Form 990

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

. Return of Organization Exempt From %ncome Tax

‘,. 5&3 No ]5450047
2018

9498051572

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. /QO/p Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tuywrMinning 07-01 ,2018,and ending S VOE,-3O ,2019
Check if appticable C Name of organizaton INVESTIGATIVE STUDIOS, INC. D Employer identification no
Address change Dolng buslness as 81-0750717

Number and street (or P O box if mail Is not dell\;emd to street address)

2481 HEARST AVENUE

Name change

Initial return

Room/sulte E Telephone number

(510) 643-1386

Final retum/terminated City or town, state or province, country, and ZIP or foreign postal coda

Amended retumn BERKELEY, CA 94709

G Gross racelpts
$ 1,301,488

O0O0O0000w

Application pending F Name and address of pnncipal officer LOWELL BERGMAN

SAME AS C ABOVE

H(a) Is this a group retum for subordinates? D Yes No
H(b) Are all subordinates Included? D Yes D No

| Tax-exempt status 501(cH3)  LJ 501(c)( ) d (insertno ) [ asazaytyor

If °No,” attach a list (see Instructlons)

J  Websiter » N/A

7
sz ")
UJ H{c) Group exemption number M

K  Fomn of organization Corporatlon D Trust D Assoclation D Other »

l L Year of fomaton 2015 I M State of fegal domkile  DE

[Partl| Summary

1 Brefly describe the organization's mission or most significant activities INVESTIGATIVE STUDIOS PRODUCES MULTIMEDIA
o REPORTING THAT EXPOSES OPPRESSION AND CORRUPTION TO ROUSE THE MOST DYNAMIC LEVER OF CHANGE:
g AN INFORMED PUBLIC. WE ARE INVESTED IN THE PROPOSITION THAT INVESTIGATIVE REPORTING IS
g NECESSARY TO A DEMOCRATIC SOCIETY. CONTINUED ON SCHEDULE O
3 2 Check thisbox » EI If the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vl,hne1a) . . . . . . . . . . . ... 3 6
@ 4 Number of independent voting members of the governing body (Part VI, kne1b) . . . . . . .. ... .. ... 4 4
€ 5 Total number of individuals employed in calendar year 2018 (Rart V, Iy ) Araraes 5 2
§ 6 Total number of volunteers (estmate if necessary) FQEC E IVED ............. 6 10
7a Total unrelated business revenue from Part Vill, column (C), I & 2 e 8 ......... 7a 0
b Net unrelated business taxable income from Form 990-T, line . JUL 1 5 2020 . Q ......... 7b 0
2 Prior Year Current Year
8 Contnbutions and grants (Part Vill,ine1h) . ... ... .[|. .. OGDEN . UT .. 105,000 850,189
g 9 Program service revenue (Part Vill,ine2g) . . .. ... .S ) 325,887 451,299
2 110 Investmentincome (Part VIIl, column (A),Ines 3,4,and7d) . ... ... ... ... .... 45 0
&, 11 Other revenue (Part VIII, column (A), hnes 5,6d,8c,9c,10c,and11e) . .. ... ... ... 2,488 0
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A),line12) . . ... .. 433,420 1,301,488
13 Grants and similar amounts paid (Part IX, column (A),lnes 1-3) . . . . . ... ... .... 0
14 Benefits paid to or for members (Part IX, column (A),lned) . . .. ... ... ... .... 0
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . .. 152,599
g 16a Professional fundraising fees (Part IX, column (A),linet1e) . ... ... . ... . ... .. 0
8 b Total fundraising expenses (Part IX, column (D), ine 25) » 217
a 17 Other expenses (Part iX, column (A), ines 11a-11d,11f-24e) . . . . . .. . ... ... .. 553,941 609,132
18 Total expenses Add lines 13-17 (mustequal Part IX, column (A),lne25) . .. ... .. .. 553,941 761,731
19 Revenue less expenses Subtractine18fromine12 . . . . . ... ... ... ...... (120,521) 539,757
5§ Beginning of Current Year End of Year
§§ 20 Totalassets (Part X,ine16) . . . . . . . . . . i i i e e e e e e e e e e e e e e 466,277 1,007,938
§?=; 21 Total habilities (Part X, INE26) . « . . v v v v v e e e e e e et e e e e e 44,861 46,739
ZZ |22 Net assets or fund balances Subtractine21fromhne20 . . . . . . . . . . .. ... ... 421,416 961,199
|Partll | Signature Block
Under penalties of perjury, | declareghat | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete Declar#n of prepargr (other pa?)oﬁlcen Is based on ail Informatlon of which preparer has any knowtedge
L o] C /2 /2820
Sign } Signature of officar o o Date T I
Here } DAVID BARSTOW, PRESIDENT / CHAIRMAN
Type or print name and tltle
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid Annette J Cook nnelle caﬁ/é D6-15-2020 self-amployed P02044820
Preparer |rfrmsname  » Nonprofit Suite FIm'sEIN »
Use Only | Fims address » 510 3rd Street Suite 200 Phone no
Oakland CA 94607 510-350-2000
May the IRS discuss this retum with the preparer shown above? (seeinstrucions) . . . . . . . . . . . . . v v v i i e [ Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 990 (2018) INVESTIGATIVE STUDIOS, INC. 81-0750717 Page 2

Partlll'| Statement of Program Service Accomplishments

Check If Schedule O contains aresponse ornotetoany lineinthisPart Il . . . . . . . . . . 0 it e e e D

Bnefly describe the orgamization's mission

INVESTIGATIVE STUDIOS PRODUCES MULTIMEDIA REPORTING THAT EXPOSES OPPRESSION AND CORRUPTION TO
ROUSE THE MOST DYNAMIC LEVER OF CHANGE: AN INFORMED PUBLIC. WE ARE INVESTED IN THE
PROPOSITION THAT INVESTIGATIVE REPORTING IS NECESSARY TO A DEMOCRATIC SOCIETY. CONTINUED ON
SCHEDULE O

2  Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ7 . . . . . . L L L L e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . i i i it i e ettt e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If "Yes,” describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 644,731 includng grantsof $ ) (Revenue § 451,299 )
OUR ORIGINAL INVESTIGATION TRAFFICKED IN AMERICA, ON GUATEMALAN TEENS FORCED TO WORK AGAINST
THEIR WILL ON AN EGG FARM IN OHIO, AIRED ON FRONTLINE IN APRIL 2018. WE SECURED A MAJOR
CO-PRODUCTION PARTNER FOR A CONFIDENTIAL DOCUMENTARY SCHEDULED TO BE BROADCAST ON A MAJOR
U.S. OUTLET. WE ENTERED POST-PRODUCTION ON A FILM ABOUT FATAL AIRCRAFT FAILURES IN THE
MILITARY AND CONTINUED REPORTING FOR A SIX-PART SERIES SCHEDULED FOR A MAJOR STREAMING OUTLET
ON CHILD DEATHS IN THE LOS ANGELES FOSTER CARE SYSTEM.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue § )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) {(Revenue $ )
4e Total program service expenses » 644,731
EEA Form 990 (2018)



