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|
Department of the Treasury
Internal Revenue Service

nder 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. /
P Go to www.irs.qov/Form990 for instructions and the latest information.

A For the 2018 calendar year, or tax year beginrﬁjg and ending
B Check it C Name of organization D Employer identification number
applicable
faress TYRE,MEDIA CENTER, INC.
e Doing business as  FKA THE NATION INSTITUTE 13-6216903
Irutial
ot Number and street (or P.0. box if mail 1s not delivered to street address) Room/sute | E Telephone number
Fuoal 116 EAST 16TH STREET BTH FL (212) 822-0250
Y, s City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 6,642,727,
é/ [ Jfeended] NEW YORK, NY 10003 H(a) Is this a group return
ﬁgﬁzca' F Name and address of principal officer JEFFREY KUSAMA-HINTE for subordinates? [Yes No
endin
P 9 | saME AS C ABOVE ﬂ H(b) Are all subordinates included? DYes |:] No
| Tax-exempt status [X] 501(c}(3) [ 501(c) ( )« (insert no.) [ ] 4947(a)(1) or m @7 If "No," attach a list. (see instructions)
J Website: p» WWW,TYPEMEDIACENTER.ORG U H(c) Group exemption number P>

Summary

\
K_Form of organization: [X | Corporation [ ] Trust [ ] Association [ Other B> | [ L Year of formation: 1966 | M State of legal domicile; NY
[Part1] 3

o| 1 Bnefly descrbe the organization’s mission or most significant activities DEDICATED TO PRODUCING
Q JOURNALISM AND LITERARY NONFICTION THAT ADDRESSES INJUSTICE AND
E 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, ine 1a) 3 13
&h :-;’ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
O 4| 5 Total number of Individuals employed in calendar year 2018 (Part V, line 2a) 5 35
> ";“ 6 Total number of volunteers (estimate i necessary) 6 13
% '&‘3 7 a Total unrelated business revenue from Part VilI, column (C), line 12 7a 0.
mn b_Net unrelated business taxable income frofn Form@p8-Tire 38 . M 7b 23,207,
O [JY S0 W) wey oy S =g N
O Prior Year Current Year
E o] 8 Contnibutions and grants (Part VIII, ine 1h) 2 8 3,042,073, 4,422,369,
= g 9 Program service revenue (Part VIII, ine 2g) G NOV 1 8 2019 b 72,000, 72,000,
o E 10 Investment income (Part VIII, column (A), ijes B, 4, and 7d) 24 290,283, 251,153,
e | 11 Other revenue (Part VI, column (A), lines 5| 6d, 8 o= 11e 337,124, 173,478.
™~ 12 Total revenue - add lines 8 through 11 @UW%U&WE{JTWL 3,741,480, 4,919,000,
g 13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) 1,479,219, 1,734,654,
14 Benefits paid to or for members (Part X, column (A), line 4) 0. 0.
«»! 15  Salanes, other compensation, employee benefits (Part [X, column (A), lines 5-10) 1,586,967. 1,767,228,
<3 § 16a Professional fundrassing fees (Part IX, column (A), ine 11¢) . 79,000. 54,500,
g :é’. b Total fundraising expenses (Part IX, column (D), ine 25} P> 246,968, . : |
T2 Wl 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 985,311, 1,094,858,
g 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 4,130,497, 4,651,240,
\J? 19 Revenue less expenses Subtract line 18 from line 12 -389,017, 267,760,
oo & Beginning of Current Year End of Year
> £5 20 Total assets (Part X, line 16) 6,673,098, 6,633,847,
> 23 21 Total liabilities (Part X, ine 26) 72,077, 75,454.
MY B9 55 Netassets or fund balances Subtract line 21 from line 20 6,601,021, 6,558,393,

§20¢ § 0 &ad

{

LIdbb

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements

, and to the best of my knowledge and belief, it 1s

trug, correct, and complete. Declafation of preparer {other than officer) 1s based on all information of which preparer has any knowledge.

Lt | /117
Sign Signature of officer / Date /
Here CO.A (OJ\ MW +\\A T regsWe v !
Type or print name and title
Gek [ ]| PTIN

d
19 sell-employes  [P00183769

R\ Y
Print/Type preparer's name Preparer's sk\ tu Date
Paid JAMES J. REILLY ﬁCI 3 i
\/

Preparer | Firm's name _jp CONDON O'MEARA MCGINTY & DONNELLY LLY | \

Frm's EIN 13-3628255

Use Only F|rmsaddress> ONE BATTERY PARK PLAZA, 7TH FL.
NEW YORK, NY 10004

Phone no.212-661-7777

May the IRS discuss this return with the preparer shown above? (see instructions)

[X ] Yes l:] No
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Form 990 (2018) TYPE MEDIA CENTER, INC.

13-6216903

Page 2

. | Part lil | Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part Il

[x]

1

Bnefly descnbe the organization's mission
SEE SCHEDULE O

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7?

If "Yes," descnbe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," descnbe these changes on Schedule O

Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses

|:|Yes rx___] No
|___]Yes E No

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

revenus, If any, for each program service reported

(Code ) (Expenses $ 1, 889 . 898, including grants of $ 821 .22 3. ) (Revenue $
TYPE INVESTIGATIONS (FORMERLY THE INVESTIGATIVE FUND): BRINGS

UNDERREPORTED STORIES TO LIGHT, CULTIVATES DIVERSE JOURNALISTIC TALENT,

AND CREATES A HOME FOR INDEPENDENT JOURNALISM THAT SERVES THE PUBLIC,

STORIES ARE PUBLISHED IN PARTNERSHIP WITH A WIDE VARIETY OF PRINT,

BROADCAST, AND DIGITAL MEDIA OUTLETS, BRINGING INVESTIGATIVE REPORTING

TO DIVERSE AUDIENCES AND MAXIMIZING SOCIAL IMPACT,

(Code ) (Expenses $ 689 ‘ 422, including grants of $ 669 ‘ 383. ) (Revenue $
FELLOWSHIPS: THE JOURNALISM FELLOWSHIP PROGRAM SUPPORTS TALENTED

INDEPENDENT JOURNALISTS AT ALL STAGES OF THEIR CAREERS, FREEING THEM TO

WRITE AND REPORT ON TOUGH-AND TOO OFTEN NEGLECTED-SOCIAL AND POLITICAL

PROBLEMS AT HOME AND ABROAD, WE HELP OUR FELLOWS PLACE THEIR WORK IN

PRINT, DIGITAL, AND BROADCAST PLATFORMS FOR MAXIMUM IMPACT AND ENCORAGE

THEM TO PURSUE BOOK PROJECTS, WRITE OP-EDS, AND APPEAR AS COMMENTATORS

AND ANALYSTS ON RADIO AND TELEVISION, AS A DIVERSE, DEDICATED

COMMUNITY OF THINKERS, WRITERS, AND REPORTERS, THE JOURNALISM FELLOWS

MAKE A SIGNIFICANT CONTRIBUTION TO AMERICAN POLITICAL AND INTELLECTUAL

LIFE,

(Code } (Expenses § 380,719,  including grants of $ ) (Revenue $
INTERNSHIPS: FOR MORE THAN THREE DECADES TYPE MEDIA CENTER HAS PROVIDED

AN INTERNSHIP PROGRAM FOR COLLEGE STUDENTS AND RECENT GRADUATES

INTERESTED IN MAGAZINE JOURNALISM, INVESTIGATIVE REPORTING, AND

PUBLISHING, THE INTERNS' PRIMARY RESPONSIBILITIES INCLUDE FACT CHECKING

AND RESEARCH,

Other program services (Descnbe in Schedule O)
(Expensoes $ 942 , 362. including grants of § 244, 048. ) (Revenue $

72,000.)

Total program service expenses P> 3,902,401,

832002 12-31-18
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Form 990 (2018) TYPE MEDIA CENTER, INC,

AMSTO0O

Part IV | Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A

Is the orgamzation required to complete Schedule B, Schedule of Contributors?

