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- 990 Return of Organization Exempt From Income Tax el

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 2@ 1 8
» Do not enter social security numbers on this form as it may be made publiq\g Open to Public

ﬁ,?;’;’;?‘;;‘b;’,’,ﬂ“sﬁ;‘féz’y »  Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2018 calendar year, or tax year beginning , and ending
B Check if applicable JC Name of orgamzation DEMOCRACY NOW! PRODUCTIONS, INC D Employer identification number
D Address change Doing business as
Number and street (or PO box if mail 1s not delivered to street address) Room/suite 01-0708733
E Name change 207 WEST 25TH STREET, 11TH FLOOR E  Telephone number
Imtial return City or town State ZIP code
D Final retum/lerminated NEW YORK NY 10001 FALBL0
Foreign country name Foreign province/state/county Foreign postal code
D Amended return G Gross receipts $ 11,595,908
D Apphication pending | F Name and address of principal officer H(a} Is this a group retum for subordinates? D Yes No
SAME AS "C" ABOVE ~2 “H(b) Are all subordinates included? D Yes D No
I Tax-exempt status 501(c)(3)[:] 501(c) ( ) « (insertno) I:] 4947(a)(1)or Dszz, - “No," attach a list (see instructions)
J Website: » WWW DEMOCRACYNOW ORG e H(c} Group exemption number »
K Form of organization . Corporation I:] Trust E] Association I:] Other & ‘ I L Year of formation 2002 ’ M State of legal domicile NY
m Summary
1 Brefly describe the organization's mission or most significant activities TOPROMOTE DEMOCRACY BY PROVIDING
S ADAILY, NATIONAL, LISTENER-SPONSORED/NON-COMMERCIAL FUBLIC RARIQ AND TELEVISION NEWS SHOW, ALSO ___
g TRAINS JOURNALIST INTERNS AND COMMUNITY VIDEQ PRODU CERSINITHE ARY OF CIV '_Q_JQUBI‘JA':'_SM _________________
% 2 Check this box >l:| if the organization discontinued its operations pr d posed of mcre1han 25% oi its net assets
O | 3 Number of voting members of the governing body (Part VI, line 1a) "3 5
ﬁ 4  Number of Independent voting members of the governing body (Part Idh e 169CW 2-2 qu 4 3
_.%.’ 5 Total number of individuals employed in calendar year 2018 (Part V, I é"ﬁ‘_)_"_ 5 67
Z | 6 Total number of volunteers (estimate If necessary) H o 6 100
< | 7a Total unrelated business revenue from Part VIIL, column (C), ine 12 OG{}-L~N-' l j -1 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 7b 23,187
Prior Year Current Year
o | 8 Contributions and grants (Part VII!, line 1h) 11,025,329 9,407,728
g 9 Program service revenue (Part Viil, line 2g) 157,026 116,395
3 |10  investment income (Part VIII, column (A), ines 3, 4, and 7d) . 185,358 338,637
© {41  Other revenue (Part VIii, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 50,602 27,427
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 11,418,315 9,890,187
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) 777,000 777,828
14  Benefits paid to or for members (Part IX, column (A), line 4) 0 0
» [ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,141,770 3,326,237
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0 0
§ b Total fundraising expenses (Part IX, column (D), ine25) » 684,242 | RS PR
w 417  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 4,009,229 4,141,780
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), line 25) 7,927 999 8,245,845
19 Revenue less expenses Subtract line 18 from line 12 3,490,316 1,644,342
H § Beginning of Current Year End of Year
é-_s 20 Total assets (Part X, ine 16) 27,325,834 28,660,591
EE 21 Totaligbilities (Part X, line 26) 414,150 507,059
205 22 Net assets or fund balances Subtract line 21 from line 20 26,911,684 28,153,532

Part Il Signature Block

Under penalties of pg]it_ury. | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it I1s true, CGTrect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

=
Sign V s -
o . Signaturg, of off ’ ngna!/ > U’//’;///ZO/?

l'x [
Type or print n{rr'n and htle

PrinY/Type preparer's‘réme Preparer’s signaturs Date PTIN
R - Check D if
Paid ( /
MICHAEL LEE ) 1//1/19]| setempioyes |P01087092

Preparer =
Use Only :érm's name P WINNIE TAM& CO,PC Fwm's EIN » 13-3777972
Fum's address ® 50 BROAD STREET, SUITE 1837, NEW YORK, NY 10004 Phone no (212) 785-4600
May the IRS discuss this return with the preparer shown above? (see instructions) ﬂ 72 Yes D No

HTA

For Paperwork Reduction Act Notice, see the separate instructions /// 4’—»__)/ / O Form 990 (2018)




L} 3
- Form 990 (2018) DEMOCRACY NOWI PRODUCTIONS, INC 01-0708733 Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any hine in this Part Il . . . . ]
1 Briefly describe the organization's mission
DEMOCRACY NOW! PRODUCTIONS, INC_PRODUCES A DAILY, NATIONAL, LISTENER-SPONSORED /______ . . ... . .
NON-COMMERCIAL PUBLIC RADIO AND TELEVISION NEWS SHOW_DEMOCRACY NOW!PRODUCTIONS, INC
FULFILLS ITS MISSION BY TRAINING JOURNALIST INTERNS AND COMMUNITY VIDEQ PRODUCERSINTHE ___ .
ART OF CIVIC JOURNALISM
2 D the organization undertake any significant program services during the year which were not Iisted on
the prior Form 990 or 990-EZ7 [:I Yes No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program
services? I:I Yes No
If "Yes," describe these changes on Schedule O
4  Descnibe 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 $ . 6,941,307 including grantsof $ 777,828 )(Revenue$ 143,822
TO PROMOTE DEMOCRACY BY. PROVIDING A DAILY, NATIONAL, LISTENER SPONSORED/NON-COMMERCIALPUBLIC
RADIO AND TELEVISION NEWS SHOWS DEMOCRACY NOW! PRODUCTIONS, INC_HAS PIONEEREDAUNIQUE
MULTI-MEDIA COLLABORATION INVOLVING NON-PROFIT COMMUNITY RADIO, THE INTERNET, SATELLITEAND CABLE
TELEVISION__DEMOCRACY NOW! PRODUCTIONS, INC ALSQ PROVIDES TRAINING TO JOURNALIST INTERNSAND
COMMUNITY VIDEQ PRODUCERS IN THEART OF CIVIC JOURNALISM .
4b (Code ) (Expenses$ including grantsof$ )(Reverue$ )
4c (Code ) (Expenses$ including grantsof$ )(Reverue$ )
4d Other program services (Describe in Schedule O)
(Expenses $ 0 Including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses > 6,941,307

