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’ LThe mformatuon provrded will enable you to file a more complete return and reduce the chances the IRS has to contact yo

Form 990-Ez

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

» Do not enter social security numbers on this form as it may be made public.

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

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

| OMB No 1545-1150

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning

MARCH 1 , 2018, and ending

DECEMBER 31

,20 18

B Check if applicable
D Address change
D Name change

Iritial return

D Final return/terminated
Amended return
Apphication pending

C Name of organization
MEDIA ISLAND INTERNATIONAL

D Employer identification number H_

911514384

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

PO BOX 7204

E Telephone number

(360) 352-8526

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

o

F Group Exemption
Number » K

G Accounting Method

Cash [] Accrual  Other (specify) »

H Check » [ifthe organization is not

| Website: > WWW.MEDIAISLAND ORG N required to attach Schedule B B
J Tax-exempt status (check only one) — [“] 501(c)3) []501(c)( ) 4 (insentno) [14947(a)(1) or 527 (Form 990, 990-EZ, or 990-PF)
K Form of organization Corporation O Trust (] Assocration ] Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets
(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ > 3 103,843
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part | ..
1 Contributions, gifts, grants, and similar amounts received . 1 97,228
Bl 2 Program service revenue including government fees and contracts 2 6,615
3  Membership dues and assessments . 3 0
E| 4 Investment income . . Coe 4 0
S5a Gross amount from sale of assets other than mventory 5a 0
b Less: cost or other basis and sales expenses . 5b 0 .
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . 5¢c 0
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) . . . Ce | 6a | 0
g b Gross income from fundraising events (not inciuding $ 0 of contributions
§ from fundraising events reported on line 1) (attach Schedule G iIf the
sum of such gross income and contributions exceeds $15,000) 6b 0
c Less: direct expenses from gaming and fundraising events 6¢c 0
d Net income or (loss) from gaming and fundra|srng events (add lines 6a and 6b and subtract
line 6¢) - . e . - . | ed 0
7a Gross sales of inventory, less returns and allowances 7a 0
b Less: cost of goods sold . 7b 0 .
¢ Gross profit or (loss) from sales of |nventory (Subtract Irne 7b from I|ne 7a) 7¢ 0
8  Other revenue (describe in Schedule O) . . e I - 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c,and8 . . . . . . . .. ... .» |0 103,843
10  Grants and similar amounts paid (Iist in Schedule O) 10 82,014
11 Benefits paid to or for members 11 0
4 12 Salanesb,other compensation, and employee benefrts ﬂ . 12 0
2113 Profesgidnal fees and other payments to independent contractors . 13 2,453
§ 14  Occup Jnicy, rent, utilities, and maintenance 14 12,010
W | 15 Printing; publications, postage, and shipping . 15 237
16  Other.Ekpenses (describe in Schedule O) & . .o . |16 5,421
17 _ Total expenses. Add lines 10 through 16 . . . C e o 17 102,135
o | 18 Excebs or (deficit) for the year (Subtract ine 17 from Irne 9) . . . . . . . . |18 1,708
§ 19  Net@ssets or fund balances at beginning of year (from line 27, column (A)) (must agree with -
,g:’ end-of-year figure reported on prior year’s return) .. 19 46,614
® | 20  Otlier changes In net assets or fund balances (explain in Schedule O) . 20 1,545
Z |21 Nét-assets or fund balances at end of year. Combine lines 18 through20 . . . . . > | 21 48,159

For PaperwoilgReduction Act Notice, see the separate instructions.

Cat. No, 10642]

RECEIVED
MAY 1.3 2019

IRS-OSC

OGDEN, UT

Form 990-EZ (2018 '
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Form 990-EZ (2018)

Page 2

m Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part |l

(A) Beginning of year (B) End of year
22  Cash, savings, and investments 3,892 |22 5,437
23 lLand and buildings . 87,788 (23 87,788
24  Other assets (describe In Schedule O) 0 (24 0
25 Total assets . . 91,680 |25 93,225
26 Total liabilities (descnbe In Schedule O) e R 45,066 |26 45,066
Net assets or fund balances (line 27 of column (B) must agree with line 21) 46,614 |27 48,159

[ 7] Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any question in this Part lil Expenses
(Required for section

What i1s the organization’s primary exempt purpose?

