~m 990

Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations)

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

P Go to www.irs.gov/Form@20 for instructions and the latest information.

OMB No. 1545-0047

2018

Inspection

Dpen to Public

A For the 2018 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
fuare= | TYPE MEDIA CENTER, INC,
[E| el Doing business as  FKA THE NATION INSTITUTE 13-6216903
ot Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
bl 116 EAST 16TH STREET BTH FL (212) 822-0250
L City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 6,642,727,
ronended]  NEW YORK, NY 10003 H(a) Is this a group return
[_14%%* | F Name and address of principal officer: TEFFREY KUSAMA-HINTE for subordinates? [ lYes [X INo
pendnd | SAME AS € ABOVE H(b) Are all subordinates included? [ IYes [ _INo
| Tax-exempt status: [X | 501(e)3) [ 1 501(c) ( ) (insertno) [ ] 4847¢a)(tyor [ ] 527 If "No," attach a fist. (ses instructions)
J Wehsite: p- WWW, TYPEMEDIACENTER . ORG H(c) Group exemption nurber P

K_Form of organization; Corporation | | Trust [ | Association [ | Other

|.Part | I Summary

| L Yaar of formation: £966 | ™ Stata of legal domigile; NY

Part Il

Signature Block

o| 1 Briefly describe the organization's mission or most significant activities: DEDICATED TO PRODUCING
g JOURNALISM AND LITERARY NONFICTION THAT ADDRESSES INJUSTICE AND
E 2 Check this box P }:E if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, ine 18} . 3 13
3 4 Number of independent voting members of the governing body (Part VI, line 1b} 4 13
| & Total number of individuals employed in calendar year 2018 Part V, 08 28 e 5 35
£| 6 Total number of volunteers (estimate if RECESSANY) ............ccoieveimuirveroriesieierseneieeees e 6 13
3| 7 a Total unrefated business revenue from Part VIll, column (C), line 12 7a C.
2| b Net unrelated business taxable income from Form 990-T, fine 38 oo 7h 23,207,
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 3,042,073, 4,422 353,
E 9  Program service revenue (Part VIIL, line 2g) 72,000, 72,000,
2| 10 Investment income (Part VIII, column (A}, lines 3,4, and 7d) ... 290,283, 251,153,
1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 337,124, 173,478,
12 Total revenue - add lines 8 through 11 {(must equal Part VI, column (A), line 12) ......... 3,741,480, 4,915,000,
13 Grants and similar amounts paid (Part X, column (&), lines 1-3) 1,479,219, 1,734,654,
14 Benefits paid to or for members (Part X, column @A), ine 4) o 0. 0.
z 15 Salaries, other compensation, employes benefits (Part IX, column {A), lines 510) ..., 1,586,967, 1,767,228,
2| 16a Professional fundraising fees (Part IX, column (A}, fine 11€) ... 72,000, 54,500.
:-'. b Total fundraising expenses {Part IX, colurmn (D}, ling 25} P 246,968
W) 47 Other expenses (Part IX, column (A), lines 11a-114,11624e) ... 985,311, 1,094,858,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25) ... 4,130,497, 4,651,240,
19 Revenue less expenses. Subtract line 18 from line 12 -389,017. 267,760,
‘5§ Beginning of Current Year End of Year
25 20 Totalassets (PartX, e 18) ... 6,673,098. 6,633,847,
<3 21 Total liabilities (Part X, ine 26) 72,077, 75,454,
I%E Net assets or fund balances. Subtract line 21 from N8 20 ..o 6,601,021, 6,558,393,

Undar penalties of perjury, | d;?& thaj | have examined this return, including accompanying schedutes and statements, and to the best of my knowledge and balief, it is

true, correct, and compleie. Dadlaratisn of pyeparer {other than officer)

is based on all information of which preparer hag any knowledge.

(o T — [ 1 {1e)\4
Sign Signature of officer . Date 1 [
Here ﬂm(‘ml LA Mf’huu Trexsucey
Type or print name and title A \ R
Print/Type preparer's name Preparer's sigha\e 0 f'atg 1
Paid ITAMES J, REILLY /Q
Preparer | Firm's neme g CONDON O'MEARA MCGINTY & DONNELLY LLP \\ \ \| VY
Use Only | Firm's address , ONE BATTERY PARK PLAZA, 7TH FL. v
NEW YORK, NY 10004

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

832001 12-31-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION ¥ISSION STATEMENT, CONTINUATIONS

Form 990 (2018)




Form 990 (2018) TYPE MEDIA CENTER, INC, 13-6216903 Page 2
[ Part Il ] Statement of Program Service Accomplishments
Check if Schedule & contains a response or note to any line inthis Part [l ..o E

1  Briefly describe the organizaiion’s mission;
SEE SCHEDULE ©

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 ar 890-EZT e e
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 services?
If "Yes," describe these changes cn Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by experises.
Section 50Hc)(3} and 501(c)(4) organizations are required to report the amount of grants and zllocations to others, the total expenses, and
revanue, if any, for each program service reportad.

4a (Cade: ) (Expensas § 1,889,898, including grants of $ 821,223, ) {Revenue ¢ )
TYPE INVESTIGATIONS (FORMERLY THE INVESTIGATIVE FUND): BRINGS
UNDERREPORTED STORIES TQ LIGHT, CULTIVATES DIVERSE JOURNALISTIC TALENT,
AND CREATES A HOME FOR INDEPENDENT JOURNALISM THAT SERVES THE FUBLIC,
STCRIES ARE PUBLISHED IN PARTNERSHIP WITH A WIDE VARIETY OF PRINT,
BROADCAST, AND DIGITAL MEDIA OUTLETS, BRINGING INVESTIGATIVE REPORTING
TO DIVERSE AUDIENCES AND MAXIMIZING SOCIAL IMPACT,

|:|Yes E No
|:|Yes No

4bh  (Code: }(Expenses $ 683,422, including granis of § 669,383, ) (Revenue$ )
FELLOWSHIPS: THE JOURNALISM FELLOWSHIP PROGRAM SUPPORTS TALENTED

INDEPENDENT JOURNALISTS AT ALL STAGES OF THEIR CAREERS, FREEING THEM TO
WRITE AND REPORT ON TOUGH-AND TOO OFTEN NEGLECTED-SQCIAL AND POLITICAL
PROBLEMS AT HOME AND ABROAD, WE HELP OUR FELLOWS PLACE THEIR WORK IN
PRINT, DIGETAL, AND BROADCAST PLATFORMS FOR MAXIMUM IMPACT AND ENCORAGE
THEM TO PURSUE BOOK PROJECTS, WRITE OP-EDS, AND APPEAR AS COMMENTATORS
AND ANALYSTS ON RADIO AND TELEVISIQON, AS A DIVERSE, DEDICATED
COMMUNITY OF THINKERS, WRITERS, AND REPORTERS, THE JOURNALISM FELLOWS
MAKE A SIGNIFICANT CONTRIBUTION TO AMERICAN POLITICAL AND INTELLECTUAL
LIFE.

4¢  (Code: ) (Expanses 3 180,719, including grants of § ) (Revenua $ )]
INTERNSEIPS: FOR MORE THAN THREE DECADES TYPE MEDIA CENTER HAS PROVIDED

AN INTERNSHIP PROGRAM FOR COLLEGE STUDENTS AND RECENT GRADUATES
INTERESTED IN MAGAZINE JOURNALISM, INVESTIGATIVE REPORTING, AND
PUBLISHING, THE INTERNS' PRIMARY RESPONSIBILITIES INCLUDE FACT CHECKING
AND RESEARCH,

4d Other program services (Describe in Schedule O.)
(Expanses $ 942 P 362, ineluding grants of $ 244 ’ 48, ) (Revenue $
4e Total program service expenses - 3,902,401,