Form 9390 (2018) INVESTIGATIVE STUDIOS, INC. 8&@;

age 3
[PartlV| Checklist of Required Schedules
. ' Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedule A . . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e e e e e e 11X
2 Isthe organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?. . . . . . . ... .. .. .. 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part] . . . . . . . . . i i i i i i e e e e e e e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll . . . . . . . . . @ . v i i v i v i i i e e e v 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes, " complete Schedule C, Partlll. . . . . . . . 5
6  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 distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part] . . . . . . . @ @ . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If "Yes,” complete Schedule D, Partil . . . . . .. . ... .. .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Partlll . . . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 D the orgamization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credt counseling, debt management, credt repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . .« . i i i i e e e e e e e e e e 9 X
10  Dud the organization, directly or through a related organization, hold assets in temporarnly restncted
endowments, permanent endowments, or quasi-endowments? /f "Yes, " complete Schedule D, PartV . . . . . . .. ... ... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, Vit IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI . . . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amountfor investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported In Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . . . . . . . . ... .. 11b X
¢ Dud the organization report an amount for iInvestments - program related in Part X, iine 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . . . .. .. ... ... .. ... 11c X
d 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, line 167 If "Yes,"complete Schedule D, PartIX . . . . . . . . . @ @ i i i i i i e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities 1n Part X, line 25? If "Yes,"” complete Schedule D, PartX . . .. . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedufe D, PartX . . . . . . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand XIl . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . . . . 12b X
13  Is the organization a school descnbed in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E. . . . . . . .. . ... . ... 13 X
14a Did the organization marntain an office, employees, or agents outsideof the United States? . . . . . . . . . .. .. .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes, " complete Schedule F, Partsland IV . . . . . ... ... ..... 14b X
15  Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partslland IV . . . . . . . . ¢ i v i i i i i e et e e e 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Partsllland IV . . . . . . . . . . . ... ... .... 16 X
17 Did the organization report a tota! of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see Instructions) . . . . . . . . v v v v o v ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes,"complete Schedule G, Partll. . . . . . . . . i v i i e e e e e e e e e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If"Yes,"complete Schedule G, Partlll . . . . . . . . . . e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital faciiies? If "Yes, " complete Schedule H . . . . . . . . . .. ... ..... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audtted financial statements to thisretum?. . . . . . . . .. . . ... 20b
21 Did the orgamzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . ... ... ...... 21 X
EEA Form 990 (2018)



Form 930 (2018) INVESTIGATIVE STUDIOS, INC. 81-0750717 Page 4
[PartV | Checklist of Required Schedules (continued)
, . Yes No
22 Did the orgamzation report more than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column (A), ine 2? If "Yes," complete Schedule I, Parts land Ill . . . . . . . . . . . @ . @ i i i i e 22 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 . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e 23| X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnincipal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,” answer lines 24b '
through 24d and complete Schedule K If "No,"gotohne 25a . . . . . . . . . i i 0 i i i i i e e e e e e e e e e 24a X
b D the organization invest any proceeds of tax-exempt bonds beyond a temporary peniod exceptton? . . . . . . ... .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunngthe year? . . . . . .. ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part! . . . . . ... .. ... .... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
If "Yes,"complete Schedule L, Part] . . . . . .« . . @ . i i et e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26  Dud the organization report any amounton Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, drrectors, trustees, key employees, highest compensated employees, or
disqualfied persons? If "Yes,"complete Schedule L, Partll . . . . . . . . . @ i i i i i it e e e e e e e e e e e e e 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . . . .. ... . .. ....... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, 1
Part |V instructions for applicable filing thresholds, condtions, and exceptions) L R i
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV . . . . . . .. ... ... 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartiV .. . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entty 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? If "Yes, " complete Schedule L, PartivV. . . . . . .. ... .... 28¢c | X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . . . .. ... 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . i L e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part!. . . . . . . . 3 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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| . . . . . . . . . . . . . . v i i, 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes, ” complete Schedule R, Part Ii, lil,
oriViand Part V, Ine 1 . . . . . o L . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? . . . . . . . . . v v v v v v v v v o .. 35a X
b If "Yes" to line 35a, did the organization recewve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, PartV, lne2 . . .. .. ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . ¢ i i i i i it e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related orgarnization
and that is treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
187 Note. All Form 890 filers are required to complete Schedule O. 38 [ X
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthisPartV. . . . ... . ... ... . ... .. []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- f notapplicable . . . . ... ... ... .. 1a a i
b Enter the number of Form W-2G included in line 1a Enter -0- f notapphcable . . . ... ... .. ... 1b 0 !
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and R “__*3'
reportable gaming (gambling) winnings to prize WINNBrS? . . . . . o o i i i i e e e e e e e e e e e e e 1c X

EEA

Form 990 (2018)



Form 990 (2018)

INVESTIGATIVE STUDIOS, INC. 81-0750717 Page §

|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

3

Yes | No

Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 2a 2
b If at least one is reported on line 2a, did the organization file alf required federal employmenttax retums? . . . . .. ... ... 2b
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions) . . . . .. ... ... o
3a Did the orgamzation have unrelated business gross income of $1,000 or more dunngtheyear? . . .. .. ... .. ..... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to ine 3b, provide an explanation in Schedule O . . . . .. ... ... 3b
4a Atany time dunng the calendar year, dd 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)? . . . . .. .. 4a X
b If "Yes," enter the name of the foreign country. » ) i
See ingtructions for filing requirements for FINCEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR) N —..,.._}
5a Was the organization a party to a prohibited tax shelter transaction at any tmedunngthe taxyear? . ... ... ... ... .. 5a X
b Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction? . . ... ... ... 5b X
¢ If"Yes"to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . o i i i i e e e e e e e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dd the
organization solicit any contributions that were not tax deductible as chantable contnbutions? . . . . ... ... ... ... 6a X
b - if "Yes," did the orgamzation include with every sdlicitation an express statement that such contributions or
gftswere nottaxdeductible? . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c). j
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods N WJ
and services provided to the payor? . . . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," dd the organization notify the donor of the value of the goods or services provided? . . . . .. .. ... ... .... 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requred to file Form 828272 . . . . . . L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c
d If "Yes,” indicate the number of Forms 8282 filed dunng the year . . . . . . . oo o oo oo .. | 7d | ]
e Dud the orgamzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . .. .. 7e X
f Did the organization, dunng the year, pay premiums, directly or indrectly, on a personal benefitcontract? . . . . .. ... ... 7f X
g Ifthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization flea Form 1098-C? . . . . . . . .. 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the S R R
sponsoring organization have excess business holdings at any tmedunngtheyear? . . . ... .. ... . ........ 8
9 | Sponsoring organizations maintaining donor advised funds. U N L
a Dud the sponsoring organization make any taxable distnbutions under section4966? . . . . . . . . ... .. . . 0. 9a
b Dud the sponsoring organization make a distnbution to a donor, donor advisor, or related person? . . . . .. .. ... ... 9b
10 Section 501(c)(7) organizations. Enter
-a Initation fees and capital contributions included onPart Vil line 12 . . . . . . .. ... ... ... 10a .
b Gross receipts, included on Form 990, Part VIIi, hne 12, for public use of clubfacilites . . . . . . . . 10b -
1" Section 501(c)(12) organizations. Enter. .
a Grossincome fommembersorshareholders . . . . . . . . . . . . et e e e e .. 11a b
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fomthem) . . . . ... .. oL L Lol oo, 11b U S
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation filing Form 890 in leuof Form 10412 . . . . .. . . .. 12a !
b If "Yes," enter the amount of tax-exempt interest recewved or accrued dunngtheyear . ... ... .. | 12b I '
13 Section 501(c){29) qualified nonprofit health insurance issuers. N I R
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . .. . ... .. .. ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O .-
b Enter the amount of reserves the organization is required to maintain by the states in which .
the organization is licensed to issue qualified healthplans . . . . . . .. ... ... ....... 13b
¢ Enterthe amountofreservesonhand . . .. .. ... ... ... ... e e e e e e e e 13c E
14a Dud the organization receive any payments for indoor tanning services dunngthe tax year? . . . . . . . . ... ... ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . ... ... 14b
15 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)dunngtheyear . . . . . . . . L L. it e e e e e e e e e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N P PR R |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . _ . . . . . . . 16 X
If "Yes," complete Form 4720, Schedule O ."{
EEA Form 990 (2018)