COMMUNICATING UNDERPUBLISHED INFORMATION

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

persons benefited, and other relevant information for each program title

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

B 28 _Women of Color in Leadership Movement

'(“'SEE DESCRIPTION IN SCHEDULE 0O, PAGE 2)

B (Grants $

20,353 ) If this amount includes foreign grants, check here

> []

28a 20,353

29 Aboriginal Lens

( * SEE DESCRIPTION IN SCHEDULE O, PAGE 2

(Grants $

19,800 ) If this amount includes foreign grants, check here

> []

29a 19,800

30 Lindsey Manning

:'(' “'SEE DESCRIPTION IN SCHEDULE O, PAGE 3)

(Grants $

10,000 ) [f this amount includes foreign grants, check here

» []

30a 10,000

31 Other program services {describe in Schedule O)

{(Grants $

31,862 ) |f this amount includes foreign grants check here

>D

31a 31,862

32 Total program service expenses (add lines 28a through 31a) .

32 82,015

Check if the organization used Schedule O to respond to any question in this Part IV

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

O

{b) Average
hours per week
devoted to position

(a) Name and title

{c) Reportable
compensation
(Forms W-2/1099-MISC)
(if not paid, enter -0-)

(d) Health benefits,

contributions to employee

benefit plans, and
deferred compensation

(e} Estimated amount of
other compensation

JAMES MATESON 30
PRESIDENT, TREASURER 0 ] 0
SHAWNA HAWK 30

VICE PRESIDENT, SECRETARY 0 0 0

Form 990-EZ (2018



Form 990-EZ (2018)
m Other Information (Note the Schedule A and personal benefit contract statement requirements in the

P&,

instructions for Part V.) Check If the organization used Scheduie O to respond to any question in this Part V O
) Yes| No
33 Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . e .. 33 v
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed &
copy of the amended documents If they reflect a change to the organlzatlon s name. Otherwise, explain the
change on Schedule O. See Instructions . . .o 34 v
35a Did the organization have unrelated business gross ncome of $1, 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? .o . 35a v
b If “Yes” to line 35, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O |35b v
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lll . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or SIgmflcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . . 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » IJaI 0 |
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a v B
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . 38b N/A
39  Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contributions includedonline9 . . . . . . . . . . 39a N/A
b Gross receipts, included on line 9, for public use of club facilities . . . 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » 0 |, section 4912 p 0 , section 4955 » 0
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b Y B
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . N 0
d Section 501(c)(3), 501(c)(4), and 501( ¢)(29) organlzatlons Enter amount of tax on line
40c reimbursed by the organization . . . N 0
e All organizations. At any time during the tax year, was the organlzatnon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . .. 40e v
41  List the states with which a copy of this return is filed » WASHINGTON
42a The organization’s books are in care of » JAMES MATESON __ Telephone no. > (360) 352-8526
Located at » 816 ADAMS ST. SE, OLYMPIA, WA ZIP+4 » 98501-1456
b Atany time durning the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
c At any time during the calendar year, did the organization maintain an office outside the United States? 42¢ v
If “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here »
and enter the amount of tax-exempt interest received or accrued during the tax year . . N | 43 l
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be |
completed instead of Form 990-EZ . 44a v
b Did the organization operate one or more hospital facnmes durlng the year’7 If "Yes ” Form 990 must be |
completed instead of Form 990-EZ .o . 44b v
¢ Did the organization receive any payments for indoor tanning services during the year? e 44c v
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an |
explanation in Schedule O . .o e . 44d v
45a Did the organization have a controlled ent|ty within the meaning of section 512(b)(13)? 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ See instructions . . . . 45b v

Form 990-EZ (2018)




Form 990-EZ (2018)

Page 4

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

to candidates for public office? If “Yes,” complete Schedule C, Part |

Yes

No

46

v B

:1a8l  Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI . 0
Yes| No

47 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 Il e P 47 v
48 s the organization a school as described in section 170(b)(1}(A)(1)? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v

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

50 Compilete this table for the organization’s five highest compensated employees (other than ofﬂcers d|rectors trustees, and key

employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

(a) Name and title of each employee

(b) Average
hours per week
devoted to position

(Forms W-2/1099-MISC)

(c) Reportable
compensation

contributions to employee
benefit plans, and deferred

(d) Health benefits,

compensation

(e} Estimated amount of

other compensation

N/A

f Total number of other employees paid over $100,000

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter “None.”

