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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public.

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

OMB No. 1545-0047

2022

A For the 2022 calendar year, or tax year beginning 01-01-2022 , and ending 12-31-2022

B Check if applicable:
O Address change
O Name change
O Initial return
O Final return/terminated
O Amended return
O Application pending|
-

C Name of organization
MEDIA MATTERS FOR AMERICA

D Employer identification number

47-0928008

Doing business as

E Telephone number

Number and street (or P.O. box if mail is not delivered to street address)

PO BOX 44811

Room/suite
(202) 756-4100

City or town, state or province, country, and ZIP or foreign postal code

WASHINGTON, DC 20026

G Gross receipts $ 17,062,732

-F Name and address of principal of-ﬁcer:
ANGELO CARUSONE
PO BOX 44811
WASHINGTON, DC 20026

H(a) Is this a group return for

subordinates? Oves @no
H(b) Are all subordinates
(b) included? O Yes DNO

I Tax-exempt status:

s01(0)3) UJ

501(c) ( ) M (insert no.)

a 4947(a)(1) or O 527 If "No," attach a list. See instructions.

J Website:®» WWW.MEDIAMATTERS.ORG

H(c) Group exemption number &

K Form of organization: Corporation D Trust D Association D Other =

L Year of formation: 2003 M State of legal domicile: DC

Summary
1 Briefly describe the organization’s mission or most significant activities:
w SEE PART III, LINE 1.
2
=
g
a 2 Check this box # [
& 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
z 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 125
E 6 Total number of volunteers (estimate if necessary) 6
=% 7a Total unrelated business revenue from Part VIII, column (C), line12 . . . . . . . . 7a
b Net unrelated business taxable income from Form 990-T, PartI, line11 . . . . . . . . . 7b
Prior Year Current Year
. 8 Contributions and grants (Part VIII, line 1h) 18,735,543 16,515,551
g 9 Program service revenue (Part VI, line 2g) 0 0
E 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d ) 48,196 64,712
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 11,190 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 18,794,929 16,580,263
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 620,000 722,000
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . 0 0
$ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 8,942,114 11,190,473
- 16a Professional fundraising fees (Part IX, column (A), line 11e) 1,800,000 1,800,000
i b Total fundraising expenses (Part IX, column (D), line 25) 1,970,016
'ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 4,533,079 5,054,685
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 15,895,193 18,767,158
19 Revenue less expenses. Subtract line 18 from line 12 . 2,899,736 -2,186,895
E $ Beginning of Current Year End of Year
82
gg 20 Total assets (Part X, line 16) 25,734,430 22,138,632
'-:'GE 21 Total liabilities (Part X, line 26) 14,727,778 13,790,027
Z3 22 Net assets or fund balances. Subtract line 21 from line 20 11,006,652 8,348,605

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has

any knowledge.
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2023-11-15
. Signature of officer Date
Sign
Here ANGELO CARUSONE PRESIDENT AND CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date C] ) PTIN
. Check if | P00288314
Paid self-employed
Preparer Firm's name B GELMAN ROSENBERG & FREEDMAN Firm's EIN I 52-1392008
Use Only Firm's address ® 4550 MONTGOMERY AVE SUITE 800N Phone no. (301) 951-9090
BETHESDA, MD 208142930
May the IRS discuss this return with the preparer shown above? See Instructions. . . . . . . .+ . . . Yes [JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2022)
Page 2

Form 990 (2022) Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPartlll . . . . . . . . . . . . . . @)

1 Briefly describe the organization’s mission:

DEDICATED TO COMPREHENSIVELY MONITORING, ANALYZING, AND CORRECTING CONSERVATIVE MISINFORMATION IN THE U.S. MEDIA.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . &+ 4 4 e e e e e DYes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SErviCeS? v v v+ a e e e e e e e e e e e e DYesNo
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 $ 15,097,570 including grants of $ 722,000 ) (Revenue $ )
MEDIA MATTERS FOR AMERICA WORKS TO NOTIFY ACTIVISTS, JOURNALISTS, PUNDITS AND THE GENERAL PUBLIC ABOUT INSTANCES OF MISINFORMATION,
PROVIDING THEM WITH THE RESOURCES TO REBUT FALSE CLAIMS AND TAKE DIRECT ACTION AGAINST OFFENDING MEDIA INSTITUTIONS.

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® 15,097,570

Form 990 (2022)
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Page 3
Form 990 (2022) 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)? If "Yes," complete Yes
Schedule A %l 1
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. &) 2 Yes
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part | ) 3
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? If "Yes," complete Schedule C, Part Il 4 Yes
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Il a5 5 No
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? If "Yes," complete
Schedule D,Part | % . 6 No
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 No
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 8 No
complete Schedule D, Part ll|
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV 9 No
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi endowments? If "Yes," complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI. % 11a| Yes
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of its total No
assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VI & . 11b
c Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its No
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil %) . 1lic
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If "Yes," complete Schedule D, Part & 11d| Yes
€ Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X &) 11e| Yes
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)? If "Yes," complete Schedule D, PartX'E 11f | Yes
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII . 12a| Yes
b Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional &)
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 N
o
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a No
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . e e e e . 14b No
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 ITand IV . . . . . 15 No
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? If "Yes,” complete Schedule F, Parts IIl and IV . . 16 No
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 Yes
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions.
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il . 18 No
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
19 No
complete Schedule G, Part Il . .
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a No
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 21 Yes

government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II .
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Form 990 (2022)