72,000y

Form 990 2018)
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Page 3

‘Part IV | Checklist of Required Schedules

Form 990 {2018) TYPE MEDIA CENTER, INC, 13-6216903

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501{c)(3) or 4947(a){1} (other than a private foundation)?
Y88, " COMPIBIE SCREUUIE A ..ottt et e e et e e s e eee e et et r s e et e e re e et e e e e rentes
Is the organization required to complete Schedule B, Schedule of CONETDLIOIST ...ooovoo oo
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offica? i "Yas, " complete SCREOWIE G, PAIET  ......coocooeee oo
Section 501(c)(3) organizations. Did the crganization engage in lobbying activities, or have a section 501{h} election in effact
during the tax year? if "Yes, " complete SCheale C, PAMEIT ... cocoo oo oo e e
Is the organization a section 501(c)4), 501(e)), or 501(c)(6) organization that receives membership dugs, assessments, or
similar amounts as defined in Revenue Procedure 98-197 ff “Yas," complete Schedule C, Parf ..o oo
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jjf "Yas, " completa Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to presarve open space,

the environment, historic land areas, or historic structures? f "Yas, complete Schedule D, Parf Il ..........ocoooveoeoeeeceeee
Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yas,” complete
SCREAUIR D, PAIT Il ..o et ettt e A ee et e et et ettt ee et et e et e et et a e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

i "Yes, " complate SChedule D, Part IV e ettt aen e
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quaskendowments? if "Yes," complete SCheatle D, PAITV oo oo
If the organization’s answer to any of the foliowing questions is "Yes," then complete Schedule D, Parts Vi, VIi, VI, I1X, or X

as applicabis.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f "ves," complete Schedufe D,
PAREVE s s s s am e se e r e s ST TEERS Je e st Lo e e ammeumn s ss s s om s e s e n e e e e et e e et e nemesmanenne
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or mores of its total

assets reported in Part X, line 167 if "Yas, " complete SChedule D, PArt VIT oo oo
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 if “Yes, " complete Schedtle D, Part VIl ._......o.ocoooeooeeeeeoeeeeeeeeoeeoeeeeeeeeeeeeeeeeoeeeeeee
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 167 Jf "Yes," complete SChedie D, PArt IX ...
Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes, " complete Schedule D, Part X ...
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? [f "Yas," complete Schedule D, Part X _..........
Did the crganization obtain separate, independent audited financial statements for the tax year? i “ves," complete

Schedule D, Parfs XEand XII ..o e e et ee ettt e n
Was the organization included in consolidated, independent audited financial statements for the tax year?

if "Yes," and if the organization answerad "Nec" to fine 12a, then compieting Schedule D, Parts X! and Xil is optional  .._...........
Is the organization a school described in section T70{b)(1)A))? i “Yes, " complste Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? I "Yas, " complete Schedule F, PArts FANG 1Y ..ot
Did the organization report on Part X, column (A), line 3, mere than $5,000 of grants or other assistance to or for any

forsign organization? if *Yes," complete Schedule F, Parts HANG IV .o.vovee oo e
Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or cther assistance to

or for foreign individuals? If *Yes, " complete Schedule F, Parts I and IV ..o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part £X,

column (A), lines 6 and 11e? f "Yes," complete SCRBAUIE G, PRI T oo oo
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, fines

1c and 8a? if "Yes, " complete SCReaUIE G, PRI ..o e
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? "Yas, "

complete Schedule G, PArt il ...t e
Did the organization operate one or more hospital facilities? f "Yes, " complete Schedule H
If "“Yes" to line 20a, did the organizaiion attach a copy of its audited financial statements to this return?

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

domestic government on Part IX, column (A), line 17 jf "Yas " complete Schedyle | Pars AN

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 | X
11a | X
11b z
11¢ X
11d X
11e X
11f X
i2a| X
12b X
13 X
14a X
14b X
15 X
16 X
i7 | X
18 | X
19 X
20a X
20b
21 b3

832003 12-31-18
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Page 4

Eorm 990 (2018 TYPE MEDIA CENTER, INC. 13-6216903
| Part IV | Checklist of Required Schedules onsinuea)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column (A}, line 27 Jf *Yes, " complete Schedule I, Parts 180 Ml ...........c...ooeiooooeeeeoeeeeeeeeeeeeeeee e 28] X
23 Did 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, trusiees, key employees, and highest compensated employees?  Jf *Yes, " complete
SORBGUIE U ..o e et 23 | %
24a Did the organization have 2 tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Dacember 31, 20027 f “Yes, " answer lines 24b through 24d and complete
SCEQUIE K. If "IN, GO 10 li18 258 ... ere ettt ettt s et e r et et e st stess et tens 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any Ba-eXSMPE DOMAST || ettt e ettt et e et ettt eeen e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? .. 24d
25a Section 501{c)(3), 501(c){4), and 50(c)(28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedufe L, Part! ..o 25a X
b Js 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 990-EZ? Jf "Yes, " compiste
SOHEOUIE Ly PAMET oot 25b =
26 Did ihe organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes,"
COMPIBtE SCRBOUIE L, PAIT I ...\ oo ssa s b sttt ts et ee et 26 X
27 Did the organization provide a grant or other assistance 1o an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant seiection committee member, or to a 35% controlled entity or family member
of any of thase persons? jf "Yes," complete SCREALIZ L, PAFEIIT oo oo 27 !
28 Was the organization a party 1o a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditicns, and exceptions):
a A current or former officer, director, trustee, or key employee? ff "Yes, " complete Schedule L, Part IV ..o 28a X
b A family member of a curreni or former officer, director, trustes, or key employes? if "Yes,” complete Schedule L, PartiV ...... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf) was an officer,
director, trustes, or direct or indirect owner? Jf "Yes," complete Schedule L, Part IV .........ccococoovcovvvee v tvssae s raniae 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf “Yes, * complete Schedule M 29 X
30 Did the organization receive contributions of ari, historical treasures, or other similar assets, or qualified conservation
Contributions? £ *Yes, " COMPIBIE SCABALIG IV ... e e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
If "Yes, " complete SCRETWE N, PAE T . oo et 31 =
82 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes, ' complete
BCREAIE N, PAMEH .ottt ee b2 sen s 32 5
33 Did the organization own 100% of an entity disregarded as separate from the organization under Begulations
sections 301.7707-2 and 301.7701-3? Jf "Yes, " complete SChedie B, PAITT oo e 33 X
84 Was the organization related o any tax-exempt ot taxable entity? Jf "Yes," complete Schedule R, Part Il, Ill, or IV, and
PAEV, BI18 T .oooeeoe st b e e e e e 34 5
35a Did the organization have a controfled entity within the meaning of section 8120 13) 35a X
b If "Yes" to lina 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(bK13)? I “Yes," complate Schedule R, Part V, iN€ 2 ..o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete SChedUle R, Part V, B 2 . it tes see rs e e st 1 e a1t oo et £ b et s e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? Jf "Yes, " complete Schedufe R, Part VI ..o, 37 X
38 Did the organization complete Schedule O and provide expiznations in Schedule O for Part VI, lines 11b and 197
Note. All Form 920 filers are requiredfocomplete Schedule O .o VR 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisParty [ ]
Yes | No
ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 116
b Enier the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{ganmblingl winnings 10 prize WINMBIS? | i ic | X
832004 12-31-18 Form 990 (2018)
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Form 990 {2018 TYPE MEDIA CENTER, INC, 13-6216903 Page B
[PartV] Statemenis Regarding Other IRS Filings and Tax Compliance ontinued)
Yes | No
2a Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 35
b If at least one is reported on line 2a, did the organization file all required federal employment tax rsturns? ... 2b | X
Note. i the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions} ...
3a Did the organization have unrefated business gross income of $1,000 or more during the year? ..., 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to fine 3b, provide an explanation in Schedule O ........cooovveeeveeeeeeen.. 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? ... 4a X
b [f "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Forgign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shetter transaction at any time during the tax year? ..o 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Farm 8BBE-T7 | s 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLTAX QEAUCHDIET e e ettt te e esaebe st e e ar e s e et e et n e 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excass of $75 made partly as a contribution and partly for goods and services providad to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0 M8 FOMMI B2B27 oot eee oo e e 4ebestae s be s abs e esi s ba s bR S ae et ee e e £ oo e e e e et ne ke ees e s pe e ee s et abas e s 7c pS
d If "Yes," indicate the number of Forms 8282 filed during the vear . . e, ! 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... 7e X
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 N/A
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | N/A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? ... N/a 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 ... N/A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... N/A 9b
10  Section 501{cH7) ocrganizations. Enter:
a Initiation fees and capitat contributions included on Part Vill, line 12 . ... N/a 10a
b Gross receipts, included on Form 990, Pait VI, line 12, for public use of club facilities ... 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders e, N/a 11a
b Gross income from other sources (Do hot net amounts due or paid to other sources against
amounts due or receivad frOM TheIMLY | e 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b if "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... N/A | 12b |
13  Section 501{c}29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone stae? | .. e N/A 13a
Note. See the instructions for additional information the organization must report on Schedule ©.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans e 13k
¢ Enterthe amountofreserves onhand | e i3¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... . 14a X
b K "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
15 ls the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? | s 15 28
If "Yes," see instructions and file Form 4720, Scheduie N. l
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes." complete Form 4720, Schedule O, ]
Form 990 (2018)
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Page e B

Form 990 (2018) TYPE MEDIA CENTER, INC, 13-6216903
‘

art Vi | Governance, Management, and DISCIosure For each "Yes" response fo fines 2 through 7b beiow, and for a "No* response

to line 8a, 8b, or 10b below, describe the circumsiances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponss ornotetoanviineinthisPart Vi

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

If there are matarial differences in voting rights among members of the governing body, or if the governing
body delegated broad authorily to an executive committee or similar commitiee, explain in Schedule .
b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees 1o a management company or other person?