Form 980 (2018) INVESTIGATIVE STUDIOS, INC. 81-0750717 Page 6

Part VI"]

Governance, Management, and Disclosure Foreach "Yes” response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See nstructions

Check if Schedule O contains a response ornotetoany lineinthisPart VI . . . . . . . . 0 v i v i v v vt v e e i e e e e X
Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear . . . . .. ... .. 1a 6

Yes No

If there are matenal dfferences in voting nghts 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

b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ... .. 1b L N N
2 D any officer, drector, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . L L L L L L Lt e i e e e e e e e e e e e e e e e e e e 2 X
3  Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . ... .. 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Dud the organization become aware dunng the year of a significant diversion of the organization's assets? . . ... ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . L L L L e e e e e e e e e e e e e e 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to {(or subject to approvai by) members,
stockholders, or persons other than the governing body? . . . . . . . . L L L L L L L e e e e e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng , > |, i
the year by the following A ,W_J
a Thegoverning body? . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e g8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . . . .. ..., 8b X
9 Is there any officer, drrector, trustee, or key employee listed in Part Vi1, Section A, who cannot be reached at
the organization's mailing address? If “Yes, " provide the names and addresses in Schedule O, . . . . . . . .. . .. .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
. Yes No
10a Dud the organization have local chapters, branches, or affihates? . . . . . . . . . . . . . . i 0 i i i i e e e e 10a X
b if "Yes," dd the organization have written policies and procedures governing the activities of such chapters,
affilates, 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 890 to all members of its governing body before filing the form? 1Ma | X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 [ N P
12a Dud the organization have a wnitten conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . e i i i i i i i 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . . | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiswas done . . . . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e 12| X
13 Dud the organization have a written whistieblower policy? . . . . . . . . . L L e e e e e e e e e e e e e e 13 X
14  Did the organization have a wnitten document retention and destruction policy? . . . . . . . . . . . . . . . . . ... 14 X
16  Did the process for determining compensation of the following persons include a review and approval by | oy ‘
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? U N
a Theorgamzation's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . . .. 0. .. 15a | X
b Other officers or key employees of the orgamization . . . . . . . . . . L L L e e e e e e e e e e e e e e e 15b X
If "“Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) . g
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement TN PN K2
with a taxable entity dunng the year? . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," dd the organization follow a written policy or procedure requinng the organization to evaluate its " w5
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the N R ,._.. J
organization's exempt status with respect to such arrangements? . . . . . . . . . . i i e e e e e e e e e e e e 16b

Section C. Disclosure

17 Listthe states with which a copy of this Form 990 isrequired to be fled » California
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

El Own website D Another’s website D Upon request Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how) the organization made Its governing documents, conflict of interest policy, and

financial statements available to the public dunng the tax year
20  State the name, address, and telephone number of the person who possesses the organization’s books and records >

RAJAL PITRODA (510)643-1386, 2481 HEARST AVENUE, BERKELEY, CA 94709

EEA Form 990 (2018)



Form 980 (2018) INVESTIGATIVE STUDIOS, INC. 81-0750717 Page 7
Part VIl;| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto any ineinthisPart VIl - . . . . . . . . . . . ... ... ........... [
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

® Listall of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid
® Listall of the organization's current key employees, if any See instructions for defimtion of "key employee.”

® Listthe organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order indvidual trustees or directors, inshtutional trustees, officers, key employees, highest
compensated employees, and former such persons.
D Check this box if neither the organization nor any related organization compensated any cumrent officer, director, or trustee

)
! Positlon
@ ® (do not check more than one © ) ®
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per officar and a director/trustee) compensation compensatlon from amount of
week (lIst any from related other
hours for - the organkzations compensation
ratated i 3l 3 % 8 3 3 organtzation (W-2/1099-MISC) from the
organtizations E] g 8 e :ET g § (W-2/1099-MISC) organization
below dotted 8‘ & g o 3 8 N and related
line) 2 3 organizations
g3 | % 3
o 2
L] ]
3
(1) LOWELL BERGMAN = _ ____________| 20.00_
PRESIDENT / CHAIRMAN X X 0 48,000 0
(2) JORN TEMPLE __ _ ___ ____________| _5.00
VP / TREASURER X X 0 0 0
(3) RAJAL PITRODA_ _ __ _____________|[_1.00
SECRETARY X X a 0 0
(4) GEORGE CLYDE _ _ _ __ ____________|_1.00
ASSISTANT SECRETARY X X 0 0 0
(5) CAMILLE SERVAN-SCHREIBER ________| _1.00
BOARD MEMBER X 0 0 0
(6) RICHARD ALDEN FELDON _ _ _ ____ ____| _1.00
BOARD MEMBER X 0 0 0
(7) MACARENA HERNANDEZ _ __ _________| _1.00
BOARD MEMBER X 0 0 0
® o _______|lo-___
O - _l--___
a - _|--___
o _l_o____
Wa__ o ______|-o-__._
(L DR RS
A ___.__ L.

EEA Form 990 (2018)



Form 930 (2018) INVESTIGATIVE STUDIOS, INC. 81-0750717 Page 8
l Part VIi ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
, (€
) ®) Position (o) ® ")
(do not check more than one
Name and title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a directorftrustes) compensation compensation from amount of
week (lst any = from related other
hours for i‘ g 3 % 2 3 - the organtzations compensation
related g5 g 8 ¢ 2z 3l organization (W-2/1099-MISC) from the
organkzations % B % o &g 7l w-211099-MISC) organization
below dotted Ej ‘§ 3 and related
line) g @ § organtzations
@ g g
&
as o _____b_____
as_ o _____L_____
an_ o _____|l-_-___
as_ o ____l_o____
as_ o _______|l_____
@_ o ______b____._
@yl __
@___ o _______|l-_.__
@__ o _____l_____
@y__ L _______b_____
@ _____|l_._._.__
b Subtotal . ... ... ... ... e e >
¢ Total from continuation sheets to Part VI, SectionA . . .. .. ........ >
d Total(addlines1bandic) . .. . .. ... . . ... ... 0uuuieen... > Q 48,000 0
2  Total number of indwiduals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization  » 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated T I T
employee on line 1a? If "Yes, " complete Schedule J for such individual . . . . . . . . . . . . ... ... 3 X
4  Forany indwvidual listed on line 1a, is the sum of reportable compensation and other compensation from the }
organization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such [ T
Ndividual . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwvidual B
for services rendered to the organization? If "Yes, " complete Schedule J for suchperson . . . . . . . . . . .. .. ... 5 | X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
() (8) (©
Name and business address Description of servicas Compensation
POLESTAR DIGITAL VENTURES, PRODUCTION SERVICE 132,000

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

>

1
i
]

EEA

Form 990 (2018)



Form 980 (2018)

INVESTIGATIVE STUDIOS,

INC.

tPar

VIII5| Statement of Revenue .
Check if Schedule O contains a response or note to any line in this Part VII|

