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SCANNED JUN 2 4 2021

o 1 s
v 2939314903838 1
m EXTENDED -TO NOVE_MBER 16, 2020
rerm) 990-T Exempt Organization Business Income Tax Return OMB No_1545-0047
{and proxy tax under section 6033(e)) \ g 7
* > J For calsndar year 2019 or other tax year beginning . and ending " el 20 1 9
Department of the Treasuy P> Qo to www.irs.gov/Form990T for instructions and the latest in!ormaﬁon?’ L
Intermal Revenus Service B> Do not entar SN numbers an this form &8 it may be made public if your organizetion is a 501(c)(3). e e o
A [ chack box if Name of organization ( [__] Check box if name changed and see instructions.) Déﬁ%ﬂ'ﬂﬂman Aumbar
address changed instructions.)
B Exempt under section | Print |MEDIA DEVELOPMENT INVESTMENT FUND, INC. 13-4052259
X] 501(c6)3 ) I 9r | Number, street, and room or surte no. If a P.0. box, sae mstructions. E(lé:,ffﬁ;‘.’u‘;;f;? actuty codo
[ Jaose) [ J220e) | ¥*° |37 WEST 20TH STREET SUITE 801
(Ja08a [_Js30(a) Crty or town, state or provincs, country, and ZIP or foreign postal code
[ ]520(a) NEW YORK, NY 10011
Book value of all assets

F Group exemption number (See instructions.) P

atend of
t '3ve3a, 983, 390. |aCheckorganizahon type B [ X'] 501(c) corporaton || 501(c) trust

[ 7 401(a) trust [ 7 other trust

H Entsr the number of the organization's unrelated trades or businesses. P

trade or business here P>

business, then camplats Parts -V

Describe the only (or first} unrelated

. f only ane, complste Parts I-V. If more than one,
descnbe the first in the blank space at the end of the previous sentence, complete Parts 1 and Il, complste a Schedule M for each additional trade or

{ During the tax year, was the corporation a subsidsary In an affiliated group or a parent-subsidiary controlied group? [ 2 [:I Yas [:l No
1f “Yes," anter the name and 1dentifying number of the parant corporation. >
J The books arsincareof p» MIKE LEE Tolephone number p» 212-807-1304
| Partl | Unrelated Trade or Business income (A) Income (8) Expanses (C) Not
fa Gross racaipts ar sales /
b Less raturns and allowances cBalance . P | 1o
2 Cost of goods sold (Schedule A, Iine 7) B ) 2 P
8 Gross profit. Subtract line 2 from line 1c i . . L 3 /
4a Capital gain net income (atiach Schedule D) o . R 4a /
b Net gain (loss) (Farm 4797, Part I, ine 17) (attach Form 4797) . . 4b /
¢ GCapital loss deduction for trusts . L 4c - i
6 Income {loss) from a partnarship or an S corporabon (attach statement) 5 P
8 Rentincoma (Schedule C) . . . X 8 /
7 Unrelated debt-financed Income (Schedule E) . . 7 _/
8 Interest, annuities, royathes, and rents from a controlled orgamization (Schedule F) 8 ./ d
8 Investment income of a section 501(c)(7), (8), or (17) organization (Schedule G) 1
10 Exploited exempt activity income (Scheduta t) 10
11 Advartising incoms (Schedule J) 11
12  Other income (Ses instructions; attach schedule) . 12
13__Total. Combing lines 3 through 12 - . 13 0.
| Part i I Deductions Not Taken Elsewhe/re’YSes instructions for imitations on deductions )
Deductions must be directly connecte}wuth the unrelated business income )
14  Compensation of officers, directors, and trus e?(gchsdule K) i 1%
16 Salaries and wages . e 16
16 Repairs and malntenance a intermnal Re"f"_“:'e_ier:;gea 18
17 Baddabts /.. Reoceived s et 17
18 Interest (attach scheduls) (see ingtructions) = . . \‘ﬂ b_ L. 18
18 Taxes and licenses . 19
20  Dapraciation (attach Form N(N é ZGZG 20
21  Less dspreciation claimed on Scheduls A and elsevhere en return . R oL {21a 21b
22 Deplstion . . Ogden,UT . . 22
23 Contributions to daferrad compsnsation plans X . 23
24  Employes benefi¥programs 5 24
25  Excess exan}pt oxpenses (Schadule 1) 25
28 Excess r?dershlp costs (Schedule J} 20
27  Other dsductions (attach scheduls) 27
28 TotaVdeductions. Add lings 14 through 27 .. ... . | 28 0.
20 Upfelated business taxable income before net operating loss deduction. Subtract line 28 from tine 13 28 0.
30 eduction for net operating loss ansing in tax yaars beginmng on or after January 1, 2018
(s8R nstructions) o _ . 30 0.
1 Unrelated business taxable income. Subtract line 30 from line 20 . 31 0.
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Fomaso-To1s] MEDIA DEVELOPMENT INVESTMENT FUND, INC.
Part it otal Unrelated Business Taxable Income