4 Did the crganization make any significant changes to its governing documenis since the prior Form 990 was filed?
5 Did the crganization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the crganization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?

b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foliowing:
a The governing body?
b Each committee with authority to act on behalf of the govermning body?
9 s there any officer, director, trustee, or key employee listed in Part V1, Section A, who cannot be reached at the

organization’s mailing address? Jf "Yes a.cmade the nﬁmﬁ ﬁﬂd am;iﬁ in Ecbedm’.e [0 HETNTN UTTT TR

Section B. Policies i Section B re

102 Did the organization have local chapters, branches, or affiliates?

b If "Yes," did the organization have written policies and procedures govemning the activities of such chapters, afiiliates,

and branches 1o ensure their operaticns are consistent with the organization’s exempt purposes?

11a Has the organization provided a complste copy of this Form 890 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the crganization have a written conflict of interest policy? Jf "No," go to fine 13

b Were officers, diractors, or trustees, and key employees required to disclose annually interests that could give rise o conflicis?

¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, " describe

i1 Schedule O ROW THIE WES TIOMIE  ....v e e oot ore et et et eee e e e e e e et em e e e e e e e en e an e eameeane e eseasama e e aneee e emaaeenaeneaes

13 Did the organization have a written whistleblower policy?
14  Did the crganization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persens, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule © (see instructions).
t6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the ysar?
b If "Yes," did the organization follow a wriiten policy or procedurs requiring the organization to evaluate its participation
in joint venture arrangements under applicabis federal tax law, and take steps to safeguard e organization's

Yes | No
------------------ 13
------------------ 13
: 2 X
.......................................... 3 &
............... 4 | X
........................... 5 X
. 6 X
. 7a S
) 7b X
8a | X
.............................................................................. 8b | X
. 9 X
Yes | No
.......................................................................................... 10a z
....................................... 10b
11a X
............................................................ 12a| ¥
.................. 12b| X
12¢ | £
BECEE
.................................................................. 14 | X
.............................................................................. i6a | X
. |15b X
16a X
16b

exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form ©90 is required to be filed »-C3,NY

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable}, 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these availabie. Check all that apply.
Own website | Another's website x] Upon request [} Other {expizin in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

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

DOLORES ROTHENBERG - (212) 822-0250

116 EAST 16TH STREET, NEW YORE, NY 10003

832006 12-31-18
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Form 990 {2018) TYPE MEDIA CENTER, INC. _ 13-6216903 Page T
[Eart V-il] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a respense or note fo any line inthis Past vIl o ]

Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

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

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

® List all of the organization’s former directors or frustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employess;
and former such persons.

|:| Check this box if neither the crganization nor any related organization compensated any current officer, director, or trustes.

(A) (B} {C) () B (F)
Name and Title Average | crf;gksgic?;‘mn one Reportable Reportabie Estimated
hours per | box, uniess person is both an compensation compensation amount of
week Sfcarand]s desotoniistes] from from related other

{list any f'f; the organizations compensation

hours for § - = organization (W-2/1089-MISC} from the

related 8 § R % (W-2/1099-MiSC) organization

organizations| £ | =GN and related
bslow g g 5 E é B organizations
line) |S|E|E |5 |25 5

(1) DAVID R, JONES 3.00
CHAIR X X 0. 0. g,
(2) JEFFREY KUSAMA-HINTE 3,00
TREASURER X X 0, 0. 0
(3) DAVIS WEINSTOCK 3,00
SECRETARY X b4 0. 0. 0,
(4) CONRAD MARTIN 3.00
BOARD MEMBER X 0. a, 0.
(5) KEN SUNSHINE 3,00
BOARD MEMBER X 0. 0. 0.
(6) VICTOR NAVASKY 3,00
BOARD MEMBER 74 0. 0. 0.
{7} PAULA GIDDINGS 3,00
BOARD MEMBER b4 0. 0. 0.
(8} N. ROBERT STOLL 3.00
BOARD MEMBER X 0. 0. 0.
{9) MARJORIE MILLER 3.00
BCARD MEMBER X Q. 0. 0,
(10) HOWARD SHAPIRO 3.00
BCARD MEMBER X 0. 0. 0.
{11) KATRINA VANDEN HEUVEL 3,00
BOARD MEMBER X 0. o, 0.
(12} RICHARD FOOS 3.00
BOARD MEMBER ):4 0. 0. 0.
(13} JOSIE MOONEY 3,00
BOARD MEMEER X 0. a. 0.
(14) TAYA KITMAN 40,00
EXECUTIVE DIRECTOR & CEQ b4 213,067, 0. 47,906,
(15) ESTHER KAPLAN 40,00
EDITOR IN CHIEF-INVESTIGATIVE FUND X 116,487, 0. 30,951,
832007 12-31-18 Form 990 (201 8)
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Form 990 (2018} TYPE MEDIA CENTER, INC, 13-6216903 Pa&B
|Part V”i Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employvees (continued)
(&) (B) (C) (] (E) F)
Name and title Average | o OO an one Reportable Reportable Estimated
hours per [ box, unless person is both an compensation compensation amount of
week cfficer and & director/trustes) from from related other
(istany | = the orgarnizations compensation
hours for | = = organization {(W-2/1099-MISC) from the
related | £ | £ 2 (W-2/1099-MISC) organization
organizations| £ | 3 g s and related
bolow Z|5|. 15|28 & organizations
i) |E|Z|S[2]2E =
1b Sub-total 323,554, 0. 78,857,
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total{addlines 1hand 16) c.ooooeeeeveiie 329,554. 0. 78,857,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportabie
compensation from the organization » 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employes on = |
line 1a7 Jf "Yes," compiete Schedule J For SUCH INGIVIGURI  ._.........c.ccvvevieircioreis e ensers et sas s ettt e e ee e eeeeeeee s 3 s
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization l
and related organizations greater than $150,0007 ff "Yes," complete Schedule J for such individual ... 4 | X
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services - |
rendered to the organization? jf "ves " complete Schedule ] fOr SHGH DEISOR i 5 =
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation frem
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
A) (B) (0]
Name and business address Description of services Compensation
JOSEPH CONASON
422 WEST 20 STREET , NEW YORK, NY 10011 FELLOW 133,200.
TOM ZENGELHARDT
817 WEST END AVENUE, NEW YORK, NY 10025 EDITOR 118 475,
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization B 2 :
Form 990 (z018)
832008 12-31-18
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Form 990 (2018) TYPE MEDIA CENTER, INC. 13-6216503 Page 9
EWWI(I | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI i L]
(A) (B) C) (D)
Total reveniue Related or Unrglated H%’g&“&gfﬁggsd
exempt function business sections
revenue revenue 517 - 54
.,g 1 a Federated campaigns ... 1a ;
® b Membershipdues ... 1b
c::. ¢ Fundraisingevents ... 1c 54,950,
g d Related organizations . 1d
,,;- e Government grants {(contributions) 1e
é f Al other confributions, gifts, grants, and
- similar amounts not included abave i 4,367,419,
:E O Noncash contributions inciuded in lines 1a-1f: §
88 h Total.AddlinesTa-tf .o B 4,422,369,
Business Code|
o | 2 a PROGRAM SERVICE REVENU 900099 72,000, 72,000,
g b
3 g o
§ d
89 .
& f All other program service revenue
g Total. Addlines 2a2F . ... B 72,000. |
3 Investrnent income (including dividends, interest, and
other similaramountsy > 75,3593, 75,393,
4 income from investment of tax-exempt bond proceeds | g
B BOYAMIES ..oouooevoaeie oo b 128,561, 128,561,
{i) Real {ii) Personal
6a Grossrents ... 128,586,
b Less:rental expenses 101,633,
¢ Rental income or {loss) 26,953,
d Netrental income or 088} ... > 26,953, 26,953,
7 a Gross amount from sales of (i} Sscurities {fi) Cther
assets other than inventory 1,631,269,
b Less: cosi or other basis
and sales expenses 1,455,508,
c Gainor{loss) ... 175,760,
o Net gain or (085} ..o, | 2 175,760, 175,760,
B 8 a Gross income from fundraising events {not
= inciuding $ 54,950, of
% contributions reported on line 1c). See
£ PartV,Yine 18 al 171,494,
5| b Lessidirectexpenses ... bl 162,366.
2 ¢ Net income or (loss) from fundraising events ... > 9,128, 9,128,
9 a Gross incorne from gaming activities. See
Part WV, line19 a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities .. ... >
10 a Gross sales of inventory, less returns
and allowances ... a 5,868.
b lLess:costofgoodssold ... b 4,218,
c_Net income or (loss) from sales of inventory ... B 1,643, 1,649,
Miscellaneous Revenue Business Code| l
i1 a OTHER $00099 7,187, 7,187.
b
c
d Allotherrevenue
e Total. Add lines t1a-11d > 7,187, l
12 Total revenue. See instructions B 4,919,000, 72,000, 0. 424,631,
532009 12-34-16 Form 990 (2018)
9
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Part tX | Statement of Functional Expenses
Section 501(c){3) and 501(c){(4) organizations must complete all columns. Alf other organizations must complete column (A).