‘a«ﬁ e e ‘j; ”ﬁfgﬁgﬁﬁ?y@ﬁﬁﬁﬁﬁvﬁ% A (B) (© (D)
gy M%@%@@’g"{ﬁ? & :%? I ‘ Wz ﬁ%&%ﬁ@%ﬁ%@‘é‘ﬁ“&%% Total revenue Related or Unrelatad Revenue
B A ped e e s | euses e
i .%&%m, s 'ﬁ’fmiﬁ%"ﬁﬁ%‘ %ﬁ:% 5 :&%&ﬁé@»@% revenue
2 ta Federated campagns . . ... ...
53 b Membershpdues . . ........
35 ¢ Fundraiingevents . ........
3§ d Relatedorganizatons . ... . ...
":'-.;,E- e Government grants (contributions)
.5-:..: 5 f All other contributions, gifts, grants, 2
gg and similar amounts not included above 1f 850,189 g ! iﬁ}; 5 PR 'i,fitgf‘fgg 2
§§ @ Noncash contrbutions included in lines 1a-1f § “r%'; ! éﬁ%&ﬁg I ‘%,‘% @L :
h Total. Addlnesta-1f . .. . ... ........... > RS e LR HwRing
T [ ousness con |G RS R R O
E 2a EXHIBITION RIGHTS 900099 250,407 250,407
' 5 b REIMBURSED EXPENSES 900099 187,661 187,661
] ¢ CONTRACT SERVICES 900099 13,231 13,231
£ d
E e
? f All other program service revenue . . . . . . .
“ | g Total. Addlnes2a-2f . .. . ............... N 451, 29 I [ e R
3 Investmentincome (including dividends, interest,
and other smilaramounts) . . .. ... .. ... ..... >
4 Income from investment of tax-exempt bond proceeds N
5 Royaltes . . . . . .. .. .. ... i, L. l
(1o (0 Perons %g%s@&%aﬁwﬁi%%& e
o S T PR e
6a Grossrents . ....... e w:@f%& D S i
b Less rental expenses . . . . - %%{é:ﬁ”*%%?%%}@g [ ;
¢ Rental income or (lose) . . . ) - ﬁ?%%m{f{. o lael
d Netrental incomeor(loss) . ................ »
7a Gross amount from sales of () Secunties {ih Other
assets other than inventory
b Less' costor other basis s
and sales expenses e ? ’V:‘- =3 AR
c Ganor(loss) . ... ... e
d Netgamnor(oss) . . . .. ... ... ... .......... »
§ 8a Gross income from fundraising ] ?“z’%&%ﬁ%&?ﬂ%
@ events (notincludng  $ ZaN ﬁvﬁ%‘?}ﬁ@,ﬁ, 2
& of contnbutions reported online 1¢). Bt gg%ﬁ%? 5
g SeePartIV,ife 8 . . . . ... ..... a T 1%3%‘% g
b Less drectexpenses . ... ...... b i@%‘%@%&ﬁ%ﬁ{‘ b
c Netincome or (loss) fomfundraisingevents . . . . .. .. > %%&%@mﬁﬁ} ;g‘,
9a Gross Income from gaming activities %@%’3”%{;” L
SeePartlV,ine19 . . . ... ...... a | et S e 4 SR : ]
b Less drectexpenses . ... ...... b %:‘aém "ﬁ%&:{%ﬁ %:’%i‘:%ﬁﬁiwﬁﬁ 2
¢ Netincome or (loss) fomgaming actmties . . . . . .. .. »>
10a Gross sales of inventory, less = %‘%&?ﬁ@éﬁj@%ﬁ W}ﬁféﬁ : > «f*;i‘ i
retums and allowances . . . . ... ... a 4 ﬁ%}éy 1‘{’5’3%% 13}%} o Eﬁaﬁf@ %; ﬂ?ﬁ;%?:%
b Less costofgoodssuld . .. . .. ... b JBid L@%&’ﬁﬁ’%\g&é‘ﬂ Z@*‘W«%@’%@&%@ : ﬁi&%@éﬁé
¢ Net income or (loss) fomsalesof inventory . . . . .. ... >
Miscellanaous Revenue Business Code __|iZivamimmri it s MRS R SRR SR IR MR Sl
11a ' ]
b
c
d Allotherrevenue . . . . ... .......
e Total. Addhnes 11a-11d . . . . ... .......... > B R e e e
12 Total revenue. Seeinstructons . . . . ... ... .... > 1,301,488 0 0

EEA

451,298

Form 990 (2018)
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Form $90 (2018) INVESTIGATIVE STUDIOS, INC. 81-0750717 Page 10
RPTa’rt’IX(,J Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)
Check if Schedule O contains a response or notetoany ineinthisPart IX . . . . . . . ... .. ... ......... e e e e X
Do not include amounts reported on lines 6b, 7b, Total ex((::nses Progran(las)emce Ma;\ages:e)m and Fundr(::llng
8b, 9b, and 10b of Part Vil * . expanses general expenses axpenses
1 Grants and other assistance to domestc organizations Q}gﬁgggﬁk@} f%%?_% SR
and domestic governments See Part IV, line 21 B ﬁ%&%ﬁ%ﬁi ﬂ%ﬁ&(ﬁ -i%
2  Grants and other assistance to domestc : g }ﬁgf_g}%@gﬁ*'@‘g : 7?,‘4%@*‘“3; 2y fré}_,
indviduals SeePart IV,Ine22 . . ... ....... “M%@%%ﬁ S Ave!
3 Grants and other assistance to foreign ﬁvﬁ%ﬁ%ﬁ 5 %iﬁ‘;‘ %%fz
organizations, foreign governments, and foreign Eo f% YA “': ?ﬁ%‘;fﬁ Ao ﬁ‘g,iﬁj’
individuals SeePart IV,lines15and16 . . . . . .. @e%%“&:%%a > ;mg' f:“‘;g ‘~$§ é}:;gé
4 Beneftspadtoorformembers . . ... ... .... ?@%ﬁ%ﬁwﬁﬁ% Eﬁg‘%ﬂfﬁ%&;ﬁﬁ
5 Compensation of cumrent officers, directors,
trustees, and key employees . . . . . . .. e e e e
6 Compensation not included above, to disqualified )
persons (as defined under section 4958(f)(1)) and ) . )
persons described in section 495§(c)(3)(B) ...... R
7 Othersalanesandwages . .. ........... 140,518 114,533 25,985 (
8 ’ Pension plan accruals and contributions (include '
section 401(k) and 403(b) employer contnbutonsy) . . | - 3
9  Other employee benefits R
10 Payrolitaxes . . . . . RET e e e e e e 12,081 9,614 2,467 -
11 Fees for services (ﬁon—employees) - ' i
a Management . . . . ... ... ... ... 13,037 13,037
"boLegall . e e e e e e 11,573 10,553 1,020
¢ Accounting . . . ... .... e e e e e 25,442 25,442
-d Lobbying . ... ... ... .. ... .., .
e Professional fundraising services See Part IV, line 17 B e
f Investmentmanagementfees . . .". . ... ... .. . ) ¢
¢ g Other. (If ine 11g amount exceeds 10% of line 25, column :
(A) amount, listline 11g expenses on Schedule O ) 419,682 404,304 15,378 ’
12  Advertisngand promotion . . .. .. ... .. ... 9,239 9,098 141
13 Officeexpenses .. ... ...... e e e e e 6,875 2,225 4,650
14 Informationtechnology . . . . . . .. s e ... .. 213 213
15 Royaltes. . .. .. ... ... )
‘16 Occupancy . . . . . . .. ... .. e e e e 7,454 7,454 .
. 17 Travel . . . . . e e e e e e e e e 34,510 28,617 5,877 t16
18 Payments of travel or entertainment expenses ' )
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . .. 899 598 99 201
20 Interest. . .. .. e e e e e e e e .. ' !
21 Paymentsto affiiates .". . . . ... ... e e e e .
22  Depreciation, depletion, and amortizaton . . . . . . .
23 InsUrance . . . . . s e e e e e e e e e e e