Page 4
Form 990 (2022) Page 4
Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 N
column (A), line 2? If “Yes,” complete Schedule I, Parts I and III . °
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? If "Yes," 23 Yes
complete Schedule J . . P e e e e
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b through 24d and
complete Schedule K. If "No,” go to line 25a . .. 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete | 25b No
Schedule L, Part |
26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family 26 No
member of any of these persons? If "Yes," complete Schedule L, Part Il 7
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, or to a| 55 No
35% controlled entity (including an employee thereof) or family member of any of these persons? If "Yes," complete
Schedule L,Part Il
28 Was the organlzatlon a party to a business transaction with one of the foIIowmg parties (see the Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes,"
complete Schedule L, PartIV . 28a No
b A family member of any individual described in line 28a? If "Yes,"” complete Schedule L, Part IV . . . . . ] 28h N
o
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes," complete
Schedule L, PartIV . 28c | Yes
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . k. 29 Yes
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete Schedule M . . . . . . . e e e e e 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 No
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part !l . e 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . . . . . .+ . .+« .+ . . 33 No
34 Was the organization related to any tax- exempt or taxable entity? If ”Yes, " complete Schedule R, Part ll, III, or IV, and
34 No
Part V, line 1 e e e e .. .
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
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)? If "Yes," complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . 36 No
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that
is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 No
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?7 Note.
All Form 990 filers are required to complete Schedule O. . .. 38 Yes
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV . a
Yes No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . | 1a | 28
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . [ 1b | 0
https://projects.propublica.org/nonprofits/organizations/470928008/20232319934932287 2/full
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C

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . o e . .

1c

Yes

Form 990 (2022)

Page 5
Form 990 (2022) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn . . . .+ . .+ . . . . 000 0 2a 125
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a No
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 4a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .
b If "Yes," enter the name of the foreign country: -
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partIy as a contribution and partly for goods and services| 7a No
provided to the payor? . e e . P
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
Form 82827 7c No
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g If the organization received a contribution of qualified intellectual property, did the organlzatlon file Form 8899 as
required? 79
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? . 9a
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
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . 1ia
Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. b
12
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more 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
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
1A4a Nid thea Aaraanizatinn raraivva anv navmante far indanr fannina canvirac diirina tho tav vear? 1Aa NaA
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a--res

b
15

16

17
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a-res

If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? . e e e e e e
If "Yes," see the instructions and file Form 4720 Schedule N

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

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities that
would result in the imposition of an excise tax under section 4951, 4952, or 49537 .

If "Yes," complete Form 6069.

14b
15 No
16 No
17

Form 990 (2022)

Page 6
Form 990 (2022) Page 6
Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response to
lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI v e e
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 la 11
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 O.
b Enter the number of voting members included in line 1a, above, who are independent
ib 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
6 Did the organization have members or stockholders? 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? e . . .. 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? e e e e e . .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . ... 9 No
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 No
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 filing the
form? 11a| Yes
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? P 12b| Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done . . e e e . 12c| Yes
13 Did the organization have a written whistleblower policy? 13 Yes
14 Did the organization have a written document retention and destruction policy? 14 Yes
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| Yes
Other officers or key employees of the organization 15b | Yes
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
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? P . 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
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in joint venture arrangements under applicable tederal tax law, and take steps to sareguard the organization’s exempt
status with respect to such arrangements? e e e ..

o |

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed®

AL,AR,CA,FL,GA,IL,KS,KY,MD,MA,MI,MN, MS,
NH, NJ,NM,NY,NC,HI,OR,PA,RI,SC,TN, UT, VA,
WV, WI
18 Section 6104 requires an organization to make its Form 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section
501(c)(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

a Own website O Another's website Upon request a Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
#ANGELO CARUSONE PO BOX 44811  WASHINGTON, DC 20026 (202) 756-4100

Form 990 (2022)

Page 7

Form 990 (2022) Page 7

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 PartVIl . . . P e e .
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 the instructions for definition of "key employee."
# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from
the organization and any related organizations.
# List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation 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.

See the instructions for the order in which to list the persons above.

O Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) (F)

Name and title Average Position (do not check more than Reportable Reportable Estimated
hours per one box, unless person is both an | compensation | compensation amount of
week (list officer and a director/trustee) from the from related other
any hours o= = o T|n organization | organizations | compensation
for related |2 3 |l Sl |232|2| w-2/1099- | (w-2/1099- from the

organizations | 2 Z [Institutional o & % z |3 | MISC/1099- MISC/1099- organization
below dotted | & g |Trustee; =3 |=a|m NEC) NEC) and related
line) B 2 2o organizations
= - [=]
2 | 3
& "l e
[ @
B
o
=%
(1) DAVID BROCK 27.00
............................................................................... X X 270,239 0 17,482
CHAIRMAN (UNTILL 11/16/22)
(2) ANGELO CARUSONE 71.00
............................................................................... X X 406,116 0 17,349
CHAIRMAN AND PRESIDENT (FROM 11/22)
(3) PILAR MARTINEZ 30.00
............................................................................... X X 218,016 0 11,012
CHIEF FINANCIAL OFFICER
(4) WILL LIPPINCOTT 1.00
............................................................................... X X 0 0 0
SECRETARY
(5) TOM CASTRO 1.00
............................................................................... X X 0 0 0
TREASURER
(6) BONNIE TURNER 1.00
............................................................................... X 0 0 0
DIRECTOR
(7) MICHAEL POLLOCK 1.00
............................................................................... X 0 0 0
DIRECTOR
1 NN

https //prolects propublica.org/nonprofits/organizations/470928008/202323199349322872/full 7143



6/24/24, 4:27 PM

Media Matters For America - Full Filing- Nonprofit Explorer - ProPublica

(8) KAREN WHITE
...................................................................... X 0 0 0
DIRECTOR
(9) CECILE RICHARDS SEE SCHED O 10.00
.................................................................................... X 105,000 0 0
DIRECTOR

