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Department o™i
Internal 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 social security numbers on this form as it may be made public.

» Go to www.irs.gov/Form990EZ for instructions and the latest information. l?OZ

I The information provrded erI enable you to file a more complete return and reduce the chances the IRS hﬁ W}l 9 1 0 9 1 8

9

OMB No 1545-1150

, 2017, and ending

A For the 2017 calendar year, or tax year beginning March 1

Februarv 28

2017

Open to Public
Inspection

, 20

18

C Name of organization g
MEDIA ISLAND INTERNATIONAL

B Check f applicable
D Address change

D Employer identfication number
911514384

Number and street (or P O box, if mail 1s not delivered to street address) n Room/suite

PO. BOX 7204

Name change

Inial retum

E Telephone number
(360) 352-8526

Final return/terminated
Amended return
l:] Application pending

City or town, state or province, country, and ZIP or foreign postal code
OLYMPIA, WA 98507-7204

03

F Group Exemption
Number > |

H Check » [Jifthe organization 1s not

G Accounting Method Cash i Accrual  Other (specify) P
1 Website: » WWW.MEDIAISLAND ORG required to attach Schedule B n
J Tax-exempt status (check only one) — [v] 501(c)(3) [[]501(c) ( ) 4 (insert no) []4947(@)(1) or  [J527 (Form 990, 990-EZ, or 990-PF)
K Form of organization: Corporation ] Trust [ Association (J other
L Add hines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets
(Part II, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > 3 106,196
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question n this Part | .. .
K| 1 Contributions, gifts, grants, and similar amounts received . 1 99,148
El| 2 Program service revenue including government fees and contracts 2 7,048
El| 3 Membership dues and assessments . 3 0
El| 4 Investment income . .. .| a4 0
Sa Gross amount from sale of assets other than mventory 5a o/
b Less: cost or other basis and sales expenses . 5b 0 .
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . 5c 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G If greater than
g $15,000) . e | 6a | 0
o b Gross income from fundraising events (not including $ 0 of contnbutions
g from fundraising events reported on hne 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) . . 6b 0
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c 0
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) .« . . |ed 0
7a Gross sales of inventory, less returns and allowances . . . . . 7a 0
b Less: cost of goods sold . 7b 0 .
¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from I|ne 7a) 7¢ 0
8  Other revenue (describe in Schedule O) . . . 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 - . > 9 106,196
10  Grants and similar amounts paid (list in Schedule O) n..thlVl'—'U A 10 98,539
11 Benefits paid to or for members . . . {'—— . 8 . 11 0
#1112  Salaries, other compensation, and employee benefrts ﬂ EC 2 1 2[”8 AQ1- 12 0
g 13 Professional fees and other payments to independent contra a gc) . 13 908
o [ 14  Occupancy, rent, utiities, and maintenance T A 14 8.948
] 15 Pnnting, publications, postage, and shipping . 'GDEN UT 15 467
16  Other expenses (describe in Schedule O) K& . 16 1.580
17  Total expenses. Add lines 10 through 16 . . > 17 110.442
o | 18  Excess or (deficit) for the year (Subtract line 17 from Irne 9) 18 (4.246)
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth | |
& end-of-year figure reported on prior year’s return) . e e e e 19 57.425
© | 20  Other changes in net assets or fund balances (explain in Schedule O) 20 (6.565)
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20 > | 21 46.614

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642

Form 990-EZ (2017)
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Form 890-EZ (2017) ' i

Page 2

B IEEXI Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il . C

(A) Beginning of year (B) End of year
22  Cash, savings, and investments 14.703|22 3.892
23 Land and buildings . 87.788|23 87.788
24  QOther assets (describe in Schedule O) 0|24 0
25 Total assets . 102.491|25 91.680
26 Total liabilities (descnbe In Schedule O) e e e e 45 066| 26 45.066
Net assets or fund balances (lIine 27 of column (B) must agree with line 21) 57.425|27 46.614

B Statement of Program Service Accomplishments (see the instructions for Part Il))
Check if the organization used Schedule O to respond to any question in this Part |l Expenses
{Required for section

What is the organization’s prmary exempt purpose?

