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Input Op: 0420377752 00026348
BODC:
JOHN YOUNG
251 WEST 89TH STREET
NEW YORK NY 10024
Taxpayver Identification Number: 80-0951255

Organization:

FIRST LOOK MEDIA WORKS INC

Form(s): 990
Tax Year(s) or Period(s): Dec. 31, 2014
Dear Requester:
We received your request dated Feb. 19, 2016, for a copy of the

Form(s) 990 relating to the
organization(s) identified above.
vou requested.

Enclosed is a copy of the form(s)

We received a payment in the amount of $100.00. Enclosed is a copy of
the form (s) vou requested which is open for public inspection without
charge. You will receive a refund for vour pavment in 4 6 weeks

because some or all of the products vou requested don't require a fee.

If vyou have any questions,
the first page of this letter,

write us at the address shown at the top of
or you can call us at 1-877-829-5500.

If you write, include this letter and, in the spaces below, give us
vour telephone number with the hours we can reach yvou. Keep a copy of
this letter for your records.

Telephone Number ( ) Hours

Thank you for vour cooperation.
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990 Return of Organization Exempt From Income Tax SMANS SO0

Form

“

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private
Depanmess of 1he Tressuy

foundations)
Imemal Revenue Service

» Do not enter social secunty numbers on this form as it may be made public
» Information about Form 950 and 1ts instructions Is at www [ RS gov/formS50

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning 01-01-2014 , and ending 12-31-2014
C Kame of organization

First Look Media Inc

D Employ stion

B8 Check 1 appicable

[~ Address change 80-0951255

[ Name change Doing business as

[- Intial retum
E Telephone number

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

Fnal
720 University Avenue

[™ returrytermnated (317)304-4210

f— Amended retum City or town, state or province, couitry, and ZIP of foregn postal code

Los Gatos, CA 95032 G Gross recepts § 11,505

f_ Applicaton pending

F Name and address of principal officer H(a) Isthis a group return for

William Fitzpatnck subordinates? T Yes ¥ Ne
1991 Broadway St Ste 200
Redwood:City, CA:'94063 H(b) Are all subordinates [T Yes ¥ No

included?
If“No," attach a list (see instructions)

1 Tex-exemptstatus [ 501(c)(3) [~ 501(c)( ) d(msennmo) [~ 4847(a)l)or [ 527

J Website: » www firstiook org H(c) Group exemption number &

K Form of omganzation i Corporation I Trust [ Assocavon [~ Other B I L Year of formation 2013 l M State of legal domcile DE

Summary
1 Brefly describe the organization’s mission or most significant activities
First Look Media Works, Inc, 1= & digital news medie organization on a mission to create a world with greater understanding,
” engaged citizens, and responsive institutions
H —7
= V\)
% 2 Check this box P~ if the orgamization discontinued its operations or disposed of more than 255(%; net assets
5
:2 3 Number of voting members of the governing body (Part V!, linei2) . . ., . . QD 3 4
& 4 Number of independent voting members of the governing pody (Part VI, ine 1b) . % - i 4 1
E 5 Total number of individuals employed in calendar year 2014 (Part V, line 23) 2 5 44
2 6 Total number of volunteers (estimate (f necessary) . N " QST 6
7aTotal unrelated business revenue from Part VIII, column (C), line 12 \/ o o & e 7a Q
b Net unrelated business taxable income from Form 990-T, line 34 . /\ . % o o e s e 7b
Q Pd Prior Year Current Year
8 Contnbutions and grants (Part VIII, linelh) . . . . o (a7 G 30,865,150 0
g 9 Program service revenue (Part VIII line2g) . . . . v v s e 0
;:; 10 Investment income (Part VIII, column (A), lines 3,4, and7d) . . . -98,031 11,505
« 11 Other revenue (Part VIII, celumn (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
LVve v wv ten e e e b TOT e v eb e Ne ie; ey Wi e e 30,767,119 11,505
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) 493,203
14 Benefits paid to or for members (Part IX, column (A), Ined) . . . . . [+]
g 15 ?l;llag)es‘ othar compensation, employee benefits (Part [X, column {A), lines 469,784 6,401,151
% 16a Professional fundraising fees (Part IX, column (A}, line 11¢) . ., .+ . . 0
S b Total fundramsing expenses (Part IX, cclumn (D), line 25) »l
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . 393,060 4,835,738
18  Total expenses Add lines 13-17 {must equal Part IX, column {A), line 25) 862,844 11,830,092
19 Revenue less expenses Subtractline 18 fromline12 . . . . . . . 29,504,275 -11,818,587
gg Heninninvge:t Current End of Year
gg 20 Total assets (Part X, linel16) + . .« + « v o v 4 e e e 30,122,995 19,613,485
;‘2 21 Total iabilities (Part X, hine26) . . . . .+ + o « « & « « 218,720 1,527,797
zI 22 Net assets or fund balances Subtract hine 21 fromline20 . . . 29,904,275 18,085,688

Signature Block

Under penalties of perjury, 1 deciare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it 1s true, correct, and complete Declaration of preparer (cther than officer) |5 based on all information of which
preparer has any knowiedge

} cosese ths—u-u-ﬂ
Sign Signature of officer Date
Here Willam Fitzpatnck Secmtary
Type of pnnt rame and title
FrnyType preparer's name Preparer's signature Date Cheek [ f PTIN

P _d Rager V Hansen Roger V Hansen self-employed POO294980

ai Fimm's name P Cunprehensive Financal Mgt Fim's EIN P
Preparer
Use On‘y Firm's address P 720 University Ave 200 Phone nc (408) 358-3316

(55 m:??i%so?is A COPY OF A LIVE DATA RETURN. OFFICIAL USE ONLY.

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

[“Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions,

Cat No 11282Y

Form 990 (2014)



Form $90 (2014) THIS IS A COPY OF A LIVE DATA RETURN. OFFICIAL USE ONLY. Page 2
[*Yi%:%] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis PartIIl . . . . . . . . . . . . . [

1

Briefly describe the organization’s mission

First Look Media Works, Inc, is a digital news media organization on @ mission to create a world with greater understanding, engaged citizens,
and responsive institutions

2 Did the organization undertake any significant program services duning the year which were not listed on
the prior Form 990 or990-E27 . . S e ah H om T Ya B B % YW w % W Yel a B @k [ Yes [ No
1f"Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICEST o & & @ ¥ B B e & B e oy e A e st s e o oww o ow [Tyes N
If"Yes,” describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3)and 501(c)(4)organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported
4a (Code ) (Expenses § 5,873,151  including grants of § ) (Revenue $ )
The Intercept is an online publication engaged in researching, prepanng and publishing educatonal news content The Intercept employs top investigative
Journahists, editors and other professional staff to produce and disseminate news content, providing its newsroom with the resources needed to make the most of
theur skill and commitment
4b (Code ) (Expenses § 1,266,359 including grants of § ) (Revenue $ )
Racket is an online financial reporting publication with a humorous twist
4c (Code ) (Expenses § 908,281  including grants of § ) (Revenue $ )
Reported ly s a global social media news team that will create stones from citizen joumalsts and socal m rhicpants and will be able to react mmedmately to
news events around the world S\
~)
P Y -
4d Other program services (Describe in Schedule O ) L-o
(Expenses $ 1,097,553 including grants of § é&ﬂo ) (Revenue $ )
4e Total program service expenses » 9,145,344 B
Vv Form 990 (2014)
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Form 990 (2014) THIS IS A COPY OF A LIVE DATA RETURN. OFFICIAL USE ONLY. Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (other than a private foundation)? If "ves," Yes
completeScheduleA@.................... 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 No
Did the organization engage In direct or Indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,"complete Schedule C, Part I « + v +« « « v « 4 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a'section 501 (h) No
election in effect during the tax year? If "Yes, "complete Schedule C, Part II . . . . + .+ + . 4
I's the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 38-197 If “Yes," complete Schedule C,
BaRIT s & 5 @ w W W e B % OGN B B % one ® A % 8 S B MW ® % @ s 5 ik
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 ar accounts? If "Yes," complete N
Schedule D, Part 1% . . . . . . . . . .. ..o e e e e e 6 i
Did the organization recelve or hold a conservation easement, including easements to preserve open space, No
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part [ « @ w 7 )
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," N
complete Schedule D, Part 111 . . . . . . . . . . . . ... . 8 °
Did the organization report an amount in Part X, line 21 for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or pravide credit counseling, debt management, credit repair, or debt Ne
negotiation services? [f "Yes," complete Schedule D, Part Nﬁ o & Gem uex 8 % cem f8r & i3 i9% BN 8 9
Did the crganization, directly or through a related organization, hold assets in tempararily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Partvg ¢ el & @ % e
If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 1 ve
If "Yes," complete Schedule D, Part VI . . . . . . . . . . . —_ . 11a S
Did the organization report an amount for investments—other securities in Part X, i that is 5% or more of No
Its total| assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI g « o 11b
Did the organization report an ameunt for investments—program related in PArt X 13 thatis 5% or more of No
Its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, N 11c
Did the organization report an amount for other assets in Part X, llne 18 tHat 1s 5% or more of its total assets No
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX¥%%) . 11d
Did the organization report an amount for other liabilities in P ling#257 If "Yes,” complete Schedule D, Part,\@ 11e No
Did the organization's separate or consolidated flnanclal for the tax year include 2 footnote that 11f No
addresses the organization’s liability for uncertain ta siuprs under FIN 48 (ASC 740)? If "Yes," complete
Schaju/cD,Partx@.........,?S./ L. i ;
Did the organization obtain separate, independent audite€d financial statements for the tax year’
If "Yes," complete Schedule D, Parts XI and XIT 98 . . . . . . . . . . . . . . 12a | Yes
Was the organization included in consclidated, independent audited financial statements for the tax year? If 12b No
"Yes," and If the organization answered "No" to line 123, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170(b)(1)(A )(11)? If *Yes,"compiete ScheduleE . . . 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 5 R 14a | Yes
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If “Yes,"complete Schedule F, Parts TandIV . . . . .« .« .« . . 14b | Yes
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other ass|stance to or No
for any foreign organization? If “Yes,” complete Schedule F, Parts I] and IV 15
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other Ve
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts IITand IV . . 16
Did the organization report a tatal of more than $15,000 of expenses for professional fundraising services on Part] 17 No
1X, column (A), lines 6 and 1182 [f "Yes," complete Schedule G, Part I (see instructions) .
Did the organization raport more than $15,000 total of fundraising event gross Income and contributions on Part No
VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Part II . . . .+ « « « + « & . 18
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a> If 19 No
"Yes," complete Schedule G, Part II] . . . +« « « +« « + . « o a4 & »
Did the organization operate one or more hospital facilities? If “Yes," complete ScheduleH . . 20a No
1f"Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