Did the organization engage In direct or indirect poiiical campaign activities on behalf of or in opposition to candidates for
public office? jf "Yes, " complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes, " complete Schedule C, Part Ii

Is the orgaruzation a section 501(c){d), 501(c)5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? f "Yes, " complete Schedule C, Part I/l

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonc structures? Jf "Yes," complete Schedule D, Part I

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? if "Yes," complete
Schedule D, Part Il

Did the organization report an amount in Part X, ine 21, for escrow or custodial account Ilablllty serve as a custodian for
amounts not listed in Part X, or provide credit counseiing, debt management, credit repair, or debt negotiation services?

If "Yes, " complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporanly restrnicted endowments, permanent
endowments, or quas-endowments? Jf "Yes, " complete Schedule D, Part V

If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Part VI

Did the organization report an amount for iInvestments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? Jf “Yes, * complete Schedule D, Part Vil

Did the organization report an amount for investments - program related in Part X, iine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? if "Yes," complete Schedule D, Part Viii

Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 if "Yes," complete Schedule D, Part IX

Did the organization report an amount for other hiabilities in Part X, line 257 jf "Yes, " complete Schedule D, Part X

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liabtlity for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes, " complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI and Xil

Was the organization included in consolidated, independent audited financial statements for the tax year?

If “Yes, " and if the organization answered "No" to ine 12a, then completing Schedule D, Parts XI and Xll is optional

Is the organization a school described in section 170(b)(1)(AXi)? if "Yes," complete Schedule E

Did the orgamzation maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes, " complete Schedule F, Parts | and IV

Did the organization report on Part X, column (A), hne 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes, " complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? if "Yes, * complete Schedule F, Parts Il and IV

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? /f “Yes," complete Schedule G, Part !

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Viil, lines
1c and 8a? jf "Yes, " complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII, ine 9a? /f "Yes, "
complete Schedule G, Part Il

Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H

If “Yes" to Iine 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), ine 1? jf " Yes. complete Schedule [ Parts [and il

832003 12-31-18
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Yes | No
1 X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
i0 | X
A | T
< e
1ia| X
11b X
11c X
11d X
11e X
11f X
i2a] X
12b X
13 X
14a X
14b X
15 X
16 X
17 | X
18 | X
19 X
20a X
20b
21 X
Form 990 (2018)
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Form 990 (2018) TYPE MEDIA CENTER, INC, 13-6216903 Page 4
Part {V-l Checklist of Required Schedules ontnueq)

. Yes | No
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), ine 2? jf "Yes," complete Schedule I, Parts | and Il 2 | X
23 D 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 . 23 | X
24a Dud the organization have a tax -exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to ine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 1124b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? . X 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? /f "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? if “Yes, " complete
Schedule L, Part | 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? Jf "Yes,"
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)’

a A current or former officer, director, trustee, or key employee? jf "Yes, " complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes, " complete Schedule L, Part 1 28b
¢ 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? Jf "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contrnbutions? JIf "Yes, " complete Schedule M 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? Jf "Yes," complete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes, " complete
Schedule N, Part If 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? /f "Yes, " complete Schedule R, Part| . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part il Ill, or IV, and
PartV,ine 1 . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to hne 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? f "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes, * complete Schedule R, Part V, line 2 . 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? |f “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are reguired to complete Schedule O 38 X

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

Check If Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 116{-. | .®
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b o] -~
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R R
(gambling) winnings to prize winners? 1c | X
832004 12-31-18 Form 990 (2018)
4
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2a

b

3a

5a

6a

o

RartV:
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Form 990 (2018) TYPE MEDIA CENTER, INC, 13-6216503

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

If at least one Is reported on hine 23, did the organization file ali required federal employment tax retums?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year?

if "Yes," has 1t filed a Form 990-T for this year? f "No* to line 3b, provide an explanation in Schedule O

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, secunties account, or other financial account)?

If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

if "Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as chantable contributions?

if "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts

were not tax deductible? X B .

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
if "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

Qe " o0 a

12a

13

14a

15

16

to file Form 82827 .
If "Yes," indicate the number of Forms 8282 ﬁled dunng the year . | 7cLL

S R
7a | X
b | X

22 T
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 7 N/3
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the Kk
sponsonng organization have excess business holdings at any time during the year? N/A 8
Sponsoring organizations maintaining donor advised funds. :e'r"':i w'fa'&é ;ﬁ'g:
Did the sponsonng organization make any taxable distnbutions under section 49667 . N/A 9a
Did the sponsoring organization make a distnibution to a donor, donor advisor, or related person? N/A 9b
Section 501(c)(7) organizations. Enter e
Inthiation fees and capital contributions included on Part VIII, ine 12 N/A 10a
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter.
Gross income from members or shareholders X N/A 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412
If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A I 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more than one state? N/A

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization I1s licensed to 1ssue qualfied health plans 13b

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the tax year?

If "Yes," has It filed a Form 720 to report these payments? Jf "No," provide an explanation in Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year?

If “Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

832005 12-31-18
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Form 990 (2018) TYPE MEDIA CENTER, INC 13-6216903 Page 6
Part VI.| Governance, Management, and D D|SC|°SU"e For each "Yes" response to lines 2 through 7b below, and for a "No" response
. to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response or note to any line in this Part VI IE
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 13} . ;
if there are material differences in voting rights among members of the governing body, or if the governing , -
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. E
b Enter the number of voting members included in ine 1a, above, who are independent 1b 5] Y
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other - -
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate contro! over management dutles customanly performed by or under the direct superwsmn
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following: el
a The governing body? . . 8a | X
b Each committee with authonty to act on behalf of the governmg body? . 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? jf “Yes " provide the names and addresses i Schedule O 9 X
Section B. Policies gys section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organtzation have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. g j
12a Did the organization have a written confiict of interest policy? Jf “No,“ go to line 13 | 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this was done . 12c| X
13 Did the organization have a wntten whistleblower pohcy? X . . 13 | X
14 Did the orgamization have a written document retention and destruction policy? 14 [ X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official | . . . 15a | X
b Other officers or key employees of the organization » 15b X
If "Yes" to line 15a or 15b, descrnibe the process in Schedule O (see instructions).
16a Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation ' ’
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P-CA, NY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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.
@] Own website D Another's website @ Upon request l:l Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements avallable 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 P>
DOLORES ROTHENBERG - (212) 822-0250

116 EAST 16TH STREET, NEW YORK, NY 10003
832006 12-31-18 Form 990 (2018)
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TYPE MEDIA CENTER, INC. _ . 13-6216903 Page 7
{I']l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors

Check If Schedule O contains a response or note to any Iine in this Part VIi ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee "

® | 1st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key empioyee) who recetved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® | st all of the organization’s former directors or trustees that received, 1n 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.