1.00
(10) TOM PEREZ SEE SCHED L
....................................................................................... X 0 0 0
DIRECTOR
(11) OLIVER WILLIS 1.00
............................................................................... X 0 0 0
DIRECTOR
(12) MARK BUELL 1.00
................................................................................. X 0 0 0
DIRECTOR (FROM 10/22)
(13) CYNTHIA PADERA 50.00
.................................................................................... X 346,302 0 22,746
CHIEF OPERATING OFFICER
(14) JULIE MILLICAN 50.00
....................................................................................... X 202,171 0 25,167
VICE PRESIDENT
(15) SERGIO MUNOZ 40.00
....................................................................................... X 185,586 0 17,849
VICE PRESIDENT, RESEARCH & POLICY
(16) JOHN WHITEHOUSE 40.00
............................................................................... X 173,000 0 13,460
SENIOR DIRECTOR
(17) LAURA KEITER 40.00
................................................................................. X 183,616 0 13,911
COMMUNICATIONS DIRECTOR

Form 990 (2022)

Page 8
Form 990 (2022) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position (do not check more than Reportable Reportable Estimated
hours per one box, unless person is both an | compensation | compensation amount of
week (list officer and a director/trustee) from the from related other
any hours o = =& <= organization | organizations | compensation
for related |2 F |l S|z 32| | w-2/1009- | (w-2/1099- from the
organizations | £ = [Institutional o & %g 3 MISC/1099- MISC/1099- organization
below dotted | & g |Trustee; =3 |=w|T NEC) NEC) and related
line) oo E_ fo organizations
— ] [w]
=] | 3
& Tl e
T @
B
[1e]
=
(18) SHARON KANN
....................................................................... 40.00 X 190,000 0 13,536
SENIOR DIRECTOR, INNOVATION & IMPACT [ reewweeeeeesssesssgeees
(19) BENJAMIN DIMIERO
....................................................................... 40.00 X 158,462 0 18,847
EDITOR-N-GHIER e e
(20) MATTHEW GERTZ
....................................................................... 40.00 X 187,840 0 24,347
SENIOR FELLOW e
(21) ELISABETH POWER
....................................................................... 40.00 X 142,616 0 13,144
MEDIA INTELLIGENCE DIRECTOR [ reeweeeeeeseseessgeess
(22) PAMELA VOGEL
....................................................................... 40.00 X 132,839 0 12,018
SENIOR ADVISOR, TALENT & SKILLS DEVELOPMENT | rwreewresseessessee
(23) RACHEL TARDIFF
....................................................................... 40.00 X 132,266 0 13,161
SENIOR ADVISOR, PEOPLE & CULTURE | reereeeeeeseeeseeseess
(24) ANDREA ALFORD
....................................................................... 40.00 X 129,640 0 12,632

EXTERNAL AFFAIRS DIRECTOR
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ibSub-Total . . . . . . . . . .« . . . . >
c Total from continuation sheets to Part Vll, Section A . . >
dTotal (add linesiband1c) . . . . . . . . . > 3,163,709 0 246,661
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 & 23
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . . . .+ .« .+« . e e e e 3 No
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 $150,0007? If "Yes," complete Schedule J for such
individual .« .« « « & & & 4« 4w a aaaaa | a4 | ves
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©)
Name and business address Description of services Compensation
BONNER GROUP INC PROFESSIONAL FUNDRAISING 1,650,000
SERVICES
800 MAINE AVE SW 4TH FL
WASHINGTON, DC 20024
BIG DATA ANALYTICS CONSULTING SERVICES 470,164
1121 BUDAPEST MESE UTCA 7
HU
CIVITAS PUBLIC AFFAIRS GROUP STRATEGIC PLANNING 216,000
409 7TH STREET NW STE 350
WASHINGTON, DC 20004
ELIAS LAW GROUP LEGAL FEES 165,000
250 MASSACHUSETTS AVENUE NW
WASHINGTON, DC 20001
ERIX TECHNOLOGIES INC IT SERVICES 150,000
14603 DONEGAL COURT
BOWIE, MD 20721
2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of
compensation from the organization ® 6

Form 990 (2022)

Page 9
Form 990 (2022) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . .. . O
(A) (B) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514

Federated campaigns . . 1a

o-r-ltributions,

Membership dues . . ib

3]
therAmt

nfofiHpgraising events . . ic
d Related organizations id
e Government grants (contributions) 1e

f All other contributions, gifts, grants,
and similar amounts not included 1
above

SCRCR T
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16,515,551

g Noncash contributions included in
lines 1a - 1f:$ 1g

935,320
h Total. Add lines 1a-1f . . . . . . . » 16,515,551

Media Matters For America - Full Filing- Nonprofit Explorer - ProPublica

Business Code

N

w

Program Sarvice Revenue

f All other program service revenue.

g Total. Add lines 2a-2f. . . . . *

3 Investment income (including dividends, interest, and other |
similar amounts) . . . . . . >

4 Income from investment of tax-exempt bond proceeds I-l

5 Royalties . . . .+ . . . . . . . I-l

62,559

62,559

I_ (i) Real (i) Personal

6a Gross rents 6a

b Less: rental
expenses 6b

c Rental income
or (loss) 6¢C

d Net rental income or (loss) . . . . . . . g

I_ (i) Securities (ii) Other

7a Gross amount
from sales of 7a 484,622
assets other
than inventory

Less: cost or
other basis and
sales expenses

7b 482,469

Gain or (loss) 7c 2,153

d Netgainor(loss) . . . . . .+ . . . .

2,153

2,153

Other Revenue

a Gross income from fundraising events
(not including $ of
contributions reported on line 1c).

See PartlV, line18 . . . . 8a

b Less: direct expenses . . . 8b

c Net income or (loss) from fundraising events . . -

9a Gross income from gaming activities.
See Part IV, line19 . . . %a

b Less: direct expenses . . . 9b

c Net income or (loss) from gaming activities . . .