b
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Form $90 (2014) THIS IS A COPY OF A LIVE DATA RETURN. OFFICIAL USE ONLY. Page 4
=129 Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 Yes

domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts I and I1

Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on Part 22 N

IX, column (A), line 2? If "Yes," complete Schedule I, Parts Tand III . . .+« .+ +« +« « 0

Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s v

current and former officers, directors, trustees, key employees, and highest compensated employees? [f "Yes," 23 o

completeScheduled ;. - & o S Ter & % % e & & Y% 8% & % & hr e i @ & @

Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000

as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d N

and complete Schedule K. If "No,"gotoline25a . . . « v « « « + +« + 4 s e e 24a o

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 2 K
]

Did the organization maintain an escrow account other than a refunding escrow at any time during the year N

to defease any tax-exemptbonds? . . . . . . 4 4« v e e e s e e e e e e e 24c o

Did the organization act as an “on behalf of' issuer for bonds outstanding at any time during the year*> . . . 24d No

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit

transaction with a disqualified person during the year? If "Yes,"complete Schedule L, Part . . . . 25a No

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or $90-E27? If | 25b No

"Yes," complete Schedule L, PartI . . + « « & & v & 4 e s e 4 e e a4 . s

Did the organization report any amount on Part X, line 5,6, or 22 forreceivables from or payables to any current

or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No

If "Yes,"complete Schedule LLPart Il « o+« « « o o o o o o o o o @« o @

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to @ 35% contrelled entity or family 27 No

member of any of these persons? If "Yes," complete Schedule L, Part III . . . o & & Y%

Was the organization a party to 2 business transaction with cne of the following parties ( chedule L, Part 1V

instructions for applicable filing thresholds, canditions, and exceptions)

A current or former officer, director, trustee, or key employee? [f "Yes," complete %L, Part

[V . . . - - . . - . - - . - . - . - - - . . . . . 28; No

A family member of a current or former officer, diractor, trustee, or key empl ” f “Yes," No

complete Schedule L, Part IV . . . . . . . Coe . b7 28b

An entity of which a current or former officer, director, trustee, or k ee (ora family member thereo%was ves

an officer, director, trustee, or direct or indirect owner? [f "Yes," corn hedule L, Part IV . 28c

Did the organization receive more than $25,000 in non- cash 0 lons" If "Yes,” complete ScheduleM . . 29 No

Did the organization raceive contributions of art, historica sures, or other similar assets, or qualified N

conservation contributions? If "Yes,” complete Sched D e en e & 18 ex e e e 8 30 2

Did the organization liguidate, terminate, or dissolve andXease operatnons’ If "Yes," complete Scheduie N, N

PArtT o v v e e e e e e e e e e e e e e e e e e e e e e 31 2

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete No

ScheduleNPartlI.................... 32

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations No

sections 301 7701-2 and 301 7701-3? If "Yes," complete ScheduleR, Part! . . . . . . . . 33

Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part 11, 111, or IV, No

INGPMEVNNET o1 v o 9 . ® e e e W e e w % e e & o e us e w s e 34

Did the organization have a controlled entity within the meaning of section 512(b)(13)? 353 No

If'Yes'to [ine 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b No

entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine2 . .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related No

organization? If "Yes,” complete Schedule R, Part V, line 2 . . .« .+« + « « « + « « 36

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzation No

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 Yes

Note. All Form 990 filers are required to complete Schedule 0 . . . . . .+ .+ « +« « .+« . 38
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Form 990 (2014) THIS IS A COPY OF A LIVE DATA RETURN. OFFICIAL USE ONLY. Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any hine in this PartV . . " =
Yes No
l1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1a
b Enterthe 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 (gambling) winnings to prize Winners? . . .+ o .« + o+ .+ 4 s e e 4 e e s ic: | ‘Yies
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year coverad
bythisT8RITn & 4% 2 o0 & % % 5 & % ver & ow & e b @ 2a 44
b Ifatl|eastone s reportec on line 2a, did the organization file all required federal employment tax returns? ab | ¥
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 88
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a No
b If"Yes,”has it filed 2 Form 890-T for this year? If "No" to line 3b, provide an explanation in ScheduleO . . . 3b No
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
BeCoURL)? & er o e e e 6 e e el e W % s s e e s & e e e 8w e 4a No
b If"Yas," enter the name of the foreign country »-
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? 5b No
c If"Yes,” to line 5a or 5b, did the organization file Form8886-T? . . . . . . =+ .+ « « «
5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000Q, and did the 6a No
organization solicit any contributions that were not tax deductible as charitable contribut n 2?4
b If"Yes,” did the organization include with every solicitation an express statementt ntributions or glfts
were not tax deductible? . ., . . . . 6b
7 Organizations that may receive deductible contributions under section 170(c . %
a Did the organization receive @ payment |n excess of $75 made partly asac nand partly for goods and 7a No
services providedtothepayor? . . . . .+ .+ +« o+
1f"Yes,” did the organization notify the donor of the value of the goods or ices provnded? 7b
Did the organization sell, exchange, or otherwise dispose of tangubhs}onal property for which it was required to
fileForm8282? + « v o o o v 0 o o o o AN Lo« o 7c No
d If"Yes," Indicate the number of Forms 8282 filed during t%ear A | 7d I 0
e Did the organization receive any funds, directly or indirégtly, to pay premiums on a personal benefit
CONUBER?: ¢ w isc o ® s 80 of @ & doi o wdPe e W W e qer ; ® e & @ 8 e @ 7e No
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract®> ., . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
TRAUIFERE o & 1o oot o 3 "o o & i rex & & & e e & @ o8 w & ‘@ ‘e o » e ce e | G No
h 1fthe organization received 2 contnibution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm3088=C? & & a0 & o 4 ‘o0 & & 6 60 w @ s e s & e e w e e ien e w e 7h No
8 Sponsoring organizations maintaining donor advised funds.
Did a doner advised fund maintained by the sponsoring organization have excess business holdings at any time
dunngtheyear? . '« « « ¢ 4« & o s &« » o & @ » & & e & & @ & & 8 No
9a Did the sponsoring organization make any taxable distributions under section 49662 , , . Sa No
b Did the sponsorning orgamzation make a distribution to a donor, donor advisor, or related person? . . . 9b No
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, inel12 . . . 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations, Enter
a Gross income from members or shareholders . . . . . . . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other scurces
against amounts due orreceived fromthem) . . . . . . .+ . .« . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization filing Form 990 in lieu of Form 10417 12a No
b If"Yes,* enter the amount of tax-exempt Interest received or accrued during the
VEar « o+ s & e 12b
13 Section 501(c)(29) qunllfied nonpmflt health insurance issuers.
a s the organization licensed to i1ssue qualified health plans in more than one state? 13a No
Note. See the |nstructions for additional information the organization must report on Schedule O
b Enterthe amount of reserves the organization is required to maintain by the states
in which the organization Is licensed to issue qualified health plans . 13b
© Enterthe amount of reserveyqszpg A COPY OF A LIVE DATA nz-mﬂ;uc OFFICIAL USE ONLY.
14a Did the orgamization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . 14b

Form 990 (2014)
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Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to lines Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O.

See instructions.