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

(A} {B) €) (D) (8) (F)
Name and Title Average | oo chF; Sf:g?:mn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any -:E the organizations compensation
hours for | € . B organization (W-2/1099-MISC) from the
related § ~“-§’ . g (W-2/1099-MISC) organization
organizations| £ | 3 £ £. and related
below § § 5 £ g;: 5 organizations
line) HEIH KSR

(1) DAVID R, JONES 3.00

CHAIR X X 0. 0. 0.
(2) JEFFREY KUSAMA-HINTE 3,00

TREASURER X X 0. 0. 0.
(3) DAVIS WEINSTOCK 3,00

SECRETARY X X 0. 0. 0.
(4) CONRAD MARTIN 3.00

BOARD MEMBER X 0. 0. 0.
(5) KEN SUNSHINE 3.00

BOARD MEMBER X 0. 0. 0.
(6) VICTOR NAVASKY 3.00

BOARD MEMBER X 0. 0. 0.
(7) PAULA GIDDINGS 3.00

BOARD MEMBER X 0. 0. 0.
(8) N. ROBERT STOLL 3.00

BOARD MEMBER X 0, 0. 0.
(3) MARJORIE MILLER 3.00

BOARD MEMBER X 0. 0. 0.
(10) HOWARD SHAPIRO 3.00

BOARD MEMBER X 0. 0. 0.
(11) KATRINA VANDEN HEUVEL 3.00

BOARD MEMBER X 0. 0. 0.
(12) RICHARD FOOS 3.00

BOARD MEMBER X 0. 0. 0.
(13) JOSIE MOONEY 3,00

BOARD MEMBER X 0. 0. 0.
(14) TAYA KITMAN 40,00

EXECUTIVE DIRECTOR & CEO X 213,067, 0. 47,906,
(15) ESTHER KAPLAN 40.00

EDITOR IN CHIEF-INVESTIGATIVE FUND X 116,487, 0. 30,951,
832007 12-34-18 Form 990 (201g)
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Form 990 (2018) TYPE MEDIA CENTER, INC. 13-6216903 Page 8

gaﬁ.*.'l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (A) (B) ©) (D) (E) (F)
Position
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person s botn an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any = the organizations compensation
hours for | £ g organization (W-2/1099-MISC) from the
related 2 3 g (W-2/1099-MISC) organization
organizations| £ | = g and related
below Elg|. g g E organizations
ne) JEl2|S)|5)28|
1b Sub-total o > 329,554, 0. 78,857,
¢ Total from continuation sheets to Part VII, Section A | 2 0. 0. 0.
d_Total (add lines 1b and 1c) . > 329,554, 0. 78,857,
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 2

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated employee on E‘fﬂ@ AR
line 1a? If "Yes, " complete Schedule J for such individual 3 X

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization z‘f-'«;"fff 'r.',—ﬁ; ?i'?_ & ]
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such mdividual 4

5“'?{%‘
o |45
et

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf "Yes, complafe Schedule J for such person

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) ) ©
Name and business address Descnption of services Compensation
JOSEPH CONASON
422 WEST 20 STREET , NEW YORK, NY 10011 FELLOW 133,200,
TOM ENGELHARDT
817 WEST END AVENUE, NEW YORK, NY 10025 LEDITOR 118,475,

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 2

832008 12-31-18
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] * ' .
2018 TYPE MEDIA CENTER, INC. 13-6216903 Page 9
i Statement of Revenue

Check if Sched e D
= el SR R I T
! ??_@ﬁiﬁ%ﬁ?ﬁ;@g%ﬁﬁ i R nolcst%)d or | Inrsa?gted R?venugbe&cluded
EE e Fal ﬁfﬂ'\"f* ?ﬂﬁ?’wm exempl function busmess IUISHS(l)#O:ISIUEI
e cosbn e pUR b%ﬁ%ﬁw%@“- revaniie levenue
24 1a Federated campaigns 1a e ,;“_5‘9“‘}“; i@’g‘;ﬁ?%‘%’“ {
g b Membership dues 1b %}g}ﬁ
- ¢ Fundrasing events 1ic f:‘%g
g d Related organizations 1d £
,,,,-: e Government grants (contributions) 1e
_E f Ali other contributions, gifts, grants, and
E similar amounts not included above 1f 4,367,419, E
-‘E G Noncash contributions included in lines 1a-1f $ SR CESE % s
3 h_Total, Add lines 1a-1f » 4,422,369, 55 o R e e e
Business Code iﬁ%ﬁ’%ﬁﬁ ﬁ??@i@%‘%ﬁ% &@bﬁiﬁﬁ 2k ;iﬁz@}&ﬁ
® 2 a PROGRAM SERVICE REVENU 900098 72,000, 72,000,
g )
& c
g d
2
g e
& f All other program service revenue
g_Total. Add lines 2a-2f > 72, 000 . IS e e e e
3 Investment income (iIncluding dividends, interest, and ’
other similar amounts) E > 75,393, 75,393,
4 Income from investment of tax-exempt bond proceeds >
5 Royalties » 128,561, 128,561,
() Real (i) Personal :*3‘5‘ s 3 s : i iﬁ’é 5 v ﬁ?ﬁ%ﬂ%’*’;‘zﬁ
6 a Gross rents ) 128,586, P qi‘% ; y Ji= ATy Pty R
b Less' rental expenses 101,633, )
¢ Rental income or (loss) 26,953,
d Net rental Income or (loss) »
7 a Gross amount from sales of | (i) Secunties (1) Other e S e P T AR =5 @‘*E‘%”;?Tﬁ‘f S
assets other than inventory 1,631,269, : g2 : Z%H i :
b Less. cost or other basis -‘;';;g‘{fé;i'r _»l
and sales expenses 1,455,509, : LS8 fr ot o
¢ Gain or (loss) 175,760. A e sraifE : %L%* %%’%;g%f
d Net gain or (loss) > 175, 75_0 .
o | 8a Gross income from fundraising events (not 2 i T
g including $ 54,950, of a‘s—l,&fyj ot
2 contnbutions reported on line 1c). See . Fhi
< Part IV, line 18 al 171,494,
E b Less direct expenses b 162,366,
© c Net income or {loss) from fundraising events »
9 a Gross income from gaming activities See ?ﬁ%@%‘
Part IV, line 19 a g%;
b Less. direct expenses b D=
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a 5,868.
b Less. cost of goods sold b 4,219,
c_Net income or (loss) from sales of inventory B>
Miscellaneous Revenue Business Codej:
11 a OTHER 900099
b
c
d All other revenue
e Total. Add lines 11a-11d > 7,187, T [ R
12 Total revenue. See instructions -3 4,915,000, 72,000, 0. 424,631.
832009 12-31-18 Form 990 (2018)
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Form 990 (2018)

TYPE MEDIA CENTER, INC,

13-6216903

Page 10

IE’;EI_r_;ﬂ_)H Statement of Functional Expenses

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

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

[]

Do not include amounts reported on lines 6b, Total e(i\genses Progra(n§)s,erv1ce
7b, 8b, 9b, and 10b of Part Viil expenses

(C)
Management and
general expenses

D)