10aGross sales of inventory, less
returns and allowances . . 10a

b Less: cost of goods sold . . 10b

€ Net income or (loss) from sales of inventory . . >

| Business Code

11a

https://projects.propublica.org/nonprofits/organizations/470928008/20232319934932287 2/full
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erRevenueMiscAmt

d All other revenue

e Total. Add lines 11a-11d . . . . . . 3
12 Total revenue. See instructions . . . . >
16,580,263 64,712
Form 990 (2022)
Page 10
Form 990 (2022) Page 10
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 . . . ..
Do not include amounts reported on lines 6b, (A) o ;) " (©) ¢ and . gD? ,
7b, 8b, 9b, and 10b of Part VIIl. Total expenses rogram service anagement an undraising
expenses general expenses expenses
1 Grants and other assistance to domestic organizations and 722,000 722,000
domestic governments. See Part IV, line 21 . .

2 Grants and other assistance to domestic individuals. See
Part IV, line 22

3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals. See Part 1V, lines 15
and 16.

4 Benefits paid to or for members .

5 Compensation of current officers, directors, trustees, and 2,609,866 1,956,403 617,904 35,559

key employees

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 Other salaries and wages 6,770,761 6,286,915 478,612 5,234
8 Pension plan accruals and contributions (include section 197,253 180,074 17,156 23
401(k) and 403(b) employer contributions)

9 Other employee benefits 880,721 760,958 119,740 23
10 Payroll taxes 731,872 646,098 83,933 1,841
11 Fees for services (non-employees):

a Management
b Legal 196,503 163,854 25,035 7,614
¢ Accounting 33,262 29,297 3,965
d Lobbying
e Professional fundraising services. See Part IV, line 17 1,800,000 1,800,000
f Investment management fees 21,928 21,928
g Other (If line 11g amount exceeds 10% of line 25, column 1,910,235 1,850,920 14,315 45,000
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 51,640 43,471 8,169
13 Office expenses 264,440 216,502 42,288 5,650
14 Information technology 452,179 429,873 22,306
15 Royalties
16 Occupancy 1,076,903 948,531 128,372
17 Travel 243,907 129,175 60,530 54,202
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 109,965 96,857 13,108
23 Insurance 83,257 73,332 9,925
24 Other expenses. Itemize 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 O.)
a DUES AND SUBSCRIPTIONS 315,427 303,484 7,753 4,190

https://projects.propublica.org/nonprofits/organizations/470928008/20232319934932287 2/full
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b RESEARCH 155,874 147,419 5,550 2,905
c REPAIRS AND MAINTENANCE 116,743 101,544 15,199
d TRAINING 16,313 10,863 3,250 2,200
e All other expenses 6,109 534 5,575
25 Total functional expenses. Add lines 1 through 24e 18,767,158 15,097,570 1,699,572 1,970,016
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 & [ if following SOP 98-2 (ASC 958-720).
Form 990 (2022)
Page 11
Form 990 (2022) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part IX . .. O
Y (B)
Beginning of year End of year
1 Cash-non-interest-bearing 9,920,278 1 7,495,284
2 Savings and temporary cash investments 29,399 2 200,328
3 Pledges and grants receivable, net 1,106,319| 3 527,490
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key e_mployee, _creator or founder, substantial contributor, or 35% 5
controlled entity or family member of any of these persons
6 Loansand other recetvables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
ws| 7 Notes and loans receivable, net 7
E Inventories for sale or use 8
& 9 Prepaid expenses and deferred charges 104,413 9 108,681
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,661,763
b Less: accumulated depreciation 10b 2,218,365 553,363 | 10c 443,398
11 Investments—publicly traded securities 2,393,554| 11 1,803,597
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 11,627,104| 15 11,559,854
16 Total assets. Add lines 1 through 15 (must equal line 33) 25,734,430( 16 22,138,632
17 Accounts payable and accrued expenses 521,514 17 820,098
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
¢n| 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
:E 22 Loans and other payables to any current or former officer, director, trustee, key
— employee, creator or founder, substantial contributor, or 35% controlled entity
'a.% or family member of any of these persons P e e e e 22
— 23 Secured mortgages and notes payable to unrelated third 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, 14,206,264 25 12,969,929
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 14,727,778 26 13,790,027
@ Organizations that follow FASB ASC 958, check here » and
g complete lines 27, 28, 32, and 33.
2127 Net assets without donor restrictions 8,5673,972| 27 7,152,974
% 28 Net assets with donor restrictions 2,432,680| 28 1,195,631
g Organizations that do not follow FASB ASC 958, check here * D and
https://projects.propublica.org/nonprofits/organizations/470928008/20232319934932287 2/full
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'-: complete lines 29 through 33.
o |29 Capital stock or trust principal, or current funds . . . . . 29
E 30 Paid-in or capital surplus, or land, building or equipment fund . . . 30
"'u.," 31 Retained earnings, endowment, accumulated income, or other funds 31
f 32 Total net assets or fund balances . . . . . . . . . . . 11,006,652| 32 8,348,605
g 33 Total liabilities and net assets/fund balances . . . . . . . . 25,734,430 33 22,138,632
Form 990 (2022)
Page 12
Form 990 (2022) Page 12
Reconcilliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI a
1 Total revenue (must equal Part VIII, column (A), line 12) 1 16,580,263
2 Total expenses (must equal Part IX, column (A), line 25) 2 18,767,158
3 Revenue less expenses. Subtract line 2 from line 1 3 -2,186,895
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 11,006,652
5 Net unrealized gains (losses) on investments 5 -471,152
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column (B)) | 10 8,348,605
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII O
Yes No
1 Accounting method used to prepare the Form 990: (J cash Accrual (U Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
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:
O Separate basis (O consolidated basis (J Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
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 (J consolidated basis (J 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 Yes
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 Uniform
Guidance, 2 C.F.R. Part 200, Subpart F? 3a No
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2022)

Form 990 (2022)

Additional Data (

Return to Form ]

Software ID:
Software Version:

Form 990, Special Condition Description:

https://projects.propublica.org/nonprofits/organizations/470928008/20232319934932287 2/full

13/43



6/24/24, 4:27 PM Media Matters For America - Full Filing- Nonprofit Explorer - ProPublica

lefile Public Visual Render | Objectld: 202323199349322872 - Submission: 2023-11-15 | 1

SCHEDULE A Public Charity Status and Public Support -

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Tree}sury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identific

MEDIA MATTERS FOR AMERICA

47-0928008

Reason for Public Charity Status (All 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 [ Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 [0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). E
name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit descri
170(b)(1)(A)(iv). (Complete Part II.)

