** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax Sy
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 7
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. [ Open to Public
Intenal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
dhange | TRACE MEDIA INC.
yﬁéﬂae Doing business as 47-4175513
ranien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
T P.0O. BOX 24532 646-324-8250
meg City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 2,961,963,
el BROOKLYN , NY 11202 H(a) Is this a group retumn
(138" ['F Name and address of principal officerJOHN FEINBLATT for subordinates?  [_lves [XINo
pending P.0O. BOX 4184, NEW YORK, NY 10163 H(b) Are all subordinates included?DYes |:| No
| Tax-exempt status: (X 501(c)(3) [ | 501(c) ( )< (insert no.) ] 4947(a)(1) or [ 527 If "No," attach a list. (see instructions)
J Website: p» WAW . THETRACE . ORG H(c) Group exemption number P>
K_Form of organization: [ X | Corporation [ [ Trust [ [ Association [ ] Other > | L Year of formation;_2 01 5[ m State of legal domicile: DE

[Part 1] Summary

P

Signature Block

o | 1 Briefly describe the organization’s mission or most significant activities: SEE PART III, LINE 1
Q
c
E 2 Check this box P> LT the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line1a) e 3 4
g 4 Number of independent voting members of the governing body (Part VI, line1b) e 4 4
# | 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) R e 5 20
:'; 6 Total number of volunteers (estimate if necessary) ... s 6 0
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 . . .. e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ......... e iiieiieiiiiiiiiiieieieiieieeiesiiiiseiies 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) : 1,932,122. 2,961,963.
E| 9 Program service revenue (Part Vill, ne2g) 0. 0.
E 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d} . . 0. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11¢) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 4 1,932 ’ 122. 2,961 ,963.
13 Grants and similar amounts paid (Part IX, column (A), lines1-8) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . 0. 0.«
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,236,457. 1,662,276.
g | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. D
§- b Total fundraising expenses (Part IX, column (D), line 25) P 71 ' 604.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) o 707,015. 784,876.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,943,472, 2,447 ,;152.
19 Revenue less expenses. Subtract line 18 from line 12 . ... -11,350. 514,811.
‘5§ Beginning of Current Year End of Year
25120 Total assets (PartX,line 16) 456,208, 1,035,244.
<Z| 21 Total liabilities (Part X, line26) o , 70,887, 95,222,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 ... IS 425,211, 940,022,

g

Under penalties of perjury, Legclare that | have examined thi n, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compj%clara j6"0f preparey (M‘:‘J‘;ser) is based on all information of which preparer has any knowledge.

} % k?’?‘l/ y4 | A4/
Sign nature of gffickr ~ L Date
Here JOHN FEINBLATT, PRESIDENT

Type or print name and title

Print/Type preparer's name Preparg#'s signgture Date cheok || PTIN
Paid CHARLES POMO W %ﬂff‘i ’///4’///5’ gsﬂ-emp\oyeu P00445956
Preparer |Firm'sname ) GELLER & COMPANY LLC ] Frm'sEINp 13-4149326
Use Only | Firm's address p,, P« O. BOX 1510

NEW YORK, NY 10150 Phoneno.212-583-6000

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ... ... ... [XTves [ TNo

732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)



Form 990 (2017) TRACE MEDIA INC. 47-4175513  page 2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I ..o AT (X]
1  Briefly describe the organization’s mission:

THE TRACE IS AN INDEPENDENT, NONPARTISAN, NONPROFIT JOURNALISM
ORGANIZATION DEDICATED TO REPORTING ON GUN VIOLENCE IN THE UNITED
STATES. EMPLOYING THE FULL TOOLSETS OF MODERN INVESTIGATIVE REPORTING
AND AUDIENCE ENGAGEMENT, WE STRIVE TO EXPAND PUBLIC KNOWLEDGE AND SPUR

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r990EZ? . Eves [XINo

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? |:|Yes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 2,022,701. including grants of $ } (Revenue$ )
IN 2017, THE TRACE PUBLISHED MORE THAN 365 ARTICLES. THROUGH THOSE

STORIES, OUR NONPARTISAN, NONPROFIT NEWS WEBSITE EDUCATED THE PUBLIC ON
GUN VIOLENCE AND RELATED ISSUES. OUR INVESTIGATION INTO THE RISING
THEFT OF FIREARMS FROM PRIVATE OWNERS, FOR INSTANCE, BROUGHT PREVIOUSLY
UNPUBLISHED FEDERAL STATISTICS INTO THE PUBLIC DOMAIN, WHILE ALSO
COMPILING A NEW PUBLIC DATASET MATCHING STOLEN GUNS TO CRIMES, WHICH
HAS BEEN SUBSEQUENTLY USED BY SCHOLARS AND LOCAL JOURNALISTS TO INFORM
THEIR OWN WORK. OUR STOLEN GUN REPORTING MOTIVATED LAW ENFORCEMENT
LEADERS, GUN OWNERS, FIREARM TRADE GROUPS, AND RESEARCHERS TO TAKE
ACTIONS TO REDUCE THE PUBLIC SAFETY RISK WE DOCUMENTED. OUR
INVESTIGATIONS EXPLORED THE TRAFFICKING OF U.S. FIREARMS TO CENTRAL
AMERICA AND SUICIDE IN THE MILITARY, AND THE UNREGULATED STATUS OF BUMP

4b  (Code: ) (Expenses $ including grants of § - } (Revenue$ )

4c  (Code: } (Expenses § including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule 0.)