‘24 Other eapinses  lennze expenses not cuvened
above (List nuiscellaneous axpenses In line 24 It
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )

3 sk

&)
i

A

g iR ¥
e i 7
i T

s
;
z

T

e O,

¥
S0
oS
p
AR

0

a PRODUCTION EXPENSES 13,932 13,932
b TAXES & FEES 2,550 524 2,026 -
¢ OTHER EXPENSES 47,077 41,394 5,683
d
e All other expenses
25  Toftal functional expenses. Add lines 1 through 24e 761,731 644,731 116,783 217

|

poo 26  Joint costs. Complete this line only If the

| organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaton Check here » D if

| following SOP 98-2 (ASC 958-720) . . ........
! EEA - .

|

|

Form 990 (2018)



Form 990 (2018) INVESTIGATIVE STUDIOS, INC. . 81-0750717 Page 11
[PartX§ Balance Sheet :

Check if Schedule O contains a response ornotetoany lineinthisPart X . . . . . . . . . . . . . . ... . e enuunn. D
o . - (A) (B)
- Beginning of year End of year
1 Cash-noninterestbearing . . . . .. .. ... .. o ool 463,832 1 659,676
2 Savingsandtemporarycashinvestments . . . . . . . . ... .o .ou.... S 2
3 Pledées and grantsrecewvable,net . . . . ... .. .. L0 0 0oL 3
4 Accountsreceivable,net . . . . . L .. L L. L e e e e e e 4 340,704
{ 5 Loans and other receivables from current and former officers, directors, 5;%%@: fg}%"?’\’\, ‘ ; g 'g‘m ’yﬁﬁ,ﬁgﬁ
trustees, key employees, and highest compensated employees. m@&;ﬁ : ey ’Mgﬁﬁﬁ
Complete Part llof Schedule L . . . . . . . v v i v v i it i e e e e e e e "
' 6 Loans and other receivables from other disqualified persons (as defined under section 1 '{ T r': : X %‘;@é%ﬂgﬂ
4958(f)(1)), persons descnbed in saction 4958(c)(3)(8), and contnbuting employers and M S
sponsonng organizations of secton 501(c)(9) voluntary employees’ beneficiary 3 g :
organizations (see instructions) Complete Partllof Schedulel. . . . . . . . . . .. ... '
2 | 7 Notes and loans recevable,net . ... ... e e e e e e e e e e e e
2 8 Invenbriesforsaleoruse - ... ... .. ..., P
2 9 Prepaid expenses and deferredcharges . . . . . . . e e e e e e e .
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D . . . . | 10a
b Less. accumulated depreciation . . . . . ... ... 10b ‘
11" Investments - publicly traded secunties . . . . . . . .. .. . ... 0. ...
12  Investments - other secunties SeePartIV,line11 . . . . ... ... ... 7.
13 Investments - program-related. SeePart IV,line11 . . .. . . e e e e e
14 Intangbleassets . . . . . . .. . ... e e e e e e e e e e e ..
‘ . 16 Otherassets SeePartIV,line11 . . . . . . . . . . . . ...,
- 16 Total assets. Add lines 1 through 15 (mustequallne34) . .*. . . ... ... .. 466,277 | 16 1,007,938
17  Accounts payable and accrued expenses . . . . . . .. ... e e e e e e 44,861 17 46,738
18  Grants payable . . . . . e e 18
19 Deferred revenue . .. .. AP e e e e e e e e e e e e e e e e e e 19
20" Tax-exemptbond habilites - ... ... .. e e e e e e e e e e e e e e e e e ' 20 | ¢
21 Escrow or custodial account iability Complete Part IV of ScheduleD . . . . . .. )
@ 22 Loans and other payables to cumrent and former officers, directors, ‘gg*%ﬁtﬁ‘%gﬂ*%&f%gﬁ
b trustees, key employees, highest compensated employees, and ‘gﬁ %ﬁ, R !».%%jg‘??l;
§ disqualified persons Complete Part [l of Schedule L . . .. . . o o oo v v o v n .
23  Secured mortgages and notes payable to unrelated third parties ’
24 Unsecured notes and loans payable to unrelated thrd partes . . . . . . ... ..
25  Other habilities (including federal income tax, payables to related third
parties, and other I|ab|ILt|es not included on lines 17-24) Complete Part X ) , )
ofSchedule D . . . . . . . . i e e e e e e e e e e e e 25
26  Total liabilities. Add fines 17 through25 . . . . . . .. . . . ... ... .... 44,861 | 26
) Organizations that follow SFAS 117 (ASC 958), check here » [X] and L e
| 7 e complete lines 27 through 29, and lines 33 and 34. ) Ll ;Lm&iﬁﬁjg@mi @1% T
§ 27 Unrestictednetassets . . .. . . ... ... ...t . 421,416 | 27
3 § 28 Temporarly restnctednetassets . . .. . ... ... ....... G 28
i T 29 Permanently restncted netassets . . . . . . ... R I T - ) 429 _
: i Organizations that do not follow SFAS 117 (ASC 958), check here  » [ ] and ] 5 W&f %@:%@ gﬁ' :%;{1;,:%
| 5 complete lines 30 through 34. \ ‘ LR “%E ’T"Q:‘ %@ﬁ?@%
% 30 Capital stock or trust principal, or currentfunds . . . . . .. e e e e e e e e e 30 )
‘2" 31 Paid-in or capttal surplus, or land, building, or equipmentfund . . . . . . . ... 31
‘zu'S 32 Retained earnings, endowment, accumulated income, or other funds . . . . . .. 32
33 Totalnetassetsorfundbalances . ... ...... Lt e e e e e e e 421,416 | 33 961,199
34 Total labilities and net assets/fund balances . . e 466,277 34 \ 1,007,938
EEA . Form 990 (2018)
’ - ) ‘



Form 990 (2018) INVESTIGATIVE STUDIOS, INC. 81-0750717 Page 12

Part XI. Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part X|

1 Total revenue (mustequal Part VIIl,column (A), lne 12) . . . . . . . . L e e e e e e e e e e e e e e 1 1,301,488
2 Total expenses (must equal Part IX, column (A),IN@25) . . . . . . . ¢ i i L e e e e e e e e e 2 761,731
3 Revenue less expenses Subtractline2 fromline1 . . . . . . . . . L L L L L L e e e e e e e e e e 3 539,757
4 Net assets or fund balances at beginning of year (mustequal Part X, ine 33, column (A)) . . .. ... . ... .. 4 421,416
5 Netunrealized gains (losses)oninvestments . . . . . . . . .. L L Ll L e e e e e e e e .. 5
6 Donatedservicesanduseoffacilities . . . . . . . . . L L L L L L L e e e e e e e e e e e e 6
7 Invesmentexpenses . . . . . . L Lt t e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prorpenodadustments . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 26
9 Other changes In net assets or fund balances (explainin Schedule©) . .. ... .. ... .. ......... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,c0lumn (B)) . . L e o e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 961,199

| Part Xll | Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: D Cash 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 basis, or both
|:| Separate basis |:| Consolidated basis |:] Both consolidated and separate basis

b Were the organization's financial statements audted by anindependentaccountant? . . . . . . ... ... ... ... ...