N

(a) Name and business address of each independent contractor

(b} Type of service

(c) Compensation

N/A

d Total number of other independent contractors each receiving over $100,000

completed Schedule A

.
52 Did the organization complete Schedule A? Note: All section 501(0)(3) organizations must attach a

> [v] Yes []No

Under penalties of perjury, | declare that | have amined this g
true, correct, and complete Declaration of prep rer (other t

rn, Ingluding accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
%ﬁasid/on all information of which preparer has any knowledge

7

_ ) 4 1 =/ 4/ /3
Slgn Signature of officer Date / /
Here , JAMES MATE%N, PRESIDENT

} Type or print name and title
Paid Print/Type preparer's name Preparer’s signature Date Check D " PTIN
If- |
Preparer . seli-employed
Use Only Firm’'s name  » Firm’s EIN »
Firm’s address » Phone no

May the IRS discuss this return with the preparer shown above? See instructions

» [JYes [JNo

Form 990-EZ (2018)



| OMB No 1545-0047

2018

Open to Public

SCHEDULE.A Public Charity Status and Public Support
{Form 990 or 990-E2)

Complete if the organization is a section 501(c)(3) orgamization or a section 4947(a)(1) nonexempt chantable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamization ] Employer identification number
MEDIA ISLAND INTERNATIONAL 91-1514384

MReason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is (For lines 1 through 12, check only one box )
1 [J A church, convention of churches, or association of churches described in section 170(b)(1){A)(i). /\
2 [ A school described in section 170(b}(1)(A}(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1){(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state

5 [JAn 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 )

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

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

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

9 Oan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
university*

10 [ An organization that normally receives (1) more than 3373% of its support from confributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 3313% 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 IIl.)

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 describes the type of supporting organization and complete ines 12e, 12f, and 12g

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

b [0 Type Il A supporting organization supervised or controlled In connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d [0 Type lll non-functionally integrated. A supporting organizatron operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations . . . . l_:_l
g Prowvide the following information about the supported organlzatlon(s)

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

Yes No
(A)
{B)
©
(D)
(E)
Total I S A

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A {Form 990 or 990-E2) 2018



Schedule A (Form 990 or 990-E2) 2018

Page 2

X  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Ili.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (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 ) . 170,276 141,093 242,381 106,196 103,843 763,789
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
Total. Add lines 1 through 3 . 170,276 141,093 242,381 106,196 103,843 763,789
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on hne 11, column (f)

6  Public support. Subtract line 5 from line 4 646,117
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 4 170,276 141,093 242,381 106,196 103,843 763,789

8 Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties, and income from
similar sources 4] 0 0 o 0 ]
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on 0 0 0 0 0 [
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI) . . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 763,789
12  Gross receipts from related activities, etc (see instructions) . 12 0
13  First five years. If the Form 990 1s for the organmization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . > 0
Section C. Computation of Public Support Percentage '
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) . 14 85 9%
15" Public support percentage from 2017 Schedule A, Part I, Iine 14 . 15 79 o
16a 33'13% support test—2018. If the organization did not check the box on line 13, and Iine 14 1s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . >
b 3313% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 333% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . >
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 i1s
10% or more, and If the organization meets the “facts-and-cwrcumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization . . . . > O
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization . > O
18 Private foundation. If the organlzatlon did not check a box on line 13, 16a, 16b, 17a or 17b, check thls box and see
instructions . . .o . . o > O

Schedule A (Form 990 or 990-EZ) 2018




N/A)

Schedule A (Form 990 or 990-EZ) 2018 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
: (Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part |l.)
Section A. Public Support X
Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2ﬂ18 (f) Total
1 Gifts, grants, contributions, and membership fees
receved (Do not include any “unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization’s tax-exempt purpose
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 /
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add hnes 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons /
b Amounts Included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b /
8 Public support. (Subtract line 7¢ from
hne 6)
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 4 (c) 2016 (d) 2017 {e) 2018 (f) Total

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securittes loans, rents,
royalties, and income from smlagégurces

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

Add hnes 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carried on
Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI)

Total support. (Add lines 9, 10c, 11,
and 12)

First five years. If the Form 990 is for the orgam"anon's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here / .