Form 990 (2018)




Form 990 (2018) DEMOCRACY NOW! PRODUCTIONS, INC
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3

Checklist of Required Schedules

Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . 1] X
Is the organization required to complete Schedu/e B, Schedule of Contributors (see mstructlons)'7 21 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes, " complete Schedule C, Part | 3 X
Section 501(c){3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election In effect durning the tax year? If "Yes, " complete Schedule C, Part Il 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Ill 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part! 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Ii 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il 8 X
Did the organization report an amount in Part X, ine 21, for escrow or custodial account hiability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt

9 X

negotiation services? If "Yes, " complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V

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

Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes, " complete
Schedule D, Part VI

Did the organization report an amount for investments—other secunities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VII

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported In Part X, ne 167 If "Yes," complete Schedule D, Part VIl

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 162 If “Yes," complete Schedule D, Part IX

Did the organization report an amount for other iabilities in Part X, ine 25? If "Yes, " complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " complete
Schedule D, Parts X! and Xii

Was the organization included in consolidated, independent audited financial statements for the tax year? I/f "Yes, "
and If the organization answered “No" to Iine 12a, then completing Schedule D, Parts X/ and Xll 1s optional

Is the organization a school described in section 170(b)}{(1)(A)(u)? If "Yes," complete Schedule E

Did the organization matintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes, " complete Schedule F, Parts [ and IV

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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part X, column (A), lines 6 and 11e? /f "Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a7 If "Yes," complete Schedule G, Part Il

Dtd the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part Il

Did the organization operate one or more hospital facilittes? If "Yes,” comp/ete Schedule H

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

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts | and Il

Ma| X

11b X
11c X
11d X
11e X
1f| X

12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b [N/A

21| X

Form 990 (2018)




Form 990 (2018) DEMOCRACY NOW! PRODUCTIONS, INC 01-0708733 Page 4
Checklist of Required Schedules (continued)
Yes | No
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column (A), ine 27 If "Yes,” complete Schedule I, Parts [ and If 22 X
23 Dud the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines
24b through 24d and complete Schedule K If "No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b |N/A
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c [N/A
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d |N/A
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualfied person during the year? If "Yes, " complete Schedule L, Part | 25a|. X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes, " complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, T
Part IV instructions for applicable filing thresholds, conditions, and exceptions) - .
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes, " complete
Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV . 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 | X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part | 31 X
32 Didthe orgahlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part I,
I, orlV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If "Yes" to ine 353, did the organization receive any payment from or engage 1n any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, Iine 2 . . 35b |N/A
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? /f "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38| X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a 42[i2 3 .«{n 9;;» b
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 ""{‘ B :‘1; :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable f;_:gf LB ,'__:;
gaming (gambling) winnings to prize winners? 1c | X

Form 990 (2018)




Form 990 (2018) DEMOCRACY NOW! PRODUCTIONS, INC 01-0708733 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

4a

5a

6a

O

T .0 Q

12a

13

14a

15

16

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

67 [Ldls

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

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

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

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country
See Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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

If "Yes" to ine 5a or §b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? .

If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or

gifts were not tax deductible?

Organizations that may receive deductible contrlbutlons under section 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

If "Yes," did the organization notify the donor of the value of the goods or services provided?

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

required to file Form 82827 - . . .

If "Yes," indicate the number of Forms 8282 filed during the year . | 7d4[ N/A

5¢ | N/A

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? .
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter

7q |N/A
7h [N/A

Cal B
8 |N/A

T T | | R T
Lg"' %:r-‘}d S ,E,‘:’j

9a |N/A

Initration fees and capital contributions included on Part VIII, line 12 10a| N/A
Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facmtues - 10b | n/A
Section 501(c)(12) organizations. Enter

Gross income from members or shareholders . . 11a| N/A
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them ) 11b | N/A
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year |12b| N/A

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization Is licensed to issue qualified health plans . 13b| N/A

Enter the amount of reserves on hand . 13c| njA

Did the organization receive any payments for indoor tanning services during the tax year’7
If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O .

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

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

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

Form 990 (2018)




Form 990 (2018) DEMOCRACY NOW! PRODUCTIONS, INC 01-0708733 __ Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 5
If there are matenal differences in voting nghts among members of the governing body, or
iIf the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with _
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ D the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body~? 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b | N/A
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 B
12a Did the organization have a written confiict of interest policy? If “No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? [12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the orgamization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision? N R
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b) X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see nstructions)
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement P T
with a taxable entity during the year? 16a X
b If"Yes,"did the organization follow a written policy or procedure requining the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status wrth respect to such arrangements? 16b [N/A
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed » ALL STATES

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection Indicate how you made these available Check all that apply
'ﬁ Own website Another's website Upon request E] Other (explain in Schedule O)
19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
MIRIAM BARNARD C/O DEMOCRACY NOwW! {212) 431-9090

PRODUCTIONS INC , 207 WEST 25TH STREET, 11TH FLOOR, NEW YORK, NY 10001

Form 990 (2018)




'Form 990 (2018)

DEMOCRACY NOW! PRODUCTIONS, INC

01-0708733

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any See Instructions for definition of "key employee "
¢ 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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons

r_—’ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(€}
Position
(A) (8) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer-and a director/trustee compensation compensation amount of
week (Iist any os|s|lo| xte X|m from from related other
hours for o 2la § K g ;=3 % the organizations compensation
related 3 : Ele|gled|2 organization (W-2/1099-MISC) from the
organizations |§ & | & 13 ] § (W-2/1099-MISC) organization
belowdotted |~ 5| 2 21 3 and related
line) |3 el 3 organizations
[ [7] 3
(1] g g
@
Q.
AN _KARENRANUCCI o |..........800
CHAIR X X 0 0 0
.A2) _JUANGONZALEZ | 800
SECRETARY AND CO-HOST X X 31,590 0 0
. (3) _SARAHJONES . |_._.......050
DIRECTOR X 0 0 0
_{4) _MARTHAFLEISCHMAN | _____....050
DIRECTOR X 0 0 0
_(8)__AMY GOODMAN | 4000
PRESIDENT X X 174,683 0 0
(8 JULIECROSBY 40 00
GENERAL MANAGER X 130,460 0 14,547
AN _MIRIAMBARNARD | 40 00
DIR OF FINANCE AND OPERATIONS X 106,056 0 21,568

