 33-1/3% support tests — 2013. 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 . . . . . . »
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructons. . . . . . . . . .. > H

BAA TEEAD403  07/17/14 Schedule A (Form 890 or 990-E2) 2014
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(Part IV [Supporting Organizations
(Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part I, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
Yes | No

1 Are all of the organization's supported organizations fisted by name in the organization’s governing documents?

If 'No,’ descnbe in Part VI how the supported organizations are designated If designated by class or purpose, descrnbe
the designalion If historic and continuing refationship, explam . . . . . . . . . . L L e e e e e e e 1

2 Dd 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
descrnibed in section 509(aj(1)or(2) - . . . - . . oo Lo e e e e e e e e e e e 2

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer (b)
and(c)below. . . . . . e e e e e e e e e e e e e e e e e e e e e 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)? If 'Yes, ' descnbe in Part VI when and how the organization
made thedelerminalion . . .« . .« o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)}(B)
purposes? If 'Yes,’ explain in Part VI what contlrols the organization put in place to ensure suchuse . . . . « .« . - .« .. 3c

4 a Was any supparted organizatton not organized in the United States (foreign supported organization')? if 'Yes’ and
if you checked 11a or 11bin Partl, answer (byand (c)below . . . . . .« . . . . . i e e 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
orgamzation? If 'Yes,' descnbe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizaliong . . . . . . .« . . L et et e e e e e e e e, 4b

c Dud the organization support any foreign supported organization that does not have an IRS determination under
sactions 501(c)(3) and 509(a)(1) or (2)? If 'Yes," explain in Part V1 what controls the organization used to ensure that
all support to the foreign supported orgamzation was used exclusively for section 170(c)(2)(B) purposes . . « « . . .« . . . 4c

5 a Dhd the orgamization add, substitule, or remove any supporied organizations dunng the tax year? if 'Yes ' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
orgamizations added, substituted, or removed, (1) the reasons for each such action, () the authority under the
organization’s organizing document authonizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing dOCUMENL) . . « « -« « o v v v i o et i e i e it s e e e e e e e 5a

b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organizaion's organizmg doCUMENI? + « « o+ v v v o v v e e e e e e e e e e e e e e e S5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’'scontrol? . . . . . . . . ... .. 5c

6 Did the organization provide support (whether 1n the form of grants or the provisicn of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chanitable class benefited by one
or more of Its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If Yes,” provide detalin PartVl . . . . . . . v . . .. e e e 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent cantrolled entty with
regard to a substantial contrnibutor? If 'Yes,’ complete Part | of Schedule L (Form990) . . . . . . . . . o o v v i i i 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in ine 72 If Yes,’
complete Part 1 of Schedule L (FOrm 990). . . « « v v i i i e e et e e e e e e e e e e e e e e e e 8

9 a Was the organization controlled directly or indirectly at any tme dunng the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations descnbed tn section 509(a)(1) or (2))?
IfYes, provide detall n Part VI . . . . . o o i e e e e e e e e e e e e e e e e e e e e e e 9a

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

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or denve any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detad imPart VI . . . . . . .. ... .. 9c¢

10 a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type 1l supporting organizations, and all Type IIf non-functionally integrated supporting organizations)? If 'Yes,’
answer (b)below. . . . . . . L e e e e e e e e e e e e e e e e e e e 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 ). . . . . . . . e e e e e e e e e e 10b

BAA TEEAG404 07/17/14 Schedule A (Form 990 or 990-EZ) 2014
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{Part IV "[Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c) below, the
goveming body of a supported organization? . . . . . . . .. L L e e e e e e 11a

b A family member of a person descnbed In () above?. . . . . . . ot o L e e e e e e e e e e 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 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 regularly appont
or elect at least a majonty of the organization’s directors or trustees at all imes during the tax year? If No,’ descnbe m
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 {o appoint and/or remove
directors or trustees were allocated among the supported organizations and what condrtions or restrictions, if any,
appled to such powers dunng thefaxyear . . . « . . v« « i 0 i i i e e e e e e e e e e e e e e e e e 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting orgamization? If 'Yes, ' explain in Part VI how providing such
benefit carmed out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting omganization. . . . . . . . .. ..., e e e e e e e e e e e e e e e 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees dunng the tax year also a majonty of the directors or trustees
of each of the organization's supporied 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 orgsnization(s) . . . . . . 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided dunng the prior tax
year, (2) a copy of the Form 880 that was most recently filed as of the date of notification, and (3) copies of the
organization’s govemning documents In effect on the date of notfication, to the extent not previously provided? . - . . . . .. 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1} serving on the governing body of a supported organization? If 'No," explain in Part V1 how
the organization maintained a close and continuous working relatronship with the supported organization(s). . - . . .. .. 2