Communicatina undernublished information.

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
organizations, optional for
others)

B 28 Risina Tide North America (RTNA)
(* SEE DESCRIPTION SCHEDULE O. PAGE ) .
E@ Grants $ 36.875 ) If this amount includes foreign grants, check here > [] |28a 36.875
29 |ndigenous Cultural Concents (ICC)
(* SEE DESCRIPTION SCHEDULE O. PAGE )
(Grants $ 13.300) If this amount includes foreign grants, check here > [] |29a 13 300
30 Black Mesa Indiaenous Suoport (BMIS) o
(* SEE DESCRIPTION SCHEDULE O. PAGE )
(Grants $ 10.431) If this amount includes foreign grants, check here > [] [30a 10.431
31 Other program services (describe in Schedule O)
{(Grants $ 38.542) If this amount includes foreign grants check here > D 31a 38 542
32 Total program service expenses (add lines 28a through 31a) . 32 99.148

W List of Officers, Directors, Trustees, and Key Employees (st each one even |f not compensated see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV O
b} Aver. (c) Reportable (d) Health benefits,
h (b) Average K compensation contributions to employee|{e) Estimated amount of
n (a) Name and title d m:rsd[:er wee“ n (Forms W-2/1099-MISC) benefit plans, and other compensation
evoted 1o positio (f not paid, enter -0-) | deferred compensation
James Mateson 35
President 0 0 0
Shawna Hawk 40
Vice President 0 0 0
Richard Fellows 7
Treasurer 0 0 0
Thomas Nogler 5
Secretary 0 0 0

Form 990-EZ (2017



Form 990-EZ (2017) ! ‘ A w Page 3

m Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V ]
) Yes| No
33 Did.the organization engage In any significant activity not prewously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . .. e e e e 33 v
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed &
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explaln the
change on Schedule O (see instructions) . 34 v
35a Did the organization have unrelated business gross income of $1 OOO or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . .. . 35a v
b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedu/e O ([35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Ill . 35¢ v
36 Did the organization undergo a hquidation, dissolution, termination, or sngnlfscant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » |37a| 0 |
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were i
any such loans made in a prior year and stil outstanding at the end of the tax year covered by this return? 38a v B
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b N/A
39  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions includedonline9 . . . . . . . . . . 39a N/A
b Gross receipts, included on line 9, for public use of club facilittes . . . 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » o0 ;section 4912 p o0 :section 4955 p 0
b Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b v B
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . A 0
d Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatlons Enter amount of tax on line
40c reimbursed by the organization . . N € 0
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . .. 40e 4
41 List the states with which a copy of this return i1s filed » washington
42a The organization's books are in care of » James Mateson _ Telephone no. P | (360) 352-8526
Located at > 816 Adams St. SE. Olvmpia. WA ZIP+4 » 98501-1465
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b 4
If “Yes,” enter the name of the foreign country: b
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42¢c v
If “Yes,” enter the name of the foreign country: b
43  Section 4947(a)(1) nonexempt chartable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 |
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be |
completed instead of Form 990-EZ . . 44a v
b Did the organization operate one or more hospltal facnlmes dunng the year’? If "Yes " Form 990 must be |
completed instead of Form 990-EZ .o .. o 44b v
¢ Did the organization receive any payments for indoor tanning services during the year? e 44c v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an |
explanation in Schedule O G e e e .o 44d
45a Did the organization have a controlled entity within the meaning of section 512(b )(1 3)’7 . 45a v
b Dud the orgamization receive any payment from or engage in any transaction with a controlled entity wuthun the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of ”
Form 990-EZ (see instructions) . 45b v

Form 990-EZ (2017)
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Form 990-EZ (2017) ' ' Page 4
Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition |_, _ | - 1
to carididates for public office? If “Yes,” complete Schedule C,Part! . . . . . . . . . . . . . 46 v
. Section 501(c)(3) organizations only
. All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any question inthisPartvi . . . . . . . . . []
Yes| No