Form 990 (2018)



* Form 990'(2018) DEMOCRACY NOW! PRODUCTIONS, INC

01-0708733 page 8

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

(C)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any os5|s5|lo| xle x| from from related other
hours for aglal|a & .g "‘;. § the organizations compensation
related 3 a = 8; ‘3" ERAR organization (W-2/1099-MISC) from the
organizatons |8 §| S 3|8 § (W-2/1099-MISC) organization
below dotted [~ 5[ 2 2" 3 and related
line) |3 3 ? organizations
(1] 7] =1
o|lg @
® 3
8
L U (O
) e L
) e
8) e
)
(20) e
) e
A22) e L
(23) e
.Y
25)
1b Sub-total > 442,789 0 36,115
c Total from continuation sheets to Part VII, Section A > 0 0 0
d Total (add lines 1b and 1c) > 442,789 0 36,115
2 Total number of indviduals (including but not imited to those hsted above) who received more than $100,000 of
reportable compensation from the organzation > 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ;;g;ﬁ:’ }@‘_ e
employee on line 1a? If "Yes," complete Schedule J for such mndwvidual
4 For 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 J for such
individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year
(A) (B) (C)
Name and business address Descnption of services Compensation
RSY PARTNERS, LLC 123 7TH AVE , SUITE #130, BROOKLYN, NY 11215|CREATIVE DIRECTION & 154,700
PROJECT MANAGEMENT 0
THOUGHTWORKS 200 E RANDOLPH, 25TH FL, CHICAGO, iL 60601 [SOFTWARE 351,010
DEVELOPMENT 0
SPANISH TRANSLATION 103,200

LOOGICO, TREINTAY TRES 1477, MONTEVIDEO 11100, URUGUAY

2  Total number of Independent contractors (including but not hmited to those listed above) who received

more than $100,000 of compensation from the organization > 3




" Form 880 (2018) DEMQOCRACY NOW! PRODUCTIONS, INC. ’ ) 01-0708733 .  Page 9

C msmtement of Revenue ‘ ¢ , ‘
Check If Schedule O contains a response or note to any line in this Part VIli ' I:l

, A e B R e S TR e W@ﬁ & - (A) (B) c) (D)
RS SR TR S R e e S L B
5 'Q%E‘;; : %ﬁ?ﬁ“ﬁ%ﬁiﬁ%ﬁ‘i} %@*ﬂ Dorin ’ggg'?g Total revenue Related or Unrelated Revenue
: = R VR R by

FECN SIINB R
0 *5551"\‘"?"“1. % AN Bt T 30
T RPN 4 ¥
A S
Y i
3

S &

N ‘% A% 58 exempt business excluded from
P RERMEE function revenue tax under sections
512~514

a Federated campaigns

b Membership dues .

¢ Fundraising events

d Related organizations

e Government grants (contributions)

f All other contnbutions, gifts, grants, and 3 %«gg

-, similar amounts not included above : TRae a%}k‘*f%ﬁ: AR e

g -Noncash contributions included n lines 1a-1f. ~ §. R e WS%;%’%‘% w}‘“’\:’gﬁzﬁs’i& -
h_-Total. Add lines 1a-1f : ST TR

Business Code

o

1

i
o
.ﬂf&};i‘
A
™ P

By
NIRRT

i

S Ky
e

f

Contributions, Gifts, érants
and Other Similar Amounts

i
,)\ )
o

e
o
o

.

e

2a BROADCAST FEES . 515100 ) 116,395 - 116,39

f All other program service revenue
_g ' Total. Add lines 2a-2f . > 116,395 [ se i e
3 . Investment income (including dividends, interest,-and .
other similar amounts) " >
; 4 Income from investment of tax-exempt bond proceeds . > 0 :
»

5 Royalties
(1) Real (1) Personal :‘:ﬁ%%ﬁwﬁr 3‘*@’5@5@%@«%
%fwﬁ_ oy " %&—1}; S

Program Service Revenue

& e
NIl YT
5y «?':gﬁ??mi*
% ‘:a

6a Gross rents
b, Less rental expenses
¢ Rental income or (loss) 0 0
d Net rental Income or (loss) - b

7a Gross amount from sales of (1) Secunties * () Other

assets other than inventory 1,694,737

b Less cost or other basis
_, and sales expenses - 1,699,410
¢ Ganor (loss) . | -4673
d Netgainor (loss) ’

N G ke

Rl

.

8a Gross income from fundraising
events (notincluding$ | 0
of contribUtions reported on line 1c)
See Part IV, line 18, a
b Less direct expenses . b
¢ Netincome or (Ié'ss) from fundraising events

9a Gross income from gaming activities ;

: ’ See Part IV, line 19 ' a
b “Less direct expenses - ‘b
¢ Netincome or (loss) from gaming activihes

10a Gross sales of inventory, less '

- returns and allowances a

b Less cost of goods sold b

¢ Net income or (loss) from sales of inventory

- Y e A ] T
Miscellaneous Revenue Business Code §“’k§%§ g 3#.*9&?%"5# ,—ﬁ'

_Other Revenue

i

ST A e g ]
%«g@fﬁﬁw&

(&Y FEagEY R i e N
R e

ook gf&%}:%; :,,

| 116,395 0 366,064
Form 990 (2018)

e Total. Add lines 11a-11d
12 Total revenue. See Instructions

Vv

9,890,18
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Statement of Functional Expenses

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

'

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

(A)

(B)

©)

(D)

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here * b
following SOP 98-2 {ASC 958-720)