Form 950 ;2013) TYPE MEDIA CENTER, INC. 13-6216903 Page 10

Check if Schedule O contains a response or note to any line in this Part IX e D
; : (A) (B) (C) (D)
Do not include emounts reported on lines 6b, Total expenses Program service Management and Fundraising

7h, 8b, 8b, and 10b of Part Viil. expenses general expenses expenses

1 Grants and other assistancs {c domestic organizations
and domsstic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, ine22 1,734,654, 1,734,654,

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
Individuals. See Part IV, lines 15 and 16

4 Benefits paid to or formembers ...

5 Compensation of current officers, directors,
trustees, and key employees 260,973, 209,376, 30,800, 20 597,

8 Compensation not included above, to disgualified
persens {as defined under saction 4958(f}(1}) and
persons described in section 4958{c}(3)(B)

7 Othersalariesand wages .. ......oooioreeiiin. 1,143,753, 912,760, 136,398, 94 595,
8 Pension plan acoruals and contributions {incliede
section 401(k) and 403(b) emptoyer contributions) 35,572, 29,212, 3,854, 2,508,
9 Otheremployeebenefits . 230,136, 188,986, 24 935, 16,215,
10 Pavtoll 1aXes 96,794, 79,487, 19,487, 6,820,
11 Fees for services (non-employees):
a Management ..
b legal .. ... 62,601, 62,601,
¢ Accounting 51,340, 18,149, 27,983, 5,217,
d Lobbying ..ot e
e Professional fundraising services. See Part [V, line 17 54,500, : 54 500,
f investment managementfees .. 30,993. 30,993,
g Other. (If line 11g amount exceeds 10% of line 25,
column {A) amount, list ling 11g expenses on Sch 0.) 208,138, 114,952, 91,955, 1,231,
12 Advertising and promotion .. 45,774, 45,194, 580.
13 Office expenses . ... 175,124, 142,491, 23,833, 8,800.
14 Information technology ... .. 73,984, 53,236, 20,451, 267,
15 Royallies ... .
16 OCCUPANCY . ..o, 184,763, 120,327, 50,509. 13,927,
17 TraVel e 125,222. 93,986. 14,281, 16,955,
18 Paymenis of travel or entertainment expenses
for any federal, staie, or local public officials |,
19 Conferences, conventions, and meetings . 58,696, 51.87%. 6,072, 753,
20 Interest
21 Paymenistoafiliates ... ... ...
22  Depreciation, depletion, and amortization .
23 INSUMANGE | ..o 48,338, 36,063, 8,030, 4,185,
24  Other expenses. |temize expenses not covered
above. (List miscetlaneous expenses in line 24s. If ling
24a amount axceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a BAD DEBT 20,000, 20,000,
Iy TAPE,CD & BOOK PURCHASE 9,925, 9,075, 850.
c
d
e All other expenses

25 Total functional expenses. Add lines i through 24e 4,651,240, 3,902,401, 501,871, 246,968,

26 Joint costs. Complete this line only if the organization
reportad in column (B) joint costs from a combined
aducational campaign and fundraising soliciiation.
Check here > |:| if foIIowm_gLSOP 98-2 (ASC 858-720)

832010 12-34-18 Form 980 (2018)
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Form 990 (2018) TYPE MEDIA CENTER, INC. 13-6216503 Page 11
[Part x"‘r Balance Sheet -
Check if Schedule O contains a response or noteto any lineinthis Part X ... e e R e [ ]
(A (B}
Beginning of year End of vear
1 Cash- NonAmterestDoarnG oo 1,490,900.] 4 2,646,952,
2  Savings and temporary cash investments ... 825,386.| 2 21,215,
3 Pledges and grants receivable, Net 875,354.| 3 466,111,
4 Accounts receivable, NBt | e 119,473.] 4 74,552,
6 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 5
68 Loans and other receivables from other disqualified persons (as defined under
section 4958{f(1)), persons described in section 4958(c)(3KB), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
a employess’ beneficiary organizations (see instr). Complete Part llof Sch L 6
ﬁ 7  Notesand loans receivable, Mt 7
L | 8 Inventories forsale OrUSE | . . ...ccoriimeeirorssssinsens s e 8
9 Prepaid expenses and deferred charges 50,076.| @ 33,117,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 196,270,
b Less: accumulated depreciation ... 10b 196,270, 0.] 10c 0.
11 Investments - publicly traded securities 3,278,158.] 11 3,357,450,
12 Investments - other securities. See Part IV, line 11 12
13  Invesiments - program-related. See Part IV, line 11 .. 13
14 Intangible @ssels s 14
16 Otherassets. See Part IV, ine 11 33,750.] 15 33,750,
16 Total assets. Add lines 1 through 15 (must equalline 34) ... - 6,673,098.| 16 6,633,847,
17  Accounts payable and accrued eXpenses 72,077.] 17 75,454,
18 Grantspayable ... 18
19  Deferred revenue 19
20  Taxexempt bond liabilities 20
21 Escrow or cusiodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officsrs, directors, trustees,
é key employses, highest compensated employees, and disqualified persons.
] Complete Part llof Schedule L 22
-1 | 23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ..ol 24
25  Other liabitities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e e 25
126 Total liabilities. Add lines 17 through 25 ... e 12,077 ] 28 75,454,
Organizations that follow SFAS 1417 (ASC 958), check here @ and i
g complete fines 27 through 28, and lines 33 and 34.
8 | 27 Unrestricted Netassets e 1,234,284.| 27 1,430,859,
S |28 Temporarily restricted netassets ... 5,366,737.| 28 5,127,534,
3 29  Permanently resticied nel 58818 e ——— 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P L
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . . 30
E’ 31 Paidin or capital surplus, or land, building, or equipment fund ..., 31
o 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balaNGES 6,601,021.| 33 6,558,393,
34  Total lizbilities and net assets/fund balances 6,673,098.] 34 6,633,847,
Form 990 (0o18)

832011 12-31-18
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Form 990 (2018) TYPE MEDIA CENTER, INC, 13-6216903 Page 12
econci!iation of Net Assets
Check if Schedule O contains a response ornotetoanylinginthig Part X1 e T
1 Total revenue (must equal Part VI, columin (A), Bne 12) 1 4,919,000,
2 Total expenses (must equal Part IX, GolUmN (A), N8 25) ......_..c.ooccivemriemienireecris s sss e 2 dmiPlE2dts
3 Revenue less expenses. Subtract ine 2 from ine 1 e, 3 267,760,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} ... ... 4 6,601,021,
5 Netunrealized gains {l0Ss68) ON INVESIMEMS 5 -310,388,
6 Donated servicesand use of facililies | ... e e 6
7 IOVBSIMEITE GXPBNSES | .. .iiiiiieeeieieeseais i e essaes e s eass s eees e s ns e s s sm e s ns s ees s smeens s ensee e e e s 7
8 Prior perfod adUsIMENIS e e et be et en e e 8
9 Other changes in net assets or fund balances (explain in Schedule O} 9 c.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
fore (011 1101 (=" ) NOTRTOOOU P DO DTV U OO U PO 10 6,558,383,

Part-Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any ling in this Part Xl i i se s s raiee s resiee e ieiin e |:i

1 Accounting method used to prepare the Form 990: |:| Cash Accrual ’:l Other

Yes | No

If the organization changed its method of accouniing from a prior year or checked "Other,” explain in Schedule C.
2a Woere 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 1 Consolidated basis l:] Both consolidated and separate basis
b Woere the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
E Separate basis |:I Consolidated basis |:| Both consclidated and separate basis
¢ [f "Yes" to line 2a or 2b, doss the organizaticn 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 sefection process during the tax yvear, explain in Schedule O.
3a Asaresult of a federal award, was the organization required to undsrgo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
b If "Yes," did the arganization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps takento undergo such audits ...