Check If Schedule O contains a response ornote toany lineinthisPartVI . . . . . . +« « + + +« « « ¥
Section A. Governing Body and Management
Yes No
l1a Enter the number of voting members of the governing body at the end of the tax 1 4
year . . . . . . . . . . . . . . . . . . . . . a
If there are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authornity to an executive committee
or similar committee, explain in Schedule O
b Enter the number of voting members included In line 1a, above, who are
Independent . . . . . . + 4+ 4 4 4+ e e e e e e e o+ | 1 1
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? . . . . . . .+ .+ &+ 4 4 4 e e e 2 Yes
3 Didthe organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Didthe organization make any significant changes to its governing documents since the prior Form 990 was
RIBE2 o: o o :op o1 & e e e o G A e i€ e uei W e a8 Ty ® 6 ) e @ e e No
5 Didthe organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
6 Didthe organization have members or stockholders? . . . . « .+ .+ .+« « o+ 0 0 4 e 6 | Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governingbody? . . . . . ¢ 4 o« 4 s 4 e e s s e 4 s e w 7a Yes
b Are any governance decisions of the organization reserved to {(or subject to approval by) members, stockholders,| 7b No
or persons other than the governingbody? . . . . + +« .+ + « + 4+« 4 e e e e .
8 Did the organization contemporanecusly document the meetings held or written actions undertaken dunng the
year by the following
a Thegoverningbody? . . . « + « « « +« e« + e & b A I 8a Yes
b Each committee with authority to act on behaif of the governing body? . 8b | Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Sectio annot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses In $ch 9 No
Section B. Policies (This Section B requests information about pollcbs*queqUIred by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affillates? . ¢ @ ar ¥ e W e @ 10a No
b If"Yes,” did the organization have written policies and procedgges g rning the activities of such chapters,
affiliates, and branches to ensure their operations are con %h the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Fo 0 to all members of its governing body before filing
theform’............ + o+ o+ 4 s+ 4 o« . |11a| Yes
b Describe In Schedule O the process, Ifany, used by the anization to review this Form990 . . . .
12a Did the organization have a written confiict of interest policy? If "Wo,"gotoline 12 . . .+ + + + 12a | Yes
b Were officers, directors, or trustees, and key employees requirad to disclose annually interests that could give
MESTOCONMCEE? + 1o cor o o 1 lox m & cumow: & (o 19; on: ® {6 SO o5 # is Ge5 & o o Lo 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in ScheduleOhow this was done . . « « « + + + & o o o « o o o = 12c | Yes
13 Did the organization have a written whistieblowerpolicy? . . . . .+ . +« .+ . .+ o« .+ .+ . . 13 No
14 Did the organization have 2 written document retention and destruction policy? . . . .+ .+ .+ .+ .+ . 14 Ne
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top managementofficial . . . . . . .+ .+ .+ . . 15a | Yes
Other officers or key employees of the orgamization . . . . . + « « « « & o« & « & 15b | Yes
If“Yes" to line 15a or 15b, describe the process In Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate jn a Joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . & « « 4 4 4 e e s e e e s e e e e 16a No
b If"Yes," did the orgamization follow a written policy or procedure requining the orgamzation to evaluate Its
participation in jJoint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . + « + 4 o+ 4 o« 4 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form S90 s required to be filed»CA

Section 6104 requires an organization to make its Form 1023 (or 1024 fapplicable), 990, and $90-T (501 (c)
(3)s only) available for public inspection Indicate how you made these availlable Check all that apply

[T Own website [ Another's website [ Upon request [ Other (explain in Schedule O)

Descnbe in Schedule O whether (and if s0, how) the organization made its governing documents, conflict of
Interest policy, and financial statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records

p-Kathleen Baumann
114 5th Avenue 18th Floor
NewYork,NY 10011 (917)304-4210

THIS IS A COPY OF A LIVE DATA RETURN. OFFICIAL USE ONLY Form 990 (2014)
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ixA28 Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVII . . . . . . . . . . . . . [

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

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

tex year

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter-0-incolumns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, ifany See instructions for definition of "key employee "

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

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

e List all of the organization’s former directors or trustees that recejved, |n the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[T Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) () (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, Unless | compensation | compensation amount of
week (list person Is both an officer from the from related other
any hours and a director/trustee) organization organizations compensation
for related o — = (o = (W- 2/1099- (W- 2/109¢- from the

organizations | 2 :fl =) g K a@_ 3 MISC) MISC) organization
below 2<% g e |o® |3 and related
R (=N = = T
dotted line) s |2 I d organizations
g2 |2 2 om0
g |8 2 | S
g = o =
e | = © B
T | = °
|8 @ )
T )
o ﬁ )
(1) William Frtzpatnck 10 00 b
sessrerses 00000000000 00000045090000000 20000000 0uarsrensesetcsesesse:  |sessevsensreseeresore X X 0 136,094 0
Director/Secty 12 00 h, %
(2) Michae! Mohr 200 b,
..... . X 0 0 0
Director/Treasr 000 P |
(3) Perre Omidyar 200 . WK
SRRSO (FP————— i X 11,900 0 0
Board President 000 A
(4) John Temple a000 [
............... v X X 275,309 0 21,005
Diractor/Pres 000
(5) Willam Gannon 40 00
....................................................... X 424,805 0 18,935
Executive Editor 0 00
(6) Randy Ching 40 00
........ R L OCooe st e X 396,985 0 28,399
Chief of Staff 000
(7) Enc Bates 40 00
......... Sressenssansissssesseasenssl  |ssesressasrenastassesss x 325,294 0 29,789
Executive Editor 000
(8) Lynn Oberlander 40 00
.......... . X 321,820 0 36,319
Gnrl Counsel, Media 000
(9) Jeremy Scahill 40 00
S0MeN0600000000000000000000000000000a0ssasasassaststsesnccatssacansacass  [secscasnsasesnnse X 218,932 0 372
Editor at Lamge 000
(10) Matthew Taibbi 40 00
.................... X 230,875 0 14,467
Edtor-in-Chief, New Digrtal 0 00

Form 990 (2014)
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;C1a "8t Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related o5 = g = o< | 2/1089-MISC) 2/1098-MISC) | organization and

organizations a2 |2 |3 .2 ag =] related
below =< g ?le 57 |3 organizations
dotted line) |& § 3 % o5 %
8 - =4 =3 L §
o~ > o
g | = B | 2
AHEAE
2 é z
g B
(=%
A
lbSuh—Total................l}
c Total from continuation sheets to Part VII, SectionA . . . /\ >
d Total (add lines1lband1c) . . . . & ® @ e /\ s > 2,205,920 136,094 149,286
2 Total number of individuals (including but not limited to t@lst{d above) who received more than
$100,000 of reportable compensation from the orgary&tlj 7
4 Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes," complete Schedule I forsuchindividual + « « « « +« +« o o s o « o« o 3 Yes
4 Far any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? [f "Yes," complete Schedule ) for such
individual < .« < . 0 s 4 s e 4 e e e e 4 s s s s s e e s s o s o | 4 ves
5 Did any person listed on line 1a receive or accrue compensation from any unrelated erganization or individual for
services rendered to the organization? If “Yes, " complete ScheduleJ forsuch person . .+ .+ « +« o« o« 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (8) ()
Narme and business address Description of services Compensation
Carne Burke Parabola Architect 832,161
614 Park Street
Charlottesville, VA 22902
Cooley LLP Legal Services 321,982
101 Calformia 5th Fioor
San Francisco, CA 94111
Enzull Managment LLC Founding Editor 274,789
5990 NW 31st Avenue
Fort Lauderdale, FL 33309
Mormson & Foerster LLP Legal Services 256,286
707 Wilshire Boulevard
Los Angeles, CA 90017
One Workplace L Ferran Offce Furmiture 236,623
7220 Edgewater Drive
Oakland, CA 94621
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 »6

THIS IS A COPY OF A LIVE DATA RETURN.

Form 990 (2014)
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(X 119*q Statement of Functional Expenses
Section 501(c)(3)and 501(c)(4) organizations must complete all cclumns All other organizations must complete column (A)

Check if Schedule O contains @ response ornotetoany nemthisPartIX « v & v & v & & v v w u . . 7
Do not include amounts reported on lines 6b, (A) (8 (€ (0)
Program service | Management and Fundmising
7b, 8b, 9b, and 10b of Part VIIIL. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and
domestic governments See PartIV,line21 . . . . 412,507 412,507
2 Grants and other assistance to domestic
Individuals See PartIV,line22 . . . . 0
3 Grants and other assistance to foreign organizations, foreign
governments, and foraign individuals See Part1V, lines 15
BE26 o o o ¢ o e W 5w w e 80,696 80,696
4 Benefits paid to or for members . . . . 0
5 Compensation of current officers, directors, trustees, and
key employees . . . . 2,110,875 1,375,277 735,598
6 Compensation not included above, to disqualified persons
(2s defined under section 4958(f)(1)) and persons
descnbed in section 4958(c)(3)(B) . . . . 0
7 Othersalanes andwages . . . . 3,517,328 3,140,799 376,529
8 Pension plan accruais and contrnibutions (include section 401 (k)
and 403(b) employer contributions) ., . . . 0
9 Otheremployee benefits . . . . . . . 365,591 303,912 61,679
10 Payrolitaxes . . .+ &« 4+ « &« « o« « 407,357 335,244 72,113
11 Fees for services (non-employees)
a Management . . . ., . . 0
b Llegal . . . . . . .+ . . 1,045,303 o~ 118,246 927,057
C ACCOUNING o o o © o o o o o o @ AU 45,000
d LobbYig « o o o @« o & @ w5 e T
e Professional fundraising servicas See Part IV, line 17 / t() 0
f Investment managementfees . . . . . . (q n 0
g Other(Ifline 11g amount exceeds 10% of line 25, column (A) b
amount, list line 11g expenses on Schedule®0) . . . . / 1,638,269 1,434,448 203,823
12 Advertising and promotion . . . . 52,987 52,987
13 Office expenses . . . . . . . /X/ 213,272 192,780 20,492
14 Information technolegy . . . . . . Q 146,103 124,562 21,541
15 Royalties . . /X/ 0
16 OQCCUPRNCY. at & & 7 Yo' o o a 18 & B47,778 847,778
17 Travel o '« @ o & & “a. s o i .5 s 455,302 293,168 162,134
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials . ., . . ., . 0
19 Conferences, conventions, and meetings . . . . 0
20 Interest ¢« « ¢ + o v e o« s e e 0
21 Payments to affiliates , ., . . . . . 0
22 Depreciation, depletion, and amortization . . . . . 1,900 1,900
23 INGUVBTIER: .« o o o @ o o @ 0 o o s ve: @ 453,546 412,530 41,016
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses i1n [ine 24e Ifline 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e expenses on Schedule 0 )
a Dues & Subscriptions 10,654 2,688 7,966
b Staff Development & Training 7.594 7,354 240
c Staff Meetings & Appreciation 6,664 5,303 1,361
d License, Fees, Taxes 6,326 3,090 3,236
e All other expenses 5,040 1,977 3,063
25 Total functional expenses. Add [ines 1 through 24e 11,830,092 9,145,342 2,684,748 0
26  Joint costs, Complete this line only if the organization
reported in column (B) Joint costs from 2 combined
educational campaign and fundraising solicitation Check
here P [~ if following SOP 98-2 (ASC 958-720)