if

Do not include amounts reported on lines 6b, 7b,
8b, 95, and 10b of Part Vil. R My 3";';"2?2‘;2‘“22‘1 F:L‘;’S?é“f
" 1 Grants and other assistance to domestic organizations ‘ Wiﬁ?ﬁ “" ""-'z«
domestic governments See Part IV, line 21 . 777,828 777,828|2:- ;*“"HF ‘t‘é ‘L’ﬁ:
2  Grants and other assistance to domestic . : R {i”' t}? *ﬁ"“:‘:“i‘g s
individuals See Part IV, line 22 ' ! 0 ) Lwi?f%g g:ﬂ g%‘ ,_f;é%fa
3  Grants and other assistance to foreign %géaﬂ ’r:‘ﬁ (’3’@ f‘?}p& AR
organizations, foreign governments, and foreign . ' ﬁ"«; &m*”‘-r“f" :g_arf sé_,.m J"i*
* individuals’ See Part IV, lines 15 and 16 0 :%" ;«j::-w‘x. o S T
4 Benefits pad to or for members 0 ey A o VAl T 56 HlL...
5 Compensation of current officers, directors, . . ' -
trustees, and key employees 343,823 298,965 44,858
6 Compensation not included above, to dlsquallﬂed o
persons (as defined under section 4958(f)(1)) and v .'
persons described in section 4958(0)(3)(8) 0 . :
7 + Other salanes and wages 2,286,154 1,849,406 241,968 194,780
8 Pension plan accruals and contributions (|nclude ' i .
section 401(k) and 403(b) employer contrlbutions) . 83,651 68,333 9,123 ' 6,195
9  Other employee benefits . 396,926 330,251 39,709 26,966
10  Payroll taxes . 215,683 176,187 23,622 15,974
11 Fees for services (non-employees) : ! ‘
a Management 0 .
b Legal . . 53,215 53,215 N
¢ Accounting - 42,635 . 42,635
d Lobbying ' 0 ¥ .
e Professional fundraising services. See Part 1V, line 17 0] Bt A S | | RS E S e o)
f  Invéstment management fees ‘0
g Other (if ine 11g amount exceeds 10% of line 25, column ¢
(A) amount, list ine 11g expenses on Schedule O ) 642,083 626,234 15,249 600
12  Advertising and promotion 142 711 84,688 19,275 38,748
13  Office expenses ; 671,244 350,298 23,757 297,189
14  Information technology 358,150 358,150
15 Royalties 0
16  Occupancy 185,970 156,164 17,822 11,984
17  Travel 246,425 242,852 - 1,661 1,812
18  Payments of travel or entertainment expenses . . ) *
. for any federal, state, or local public officials 0
19 Confergnces, conventions, and meetings 40,755 15,492 11,833 + 13,430
20 Interest . 0
21 Payments to affihates ' 0
22 Depreciation, depletion, and amortization 568,660 441,213 54,524 72,923
23 Insurance 20,667 10,465 1 899
24  Other expenses ltemize expenses not covered ‘?%;g;“* %ﬁl‘i ; &%&&% ii#‘ >
above (List miscellaneous expenses In line 24e If > 51%,& d | Eare S’&.l‘:q..\,‘if W E' ,,“j“e%zaﬂ
line 24e amount exceeds 10% of line 25, column 5 @ il s ’%"%2\%% - :’ ;‘;‘ 4 3
. AT T, BE A | e 1} ,.,\,
{(A) amount, list ine 24e expenses on Schedule O ) Fﬁ%‘gi mﬁi&-ﬁf‘“ Eﬁ@f‘ﬂ _.i‘liﬁia
a FEES DUESANDSUBSCRIPTIONS 6,733 8,159 " 1,009
b PRODUCTIONEXPENSES """ 1,131,346 1,131,346 '
¢ BADDEBTEXPENSE . 5,000 5,000 '
d MISCELLANEOUS = . 4,654 1,500 2,521 633
e All other expenses . 0 e :
' 25 _ Total functional expenses. Add Iines 1 through 24e 8,245,845 6,941,307 620,296 684,242
26 Joint costs. Complete this line only If the '

L]

Form 990 (2018)
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Balance Sheet : .
Check If Schedule O contains a response or note to any line in this Part X ' E] -
) ' (A) (B)
- Beginning of year End of year
*1  Cash—non-interest-bearing : T . 590,605 1 951,899
1| 2 Savings and temporary cash investments "- 2618510] '2 4,264,929 -
'3 Pledges and grants receivable, net - . 2170171 3 1,354,692
4  Accounts recelvable, net e 4 124, 733
5 Loans and other recevables from current and former officers, dlrectors : gﬁ‘g :
trustees, key employees, and highest compensated employees sebi

Complete Part I of Schedule L s
6  Loans and other receivables from other disqualified persons (as defined under section

A R
Prg
i

4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing employers and 33
sponsoring organizations of section 501(c){9) voluntary employees' beneficiary ;;;‘gﬂﬂ ;
% organizations (see mnstructions) Complete Part Il of Schedule L . 6
& { 7 Notes and loans receivable, net T 7. 0
< | 8 Inventories for sale or use . 8 | 85,115
9 -Prepaid expenses and deferred charges . ~ 96,684 9 100,207
10a Land, buildings, and equipment cost or D, ) %{iwgg gmfﬁ“ﬁ,}:“?. f TN
other basis Complete Part VI of Schedule D 10a - 11,884,848z X ""*—-‘ o s B d ¥
b Less accumulated deprecratlon ) . 10b 4991776 » 7,362,384 10c ‘6,893,072
11, Investments—publicly traded securities : - 13,440,418 1 14,863,824
12 iInvestments—other securities See Part IV, line 11 : : . 0| 12 0
13 Investments—program-related See Part IV, Iine 11 ol 13 | ) 0
14  Intangible assets co . . ol 14 : 0
15 ' Other assets See Part IV, line 11 ) ' ’ . ' 23,620{"15 . 22,120
16 Total assets. Add lines 1 through 15 (must equal line 34) . ) 27,325,834| 16 28,660,591
17  Accounts payable and accrued expenses Vo ) © 414,150 17 - 507,059
.| 18 - Grants payable . " 0] 18
19  Deferred revenue ) o ol 19
20 Tax-exempt bond habilities - -l . * 0] 20
121 Escrow or custodial account hability Complete Part IV of Schedule D ) of 21
$122 ) Loans and other payables to current and former officers, directors, o *gf:&‘i?s ’?:ﬁﬁ’;ﬁf’?fg’f%’?{ {?jz NI ’
= trustees, key employees, highest compensated employees, and i » 5 L2 | Lad
a2 dlsquallﬂed persons Complete Part II of Schedule L t ’ 0] 22
|23 Secured mortgages and notes payable to unrelated third partles < 0] 23 . 0
24  Unsecured notes and loans payable to unrelated third partles 0] 24 T 0
25  Other habilities (including federal income tax, payables to related third . i . o
parties,”and other habilities not included on lines 17-24) Complete Part X ' Lo "
of Schedule D ' . 0| 25 ~ 0
26  Total liabilities. Add lines 17 thfough 25 - ) 414,150, . 26 507,059
Organizations that follow SFAS 117 (ASC 958), check here » [X] and |E3 A t:z«f:a‘&:: "é’:’ﬂ rs;g??;ﬁ%’ﬁ@’ e
3 complete lines 27 through 29, and lines 33 and 34. T, gﬁ;« BIREes ,;?l Wt m"@ﬂ; A
_g 27  Unrestricted net assets ) ) * 25,437,775 27 27,145,198
&S | 28  Temporarily restricted net assets ' . . 1,473, 909 28 | - 1,008,334
© |29 Permanently restricted net assets :29
£ 2
w ; Organizations that do not follow SFAS 117 (ASC958) check here > D and &&% f"g;-%
G| . complete lines 30 through 34. . | ]
% 30 Capital stock or trust principal, or current funds T . . 0] 30
@ [31 * Pad-nor capital surplus or land, building, or equipment fund 0] 31
'.:.; 32 Retamed earnings, endowment accumulated income, or other funds 0] 32 '
Z |33  Total net assets or fund balances i 26,911,684 33 28,153,532