2a

2b

2c

3a

3b

832012 12-31-18
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support
{Form 990 or 990-EZ) . = I e . = - 7
Complete if the organization is a section 501(c)(3) organization or a section
4947(a}{1) nonexempt charitable trust. -
Department of the Treasucy P Attach to Form 990 or Form 980-EZ. Open to Public
nternal Revenue Service P Go to www.irs.gov/Formg90 for instructions and the latest information. Inspaction
Name of the organization Employer identification number
TYPE MEDIA CENTER, INC, 13-6216903

Wﬂ::l- | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 12, check oniy one box.)
l:| A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
[__1 A school described in section 170{b) N(ANi). (Attach Scheduls E (Form 990 or 990-E2).)
Lla hospital or a cooperative hospital service organization described in section 170{b){ 1){A)iD).
|:| 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 I}
A federal, state, or local government or governmental unit described in section 170{b)( 1}A) V).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1}{A}vi). (Complete Part II.)
A community trust described in section 170(b){1}{A)(vi). {Complste Part I1.)
An agricuitural research organization described in section 170(b){(1)(A)(ix) operated in conjunction with a [and-grant college
or university or a non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
aciivities 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 aiter June 30, 1975.
See section 509(a)(2). (Complete Part I11.)
11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 ] an organization organized and operated axclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations desciibed in section 509(a){1) or section 509(a)(2). See section 508{a}{3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supporied organization(s) the power o regularly appoint or elect a majority of the directers or trustess of the supporting
organization. You must complete Part IV, Sections A and B.
b [} Type II. A supporting organization supervised or controiled in connection with its supperted organization(s), by having
control or management of the supporting crganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
e [ Type Ili functionaily infegrated. A supporting erganization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, B, and E.
d [] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functicnally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part |V, Sections A and D, and Part V.
e |:| Check this box if the organization received a writien determination from the 1RS that it is a Type I, Type I, Type lil
functionally integrated, or Type [l non-functionally integrated supporting organization.

Pwn

O 00 "D O

10

f Enter the number of supported organizations ... ... ... s s p—— r I
g Provide the following information about the supporied organization(s).
{i} Name of supported (i} EIN (i1} Type of organization irilw)olusrtggvgg?rtluzg[[:gﬂrdg:!q? {v) Amount of monetary (vi} Amount of other
organization égii‘;”(g:g 511:2:?.;115% Yes No | support (see instructions) | suppert (see instructions)
Total 3 S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  sazoz1 10-11-8  Schedule A (Form 820 or 990-EZ) 2018
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Page 2

Schedule A (Form 990 or 990-E7) 2018 TYPE MEDIA CENTER, INC. 13-6216903
|Partil ] Support Scheduie tor Organizations Described in Sections T70B)(1ANV) and 170(B)1IANVY

(Compilete only if you checked the box on line 5, 7, or 8 of Part.| or if the organization failed to qualify under Part IIl. If the organization

fails to qualify under the iests listed below, please complete Pait [Il.}

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 received. (Do not

include any "unusual grants."} 3,924 7939, 2,713,751, 4 375,757, 2,964 073, 4,422,369,

18,400,749,

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on iis behalf

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

3,924,799, 2,713,751.| 4,375,757.] 2,964,073, £, 422 369,

Total. Add lines 1 through 3 .

18,400,749,

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported crganization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,
column ()

4,433 853,

6 _Public support. Subtractline 5 fromline 4, 13,9

66,896,

Section B. Total Support

Calendar year {or fiscal year beginning in} p» (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018

(f) Total

7 Arnountsfrom|[ne4 3,924,799. 2,713’751. 4’375‘757. 2,9541073. 4,422,369.

18,400,749,

8 Grossincome from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 350,875,

318,421, 366,433, 385,849, 332 540,

1,754,118,

Net income from unrelaied business
activities, whether or not the
business is regularty carried on

10 Cther income. Do not include gain
or loss from the sale of capital

asseis (Explainin Part V1) ... 7,187,

56,032,

11 Total support. Add lines 7 through 10

20,210,899,

12 Gross receipts irom related activities, etc. (see instructions) e 12 |

346,128,

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

organization, check this boxand stop here ..o o
Section C. Computation of Public §upport Percentage

14 Public support percentage for 2018 {line 6, column {f) divided by line 11, column {f)) 14

69,

11 9%,

15 Public support percentage from 2017 Schedule A, Part 1, Ine 14 15

61,

68 9

16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and ling 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly sUppPorted OrgaN Za I ON
b 33 1/3% support test - 2017. I the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization gualifies as a publicly sUPDOME OFGaN Za  Om i
17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on fine 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . ... ...
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ...

18 _Private foundatign, if the organization did not check g box onling 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2018
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Scheduie A (Form 890 or 990-E7) 2018 TYFE MEDLA CENTER, INC, 13-6216903 Page 3
IE art:'ﬁ! l Support Schedule for Organizations Described In Section 509{a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails io

gualify under the tests listed below, please complete Part 11}
Section A. Public Support

Galendar year {or fiscal year beginning in) p (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Giits, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelaied trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total Add lines 1through5 .

7a Amounits included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lings 7Ta and 7h

3__Public support (Sublracliine 7 from line 5
Section B. Total Support

Galendar year (or fiscal year beginning in) > {a) 2014 {b) 2015 (c} 2018 {d) 2017 {e) 2018 {f) Total

9 Amounts from line6 ... ...
10a Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

cAddlines 10aand10b ...
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI ----oeeeeos

13 Total support. (Add lines 9, 10¢, 11, and 12)
14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c}3) organization,

check thisboxand stophere ..o OSSOSO ST S SO E T T O SR U S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {line 8, column (f), divided by line 13, column ()} ... 15 %
16 __Public support percentage from 2017 Schedule A Part ML line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income perceniage for 2018 {line 10c, column {), divided by line 13, column () ... A7 %
18 Investment income percentage from 2017 Schedule A, Part Il ine 17 ..o, oS— — 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... P ]
b 33 1/3% support tests - 2017, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > ]
20 Private foundation. If the organization did not check a box on line 14, 184, or 19b, check this box and see instructions ... > [
832023 10-11-18 Schedule A (Form 920 or 990-EZ) 2018
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13-6216903

Page 4

Schedule A (Form 990 or 990-E7) 2018 TYPE MEDIA CENTER, INC,
| Part IV | Supporting Organizations

{Complste only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E, If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

L |

Sa

10a

b

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? ff "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, expiain.

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

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

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()2)? i "Yas, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? [f "Yes, " expiain in Part VI what controls the organization put in place fo ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported crganization? if "Yes, " describe in Part VI how the organization had such control and discration
despite baing controlled or suparvised by or in connaction with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(@) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what conirols the organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170(c2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yas,”
answer {b) and {c} below (if applicable). Also, provide detaif in Part V1, including (i) the names and EIN
numbers of the supporfed organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authorify under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing document).

Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the crganization provide suppert (whether in the form of grants or the provision of services or facilities) to
anyone other than {f} its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its suppoerted organizations, or (if) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? ff "Yes, " provide detail in
Part V.

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

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
if "Yes, " complete Part | of Schedule L (Form 890 or 890-EZ).

Was the organization controlled directfy or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(a)(1) or (2)? Jf "Yes," provide detail in Part V1.

Did one or more disqualified persons (as defined in line Sa) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes," provide detafl in Part VL

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes, * provide detaif in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type il non-functionally integrated
supporting organizations)? Jf "Yes, " answer 705 below.

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

—dlafermine whether the organization had excess business ho/dings.)