Form 990 (2014)
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Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . . '
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . .+ + &+ « + « . 1 0
2 Savings and temporary cash investments . . . . . . . 30,122,895| 2 16,610,673
3 Pledges and grants receivable,net . . . . . . . .+ .« .« . 3 0
4 Accounts receivable,net . . . . . . . . . . . . 4 278
5 Loans and other recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part 11 of
Schedulel: , o« « o0 o © 2% o o © @« o o & |a
5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4358(c){3)(B), and contributing employers
and sponsoring organizations of section 501 (c)($) voluntary employees’ beneficiary
” organizations (see Instructions) Complete Part II of Schedule L
T E =
& 7 Notes and loans receivable,net . . . . . . . . . 7
< 8 Inventories forsaleoruse . .+ + + . o« 4« o« o« e v e e 8
Prepaid expenses and deferredcharges . . . . . . . . . . 9 387,505
10a Land, buildings, and equipment cost or other basis Complete
Part VI of Schedule D 10a 2.606.629
b Less accumulated depreciation . . . . . 10b 1,800 10c 2,605,028
11 Investments—publicly traded securnties 11 0
12 Investments—other securities See PartIV, line 11 . 12 o
13 Investments—program-related See PartIV,linell . . . . . 13 0
14 Intangible assets . . . . . . . . . voe e e e Q) 14 -
15 Other assets See Part1V,linell . . . . . . . . . . <:?> 15 0
16 Total assets. Add lines 1 through 15 (mustequailine34) . . . ,. Q} 30,122,985| 16 19,613,485
17 Accounts payable and accrued expenses . . 218,720 17 1.527,797
18 Grants payable . . . . . . . . (]) 18
19 Deferred revenue ., . . . . . /\/ 19
20 Tax-exempt bond hiabilities 20
> 21 Escrow or custodial account liability Complete P& chedule D 21
:g 22 Loans and other payables to current and formﬁgy directers, trustees,
= key employees, highest compensated employe nd disqualified
f% persons Complete Part 11 of SchedulelL . .“. . . . . . 22
3 23 Secured mortgages and netes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . . . 24
25 Other liabilities (including federal iIncome tax, payables to related third parties,
End other liabilities not included on lines 17-24) Complete Part X of Schedule -
26 Total liabilities. Add lines 17 throuuh 25 % e« o oW 218,720| 26 1,527,797
a» Organizations that follow SFAS 117 (ASC 958), check here » [~ and complete
8 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets . . .+ .+« + + + 4+ o+ v o« v e 29.904,275| 27 18,085,688
é 28 Temporarily restricted net assets 28
Té 29 Permanently restricted net assets . , . ., o 29
a Organizations that do not follow SFAS 117 (ASC 958), check here » [_ and
= complete lines 30 through 34.
@ 30 Capital stock or trust principal, or current funds . 30
§, 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
© |33  Total net assets or fund balances . . . . . . 29.904,275| 33 18,085,688
= 34 Total liabilities and net assets/fund balances . . . . . . 30.122,885| 34 18,613.485

Form 990 (2014)
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Im Reconcilliation of Net Assets

Check iIf Schedule O contains a response or note to any line inthis Part Xl . , . . . R
1 Total revenue (must equal Part VIII, column (A), lne12) . . . .
1 11,505
2 Total expenses (must equal PartIX, column (A), ne25) . . . . .+ « .+ . .
2 11,830,092
3 Revenue less expenses Subtractline2 fromlinel . . . . . . . .
3 -11,818,587
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .
B 29,904,275
5 Netunrealized gains (losses)on (NVesStmentsS . . . « « + « o« e e e e e . .
5
6 Donated services anduse offacilities . . . .+ . + « 4 ¢ o+ o« 4 . .
6
7 Investmentexpenses . . .« .« . ¢ .« . e e e e s e e e s e e e
7
B 'Priorpericd3djustments o « .o o o % e & & 6 e e @ & wm % & e 5 6
8
9 Otherchanges in net assets or fund balances (explain in Schedule O)
9
10 Net assets or fund balances at end of year Combine |ines 3 through 8 (must equal Part X, line 33,
column (B)) 10 18,085,688
EE5E Financial Statements and Reporting
Check If Schedule O contains a response or note to any line inthis Part XiI . . . ] al @ @ Il
Yes No
1 Accounting method used to prepare the Form 990 [~ cash [ Accrual [ Other e
1fthe arganization changed its method of accounting from a prior year or checked "Ogher, Iam n
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an indepe ountant? 2a No
1f'Yes,'check a box below to indicate whether the financial statements for t ere compiled or reviewed on
a separate basis, consolidated basis, or both
[T Separate basis ™ Consolidated basis [~ Both consoh‘a-t}}and separate basis
b Were the organization’s financial statements audited by an indepe countant? 2b Yes
1f'Yes,' check 2 box below to indicate whether the ﬁnanual st for the year were audited on a separate
basis, consolidated basis, or both
[¥ Separate basis [T Consolidated basis l_ consolidated and separate basis
c If"“Yes," to line Za or 2b, does the organization have%mlttee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements #hd selection of an Independent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresultofa federal award, was the organization reguired to undergo an audit or audits 2s set forth in the
Single Audit Act and OMB Circular A-133? N N i s w e 3a No
b If"Yes," did the organization undergo the required audit or audits? 1f the organization did not undergo the 3b
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

THIS IS A COPY OF A LIVE DATA RETURN. OFFICIAL USE ONLY.
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SCHEDULE A
(Form 990 or 990EZ)

Department of the
Treasury
Internal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)
nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at
www.irs.gov /form990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

First Look Meaia Inc

80-0851255

Employer identification number

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

The organization 1s not a private foundation because it is (For lines 1 through 11, check only one box )

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

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

a [_ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T Anorganization 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 IT )

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

7 F An orgamization that normally receives a substantial part of its support from a2 governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part IT )

8 [T A community trust described |n section 170(b)(1)(A)(vi) (Complete Part 11 )

9 [T Anorganization that normally receives (1) more than 331/3% of Its support from contributions, membership fees, and gross
receipts from activities related to ts exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete PartI11 )

10 [T An organization organized and operated exclusively to test for public safety See ion 509(a)(4).

11 [T Anorganization organized and operatad exclusively for the benefit of, to perform th ctions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) c 509(a){2) See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting argamx:& and complete lines 11e,11f, and 11¢g

a [_ Type 1. A supporting organization operated, supervised, or controlled by | pofted organization(s), typically by giving the
supported organization(s) the power to regularly appoint or elect a maydrity e directers or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b [T Typell.A supporting organization supervised or controlled in¢ cti Ith its supported organization(s), by having control or
management of the suppaorting organization vested in the same per that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

¢ [ Type III functionally integrated. A supporting organizatign opefefed in connection with, and functionally integrated with, its
supported arganization(s) (see instructions) You must cofaplete Part IV, Sections A, D, and E.

d [T Typelll non-functionally integrated. A supporting ization operated in connection with its supported organization(s) thatis
not functionally integrated The organization gegera st satisfy a distribution requirement and an attentiveness requirement
(see instructions) You must complete Part IV, ions A and D, and Part V.

e [T Check this box If the organization recelved 2 writteX determination from the IRS that itis a Type I, Type II, Type III functicnally
integrated, or Type I1I non-functionally integrated supporting organization
Enter the number of supported OrganiZations . « « « « « « « 4 « o & « 4 4 s @ 4 . v .

g Provide the following information about the supported organization(s)

(i)Name of supported (ii) EIN (iii) Type of (iv) Is the organization (v) Amount of (vi) Amount of
organization arganizatian listed in your governing monetary support | other support (see

(described en lines document? (see instructions) instructions)
1-9 above or IRC

section (see

instructions))

Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ.
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IEEYTEW Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under
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Page 2

Part III. If the organization fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

in) >
Gifts, grants, contributiens, and
membership fees received (Do not
include any “unusual
grants “)
Tax revenues levied for the
organization’s benefit and either
paid to cr expended on its
behalf
The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11, column
(f)
Public support. Subtract line 5 from
line 4

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

30,865,150

30,865,150

30,865,150,

30,865,150

30,247,617

617,533

Section B. Total Support

Calendar year (or fiscal year beginning

7
B

10

1

12
13

in) >

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

Amounts from line 4

30,865,150

30,865,150

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

)

©

11,506

11,506

Net income from unrelated
business activities, whether or
not the business i1s regularly
carried on

q)(o

Otherincome Do notinclude gain
or loss from the sale of capital
assets (Explain in Part VI )

A

Total support Add lines 7 through
10

AN

30,876,656

Gross receipts from related activities, etc (see lnstmctys)

First five years. I[f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(:)(3)

organization, check this box and stop here . . .