34  Total liabilties and net assets/fund balances 27,325,834] 34 28,660,591
- “ . ) . t Form 990 (2018)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

L]

9,890,187

1 Total revenue (must equal Part Vill, column (A), line 12) 1
2 Total expenses (must equal Part IX, column (A), line 25) 2 8,245,845
3 Revenue less expenses Subtract hne 2 from line 1 3 1,644,342
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 26,911,684
5 Net unrealized gains (losses) on investments 5 -402,494
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule 0) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 28,153,532

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII .

1 Accounting method used to prepare the Form 990 I:I Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a  Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
b  Were the organization's financial statements audited by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate baslis, consolidated basis, or both
Separate basis D Consolidated basis EI Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a

3b

N/A

Form 990 (2018)
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2018

* SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the orgamization is a section 501({c){3) orgamzation or a section 4947(a){1) nonexempt chantable trust

» Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury i R
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
DEMOCRACY NOW! PRODUCTIONS, INC 01-0708733
Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization 1s not a private foundation because it1s (For hnes 1 through 12, check only one box )

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

2 [:l A school described in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 890 or 990-EZ) ) O

3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part It )

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

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

I:] A community trust described in section 170(b){1){(A)(vi). (Complete Part I}.)

|:| An agncultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
UNIVErSItY
10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 11l )

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f and 12g

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

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

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

d l:l Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that1s not functionally integrated The organization generally must satisfy a distnibution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a wnitten determination from the IRS that it 1s a Type |, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization

~N o

o o™

f Enter the number of supported organizations !jl
g Provide the following information about the supported organization(s)

(1) Name of supported organization (if) EIN (1ii) Type of orgamization | (v} Is the organizaton | (v) Amount of monetary {v1) Amount of
(descnbed on hnes 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
)
(D)
(B
Total e 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

HTA




Schedule A (Form 990 or 990-E2) 2018 DEMOCRACY NOW! PRODUCTIONS, INC 01-0708733 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1}(A)(iv) and 170(b)(1)(A){vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1ll_If the organization fails to qualify under the tests listed below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year beginning in}) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 _(f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 6,442,624 7,946,333 10,445,791 11,025,329 9,407,728 45,267,805
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf 0
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge 0
4 Total. Add lines 1 through 3 6,442,624 7,946,333 10,445,791 11,025,329 9,407,728 45,267,805
§ 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) 3,195,192
6 Public support Subtract line 5 from hine 4 42,072,613
Section B. Total Support
Calendar year (or fiscal year beginning in) | 4 (a) 2014 (b) 2015 (c) 2016 _{(d) 2017 _(e) 2018 ___(f) Total
7 Amounts from line 4 6,442,624 7,946,333 10,445,791 11,025,329 9,407,728 45,267,805
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from
similar sources 34,203 72,275 98,212 191,772 343,310 739,772
9  Net income from unrelated business
activities, whether or not the business 1s
regularly carried on 0
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI ) 7,759 5,629 13,388
11 Total support. Add Iines 7 through 10 46,020,965
12  Gross receipts from related activities, etc (see instructions) 12 l 975,180
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > '___
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 91 42%
15 Public support percentage from 2017 Schedule A, Part I, line 14 15 88 39%

16a

and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

17a

organization

2

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14
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

33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

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

supported organization

18 Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> [x
»[

>

[
>

Schedule A (Form 990 or 990-EZ) 2018
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PRage 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part |l

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

‘Section A. Public Support

/

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 / (f) Total
1 Gifts, grants, contributions, and membership fees
recetved (Do not include any "unusual grants ) 0
2 Gross receipts from admisstons, merchandise
sold or services performed, or faciihes
furnished in any activity that is related to the
organization's tax-exempt purpose 0
3 Gross receipts from activities that are not an ;
unrelated trade or business under section 513 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf 0
5 The value of services or facllities
furnished by a governmental unit to the
organization without charge 0
6 Total. Add lines 1 through 5 0 0 ol/ 0 0 0
7a Amounts included on hines 1, 2, and 3 /
received from disqualified persons 0
b Amounts included 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 0
¢ Add lines 7a and 7b 0 0 0
8 Public support (Subtract line 7¢ from PR TN BEING L e
L. LI -g.-ﬁ\‘_' 1&;:
line 6 ) PR i L N N 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2615 (c) 2016 (d) 2017 {e) 2018 (f) Total
9  Amounts from lne 6 . 0 / 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaltes, and income from similar sources / 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b / 0 0 0 0 0 0
11 Net income from unrelated business /
activities not included in line 10b, whether
or not the business is regularly carried o 0
12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI ) 0
13 Total support. (Add lines 9, 10¢,
and 12) 0 0 0 0 0 0
14  First five years. If the Forrg"990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this bgx and stop here 4 I:
Section C. Computatign of Public Support Percentage
15 Publc support percemége for 2018 (line 8, column (f}, divided by line 13, column (f)) 15 0 00%
16 Public support percghtage from 2017 Schedule A, Part lll, ine 15 16 0 00%
Section D. Computation of Investment Income Percentage
17  Investment incofhe percentage for 2018 (line 10c, column (f), divided by hne 13, column (f)) 17 0 00%
18 Investment inéome percentage from 2017 Schedule A, Part lll, line 17 18 0 00%
19a 33 1/3% sypport tests—2018. If the organization did not check the box on line 14, and Iine 15 1s more than 33 1/3%, and hne 17 I1s
not more, Zan 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:
b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or ine 19a, and fine 16 1s more than 33 1/3%, and ‘
ine, 18 I1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization » I:

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

L

/
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Schedule A (Form 990 or 990-E2) 2018 DEMOCRACY NOW! PRODUCTIONS, INC 01-0708733 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part [ If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