Fundraising

1 Grants and other assistance to domestic organizations i
and domestic governments. See Part IV, line 21 e
2 Grants and other assistance to domestic e
individuals. See Part IV, line 22 1,734,654. 1,734,654, [5F;
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 260,973. 208,376. .
6 Compensatton not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 1,143,753, 912,760. 136,398, 94,595,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 35,572, 29,212, 3,854, 2,506.
9 Other employee benefits 230,136, 188,986, 24,935, 16,215,
10  Payroll taxes . 96,794, 79,487, 10,487, 6,820,
11 Fees for services (non-employees)
a Management
b Legal 62,601, 62,601,
¢ Accounting 51,340, 18,140, 27,983, 5,217,
d Lobbying
e Professional fundraising services. See Part IV, line 17 54,500 . (B P e S S R 54,500,
f Investment management fees 30,983, 30,993,
) g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 208,138, 114,952, 91,855, 1,231,
12  Advertising and promotion 45,774, 45,194, 580,
13 Office expenses 175,124. 142,491, 23,833, 8,800,
14  Information technology 73,944, 53,226, 20,451, 267,
15 Royalties
16 Occupancy 184,763, 120,327, 50,509. 13,927,
17  Travel 125,222, 93,986, 14,281, 16,955,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 58,696. 51,871. 6,072, 753,
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. ltemize expenses not covered beton
above. (List miscellaneous expenses in line 24e. If ling 4%
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a BAD DEBT
b TAPE,CD & BOOK PURCHASE
(o
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 4,651,240, 3,902,401, 501,871, 246,968.
26 Joint costs Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B [ | if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018) TYPE MEDIA CENTER, INC, 13-6216903 Page 11
] Part X | Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X l:,
(A) (B)
Beginning of year End of year
1 Cash-nominterestbeanng . 1,490,900.] 1 2,646,952,
2  Savings and temporary cash investments 825,386.| 2 21,915,
3 Pledges and grants receivable, net 875,354.| 3 466,111,
4 Accounts receivable, net ) 119,473.] 4 74,552,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part i of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under 4 ) i i .
section 4958(f)(1)), persons described In section 4958(c)3)(B), and contnbuting { T I A v .
employers and sponsoring organizations of section 501(c)(9) voluntary ) e
) employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 50,076, ¢ 33,117,
102 Land, bulldings, and equipment: cost or other ’ )
basts. Complete Part VI of Schedule D 10a 196,270, . ,
b Less. accumuiated depreciation 10b 196,270, 0.{ 10c 0.
11 Investments - publicly traded securities ) 3,278,159, 11 3,357,450,
12 Investments - other secunties. See Part IV, Iine 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 ) 33,750.] 15 33,750,
___1 16 Total assets. Add lines 1 through 15 (must equal ine 34) 6,673,098, 16 6,633,847,
17  Accounts payable and accrued expenses 72,077.| 17 75,454,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond hiabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
'é Complete Part Il of Schedule L 22
= [23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 25
—126__Total iiabilities. Add lines 17 through 25 72,077.] 28 75,454,
Organizations that follow SFAS 117 (ASC 958), check here B> [X | and s " oo T
@ complete lines 27 through 29, and lines 33 and 34. ;
@ 127  Unrestncted net assets ) 1,234,284, o7 1,430,859,
= | 28 Temporanly restricted net assets 5,366,737, 28 5,127,534,
% 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P ] '
5 and complete lines 30 through 34.
‘3 30 Capital stock or trust pnncipal, or current funds 30
% | 31 Pad-in or capital surplus, or fand, builiding, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 6,601,021.( 33 6,558,393,
___134 Total habities and net assets/fund balances 6,673,098.| 34 6,633,847,
Form 990 (2018)

832011 12-31-18

11
16511030 152490 9834NK 2018.04030 TYPE MEDIA CENTER, INC. 9834NK_1



TYPE MEDIA CENTER, INC, 13-6216903 PEQ”Z

Check if Schedule O contains a response or note to any line in this Part XI |:]
1 Total revenue (must equal Part VIll, column (A), line 12) 1 4,919,000,
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,651,240,
3 Revenue less expenses. Subtract Iine 2 from line 1 3 267,760,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 6,601,021,
5 Net unrealized gains (losses) on investments 5 -310,388.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 6,558,393,

:Rart:Xll| Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XI|

1 Accounting method used to prepare the Form 990. l:] Cash [X] Accrual D Other
If the orgamization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both-
|:] Separate basis |:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basts, or both
@ Separate basis [:] Consolidated basis :] Both consolidated and separate basts
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O ’E—“"f‘; o
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2018)

832012 12-31-18
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SCHEDULE A

Public Charity Status and Public Support

(Form 990 or 990-£2) Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
) 4947(a)(1) nonexempt charitable trust. -
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P> Go to www.irs.gov/Form890 for instructions and the latest information.
Name of the organization Employer |dent|f|cat|on number
TYPE MEDIA CENTER, INC, 13-6216903

[Part’lis] Reason for Public Charity Status (il organizations must complete this part ) See instructions.

The organization 1s not a private foundation because #t 1s* (For lines 1 through 12, check only one box )
1:] A church, convention of churches, or association of churches descnbed in  section 170(b)(1)(A)(1). O?

|:| A schoo! described in section 170(b){1){(A)(ii). (Attach Schedule E (Form 990 or 990-E7) )
[:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-
D A medical research organization operated 1n conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state-
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il }
A federal, state, or local government or governmental unit described in section 170(b){ 1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental umit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II)
A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part Il )
An agncultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lIl.}
11 :] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 |:] 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 descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:] Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c D Type 1l 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 [:l Type il 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 l:] Check this box if the organization received a wnitten determination from the IRS that it 1s a Type |, Type I, Type Il
functionally integrated, or Type |l non-functionally integrated supporting organization.
f Enter the number of supported organizations . l I
g Provide the following information about the supported organization(s)

HON -

[+ 4

0 00 B0 0

10

{1) Name of supported (i) EIN {i11) Type of organization | M1ST eorganghon SES | (v) Amount of monetary {vi) Amount of other
or tion (descnbed on lines 1-10  HICALIEIE biaten support (see Instructions) | support (see instructions)
anizal
o above (see instructions)) Yes No

Total N e A e NG LT I] i S ) e g
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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orm 990 or 890-EZ) 2018 TYPE MEDIA CENTER, INC, 13-6216903 Page 2
upport Schedule for Organizations Described in Sections 0(b)(1){A)(vi)
. (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failled to qualify under Part lli 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) P> (a) 2014 (b) 2015 {c) 2016 {d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 3,924,799, 2,713,751, 4,375,757. 2,964,073, 4,422,369, 18,400,749,
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facllities
furrished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 3,924,799 4,375,757.] 2,964,073,
5 The portion of total contributions |3 : = =5 :
by each person (other than a
governmental unit or publicly
supported organization) included
on Iine 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Schedule A (F

18,400,749,

S tTs| 4,433,853,

R R e =TT 13,966,896,
AR

i

6 Public support. Subtract line 5 from line 4 ey
Section B. Total Support

Calendar year (or fiscal year beginning in) > {(a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total
7 Amounts from line 4 3,924,799, 2,713,751, 4,375,757, 2,964,073, 4,422,369, 18,400,749,
8 Gross income from interest, _
dividends, payments received on

securities loans, rents, royalties,
and |ncomefr°m similar sources ‘ 350'875. 318,421. 366,433. 385'849. 332,540. 1,754'118,

9 Net income from unrelated business
activities, whether or not the
business Is regularty carried on

10 Otherincome Do not include gain
or loss from the sale of capital

assets (Explain in Part VI) 56,032,
11 Total support. Add lines 7 through 10 (B e st 20,210,899,
346,128,

12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here >D
Section C. Eomputatnon of Public §upport Percentage

14 Public support percentage for 2018 (ine 6, column (f) divided by line 11, column (f)) . 14 69.11 o
15 Public support percentage from 2017 Schedule A, Part Il, ine 14 . 15 61.68 o
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . [~ E
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization B |- g I:]

17a 10% -facts-and-circumstances test - 2018. [f 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 B> |:|
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization b D

18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18
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orm 990 orgg\g.E 2018 TYPE MEDIA CENTER, INC. 13-6216903 Pagé 3

Schedule A (F

| Part Ili-| Support Sc u e for Organizations Described in Section
: (Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11. If the orgamization fall/s,lo
uahfy under the tests listed below, please complete Part 11 )
Section A. Public Support /

Calendar year (or fiscal year beginning it} > (a) 2014 {b) 2015 {c) 2016 _(d) 2017 (e) 2018 / (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not

include any "unusual grants.") \ /

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

3 Gross receipts from activities that \ /

are not an unrelated trade or bus-
iness under section 513 . b /

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 \ |4

X
7a Amounts included on hnes 1, 2, and \ /
3 received from disqualified persons
b Amounts included on lines 2 and 3 receved
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b / _\

8 Public support. (Subyactime e tromtine8) .. - JT e L. '-/ \ B . I
Section B. Total Support / \

Calendar year (or fiscal year beginning in) p» (a) 2014 (b) 2015 / {c) 2016 \ {d) 2017 (e) 2018 (f) Total
9 Amounts from line 6 ) / \

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

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

¢ Add lines 10a and 10b i \
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on N\
12 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )
13 Total support. (Add lines 9, 10c, 11, and 12) / \
14 First five years. If the Form 990 is for the’grganlzatnon's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here / > |
Section C. Computation of Public’Support Percentage \
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column {f)) 15 \ %
16 Public support percentage from 2017 Schedule A, Part Hll. ine 15 16 \ %
Section D. Computation of Investment Income Percentage \
17 Investment income percentage/#or 2018 (line 10c, column {f), divided by line 13, column (f)) 17 \ %
18 Investment income percenta}g’e from 2017 Schedule A, Part lll, fine 17 18 \ %
19a 33 1/3% support tests - 2/018. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 istot
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:l
b 33 1/3% support tests/ 2017. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
hne 18 s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|
20 Private foundation. If the organization did not check a box on line 14 _19a, or 19b, check this box and see instructions
832023 10-11-18 Schedule A (Form 980 or 990-EZ},2018
i5 \
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S
- Supporting Organizations

13-6216903

Page 4

(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 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

—deternine whether the organization had excess business holdings.)