/

> O

Section C. Computation of Public Support Percentage

15  Public support percentage for 2018 (Iine 8, colufmn (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2017 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Incomje Percentage
17  Investment income percentage for 2018 (linef10c, column (f), divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2017 Schedule A, Part lll, Iine 17 . . . 18 %
19a 33'13% support tests—2018. If the orgamz?tlon did not check the box on line 14, and Iine 15 1s more than 33'3%, and lne
171s not more than 33'3%, check this box apd stop here. The organization qualifies as a publicly supported orgamzation ]
b 33'5% support tests—2017. If the organization did not check a box on Iiné 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'3%, check this pox 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  » []

Schedule A (Form 990 or 990-E2) 2018



Schedule A (Form 990 or 990-EZ) 2018

N/A

Page 4

Supporting Organizations

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

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

5a

9a

10a

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

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

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,” 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? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

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

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer (b) and (c] below (if appficable) Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty under the organization's organizing document 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 faciities) to
anyone other than (1) 1its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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 contributor? If “Yes,” complete Part | of Schedule L (Form 390 or 990-E2).

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

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

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

Did a disquaiified person (as defined in fine 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)? If “Yes,” answer 10b below.

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

Yes

No

3b

3¢

4a

4b

5a

5b

75c

9a

9b

9¢

BALLC

10b
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EEY  Supporting Organizations (continued)

Yeﬁs Nq

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person descnbed in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all imes during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
orgamzations and what conditions or restrictions, If any, apphed to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,"” explamn in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type 1l Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

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

2  Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the orgamization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
Income or assets at all times during the tax year? /f “Yes,” descnbe in Part VI the role the organization’s |
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a [ The organization satisfied the Activities Test Complete line 2 below
b [ The organization 1s the parent of each of its supported organizations Complete line 3 below
¢ [ The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged n? If “Yes,” explan in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement 2b

3 Parent of Supported Organizations Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each J
of its supported organizations? If “Yes,” descnbe in Part Vi the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Page 6
Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A—Adjusted Net Income (A) Prior Year (B) Current Year
’ (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
matntenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

QB (W[N] =

-~

(B) Current Year

Section B—Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate far 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 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1id
e Discount claimed for blockage or other ‘
factors (explain in detail in Part VI) . \

2 Acquisition iIndebtedness applicable to non-exempt-use assets 2

3 Subtract Iine 2 from hne 1d 3

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

see Instructions)

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

6 Multiply ine § by .035

7 Recoveries of prior-year distributions

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

Section C—Distributable Amount Current Year

@IN[O ||

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

2 Enter 85% of ine 1

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

4 Enter greater of ine 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5§ from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 [ Check here if the current year Is the organization’s first as a non-functionally integrated Type Il supporting organization (see
Instructions)

(¢ RR-STARE SRS
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m:Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sectfon D ~—Distributions

N/A

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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

organizations, in excess of iIncome from activity

~

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

O (N[B[0 (&

Distrnibutions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI) See instructions

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

- (i) iii)
. el . (i) S e
Section E~Distribution Allocations (see instructions; S Underdistributions Distributable
( ) Excess Distributions Pre-2018 Amount for 2018
1 Distnbutable amount for 2018 from Section C, line 6 77; -
2  Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part VI) See
Instructions )
3 Excess distributions carryover, if any, to 2018 ~
a From 2013
b From 2014
¢ From2015
d From 2016
e From 2017
f Total of ines 3a through e
g Applied to underdistnbutions of prior years . _
h Applied to 2018 distributable amount ]
i Carryover from 2013 not applied (see instructions)
j Remainder Subtract lines 3g, 3h, and 31 from 3f. i}
4  Distnbutions for 2018 from i
Section D, ne 7: $
a Applied to underdistributions of prior years )
b Applied to 2018 distributable amount - _ - _
¢ Remainder Subtract Iines 4a and 4b from 4 _
5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2018 Subtract lines 3h |
and 4b from line 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 of hne 7 .
a Excess from 2014
b Excess from 2015
¢ Excess from 2016
d Excess from 2017
e Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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Supplemental Information. Provide the explanations required by Part li, hne 10; Part Il, ine 17a or 17b; Part
: lHl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
hnes 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

P4
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SCHEDULE O
(Form 990 o0r'990-EZ)

» Attach to Form 990 or 990-EZ.