832024 10-11-18
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Yes | No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

Qc

10a

10b
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Scheduls A {Form 990 or 990-EZ) 2018 TYFE MEDTA CENTER, INC, 13-6216303 Page 5
art IV | Supporting Organizations jontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who direcily or indirectly controls, either alone or together with persons described in (b) and {c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of & perscen described in (a} or (b} above? if "Yes" fo a. b, or c, provide detzil in Part VL. 11c
Secticn B. Type [ Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all #imes during the
tax year? Jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
confrolled the organization's activities. If the organization had more than one supporied organization,
describe how the powers fo appoint andfor remove directors or frustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operats 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 carried out the purposes of the supported organization(s) that operated,
orting groanization. 2

__—_supervised, or conprolied the supporting groar
Section C. Type Il Supporting Crganizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? # "No," describe in Part VI how controf
or management of the supporting crganization was vested in the same persons that controfled or managed
the supported organization{sk 1

Section D. All Type Il Supporiing Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trusiees either () appointed or elected by the supported
organization{s) or (if} serving on the governing body of a supported organization? Jf "No," explain in Part VI how
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 poficies and in directing ihe use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the rofe the organization's

supporied organizations plaved ip this reqard. 3
Section E. Type !l Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b |__—l The organization is the parent of each of its supported organizations. Complete line 8 balow.
¢ [_] The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test. Answer (a) and {(b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? ff "Yes, " then in Part V1 identify
those supported organizations and explain fow these activities directly furthered their exempt purposes,
how the organizatfon was responsiva to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more :
of the organization's supported organization{s) would have been engaged in? jf "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below. '
a Did the organization have the power to regulariy appoint or elect a majority of the officers, directors, or

trustees of each of the supporied organizations? Provide details in Part V1. 3a
b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each I
of its supporied organizations? Jf *Yeg " describe jn Part VI the role plaved by the organizafion in this regard. 3b
832025 10-11-18 Scheduie A {Form 990 or 990-EZ) 2018
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13-6216903 Page 6

Schedule A (Form 990 or 990-E7) 2018 TYPE MEDIA CENTER, INC.
I'Fart-ﬁ ] Type Il Non-Functionally Integrated 509{a}(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

L I N [/VR T P

@ o | 1 o |

Portion of operating expenses paid or incurred for production or
collection of gross incoms or for management, conservation, or
maintenance of property held for production of income {see instruciions)

()]

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 8, and 7 itom fine 4}

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
(optional)

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

Average monthily value of securities

ia

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1ic

Total (add lings 1a, 1b, and 1c}

id

o o0 (T

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

2  Acguisition indebtedness applicable to non-exempt-use assets

3 Subtract ling 2 from line 1d

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greatsr amount,
see instructions)

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

6 Multiply line 5 by .035

7 Recoveries of prior-vear distributions

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

o |~ o |on |

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

o |

G [ e {0 [N e

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

6

7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization {sec

instructions).

832026 10-11-18
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Schedule A {Form 990 or 980-E7) 2018 TYPE MEDIA CENTER, INC,

13-6216903

Page 7

[']5 art V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purpeses

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported crganizations

Amounts paid o acquire exempt-use assets

Qualified set-gside amounts (prior RS approval required)

Other distributions {describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

@ |~ 3 (O |

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V). See instructions.

9

Distributable amount for 2018 from Section C, ling 6

10__Line 8 amount divided by line 8 amount

Section E - Distribution Allocations (see Instructions)

@i} (i)
Excess Distributi Underdistributions
butions Pre-2018

(i)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause reguired- explain in Part V). See instructions.

w

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lings 3a through &

Applied to underdistributions of prior years

Tl e oo (T |

Anplied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior vears

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zere, explain in
Part VI. Ses instructions.

Excess disiributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

@ o |6 1T o

Excess from 2018

-

832027 10-11-18
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Schedule A {Fform 990 or 990-EZ) 2018 TYPE MEDIA CENTER, INC, 13-6216503 Page 8

art Vi Supplemental Information. Provide the explanations required by Part I, line 10; Part |1, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 8b, 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, Secticn 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.)

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

CTHER

2015 AMOUNT: § 29,559,

2016 AMOUNT: § 10,911,

2017 AMOUNT: § 8,375,

2018 AMOUNT: §  7,187.

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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- = OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990} Pp- Complete if the organization answered "Yes" on Forim 980, 20 1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
|~ Openio Public |
Department of the Treasury P Attach to Form 990, REN 10 LU
Internal Revenue Servise Gio to www.irs.qow/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TYPE MEDIA CENTER, INC, 13-6216903

]'Parttl ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 880, Part IV, line &,

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

Total numberat end of vear
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend of year .
Did the organization inform all donors and doner advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive tegal Control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purpeses and not for the henefit of the donor or denor advisor, or for any other purpose conferring
IMPErMISSiDle Private Denefil? i D Yes |:| No
| Part I Conservation Easements. Complete if the organlzatlon PE— ”Yes" o Forii 990 Part v, fine.7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
L1 Preservation of land for public use {e.g., recreation or education) [ Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation ezsement on the last

G -

[T Yes [ INe

day of the tax year. ' Held at the End of the Tax Year
a Total number of CoONSeN Al ON BSOS 2a
b Total acreage restricted by conservation easements | e 2b
¢ Number of conservation easements on a certified historic structure included in {8) . 2c
d Number of conservation easements included in (¢) acquired aiter 7/25/06, and not on a historic structure
listed in the National Regioter e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOIAS Y D Yes L—_l No
6 Staff and velunteer hours deveoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

- __
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation sasemenis during the year
>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h}4)(B)0)
T ta e o B (g T OSSO [ 1 ves L Ino

9 In Part Xlll, describe how the organization reporis conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the erganization’s financial statements that describes the organization’s accounting for
conservation easements.

- Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, ling 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statemenis that describes these itemns.

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

{i}y Revenue included on Form 990, Part VI, line 1 |

{ii) Assetsincluded in Form 980, Part X > %

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

a Revenue included on Form 990, Part VIIL BRe T e, > 3
b_Assetsincludedin Fomn 990, Parb X o |

LHA For Paperwork Reduction Act Notice, see the Instruciions for Form 990. Schedule D (Form 290) 2018

832051 10-28-18
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Scheduls [ (Form 990) 2018

TYPE MEDIA CENTER, INC,

13-6216903

Page 2

{Part b

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels coniinueg)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a

{check all that apply):
[ Public exhibition

b |:] Scholarly research

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d [_]Loanor exchange programs

a |:| Other

to be sold 1o raise funds rather than to be maintained as part of the organization's collection? . [ |Yes D No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other agsets not included
ONFOIM OO0, PAtX? e [ Ives [_INo
b If "Yes," explain the arrangement in Part Xill and complete the foliowing table:
Amount
€ BeginNiNg BAlANCE | . .. e e e s r e e ner e e eres 1c
d Additions during the Year e id
e Distributions QUING the YBAN | .. ittt st st et e
T OENding balance e 1f
2a Did the organization include an amount on Form 890, Part X, ling 21, for escrow or custodial account liability? [ ves [ INo

If "Yes." explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XlI

(a) Current vear _(b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginningofyearbalance ____________________ 5,366'737. 5,554‘694. 4,585,899. 5‘,342'439. 4’687,574.
b Contrbutions ... 3,561,123, 2,607,541, 3,764,806, 1,833,741, 2.995.627,
c Net investment eamings, gains, and losses -37,680, 378,374, 221,321,
d Grants or scholarships ...
e Cther expenditures for facilities

and programs . 3,762,636, 3,173,872, 2,792,011, 2,590,281, 2,562,083,
f Administrative expenses
g Endofyearbalance 5,127,534, 5,366,737, 5,558,694, 4,585 899, 5,342 439,

2 Provide the estimated percentage of the current vear end balance {fine 1g, column (g)) held as:

a Board designated or quasi-endowmernt P %
b Permanent endowmert P %
c Temporarily restricted endowment 100,00 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

8a Are there endowment fuinds not in the possession of the organization that are held and administered for the organization
by: Yesi No
(i) unrelated OrganIZations | et 3afi) s
{if) related organizations | .. e e b e e aeben 3aii) X
b I "Yes® on line 3ali)), are the related organizations listed as reguired on Schedule R? e 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds.
I'_P-art V] {Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 290, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c} Accumulated (d) Book value
basis {investment} basis (other) depreciation
1a Land e

b Buildings

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

d EQUIPTSNt 36,418, 36,418, 0.

e Other .. 131,522, 131,522, 0.
Total. Add lines 1a through 1e. (Column () must equal Form 990 Part X, column (81 fine 10c.) | 2 0.