(Expenses § including grants of $ ) (Revenue $ )
4e Total program service expenses p> 2 ’ 022 s FUL.
Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2017) TRACE MEDIA INC. 47-4175513 Page 3

| Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
15 YE5, COMPIBIE SOIBULIEIA. .. ciusnorsnmesssosmoomessmsi s b S P PSS 1 (X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
VT (o TS A el LSt T S —— 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part Il ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membersh;p dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part 4/ 5 X
6 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
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part fl o o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets" If "Yes * compfete
SCHEAUIE D, PAIt Il |||\ oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account ilablllty serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e, 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V' 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equapment in Part X, line 10? If "Yes," complete Schedule D,
Part VI e e 1a| X
b Did the organization report an amount for mvestments other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets repcrted in
Part X, line 162 /f *Yes, " complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
BEFRSCllIE O BaS STARE B 1 onsmtmysnsustintis o 0055060655 Somemn st LTSS g0t 12a | X
b Was the organization included in consolldated independent audited financial statements for the tax year"
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X/l is optional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, 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 | e 14b X
15  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 15 X
16 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? /f "Yes," complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il . .o 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
completeSchedileiG, P IN v v e s e P TS ST 19 X
Form 990 (2017)
732003 11-28-17
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Form 990 (2017) __TRACE MEDIA INC. 47-4175513  page4
| Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if "Yes," complete Schedule /, Parts land il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 /f "Yes," complete Schedule I, Parts iand Il .. 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes," complete
SCREUUIE J ..o oo e e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100, DDD as of the
last day of the year, that was issued after December 31, 20027 /f "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 period exception? S ——— 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONGAST | e, 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time during the year? T 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? /f "Yes," compléte Schedule L, Part! 25a X

b |s 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 980 or 990-EZ? If "Yes, " complete
SChedUle L, Part] e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "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, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Scheadule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part {V | 28b X
¢ 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 /v 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," comp.'ete Schedufe Mo 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M ) 80 X
31 Did the organization liquidate, terminate, or d|ssolve and cease operat|ons7
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’Hf YeS complete
Schedule N, Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzaﬂon under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedu.’e R, Part I, fl, or IV, and
A U ———— T ———————————— 34 X
35a Did the organization have a controlled entity within the meanlng of sectlon B12LNI3)Y s 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, PartV, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzaﬂcn"
If "Yes," complete Schedule R, Part V, liN@ 2 | e 36 X
37 Did the organization conduct more than 5% of its actlwtles through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .. ... s | 08 | X
Form 990 (2017)
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Form 990 (2017) TRACE MEDIA INC. 47-4175513  page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 10986. Enter -0- if not applicable ... . . 1a 47
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings to Prize WINNBIS? | ... i 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 20
b If at least one is reperted on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule C 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e 6b
7 Organizations that may receive deductible contrlbutlons under section 170(c).
a 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file FOMM B2B27 ... e SRR RS 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? g 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 . 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders B I S B 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in mere than one state? ...~ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . . 13b
¢ Enter the amount of reserves onhand 13c
14a Did the organization receive any payments for |ndoor tanmng services durlng the tax year'? ____________________________________________ 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O .. .. .. .. ... ... 14b
Form 990 (2017)
732005 11-28-17
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Form 990 (2017) TRACE MEDIA INC. 47—4175513 Pages
Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b befow, 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 lineinthis Part VIl ...

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 4
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent .. .. . 1b 4
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? e 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
5 Did 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 appoant one or
more members of the govemning Dody? e 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 meetmgs he\d or wrmen actlons undertaken durmg the year bythe followmg
@ The gOVerniNg DOY? | e 8a | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "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, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? - [ 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form'7 11a | X
b Describe in Schedule O the process, if any, used by the crganization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to fine 13 e 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise tD conﬂlcts'? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," o'escnbe
in Schedule O how this was dONe . . 12c| X
13  Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction poIlcy’P 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization . o 15b X
If "“Yes" to line 15a or 15b, describe the process in Schedule O (see |nstructmn5)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEar? | e, 16a X
b If "Yes," did the organization follow a written policy or procedure requiring 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 with respect to such arrangements? ... ... TR U U VU VU VOSU OO U P PIUPOPUUPOOUO . 116b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed PDE

Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
Own website D Another's website Upon request Other (explain in Schedule O)

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

TARA PAONE C/0O GELLER ADVISORS LLC - 212-583-6000

PO BOX 1510, NEW YORK, NY 10150

732006 11-28-17

6

15341112 737725 47-4175513 2017.05000 TRACE MEDIA INC.