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at
all times dunng the tax year? If 'Yes,’ descnibe in Part VI the role the organization's supported organizations played
MHSTegard - . . . < o e e e e e e e e e e e e e

Section E. Type lll Functionally-Integrated Supporting Organizations

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

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

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

a Dud substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determuned that these achivilies constiuted
substantially all of its activities . . . . . . . . L e e e e e e e e e e e e e e e e e 2a

b Did the activities described in (a) constitute activities that, but for the organization's invalvement, one or more of
the organization’s supported organization(s) would have been engaged in? If Yes,’ explain in Part Vi the reasons for
the organization'’s position that its supported organization(s) would have engaged in these activittes but for the
organization's iNVOIVEIMENE . -+ . v v v v v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e 2b

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

a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or trustees of
each of the supported orgamizations? Provide detailsnPart VI. . . « . . . . . .. .. .. ... ..., ... 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of ils
supported organizations? If "Yes,  descnibe in Part VI the role played by the organizationinthisregard . . . . « « . . . . . . 3b

BAA TEFAD405 07/18/14 Schedule A (Form 890 or 990-E2) 2014
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(Part V' |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See Instructions, Al
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Se

ction A — Adjusted Net Income

(A) Pnor Year

(B) Current Year
(optronal)

Netshort-termeapital g@am . - . .« . . o v v v st e e e e e e

Recoveries of prior-yeardistnbutions . . . . . . . .. ... L oL oL

Other gross Income (seeInstructions). . . . . . .« v .« o o o0 L0 0.

Addlines 1through 3. . o o . o o i o i e e e e e e e e e e e e e

Depreciationand deplelion . . . . . .« . . oL L e e e e e e e e

o [ (W N

|| [N

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 (seeinstructions) « . « « « « v v v L e e e e

Other expenses (seeinstructions) . . . . . . . . « . v v s ot v e e

(-]

Adjusted Net Income (subtract ines 5, 6 and 7 fromlned4) . . . . . ... ... ...

Section B —~ Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities . . . . . . v o . oo oo e e sl

b Average monthlycashbalances . . . . . ... . L o oo e

1b

¢ Farr market value of other non-exempt-use assets . . . . .. .. ..

1c

d Total (addlines 18,10, 8NA 1C). + + « + v v o v v m e e e e e

id

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

Acquisition indebtedness applicable to non-exempt-useassets . . . . . . . .. ...,

N

Subtracthine 2fromline 1d - . « -« o . 0 0 e e e e e e e e e e e e s

w

»

Cash deemed held for exempt use. Enter 1-1/2% of hne 3 (for greater amount,
SEEINSIUCHONS) & » + v v v v v v v b v e v e e e e e e s e e e

Net value of non-exempt-use assets (subtract hne 4 fromhne3) . . .. .. ... ...

Multplybne 5by .035. . . . . . . . oL o e

Recoveries of prior-year distributions . - . . . . . . ... o000 0oL

iI~Nj |,

Minlmum Asset Amount (add ne 7tolme6) . . . .. . .. ... ... ... ...