47 D the organization engage In lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partll . . . . . . . . . . . . . o . . o 47 v
48 s the organization a school as described in section 170(b)(1)(A)i)? If “Yes,” complete ScheduleE . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v

b If “Yes,” was the related organization a section 527 organization? . . . 49b

50 Complete this table for the organization's five highest compensated employees (other than ofﬂcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter “None.”

d) Health benefits
(b) Average {c) Reportable { §
(a) Name and title of each employee hours per week compensation contributions to employee | {e) Estimated amount of
devoted to position (Forms W-2/1039-MISC) benefit plans, and deferred|  other compensation
P compensation
N/A
f Total number of other employees paid over $100,000 . . . . »

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

(a) Name and business address of each independent contractor {b) Type of service {c) Compensation
N/A B
d Total number of other ndependent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedute A . . . . . . . L L . ..o . . > Yes [[INo
Under penalties of perjury, | declare that | have examined this seturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declargfion of prep%(}ther % officer) 1s based on all information of which preparer has any knowledge / /
/7
_ ) ViZ 7Z]12//3
Sign Signatyof officer Date /7
Here James Mateson, President
‘ Type or pnnt name and title
Paid Pnnt/Type preparer's name Preparer’s signature Date Check D P PTIN
self-employed
Preparer i
Use only Firm's name  » Firm's EIN »
Firm’s address » Phone no
May the IRS discuss this return with the preparer shown above? Seenstructons . . . . . . . . . . P []JYes [JNo

Form 990-EZ (2017)
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| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

Form -
(Form 930 or 990-E2) Complete if the organization 1s a section 501(c){3) organization or a section 4947(a){1) nonexempt charitable trust. 2© 1 7

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamization Employer identification number

MEDIA ISLAND INTERNATIONAL 911514384

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

The organization 1s not a private foundation because 1t 1s* (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1){(A)(i). 4/
2 [ A school described in section 170(b)(1)(A)ii). (Attach Schedule E {(Form 990 or 990-EZ).) 0
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){(1){A)iii). Enter the
hospital’'s name, city, and state:

[J An organization operated for the benefit of a college or umvers«t_); owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part II.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

9 an agnicultural research organization described in section 170(b){(1){(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant coilege of agriculture (see instructions). Enter the name, city, and state of the college or
university

10 [ An organization that normaliy receives (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il )

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

12 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete ines 12e, 12f, and 12g

a [ Type l. A supporting organization operated, supcrvised, or controlicd by 1ts supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b [J Type Il. 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.

¢ [ Type Il 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¢ [J Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

]

e [ Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . .o . l___:l
g Provide the following information about the supported organization(s)

(1) Name of supported organization {u) EIN (m) Type of organization | (w} Is the orgamization | (v) Amount of monetary {v1) Amount of
(described on lines 1-10 {listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
©)
(D)
€
Total - ] N }

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017

m - Support Schedule for Organizations Described in Sections 170(b)(1)}{A)(iv) and 170(b)(1)(A)(vi)

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees recewved. (Do not
include any “unusual grants ") 88.895 170.276 141,093 242,381 106,196 748.841
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge 0 0 0 0 0 0
Total. Add Iines 1 through 3 . _ 88,895 170,276 141,093 242,381 106,196 748,841
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) Iincluded on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f) 158,569
6 Public support. Subtract line 5 from line 4 590,277
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 88,895 170,276 141,093 242,381 106,196 748,841
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . .o 0 0 0 0 0 0
9 Net income from unrelated business
activities, whether or not the business
is regularly carned on . . 0 0 0 0 0 0
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI ) . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 748,841
12  Gross receipts from related activities, etc. (see instructions) 12 [ 0
13  First five years. if the Form 990 1s for the organization’s first, second, thlrd fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . .. .o . .o > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)} 14 79 %
15  Public support percentage from 2016 Schedule A, Part Il, Iine 14 . 15 51 %
16a 33'3% support test—2017. If the organization did not check the box on Iine 13, and I|ne 14 1s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . >
b 33'3% support test—2016. If the organization did not check a box on hne 13 or 16a, and I|ne 1515 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . > O
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on tine 13, 16a, or 16b, and line 141
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 . O
b 10%-facts-and-circumstances test—2016. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 . . . N N
18  Private foundation. If the organlzatlon did not check a box on hne 13 16a 16b 17a or 17b, check this box and see
instructions . . .. . .. .. Co . . > [

Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 N / A Page 3

EEHII - Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il
. If the organlé\ion fails to qualify under the tests listed below, please complete Part |l.)
Section A. Public Supporl\
Calendar year (or fiscal year b@ginning in) » (a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and m mbership fees .
received (Do not include any "unusigal grants *)
2  Gross receipts from admissions, merchandise
sold or services performed, or\(facilites
furnished in any activity that 1s related\to the
organization’s tax-exempt purpose
3  Gross receipts from activities that are no}\\an
unrelated trade or business under section 513

4 Tax revenues levied for t&
organization’s benefit and either paid to\
or expended on its behalf

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

6 Total. Add lines 1 through 5 . \
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons
b Amounts Included on lnes 2 and 3 \

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
¢ Add lines 7aand 7b . N\
8 Public support. (Subtract line 7c from ‘

Ine 6) .o o \
Section B. Total Support \
Calendar year (or fiscal year beginning in) » {a) 2013 (b) 2014\ {c) 2015 (d) 2016 {e) 2017 (f) Total

9 Amounts from line 6 .
10a Gross income from nterest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources

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

¢ Addlines 10aand 10b . ) \
1 Net income from unrelated busmess \
activities not included in hine 10b, whether
or not the business is regularly carried on \

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

13  Total support. (Add Ines 9, 10c, 11 \
and 12)
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . IR \ » [
Section C. Computation of Public Support Percentage N\
15  Public support percentage for 2017 (ine 8, column (f) divided by line 13, column (f)) . . \1s %
16 Public support percentage from 2016 Schedule A, Part lll, ine 15 . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17 \ %
18  Investment income percentage from 2016 Schedule A, Part lll, ine 17 . . 18 \\ %
19a 3313% support tests—2017. If the organization did not check the box on line 14, and line 15 1s more than 33's%, and line
17 1s not more than 333%, check this box and stop here. The organization qualifies as a publicly supported organiz » O
b 33%3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more thar&S‘/s%, and

line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ » O
Schedule A (Form 990 or 990-E2) 2017




Schedule A (Form 990 or 990-EZ) 2017 N / A

- Supporting Organizations
" (Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

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

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

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,” describe in Part VI when and how the
organization made the determination.

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 controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and If you checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action;
() the authority under thc organization’s organizing document authonizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than ()) its supported organizations, (11} individuals that are part of the charitable class benefited
by onc or morc of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the fiing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnibutor? /f “Yes,” complete Part | of Schedule L (Form 990 or 930-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

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

Did une or more disquallfied persons (as defined i ling 9a) hold a controlling interest in any entily in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below

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 )

Yes| No

3a

3b

3p

4a

4b

4c

5a

Sb

5¢

9a

9b

9¢

10a

10b

Schedule A (Form 990 or 990-EZ) 2017
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m Supporting Organizations (continued)

1

Page 5

. 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 governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V.

Yes

No

11a

11b

1ic

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization's directors or trustees at all imes during the
tax year? /If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, appled to such powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carred out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

|Yes

Section C. Type Il Supporting Organizations

1

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

Yes

No

Section D. All Type lll Supporting Organizations

1

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

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

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

Yes

No

Section E. Type Hl Functionally Integrated Supporting Organizations

1

[

2

Check the box next to the method that the orgamzation used to satisfy the Integral Part Test during the year (see instructions)

a [ The organization satisfied the Activities Test Complete line 2 below.
b [ The organization i1s the parent of each of its supported organizations Complete line 3 below

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

a D 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 determined
that these activities constituted substantially all of its activities

b Diud the activities described In (a) constitute activities that, but for the organization’s involvement, one or more

of the organization's supported organization(s) would have been engaged n? If “Yes,” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI,

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

[ The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Yes

No

2a

2b

3a

3b
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N/A ..

- Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [T Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(B) Current Year

A
(A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

(SRR REARE S R

6 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 ncome (see instructions)

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount clamed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

w

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see instructions).