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
[:] Separate basis [:l Consolidated basis D Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audt or audts as set forth in

the Single Audt Actand OMB Circular A-1337 . . . . . L L 0t i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization dd not undergo the R
required audt or audds, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . ... ... 3b

EEA

Form 990 (2018)



SCHEDULE A Public Charity Status and Public Support OMB No 1450047

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 8
(Form 990 or 990-E2) > Attach to Form 990 or Form 990-EZ ' Open'to Public .|
Department of the Treasury  [* ch to Form or Form I90-E£. » Upen 1o Fublic }
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. - Ingpection . -
Name of the organization Employer identification number
INVESTIGATIVE STUDIOS, INC. 81-0750717

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

The organization 1s not a private foundation because it I1s* (For ines 1 through 12, check only one box )

1

2
3
4

10

1
12

B

40 O 0O0O0O0O

O

O

0o

A school descnbed in section 170(b){1){A)(ii). (Attach Schedule E (Form 980 or 990-EZ) )

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

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-

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 |l )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1){A)(vi). (Complete Part Il )

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

An agncultural research organization descnibed 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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

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

D 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.

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

D Type lil 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 distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

D Check this box If the organization received a wntten determination from the IRS that it is a Type |, Type Il, Type il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . . L L. . e e e e e e e e :
Provide the following information about the supported organization(s)

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i). j

() Name of supported organization (1) EIN {iil) Type of organization {Iv) Is the organization | (v) Amount of monetary {vi} Amount of

(described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(8)

(©

(D)

€

Total

Lot g T,

) 3 P a5
I o P o g

Eg{ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 930-£Z) 2018 INVESTIGATIVE STUDIOS, INC. 81-0750717 Pagé 2
(Partilly  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il1. if the organization fails to qualify under the tests listed below, please complete Part Ill.)
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, contributions, and
membership fees recerved (Do not
include any "unusual grants ") . . . .. 175,050 432,500 105,000 850,189 1,562,739
2 Taxrevenues levied for the
organization's benefit and either pard
to or expended onits behalf . . . . ..
3  Thevalue of services or faciities
fumished by a governmental unit to the
organization withoutcharge . . . . . ..
4 Total. Add ines 1through3. . . . . .. 432,500 1,562,739
5  The portion of total contributions by R
each person (other than a
governmental unit'or publicly
supported organization) included on 5
Iine 1 that exceeds 2% of the amount ! y m‘?\s@g&a&
shown online 11, column () . . . . . . X Sa s . GRiR R 993,178
6  Public support Subtractine 5fromlne4 . . = HERTE Sr%%ﬁa“ﬁi% 5] T :“;‘?f%"é&%&ﬁ'%&i 569,561
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 ] (f) Total
7 Amountsfomlned . ......... 175,050 432,500 105,000 850,189 1,562,739
8 Gross Income from interest, dvidends,
payments received on secunties loans,
rents, royalties and income from .
SIMIarsources . . . . . « v v« v . o 45 45
9  Net income from unrelated business
activities, whether or not the business
Isregularly carredon . . . . ... ..
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVI) . .. ........ 2,488 2,488
11 Total support. Add ines 7 through 10 . |EEssalaRain | A bR [ S e e K 1,565,272
12  Gross receipts from related activities, etc (seenstructions) . . . . . . . . . .. L L. L L. s e et e 1,206,293
13  First five years. If the Form 930 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box BN StOP BEIE . . . . L L i e e e e e e e e e e e e e e e e e et e e e e e e e e e e e e » X
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) dvided by Ine 11, column(f)). . . . . . . . .. . ... ... 14 %
15  Public support percentage from 2017 Schedule A,Part ILine14 . . . . . . . . . . . . . . . i i e . 15 %
16a 33 1/3% support test - 2018. if the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . i i i i e v v v v .. I D
b 33 1/3% support test - 2017. If the organization did not check a box on fine 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly suppotedorganization . . . . . . . . . . . . . . . i v v i v v v .. > D
17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
Lo e =T 1.2 1 {1 o > E]
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 pubhcly
supported OrganIzation . . . . L . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTUCHIONS & L v o o i i e v e e e v e e o e o e u o s ot o e e e e e e e e e o et e e e ae e e e e e e e e e e e e e > D
EEA Schedute A {Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018

INVESTIGATIVE STUDIOS, INC.

81-0750717

Page 3

Partlll"]

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 ||
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) »

1

2

7a

c
8

Gifts, grants, contnbutions, and membership fees
received (Do not nclude any "unusual grants ")
Gross receipts from admissions, merchandise
sold or services performed, or facilites

furmished in any activity that 1s related to the
organization's tax-exempt purpose . . . . . .

Gross receipts from activities that are not an
unrelated trade or business under section 513 .

Tax revenues levied for the
organization’s benefit and either paid to
orexpendedonitsbehalf . . .. ... ..

The value of services or facilities
fumished by a govemmental unit to the
organizaton withoutcharge . . . . . . . . .

Total. Add lines 1 through5 . . . . . . ..

Amounts included on lines 1, 2, and 3
received from disqualfied persons . . . . .

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

Addlines7aand7b . . . . ... ... ..

Public support. (Subtract line 7¢ from
meB.) . . . ... ... 000l ..

(a) 2014 (b) 2015 (c) 2016 (d) 2017

(e) 2018 A Total

/

/

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts fromlneé . . . . . ... .. ..

Gross income from interest, dividends,
payments recewed on secunbes loans, rents,
royalties, and income from similar sources

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

Addlines10aand10b . . . . . . . .. ..

Net income from unrelated business
activites not included in ine 10b, whether
or not the business I1s regularly camedon . . .

Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPatVI) . ... .......

Total support. (Add lines 9, 10c, 11, /

and12) . . .o

First five years. If the Form 990 is for/the organization's first, second, third, fourth, or fifth tax year as a section 501(c

organization, check this box and stop here

(a) 2014 (0)2015 /| (c)2016 (d) 2017

(e) 2018 (f) Total

/

)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), dvided by ine 13, column (f)). . . . . . . . ... ... ... 15 %
16 Pubhc support percentage from 2017 Schedule A, Partill,Line15 . . . . . . . . . .. . .. ... ... .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentaé’e for 2018 (line 10c, column (f), divided by line 13, column{f)) . . . . . .. ... .. 17 %
18 Investment income percentage from 2017 Schedule A, PartIll,ne17. . . . . . . . . . . .« . v . ... 18 %

19a 33 1/3% support tests -,2018. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatian. . . . . . . . . . .

b 33 1/3% support tes;s - 2017. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatan. . . . . . . . .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . . . .

EEA

Schedule A {Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-£2) 2018 INVESTIGATIVE STUDIOS, INC. 81-0750717 Page 4
Part IV'] Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing :
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation If historic and continuing relationship, explain. 1

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

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

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

et imere [ emrrttsis |

)
-
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) ‘ ..,...._}
purposes? If "Yes,"” explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f R I B
“Yes,"” and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign , T
supported organization? If "Yes,"” describe in Part VI how the organization had such control and discretion _ﬂ
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination &
under sections 501(c)(3) and 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. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes," S I
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN " .
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action;
(ii) the authority under the organization's organizing document authonzing such action, and (iv) how the action .
was accomplished (such as by amendment to the organizing dobument). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already i
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Dud the organization provide support (whether in the form of grants or the provision of services or facilities) to Y i
anyone other than (1) its supported organizations, (ii) individuals that are part of the chantable 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. 6
7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor M P
(as defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity —
with regard to a substantial contrnibutor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? I |
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more - j
disqualified persons as defined in section 4946 (other than foundation managers and organizations described R SO s
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which N I
the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or dernve any personal benefit RN JOR PR |
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section : P T i
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated 3
supporting organizations)? If "Yes,"” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to e
determine whether the organization had excess business holdings.) 10b
EEA Schedule A (Form 990 or 930-EZ) 2018
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Schedule A (Form 990 or 930-£2) 2018 INVESTIGATIVE STUDIOS, INC. 81-0750717 Page 5
[ Part IV’ | Supporting Organizations (continued)