Form 990 (2017)

47-41751



Form 990 (2017)

TRACE MEDIA INC.

47-4175513

Page 7

|Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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.

® 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."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or 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.

D?_‘ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€ (D) (E) (F)
Name and Title Average | (oot ci‘é’f'rﬁ'gg‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = i organization (W-2/1099-MISC) from the
related | g %E“ 2 (W-2/1099-MISC) organization
organizations| £ | = gE and related
below 2|2 l5E] s organizations
ine) | 2|E|£|5 |55 S
(1) JOHN FEINBLATT 050
PRESIDENT AND DIRECTOR X X 0 0. 0.
{2) MARC LAVORGNA 0.10
SECRETARY , TREASURER & DIR X X 0. 0. 0.
(3) STEFAN FRIEDMAN 0.10
DIRECTOR X X 0. 0. 0.
(4) KEN LERER 0.10
DIRECTOR X 0. 0. 0.
(5) JAMES BURNETT 40.00 :
MANAGING DIRECTOR X 210,000. 0. 37,350.
(6) BENJAMIN HALLMAN 40.00
DEPUTY EDITOR X 158,333. 0.] 35,801.
(7) AKOTO OFORI-ATTA 40.00
EDITOR X 115,432. 0.] 14,463.
(8) ANN GIVENS 40.00
JOURNALIST X 113,849. 0.] 33,713.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) TRACE MEDIA INC. 47-4175513  page8
lpaft V“I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average — cl?egfg'ggthan one Reportable Reportable Estimated
hours per | bax, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | £ 5 organization (W-2/1099-MISC) from the
related § g N (W-2/1099-MISC) organization
organizations| £ | £ g |g and related
bglow fg’ HME g2 5 organizations
ne) |S|2|E]|z 58|

1b Sub-total . . ... ... S > 597,614. 0./ 121,327.
¢ Total from continuation sheets to Part VIl, SectionA B 0. 0. 0.
d Total (add lines 1band 16) ... ... B 597,614. 0.] 121,327.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f *Yes," complete Schedule J for such individual . ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCh PErSON . ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (€
Name and business address Description of services Compensation
GELLER ADVISORS LLC FINANCIAL AND
PO BOX 1510, NEW YORK, NY 10150 ADVISORY SERVICES 112,525,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> il
Form 990 (2017)
732008 11-28-17
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TRACE MEDIA INC.

47-4175513  Page9

F
| Part VIII [

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl
(A

(B) (C) (D)
Total revenue Related or Unl'FT'latEd R?yg%ut%ficr{gg?d
exempt function business sections
revenue revenue 512 -514
4243 1 a Federated campaigns 1a
5 cE’a b Membership dues ... 1b
§<| © Fundraisingevents .. .. . 1c
gﬁ d Related organizations o 11d
g“;% e Government grants (contributions) 1e
S % f Al other contributions, gifts, grants, and
25 similar amounts notincluded above  [1£]2,961,963.
'E g g Noncash contributions included in lines 1a-1f: §
38| h TotalAddlnestatf ... » 2,961,963,
Business Code|
3 |2
| e
a f All other program service revenue
_g Total.Addlines2a2f .. ... e | 4
3 Investment income (including dividends, interest, and
ethersimilaramounts) ..o nommmsmmsmmsias., >
4 Income from investment of tax-exempt bond proceeds P
5 ROYAES ..o .
(i) Real (ii) Personal
6a Grossrents ... .
b Less: rental expenses
¢ Rentalincome or (loss) .
d Netrentalincomeor (10SS) ..., |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) .. .. ...
d Netgainor(Ioss) ..o P
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV IneaB s s mi i, a
g b Less:directexpenses ... ... b
¢ Net income or (loss) from fundraising events ... | -
9 a Gross income from gaming activities. See
PartIV, line19 . ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ............... >
10 a Gross sales of inventory, less returns
and allowances ... ... ... a
b Less:costofgoodssold ... ... b
¢ Net income or (loss) from sales of inventory ... ... | =
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue ...
e Total. Add lines 11a-11d R N
12 Total revenue. See instructions. o » 2,961,963. 0. 0. 0.
732009 11-28-17 Form 990 (2017)
9
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Form 990 (2017)

_TRACE MEDIA INC.