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

6 Multiply ine 5 by 035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

(NS

Section C - Distributable Amount

Current Year

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

2 Enter 85% of Iine 1

3 Mimmum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of hne 2 or hine 3.

5 Income tax imposed in prior year

6 Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6 :

N(d W=

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 N

A Page 7

- Type Il Non-Functionally Integrated 509({a}{3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 _ Amounts paid to supported organizations to accomplish exempt purposes

2 . Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

P IN|O|N S |W

Distributions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI) See instructions.

©

Distributable amount for 2017 from Section C, hine 6

10 Line 8 amount divided by line 9 amount

M

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii) (iii)

Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2  Underdistributions, if any, for years prior to 2017
(reasonable cause required —explain in Part VI) See
instructions

3  Excess distributions carryover, If any, to 2017
a | -
b From 2013
¢ From 2014
d From 2015
e From 2016 L
f Total of lines 3a through e
g Applied to underdistributions of prior years S
h Applied to 2017 distributable amount o
i Carryover from 2012 not applied (see instructions)
j Remainder Subtract lines 3g, 3h, and 31 from 3f
4  Distributions for 2017 from

Section D, line 7. $ |

a Applied to underdistributions of prior years ‘

o

Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4

5 Remaning underdistributions for years prior to 2017, if
any Subtract ines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2018 Add lines 3)
and 4c.

8 Breakdown of ine 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016 .

oaljlo|o|w

Excess from 2017

Schedule A (Form 990 or 930-EZ) 2017
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- Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Il, line 17a or 17b; Part
* I, line 12; Part IV, Section A, ines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, hnes 1 and 2; Part IV, Section C, ine 1; Part IV, Section D, lines 2 and 3; Part iV, Section E, Iines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2017




Bl 4

-

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 1 7
) Form 990 or 990-EZ or to provide any additional information. @

Department of the Treasury P Attach to Form 990 or 990-EZ. . Open tq Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

MEDIA ISLAND INTERNATIONAL

911514384

Responses to Schedule O requests from 2017 Form 990EZ -

Part |, LINE 10 Grants and similar amounts paid (list in Schedule O)

___See responses to Part I, Lines 28-31 on subsequent pages of this Schedule O.

Part |, LINE 16 Other expenses (describe in Schedule Q)

_________ Office & general supplies: .... $ 990 »
______ Equipment: . .. ..............coeee $_463
R Marketing: .......oooovnenieneeinnsn, $ 50 )
Bank service charges: .......... $ 46
Licenses & Permits: .... ....... $ A B }
Total Other Expenses: ......... $1,580 N

Part |, LINE 20 Other changes in net assets or fund balances (explain in Schedule O)

Prior year adjustment of $6,565

Part Il, LINE 26 Total liabilities (describe in Schedule O)

: Long term no interest loan of $45,066

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2017)
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Name of the érganization Employer identification number
MEDIA ISLAND INTERNATIONAL 911514384
Part IH Statement of Program Service Accomplishments

Part lll, LINE 28

1. $36,875 RISING TIDE NORTH AMERICA (www.risingtidenorthamerica.org)

_Rising Tide North America (RTNA) is a continental, all-volunteer, grassroots network of groups and individuals who organize locally,

promote community-based solutions to the climate crisis and take direct action to confront the root causes of climate change. RTNA

organizing training In Pittsburgh

Funds raised through grants to Rising Tide were used to maintain_the organization's brand through communications and web identty and

also used to transport members to twice a year planning meetings. Of the $36,875 Rising Tide received from Media Island, the breakdown is

as follows: $20,000 Travel; $10,000 Local support training grants; $2000 Supplies; $2000 Food; $2000 Program; $875 Miscellaneous.

Part |l LINE 29

2. $13,300 INDIGENOQUS CULTURAL CONCEPTS (www.facebook.com/louise.benally.94)

This water Education project is in partnership with the Native Organizers Alliance, Community Organizing Patient Empowerment, and

Indigenous Cultural Concepts. The work this year has three parts to it. 1) Public outreach and cducation; 2) Conducting surveys person to

person, one for requiar folks & other is for traditional knowledge holders (medicine people); 3) Implementing resources for communities

like water testing training and identifying most urgent needs like getting water filtering systems.