832024 10-11-18

16511030 152490 9834NK

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? Jf "No," descnibe in Part V) how the supported organizations are designated. If designated by
class or purpose, descnbe the designation If histonc 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 the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2).

Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes," answer
(b} and (c} below. .
Did the organmization 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," descnbe 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? Jf "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”)? f
"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? Jf "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," explam mn 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 dunng the tax year? f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
nurnbers of the supported organizations added, substituted, or removed, (i1} the reasons for each such action;
(i) the authonty under the organization's organizing document authonzing 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, (i) individuals that are part of the chantable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes, " provide detail in
Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contrnibutor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? Jf "Yes, * complete Part | of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ)

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

Did one or more disqualified persons (as defined in hne 9a) hold a controlling interest in any entity 1n which
the supporting organization had an interest? |f "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 il non-functionally integrated
supporting organizations)? f "Yes, " answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Gy
% ‘z\':fﬁ‘;"c,
gt dear i
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Schedule A (Form 990 or 990-E7) 2018 TYPE MEDIA CENTER, INC. 13-6216303
lgls,n,g_l;tjwm;w’.’| Supporting Organizations (ontinued

11 Has the organization accepted a gift or contribution from any of the following persons? ;z'h
a A person who directly or indirectly controls, erither alone or together with persons described in (b) and (c) ﬁ?ﬁéﬂzﬁi
below, the governing body of a supported organization? 11a
b A family member of a person descnbed n (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to a. b, or ¢. provide detai in Part V1. 11c

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 majority of the organization's directors or trustees at all imes during the
tax year? if "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were alloc:ated among the supported

organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year.

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? Jf "Yes, " explain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization
Section C. Type Il Supporting Organizations

1 Were a majonty of the orgamzation's directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? if "No," descnbe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed

ation(s),

—the supported organiz;
Section D. All Type Ill 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 wntten notice descnbing the type and amount of support provided dunng the pnor tax
year, (i) 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?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported ;:"»?*’5‘ %
organization(s) or (i) serving on the governing body of a supported organization? |f “No," expfain in Part VI how &

sy
ohstt I
SRR i

the organization maintained a close and continuous working relatonship with the supported organization(s).
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 imes durning the tax year? if "Yes," descnbe in Part VI the role the organization's

d,

S (=1 e A
Section E. Type Hll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).
a [_1The organization satisfied the Activities Test. Complete line 2 pefow.
b |:] The organization is the parent of each of its supported organizations Complete line 3 below.
¢ [] The organization supported a governmental enttty Describe in Part Vi how you supported a government entity (see instructions,

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

a Did 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? jf "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 substantally all of its activities.

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? jf “Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged m these

activities but for the organization's involvement

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 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? Jf "Yes * describe in Part VI the role plaved by the orgapization o this regard
832025 10-11-18 Schedule A (Form 990 or 890-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 TYPE MEDIA CENTER, INC. 13-6216903 Page 6
‘RartiVe Type 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations’
‘1 I:] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.} See instructions. All
other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income {A) Prior Year ® {optional)

Net short-term caprtal gain

Recoveres of pnor-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

a bR IN |-

D [ D WD =

maintenance of property held for production of income (see instructions) 5]
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8
B) Current Year
Section B - Minimum Asset Amount (A) Pnor Year ® (optional)

1 Aggregate farr 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 ' ;is* 5%
factors (explain in detail n Part Vi): = o .fi u"ﬁfmx
2 Acquisition indebtedness applicable to non-exempt-use assets 2
8 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, N

. See Instructions)
5 Net value of non-exempt-use assets (subtract line 4 from line 3}
6 Multiply ine 5 by .035
7 Recovertes of prior-year distnbutions

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

Section C - Distributable Amount

0o |~ O 0 |

Current Year

.

Adjusted net income for'pnor year {from Section A, line 8, Column A)
Enter 85% of line 1

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

Income tax imposed in prior year

Distributable Amount. Subtract ine 5 from line 4, uniess subject to
emergency temporary reduction (see instructions) 6
7 |:] Check here If the current year 1s the organization's first as a non-functionally integrated Type n supportlng organization (see

instructions)

ol N

OO 1D W N =

Schedule A (Form 980 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 TYPE MEDIA CENTER, INC, 13-6216903 Page 7_
cRartiVi Type Il Non-Functionally Integrated 509(a){(3) Supporting Organizations (ontinued)
- Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts pad 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 (pnor IRS approval required)
Other distnbutions (descnbe in Part VI) See instructions.
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization i1s responsive
(provide details in Part Vl). See instructions
9 Distnbutable amount for 2018 from Section C, line 6

10 __Line 8 amount divided by ine 9 amount

(o= T N 00 L3 0 - [ 4]

{i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

T | S R e
SRR

1 Distnbutable amount for 2018 from Section C, line 6
2 Underdistnbutions, If any, for years pnor to 2018 (reason-
able cause required- explain in Part VI). See instructions

3 Excess distnibutions carryover, if any, to 2018 m. é’gﬁ%ﬁmﬁﬁ%% %&:
a_From 2013 SR I e e e
b_From 2014 : :
¢ From 2015
d From 2016
e From 2017 ¥
1 Total of lines 3a through e SR
__g Applied to underdistnbutions of prior years ﬁ?}ﬂ%’%ﬁthﬁf g
h_Applied to 2018 distributable amount R e e SO R R e
i Carryover from 2013 not applied (see instructions) RN : LR AR a,ﬁf'?s- Aﬁiﬁrzfﬁﬁ
~_j Remainder Subtract ines 3g, 3h, and 31 from 3f. : g :
4 Distnbutions for 2018 from Section D,
Iine 7: 3
a_Applied to underdistnibutions of pnor years AR T A e SR
b _Applied to 2018 distributable amount SR s

c_Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistnbutions for years prior to 2018, if
any. Subtract ines 3g and 4a from line 2 For result greater
than zero, explain in Part Vi. See instructions.

6 Remaining underdistnbutions for 2018. Subtract lines 3h
and 4b from hne 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3;
and 4c.