32 Y Total of unrelated business taxable incoms computed from ali unrelated tradss or businesses (ses instructions) 32 0.
38 Amounts paid for disallowed fringas 33
34 Charttable contributions (ses instructions for limrtation rules) . 34 0.
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduchon Subtract line 34 from the sum of lines 32 and 33 35
38 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) 38
37 Total of unretated business taxable incoms before spscific daduction. Subtract line 38 from tina 39 37
38 Spectfic dsduction (Ganerally $1,000, but ses line 38 instructions for exceptions) LA 1,000.
30 Unrelated businass taxable income. Subtract fine 38 from fine 37. I line 38 i1s greater than lme 37,
anter the smaller of zeroor Iine 37 a9 0.
{Part IV| Tax Computation
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) . > | 40 0.
41 Trusts Taxable at Trust Rates. See instruchions for tax computation income tax on the amount on hne 39 fmm:
[ 1 Taxrate schodule or  [__] Schedule D (Form 1041) | S
42 Proxytax Ses instructions » | 42
43 Atternative mmnimum tax (trusts only) L 43
Tax on Noncompfiant Facility Income. See instructions = . . 44
1 Total. Add ines 42, 43, and 44 1o line 40 or 41, whichever applies L L a5 0.
&gﬁy | Tax and Payments
48a Foreign tax credrt (corporations attach Form 1118, trusts attach Form 1118) L. .. . |L46a
b Other credits (see Instructions) o L. . oL 46b
¢ General business credit. Attach Form 3800 . . . X . 46¢c
d Credit for prior year mimimum tax (attach Form 8801 or 8827) . . 48d
o Total cradits. Add lines 46a through 48d 489
47  Subtract ine 46e from line 45 o . o . . ) 47 0.
48 Othertaxes Checkiffrom: [ Form 4255 [__] Form 8611 [__] Form 8697 [_] Form 8866 [__| Other (attach schedue) | 48
48 Totaltax Add lines 47 and 48 (ses instructions) 48 0.
50 2019 net 965 tax hability paid from Form 965-A or Form 965-B, Part I, column (k) Iine 3 . e .o .. 50 0.
51 a Payments: A 2018 ovarpaymsnt credited to 2019 L 7N E_ﬂf 128.
b 2010 estmated tax payments . L FAN 1,638.
o Tax deposited with Form 8868 R -1
d Forslgn organizations: Tax paid or withhald at source (see lnstructlons) 51d
o Backup withholding (see instructions) i .. .. | 51e
f Credit for small employer heaith insurance premwms (amwh Form 8941) . 51¢
g Other cradits, adjustments, and payments; I__—] Form 2439
[T JFrorma136 [ other Total P> | 51g
52 Total payments. Add lines 51a through 51g sb 1,766.
53 Estimated tax penalty (ses instructions). Check if Form 2220 15 attachad » [:l . js.)"
54 Taxdue. If hne 52 15 less than the total of lines 49, 50, and 53, enter amount owed » | sa
85 Overpayment. If line 52 is farger than the lotal of lines 49, 50, and 53, enter amount overpaid . L W 5 1,766.
56" Enter tha amount of line 55 you want: Credited to 2020 estimatedtax P» Refunded P> 568 1,766.
IfEart Vi| Statements Regarding Certain Activities and Other Information (see instructions)
57  Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yos | No
over a financial account (bank, secunties, or ather) [n a farelgn country? if “Yes,” the organization may have to file
FinCEN Form 114, Raport of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
nere p SEE STATEMENT 1 X
88 During the tax year, did the arganization recewve a distribution from, or was it the grantor of, ar transfaror ta, a foreign trust? X
If “Yes," see instructions for other forms the organizalion may have to file.
50 Enter the amaount of tax-exempt interast received or accrued dunng the tax year » 3
Under penfiiis of per]ury | declare that | have examined this return, includ hedules and statements, and to the bast of my knowledga and belief, 11 1s true,
Si gn coect, mplete feclagatioffol preparer (other than taxpayer) is basad on all mfamauon ol which preparer has any knowledge
Here ), | 1112/2020 \ co v ot
Signatire of officer Date Title lnsfmctlons)'@ Yes [ | No
Priny/Type preparer's name Preparer's signature Date Check if | PTIN
Paid GDALENA M. GDALENA M. seli- emplayed
Preparer CZERNIAWSKI ZERNIAWSKI 11/11/20 P00535099
Use Only |Fim's name B MARKS PANETH LLP Frm'sEIN P 11-3518842

685 THIRD AVENUE

Frm's address > NEW YORK, NY 10017 Phons no.

212-503-8800

923711 01-27-20
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MEDIA DEVELOPMENT INVESTMENT FUND, INC.

13-4052259

FORM $90-T

NAME OF FOREIGN COUNTRY IN WHICH
ORGANIZATION HAS FINANCIAL INTEREST

STATEMENT 1

NAME OF COUNTRY

CZECH REPUBLIC
SWITZERLAND
POLAND

UNITED KINGDOM
SERBIA

STATEMENT(S) 1