47-4175513 Page'lo

[ Part IX | 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 ...
Dliiotiehuds ametints mpolisd o Jika B Total e?penses F‘rogra(n?)service Managé%)ent and Fun(glr)a)isin
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expensesg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 210,000. 105,000. 52,500. 52,500.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . ... ... .. . 1,076,136- 1,052,878. 21,240- 2,018.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . .. 376,140. 340,681. 21,570. 13,889.
10 Payralltaxes ..o mmes
11 Fees for services (non-employees):
a Management
b Legal ... ... ... 38,759- 38,759.
¢ Accounting . 154,966. 154,966.
o Labbying ovenesnnmmmmmmmrrammms
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 189,237. 189,237.
12 Advertising and promotion 9,020. 9,020.
13 Office expenses . . ... 10,961. 10,961.
14 Information technology 90,062. 90,062.
L e L —
16 Occupancy 111,610. 90,275. 18,138. 3,197.
W Travel e e 55,759. 25,7589,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 10,045. 10,045.
20 Interest eevmmmrrrme e
21 Payments to affiliates . ...
22 Depreciation, depletion, and amortization 22,973. 22,973,
23 INSUMANCE .. ... 17,141, 17,141,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a RESEARCH AND RECORDS FE 22,755, 22,755, 0. 0.
b OTHER COMPUTER EXPENSE 17,103, 17,103. 0. 0.
¢ MEALS AND ENTERTAINMENT 5,991, 5,991, 0. 0.
d RECRUITMENT AND SCREENI 5,511. 5,511. 0. 0.
e All other expenses 22,983, 17,423. 5,560.
25 Total functional expenses. Add lines 1through 24e 2,447,152, 2,022,701. 352,847. 71,604,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here } [:l if following SOP 98-2 (ASC 958-720)

732010 11-28-17
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Form 990 (2017) TRACE MEDIA INC, 47-4175513 page 11
l—l_’art X [[ Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X ................ccocoviviviiiiiiiiil RO PO PUPUPPRTUPOn |
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . . ... ... 366,651 % 362,937.
2 Savings and temporary cash '”VESTme”tS ..................................................... 2
3  Pledges and grants receivable, net ... 3 625,448.
4  Accounts receivable, Net ... 4 804.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partidl.of Schedilerl. . .oovmmisnmmmmmnsssssamem s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
'3 employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
o 7 Notes and loans receivable, net ... 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 88,430.] o 27,902,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 68,920.
b Less: accumulated depreciation 10b 50,767. 41,127.|10¢ 18,153.
11 Investments - publicly traded securities . . 11
12 Investments - other securities. See Part IV, line 11 . . ... ... 12
13 Investments - program-related. See Part IV, line 11 13
18 IntangiDISassels: ... s s o L s S 14
15 Other assets. See Part IV, line 11 e 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 496,208.] 16 1,035,244.
17 Accounts payable and accrued expenses . .. 70,997.] 17 95,222,
18 Grants:DaYaDIE: .. .rw s s s s S R S s 18
19 Deferrad rBVONUE: ....... o s s s e S s 19
20 Tax-exempt bond Iaab|||t|es 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D " 21
A 22 Loans and other payables to current and former officers, directors, trustees
= key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L ... 22
= |23  Secured mortgages and notes payable to unrelated th|rd parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SchedleD e e 25
26 Total liabilities. Add lines 17 through 25 .. ... 70 r 997.| 26 95,222.
Organizations that follow SFAS 117 (ASC 958), check here p [X] and
0 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 425,211.] 27 215,993,
T |28 Temporariy restricted net assets 28 720,029.
T 29 Permanently restricted net assets 29
el Organizations that do not follow SFAS 117 (ASC 958), check here P L]
G and complete lines 30 through 34.
*E 30 Capital stock or trust principal, or currentfunds . 30
21 31 Paid-in or capital surplus, or land, building, or equipment fund = 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 425,211.| 33 940,022.
34  Total liabilities and net assets/fund balances ... 496,208, 34 il ’ 035 ,244.

732011 11-28-17
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Form 990 (2017) TRACE MEDIA INC. 47-4175513 page12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI |:|
1 Total revenue (must equal Part VIII, column (&), line 12) 1 2,961,963,
2 Total expenses (must equal Part IX, column (&), line 25) 2 2,447,152,
3 Revenue less expenses. Subtract line 2 from line1 e 3 514,811.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 425,211.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investmentexpenses . 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
SOMBTENL i i i C o s s s e . — e O 10 940,022,
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 ... |:|
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual i:i Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organizaticn's financial statements compiled or reviewed by an independent accountant? . 2a X
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:
I:] Separate basis |—__J Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? | 20| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis (] consolidated basis [ Both consolidated and separate basis
c 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? .. 2c X

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 Gircular A-133? | ... S e 3a X
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 undergosuch audits ... 3b
Form 990 (2017)
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f;fr:f,':o”;ﬁgﬁ_m Public Charity Status and Public Support OEEiiS'B;T

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

e P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
TRACE MEDIA INC. 47-4175513

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 |:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 !:l A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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.)