Department of the Treasury
» Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ |

Complete to provide information for responses to specific questions on
. Form 930 or 990-EZ or to provide any additional information.

OMB No 1545-0047

2018

Open to Public
Inspection

Name of the organization
& MEDIA ISLAND INTERNATIONAL

Employer identification number
91-1514384

Responses to Schedule O requests from 2018 Form 990EZ -

| Part |, LINE 10 Grants and similar amounts pald (list In Schedule O)

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

Part |, LINE 16 Other expenses (describe in Schedule O) - Total: $5,403 e
Equipment: ................ S $ 2,026
Office & general supplles: ........ $1676
‘} i Trainings & Conferences: ......... $,1m4 ) e
| B Travel & meals: ....coiceninnnnne $ 214 ) ) )
B Stpends: .....covemnenniincninens $ 200 .
_____ Licenses & Permits: ........... § 125
Bank Service Charge_s: ............. $ 64
Total: $ 5,403

Part 1, LINE 20 Other changes in net assets or fund balances (explain in Schedule O)

Net gain of $1,545

Part |, Line 26 Total labilities (describe In Schedule O)

Long term no-interest loan of $45,066

. continued on next page

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K

Schedule O (Form 990 or 990-EZ) (2018)
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Name of the orgénlzatlon Employer identification number

MEDIA ISLAND INTERNATIONAL 91-1514384

Part Ill Statement of Program Service Accomplishments

Part 1], LINE 28

1._$20,353  THE WOMEN OF COLOR IN LEADERSHIP MOVEMENT

(www.facebook.com/The-Women-of-Color-In-Leadership-Movement-393493711027376)

‘Wise, spokesperson and_ activist on raclal Issues, as well as women from our local Native tribes. These speakers would b(_e_able to address

many of the Issues around race, class, and gender, as well as the etfects of colonization on Black and Brown peoples. We also hope to send .

group of the women to conferences and workshops statewide and to able to make international connections as well to help foster their

resiliency tools, The funds the WCLM recelved from Medla Istand breakdown as follows:

$20,366 - $12,800 Travel; $2,750 local support t_ralning grants; $2,200 supplles; $2,050 program, & $566 misc.

Part ill, LINE 29

2 $19,800 ABORIGINAL LENS LTD (www.metalroadtilm.com)

workshops on American Indlan reservations. The Importance of our cultural background and the Navajo language cannot be understated and

at the core of our projects - community based coilaboration with Navajo scholars, elders, and Navajo filmmakers atlow Nava)o volces to be

inserted into the historical and political record of Amerlcan life. In 2018, Mil hetped to research and develop a public television medla

program called K' eh (Clans), a documentary film on the breakup and migration of the southern Dlné_from the northern Dene groups. This

e CONtINUEd Noxt page ...
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Name of the orgénlzatlon Employer identification number

MEDIA ISLAND INTERNATIONAL 91-1514384

continued from previous page PAGE 3

teature film is in the pre-production phase documenting the largest of the Athabascan linguistic groups In North America. Funds supported

the media personnel, cultural historlans and consultants, research costs, and travel. This summarizes our expenditures: Fllm Team $7,750;

Scholars / Consultants $2000 Travel expenses $2750; Website $550; Administrative expenses $450.

Part 1li, LINE 30

3 $10,000 LINDSEY MANNING

Lindsey Manning is an indlgenous elder living on the Duck Valley Indian Reservation, which is a soverelgn nation located around of what is

Mr. Manning Is retired and with his wife semi-retired. Beyond their direct hours researching and writing, the grant afforded them the ability

to maintain their household, cover transportation, and the purchase a writer’ s laptop computer, software & accessories. As the result of

this grant, the project Is started and well underway. They have garnered reports and reference books that assist the portrayal of their history.

They have traveled locally and intend to extend to the reglonal resources in the coming year.

They have begun Lindsey's life biography manuscript, complied and drafted incidents, and they have begun their family history through

early tribal census documents and oral historles. Work Iincludes contemporary research on origins reviews, utilization of a local prophet for

historians specific to the two tribes is being meshed into portrayal of conflict, treaties and confinement specific to Duck Valley.