The Greater Navajo Nation has five agencies that lay out into three states We went to the communities in 23 chapter houses. The Chinle

and Fort Defiance agencies are only two of the agency areas and to reach these found us driving hundreds of miles and interviewing a lot of

folks, including Traditional Knowledge Holders, respected Elders and Medicine people. In each community we entered with outreach and

education, followed by one on one interviews on water uses for the household.

To better share the knowledge with the younger generations and to help develop ways to address water solutions for better drinking water,

at the same time we are promoting “Water First” which is water education for the little ones and their families is to drink water instead of

Schedule O (Form 990 or 990-EZ) (2017)
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Namoe of the organization Employer identification number

MEDIA ISLAND INTERNATIONAL 911514384
e continued from previous page ....... Page 3

soda and Juices that have too much sugar, as a health education for prevention of diabetes, heart disease, and cancer. As we continue to

work on these areas of better drinking water for communities and health education, the surveys help us identify where support is most

needed. This will be providing water filters for tap water as some familles still have to haul water from windmills or deep wells that are

often not safe for drinking. Our communities are impacted by uranlum and coal mining, and now fracking oll and gas development has

began to go full scale. All of these activities involve water. Currently we are opposing our river water rights being taking away for industrial

development from States and Federal Government. To us “water is Life” and we must uphold our rights to defend our water.

Budget has been spent on these areas: Qutreach/Education - $5,000; Travel/gas/food - $5,000; Matenial supplies/fees - $3,300.

Part Ill, LINE 30

3. $10,431 BLACK MESA INDIGENOUS SUPPORT (www.supporthlackmesa.orq)

Work involves taking assistance to elders and famllies of Navajo and Hopi people Impacted by the forced relocation under Public Law 93-

531. They serve a community of approximately 1,000. Activities are year round, with one large fall gathering and wood run each year,

along with a smaller gathering in the spring.

buying hay, a Spring Gathering, and spending some funds on travel costs for youth and elders to conferences. Funds also supported the

on-land Black Mesa Resistance Camp, as well as other on-land community meetings. The wood run in 2017 provided 60 families with one

cord of wood each. Here Is how the funds were utillzed: Livestock impoundments $500; Livestock Support (hay) $1000; Funerals and

i $600; On the land Gatherings $2000; Wood $800; Home repalrs $800: Natlve youth prolects: $1000; Gas relmbursements $231;

On land meetings $2000; Travel cost to conferences/meetings $1500.

Part lll, LINE 31 Other program services (describe in Schedule Q) (érants totaling $37,933) 31a: $37,933

4. $9,826 The Hawk Foundation for Research and Education In African Culture; 5. $8,694 Womens March Washington;

6. $6,800 Metal Road; 7. $4,650 Music Mentors Academies; 8. $2,100 Women of Color in Leadership Movement; 9. $2,563 KOWA LPFM;

Schedute O (Form 990 or 990-EZ) (2017)
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Name of+¢he organization Employer identification number

MEDIA ISLAND INTERNATIONAL 911514384
T continued from previous page ....... Page 4

Part lll, LINE 31 Other program services (describe in Schedule O) (Grants totaling $37,933) 31a: $37,933

4. $9,826 HAWK FOUNDATION FOR RESEARCH AND EDUCATION IN AFRICAN CULTURE (www.hawkfoundation.orq)

During our short time in existence, we were able to secure a grant that enabled us to set the foundations for current and future projects.

after an African delty of the Yoruba people of Nigeria and throughout the diaspora. Part of the festival included workshops that were

_hosted by us on self-care held by a licensed psychologist, as well as multiple community forums where black women discussed their

experiences raising black children in the Maryland school system. We had yoga instructors, massage professionals, and other therapists

able to purchase $6,000 of drums for drum lessons, funds were used to bring three visiting artistteachers, we were able to give a $2,000

donation to the facility which is a community cuitural center, and also funds went to support other organizers of the event.