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

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

Did the organization confirm that each supported organization qualified under sectron 501(c)(4), (5), or (6) and
satisfied the public support tests under sectton 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination

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

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations

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

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such acton,
() the authonty under the organization's organizing document authonizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organmizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (1) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes," provide detail in Part VI.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L. (Form 990 or 990-E2)

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

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

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ili non-functionally integrated
supporting organizations)? If "Yes," answer 10b below

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

Yes | No

3a“

3b

3¢

4a

4b

4c

5a

5b

5¢

9a

9b

9c

‘iOa

10b

Schedule A (Form 990 or 930-EZ) 2018



*Schedule A (Form 990 or 990-EZ) 2018 DEMOCRACY NOW! PRODUCTIONS, INC 01-0708733 Page 5
Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Anperson who directly or indirectly controls, either alone or together with persons described in (b) and (c) .
below, the governing body of a supported organization? 11a

b Afamily member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described In (a) or (b) above? If "Yes" to a, b, or ¢, provide detai in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a 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 activiies 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, applied to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f"Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, L.
supervised, or controlled the supporting organization 2
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majonity of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organmization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a [ ] The organization satisfied the Activities Test Complete line 2 below

b |:| The organization 1s the parent of each of its supported organizations Complete line 3 below
c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "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 achivities descnibed in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged In? /f"Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b

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

trustees of each of the supported organizations? Provide details in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each - .
of Its supported organizations? /f " Yes," describe in Part VI the role played by the organization in this regard 3b

Schedule A (Form 990 or $90-EZ) 2018
)




Schedule A (Form 990 or 990-EZ) 2018 DEMOCRACY NOW! PRODUCTIONS, INC

01-0708733 Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recovertes of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

nlbjwin|=

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

-2}

7 Other expenses (see Instructions)

-~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(ogtlon I)_

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

‘ ﬁ’if""?ﬁ

2 § 3
A b bR

a_Average monthly value of securities

e "?t",,' i v - ! gy LR
S A TR P s ok AN N i«
1a

b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1¢) 1d 0

e Discount claimed for blockage or other T 3 e e

factors (explain in detall in ParthI) i":ﬁ_ f _","‘;%’5’?’ }xﬁf:,,% gw,:,:r_ h,g,;_é, ,ﬂ;\ Y
2 _Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from hine 1d 3 0 0
4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see instructions) 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 ) 0
6 Multiply ine 5 by 035 6 0 0
7_Recoveries of prior-year distributions 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) 8 0 0

Section C - Distributable Amount ;:"‘ ;; Current Year
e T %

1 _Adjusted net income for prior year (from Section A, ine 8, Column A) 1 AT 0
2 Enter 85% of line 1 2 e RTat T 0
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 Y FS L BT R &Y 0
4 Enter greater of ine 2 or iine 3 4 3'““”%;';1;*:33‘1@1#"@‘“" e 0
5 Income tax imposed In prior year 5 LR ":f“ L »”..W‘ 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to FoR TR C,e"i"ﬁ
emergency temporary reduction (see instructions) 6 [ "“’i _* AR 0

7 D Check here If the current year Is the organization's first as a non-functionally lntegrated Type Il supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2018
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01-0708733

Page 7

Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions o

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 iIncome from activity

Administrative expenses pard to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe in Part VI) See instructions

3

4

5 Qualified set-astde amounts (prior IRS approval required)
6

7

8

Total annual distributions.'Add lines 1 through 6 0
Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions .
/ 9 Distributable amount for 2018 from Section C, line 6 0
* 10 Line 8 amount divided by line 9 amount 0 000
] (i) (i) .
Section E - Distribution Allocations (see instructions) Excess Di(:s)tributions, Underdistributions Distributable
: ' Pre-2018 Amount for 2018 .
1 Distributable amount for 2018 from Section C, line 6 R R e o ot c e s I 0 .
2 Underdistributions, if any, for years prior to 2018 e wﬁfgﬁtﬁéﬁg Sime g T
(reasonable cause required—explain in Part VI) See }T‘\’E ,f’j"ﬁ;}_{éﬁ%::é%% . e %Qﬁ‘f‘h 2o ¥
instructions e g . el B
3 Excess distnbutions carFyover, if any, to 2018 m%@lmfﬁﬁﬁ m&%&%@*ﬁ fb@ﬁgﬁ ; ﬁ%@ﬁ
a_From 2013 R R N N Y e e R
b__From 2014 o T e T s e
c_From 2015 O A e e :
d__From 2016 O R e
e From 2017 0 R R A
f _Total of lines 3a through e A e e A A EE R

g __Applied to underdistributions of prior years e ]
h Applied to 2018 distnbutable amount

i__Carryover from 2013 not applied (see instructions)

olEEE
e e Ea R =
- R T

j Remainder Subtract ines 3g, 3h, and 3i from 3f - . 0 %ﬁ“ﬁm&m A W@%@ﬁ%ﬁ
e e

4 Distributions for 2018 from . ﬁ:’& i%%:g‘ %@,& %ﬁﬁ%};%ﬁ ; ;ﬂx , - }E
Section D, line 7. $ Ol *4:5:%@»&%& AmeitGs SO fee e i
____a_Applied to underdistributions of prior years e o
b Appliedto 2018 distributable amount R e P LT S 0
C__Remainder Subtract lines 4a and 4b from 4 : 0 R e B A T

5  Remaning underdistributions for years prior to 2018, if RO l‘fﬁ;ﬁfﬁ#‘w 5
any Subtract lines 3g and 4a from line 2 For result : %ﬁk@ ;fﬁ"}‘i.%g ¢ ;§

greater than zero, explain In Part VI See instructions TR e

6  Remaining underdistributions for 2018 Subtract Iines 3h

and 4b from line 1 For result greater than zero, explain in Ew _f{' ; 53 5 o

Part VI- See instructions S iy e 0
7 Excess distributions carryover to 2019. Add lines 3) SRR T 'iggws“?é Eeas

and 4c LS fw E@xﬁ%ﬁ : L %%’
8. _Breakdown of line 7 A R

Excess from 2014

O e T e R R

Excess. from 2015

O e e R

Excess from 2016

0l R R S e R e

Excess from 2017

o|Qajo|T|(w

Excess from 2018

- e e e T e
e s e e e R R e

R R R e N R o N P T e AR e e oSN
O | e e
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Schedule A (Form 990 or 990-EZ) 2018 DEMOCRACY NOW! PRODUCTIONS, INC 01-0708733 page 8
Supplemental Information. Provide the explanations required by Part Il, line 10, Part II, ine 17a or 17b, Part

I, hne 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section

B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b, Part V, line 1, Part V, Section B, Iine 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,

Iines 2, 5, and 6 Also complete this part for any additional information (See instructions )

Part Il Section B Line 10 - OTHER INCOME IS USED TO CARRY OUT THE ORGANIZATION'S

Schedule A (Form 990 or 990-EZ) 2018



SCHEDULED I OMB No_1545-0047

(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes" on Form 980,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990.