Schedule D (Form 990} 2018
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Schedule D (Form 990) 2018 TYPE MEDIA CENTER, INC. 13-6216903 Page 3.
- investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 890, Part X, line 12.
{a) Description of security or caiegory (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
{2) Closely-held equityinterests ...,
(3) Other

(A}

(B)

<)

(%)

(E)

(8]

G

(H
Total. {Col. (b) must egual Form 990, Part X, cok. (B) line 12.} - |
Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part [V, line 11c. See Form 990, Part X, lins 13.
{a) Description of investment (b} Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2}

3}

{4}

(5}

{6}

(7}

(8}

€]
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 13.) > i ST S e s i
Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 880, Part X, line 15.
{a) Description {b) Book value

{1}
(2)
(3}
4)
(5}
{6}
(7}
(8)
{9)
Total. (Cofumi (blmuyst equal Form 890, Part X ool (BHNe 18 ) -
Other Liabilities.
Complete if the organization answered "Yes" on Form 930, Part IV, line 11¢ or 11f. See Form 990, Part X, line 25,
1. {a) Description of liability (b} Book value

{1) Federal income taxes

)

3)

4

&)

(6)

{7}

(8}

)]
Total. (Column (b) must equal Form 990. Part X. col. (B)ine 25.) .....ocveece | 4
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill

Schedule D (Form 200) 2018
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Schedule D (Form 990) 2018 TYPE MEDIA CENTER, INC. 13-6216503 nge4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compiate if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ... 1 4,679,252,
Amounts inciuded on line 1 but not on Form 998G, Part VI, line 12:

a Net unrealized gains (105868) ON INVeSEMENES . e 2a -310,388,

b Donated services and use of TACHITIES .. i 2b

¢ Recoveries of prioryear grants ... 2¢c

d Other Dascribe N PArt XIL) e | 2d 101,633,

B A NES 2ATNI0UGN 2B oot ee bbb 2e -208,755.
3 SUDITACENe 28 FOM NG 1 oot sec e es e res b s 3 4,888,007,
4 Amounts included on Form 990, Part VI, line 12, but net on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b ... | 4a 30,993

b Other (Describe in Part XL} | 4b

¢ Add lines4aand4b ................................................. 30,393,
4,919,000,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial SEEEMBNTS | ... 1 4,721,880.
Amounrts included en line 1 but not on Form 990, Part [X, line 25:

a Donaied services and use of facilities 2a

b Prior year adiUStENS e 2

€ OENBIIOSSES i it ca e ee oo e e ec st e on anb s n s e 2c

d Other (Describe in Part XIl.) |_2d 101,633,

@ Add liNes 2athrough 2d ..t 2e 101,623.
3 SUBLEACT NG PETOMIING T oo oot sm e ss e bbb 3 4,620,247,
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1:

a Investment expenses not included on Form 890, Part Vill, line 7b ... 4a 30,993,

b Other{Describe INParEXIIL) e 4b

C AQAINES AR ANAAD e 4c 30,993,

Total expenses. Add lines 3 and 4c. 5 4,651,240,

Part X1l Supplemental Information.

Provide the descriptions required for Part 1l, lines 3, 5, and 9; Part 1i, lines 1z and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl
tines 2d and 4b; and Part XII, lines 2d and 4b. Also complste this part o provide any additional information.

PART V, LINE 4:

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

AND INVESTIGATIVE STORIES.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

ALLOCATION COF RENTAL EXPENSES 101,633,

PART XII, LINE 2D - OTHER ADJUSTMENTS :

ALLOCATICN OF RENTAL EXPENSES 101,633,

832054 10-28-18 Schedule D (Form 920} 2018
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Schedle D (Form 990) 2018 TEEELHEDIA EENAER THES SRR ——
[Part Rill-»l Supplemental Information gonsinied)
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SCHEDULE J Compensation Information

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

OMBE No. 1545-0047

2018

P Complete if the organization answered "Yes" on Form 920, Part IV, line 23.
Department of the Treasury P Attach to Form 990. Open to P.Ublic
Internal Revenus Service P> Go to www.irs.gow/Form380 for insiructions and the latest information, Inspection
Name of the organization Employer identification number
TYPE MEDIA CENTER, INC, 13-6216903
|T3_art I | Questions Regarding Compensation
Yes | No
1a Check the appropriats box(gs} If the organization provided any of the following to or for a person listed on Form 280,
Part VII, Section A, line 1a. Complete Part 1l 1o provide any relevant information regarding these items.
r____] First-class or charter travel ] Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up paymernts |:| Meafth or social club duss or initiation fees
] Discretionary spending account [_] Personai services (such as maid, chauffeur, chef)
b If any of the boxes on line 12 are checksd, did the organization follow a written policy regarding payment or
reimbursemant or provision of all of the expenses described above? if "No," complete Part il toexplain | ... .. ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked enline1a? ... .. ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxas for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part [l
l:i Compensation commitiee Writien employment contract
T Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization.
a Receive a sevarance payment or changs-ofcontrol PAYMENTT | et eae et 4a Z
b Participate in, or receive payment from, a suppiemental nonqualified refirement plan? ... 4b X
¢ Participate in, or recelve payment from, an equity-based compensation arrangement? . 4c X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TG OTGRNIZEION? e ettt oo et ee et et et etk r R e e enna e eme s eR s b e e r R Rt et n e e m e 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Iil.
& For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or acctue any compensation
contingent on the net earnings of:
8 TH@ OTQANIZAHONT oo e ee oo oot ox b ss a0 e E s eb e R bbb 6a =
b Any related OTGAMIZAIGNT oot ss e s b es e e e e es s see ket £ R bR a e e ee e 6b &
If "Yes" on line 8a or 6b, dascribe in Part Iil.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
rot described on lines 5 and 67 if "Yes," describe INPart U1 ..o e 7 Z
8 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 Regutations section 53.4958-4(a)(3)7 If "Yes," describein Part il ... 8 X
9 If“Yes" on line 8, did the organizaiion also follow the rebuttable presumption procedure described in l
Regulations SeCtion S3AGBB-BENT e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form £90. Schedule J (Form 990) 2018
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Schedule J (Form 990) 2018 TYPE MEDIA CENTER, INC, 13-6216903 Page 2
I Part Il J Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row {i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that aren't listed on Form 990, Part VIl

Note: The sum of columns (B){}-{ii) for sach listed individual must equal the total amount of Form 990, Part Vil, Section A, line 1a, applicable column () and (B} amounts for that individual.

{B)} Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable |(E} Total of columns | (F} Compensation
oy 0B N (il Oth other deferred benefits {B)H)-{D} in column (B}
) i} Base ii) Bonus 1] er ti 7
{A) Name and Title compensation incentive repartable SRR refnorte:d Bosleienad
3 5 prior Form 290
compensation compensation
(1) TAYA KITMAN i) 194 588, 18,479, 0. 10,810, 37,096, 260,973,
EXECUTIVE DIRECTOR & CEO (i) 0. 0. 0. 0. C. 0, 0.
{t)
(i)
{i
(ii)
i)
(i)
i}
(ii)
(1)
(ii)
{i
(ii)
(i)
(ii)
{n
(i)
{i
(i)
i
(i)
U]
(i)
(i}
(ii)
(i)
(ii)
it
{ii)
)]
(ii)

Schedule J (Form 990) 2018
832112 10-26-18
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Schedule J (Form 990} 2018 TYPE MEDIA CENTER, INC. 13-6216903 Page 3

I Part 11l I Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Alse complete this part for any additional information.

Schedule J (Form 990) 2018
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= OMB No. 1545-

SCHEDULE O Supplemental Information to Form 990 or 990-EZ g

(Form 980 or 990-EZ) Complete to provide information for responses o specific questions on 20 1 8
Form 920 or 990-EZ or to provide any additional information. = 5

Department of the Treasury - Attach to Form 990 or 990-EZ. -Oper o Pubiic.

Internal Revenue Service P Go to www.irs.gov/Form890 for the latest information, __Inspection

Name of the organization Employer identification number

TYPE MEDIA CENTER, INC, 13-6216903

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

CATALYZES SOCIAL CHANGE,

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

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

JOURNALTSM AND LITERARY NONFICTION THAT ADDRESSES INJUSTICE, CATALYZES

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

GLOBAIL. CONVERSATIONS WHILE TRANSFORMING AND DIVERSIFYING THE FIELDS OF

JOURNALISM AND PUBLISHING, OUR DYNAMIC RANGE OF PROGRAMS TNCLUDES A

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

JOURNALTSM FUND, TYPE INVESTIGATIONS; THE WIDELY READ AND SYNDICATED

WEBSITE TOMDISPATCH; THE DON AND DORIS SHAFFER EDITORIAL INTERNEHIP AT

TYPE INVESTIGATIONS; THE HARRIET AND PERRY GROVER EDITORIAL INTERNSHIP

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

HIGH-PROFILE REPORTERS EVERY YEAR,

FORM 990, PART ITI, LINE 4D, OTHER FROGRAM SERVICES:

THE CENTER RECEIVES ROYALTY REVENUE FROM ITS PUBLISHER HACHETTE BGOK

GROUP? TWICE PER YEAR, HACHETTE ALSC PAYS THE CENTER A MONTHLY

CO-PUBLISHING FEE,

EXPENSES & 242,362, INCLUDING GRANTS OF § 244 048, REVENUE § 72,000,

FORM 590, PART VI, SECTION A, LINE i:

THE AMENDMENT TQ THE GOVERNING DOCUMENTS SINCE THE PRIOR FORM 990 WAS

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

LHA For Paperwork Reduction Act Notice, see the Insfructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2018)
232211 10-10-18
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Schedule © (Form 990 or 990-E7) {2018) Page 2

Name of the organization Employer identification number
TYPE MEDIA CENTER,6 INC, 13-6216903

INSTITUTE"') TO TYPE MEDIA CENTER ("THE CENTER"),

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

THE BROARD CEATR PERSON AND TREASURER REVIEWED AND APFROVED THE FORM 920

PRIOR TO FILING WITH THE INTERNAL REVENUE SERVICE,

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

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

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

BOARD MERTINGS, IF A POTENTIAL CONFLICT EXISTS, THOSE INDIVIDUALS INVOLVED

CANNOT PARTICIPATE IN THE DECISION MAKING PROCESS.