DI

D

[12 ]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))

Public support percentage for 2013 Schedule A, PartIl, line 14

14

0 %

15

33 1/3% support test—2014. [f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2013. If the organization did not check a box on line 13 or16a, and line 15 i1s 33 1/3% or more, check this
box and stop here, The organization qualifies as a2 publicly supported organization
10%-facts-and-circumstances test —2014. If the organization did not check a box on line 13, 16a,0r 16b, and line 14

Is 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. E xplain

in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as @ publicly supported

organization

10%-facts-and-circumstances test—2013. If the organization did not check @ box on line 13, 16a, 16b, 0r 17a, and line
1515 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

Private foundation. If the organization did not check a box on line 13,162, 16b, 173, 0or 17b, check this box and see

instructions

»

>
>
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XIS @ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or if the organization failed to qualify under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support

Calendar year (or fiscal year beginning

iy (a) 2010 (b) 2011 (¢) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

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

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

4 Taxrevenues levied for the
organization’s benefit and either
paid to or expended on Iits
benhalf

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

6 Total.Add lines 1 through 5

7a Amounts included on lines 1, 2,
and 3 received from disqualified
persons

b Amounts inciuded on lines 2 and 3
received from other than

disqualified persons that exceed
the greater of $5,000 or 1% of the

amount on line 13 for the year £
c Add lines 7a and 7b = \"1
8 Public support (Subtract line 7¢ \O “
from line 6 ) [
Section B. Total Support \ )
Calendar year “::;‘:" vear beginning (a) 2010 (b) 2011 d 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts from line &

X

N
10a Gross income from interest, /S/
dividends, payments received on
securities loans, rents, royalties Q
and income from similar /\/
sources

L4

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

¢ Addlines 10a and 10b

11  Netincome from unrelated
business activities not included
in line 10b, whether or not the
business |s regularly carred on

12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explain in Part
vl)

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

14 First five years. If the Form 580 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here >

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2013 Schedule A, Part III, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income parcentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2013 Schedule A, Part I11, ine 17 18
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not
more than 33 1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization >

b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization | 4
20 Private foundation, If the organization did not check a box on line 14,1%a, or 19b, check this box and see Instructions >

Schedule A (Form 990 or 990-EZ) 2014
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Supporting Organizations

(Complete only If you checked a box on line 11 of Part I Ifyouchecked 112 of Partl, complete Sections A and B Ifyou checked
11bofPartl, complete Sections A and C If you checked 11c of Part I, complete Sections A, D, and E If you checked 11d of Part

1, complete Sections A and D, and complete PartV )

Section A. All Supporting Organizations

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

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

No

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public suppert tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If "Yes”
and if you checked 11a or 11b in Part I, answer (b) and (c) below.

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

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3)and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used to ensure
that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8) purposes.

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,“answer
(b) and (c) below (If applicable). Also, provide detail in Part VI, including (1) the names and EI)' numbers of the
supported organizations added, substituted, or removed, (11) the reasons for each such action,
the organization's organizing document authorizing such action, and (iv) how the action @ gecomiplished (such as by
amendment to the organizing document).

b Type I or Type II only. Was any added or substituted supported orgunlzanortga% class already designated In

the organization's organizing document?
c Substitutions only. Was tne substitution the result of an event beyond ﬁio,)r zation's control?
he

6 Did the organization provide support (whether in the form of grant the Bfovision of services or facihities) to
anyone other than (a) its supported organizations, (b) individugls thatafe part of the chantable class benefited by
one or more of Iits supperted organizations, or (c) other suppo%r antzations that also support or benefit one
or more of the filing organization’s supported orgamzatlonm’Y "" provide detail in Part VI.

7 Dud the organization provide a grant, loan, compensatpgn, o er similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a sGbstantial contributor, or a 35-percent controlled entity
with regard to a substantial contributor? If “Yes, " complete Part I of Schedule L (Form 990) .

8 D:id the organization make a loan to a disqualified person {as defined in section 4958 ) not described in line 77 If
"Yes," compiete Part II of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified
persons as defined In section 4946 (other than foundation managers and organizations described in section 509
(2)(1)or (2))? If "Yes,” provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 8(a)) hold a controlling interest |n any entity in which the
supporting organization had an interest? If “Yes, “ provide detail i1n Part VI.

c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization aiso had an interest? If "Yes, " provide detal in Part VI.

10a Was the organization subject to the excess business holdings rules of IRC 4543 because of IRC 494 3(f)
(regarding certain Type 11 supporting organizations, and all Type III non-functionaily integrated supporting
organizations)? If “Yes,” answer b below.

b Did the organization have any excess business haldings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings).
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controis, either alone or together with persons described in (b) and (c) below,
the governing body of 2 supported organjzation?
b A family member of 2 person described in (a) above?
c A 35% controlled entity of a person described in (2) or (b) above? If "Yes“to a, b, or ¢, provide detal in Part VI.

3b

5b

9b

10a

10b

11a

11b

1lc
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THIS IS A COPY OF A LIVE DATA RETURN. OFFICIAL USE ONLY.



Schedule A (Form 990 or SS0-E2FRIS IS A COPY OF A LIVE DATA RETURN. OFFICIAL USE ONLY. Page 5
13 ¥\ Supporting Organizations (continued)
Section B. Type I 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 [east 2 majority of the organization’s directors or trustees at all times during the tax year? If
"No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the
organization’s activities. If the organization had more than one supported organization, describe how the powers to
appoint and/or remove directors or trustees were allocated among the supported organizations and what conditions or
restrictions, If any, appled to such powers during the tax year. 1

2 Dud the organization operate for the benefit of any supported organization other than the supported organization(s )
that operated, supervised, or controlled the supporting organization? If "Yes, “explain in Part VI how providing
such benefit carried out the purposes of the supported organization(s ) that cperated, supervised or controlled the
supporting organization.

Section C. Type II Supporting Organizations

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

Section D. All Type III Supporting Organizations

Yes No

1 Didthe organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) 2 written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form $90 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously provided?| 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or electe§ by the supported

organization(s) or (11) serving on the governing body of 3 supported organization? If “No," n in Part VI how
the organization maintained a close and continuous working relationship with the supp ation(s ). 2

3 By reason of the reiationship described 1n (2), did the organization's supported niZatjons have a significant
voice In the organization’s investment policies and in directing the use of the %t n's income or assets at
all times during the tax year? If "Yes,"descrnibe in Part VI the role the orgam@ pported organizations played

(n this regard. 3
a,
Section E. Type III Functionally-Integrated Suggortir_\ﬁ%r;gﬂﬁizations
1 Check the box next to the method that the organization used t&satisfy*the Integral Part Test during the year (see instructions)
a [T The organization satisfied the Activities Test Copaplete 2 below

b [ The organization Is the parent of each of its suppostediorganizations Complete line 3 below

c [T The organization supported a governmental y 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 purpeses of the
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those
supported organizations and explain how these activities directly furthered their exempt purposes, how the
organization was responsive to those supported organizations, and how the organization determined that these
activities constituted substantially all of its activities, 2a

b Did the activities described in (2) constitute activities that, but for the organization’s Invelvement, one or more of
the organization’s supported organization(s) would have been engaged in? If "Yes," explain 1n 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 O rganizations A (a) and (b) below.
a Did the organization have the power to regularly appoint or elect @ majority of the officers, directors, or trustees off
each of the supported organizations? Provide detalls in Part VI. 3a
b Did the organization exercise 2 substantial degree of direction over the policies, programs and activities of each
of its supported organizations? If "Yes,"describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2014
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Part V- Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [T Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All other
Type 111 non-functionally Integrated supporting organizations must complete Sections A through E

(B) Current Y ear

Section A - Adjusted Net Income (A) Prior Y ear (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross Income (see |nstructions)
Add lines 1 through 3
Depreciation and depletion

wohs W -
uld|w| N |-

Portion of operating expenses paid or incurred for production or collection of
6 gross income or for management, conservation, or maintenance of property
held for production of income (see instructions)

-]

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5,6 and 7 from line 4) 8

(B) Current Year

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

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

Average monthly value of secunties 1a

Average monthly cash balances 1ib

Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors (explain in detail in Part ))

a n oo

)

VvI)

v
Acquisition indebtedness applicable to non-exempt use assets (; )
Subtract line 2 from line 1d 3

Cash deemed held for exempt use Enter1-1/2% of line 3 (for greéte
amount, see instructions)

Net value of non-exempt-use assets (subtract line 4 from ne%/
Multiply line 5 by 035
Recoveries of prior-year distributions Q

Minimum Asset Amount (add |ine 7 to ine 6) ,X/

w

&

® N owm
@ IN||»n (s

Section C - Distributable Amount Current Y ear
Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

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

Enter greater of line 2 orline 3

v d W N |-

Income tax /mposed in prior year

o U s W N -

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

[~ Check here if the current year Is the organization’s first as a non-functionally-integrated
Type III supporting organization (see instructions)

Schedule A (Form 990 or 990-EZ) 2014
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Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

@ N (»n s W

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

9

Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

= g S = (ii) (iii)
Section E Dl'snt:tbuct:lt"m Al)locatnons (see . Di(slt)ribu!lons Underdist ibutions Distributable

NETUCHONS onse Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line

6

2 Underdistributions, If any, for years priorto 2014
(reasonable cause required--see instructions)
3 Excess distributions carryover, if any, to 2014
a From2009. . . . . . . f
b From2010. . . . . . . e X Y
¢ From201i., . + « « . . o~
d From2012, . . . . . & 2 k}\ ’
e From2013, . . . . . . (f\u
f Total of lines 3a through e a2
g Applied to underdistributions of prior years A )
h Applied to 2014 distrnibutable amount =
i Carryover from 2009 not applied (see ’\/ 4
instructions) ™\
j Remainder Subtract lines 3g, 3h, and 31 from 3f A \_)
4 Distributions for 2014 from Section D, line 7 | \,
$

Applied to underdistributions of prior years

b Applied to 2014 distributable amount
¢ Remainder Subtract lines 43 and 4b from 4

5 Remaining underdistributions for years prior to
2014 (fany Subtract lines 3gand 4a from line 2
(if amount greater than zero, see instructions)

6 Remaining underdistributions for 2014 Subtract
lines 3h and 4b from line 1 (iIf amount greater than
zero, see instructions)

7 Excess distributions carryover to 2015. Add lines
3jand 4c

8 Breakdown ofline 7

a From2010. . . . .

b From2011. . . . .