Internal Revenue Service

» Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization

DEMOCRACY NOW! PRODUCTIONS, INC

Employer identification number

01-0708733

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

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

1  Total number at end of year
2 Aggregate value of contnbutions to (during year)
3 Aggregate value of grants from (during year) . .
4  Aggregate value at end of year
5 Did the organization inform alt donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclustve legal control? D Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferning iImpermissible private benefit?

I Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

[:] Yes D No

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
I:I Protection of natural habitat I:I Preservation of a certified historic structure
{:] Preservation of open space
2  Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year S3EEE|  Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included In (¢) acquired after 7/25/06, and not on a
historic structure histed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
thetaxyear »
4  Number of states where property subject to conservation easement i1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monttoning, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handhing of violations, 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)(1)? [ ]Yes[ ] No
9 In Part XIll, 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
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financral statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIIi, line 1 L
(i) Assets included in Form 990, Part X > $
2  If the orgamization received or held works of art, historical treasures, or other snmllar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIII, ine 1
b Assets included in Form 990, Part X

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

Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 DEMOCRACY NOW! PRODUCTIONS, INC 01-0708733 Page 2
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 l:] Public exhibition d D Loan or exchange programs

b D Scholarly research e D 10 (1 =

c [I Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose 1n Part
XHi
5 Duning 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 organization's collection? D Yes D No
I\ Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, Iine 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . []vYes [ ] No
b If "Yes," explain the arrangement in Part Xlif and complete the following table

Amount
¢ Beginning balance 1c 0
d Additions during the year 1d
e Distributions during the year . 1e
f Ending balance . 1f 0
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? [:I Yes No
b If "Yes," explain the arrangement in Part Xlll Check here If the explanation has been provided on Part Xlll
Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year (b) Pnior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 0 0 0 0 0
b Contributions
¢ Net investment earnings, gans,
and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %.
Permanent endowment > %
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If"Yes" on hne 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10

Descnption of property (a) Cost or other basts (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land 0 258,584 | IASICIEIEEN 258,584
b Buildings 0 10,918,587 4,503,600 6,414,987

¢ Leasehold improvements 0 0 0 0
d Equipment 0 678,517 461,120 217,397
e Other . 0 29,160 27,056 2,104
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c ) »> 6,893,072

Schedute D (Form 990) 2018
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mvestments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Descnption of secunity or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial dernivatives

(=]

(2) Closely-held equity interests

(3) Other

—(H)

Investments—Program Related.

R L R e e e

Complete If the organization answered "Yes" on Form 990, Part IV, hne 11¢c See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

oal.(Comn (b) must equal Form 990, Part X, col (B) lne 13) »
B:FU 8 & Other Assets.

‘Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

eekRkERRE

» 0

i —
H
8 o

I. (Column (b) must equal Form 990, Part X, col (B) e 15)
988 Other Liabilities. ‘

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X,

hne 25

1 (a) Description of hability

(b) Book value

(1) Federal Income taxes

@)

(3)

4)

)

6)

7

(8)

9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »

2. Liabilty for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990} 2018



. Schedule D (Form 990) 2018 DEMOCRACY NOW! PRODUCTIONS INC
K LP Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

01-0708733

Page 4

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1  Total revenue, gains, and other support per audited financial statements 9,487,693
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments 2a -402,494 |}

b Donated services and use of faciities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xill ) 2d

e Add lines 2a through 2d -402,494
3  Subtract line 2e from line 1 9,890,187
4 Amounts included on Form 990, Part VIII, hne 12, but not on line 1

a Investment expenses not included on Form 990, Part VIlI, line 7b 4a

b Other (Describe in Part X!l ) 4b

¢ Addlines 4a and 4b 0
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 9,890,187

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 8,245,845
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2h

¢ Other losses . 2c

d Other (Describe in Part Xl ) 2d

e AddIines 2a through 2d 0
3 Subtract ine 2e from line 1 8,245,845
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vili, Iine 7b 4a

b Other (Describe in Part XIII ) 4b

¢ Addlines 4a and 4b 0
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 8,245,845

LA Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, ines 2d and 4b, and Part XI|, lines 2d and 4b Also complete this part to provide any additional information

Part X Line 2 - THE ORGANIZATION ADOPTED FASB GUIDANCE ON UNCERTAIN INCOME TAX POSITIONS

" Schedule D (Form 990) 2018




V1H

(8102) (066 uuo4) | e|npayag 066 W04 JOJ SUOIIONIISU| Y]} 33S 'aoRON J0V UoONpay yJomuaded J04

o « ' ' 8jqe) | aul} 8y} Ul palsl| Suoljeziuebio JBYJ0 JO Jaqunu [B)0) JBju3 €

L < : 3[qe) | aul sy} ul pajs|| suoneziuebio juawuianob pue (£)(0)1L0S UOIDSS Jo Jaquinu |elo} Jsjug 2z
.................................. @)
.................................. ()
.................................. (o1
.................................. )
.................................. @®
.................................. w
.................................. )

¥0LP6 VO AITIMHID AVM (2)

(Al Led 293) 828'L/L (€)(2)105 ovOLVEL-VE | ¥ ONDY ¥3HLNT NILYVIN G261
ssauanibiod 1geq NOILVANNOS v2Id1Dvd 3HL (1)

SOUB)SISSE 1O BJUE]SISSE YSBOUOU — ammso oog) 3JUE)SISSE Ysed jueld (a1qeoidde y) juswulanob Jo
Juelb yo asoding (y) 40 uonduosaq (6) hoam:_g u_%“,_oﬂauz m- -UouU JO Junowy (3) ysed Jo junowy (p) uooas Oy {(2) NI3 (q) uoneziuebio jo ssasppe pue awe (e) |