WIN |||~

Section C — Distributable Amount

Current Year

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

Enter85%ofline 1. . . . - « . . .0 . e e e e

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

Entergreaterofine2orhne3 . . . . o . . ot o i e e e e e

INCOMEtaxXx MpPOSEd INPROT YEBAT « « « « « v v 4 4 o v v e v v e e m e s v o e o n v s

o | e [N |-

|| &|W 10|

Distributable Amount. Subtract line 5 from hine 4, unless subject to emergency
temporary reduction (see Instructions) . . . . . . . . L e e e e e

6

7

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

(see instructions)

BAA
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(Part V_[Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D ~ Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt pUrPOSES « = + v« v v 4 v v v e e e
2 Amounts pad to perform activity that directly furthers exempt purposes of supported organizations,
mnexcessofincomefromactivity . . . . . . .. L e e e e e e,
3 Admunistrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . . . ... ... .
4 Amounts paid to acquire exempt-useassets . . . < . ... ... w ... e e e e
5 AQualfied set-aside amounts (pnor IRS approval required). - « -« « « < v o v i i i e e e e e e e e
6 Other distnbutions (describe in Part VI). SEEINSIUCUONS « « « « v v v v v v v v i i e e i e e e e e e
7 Total annual distributions. Add lines 1 through 6 . T
8 Distributions to attentive supported organizations to which the organization 1s responswe (provrde details
nPanrtVI) Seemnstructions. . . . . . . . . L e e e e e e .. e e e e e e e e e
9 Distnbutable amount for 2014 from Section C,lne6 . . . . . . . . ... .. e e e e e e e e e e
10 Lline8amountdividedbyline9amount . . . . . . . v o it e e e e e e e e e e e
. _ . _ 0 a o
Section E — Distribution Allocations (see instructions) DIS:igﬁisons Undeg::tzra 1litlons A?JZL'L?‘#Z"’rbz'Su
1 Distnbutable amount for 2014 from SectionC,lne6 . . . . . . . ..
2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — seeinstructions) . . . .. ... 00 0L

3 Excess distnbutions carryover, if any, to 2014

OO |w

d

e From2013 . . . . . ...« ... ...

f Totalof ines 3athroughe . . . . . . .., ... ... .. ...

g Applied to underdistnbutions of prioryears . . . . .. .. .00

h Applied to 2014 distnbutableamount . . . . . . . . .. . ... .

1 Carryover from 2009 not applied (see instructions) . . . . . . . . ..

j Remainder. Subtract hnes 3g, 3h, and 3ifrom3f . . . . . ... ...

4 Distnbutions for 2014 from Section D,
line 7 $

a Appled to underdistnbutionsof prioryears . . . . . . . ... .. ..

b Applied to 2014 distnbutableamount . . . . . .. .. L. L. L.

¢ Remainder. Subtractlines 4daand4bfrom4 . . . ... . ... ...

5 Remaining underdistnbutions for years pnor to 2014, if any.
Subtract lines 3g and 4a from hne 2 (if amount greater than
2€r0, SEENSIUCHONS) + « v « « o v v v e v v e e e e e e

6 Remaning underdistnbutions for 2014 Subtract ines 3h and 4b
from hne 1 (if amount greater than zero, see instructions). . . . . . .

7 _Excess distributions carryover to 2015. Add lines 3j and 4c .

8 Breakdown of ine 7

b

c

d Excessfrom2013 . . ... ... ...

e Excessfrom2014 . ... ... . ...

BAA

TEEAQ407 10/31/14

Schedule A (Form 990 or 990-EZ) 2014
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[Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part li, line 17a or 17b;
and Part lli, line 12. Also complete this part for any additional information. (See instructions).

Pt II Ln 10 Other Income Part II, Line 10 Description: Rental revenue 2010: 0. 2011:
0. 2012: 0. 2013: 4510. 2014: 1170C.

BAA Schedule A (Form 980 or 990-EZ) 2014

TEEAQ408 08/18/14



SCHEDULED - Supplemental Financial Statements OMB No 15450047

(Form 990) > Complete If the organization answered "Yes,' to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

* Attach to Form 990.