¢ From 2012. o & a4

d From2013. . . . . .

e From2014, . . . .

Schedule A (Form 990 or 990-EZ) (2014)
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m Supplemental Information. Provide the explanations required by Part II, ine 10; Part II, line 17a or 17b;
Part I1I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 113, 11b, and 11c; Part 1V,
Section B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, ines
1c, 2a, 2b, 3a and 3b; Part Vv, line 1; Part vV, 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).

Facts And Circumstances Test

I Return Reference I Explanation

Schedule A (Form 990 or 990-EZ) 2014
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o . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Degartment of the Treasury » Attach to Form 990. Open to Public
|memal Revanue Sarvice Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

First Look Media Inc

80-0951255

| part I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Agagregate value at end of year

N bW N e

Did the organization inform all donors and denor advisers In writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive |legal control? [Yes [ No

6 Did the organmization inform zll grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissible private benefit? [“Yes [ No

Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[T Preservation of land for public use (e g, recreation or education) [ Preservation of an historically important land area
[T Protection of natural habitat [~ Preservation of a certified historic structure

[T Preservation of open space

’”
2 Complete lines 22 through 2d if the organization held a qualified conservation contr m(\@he form of a conservation
easement on the |ast day of the tax year

Held at the End of the Year

Total acreage restricted by conservation easements

Total number of canservation easements ( Q)

N|E|¥

a n o w

Number of canservation easements included In (¢) acquirad after 8/1 ,and notona
2d

histonc structure listed in the National Register
3 Number of conservation easements modified, transferred,@s , extinguished, or terminated by the organization during

Number of conservation easements on a certified historic structure inclu in(a)
é‘ "3/9

the tax year » /x/
4 Number of states where property subject to conservation’ easement 1s located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements it holds? Yes [ No

6 Staff and volunteer hours devoted to manitoring, Inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4 )(B)(1)
and section 170(h)(4 )(B)(11)? [T Yes [ No

9 InPart XI11, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

| Part III] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.
1a [fthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, In Part XIII, the text of the footnote te Its financial statements that describes these items
b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public
service, provide the following amounts relating to these items

(i) Revenue included in Form 990, Part VIII, line 1 L]

(i)) Assets included in Form 890, Part X >3

2 [fthe 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

38 Revenue Included in Form 990, Part VIII, line 1 >3
b Assets included in Form 990, Part X >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2014
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EYI¥it Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

collection items (check all that apply)
a [T public exhibition d
b [ Scholarly research e [ Other

¢ [ Preservation for future generations

[T Loanorexchange programs

4 Provide 2 description of the organization’s collections and explain how they further the ocrganization’s exempt purpose in

Part XIII

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar

assets to be sold to raise funds rather than to be maintained as part of the orgamzation’s collection?

[TYes [ No

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to 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 assets not
included on Form 990, Part X? [T Yes [ No
b If"Yes," explain the arrangement in Part XI11 and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year 1d
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization Include an amount on Form $90, Part X, line 21, for escrow or custodial account liability? [T Yes [ No
b r

1f"Yes," explain the arrangement in Part XII1 Check here f the explanation has been provided in Part XI1I . . . . .

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

(a)Current year (b)Pner year b (c)Tw& yeays back

(d)Three years back

(e)Four years back

1la Beginning of yearbalance . . . .

Q\J

b Contnbutions . . . . . . . .

./

¢ Netinvestment earnings, gains, and |osses

(-~

Grants or scholarships

e Other expenditures for facilities
andprograms . .+« . s e

f Administrative expenses

NGY
rd

g Endofyearbalance .

7
; 7
2 Provide the estimated percentage of the current year/bg/balanca (line 1g, column (a)) held as
Board designated or quasi-endowment »
b Parmanent endowment

© Temporarily restricted endowment b
The percentages in lines 2a, 2b, and 2¢ should equal 100%

organization by
(Y unrelated orgamizations . .« « &+ & « +« + + & 4 4 e e 4 e 4 a4 v s
(i) relatedorganizations . + « « ¢« + + 4 4 s e e a4 e e a4 e e e
b If"Yes" to 3a(ul), are the related organizations listed as required on Schedule R?
B Describe in Part X111 the intended uses of the organization’s endowment funds

Are there endowment funds not n the possession of the organization that are held and administered for the

Yes

3a(i)

R kD)

3b

m Land, Buildings, and Equipment. Complete If the organization answered 'Yes' to Form 990, Part IV, line

1la. See Form 990, Part X, line 10.

Description of property (a) Cost or other | (b)Cost or other | (€) Accumulated (d) Book value
basis (investment) basis (other) deprecaton
la Land . . . . .
b Bulldings
¢ Leasehold improvements . . . . . . . . . . 2,332,307 2,332,307
d Equipment . . . o o . . . . . . . . . . 37,999 1,900 36,099
e Other . . e . . . . . . « e . . . . . . 236,623 236,623
Total. Add lines 1a through le (Column (d) must equal Form 890, Part X, column (B), Iine 10(c).) . »> 2,605,029

THIS IS A COPY OF A LIVE DATA RETURN.
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Schedule D (Form 990) 2014 z2ge 3
15 A'2¢ Investments—Other Securities. Complete if the organzation answered ‘Yes' to Form 990, Part IV, line 11b.
See Form 990, Part X, line 12.

(a) Description of security or category {b)Book value (c) Method of valuation
(including name of secunty) Cost or and-cof-year market value

(1)Financial dervatives

(2)Closely-held equity interests
Other

Total. (Column {b) must cqual Form 950, Parr X, col (B) e 12 ) »

! Investments—Program Related. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11c.
See Form 990, Part X, line 13.

(a) Descnption of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value

¥
O\U
/7

£
G
A 2

N
Total, (Column (b) must egual Form 990, Part X, col (8) ne 13 ) >

Py
[Z118%d Other Assets. Compiate if the organization answered 'Y es' to Fogm 990, Fart IV, line 11d See Form 990, Part X, ine 1§
(m) Description A (b) Book value
#
Nee
7

Total. (Column (b) must equal Form 990, Part X, col (B) hne 15.) »

Other Liabilities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See
Form 990, Part X, line 25.

1 (a) Description of liability (b) Book value

Federal income taxes

Total. (Column (b) must equal Form 990, Fart x. KRB B 28 54 COPY OF A L DATA RETURN. OFFICIAL USE ONLY,.

2. Liability for uncertain tax positions In Part XI1I, 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

Xir

Schedule D (Form 990) 2014
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Schedule D (Form 950) 2014
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Page 4

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return Complete If

the organization answered 'Yes' to Form 990, Part IV, line 12a.

Totzl revenue, gains, and other support per audited financial statements . . . . . . . 1 231,505
2 Amounts included on line 1 but not on Form 920, Part VIII, hne 12
a Net unrealized gains (losses) on investments . . . . 2a
b Donated services and use of facilities 2b 220,000
c Recoveries of prior year grants 2c
d Other (Describe 1n Part XI11 ) 2d
e Add lines 2a through 2d “ v e 2e 220,000
3 Subtract line 2e fromlnet ., . . ., ., 3 11,505
Amounts (ncluded on Form 990, Part VIII, line 12, but notan line 1
Investment expenses not included on Form 990, Part VIII, line 7b . 4a
Other(DescrbemnPart XII1) . . +« + &« « + & o« o« 4b
c Addlines4aand4b . . . . . . . . T T S 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 11,505
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. Complete
If the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . o % 1 12,050,092
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . . . . . . . . . . 2a 220,000
b Prioryearadjustments . . . . . .+« . 4 4 . . 4w 2b
[ Otherlosses « & &« & & & & & 4 o o o o o & s 2c
d Other (Descnbe 1n Part XII1 ) v 2d P
e  Add lines 2athrough 2d . : = b A 2e 220,000
3 Subtractline 2efromlinel . . . . . . 4 4 4 4 e e e e q > o e 3 11,830,092
Amounts included on Form 990, Part IX, line 25, but not on line 1: %
a Investment expenses not included on Form 990, Part VIII, line 7b .
b  Other (Describe mPartXII1) . . . . . . . . . . _4b
c Addlines4aand4b . . . . . . . . . . . . AN P2 e e 4c
Total expenses Add lines 3 and 4¢. (This must equal Form 920 !hv,hne 18) .« . 5 11,830,092
m Supplemental Information i

Provide the descriptions required for Part I1, lines 3, 5, and 9,@3 II‘(, lines 1a and 4, Part |V, lines 1band 2b,

PartV, line 4, Part X, line 2, Part XI, lines 2d and 4b, ang*Rart
infarmation

,lines 2d and 4b Also complete this part to provide any additional

’ Return Reference Explanation

THIS IS A COPY OF A LIVE DATA RETURN.
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Schedule D (Form 990) 2013 Page 5

Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2014

THIS IS A COPY OF A LIVE DATA RETURN. OFFICIAL USE ONLY.
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SFCHEDQ%E F Statement of Activities Outside the United States T
( orm ) » Complete if the organization answered "Yes" to Form 990, 201 4
Part IV, line 14b, 15, or 16.
» Attach to Form S90.