"popasu st aoeds [euolippe §I pajeslidnp aq Ued || Ued 000'G$ UBY) aiow paAiadal jey) yuaidioas Aue 1oy ‘| Z aul| ‘Al Ued ‘066
WwJo4 U0 S9A, paiamsue uoljeziuebio ayj ji 9)9|dwo)) "SJUIWLIIA0Y 213S2WO pue suoljeziuebiQ 213sawWo(] 0} 3JULISISSY JaYJ0 pue sjuels E
m&muw um“_cs 3y} ul spuny juesb ho 9sn ay} BULOjILUOW 0} S8INPadold s,uoiieziueblo ayy Al UBd Ul @quassq g
ON H SaA D : ‘ : ¢ SOUBJSISSE JO Sjuesb ay) pieme 0} pasn BLSJLID UOHDS|SS au}
pue ‘aoue)sisse Jo sjuelb ayy 10} Aqibie sasiuesb au) ‘aouesisse 10 sluelb sy) JO JUNOWe ay) SjeIjURISANS 0} SPJ0Sal uiejuiew uoneziuebio ayy seogq L

30UB)SISSY PUB SJUBIS) UO UOIJEWIOjU] [BIBUIS E

€€280L0-10 ONI 'SNOILONAOYd IMON ADYHOOW3A
Jaquinu uonesyyuap) Jekojdwz uoneziueBlo ayj} Jo aweN
:o_uoonm:_ ‘uonewlous 3seje| ayj 10} 066WI04/AOD’SII'MMM 0} 09 o B0IAI3S BNUBASY |BUIAIU|
H Ainseas) ay) jowawuedag
a1jqnd 03} uadop "066 W0 0} YJENy 4
w F@N *ZZ 10 Lz 3ulj ‘Al Bed ‘066 W04 UO ,SIA,, paiamsue uoneziuebio ayj i aja|dwo)
S9)eJS pajiun aYyj ul sjenpiAIpu] pue ‘SjusalluIdA0L) (066 wuo)

1500 SSL NGO | ‘suoijeziuebiQ 0} 9oue)SISSY JBYJQO pue sjuels) I 31NA3HOS




(8102) {066 Wiog) § 3INpaysg

(Jayio ‘|esiesdde ‘AN 4
8oue)sISSE Yseouou jo uonduoasaq () ‘}ooq) uonen|ea Jo poylaiy (3)

Joue)sIsse yseouou
jo Junowy (p}

juelb ysed
10 Junowy ()

sjuardival
jo Jaquinn {q)

aouejsisse Jo juelb jo adA ) (e)

"papaau si aoeds |euonippe JI pajedidnp aq Uued ||| Yed

Z abed
£€.80.0-10

"ZZ 8Ul| ‘Al Hed ‘066 WIO-4 U0 ,SBA, Pasamsue uoleziuebio ayy i )ojdwio) “S|enplAIpu] 913SaWO( 0} 32UR}SISSY 49Y10 pue Sjuels) E

(8102) (066 wiod) | 3INpaydg
ON! 'SNOILONAOYd IMON ADVH20W3a



l OMB No 1545-0047

2018

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part [V, line 23.

Open to Public

Department of the Treasury »Attach to Form 990. .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
DEMOCRACY NOW! PRODUCTIONS, INC 01-0708733
Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person histed on Form e | ks EPETey

R
990, Part VII, Section A, ine 1a Complete Part Ili to provide any relevant information regarding these items Wl

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

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses desqubed above? If “No,” complete Part lll to
explain

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

3

1a?.
A

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the g

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

- related organization to establish compensation of the CEO/Executive Director, but explain in Part 1l s

D Compensation committee D Written employment contract e

D Independent compensation consultant D Compensation survey or study Rt

D Form 990 of other organizations |:] Approval by the board or compensation committee ‘*{agig

2

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
Recelve a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan? .
¢ Participate In, or recelve payment from, an equity-based compensation arrangement? .
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part 1l

T o

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VII, Section A, line 1a, did the orgarization pay or accrue any
compensation contingent on the revenues of
a The organization?
b Any related organization?
If "Yes" on ine 5a or 5b, describe in Part 1l

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?

b Any related organization? . . . 6b | N/A
If "Yes" on line 6a or 6b, describe in Part lll ’55.”:{?% :‘gsfggﬁ? TR
I e

7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? if "Yes," describe in Part 1| 7 X

8  Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the mnitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

in Part i1 . . ,8 ] WX

9  If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(¢)? . . 9 [NA

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
HTA
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SCHEDULE M Noncash Contributions | oms o 1545-0047

(Form 990) @@1 8

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
DEMOCRACY NOW! PRODUCTIONS, INC 01-0708733
Types of Property
(c)
(a) (b) (d)
Check if | Number of contributions or :;r;canstz :::nct,?t!;ztlg: Method of determining
applicable items contributed u p noncash contribution amounts

Form 990, Part ViII, ine 1g

Art—Works of art

Art—Historical treasures

Art—Fractional interests

Books and pubhcations " e )

Clothing and household L

goods R

Cars and other vehicles

Boats and planes

Intellectual property

Securihes—Publicly traded X 19 974,410|FAIR MARKET VALUE

10  Secunties—Closely held stock

11 Securihes—Partnership, LLC,
or trust interests

12  Securnties—Miscellaneous

13  Qualfied conservation
contnbution—Historic
structures

14  Qualified conservation
contribution—Other

15 Real estate—Residential

16  Real estate—Commercial

17  Real estate—Other

18  Collectibles

19  Food inventory

20 Drugs and medical supplies

21 Taxidermy

22  Histoncal artifacts

23  Scientific specimens

24  Archeological artifacts

N B WN =

W oo ~N®

25 Other » ( Broadcast Supplies) X 3 604 |RETAIL VALUE
26 Other®» (_ )
27 Other»(_ )
28  Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, hnes 1 through : G
28, that it must hold for at least three years from the date of the inihal contribution, and which isn't required { PR PR
to be used for exempt purposes for the entire holding period? 30a X
b If"Yes,” describe the arrangement in Part Il LI %f'f‘
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard e S I R
contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? 32a| X
b If"Yes," descnibe in Part li ' e 1 “ e
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) I1s T :“\ f; -:,:, - 3
checked, describe in Part Il M R
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule M (Form 990) 2018

HTA




v [ -

Schedule M (Form 990) 2018 DEMOCRACY NOW! PRODUCTIONS INC 01-0708733  Page 2
Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether
the organization 1s reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both Also complete this part for any additional information

Part | Line 9b and 25b - THE ORGANIZATION IS REPORTING THE NUMBER OF ITEMS CONTRIBUTED

Schedule M {(Form 990) 2018




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsno 15450047
{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.
Department of the Treasury > » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the orgamzation Employer identification number
DEMOCRACY NOW!I PRODUCTIONS, INC 01-0708733

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