Pepartient of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form390. ggzgéa:nublic
Name of the organization Employer identfication numbar
THE MEDIA MOBILIZII.\IG PROJECT 26-0307123
IPart 1 |0rgan|zat_ions Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
{a) Donor adwvised funds (b) Funds and other accounts

1 Totalnumberatend ofyear . . ........

2 Aggregale value of contributions fo (during year) . . . .

3 Aggregale value of grants from (during year) . . . . . -

4 Aggregatevalueatendofyear. . . . . . .. .

5 Dud 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 exclusivelegalcontrol? . . . . . . . . . . .. . . .. .. DYes D No

6 Dud the organization inform all grantees, donors, and donor adwisors in wnung that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . - . . . L L L e e e e e e e e e e e e e e DYes D No

|Part Il_|Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for pubhc use (e.g , recreabtion or education) Preservation of a histoncally important land area
Protection of natural habitat Bpreservatxon of a certified histonc structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of CONServation BaSEMENIS . « « « « « v v v o v o b o s o v e b s n o s s e e 2a
b Total acreage restricied by conservationeasements . . . . . . . . . L oL oL L0 o d e 2b
¢ Number of conservation easements on a certified historic structure includedina) . . . . . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
struclure listedinthe National Register . . . . . . . . o . o v v ot o i v i e st e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements (LholdS? « « « « v o ot v i i it e e e e DYES D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year

»

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year
=S

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)
ang Section 170()A)B)IN? + « + + » o v v v v e s e e e e e [ ]ves [no

9 in Part Xlll, describe how the organizatian reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphicable, the text of the footnote to the organmization’s financial statements that descnbes the organization’s accounting for
conservation easements.

|Part 1_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part 1V, line 8.

1 a 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 Xlil, 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,
tustorical treasures, or other stmilar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenueincluded in Form 990, Part VIll, line 1. . . . . .+ . . . o 0 ittt e e » 5

(i) Assetsincluded inForm 990, PartX . . . . . . . . o i i i e e e e e e e e S

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

a Revenueincluded n Form 980, Part VIl Ine 1 . - . . o o o i v i e e e s e e e e e e e e e e > S

b Assets included in Form 990, Part X . . . . . . . - . . . o .o oL e e e e e e e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. TEEA3301 10/28/14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 THE MED1A MOBILIZ2ING PROJECT 26-0307123 Page 2

[Part 1l [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 coltection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 zrovid? a description of the organization’s collections and explain how they further the organization’s exempt purpose in
art XHI.

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as pant of the organization's collecton?. . . . . . . . . . . . ... D Yes [:INo

]Part IvV_|Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, Iine 21.

1 a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets notincluded
N Form 990, Part X 2. -« v o ot i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes DNO

b If "Yes,” explain the arrangement in Part Xl and complete the following table

Amount
cBeginningbalance - . . . . . . L L e e e ic
d ACOUIONS AUNNGINB YEAr . « . .« & . o L v v ot e e e e e e e e e e e e e e e e id
e Distnbutions dunngtheyear . . . . . . . . i i e e e e ie
fEndngbalance. . . . . . . . . . Lo e e e e e e e e e 1f
2 a Did the organization include an amount on Form 930, Part X, line 21, for escrow or custadial account liabikty? . . . . . . U Yes HNO
b If 'Yes, explain the arrangement in Pant Xlll. Check here if the explanation has been provided n Part XHt. . . . .. . ... ...

|Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

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

1 a Beginning of year balance . . .

b Contnbutons . . . . . ... ..

¢ Net investment earnings, gains,
andlosses .« . . . . . o v ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . . ..

f Administrative expenses . . . .

gEndof yearbalance . . . . . .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment * %
b Permanent endowment *»
¢ Temporarily restncted endowment *

The percentages i hines 2a, 2b, and 2c should equal 100%.

oe

e
B

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

organization by Yes No
{i) unrelated organizations . . . . . ... ... ... . e e e e e e e e e e e e 3a(i)
(i) related 0rganizations . « - - . . L. . e e e e e e e e e 3afii)

b If 'Yes' to 3a(it), are the related organizations Iisted as required on ScheduleR? . . . . . - .« . . .. oo 0oL 3b

4 Descnbe in Pant Xlil the intended uses of the organization’s endowment funds.

lPart VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis {b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
4daland . . . . . .. .. oo oo
bBuldings. . . .. ... .. ... ... ...
¢ Leasehold improvements . . . . . .. ... ..
dEquipment . . . . .. ..o Lo 31,536. 27,524. 4,012,
eOther. . . .. ... .. ... ...,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢c) . . . . . . . . . . . . .- 4,012.
BAA Schedule D (Form 990) 2014