8 Breakdown ofline 7

a_Excess from 2014 R : TaiREEs
b_Excess from 2015 et :

c_Excess from 2016

d Excess from 2017

e Excess from 2018

832027 10-11-18
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2018 TYPE MEDIA CENTER, INC. 13-6216903

Page 8

Schedule A (Form 990 or 990-

Supplemental Information. Provide the explanations required by Part II, line 10; Part Il line 17a or 17b; Part Ill, ine 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, hine 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 thts part for any addsttonal information

{See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER

2015 AMOUNT: § 29,559,

2016 AMOUNT: ¢ 10,911,

2017 AMOUNT: § 8,375,

2018 AMOUNT: ¢ 7,187.

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
20

16511030 152490 9834NK 2018.04030 TYPE MEDIA CENTER, INC. 9834NK_1



OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. 1
Department of the Treasury P Attach to Form 980. =, UpentoPublic
Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. .. _Inspection.- e,
Name of the organization Employer identification number
TYPE MEDIA CENTER, INC, 13-6216903

l‘Pa’rt l; ] Brganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the
organization answered "Yes" on Form 990, Part IV, line 6

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

Total number at end of year

Aggregate value of contnbutions to (during year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal contro!? D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? [ Yes [ INo
I Part Il "*] Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:] Preservation of land for public use (e g., recreation or education) D Preservation of a histoncally important land area
|:] Protection of natural habitat E] Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

N ON

day of the tax year. %< *"| Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
c Number of conservation easements on a certified histonc structure included in (a) X 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement i1s located P>
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? D Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> _
7 Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements during the year

> $
8 Does each conservation easement reported on Iine 2(d) above satisfy the requirements of section 170(h){4)(B)()

and section 170(h)(4)(B)(1)? [ Jves [JNo

9 In Part Xlll, descnbe how the organization reports conservatnon easements n its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

| Part il ] Organizations Maintainingf:ollections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, Iine 8

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

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

(i) Revenue included on Form 990, Part Vill, ine 1 > 3 ‘
(ii) Assets included in Form 990, Part X > 3 |
2 If the organization received or held works of art, historical treasures or other similar assets for financial gain, provide !
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: |

a Revenue inciuded on Form 980, Part Viii, line 1 > 3
b_Assets included in Form 990, Part X p S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

832051 10-29-18
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Schedule D (Form 990) 2018 TYPE MEDIA CENTER, INC. 13-6216903 Pg_qﬁ
Part IN] Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets ontnued)
3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection items
{check all that apply)
a |__—] Public exhibition
b D Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIl.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s colliection? [:] Yes
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, iine 9, or
reported an amount on Form 890, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? .
b If "Yes," explain the arrangement in Part Xlll and complete the following table.

d l__—l Loan or exchange programs

e ':] Other

DNO

I:] Yes [ INe

Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distnibutions dunng the year B . . 1e
f Ending balance X 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabihity? I___:l Yes |:| No
b _If "Yes." explain the arrangement in Part Xlil. Check here If the explanation has been provided on Part XliI |:|
Part:V, -| Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 5,366,737, 5,554,694, 4,585,899, 5,342,439, 4,687,574,
b Contrnbutions . 3,561,123, 2,607,541, 3,764,806, 1,833,741. 2,995,627,
¢ Net investment eamings, gains, and losses -37,690. 378,374, 221,321,
d Grants or scholarships
e Other expenditures for facilities
and programs 3,762,636, 3,173,872, 2,792,011, 2,590,281, 2,562,083,
f Administrative expenses
g End of year balance 5,127,534, 5,366,737, 5,558,694, 4,585,899, 5,342,439,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment p %
¢ Temporarily restricted endowment P 100.00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
() unrelated organizations 3a(i) X
(i) related organizations . . 3afii) X
b If "Yes" on line 3afi), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part Xlll the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a See Form 990, Part X, fine 10

Descnption of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basts (investment) basis (other) depreciation
1a Land TR I

b Buildings

¢ Leasehold improvements 28,330, 28,330. 0.

d Equipment 36,418, 36,418, 0.

e Other 131,522, 131,522, 0.
Total. Add lines 1a through 1e (Column (@) myst equal Form 990 Part X, colurmn (B line 10¢.) | 0,

Schedule D (Form 990) 2018

832052 10-29-18

27

16511030 152490 9834NK 2018.04030 TYPE MEDIA CENTER, INC. 9834NK_1



Schedule D (Form 990) 2018 TYPE MEDIA CENTER, INC, 13-6216903 Page 3
:RackVi | Investments - Other Securities.

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

(1) Financial derivatives Lo
(2) Closely-held equity interests
(3) Other

A

(B)
(C)
()]

) must equal Form 990, Part X, col. (B) ling 12.) B> R e
Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, iine 13.
(a) Descnption of investment (b) Book value (c) Method of valuation- Cost or end-of-year market value

T IRl D R - &

e I e e TR

. (b) must equal Form 990, Part X, col. (B) line 13.) B>
Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

QU g 15) »
bilities.
Complete If the organization answered "Yes" on Form 990, Part IV, Iine 11e or 11f. See Form 990, Part X, line 25
1. (a) Description of hability (b) Book value e x
(1) Federal iIncome taxes 4’
2
3)
@)
)]
6) # 3
@) =
@) q
[(5)] : b
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25) - j" i

2. Liabiitty for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the

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

Schedule D (Form 990) 2018

832053 10-29-18
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Schedule D {Form 990) 2018 TYPE MEDIA CENTER, INC. 13-6216903 Page 4
Reconciliation of Revenue per Audlted Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a
1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:

1 4,679,252,

a Net unrealized gains (losses) on nvestments . . 2a -310,388.]. - -

b Donated services and use of facillities | L 2b L{

¢ Recoveries of prior year grants - 2c A

d Other (Descnbe in Part XIll.) , _ 2d 101,633.]

e Add lines 2a through 2d . 2e -208,755.
3 Subtract line 2e from line 1 3 4,888,007,
4  Amounts included on Form 990, Part VIII, ine 12, but not on iine 1: S

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 30,993.1°

b Other (Describe in Part XIlf ) ) ) 4b g

¢ Add lines 4a and 4b 4c 30,993,

Tota! revenue Add llnes 3 and 4c¢. (Th e 12) 15 4,919,000,

Complete If the organization answered "Yes" on Form 990, Part IV, Iine 12a.

1 Total expenses and losses per audited financial statements 1 4,721,880,
2 Amounts included on line 1 but not on Form 890, Part IX, ine 25 . o

a Donated services and use of facilities . . 2a }'

b Pnor year adjustments . 2b ’:’ '

¢ Other losses . . 2¢ S

d Other (Describe in Part Xill.) . . 2d 101,633,

e Add lines 2a through 2d L 2e 101,633,
3 Subtract line 2e from line 1 . 3 4,620,247,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1. f;' )

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 30,993, ‘

b Other (Describe in Part Xill ) ) ) ) 4b I

¢ Add lines 4a and 4b . . 4c 30,993,

5 4,651,240,

5 Total expenses. Add lines 3 and 4c. g 18)
] Part XII!| Supplemental Information.
Provide the descnptions required for Part Il, hnes 3, 5, and 9, Part lli, ines 1a and 4, Part |V, lines 1b and 2b; Part V, line 4; Part X, kne 2, Part X,
lines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any addiional information

PART V, LINE 4:

INTENDED USE OF TEMPORARY RESTRICTED ENDOWMENT FUNDS: FELLOWSHIPS, AWARDS,

AND INVESTIGATIVE STORIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

ALLOCATION OF RENTAL EXPENSES 101,633,

PART XII, LINE 2D -~ OTHER ADJUSTMENTS:

ALLOCATION OF RENTAL EXPENSES 101,633,

832054 10-29-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 TYPE MEDIA CENTER, INC. 13-6216903 Page 5
|BarkXlik] Supplemental Information ontipueq)

Schedule D (Form 990) 2018
832055 10-28-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 9§0 or 990-EZ)] Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
' organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
13-6216903

Name of the organization
TYPE MEDIA CENTER, INC.