(1] 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 gener
section 170(b)(1)(A)(vi). (Complete Part II.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 [ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant col
non-land grant college of agriculture. See instructions. Enter the name, city, and state of the college or university:

10 (7] An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees,
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its s
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the ¢
30, 1975. See section 509(a)(2). (Complete Part III.)

11 [ Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 (7] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out tr
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(:
on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting orge
complete Part IV, Sections A and B.

b (7] Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by ha
management of the supporting organization vested in the same persons that control or manage the supported orge
must complete Part IV, Sections A and C.

[ (] Type III functionally integrated. A supporting organization operated in connection with, and functionally integre
supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d (1] Type III non-functionally integrated. A supporting organization operated in connection with its supported orgai
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness req
instructions). You must complete Part IV, Sections A and D, and Part V.

e [JJ Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type I
integrated, or Type III non-functionally integrated supporting organization.

f  Enter the number of supported organizations _

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

(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed (v) Amount of
organization organization in your governing document? monetary support
(described on lines (see instructions)
1- 10 above (see
instructions))
Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule

Form 990 or 990-EZ.

Page 2

Schedule A (Form 990) 2022

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qu:
If the organization failed to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Falandar vasr [ I [ [
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—arsnuarn ysar

(or fiscal year beginning in) P (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022

1 Gifts, grants, contributions, and
membership fees received. (Do not 14,864,159 14,104,653 17,976,980 18,735,543 16,51!
include any "unusual grant.") .

2 Tax revenues levied for the
organization'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 through 3 14,864,159 14,104,653 17,976,980 18,735,543 16,51!

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). .

6 Public support. Subtract line 5
from line 4.

Section B. Total Support
Calendar year
(or fiscal zear beginning in) # (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022
7 Amounts from line 4. . 14,864,159 14,104,653 17,976,980 18,735,543 16,51!
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties 60,797 61,205 49,403 51,572 6.
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 19,734 11,190
assets (Explain in Part VI.).

11 Total support. Add lines 7 through

12 Glr?)ss receipts from related activities, etc. (see instructions) . . . . . . . . . . . .. ... 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) ¢
this box and stop here . . . . e
Section C. Computation of Publlc Support Percentage
14 Public support percentage for 2022 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . 14
15 Public support percentage for 2021 Schedule A, PartII, line 14 . . . . . 15

16a 33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check

and stop here. The organization qualifies as a publicly supported organization . .
b 33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more,

box and stop here. The organization qualifies as a publicly supported organization . .
17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13 16a or 16b and Ilne 14
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .
b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a and I|
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI |

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 .

Schedule

Page 3

Schedule A (Form 990) 2022

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify
the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
?::ef'l‘s";'; ‘;:2'; beginning in) & (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022

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

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

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

timAdAac mAaAbian E49D
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4

7a

[
8

uliuegr ScoLivil 010 .

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf.

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

Total. Add lines 1 through 5

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

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.

Add lines 7a and 7b.

Public support. (Subtract line 7c
from line 6.)

Section B. Total Support

Calendar year
(or fiscal year beginning in) I

9
10a

12

13

14

(a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022

Amounts from line 6.

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties and
income from similar sources.
Unrelated business taxable income
(less section 511 taxes) from
businesses acquired after June 30,
1975.

Add lines 10a and 10b.

Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on.

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .

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

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

this box and stop here.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . 15
16 Public support percentage from 2021 Schedule A, Part III, line15. . . . . . . . . . . . . . . 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f) divided by line 13, column (f)) . . . . . . 17
18 Investment income percentage from 2021 Schedule A, Part III, line 17 . . . . . . . . . . . . . 18
19a 33 1/3% support tests-2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, an
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 2
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule

Page 4

Schedule A (Form 990) 2022

Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, of Part I, complete Sections A ar
box 12b, of Part I, complete Sections A and C. If you checked box 12c, of Part I, complete Sections A, D, and E. If
12d, of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

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

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

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

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)? If "Yes," describe in Part VI when and how the organization made the
determination.
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C

4a

5a

9a

10a

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

Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes” and if you
checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” answer lines 5
and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) 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).

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

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined i
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a substan
contributor? If "Yes,” complete Part I of Schedule L (Form 990) .

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If “Yes,”
complete Part I of Schedule L (Form 990).

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

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from, asset
in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,”
answer line 10b below.

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

Schedule

Page 5

Schedule A (Form 990) 2022

Supporting Organizations (continued)

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below, t
governing body of a supported organization?

A family member of a person described on 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? If "Yes” to 11a, 11b, or 11c, provide detail in Pa
VI.

Section B. Type I Supporting Organizations

Did the officers, directors, trustees, or membership of one or more supported organizations have the power to regularly
appoint or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No,”
describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s
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.

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? If "Yes,” explain in Part VI how providing such benefit
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization.

Section C. Type II Supporting Organizations
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1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
each of the organization’s supported organization(s)? If "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).

Section D. All Type III Supporting Organizations

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

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? If "No," explain in Part VI how the
organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in line 2 above, 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 VI the role the organization’s supported organizations played in this regarc

Section E. Type III Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instru
a (7] The organization satisfied the Activities Test. Complete line 2 below.

b O The organization is the parent of each of its supported organizations. Complete line 3 below.

€ (] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (s
Activities Test. Answer lines 2a and 2b below.

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? If "Yes," then in Part VI identify those supportec
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.

b Did the activities described on line 2a, above constitute activities that, but for the organization’s involvement, one or mor
of the organization’s supported organization(s) would have been engaged in? If "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.

Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each «
the supported organizations?If "Yes" or "No", provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its
supported organizations? If "Yes," describe in Part VI. the role played by the organization in this regard.

Schedule

Page 6

Schedule A (Form 990) 2022

Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [JJ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Par.
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A thr
Section A - Adjusted Net Income (A) Prior Year
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
income or for management, conservation, or maintenance of property held for
production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year): 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
c Fair market value of other non-exempt-use assets 1c
A Takal (AAA linAar 12 1l AnA 1-~) 14
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e Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, see
instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see instructions)
7 Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organi:

instructions)

Schedule A (Form 990) 2022

Schedule

Page 7

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

Section D - Distributions

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform z_ac_tivity that directly furthers exempt purposes of supported organizations, in 2
excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distr‘ibu‘tions to attentive_ supported organizations to which the organization is responsive (provide 8
details in Part VI). See instructions
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by Line 9 amount 10

Section E - Distribution Allocations
(see instructions)

(1)

Excess Distributions

(i)

Underdistributions

Pre-2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required-- explain in Part VI).
See instructions.

3 Excess distributions carryover, if any, to 2022:

From 2017.

From 2018.

From 2019.

From 2020.

o|lajo|o|Y

From 2021.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see
instructions)

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

4 Distributions for 2022 from Section D, line 7:
$
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a Applied to underdistributions of prior years
b Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to
2022, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI.
See instructions.

6 Remaining underdistributions for 2022. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines
3j and 4c.

8 Breakdown of line 7:
Excess from 2018.
Excess from 2019.
Excess from 2020.
Excess from 2021.
Excess from 2022.

o|la|no|o|e

Schedule

Page 8

Schedule A (Form 990) 2022

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part I
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, lir
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional info
instructions).

Schedule

Additional Data R

Software ID:
Software Version:
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Schedule B Schedule of Contributors

(Form 990) P Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Employer id
MEDIA MATTERS FOR AMERICA
47-0928008

Organization type (check one):
Filers of: Section:

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

O 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(J 527 political organization

Form 990-PF 0 501 (c)(3) exempt private foundation
O 4947(a)(1) nonexempt charitable trust treated as a private foundation

(J 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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $
money or other property) from any one contributor. Complete Parts | and Il. See instructions for determining ¢
contributions.

Special Rules

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

() For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from an
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, o
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and lII.

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Fori
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 !
or on its Form 990PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Sch
for Form 990, 990-EZ, or 990-PF.

Page 2
Schedule B (Form 990) (2022) Page 2
Name of organization Employer identifici
MERNTA MATTEDC CNAD AMEDTA A7 NONHONNO
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Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Contributors

(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions Ty
RESTRICTED C]
$ RESTRICTED C]
O
' (Comg
contrik
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions Ty
O
. )
O
(Comg
contrik
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions Ty
O
O
3
)
(Comg
contrik
(a) (b) ©
No. Name, address, and ZIP + 4 Total contributions Ty
d
. O
d
(Comg
contrik
(a) (b) ©
No. Name, address, and ZIP + 4 Total contributions Ty
)
. )
)
(Comg
contrik
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions Ty
)
. )
O
(Comg
contrikt
Sch

Page 3

Schedule B (Form 990) (2022)

Name of organization
MEDIA MATTERS FOR AMERICA

Employer identification nun

47-0928008
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
No i (b) FMV ( ) imat )
O. from o . or estimate
Part | Description of noncash property given (See instructions)
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$ —
Note (b) FMV ( ) timat )
o. from I . or estimate
Part | Description of noncash property given (See instructions)
$ —
Noto (b) FMV ( {2 it )
o. from e . or estimate
Part | Description of noncash property given (See instructions)
$ —
Nolt (b) FMV ( (0 imat )
o. from e . or estimate
Part | Description of noncash property given (See instructions)
$ —
NoL o (b) FMV ( (9 eimat )
o. from I . or estimate
Part | Description of noncash property given (See instructions)
$ —
Note (b) FMV ( {e) timat )
o. from e . or estimate
Part | Description of noncash property given (See instructions)
$ —
Sch
Page 4
Schedule B (Form 990) (2022)
Name of organization Employer identifici
MEDIA MATTERS FOR AMERICA
47-0928008

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the following lin¢
organizations completing Part I, enter the total of exclusively religious, charitable, etc., contributions of
year. (Enter this information once. See instructions.) = $
Use duplicate copies of Part Ill if additional space is needed.

(a)
N% frrtolm (b) Purpose of gift (c) Use of gift (d) Description
a
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to tran
(a) . i -
No. from (b) Purpose of gift (c) Use of gift (d) Description
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to tran
(a)
NA fram (h) Puurnnca nf nift (~) lea nf Aift {A\ Nacerrintinn
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TRV BE R A g AL iR - L \V] Wov v g \M) =yvoviipuw
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to tran
@ . . i
N% frolm (b) Purpose of gift (c) Use of gift (d) Description
art
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to tran
Schedul
Additional Data E
Software ID:

Software Version:
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lefile Public Visual Render | ObjectId: 202323199349322872 - Submission: 2023-11-15 | 1
SCHEDULE C Political Campaign and Lobbying Activities i
(Form 990)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury

Internal Revenue Service kComplete if the organization is described below. *Attach to Form 990 or Form 990-EZ.

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

If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Acti'
# Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
# Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
# Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), th
# Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not compl
# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not ¢
If the organization answered "Yes" on Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ,
(Proxy Tax) (see separate instructions), then
# Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of the organization Employer identific
MEDIA MATTERS FOR AMERICA

47-0928008
Complete if the organization is exempt under section 501(c) or is a section 527 organizati

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for d:
“political campaign activities."