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

An agricultural 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:
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 I11.)
11 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
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:] Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.
b :f 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 in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d ] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part |V, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of supported organizations

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

(i) Name of supported (i) EIN (iii) Type of organization | (V]IS theorganization fisted T (v) Amount of monetary (vi) Amount of other
d ibad li 1-10 in your governing document? )
a(\bzic;r‘(s:e i?\lt::?;ior-ws)) Yes No support (see instructions) | support (see instructions)

0 00 HD O

10

-

(o]

organization

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 TRACE MEDIA INC. 47-4175513 page2
Part Il | 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 lII. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 1,325,072, 1,932,122, 2,961,963, 6,219,157,

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

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

4 Total. Add lines 1 through3 1,325,072, 1,932,122, 2,961,963, 6,219,157,

5 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) 3,890,625,
6 Public support. Subtract line & from line 4. 2,328,532,
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total
7 Amounts fromlined : 1.325. 072, 1,932,122, 2,961,963, 6219 157,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
11 Total support. Add lines 7 through 10 6,219,157,
12 Gross receipts from related activities, etc. (see instructions) . 12 |
13 First five years. If the Form 990 is for the organization's first, second, th|rd fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stoF B oo oy 0 s L s T g v s s B | @
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f} divided by line 11, column (f)) . . ... .. ... .. .. 14 %
15 Public support percentage from 2016 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ..
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... . | 4 |:|
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£7) 2017 TRACE MEDIA INC. 47-4175513 page3
[ Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
gualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 ..

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

cAddlines7aand7b .

_8 Public support. (suptactling 7 from line 6.1
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

c Add lines 10aand10b . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ..o
13 Total support. (add lines 9, 10c, 11, and 12,)

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

check this box and stop here ... D S S T L s s s . bl___|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)} 15 %
16 Public support percentage from 2016 Schedule A, Part Il line15 . ... ... TR 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column () . 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton .~
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... e | 4 L]
732023 10-06-17 15 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 TRACE MEDIA INC. 47-4175513 pagea
] Eart “_l Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part V| when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a 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. 4a
b 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 controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
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 stich action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. gb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer 70b below. 10a
b 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.) 10b
732024 10-06-17 . Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 TRACE MEDIA INC. 47-4175513 pages
[Part VT Supporting Organizations /.o, rine0)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person 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 A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 1ic
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? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlfed the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, 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,
supervised, or controlled the stipporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of natification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) 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 times during the tax year? If "Yes," describe in Part V| 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 yeatsee instructions).
a []The organization satisfied the Activities Test. Complete line 2 below.
b E:I The organization is 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 activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /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 Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

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
732025 10-06-17 T Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 TRACE MEDIA INC. 47-4175513 pages
[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 El 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Yea
Section A - Adjusted Net Income (A) Prior Year = (optional) '

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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 income (see instructions)
7 Other expenses (see instructions)

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

LN B K S P

D0 |hWIN =

)]

-4

B) C t Y
Section B - Minimum Asset Amount (A) Prior Year & (ol;j)rt:g?\al) .

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedhess applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 |o |

(4]
w

B

w0~ |3 |
QN DO

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

(500 BN [/ |\ I

O |0 (B (W N =

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 TRACE MEDIA INC. 47-4175513 page7
[PartV [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations /,ntneq)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

0N |0 s W

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

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2017

From 2013

From 2015
From 2016
Total of lines 3a through e

a
b
¢ From 2014
d
e
f

__ g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i _Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,

line 7: : $ :
a_Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017

o o |0 |T|D

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 TRACE MEDIA INC. 47-4175513 pages

[Part VI [ Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part IIl line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part |V, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

732028 10-06-17 Schedule A (Form 9390 or 990-EZ) 2017
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors R
O 500.PF| 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
b P Go to www.irs.gov/Form990 for the latest information. 20 1 7
epartment of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
TRACE MEDIA INC. 47-4175513

Organization type (check cne):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
L] s27 political organization
Form 990-PF ] 501 (c)(3) exempt private foundation

(] 4947(a)(1) nonexempt charitable trust treated as a private foundation
]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

[:l For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear ... Pp §

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
Name of organization

Page 2

Employer identification number
TRACE MEDIA INC.

Part |

47-4175513

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
1

Person @
Payroll |—_—]
$ 1,847,186. Noncash [ |
(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
2

Person JE

Payroll I:]
$ 922,923. Noncash [ |

(Complete Part Il for
neoncash contributions.)

(@ (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
3

Person
Payroll |:|
% 150,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person E
Payroll D
Noncash [ |
(Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person |:|
Payroll D

Noncash [ ]
(Complete Part Il for
noncash contributions.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

Employer identification number

TRACE MEDIA INC. 47-4175513
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
hio: (b) FMV (or(::)stimate] (d)
from Description of noncash property given £ . Date received
Part| (See instructions.)
(a)
No. (b) FMV {or(:)stimate} (d)
from Description of noncash property given y . Date received
Part | (See instructions.)
(a)
No. (b) FMV (or(:'stimate) (@)
from Description of noncash property given : 3 Date received
Part| (See instructions.)
(a
No. (b) FMV [or(zlstimate) (d)
from Description of noncash property given . - Date received
Part | (See instructions.)
(a) (©)
No. (b) FMV (or estimate) (d)
from Description of noncash property given ; = Date received
Part | (See instructions.)
(a)
(c)
M. L (b) . FMV (or estimate) (d) .
from Description of noncash property given £ : Date received
Part| (See instructions.)