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

THE EXECUTIVE COMMITTEE OF THE BOARD MEMBERS DETERMINED THE COMPENSATION

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

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

STAFF. THIS PROCESS INCLUDED CONSULTING COMPENSATION SURVEYS AND

COMPARATIVE STUDIES; THE COMPENSATION AMOUNT WAS INCORPORATED INTO A

WRITTEN EMPLOYMENT AGREEMENT THAT WAS APPROVED BY THE BOARD MEMBERS.

FORM 990, PART VI, SECTION C, LINE 15:

PHE CENTER DOES NOT MARE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY OR FINANCIAL STATEMENTS AVAILABLE TC TEE PUBLIC,

832212 10-10-48 Schedule O (Form 290 or 890-EZ) (2018)
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N. Y. 8. DEPARTMENT OF STATE

DIVISION OF CORPORATIONS AND STATE RECCRDS ALBANY, WY 12231-0001
FILING RECEIPT

ENTITY NAME. TOFE MEDIA CENTER, INC.

DOCUMENT TYPE: AMENDMENT (DOMESTIC NFP) COUNTY: NEWY

PROCESS NAME

e e e o o T Y e e e T P o o T Sy Y e e e S o e et e e e S BN ML MR ML A L L e e T T SR T E TS T EEEEEEEETE =R
s N T T S N T s e T R N T R R R R N e N N N e e R RS SE SRS eSS T vE s S e s ——

FTLED:01/03/2019 DURATION: ***%#%%%% CASH#:190103000599 FILM #:190103000573

- e -

TRACY GREEZN LANDAUER ESQ C/0 RIKER
DANZIG SCHERER HYLAND PERRETTI LLP
500 FIFTH AVENUE, 49TH FLOOR

NEW YORK, NY 10110

ADDRESS FOR PROCESS:

THE CORPORATIO

116 EAST 16TH STREET, 8TH FLOOR
NEW YORK, NY 10003

REGISTERED AGENT:

P R R R R

========._._...._..—:u._._a:..u:.—..z.._._:___=_.===___=_._——.__._.—..-—=======—--_—v—~c====-——-—=-—===—==-—_—_-_w_-=====

SERVICE COMPANY; DELANEY CORPORATE SERVICES LTD. - 30 SERVICE CCDE: 30
FEES 115.00 PAYMENTS 115.00
FILING 30.00 CASH g.00
TAX 0.400 CHECK 0.00
CERT 0.00 CHARGE 0.00
COFPIES 10.00 DRAWDOWHN 115.00
HANDLING 75.00 OPAL 0,00
REFUND 0.00
L e L e SR Emmm o m TSR EMmnERESSREREEEEERRE

DOS-1025 (04/2007)



STATE OF NEW YORK

DEPARTMENT OF STATE

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

WITNESS my hand and official seal of the
Department of State, at the City of Albany,

388 0,

o~ . on January 4, 2019.
S “."9,-‘" ."
* [ Ll
§ 45?;; g
T Whitney Clark
i Deputy Secretary of State

Rev. 06/13



190103000573

/ | 1901030005 7>

Certificate of Amendment
of the
Certificate of Incorporation

of
The Nation Instibate

{Undsr Section 803 of the Net—fcr-Pmﬁ; Corporation Law}
The undersigned hereby certifies:
FIRST: The name of the corporation is: THE NATION INSTITUTE.

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

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

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

FIFTH: The cettificate of incorporation is amended as follows: Paragraph
1 of the Certificats of Incorporation regarding the neme of the corp oration is amended to
read in is entirety as follows:

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

.0, The Secrstary of State is designated es agent of the corporation upon whom
process against it may be served. The address to which the Secretary of State
shall mail a copy of any process aceepted on behalf of the corporation is:

Type Media Center, Inc., 116 East 1 6th Street, 8th Floor, New York, NY 10003.

SIXTH: The Secretary of State is designated as agent of the corporation upon
whom process against the cotporation may be served. The address to which the Seeretary of
State sheall forward copies of process acospted on behalf of the corporation Is:

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

SEVEN»’i’H: The amendmert to the Certificate of Incorporation was authorized
by a vote of & majority of the entire board of directors. The corporation bas no members.

IN WITNES PREOF, this certificate has been subscribed by the
vndersigned this day of December, 2018,

Y e

Title: Board Chatrman/Divector

=

H



N. Y. S. DEPARTMENT OF STATE
DIVISTON OF CORPORATIONS AND STATE ‘RECORDS ALBANY, NY 12231-0001
. ¥

CERTIFTICATE OF RESERVATION

i i W ke et e et s i iy e Sl ot M v s et S et T R

ENTITY NAME: TYPE MEDIA CENTER, INC,

DOCUMENT TYPE: EXTENSION OF RESERVATION (DOM NFP)
DURATION

e s e i o e e Sy W e T S P o et St kT S N e mE e ke P ST MR T

- ]

THE NATION INSTITUTE , C/O0 RIKER
DANZIG SCHERER HYLAND & PERRETTI
500 FIFTH AVEHNUE

NEW YORK, NY 10110

ADDRESS FOR PROCESS:

P e e R ]

E’“ar'ﬁ“"'bs

. X b i B T ]

S
[ ]
‘o pagmn?

3

of od
.iﬁ"b"’o-t
*% SUBMIT RECEIPT WHEN FILING CERTIFICATE *%

APPLTCANT NAME : THE NATION INSTITUTE

i1 mEsESRETEE ====—====ﬁ=="'—‘==‘-:=============ﬁ===============E====ﬂ==============
SERVICE COMPANY: DELANEY CORPORATE SERVICES LTD. - 30 SERVICE CoDE: 30
FEES 35.00 PAYMENTS 35.00
FILING 10.00 CASH 0,00
TAX 0.00 CHECK 0.00
CERT D.00 CHARGE 0.00
COPIES 0.00 DRAWDOWN 35.00
HANDLING 25.00 QPAL 0.00

s v e e e o i e B B e i T et ot e T T ey et e S e e e
e RS EESoNMETERERRENOFSREEERES
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Certificate of Amendment
of the
Certificate of Incorporation
of
The Nation Institute

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

STATE e
OF NEW ’
DEPARTIENT F };%ﬁ?é

FLED JAN 03 a1

FILED BY;

Tracy Green Landauer, Esq.

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



10 MetroTech Canler

District
Director 825 Fulion Street
Brooklyn, HY 11201
&> - Data: August Y, 1985

Nation Imstitute Employer Identification Number:

72 Fifth Avenue , 13-6216903

Mew York, NY 10011 Person to Comtact
Natalie Allen

Contact Telephone Number:
(718) 488-2320

Dear Applicant:

L J

This modifies our letter dated March 20, 1989 in which we
stated that you would be treated as an organization which is
not a private foundation until the expiration of your 60 moath
termination letter. .

Based on the information you submitted, we have determined
that you are not a private foundation within the meaning of
section 50%(a) of the Internal Revenue Code, because you are
an organization of the type described in section 509(a)(1).
Your exempt status under section 501(c)(3) of the Code is still

in effect.

Grantors and contributors may rely on this determination

" until the Internal Revenue Service publishes notice to the
contrary. However, a grantor or a contributor may not rely on
this determination if he or she was in part respomsible for,

or was awara of, the act or failure to act that resulted in your
loss of section 509(a}(1) status, or acquired knowledge that
the Internal Revenue Service has give notice that you would be
removed frow classification as a section 509(a)(1) organizazion.

Becausz this letter could help resolve any guestions about
your private foundation status, please keep it in your permanent

records. "

Tn addition, since you are nmow classified as a public
charity you are required to file Form 990 if your gross receipts
are normally more than $25,000 per year. ’

1f you have any quastions, please contact the person whose
‘name and telephone number are shown in the heading of this letter.

Sincerely yours,

: D AT
,"-,’-‘":‘ g
Piserict D¥rector