TEEAJ302 082514
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[Part Vil |Investments — Other Securitles.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of secunity or calegory (including name of secunty) {b) Book value {c) Method of valuation- Cosl or end-ol-year market value
(1) Financial denvatives . . . . . .. . .. ... ...
(2) Closely-held equity interests . . . . . . .. .. .. ...
(3) Other

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

[Part V | Investments — Program Related.
art Vil Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
(2)
)]
)
(5)
{6)
0]
{8)
{9)
{10)
Total (Column (b) must equal Form 990, Part X, column (B) lne 13). .»

|Part 1X |0ther Assets. )
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

(1)
2)
0
{4)
{5)
(6)
(@)
(8)
(9)
(10)

Total. (Column (b) must equal Form 990, Part X, column (B}, lne 15.) « .« « « « .« . v o it it i it s -

[Part X |Other Liabilities.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25
(a) Description of liability (b) Book value
__{1) Federal Income taxes
2)
(3
{4)
(5)
{6)
)
(8)
t5)]
(10}
(1)
Tolal. (Column (b) must equal Form 990, Part X, column (B)kne 25) . . . w
2. Ltabibly for uncertain tax positions In Part XIl, provide the text of the footnote to the organization's financial stalements that reports the organizalion's liability for uncertam
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has beenprovidedin Part XilE. + . . . . & o o o o 0 v v i e e e i e e e e

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form'980)2014 THE MEDIA MOBILIZING PROJECT 26-0307123 Page 4

[Part XI ' [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . .. .. ... ... PR A | 450, 945.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses)oninvestments . . . . . .. ... .. .. ... ... 2a

b Donated services and use offacilities. . . . . . .. .. ... ... ... 2b

c Recoveriesof prioryeargrants . . . . . . . - v v vt e e e e 2¢

d Other (Descnbe inPart X)) . . . . . . . . . v oo v Lo o 2d

e Addines 2athrough2d .. . . ... ... . oL oL oL L e . 2e
3 Subtractline2efromlined . . . . . . . . . L e e e e e e e e e e e e e e 3 450,945.
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b. . . . . . . . .. 4a

b Other (Descnbe nPart XIL) . . . . . . . . oo e e 4b

cAddlinesdaanddb . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 4c
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,lme 12.)). . . . . . . .« . .. . ..« .. 5 450,945.

‘Part XH IReconciIiation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . ... oo o oo ] 481,758.
2 Amounts included on line 1 but not on Form 990, Part iX, line 25

a Donated servicesanduseoffactities. - . . . . . . . .« . oL 2a

bPrioryearadjustments . . < « . . . L. Lo i it et e e 2b

COEMIOSSES + -« v ¢ v vt m v v e e e e e e e e e e e .. | 2¢

dOther (DescnpemPartXIiL) - . . . . . .o oo oo 2d

eAddlines2athrough2d . . . . . . . . ... Lo oo L e e e e e e 2e¢
3 Subtractlineefromine . . .« . v o it e e e e e e e e 4 3 481,758,
4 Amounts included on Form 890, Part IX, line 25, but noton line 1

a Investment expenses nat included on Form 990, Part Vil line7b. . . . . . . . . . 4a

b Other (DescribeinPart XME) . . o o . o oo o 4p

CAddlinesdaanddb . . . . . . . L L L e e e e e e e e e e e e 4c
5 Total expenses. Add ines 3 and 4c. (This must equal Form 990, Partl line 18.) . . . . . . « . « . o o o v o oo 5 481,758.

[Part Xill | Supplemental Information.

Prowide the descnptions required for Part i, ines 3, 5, and 8, Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V,
line 4; Part X, line 2; Part X1, lines 2d and 4b; and Part XI|, lines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2014
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(Form 990 or 990-E2)

Depaniment ot the Traasury
Iniemal Reverue Servic

Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

Complete to provide information for responses to specific questions on

Form 990 or 930-EZ or to provide any additional information.
> Attach to Form 990 or 930-EZ.

* Information about Schedule O (Form 990 or 990-E2) and its instructions is

at www.irs.gov/form990.

2014

Open to Public
Inspection

Nama of the organization

Employer identification number

T=S MEDIA MOBILICING PROJECT 26-0307123
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