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

TRACE MEDIA INC.

Employer identification number

47-4175513

Part Ml Exclusively  religious, charitable, ec., CONtrbULions to organizations described in section 501(c)(7), (8], or af total more than % 1,000 for

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.)

Use duplicate copies of Part Il if additional space is needed.

(a) No.
I:":;‘TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;l’;’linl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
ll;r;_ﬂ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;r;‘TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17

15341112 737725 47-4175513
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. " OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b o .
Department of the Treasury P Attach to FOI’I’TI 990 pen to_ Public
Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

TRACE MEDIA INC. 47-4175513

] Part | 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 Totalnumberatend ofyear ... ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . ... ... . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . i |:| Yes |:| No
Part Il | Conservation Easements. Complete if the organization answered *Yes" on Form 990, Part IV, line 7.
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 histerically important land area
Protection of natural habitat 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. Held at the End of the Tax Year
a Total number of conservation easements . . o 2a
b Total acreage restricted by conservation easements’ . o 2b
¢ Number of conservation easements on a certified historic structure included in (a) | 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a hlstorlc structure
listed in the National Register ... ... .. bR R R T R S 2d
3 Number of conservation easements modified, transferred, released, extlngmshed or termlnated by the organization during the tax
year p
4  Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding.the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . ... ... ...~~~ D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
=3
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
> s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and $€0tion 170(M(@)B)I? . ... ...\ oo Cves [Ino

9 In Part XIlIl, describe how the organization reports conservation easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.
Part Il | 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,
histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XII,
the text of the footnote to its financial 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 980, Part VIII, line 1 N

(ii) Assets included in Form 990, Part X > 3

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

a Revenueincluded on Form 990, Part VIl line 1 > §
b_Assets included in Form 990, Part X ... e ok
LHA For Paperwork Reduction Act Notice, see the Instructmns for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 TRACE MEDIA INC. 47-4175513 Page2
[Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
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 D Public exhibition d D Loan or exchange programs
b [ Scholarly research e [ Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes D No

[ Part IV 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, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ] Yes [:l No

b If "Yes," explain the arrangement in Part XIll and complete the following table;

Amount

BeginnING-BAIANGE st st o o e s e e s R B 5 4 e o 1c
Additions during the year 1d
Distributions during the year ) ) 1e
ENAING DA vo..ccvvmmmmmmemmn s st s ST R 0S4 et csnns 1f
Did the organization include an amount on Form 990 F’art X, line 21, for escrow or custodial account liability? L] Yes L | No
If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided onPart XUl ... .

rP_aﬂ V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

u‘y-'-mn.n

1a Beginning of year balance
ContriBUtONS ..o v
Net investment earnings, gains, and Iosses
Grants or scholarships . .. ...
Other expenditures for facilities
and Programs: ...oeuc s maiigig
Administrative expenses
g Endofyearbalance .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P, %
b Permanent endowment p %
¢ Temporarily restricted endowment P %
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)
(11): releated oraaniZationS om0 Lk e s e A A AR A s 3alii)
b If "Yes" on line 3a(ii), are the related orgamzatéons Ilsted as required on Schedule R? .. . oo 3b
Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI [Land, Bmld:ngs and Eqmpment
Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

o o 0o

-

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

i - N -3 T R —

b Buildings

¢ Leasehold improvements

d Equipment ocemsmmmmmensmmnmsng

e Other . 68,920. 50,767. 18,153.
Total. Add lin Imes 1athrough 1e. (Co.'umn (d) must equal Form 990, Part X, column (B), line 10¢.) .. . » 18,153.

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 TRACE MEDIA INC.

47-4175513 Pagea

Part Vlll Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line

11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value

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

(1) Financial derivatives . .._............

(2) Closely-held equity interests

(3) Other

A)

(B)

(C)

()

(E)

()

(@)

(H)

Total. (Col. (h) must equal Form 990, Part X, col. (B) line 12.) B

Part VIIl| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line

11¢. 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

()

(2)

(3)

(4)

(8)

(6)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

Part IX | 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

()

()

(3)

(4)

(5)

(6)

(7)

(8)

)]

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

........... e B

IPart X | Other Liabilities.

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

11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

@)

(3)

4)

(5)

(6)

)

(8

©)

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

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlI| EY:I

732053 10-08-17
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Schedule D (Form 990) 2017 TRACE MEDIA INC.