2 Political campaign activity expenditures. See INStrUCLIONS ......iviviviiiiiiiii s > $
3 Volunteer hours for political campaign activities. See INSLrUCTIONS ......ocvviiiiiiiiiiiiii e
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 .........cocvvviiiiinininininens - $
Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .......cccooiiiiiiiiiiiiiineens

L - T T W ele Yy =Totu [o] s I 0 F=Te [ PP PPTP

b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ..... > $_
Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUNCLION @CEIVIEIES 1uiuiiiiii i et et e et e e e et e e e e > _
Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, line 17b........... > $

Did the filing organization file Form 1120-POL for this year? .........cooeviiiiiiiiiiiiii

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which tt
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Als
of political contributions received that were promptly and directly delivered to a separate political organization, such as a
fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from
filing organization's
funds. If none, enter ||

-0-.

1

2

3

4

5

6

For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat. No. 50084S Sched!

Page 2

Schedule C (Form 990) 2022
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (e

cnrkianm ENd k)
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STLLIVII JUL\II1) s

A Check » C] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's nan
expenses, and share of excess lobbying expenditures).

B Check M O i the filing organization checked box A and "limited control" provisions apply.

(@) Filing
Limits on Lobbying Expenditures organization's
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ......................
b Total lobbying expenditures to influence a legislative body (direct lobbying) ..........cocvvvenenenen
c Total lobbying expenditures (add lines 1@ and 1b) ....c.oiviiiiiiiiiiiiii
d Other exempt purpose expenditures .............cocevvnns 16,945,2:
e Total exempt purpose expenditures (add lines 1c and 1d) ....cvevviiiiiieneieiieeireieereeeee e 16,945,2!
f Lobbying nontaxable amount. Enter the amount from the following table in both 997,2¢
columns.
If the amount on line 1e, column (a) or (b) is: [The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
lOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) ....covviiiiiiiiiiiii 249,3:
h Subtract line 1g from line 1a. If zero or less, enter -0-. ......coviviiiiiiininininn e
i Subtract line 1f from line 1c. If zero or less, enter -0-. ......coouieiiiiiiiiiiie s
J If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
SECHION 4911 taX fOr this YAI? ..ttt
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of ti
columns below. See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2019 (b) 2020 (c) 2021 (d) 202
beginning in)
2a Lobbying nontaxable amount 829,743 853,229 944,760 99
b Lobbying ceiling amount
(150% of line 2a, column(e))
c Total lobbying expenditures
d Grassroots nontaxable amount 207,436 213,307 236,190 24
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures
Schedule
Page 3

Schedule C (Form 990) 2022

Complete if the organization is exempt under section 501(c)(3) and has NOT filed
Form 5768 (election under section 501(h)).

Sa!

Yes | |

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description of the lobbying
activity.

1 During the year, did the filing organization attempt to influence foreign, national, state or local legislation,
including any attempt to influence public opinion on a legislative matter or referendum, through the use of:

Vo] [ g =T=] =3 PP

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ........
Media adVertiSEMENTS? ...t e
Mailings to members, legislators, or the publiC? ........co.iuiiii

e Publications. or nublished or hroadcast statements?

Qa0 T 9
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f
g
h
i

j
2a

0

e o mm e amy = e eemeam e m e e e m e e e e e e e e e e

Grants to other organizations for lobbying purposes? ........c.cocviviviiiiiiiiiniinnnnens
Direct contact with legislators, their staffs, government officials, or a legislative body? .......................
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ..................
Other @CHIVITIES? 1uuiiiiiiii e
Total. Add lines 1c through 1i
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? .....

If "Yes," enter the amount of any tax incurred under section 4912 ........ccooiiiiiiiiiiiiiiiiiiii e

If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ...................
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .........cocvvivininens

Media Matters For America - Full Filing- Nonprofit Explorer - ProPublica

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or ¢

501(c)(6).

Were substantially all (90% or more) dues received nondeductible by members? ........c.cocviviiiiiiiiiiiiiiin
Did the organization make only in-house lobbying expenditures of $2,000 Or 1€SS? ......ccovveiriniiiinieieiieenenens
Did the organization agree to carry over lobbying and political expenditures from the prior year? ........ccooviiiiiiininnnnn.

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or s
and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, li

answered “"Yes."

Dues, assessments and similar amounts from MemMbErS ........c.oiiiiiiiiiiiiii e

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

(OH ] = o V7= Y PP
(OF- [ Vo)< o o o T = 1= AT T PP

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does
the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
(oD g o L= gL LT S T G A=Y T N

Taxable amount of lobbying and political expenditures. See Instructions ..........ccovvviiiiiiiiiiiiiininennes

1

2a

2b

2c

3

Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, |

instructions), and Part lI-B, line 1. Also, complete this part for any additional information.

Schedule

Additional Data

Software ID:
Software Version:
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lefile Public Visual Render | ObjectId: 202323199349322872 - Submission: 2023-11-15 | TIN
SCHEDULE D . . OMB
(Form 990 Supplemental Financial Statements

k= Complete if the organization answered "Yes," on Form 990,
Part1v, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury * Attach to Form 990.
Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identificati

MEDIA MATTERS FOR AMERICA

47-0928008

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.

(@) Donor advised funds (b) Funds and oth:
1  Total number at end of year .
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 advisors in writing that the assets held in donor advised funds are the
organization’s property, subject to the organization’s exclusive legal control? . e e e e
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? . . e e e
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(J preservation of land for public use (e.g., recreation or education) (J  Preservation of an historically important lan
D Protection of natural habitat @] Preservation of a certified historic structure
D 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 En¢

a Total number of conservationeasements . . . . . . . . . . . . . . . . .00 2a

b Total acreage restricted by conservation easements . . . . . . . . . . . . . . . ... L. 2b

¢ Number of conservation easements on a certified historic structure included in (a) . . . . . 2c

d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a 2d
historic structure listed in the National Register .