. Yes| No
11 Has the drganizatlon accepted a gift or contribution from any of the following persons? ) . i
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) S _____j
below, the governing body of a supported organization? 11a

b A family member of a person descnbed in (a) above? 11b
¢_A 35% controlled entity of a person descnbed in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11¢c

Section B. Type | Supporting Organizations

Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to L
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times 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 orgamzation,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported o _J
organizations and what conditions or restnctions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain 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 Il 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," descnibe in Part VI how control )

or management of the supporting organization was vested in the same persons that controlled or managed S P

the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes| No

1 D 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 written notice describing the type and amount of support provided dunng the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the R O D
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 (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f “No, " explain in Part VI how — i
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? If "Yes, " describe in Part VI the role the orgamization's R TN
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 orgarization used to satisfy the Integral Part Test during the year (see instructions).
a EI The organization satisfied the Activities Test. Complete line 2 below.
b[] The organization Is the parent of each of its supported organizations. Complete line 3 below.
cJ The organization supported a governmental entity. Descnbe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes| No
a Dud substantially all of the organization's activities dunng the tax year directly further the exempt purposes of L
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 R RN S
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 T,
of the organization's supported organization(s) would have been engaged in? If "Yes,” explain in Part VI the ' ’
reasons for the organization's position that its supported organization(s) would have engaged in these e
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 [ N M_E
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 [ P A |
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 930 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 INVESTIGATIVE STUDIOS, INC.

81-0750717

Page 6

ﬁgar:tf\ﬁ&l

Type lll Non-Functionally Integrated 509(a)(3) Supportmg rganizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type 1ll non-functionally integrated supportlrlg organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Pnor Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 . Recoveries of prior-year distributions 2
3 Other gross income (see Iinstructions) 3 i
4 Add nes 1 through 3. 4
5 Depreciation and depletion 5 ‘
6 Portion of operating expenses paid or.incurred for prqductlon or
collection of gross income or for management, conservation, or ’
maintenance of property held for production of income (see instructions) 6 '
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Pror Year (B) Current Year
. (optlonall
1 Aggregate fair market value of all non-exempt-use assets (see e s "’"‘féé
instructions for short tax year or assets held for part of year): c,.@?@% N fx;%"

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 1c)

- P
e Discount glalmed for blockage or other %&@}é@ ok M‘?@
factors (explain in detail in Part VI): SR e

2 Acquisition indebtedness applicable to non-exempt-use assets .

3 Subtract ine 2 from line 1d.

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

see Instructions). 4
5 Net value of non-exempt-use assets (subtract hine 4 from line 3) 5
6 Multiply ine 5 by .035. . 6
7 __Recovenes of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8 L
iy . . . » % ,'ar qev
Section C - Distributable Amount Current Year
t) “ w S :ﬁ;**

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

x&‘%ﬂ%‘%_ﬁ“‘% ﬁ%ﬁ‘“%‘f

Enter 85% of line 1.

@»"‘M%ﬁi o }@@%«w

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

Enter greater of line 2 or line 3.

ﬂ%”v"‘s’%‘%ﬁ‘ %ﬂ%@m@

Income tax imposed In prior year

1
23
Qe
4 [
5 &y

£ ““isiﬂ%"?’éfﬁ_

DN IE(WIN|=

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

7 [J Check here if the current year is the organlzatlon s firstas a non-functlonally mtegrated Type |l suppomng organization (see

instructions).

EEA
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Schedule A (Form 990 or 990-EZ) 2018 INVESTIGATIVE STUDIOS, INC. 81-0750717 Page_7
Wrtsy)‘@L Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

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

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

V|V | b (W

" (ii) (iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions | - Distributable
Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6 B Zfi,?fﬁﬁ%- e e
- - " T R A T ot it Ty nr2] T e P R e
2 Underdistributions, if any, for years prior to 2018 £ ﬁ%%% ;’Eﬁ;;;z‘g? e ‘a‘izt-?:.q 4 }ém“ﬁ%?.
: e Vi s ot e i G B e e 1
(reasonable cause required - explain in Part VI). See gz& "fé}’p“%ﬂgggzﬁf g N e f‘ﬁ’@%ﬁ;@?\‘gﬁq\’%
R e e ke Rt %@;i Fbera
Instructions. g%.@é&?:f% e e »%ﬁ%‘wﬂ@)ﬁ%ﬁi@
= — = py T Mgyt B R e ‘v_‘r._r‘n‘ i e T, N STt Sy e A 1] 0 10 3 AT (088 < ot O e trdy o
3 Excess distnbutions carryover, if any, to 2018 - e R e N L
: P ; T N P DO - T [, CPUN SR A st S 115 T Tl W domn” FRESTAS md 1o
2 From 2013 ... eyl e e
b From2014 . ..... . C L e A AR )
YTy A TR ) AR Dy AT T R TR o L7 o Yo
c From2015 . ....... e e e e Al
T R S R s T e T e e e R P e T A T N ]
d From20l6 ... . .. e e T R R et
e From2017 . ....... b N o e
f Total of ines 3a through e R T R e
b st SR N AL A 3 3 e B
g Apphed to underdistnibutions of prior years %.%:“"W?i;ﬁiﬁﬁﬁgﬁ - SR
h_Applied to 2018 distnbutable amount e e e e et
i Carmryover from 2013 not applied (see Instructions) . I e e
j Remainder. Subtract ines 3g, 3h, and 3 from 3f. e R
— — T TR AT D e T S | R s R B (LA S o
4 Distubutions for 2018 from - g ﬂg«gﬁ%ﬁ% o rﬁwﬁgggﬁ i w;i“:;‘gf o ::;,j%%t »,l%
v, Kl WL L L AT AT i) [ -.“. PR i 13/ . f (Rl 4 % i)
Section D, hine 7: . $ - e T R s L
: Lt b e ] ==
a Applied to underdistributions of pnor years B e ‘ i i
b_Applied to 2018 distributable amount SRR
¢ Remainder. Subtract lines 4a and 4b from 4. ' R R T
" BT e R AT T R W
5 Remaining underdistributions for years prior to 2018, if %%gﬁﬁg%k ; e
any. Subtract hnes 3g and 4a from line 2. For result Dt g@g%@:;*%w? f‘fﬁ%@ 5
Tl m s LR BN
greater than zero, explain in Part VI. See instructions. ey e

3
S

6 Remaining underdistributions for 2018. Subtract lines 3h E’gﬁ%@'ﬁ? ey

and 4b from line 1. For result greater than zero, explain in j’;é;*? o &gz

Part VI. See instructions. \ i S '
7 Excess distributions carryover to 2019. Add lines 3 gﬁ%&@%ﬁ%ﬁ?

and 4c. Lo
8 Brcaldown of linc 7: R T ORI LR s,
a_Excess from 2014 . . . . . | R R BGIG R e T e
b Fruesshom 2015 . . . R o e R R
c Excess from 2016 . . . . r s SR AT R R SR T R
d Excessfrom2017 . ... A LRI o0 ULt e o D e S ) LA,
e Excess from 2018 . . . . R e B N R A R N

EEA Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 Page 8

PartVli| Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 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, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
EEA
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SCHEDULE J Compensation Information . OMB No 1545-0047

(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest 201 8 .
! Compensated Employees \
> Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Y te PuBle L
Department of the Treasury » Attach to Form 990. i ﬁ%‘,,;f.g%é:% :fv%
Intemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. i INSpection st ey

Name of the organization

INVESTIGATIVE STUDIOS, INC. ' 81-0750717

Employer identiication number

* iParti

Questions Regarding Compensation

1a

Check the appropnate box(es) If the organization provided any c;f the following to or for a person listed on Form

990, Part VIi, Sectton A, line 1a  Complete Part liI to provide any relevant information regarding these items

D Firstclass or charter travel [:l Housing allowance or residence for personal use
D Travel for companions E] Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal services (such as maid, chauffeur, chef)

If any of the boxes on line ta are checked, dd the orgamzation follow a written policy regarding payment
or reimbursement or proviston of all of the expenses described above? If "No," complete Part Il to
L= o 1

Did the organization require substantiation prior to rembursing or allowing expenses incurred by all
drrectors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L

Indicate which, If any, of the following the filing organization used to establish the compensation of the

organmization's CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a

related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.”