Fundraising Activities. Complete if the organization answered “"Yes" on Form 990, Part IV, ine 17 Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e |:| Solicitation of non-government grants

a |:] Mail solicitations
b (Zl Intermet and email solicitations f D Solicitation of government grants
c |:] Phone solicitations 9 E] Special fundraising events

d LT_] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
@ Yes L__] No

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.
. ili) Did i v) Amount paid .
(i) Name and address of individual . fsm raiser (iv) Gross receipts tg 2or retained by) {vi) Amount paid
or entity (fundraiser) (ii) Activity have cu;‘?d? from activity fundraiser to (or retained by)
conibutions? isted in col. (i) organization
GALLAGHER GROUP - 750 Yes | No
COLUMBUS AVE, NEW YORK, NY FUNDRAISING X 0. 52,500, 0.
Total » 52,500,
3 Ut all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing
CA,NY

Schedule G (Form 990 or 990-EZ) 2018

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

832081 10-03-18
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Schedule G (Form 990 or 990-E£7) 2018 TYPE MEDIA CENTER, INC, 13-6216903 Page 2
tPartll:|] Fundraising Events. complete if the organization answered "Yes" on Form 990, Part 1V, line 18, or reported more than $15,000
* of fundraising event contributions and gross income on Form 990-EZ, Iines 1 and 6b. List events with gross receipts greater than $5,000
(a) Event #1 (b) Event #2 (c) (2:2;; events (d) Total events
(add col. (a) through
GALA DINNER col. {c))
{event type) (event type) (total number) )
2| 1 Gross receipts 226,444, 226,444,
I
2 Less. Contnibutions 54,950, 54,950,
3 Gross income (line 1 minus line 2) 171,494, 171,494,
4 Cash prizes
5 Noncash pnzes
7]
&
§| 6 Rent/faciity costs
2
ul
§ 7 Food and beverages
5
8 Entertainment
9 Other direct expenses . 162,366, 162,366,
10 Direct expense summary. Add lines 4 through 9 in column (d) > 162,366,
11_Net income summary. Subtract line 10 from line 3, column {(d) » 9,128,
‘Rart:lll:] Gaming. Complete if the organization answered "Yes® on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant (d) Total gaming (add
§ () Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
g
1 _Gross revenue
o| 2 Cash prizes
a
3
% 3 Noncash prizes
w
§ 4 Rent/facility costs
a
5 Other direct expenses
[ Yes % ([ Yes % |[_] Yes % |
6 Volunteer labor |:] No D No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) 2
—18 Net gaming income summary. Subtract ine 7 from iine 1, column (d) D>

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

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

b If "No," explain:

D Yes l:] No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If “Yes," explain:

D Yes D No

832082 10-03-18

16511030 152490 9834NK

32

Schedule G (Form 990 or 990-EZ) 2018

2018.04030 TYPE MEDIA CENTER,

INC.

9834NK_1



Schedule G (Form 990 or 990-E7) 2018 TYPE MEDIA CENTER, INC, 13-6216903 Page 3

11 Does the organization conduct gaming activities with nonmembers? . D Yes |:l No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to admiruster chantable gaming? . . [ Yes |:| No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility . . . 13a %
b An outside facility 13b %

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

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

of gaming revenue retained by the third party » $
c If “Yes," enter name and address of the third party.

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Descniption of services provided P>

:] Director/officer l:l Employee |:| Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming hicense? . Clves [_INo
b Enter the amount of distnbutions required under state law to be distrnbuted to other exempt organizations or spent in the
organization’'s own exempt activities during the tax year
V| Supplemental Information. Provide the explanations required by Part ), line 2b, columns (in) and {v), and Part lil, ines 9, Sb, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information See instructions.

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

(I) NAME OF FUNDRAISER: GALLAGHER GROUP

(I) ADDRESS OF FUNDRAISER: 750 COLUMBUS AVE, NEW YORK, NY 10025

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information | ovene 1siscoer

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
‘ Compensated Employees

p Complete if the organization answered "Yes" on Form 990, Part IV, line 23. P Ty T e
St Open.to.Public
Department of the Treasury P> Attach to Form 990. 5 g?ﬁ_iﬁmﬂﬁéé
Internal Revenue Service P> Go to www.irs.gov/Formg890 for instructions and the latest information. PaeInSpectionit b
Name of the orgamization Employer identification number
TYPE MEDIA CENTER, INC. 13-6216903

rl-{é?tl?“] Questions ﬁegarding Compensation

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items.

E_—l First-class or charter travel |:] Housing allowance or residence for personal use
D Travel for companions . [:| Payments for business use of personal residence
|:] Tax indemnification and gross-up payments I_:] Health or social club dues or initiation fees

|:] Discretionary spending account |:] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No,"” complete Part {li to explain
2 D the organization require substantiation pnior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

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

El Compensation committee Written employment contract
|:] Independent compensation consultant Compensation survey or study
D Form 990 of other orgamizations Approval by the board or compensation commuttee

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

a Recetve a severance payment or change-of-control payment? .
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part lil

Only section 501(c){3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons sted on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
. a The organization?
b Any related organization?
If “Yes" on line 5a or 5b, descnbe in Part Il
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If "“Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the orgamization provide any nonfixed payments

not descnbed on lines 5 and 67 If "Yes," describe in Part Il . . 7
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the A %ﬁi ‘;ﬁ
initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” describe in Part [il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed In ﬁi‘fﬁ iﬁ*"‘?g’ “‘;%ui
Regulations section 53 4958-6(c)? | o
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

832111 10-26-18

37
16511030 152490 9834NK 2018.04030 TYPE MEDIA CENTER, INC. 9834NK_1



8102 (066 wiod) [ 3|npay9s

8¢

81-92-01 2L12€8

)
()]
()
]
)
[0}
(1)
1)
(D]
]
(]
(1
()
]
()
0]
)
U]
(D]
]
()
0]
)
0
()]
®
{
]
(u}
]

"0 ‘0 ‘0 ‘0 ‘0 "0 ) ) 0E0 ¥ WOLOENIA FAILADAXE

*0 ‘€46 092 960 LE ‘018 0T ‘0 6LV 81 885 961 ) NVHLIN VAYL (1)

066 Wio 1oud U0 uoiesuadwon uojjesuadwod
ajqenodai BAIUBDUI uoiesuadwon
paiejep se papodal uonesuadwios P40 (18 % snuog (1) aseq (i) aluL pue auen (v)
() uwnjoo u (@-(ia) syjouaq pa.ajap Jayio
uonesuadwod (4) | suwnjoo jo fejo). (3) aigexejuon (@) pue awamay (D) uonesuadwod JSIN-6601 J0/PUB Z-M JO umopsieaig (g)

[enpiAipul ey} 10} sjunowe (3) pue () uwnjoo sjqedijdde ‘el aul| 'y UORDAS ‘IA Hed ‘066 W04 JO JUNoWe 210} 8y} [enba 1snw [enpIaipul pS3si| yoea 1o (n)-()(g) suwnjoo Jo wns ay| 810N

‘1IA HEd ‘066 Wi04 UO pajs) },usie Jey] S[enplaipul Aue isi Jou oqg
*(i1) mO2 uo ‘suoONISUl Y] Ui PaqLI0saP ‘suoileziueblo pajejal Wwoly pue (1) mol uo uoneziuebio sy woly uonesusdwod poda) ‘r aNpayos uo papodal 8q Jsnu uojjesuadwod 9soyM [enplAIpUl Yoes 104

papaau si adeds jeuonippe )i saidod ayeddnp asny "seakojdwy pajesuadwo) 1saybiy pue ‘seaiojdwg Aoy ‘saalsna) ‘s10103.41Q ‘SIa010

“led]

T obeq-

€069TC9-¢€1

‘ONI '"¥AINED VYIQAW HJIAL

810¢ (066 Wiod) " s|npayos



6¢

81-92-01L €112€8

81.02 (066 W404) £ 3INPaYss

*uoljeLLIo [eUOIIPPE Aue 10} Wed siy) 918idwod os|Y °|| Wed Jo) pue ‘g pue ‘7 ‘49 ‘eg ‘qs 'BS ‘Op ‘Qy ‘Bb ‘€ ‘qL ‘B Saul| | Yed Jo} palnbas suonduasep 1o ‘uoljeueidxe ‘UoiewIojuUl 8Y] SPIAOLY
: uoneusiop) |eyuawaiddng [4ji14ed;

Fo Sauwan U

*ONI 'YHINID VIQAW HARL 8102 (066 W04} r 8iNpayds

€ oped’ €069TZ9-€T



H OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8

* Form 990 or 930-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. %}f:“}‘* Oggngto Pub||c‘5§i
intemal Revenue Service P Go to www.irs.qov/Forma3g for the latest information. J:é"‘ thspection TR ‘
Name of the organization Employer identification number
TYPE MEDIA CENTER, INC, 13-6216903