Deganment of the Treasury

» Information about Schedule F (Form 990) and Its Instructions Is at www.irs.gov/form990. Open t°. Public
nteme Revenue Setvice Inspection
Name of the organization Employer identification number
First Look Media Inc

80-0951255

IEE3W General Information on Activities Outside the United States. Complete If the organization answered
"Yes" to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants
and other assistance, the grantees’ eligibility for the grants or assistance, and the selection crntena
used to award the grants OrassIStANCE? . . . . . + & v 4 4 v e e e e e e e e e e e e ¥ Yes [ No

2 For grantmakers. Descnibe in Part V the organization’s procedures for monitonng the use of its grants and other
assistance outside the United States.

3 Activites per Region (The following PartI, line 3 table can be duplicated If additional space Is needed )

(a) Region (b) Number of (c) Number of (d) Activities conducted in |(e) If activity histed in (d) sa| (f) Total expendtures
offices in the employees, region (by type) (e g, program service, describe for and investments
region agents, and fundraising, program specific type of In region
independent services, investments, grants service(s) in reqon
contractors in to recpients located in the
egiun reglon)
(1) Europe 0 1 80,696
(2)
£
- O
P
(4) L
O
(5) (v
3a Sub-total i [ 80,696
b Total from continuation sheets /\ l/
to Part! Z
c Totals (add lines 3a and 3b) A" 7 80,696
For Paperwork Reduction Act Notice, see the Instructions for Form % y Cat No 50082W Schedule F (Form 990) 2014

Y
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Grants and Other Assistance to Organizations or Entities Outside the United States, Complete if the organization answered "Yes" to Form 990,

Part 1V, line 15, for any recipient who received more than S5,

000. Part I can be

Y

Page 2

duplcated if additional space 1s needed.

1 (a) Name of

(b) IRS coge

(c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Descniprion (i) Method of
organization section grant cash grant cash of non-cash of non-cash valuation
and EIN (if disbursement assistance Essistance (book, FMV,
applicable) appraisal, other)
(1)
(2)
(3

(4)

2  Enter total number of recipient organizations listed above that are recognized as chanties by the foreign country, recognized as
tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .

3 Enter total number of other organizations or entities .

o

« P

THIS IS A COPY OF A LIVE DATA RETURN.
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S IS A COPY OF A LIVE DATA RETURN. OFFICIAL USE ONL
Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.
Part 111 can be duplicated if additional space is needed.

(a) Type of grant or
assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Mannerof cash
disbursement

(f) Amount of
non-cash
assistance

(g9) Description
of non-cash
assistance

(h) Method of
vatuation
{book, FMV,

appraisal, other)

(1) Legal Al

E urope

80,596

Wire Transfer

(2)

(3)

(4)

(s)

(8)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(19)

(15)

(16)

(17)

(18)

g
@6‘

THIS IS A COPY OF A LIVE DATA RETURN.
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Foreign Forms

1 Was the organizationa U S transferor of property to a foraign corporation during the tax year? If “Yes, "the
arganization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign Corporation (see
Instructions for Form 926) [T Yes [+ No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may be
required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of Certain Foreign
Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S. Owner (see Instructions for
Forms 3520 and 3520-A; do not file with Form 990) [~ Yes v No

3 Did the organization have an ownership interest In 2 foreign corperation during the tax year? If "Yes," the
organization may be required to file Form 5471, Information Return of U.S. Persons with Respect to Certain Foreign
Corporations. (see Instructions for Form 5471) [T Yes [ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If "Yes,” the organjzation may be required to file Form 8621, Information Return

by a Sharehoider of a Passive Foreign Investment Company or Qualified Electing Fund. (see Instructions for Form
8621) [T Yes [ No

5 Did the arganization have an ownership interest |n a foreign partnership during the tax year? If "Yes," the
organization may be required to file Form 8865, Return of U.S. Persons with Respect to Certain Foreign Partnerships.
(see Instructions for Form 8865) [T Yes [ No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions for Form
5713; do not file with Form 990) [T Yes v No

Schedule F (Form 990) 2014
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Schedule F (Form 890)2014 THIS IS A COPY OF A LIVE DATA RETURN. OFFICIAL USE ONLY, Page 5
Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); PartI, hne 3, column (f) (accounting
method; amounts of Investments vs. expenditures per region); PartII, ine 1 (accounting method); Part III

(accounting method); and Part III, column (c) (estimated number of recipients), as applicable. Also complete
this part to provide any additional information (see instructions).

990 Schedule F, Supplemental Information

Return Reference Explanation

Part |, Line 2 - Grantmakers Explanation For Monitoring Use | Regular review of legal strategies and progress of the ltigation by outside
of Funds Outside US counsel and by general counsel

THIS IS A COPY OF A LIVE DATA RETURN. OFFICIAL USE ONLY.
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990 Schedule F, Supplemental Information

Return Reference Explanation

Part ll, Line 1 - Estimated Number of Recipients 1

THIS IS A COPY OF A LIVE DATA RETURN. OFFICIAL USE ONLY.
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Schedule I
(Form 990)

Department of the Treasury)
Internal Revenue Service
Name of the crganzation
First Lock Meda Inc

Grants and Other Assistance to Organizations,

Governments and Individuals in the United States
Complete if the organization answered “Yes," to Form 990, Part 1V, line 21 or 22.
P> Attach to Form 990,

P Information about Schedule I (Form 990) and its instructions is at www.irs.gov /form990.

LN: 93493338008285

OMB No 1545-0047

2014

Open to Public
Inspection

Employ

80-0951255

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the qrantees eligibility for the grants or assistance, and

the seiection criteria used to award the grants or assistance?. . . o o e ¢ 4 e Zelce" »
2 Describe (n Part IV the organization’s procedures for monitoning the use of qrant funds in the United States

5 " Yes [ Neo

IEXYI¥'1 Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered 'Yes' to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part IT can be duplicated if additional space Is needed.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Ameount of non- (f) Methed of (g) Description of (h) Purpose of grant
organjzation ifapplicable grant cash valuation nen-cash assistance | or assistance
or government assistance (book, FMV,
appraisal,
other)

(1) Committee to Protect 13-3081500 501(c)(3) 10,000 0 gnri

Jrnalist Kcharitable,educ,and/or
330 7th Avenue 11th Floor scient

New York, NY 10001

(2) First Amenament 33-0308483 501(c)(3) 25,000 ] gnrl

Coalition ichartable,educ,and/or
5§34 4th Streat Suite B lscient

San Rafael,CA §4501

(3) Freedom of the Press 46-D3967274 501(c)(3) 350,000 0 lgnri

Faund lcharitable,educ,and/or
601 Van Ness Ave Ste lscient

£E731

San Francisco,CA 94102

(4) Leland Stanford Ir 94-1158365 501(c)(3) 27,507 0 to fund 2 Journalism
University ‘ : fellowship

326 Gelvez Street

Stanford, CA 94305 '

(5)Rprts Commtee for Frdm 52-0972043 501(c)(3) 100,000 % ) 0 fto sponsora fellowship
of Brs

1101 Wilson Bivd Ste 1100

Arhington, VA 22209

= - N

(&) The Electrnc Frontier 04-3091431 501(c)(3) 100800 0 gnri

Found D kharitable ,educ,and/or
815 Eddy Street scient

San Francisco,CA 54108 A

r» 7

2 Enter total number of section 501 (c)(3) and government organizations listedinthelinel tsble. . . . . . + + + .+ . « o o P
3 Enter total number of other organizations listedinthelinel table. .+ .+ v & o v o o & o & & 4 % s 4 e » % 9% e el

For Paperwork Reduction Act Notice, soe the Instructions for Form 990,

THIS IS A COPY OF A LIVE DATA RETURN.

Cat No 50055

Schedule I (Form 990) 2014

OFFICIAL USE ONLY.
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Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes” to Form 990, Part IV, line 22.
Part 111 can be duplicated if additional space 1s needed.

(a)Type of grant or assistance

(b)Number of
recipients

(c)Amount of
cash grant

(d)Amount of
non-cash assistance

(e)Method of valuation
(book,
FMV, appraisal, other)

(f)Description of non-cash assistance

m&mplemental Information. Provide the information required in Part I, ine 2, Part TII, column (b), and any other additional information.

Return Reference

Explanation

Grantmaker's Description of How For grants over $30,000, the grantees provide quarterly reports of their progress against the stated goals and metrics put forth in the grant

Grants are Used agreemants These reports are raviewed by general counsel

THIS IS A COPY OF A LIVE DATA RETURN.
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Schedule J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees

» Complete if the organization answered "Yes" to Form 990, Part IV, line 23. -
Depanmert of the Treasury » Attach to Form 990, Open to Public

Intermal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Employer identification number

Name of the organization
First Look Meda Inc

80-0851255

m Questions Regarding Compensation

Yes | No
1a Check the appropiate box(es) If the arganization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part I1I to provide any relevant information regarding these items
[T First-class or charter travel I~ Housing allowance or residence for personal use
[T Travel for companions [T Payments for business use of personal residence
[T Taxidemnification and gross-up payments [T Health or social club dues or initiation fees
[T Discretionary spending account [~ Personal services (e g, maid, chauffeur, chef)
b Ifany of the boxes in line 1& are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If"No," complete Part I11 to explain ib
% Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO /Executive Director, regarding the items checked in line 1a? 2 Yes
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQO /Executive Director Check all that apply Do not check any boxes for methods
used by 2 related organization to establish compensation of the CEO /Executive Dlrector?ut explain in Part [11
[ Compensation committee [V Written employment contrac
[T Independent compensation consultant [ Compensation survey éQ
[T Form 3990 of other organizations [ Approval by the bo o pensation committee
4 During the year, did any person listed in Form 9380, Part VII, Section A, lme%)wt respect to the filing organization
or a related organization (‘
a Receive a severance payment or change-of-control payment? 4a No
Participate in, or receive payment from, a supplemental nonquajified réffrement plan? 4b No
c Participate n, or receive payment from, an equity-based gempendation arrangement? 4c No
1f"Yes" to any of lines 4a-c, list the persons and prcv:depph:able amounts for each itemn Part I11
Only 501(c)(3), 501(c)(4), and 501(c)(29) organizatio st complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 12, did the orgamization pay or accrue any
compensation contingent on the revenues of
The organization? 5a No
Any related organization? 5b No
1f"Yes," to line 5a or 5b, descnbe in Part 111
6 For persons listed in Form 990, Part VII, Section A, line 13, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? 6a No
b Any relatad organization? 6b No
If"Yes," to line 6a or 6b, describe in Part 111
7 For persons listed in Form 990, Part VI1, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes,” describe in Part 111 7 No
8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? 1f "Yes," describe
inPartIll 8 No
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In Regulations
section 53 4958-6(c)? 9 No
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat No 500537 Schedule J (Form 990) 2014

THIS IS A COPY OF A LIVE DATA RETURN. OFFICIAL USE ONLY.