Mr. Manning has re-typed word-for-word (thus digitizing) 31 years of indian Agent and Farmer in Charge, and School Superintendent reports

to the Commissioner of Indlan Affairs for Duck Valley Reservation and the Western Shoshone Agency, and done the same to Information on

the establishment of the Reservation, making it a permanent reservation for the Shoshone-Palute. He has also complled information on the

and bibliographles.

$10,000 Grant spent as follows: $5,000, Writing/Research 1,000 man hours; $3,000 Utilities, Firewood, Internet & malware protection;

$1,000, Laptop c_omputer, software & accessorles; $1,000, Transportation and misc.

continued next page
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Name of the organization Employer identification number

MEDIA ISLAND INTERNATIONAL 91-1514384

PAGE 4

Part l1l, LINE 31 Other program services (describe in Schedule O) (Grants totaling $31,862) 31a: $31,862

4. Prison Radio $9,000; 5. Black Mesa Indigenous Support $6,804, 6. Music Mentors $4,228; 7. Rising Tide North America $3,115;

8. Indigenous Cultural Concepts $2,350; 9. Midwest Two-Spint Trans Womxn Action Camp $1,860; 10. Richard Sliversteln $1,391;

11. Guest Speaker $1,750; 12. KOWA 106.5 FM $1,266; 13. MIl Library $98.

4 $9,000 PRISON RADIO (www.prisonradio.org)

Prison Radio's mission is to air the voices of prisoners, and in doing so, to reveal the humanity within the walls, combining Investigative

this natlon's rellance on imprisonment for soclal control.

Prison Radio (PR) was founded on the principie that a valid national dialogue about our modern prison system must centrally include the

voices of prisoners. PR was launched in 1990 with the mission of recording and distributing the voices of those most impacted by America's

(in)justice system. As the United States continues to practice Imprisonment in a way never before seen in the history of the world and on a

scale that surpasses any other nation, PR combats this reality by opening the airwaves to prisoners to share their testimony and connect

with social movements for justice. PR built and maintains a website where audio recordings of prisoners are available for listening and

download for radio stations worldwide, serving hundreds of stations and thousands of people around the world.

While PR organizes an International campaign to support American political prisoner Mumia Abu-Jamal, supporting his and all prisoners'

legal rights, right to decent health care, and the right to have thelr voices heard, their program's work is evolving in concert with dramatic

new legal developments. Meanwhile, PR Is at the center of a legal battle for Mumia Abu-Jamal's right to appeal his original case. The

ICE detention centers.

in 2018, with the help of this grant, PR worked to successfully publish another of Mumia Abu-Jamal’ s books, America’ s Favorite Pastime,

which came out in April _201 9. $9,000 Financlal Breakdown: $2,800 - Printing ThompShore bill for America's Favorite Pastime; $2,500 - (staff _

time) America's Favorite Pastime Publishing New Book Project; $1,500 - (Staff Research This Just Inin Thelr Own Words) Book Project In

development; $1,300 - Travel Publishing Work; $900 - 8ix Months Phone, Internet, Utllities.

wonan CONLINUGH ROXE PAYE i
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MEDIA ISLAND INTERNATIONAL 91-1514384

.......... continued from previous page .......... PAGE 5

5§ $6,804 BLACK MESA INDIGENOUS SUPPORT (www.supportblackmesa.org)

with a smaller gathering in the spring. 2018 also saw funds spent on families buying their sheep back from the Hopl Government due to

iltegal livestock Impoundments and buying hay, a Spring Gathering, and spending some funds on travel costs for youth and elders to

conferences. Funds also supported the on-land community meetings. The wood run in 2018 provided 60 families with 1 cord of wood each.

Here is how the tunds were utilized: Livestock impoundments $150; Livestock Support (hay) $200; Funerais and lilnesses $300; On the land

Gatherings $2800 (food, gas, sound and kitchen rentals and purchases, chainsaw and sheep shearing equipment); Wood $1200; Home

repalrs $300; Natlve youth projects; $700; On-land community meetings $300; Trave! cost to conferences/meetings $854.