5. $8,964 WOMENS MARCH WASHINGTON STATE

Womens March Washington State (WMW) The Women's March 2017 was a worldwide protest on January 21, 2017, to advocate

legislation and policies regarding human rights and other issues, Including women's rights. It was the largest single-day protest in U.S.

history. Worldwide participation has been estimated at five million. At least 408 marches were held in the U.S. and 168 in 81 other

countries. The Women's March crowds in Washington, D.C , Chicago, Los Angeles, New York City, and Seattle, had an estimated combined

total of two million people marching. There were 50 state organizations in the US, and Media Island International was asked to fiscally

sponsor the WA State branch of the national movement.

_These 2017 funds were from donations which came in after the march, and used to seltle debts for expenses and finish wrapping up the

project. The group found another fiscal sponsor for future endeavors.

continued next page .......
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Name of the organization Employer identification number
MEODIA ISLAND INTERNATIONAL 911514384

S, continued from previous page .. .... Page §
6. $6,800 ABORIGINAL LENS, LTD (www.metalroadfiimcom)

Aboriginal Lens Is an Independent film production company started Iin 2006 by Navajo filmmaker Sarah Del Seronde We aim to create

quality content for public television broadcast. Aborlginal Lens is dedicated to strengthening Native voices. We also help facilitate

filmmaking workshops on American Indian reservations. The importance of our cultural background and the Navajo language cannot be

understated and at the core of our projects — community based collaboration with Navajo scholars, elders, and Navajo filmmakers allow

Navajo voices to be Inserted into the historical and political record of American life.

~

In 2017, Ml helped to complete Metal Road, a documentary film on the Navaijo rallroaders. Funds supported the media personnel, cuitural

Travel expenses $1850; Archivals $500; Administrative expenses $650

7. $4,650 MUSIC MENTORS ACADEMIES (www.todddennymsw.com)

Music Mentors Academies (MMA) are innovative music residency programs that promote culture, health and help prevent addiction with

tribal youth. We teach students how to write, record and perform their original musical ges with a year-long commitment as peer

educators in community wide actlvities. Since 2008, over 500 youth from 17 Pacific Northwest Indlan Nations have graduated from music

mentor tralnings. Working with youth, MMA created addiction prevention music DVD to accompany the previously created tribal youth

running an innovative youth program. Counselors will be able to use this unigue resource as an intervention based program for youth and____

adult’s affected by addictions. The DVD explore young people’s experiences, preventlon ideas and coping skills in relationship to addictions

and health promotion. Also for use in youth problem gambling, substance abuse and suicide prevention. The curriculum supports youth

health promotion and prevention, through songs and music i qes created by tribal and diverse youth for their peers, schools and

communities and was and Is used by counselors and prevention educators in the Chehalis and Nisqually tribal communities

$1,650 for curriculum development, and expenses for program director; $3,000 for additional curriculum, multimedia development and

professional services, DVD duplication, graphic arts and packaging, DVD editing and mastering.

Schedute O (Form 990 or 990-EZ) (2017)
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Name of the organization Employer identification number
MEDIA ISLAND INTERNATIONAL 911514384

) ..continued from previous page ... .. Page 6
8 $2,653 KOWA 106.5 LPFM (www kowalp.org)

KOWA 106.5 FM Olympia Radlo is a fully licensed low power FM radio statlon serving Olympia, WA. Founded by Media Island International,

and social justice, economic democracy, ecological sustainability, and environmental justice. Our goal is to help build the foundation which

could enable actual peace. KOWA is a Pacifica Network affiliate and airs many amazing programs from across the country and around the

world, including the daily & weekly news programs Democracy Now!, Hard Knock Radio, Rising Up With Sonal, Sojourner Truth, the Ralph

Nader Radio Hour, Alternative Radio, Native America Calling, Black Agenda Radio, and many more. Our intentional programming which

9. 82472 TIKUN OLAM {(www.richardsilverstein.com)