47 - 4175513 Paqe4

IPart Xl |

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements 1 3,015,500.
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
a Net unrealized gains (losses) on investments .~~~ 2a
b Donated services and use of facilities . .. 2b 53 ; D 37
¢ Recoveries of prior yeargrants e, 2c
d Other (Describe in Part XIIl.) 2d
e Addlines 2athrough 2d ... 2e 53,537.
3 Subtractline2efromline 1 s | 2,961,963,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe in Part XIIL) 4b
c Addlinesdaand b 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12) . . 5 2,961,963.
] Part XIl [ 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 2,500,689,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 53,537.
b Prioryear adjustments 2b
¢ Otherlosses . . ... | 2€
d Other (Describe in Part XIIL) ... 2d
e Addlines2athrough2d 2e 53,537.
8 Subtractline2efromline 1 3 | 2,447,152.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: d
a Investment expenses not included on Form 990, Part VIIl, line7b . .. . l 4a
b Other (Describe inPart XIIL) ... Lab
c Addlinesdaanddb - e de | - 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 78) ................................................ 5 2,447,152,

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE FUND RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY IF THOSE TAX

POSITIONS ARE MORE LIKELY THAN NOT OF BEING SUSTAINED. EVERYTOWN FOR GUN

SAFETY SUPPORT FUND DID NOT HAVE ANY UNCERTAIN TAX POSITIONS IN 2017 AND

THEREFORE THERE WAS NO LTIABILITY FOR ANY UNCERTAIN TAX POSITIONS.

732054 10-08-17
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2017

Department of the Treasury P Attach to Form 990. Open to P_ublic
Internal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TRACE MEDIA INC. 47-4175513
[Part 1 [ Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel D Housing allowance or residence for perscnal use
] Travel for companions ] Payments for business use of personal residence
Tax indemnification and gross-up payments |:i Health or social club dues or initiation fees
|:| 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 described above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line ta? ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1l
Compensation committee D Written employment contract
[::l Independent compensation consultant D Compensation survey or study
C’ Form 990 of other organizations Approval by the board or compensation committee
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:
a Receive a severance payment or change-of-control payment? . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
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 organization pay or accrue any compensation
contingent on the revenues of:
@ The Organization? . ... . 5a X
Any related Organization? | 5b X
If "Yes" on line 5a or 5b, describe in Part IIl.
6 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The Organization? . ... 6a X
b Any:rélated Organization?: ..o S S A S e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part |Il.
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 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part it .. ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... R o e e e s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
732111 10-17-17
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(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 P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
TRACE MEDIA INC. 47-4175513

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

ACCOUNTABILITY REGARDING AN ISSUE OF UNDER-APPRECIATED NATIONAL

SIGNIFICANCE.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

STOCK DEVICES. WE ALSO INCREASED OUR EFFORTS TO REPORT ON AND SERVE

GUNSHOT VICTIMS FROM DISADVANTAGED COMMUNITIES, WHOSE EXPERIENCES AND

VOICES HAD BEEN UNDERREPRESENTED IN PRIOR JOURNALISM ON GUN VIOLENCE.

IN ALL, OUR ARTICLES SERVED APPROXIMATELY 3.1 MILLION READERS AT

THETRACE.ORG.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION'S BY-LAWS PROVIDE THAT ITS MEMBERS ARE ITS DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7A:

THE ORGANIZATION'S BY-LAWS PROVIDE THAT THE DIRECTORS ARE ENTITLED TO VOTE

FOR THE ELECTION OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 8B:

THE CORPORATION HAS NO COMMITTEES WITH AUTHORITY TO ACT ON BEHALF OF THE

GOVERNING BOARD.

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

FORM 990 IS PROVIDED TO THE GOVERNING BODY FOR REVIEW BEFORE THE RETURN IS

SIGNED BY THE PRESIDENT AND FILED WITH THE INTERNAL REVENUE SERVICE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

TRACE MEDIA INC. 47-4175513

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

A DIRECTOR, OFFICER OR STAFF MEMBER MUST DISCLOSE, IN GOOD FAITH, ANY

POTENTIAL CONFLICT OF INTEREST. THE BOARD OF DIRECTORS OR COMMITTEE

THEREOF, IF FORMED, WILL GATHER AND REVIEW THE NECESSARY INFORMATION TO

TAKE ANY POTENTIAL CONFLICT INTO CONSIDERATION AND RENDER A DECISION BY

VOTE.

FORM 950, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS CERTIFICATE OF INCORPORATION, BYLAWS, AND

FINANCTIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. REQUESTS FOR

REVIEWING THE ORGANIZATION'S DOCUMENTS SHOULD BE ADDRESSED TO THE

ORGANIZATION IN CARE OF GELLER & COMPANY AS NOTED IN PART VI, SECTION C,

QUESTION 20.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 189,237.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 189,237.
TOTAL OTHER FEES ON FORM 9590, PART IX, LINE 11G, COL A 189,237.