6 5@,_228 MUSIC MENTORS (www.todddennymsw.com)

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

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

educators in community wide activities. This Project Involves developing an original tribal youth created music CD to be used by the

Puyallup tribe as a giveaway during the Paddle to Lummi Nation 2019. The CD willl include recordings from Puyallup, Nisqually, Squaxin

Tribal Canoe Journeys Is a celebrated event for the Indigenous peoples of the Pacific Northwest Coast. Indigenous Nations from the coast of

Tribal Canoe Journeys is a celebrated event for the Indigenous peoples of the Pacitic Northwest Coast. Indigenous Natlons from the coast of

cothers made using more modern techniqgues and materlals -- and visit Native Communities en-route to the final host destination.

The CD explores young people's experlences, prevention Ideas and coping skills in relationship to addictions, substance abuse, suicide

preventlon_and heaith promotion. The program supports youth health promotion ar_ld prevention, through songs and music messages

created by tribat youth for thelr peers, schools and communities. This CD will be created In the spring of 2019 and delivered in summer of

2019 to the Puyallup tribe Canoe families, Puyallup Tribal chairman and leadership, Puyallup Education Department and participants at

Schedule O (Form 990 or 990-EZ) (2018}
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continued from previous page PAGE 6

creating a youth created health promotion music CD for the Lummi 2019 canoe journey and all expenses to deliver the music CD.

Budget: Expenses for curriculum and multimedia development - § 750 Tribal youth created CD, duplication, graphic arts and packaging; &

7 §3,115 RISING TIDE NORTH AMERICA {(www.risingtidenorthamerica.org)

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

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

organizes through a decentralized network of local chapters that support one another with shared resources, ideas, fundralsing, training

and organizing. RTNA has participated in campalgns on fracking, tar sands pipelines, Arctic drllling and coal mining. Their work during 2018

included technical support for grassroots campaigns that resisted pipelines in Loulslana, Minnesota, Western Canada and Appalachia. This

Included supporting indigenous-led plpeline struggles in Minnesota and Loulslana, continuing to support indigenous activists with trainings

and financial support. Rising Tide also sponsored a community organizing training in Pittsburgh.

Funds raised through grants to Rising Tide were used to maintain the organization's brand through communications and web Identity and

provide local groups with microgrants for travel, tralning and food. RTNA is geographically dispersed through North America and funds

were a_lso used to transport members to twice a year planning meetings. Of the $3,115 Rising Tide received from Media Island, the

breakdown Is as follows: $1000 for trainer travel to support fronmne_communmes; $1000 for collective member trave!; $1000 for supplies

_f_(_)_r_frontllne communities; $115 for web hosting services.

8 $2,350 INDIGENOUS CULTURAL CONCEPTS (www.tacebook.com/louise.benally.94)

Indigenous Cultural Concepts (ICC) is an organlzation which promotes traditional Indigenous knowledge, educates about cuitural

cultural consuitant and Dineh translator. Since the 1970’ s, Louise and her family have been reslisting relocation and coal mining at Big

Mountain on Black Mesa. For the last many years, she & many traditional people ICC has supported have traveled to and presented at

dozens of local, national & international gatherings as well as being a part of frontline struggles with communities in Indian country. 2018

continued next page
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.......... continued from previous page .......... PAGE 7

saw an Increase In the activity to educate the Navajo population and governing bodies to transition away from reliance on the Navajo

Generating Station coal fired power plant, to shut it down once and for all, along with shutting down the Kayenta coal mine which has

fueled it since it began operations In 1974. That was the same year as the Navajo-Hopi Relocation Act was passed by the US Congress. This

genocldal act began the decades long forced relocation of thousands of traditional indigenous residents form their sacred ancestral

homelands. The work of ICC and others has had a significant impact on the eventual decision to shutter the plant and mine, keeping it in the

ground, as of decisions made by the Navajo Natlon Tribal Council in May 2019.

9 61,860 MIDWEST TWO-SPIRIT, TRANS, WOMXN ACTION CAMP

Midwest Two-Spirit, Trans, Womxn Action Camp (TTWAC)is a coliection of TTW identifying Individuals who have been fighting the proposed

Line 3 oll pipeline in so-called__n_c_mhern Minnesota. The campaign against this project has been multifaceted. Legal intervention Is being

been involved with these aspects of the campaign.