E] Compensation committee [:l Written employment contract

I:] Independent compensation consultant [] Compehsatlon survey or study

E] Form 990 of other organizations [:l Approval by the board or compensation committee

Dunng the year, did any person listed on Fc;rm 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization. '
lRecelve a severance payment or change-of-contro! payment? e e e e e e e e e e e e e e e e e e e e e e .
Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . .. ... ... ... ...
Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . P
If "Yes" to any of ines 4a-c, hist the persons and provide the applicable amounts for each item in Part 1ll

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of .

Theorganization? . . . . . . .. . . .« v v nunwn.. e e e e e e e e e e e e e
Anyrelated organization? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes" on line 5a or 5b, describe in Part 1l

For persons listed on Form 990, Part VII, Section A, ine1a,.did the organization pay or accrue any !
compensation contingent on the net eamings of < N
Theorganization? . . ... .......... [ e .
Anyrelated organization? . . . L L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line Ba or Bb, describe in Part 1l ) ’

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed

payments not described on Imef 5and 6? If"Yes,"descrbe nPartll . . . . ... ....... IR PP
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

INPart Il . . e e e e e e e e e e e e e e e e e e e e e e e

If “Yes" on line 8, dd the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . L L e e e e e e e e e e e e e

0 " .’:-“ >
) i

o

% R

b

T
=

7 X

8 X
R

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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SCHEDULE L

Departmant of the Treasury
Internal Revenue Service

Transactions With Interested Persons

(Form 990 or 990-E2) » Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
. 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ,
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2018

Open To Public

Inspection

3
A

Name of the organization

INVESTIGATIVE STUDIOS,

INC.

Employer IdentHication number

81-0750717

Parti Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).

Complete if the organization answered "Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (b) Relationship between disqualified person and (d) Corrected?
(a) Name of disquallfied person organization (c) Descriptlon of transaction Yes | No

()

(2)

(3

2 Enter the amount of tax incumred by the organization managers or disqualified persons dunng the year

UNder seCtioN 4958 . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > $

| Part i | Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of interested parson (b) Relationship {c) Purpose of (d) Loan to or (e) Origlnai (f) Balance due {9) In default? | (h) Approved | (I) Written
with organization loan from the principal amount by board or | agreement?
organization? committea?
To From Yes | No |Yes | No | Yes | No
)
t]
| (3)
|
i @
|
|
; ()
| TotAl L L e e e > $ "]

| Part'lll Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

person

(b) Relationship between intarested

and the organization

(c) Amount of asslstance

(d) Type of assistance

(e) Purpose of assistance

()

2

(3)

{4)

(5)

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

EEA
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Schedule L (Form 990 or 990-E2) 2018 INVESTIGATIVE STUDIOS, INC. 81-0750717 Page 2
I'Pélrt.{IV.‘I Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 28a, 28b, or 28c.

{a) Name of Interested person {b) Relationshlp between {c) Amount of (d) Description of transaction (e) Sharing of
Interested person and the transaction organization's
organization revenues?
Yes | No
PRESIDENT /
(1) LOWELL BERGMAN CHAIRMAN 48,000 SEE BELOW X
(2)
)
4

(5)
PartV| Supplemental Information. .
Provide additional information for responses to questions on Schedule L (see instructions).

0l. Supplemental Information for Schedule L

EEA

Schedule L (Form 990 or 930-EZ) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

2018

ok

Department of the Treasury » Attach to Form 990 or 990-EZ. z Q’i)igqitq’ﬁl,gbli,c:"x;;:é
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. . Inspection. r7 &'
Name of the organization Employer Identification numb
INVESTIGATIVE STUDIOS, INC. 81-0750717

01. Officer, directors, etc. family relationship (Part VI, line 2)

LOWELL BERGMAN IS A CO-OWNER OF CAM BAY PRODUCTIONS. INVESTIGATIVE STUDIOS PAID BERGMAN

THROUGH CAM BAY PRODUCTIONS FOR HIS SERVICES AS EXECUTIVE DIRECTOR AND PRESIDENT OF

INVESTIGATIVE STUDIOS.

02. Committee meeting documentation (Part VI, line 8b)

THERE ARE NO COMMITTEES AUTHORIZED TO ACT ON BEHALF OF THE ORGANIZATION.

03. Form 990 governing body review (Part VI, line 11)

TEE ORGANIZATION'S BOARD OF DIRECTORS REVIEWS THE 990 PRIOR TO FILING.

04. Conflict of interest policy compliance (Part VI, line 1l2c¢)

THE ORGANIZATION'S CONFLICT OF INTEREST POLICY IS AVAILABLE FOR REVIEW, UPON REQUEST. THE
ORGANIZATION'S CONFLICT OF INTEREST POLICY IS AVAILABLE FOR REVIEW, UPON REQUEST.

05. Form 990 availability to public (Part VI, line 18)

THE ORGANIZATION'S 990 IS AVAILABLE THROUGH GUIDESTAR.ORG AND CHARITYNAVIGATOR.ORG.

06. Governing documents, etc, available to public (Part VI, line 19)

THE ORGANIZATION'S FORM 990 IS AVAILABLE AT GUIDESTAR.ORG AND CHARITYNAVIGATOR.ORG.

07. List of other fees for services expenses (Part IX, line 1llg)

PROGRAM - REPORTER 161,228

PROGRAM - CREW 122,420

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-E2) (2018)

EEA



Schedule O (Form 990 or 930-EZ) (2018) Page 2

Name of the organization ployer Identfficatl o
INVESTIGATIVE STUDIOS, INC. 81-0750717
PROGRAM - POST PRODUCTION 52,780

PROGRAM - RESEARCEHEER 33,552

PROGRAM - OTHER 24,611

PROGRAM - SCRIPTS / DEV 9,713

08. General explanation attachment

FORM 990, PART 1, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES - CONTINUED FROM

PAGE 1.

OUR_WORK FOCUSES ON ISSUES AND EVENTS THAT ARE OVERLOOKED, MISUNDERSTOOD OR HIDDEN FROM

VIEW TO THE PUBLIC’S DETRIMENT. WE EMBRACE THE NOTION THAT FOR THE AUDIENCE TO TRUST OUR

WORK, WE HAVE TO BE TRANSPARENT ABOUT QUR PROCESS AND ADHERE TO THE HIGHEST STANDARDS OF

JOURNALISM: ACCURACY, FAIRNESS AND ETHICAL BEHAVIOR. INVESTIGATIVE STUDIOS IS COMMITTED TO

DRAMATICALLY EXPANDING ACCESS AND OPPORTUNITIES FOR JOURNALISTS AND FILMMAKERS FROM

RACIALLY AND ETHNICALLY UNDERREPRESENTED BACKGROUNDS. WE CONDUCT ORIGINAL INVESTIGATIVE

REPORTING THAT RESULTS IN PRINT, FILM, AUDIO, AND OTHER MULTIMEDIA STORIES THAT EXPOSE

OPPRESSION AND CORRUPTION.

EEA Schedule O (Form 990 or 990-EZ) (2018)