THIS IS A COPY OF A LIVE DATA RETURN. OFFICIAL USE ONLY.
Schedule ] (Form 950) 2014 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space i1s needed.
For each individual whose compensation must be reportad in Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII
Note. The sum of columns {B)(1)-(11) for each listed individual must equal the tatal amount of Form $90, Fart V11, Section A, line 1a, applicable column (D) and (E ) amounts for that individual

(A) Name and Title (B) Breakdown of W-2 and/for 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns | (F) Compensation in
(1) Borus & (1i1) Other other cdeferred benefits (8)(1)-(D) column(B) reported
m !:a; noentive reponable compensation as deferred in prior
bl vl i compensation compensation Form 980
:a r'Enﬂr Bates, Executive 0) 325,294 23,000 5,789 355,083
T 1 eea]  seessecssccsscesesesscncisrtnnt
(ii)
Lza Jeremy Scanill, Edrtor at “) 218,932 n 219,304
& srsssnnarereseans
o (ii)
;T:f;n’::;nh. 0] 225,309 50,000 8,119 17,886 296,314
(D]
2 \vr‘n'r':x:‘mndw. Gnrl ) 321,820 17,500 18,819 358,139
ounsel, a (") ...............................
:":’st:‘h:: gn::a:ln. Ednor-in- 0] 180,875 50,000 11,853 2,614 245,342
X g (] rrmreme——
; ;l’nndv Ching, Chief of W 396,985 17,500 10,899 475,384
I esa]  sesscssecnsccsscecccascnsies -
(ii)
Zu vl:;hnm Gannon, Executive D) 18,935 443,740
il
(i \

Schedule J (Form 990) 2014
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Schedule ) (Form 350) 2014 Page 3

[ZTi¥7t1 Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 12, 1b, 3, 4a,4b, 4c, Sa, 5b, 6a, 6b, 7,and 8, and for Part I
Also complete this part for any additional information

Return Reference l Explanation

Schedule J {Form 990) 2014

THIS IS A COPY OF A LIVE DATA RETURN. OFFICIAL USE ONLY.
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Schedule L Transactions with Interested Persons OMB No 1545-0047
(Form 990 or 990-EZ) » Complete if the organization answered
"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b.
Depanment of the Treastry » Attach to Form 990 or Form 990-EZ. Open to Public
»Information about Schedule L (Form 990 or 990-EZ) and its instructions is at Inspection

riemal Revenue Service

www.irs.gov/form990.

Name of the organization Employer identification number
First Look Media Inc

80-0951255
IEYTE1 Excess Benefit Transactions (section 501(c)(3), section 501 (c)(4), and 501 (c)(28) organizations only)
Complete if the organization answered “Yes" on Form §50, Part IV, line 25a or 25b, or Form 930-EZ, Part V, line 40b

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

2 Enter the amount of tax incurred by organization managers or disqualified persons during the year under section
4858 55 T V' 6 % ) % 5 % e m m e m wm e cw v w e |

3 Enterthe amount of tax, Ifany, on line 2, above, reimbursed by the organization . > s

(1"\
A
Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 3Ba,<r %n Part1V, line 26, orif the organization

reported an amount on Form 990, Part X, line 5, 6,0r22 q

Y
(a) Name of (b) Relationship (c) (d) Loan to (e)O*ugi? (f)Balance (g)In (h) (i)Wnitten
interested with organization |Purpose of| or from the /g ncip@ due default? Approved agreement?
person loan organization? a nt by board or
/\ committee?
To Froh ™\ > Yes | No | Yes No Yes No
\J ]
Total > s ] I l

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

(a) Name of interested (b) Relationship between | (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
persen Interested person and the
organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2014

THIS IS A COPY OF A LIVE DATA RETURN. OFFICIAL USE ONLY.



Schedule L (Form 850 or SS0-EZTHIIS IS A COPY OF A LIVE DATA RETURN. OFFICIAL USE ONLY. Page 2

x-11¥4"] Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction |(e) Sharing
between interested transaction of
person and the organization's
organization ravenues?
Yes No
(1) Will Fitzpatnck PC Dir/Sec/Atty 136,054 |Legal advice No

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

I Return Reference Explanation

Schedule L (Form 990 or 990-EZ) 2014

THIS IS A COPY OF A LIVE DATA RETURN. OFFICIAL USE ONLY.
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SCHEDULE O
(Form 990 or 990-EZ

Degartment of the Treasury
rtemal Revenue Sesvice

) Supplemental Information to Form 990 or 990-EZ

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

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at

www.irs.gov/form990.

OMB Ne 1545-0047

2014

Open to Public

Inspection

Name of the organization

First Look Media Inc

80-0851255

Employer identification number

Return
Reference

Explanation

Form 990, Part I
Line 4d Other
Program Services
Description

OTHER PROGRAM SERVICES 4 Reported ly 1s a global social media new s team that will create stories from citzen
Jjournaists and social media participants and w ill be able to react immediately to news events around the world OTHER
PROGRAM SERVICES 5 Kell Dalley project - Funds directed to an experiment in reaching millennial w omen through video
OTHER PROGRAM SERVICES 6 Press Freedom Litigation Support Fund - 1s a fund designed to help individuals w tth legal
support In bringing or defending Iitigation in support of freedom of the press OTHER PROGRAM SERVICES 7 General
Support for Freedom of the Press - provides funds to other 501(c)3 organzations working in support of freedom of the

press, and the protections of the First Amendment
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Return Reference Explanation

Form 890, Part V|, Directors Plerre Omdyar, WIll Fitzpatrick and Michael Mohr are involved in Omidyar Netw ork, a philanthropic investment
Line 2 Description firm commttted to helping prople realze their potential, w hich s ow ned entirely by Mr Omdyar and his wife, Pamela

of Business or Omdyar Mr Mohr and Mr Fitzpatrick each also own a firmthat performs work for Mr Omidyar and related entties Mr
Family Relationship | Omdyar and Mr Fitzpatrick are also involved in First Look Productions, Inc ("FLP'), a Delaw are stock corporation

of Officers, restricted to operating for purposes that are consistent wth First Look Media Works' educational mssion Mr Omidyar,
Drrectors, B through ow nership attribution, 1s the majorty shareholder of FLP Mr Omidyar and Mr Fiizpatrick are also involved in

First Look Technolegies, Inc ("FLT')Aside from employment and contractor agreements related to the employment and
contractor services described above, First Look Media Works does not have any leases, contracts, loans, or other
agreements with ts officers, directors. highest compensated employees, or highest compensated independent
contractors
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Return Reference Explanation
Form 880, Part V|, Line 6 Explanation of Classes of The organzation's members are s directors, Perre Omidyar, Will Fitzpatrick,
Members or Shareholder Mchael Mohr and John Temple
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Return Reference Explanation

Form 990, Part VI, Line 11b Form 880 Submtted to directors for review and comment Any questions to be answ ered and the Forms
Review Process updated for final signature
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Return Reference Explanation
Form 980, Part V|, Line | First Look Media Works, Inc, monttors and enforces tts conflict of interest policy by annually gathering fromthe
12¢ Explanation of drrectors, officers and key employees all conflict of interests and requiring all other employees to proactively
Montoring and disclose any conflict of interest as they arse The policy outlines a process by w hich First Look Media Works

Enforcement of Conflicts | evaluates and protects against undue influence by any person who may have a conflict of interest The policy also
outlines a process to be undertaken If there is a potential violation of the policy Finally, the Board reviews the policy
and its admnistration on an annual basis
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Form 880, Part V|, Line 15a Compensation The process First Look Media conducts to determine compensation includes a commitee
Review & Approval Process - CEO, Top conducting a compensation analys:s followed by a review and approval by board chair and an
Menagement outside compensation consultant
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Return Reference Explanation

Form 880, Part VI, Line 18 Other Organization Documents | Governing documents, policies and financial statements wll be made available to
Publicly Availlable the public upon request
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Explanation

Return
Reference

Conflict of Interest
Policy (Part VIQ
12a)

The conflict of interest policy s designed to foster public confidence in the integrity of First Look Media Works (FLMW),
and to protect FLMW's interest when t is comtemplating entering a transaction that mght benefit the private interest of a

director, a corporate officer, the top management or top financial official, a person with substantial influence over FLMW,
or other disqualified person
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Return Reference Explanation

Document Retention Policy (Part | First Look Media inc, did not have a document retention policy in piace by the end of the 2014 reporting
ViQ14) year, but will implement one in 2015
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Re'u.n Reference Explanation
Whistleblow er Policy First Look Media inc, has not adopted a formal w histieblow er policy, but the Organzation abides by state law with
(Part VIQ13) respect to w histieblow er protections, and posts confirmation of this in common areas
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