FORM 950, PART VI, SECTION B, LINES 15A AND 15B

THERE WERE NO CHANGES MADE TO THE MANAGING DIRECTOR'S COMPENSATION IN

2017. THE OTHER OFFICERS ARE NOT COMPENSATED.

732212 08-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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4562 Depreciation and Amortization
Form (Including Information on Listed Property) 990

ttach to r .
Department of the Treasury > Attac your tax return

OMB No. 1545-0172

2017

Attachment

Internal Revenue Service ~ (99) P> Go to www.irs.gow/Form4562 for instructions and the latest information. Sequence No. 179
MName(s) shown on return Business or activity to which this form relates Identifying number
TRACE MEDIA INC. FORM 990 PAGE 10 47-4175513
|_I'-'art | I Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) 1 510,000.
2 Total cost of section 179 property placed in service (see instructions) . oo 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,030,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .. ............................ 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 .. ORI | 7
8 Total elected cost of section 179 property. Add amounts in column (), lines6and7 8
9 Tentative deduction. Enter the smaller of line5 orline8 . . TS UT 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11 ................................. save . 112
13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 ............ >| 13 l
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
|T°art Il| Special Depreciation Allowance and Other Depreciation (Don't include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
B Bl ot 00 500 b om0 8 A 4 e A 14
15 Property subject to section 168(f)(1) election 15
16, Othet depreciation (inNCUdiNgACRS]} ..coommrnmmaumnamasmmnsarasss s oo s R S 16
| Part 1] | MACRS Depreciation (Don’t include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 17
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ... .. > I:l
Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
s ; / 27.5 yrs. MM S/L
h Residential rental property F: 275 yrs, MM S/L
: ; ; / 39 yrs. MM S/L
i Nonresidential real property 7 M SIL
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
o 40-year / 40 yrs. MM S/L
[ Part |_V_| Summary (See instructions.)
21 Listed property. Enter amount from line28 ISR OO PP 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. ....... 22 0.

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts ... ... 23

716251 01-25-18 LHA For Paperwork Reduction Act Notice, see separate instructions.
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Form 4562 (2017) TRACE MEDIA INC. 47-4175513 page 2

I PartV | Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns
(a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.}
24a Do you have evidence to support the business/investment use claimed? || Yes | No [ 24b if "Yes," is the evidence written? L Jves[ TNo

(@ E(}gge BU(S(];AESS," (d) Basis for gggreciation (n (9) (h) : Eleclted
Gotvenives oy | pacedn | vesiment | DO | wlanessimenman | TRV (MEGE | Cgpaten seton 17
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINESS USE ..o oo oo 25
26 Property used more than 50% in a qualified business use:
%
%
= H %
27 Property used 50% or less in a qualified business use:
$ 4 % S/L -
% S/L -
s % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 I 28
29 Add amounts in column (i}, line 26. Enter here and on line 7, page 1 ... . e 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(@ (b) (c) (d) (e) (f)
30 Total business/investment miles driven during the ‘Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don'tinclude commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven_

33 Total miles driven during the year.

Add lines 30 through 32 ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours? ...
35 Was the vehicle used primarily by a more

than 5% owner or related person? .
36 Is another vehicle available for personal

USE? i

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? ST
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
[ Part VI | Amortization

(a) (b) (c) (d) (e) (f)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section periad or percentage for this year

42 Amortization of costs that begins during your 2017 tax year:

43 Amortization of costs that began before your 2017 tax year . .. . 43 22,974.

44 Total. Add amounts in column (f). See the instructions for where to report ... e a4 22,974.

716252 01-25-18 Form 4562 (2017)
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Form 8868 Application for Automatic Extension of Time To File a
(Revsalanyary-2017) Exempt Organization Return o s

Department of the Treasury P> File a separate application for each return..
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-file). You can electronically file Form BBE8 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
' TRACE MEDIA INC. 47-4175513
Zﬂiiifgfm Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyowr | P,0, BOX 24532
return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
BROOKLYN, NY 11202
Enter the Return Code for the return that this application is for (file a separate application for each return) ...~~~ | 0 I 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) ) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) : 06 Form 8870 12
TARA PAONE C/0 GELLER ADVISORS LLC

® The books areinthecareof p PO BOX 1510 - NEW YORK, NY 10150
Telephone No. p> 212-583-6000 Fax No. p 212-583-6241
® |f the organization does not have an office or place of business in the United States, check thisbox . . ..
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |:] . If it is for part of the group, check this box P D anda_ttach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time until NOVEMBER 15, 2018 | tofile the exempt organization retum
for the organization named above. The extensicn is for the organization's return for:

[ [X] calendar year 2017 o
| 2 D tax year beginning , and ending
2  If the tax year entered in line 1 is for less than 12 months, check reason: L] Initial return I_i Final return
Change in accounting period

3a |[f this application is for Forms 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| % 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-:2017)

723841 04-01-17

36
15341112 737725 47-4175513 2017.05000 TRACE MEDIA INC. 47-41751