TTWAC tocuses on uplifting indigenous volices, belng flercely anti-colonlal & offering a space for two-spirit, trans and women-identified folks

to come together relatively free of the influence and dominance of cis-gendered men. TTWAC hopes to strengthen relationships between

participants for the continued fight against Line 3, equip folks with necessary skills to resist Line 3 as well as support/uplift each other, and

_<_:reate a Iong-term_ encampment where folks can challenge each other and push back against forms of oppression other than patriarchy.

In June & August, 2018, TTWAC held two different action camps. One focused on learning direct action skills, and the second focused more

solely on climbing. Both were held on a plece of land along the proposed Line 3 route, a site chosen because its existence exercises treaty

rights by occupying the land. The trainings provided strengthened the radical community by passing on skills that are not as readily avallable

to two-splrlt/trans/wome_n foiks.

$1,860 was spent as follows: May: $400 - kitchen equipment & tarps for action camp; May: $200 - banner & art material for action; August:

$600 - climbing gear & small stipends for climb trainers; October: $660 - to Indigenous femmes as stipends for work fighting line 3.

.......... continued page ..........
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.......... continued from previous page .......... PAGE 8

10 $1,391  TIKUN OLAM - RICHARD SILVERSTEIN (www.richardsliverstein.com)

Tikun Olam is a political blog dedicated to the Israeli national securlity state. It reports on news which is often either censored or under

Israell judicial gag order. Many of these stories report on wrongdoing by iIsraell political or military officlals or Intelligence agencies which

would embarrass them If reported. Often the storles may not be reported In Israeli media at all. Thus Tikun Olam serves as an important

intelligence collaborations between the NSA and Israeli military inteliigence.

The blog also defends democratic values, free speech and free press, which are under constant attack in Israel. It offers discussion of ideas

and values like BDS and Nakba, which are either criminalized or suppressed under Israel faw.

Tikun Olam also makes use of soclal media accounts to promote these ideas and the visibihty of the blog. Tikun Olam has large followings on

both Twittgr and Facebook. Because of this presence, these accounts are often under attack from forces seeking to promote Israeli policies

of Occupation and apartheid. Israeli judges and the military censor have also ordered these soclal media platforms to censor a number of

Israel, which is another restriction of free speech.

2018 funds were spent on online streaming, hosting and programming costs, and some additional equipment upgrades and maintenance.

n $1,750 GH_E_ST SPEAKERS - ROSA CLEMENTE IN OLYMPIA (www.rosaclemente.net)

As a part of Media Island's focus and goal to empower women and their leadership as well as educating and enhancing our community's

awareness of culturally relevant issues, Mll partnered with other organizations such as The Evergreen State College and several class

programs, the Women of Color in Leadership Movement, and The City of Olympta, to bring Rosa Clemente to Olympla for a lecture and

workshop which was offered to the community for no cost Rosa Clemente is an Afro-Puerto Rican journalist and scholar-activist who

researching national liberation struggles inside the United States, Afro-Latinx Identity and politics, sexism within Hip-Hop culture, media

justice, Hip-Hop activism, and African American and Latinx unity. Rosa’s lecture and workshop in Olympia focused on centering women of

color In social Justice movements and their leadership, as well as using hip-hop and other forms of art and medla, Including radio, In social

_]_q_stlce movements. The lectuu_'g_ was well attended by over 200 peopte, and the 2 hour workshop also served over 100 active participants,

Including students and others from the wider community. Ot the total funds pooled by the sponsoring organizations, Mll contributed $1,750

to the honorarlum to cover Rosa's travel, lodging & other costs.
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could enable actual peace. KOWA is a Pacitica Network affillate and airs many amazing programs from across the country and around the

world, Including the dally & weekly news programs Democracy Now!, Hard Knock Radio, Rising Up WIith Sonali, Sojourner Truth, the Ralph

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

13 $98 MEDIA ISLAND INTERNATIONAL LIBRARY (www.medlaisland.org)

Media lslar_ld Internaqg_nal malntains and is working to improve a Pro-Active Library and resource center located in downtown Olympia,

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

women's issues, racial Inequality, civil rights of all kinds, clvic participation in political and social issues, democracy of the media, as well as

economlg_lustlce and ecological integrity. 2018 funds were spent on acquisitions.
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