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

CATALYZES SOCIAL CHANGE,

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

TYPE MEDIA CENTER IS A NON-PROFIT THAT PRODUCES HIGH~IMPACT INDEPENDENT

JOURNALISM AND LITERARY NONFICTION THAT ADDRESSES INJUSTICE, CATALYZES

CHANGE, INFORMS AND UPLIFTS SOCIAL MOVEMENTS, AND SPARKS NATIONAL AND

GLOBAL CONVERSATIONS WHILE TRANSFORMING AND DIVERSIFYING THE FIELDS OF

JOURNALISM AND PUBLISHING, OUR DYNAMIC RANGE OF PROGRAMS INCLUDES A

BESTSELLING BOOK PUBLISHING IMPRINT, BOLD TYPE BOOKS; OUR AWARD-WINNING

JOURNALISM FUND, TYPE INVESTIGATIONS; THE WIDELY READ AND SYNDICATED

WEBSITE TOMDISPATCH; THE DON AND DORIS SHAFFER EDITORIAL INTERNSHIP AT

TYPE INVESTIGATIONS; THE HARRIET AND PERRY GROVER EDITORIAL INTERNSHIP

AT BOLD TYPE BOOKS; AND JOURNALISM FELLOWSHIPS THAT FUND OVER 20

HIGH-PROFILE REPORTERS EVERY YEAR,

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

THE CENTER RECEIVES ROYALTY REVENUE FROM ITS PUBLISHER HACHETTE BOOK

GROUP TWICE PER YEAR, HACHETTE ALSO PAYS THE CENTER A MONTHLY

CO-PUBLISHING FEE.

EXPENSES §$ 942, 362. INCLUDING GRANTS OF $ 244,048, REVENUE $ 72,000,

FORM 990, PART VI, SECTION A, LINE 4:

THE AMENDMENT TO THE GOVERNING DOCUMENTS SINCE THKE PRIOR FORM 990 WAS

FILED, ADDRESSED THE NAME CHANGE FROM THE NATION INSTITUTE ("THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number
TYPE MEDIA CENTER, INC, 13-6216903

INSTITUTE") TO TYPE MEDIA CENTER ("THE CENTER").

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

THE BOARD CHAIR PERSON AND TREASURER REVIEWED AND APPROVED THE FORM 990

PRIOR TO FILING WITH THE INTERNAL REVENUE SERVICE.

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

BOARD MEMBERS ARE ANNUALLY REQUIRED TO REVIEW AND SIGN THE CONFLICT OF

INTEREST POLICY, ANY CONFLICTS OF INTEREST ARE MONITORED AND ENFORCED AT

BOARD MEETINGS. IF A POTENTIAL CONFLICT EXISTS, THOSE INDIVIDUALS INVOLVED

CANNOT PARTICIPATE IN THE DECISION MAKING PROCESS.

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

THE EXECUTIVE COMMITTEE OF THE BOARD MEMBERS DETERMINED THE COMPENSATION

FOR THE EXECUTIVE DIRECTOR AND CEQC OF THE INSTITUTE; THE BOARD MEMBERS WAS

NOT INVOLVED IN DETERMINING THE COMPENSATION FOR ANY OTHER MEMBER OF THE

STAFF. THIS PROCESS INCLUDED CONSULTING COMPENSATION SURVEYS AND

COMPARATIVE STUDIES; THE COMPENSATION AMOUNT WAS INCORPORATED INTO A

WRITTEN EMPLOYMENT AGREEMENT THAT WAS APPROVED BY THE BOARD MEMBERS.

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

THE CENTER DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY OR FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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STATE OF NEW YORK

DEPARTMENT OF STATE

I hereby certify that the annexed copy has been compared with the
original document in the custody of the Secretary of State and that the same
is a true copy of said original.

WITNESS my hand and official seal of the
Department of State, at the City of Albany,
on January 4, 2019.

A Cl T
! Whitney Clark
Deputy Secretary of State

-
®seccon®®

Rev. 06/13
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Certificate of Amendment
of the
Certificate of Incorporation

of
The Nation Institute

{(Under Section 803 of the Not-for-Profit Corporation Law)

The undersigned hersby certifies:
FIRST: The name of the corporation is: THE NATION INSTITUTE,

SECOND:  The Certificate of Incorporation was filed by the Department of
State of New York on December 1, 1966,

THIRD: The law the corporation was formed under is the Membership
Corporation Law,

FOURTH: The corporation is a corporation as defined in subparagraph (5) of
paragraph (a) of section 102 of the Not-for-Profit Corporation Law.

FIFTH: The certificate of incorporation is amended as follows: Paragraph
1 of the Certificate of Incorpotation regarding the name of the corporation is amended to
read in its entirety as follows:

1, The name of the corporation is TYPE MEDIA CENTER, INC. (hereinafter
referred (o as the “corporation”).
Paragraph 9 of the Certificate of Incorporation regarding the address for service of
process Is added to read in its entirety as follows:

- 9. The Secretary of State is designated as agent of the corporation upon whom
process against it may be served. The address to which the Secretary of State
shall mail a copy of any process accepted on behalf of the corporation is:

Type Media Center, Inc., 116 East 16th Street, 8th Floor, New York, NY 10003,

SIXTH: The Secretary of State is designated as agent of the corporation upon
whom process against the corporation may be served. The address to which the Secretary of
State shall forward copies of process accepted on behalf of the corporation is:

Type Media Center, Inc.
116 East 16th Street, 8th Floor
New York, NY 10003

SEVENTH: The amendment to the Certificate of Incorporation was authorized
by a vote of a majority of the entire board of directors. The corporation has no members,

IN WITNES TREOQF, this certificate has been subscribed by the
undersigned this day of December, 2018,

LAY e

o Do td EJones — .

Title: Board Chairman/Director
120103000573
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N. .Y, S. DEPARTMENT OF STATE
DIVISTION OF CORPORATIONS AND STATE ‘RECORDS ALBANY, NY 12231-0001

CERTIFICATE OF RESERVATION

e T T ey e I T I+ rv vy
=t 12 1 2 3 4 3+ F 1 2 T 3 11t A e R A e

ENTITY NAME: TYPE MEDIA CENTER, INC,

DOCUMENT TYPE: EXTENSION OF RESERVATION (DOM NFP)
DURATION

o e e e T T I e T e e T 1 11
A - A 1 R R R RS R e R i

THE NATION INSTITUTE , C/0 RIKER
DANZIG SCHERER HYLAND & PERRETTI
500 FIFTH AVENUE

NEW YORK, NY 10110

ADDRESS FOR PROCESS:

- o d  —  y W p  mm  —  we w W

R

o
“dpeggan?

qﬂ‘
Gopgoet?

** SUBMIT RECEIPT WHEN FILING CERTIFICATE *¥*
APPLICANT NAME : THE NATION INSTITUTE

SERVICE COMPANY: DELANEY CORPORATE SERVICES LTD. - 30 SERVICE CODE: 30

FEES 35.00 PAYMENTS 35.00
FILING 10.00 CASH 0,00
TAX 0.00 CHECK 0.00
CERT 0.00 CHARGE 0,00
COPIES 0.00 DRAWDOWN 35.00
HANDLING 25.00 OPAL 0.00

DOS~-1025 (04/2007)
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Certificate of Amendment
of the
Certificate of Incorporation
of
The Nation Institute

{Under Section 803 of the Not-for-Profit Corporation Law)

STATE / <
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DEPARTMENT OF S%‘Ir(g

XS

BY:
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FILED BY:

Tracy Green Landauer, Esq.

c/o Riker Danzig Scherer Hyland Perretti LLP
500 Fifth Avenue, 49" Floor
New York New York 10110