_Tikun Olam was founded in 2003 as one of the first progressive blogs addressing the Israeli-Arab conflict. It has nearly 2,000 regular

subscribers and maintains a social media presence via Twitter (nearly 10,000 Followers) and Facebook (5,000 Friends) It reports about

israeli national security issues, including Israel’s relations with the Arab worid and the U.S. it often breaks important stories which are under

activists, qovernments and the media to hold Israel to account in instances where it would prefer to conceal Its involvement. Tikun Olam’s

founder, Richard Silverstein has been a reqular contrnibutor to Middle East Eye, a UK publication specializing_in reports on Middle East affairs

and many other well respected outlets. He has done radio interviews for programs at WBEZ (Chicago), KPFA (Berkeley) and Boston. He

published a chapter in a 2016 essay collection, Israel and Palestine: Alternate Perspectives on Statehood (Rowman & Littlefield). Tikun Olam

provided major coverage of a 2017 series of violent ilts led by members of JOL Canada against a Palestinian-American college

instructor and a Jewish-American activist at the national AIPAC conference It also broke military censorship which prohibited reporting in

the Israeli media on massive Israeli arms sales to the Myanmar junta in the midst of its ethnic cleansing campaign against Rohingya Muslims

Due in part to the controversy generated by such coverage, the government suspended its arms trafficking with Myanmar, $2,472 was spent

as follows: Computer & recording equipment - $1,250; Internet access & International Skype fees - $850, Online Subscriptions - $372

Schedute O (Form 990 or 990-E2) (2017)
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Name of the brgamization Employer identification number
MEDIA ISLAND INTERNATIONAL 911514384

T rr et continued from previous page ....... N Page 7
10. 82100 The Women of Color in Leadership Movement

... \www.facebook.com/The-Women-of-Color-in-Leadership-Movement-393493711027376/)

The Women of Color in Leadership Movement (WCLM) has been active since 2015, and incorporated as a Washington State non-profit

organization in 2017. Within that short time we were able to accomplish many of our goals for the year that helped ug build our foundational

_roots. Funds were spent to support monthly group meetings. We have also been able to compensate our members in their work such as

able to offer support to students of the Evergreen State College who are still being affected by the current racial tensions on campus and in

the community of Olympia. We have partnered with even more community partners, such as The City of Olympia, The Evergreen State

College (CCBLA Community Based Learning and Action), St Martins College, to name a few. We have been and are working on more guest
-~
speakers to come share their knowledqge with the greater community, and give us all tools to move forward in our aspirations. These include

Dr. Joy Degruy, author of Post Traumatic Slave Syndrome, and Sweetwator Nannauck, a nativo spiritual activict who works with Idle No Moro,

as well as Rosa Clemente, activist and Artist, whom will speak on topics such as using art forms such as Hip Hop in social justice, and

centering women of color In social justice movements. They will all address many of the issues around race, class, and gender, including the

~~~~~~~~~~ S L L L e L L T e L o e e e S A L L s

cffcets of colonization on Black and Brown peoples, in particular, women of color. Also, we arc continuing our plans to scnd a group of the

women to conferences and workshops statewide, helping foster their resiliency tools and making international connections to help build

their global network.

1. $450 DEMOCRACY NOW! (www.democracynow.org)

Juan Gonzalez. Mil’s involvement with the Democracy Now! project is focused on keeping the program on TCTV, Olympia's Public Access TV

channel iIn Washington'’s State Capitol. We fund-raise annually from a few key supporters to cover the needed satellite and subscription

costs of the program, having raised more than $2800 over 7 years to keep this resource working to inform the local community
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Name of the brgamzation Employer identification number
MEDIA ISLAND INTERNATIONAL 911514384

T rrreer continued from previous page ... Page 8
12, $378 MEDIA ISLAND INTERNATIONAL LIBRARY (www.mediaisland.orq)

Meda Island International maintains and is working to improve a Pro-Active Library and resource center located in downtown Olympia,

Washington's state capitol. Books, maqgazines, journals, video and audio tapes, electronic files as well as hard copy files of documents and

posters, flyers and other items are maintained for public use on premises. The library specializes in alternative magazines and resource

books on subjects relating to the organization's mission, including Indigenous cultural survival, human and civil rights, international law,

women's issues, racial inequality, civil rights of all kinds, civic participation in political and social 1ssues, democracy of the media, as well as

economic justice and ecologtcal integrity. 2017 funds were spent on acquisitions.

***** END OF SCHEDULE O STATEMENTS _*****
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