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during tt
tax year &
Number of states where property subject to conservation easement is located &
5 Does the organization have a written policy regarding the periodic monltorlng, |nspect|on handling of violations,
and enforcement of the conservation easements it holds? . . . . . . @)
Yes
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements du
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during 1
"3
8 Does each conservation easement reported on line 2(d) above satlsfy the reqwrements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? . - P .. P ) Yes
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet work
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, linel. . . . . . . . . . . . . . . . . ... ... ks
(ii)Assets included in Form 990, Part X . . . . . . . . . . . . . e e e e e e e e e e e .8
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part VIIL, linel1. . . . . . . . . . . . . . . . . ... ... .F%
b Assetsincluded in Form 990, Part X . . . . . . . . . . o o i e e e e e e e e s e s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (
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Schedule D (Form 990) 2022

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (co

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its ¢
items (check all that apply):
@ (O public exhibition d (J vLoanor exchange programs
b e
(J  scholarly research 0 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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?. O Yes
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on For
line 21.
l1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . @)
Yes
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
C  Beginning balance . 1c
d  Additions during the year . id
e Distributions during the year . le
f  Ending balance . 1if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . a Yes
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII a
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| (¢
1a Beginning of year balance
b Contributions
c Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment
Permanent endowment
Term endowment h ..........................................
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) Unrelated organizations 3a(
(i) Related organizations e e e e e e e e e e e 3a(l
b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? 3t
4 Describe in Part XIII the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line
Description of property (a) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d)
(investment)
1a Land
b Buildings
c Leasehold improvements 470,971 98,668
d Equipment 2,098,724 2,040,664
e Other . . . 92,068 79,033
Total. Add lines 1a through 1le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . >
Schedule D (

Page 3

https://projects.propublica.org/nonprofits/organizations/470928008/20232319934932287 2/full

29/43



6/24/24, 4:27 PM Media Matters For America - Full Filing- Nonprofit Explorer - ProPublica

Schedule D (Form 990) 2022

Investments - Other Securities.

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

(@) Description of security or category (b)

(c) Method of valuatiol

(including name of security) Book Cost or end-of-year market

value

(1) Financial derivatives

(2) Closely-held equity interests

(3)Other

(A)

(B)

©

(D)

(E)

(F)

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) [

Investments - Program Related.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line

(@) Description of investment (b) Book value

(c) Method of
Cost or end-of-year

1)

(2)

(3)

(4)

(5)

(6)

)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.) [

Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line :

(a) Description

(b) !

(1)DUE FROM OTHERS

(2)RIGHT OF USE ASSET - OPERATING LEASE

(3)RIGHT OF USE ASSET - FINANCING LEASE

(4)DUE FROM UNRELATED PARTY

(4)

(5)

(6)

)

(8)

(9)

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

Other Liabilities.

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

1. (@) Description of liability

(b) !

(1) Federal income taxes

SUBLEASE DEPOSITS PAYABLE

https://projects.propublica.org/nonprofits/organizations/470928008/20232319934932287 2/full
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OPERATING LEASE LIABILITY
DEFERRED COMPENSATION
FINANCING LEASE LIABILITY

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

2, Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that re
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided
Schedule D (

Page 4

Schedule D (Form 990) 2022

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . . . 2a -471,152

b Donated services and use of facilities . . . . . . . . . 2b

c Recoveries of prioryeargrants . . . . .+ o+ o+« 4 . . 2c

d Other (Describe in Part XIIL.) . . . . . .« .« .« .« .« . 2d

e Addlines2athrough2d . . . . . .+ .+« .« & & 4 0w aaaaaaa 2e
3 Subtract line 2e fromlinel . . . . .+ .+ . . . 4 4 4w e 3

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b . 4a 21,927
b Other (Describe in Part XIII.) . . . .+ .+ .+ .+ « .« .« . 4b
¢ Addlines4aandd4b . . . . . . . . 0 4 0w e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, PartI, line 12.) . . . . . . 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements . . . . . . . . . . . 1

Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . 2a

b  Prior year adjustments . . . . . . . . . . . . 2b

c Otherlosses . . . .+ .« .+ « .+ 4 4 a4 a4 2c

d Other (Describe in Part XIII.) . . . .+ + « « &« « & 2d

e Addlines2athrough2d . . . . . . .+ .+ . & & 4w e e 2e
3 Subtract line 2e fromlinel . . . . . . . . . . . . 4 44 . .. 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a 21,927

Other (Describe in Part XIII.) . . . .+ .+« « « « « & 4b

¢ Addlines4aandd4b . . . . . . . . . . 040w 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, PartI, line18.) . . . . . . 5

Supplemental Information

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

PART X, LINE 2: FOR THE YEAR ENDED DECEMBER 31, 2022, MMFA HAS DOCUMENTED IT
FASB ASC 740-10, INCOME TAXES, THAT PROVIDES GUIDANCE FOR REP(
INCOME TAXES AND HAS DETERMINED THAT NO MATERIAL UNCERTAIN 1
FOR EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEME

Schedule D (

Additional Data Retu
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SCHEDULE G Supplemental Information Regarding :

(Form 990) . . . ags
Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury " Attach to Form 990 or Form 990-EZ.
Internal Revenue Service *Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer ider

MEDIA MATTERS FOR AMERICA
47-0928008

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 17
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [J Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f () Solicitation of government grants
c Phone solicitations g [] Special fundraising events

d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Ye.

p If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser
to be compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to
or entity (fundraiser) fundraiser have from activity (or retained by)
custody or fundraiser listed in
control of col. (i)
contributions?
Yes No
PROFESSIONAL
BONNER GROUP INC FUNDRAISING
800 MAINE AVE SW 4TH FL No 16,515,551 1,800,000

WASHINGTON, DC 20024

Total . . . . . . . . ... 16,515,551 1,800,000

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt fr
licensing.

AK, AL, AR, CA, CO, CT, DC, FL, GA, HI, IL, KS, KY, MA, MD, ME, MI, MN, MS, NC, ND, NH, NJ, NM, NV, NY, OH, OK, OR, PA, F

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Scl

Page 2

Qrhediille G (Farm QAQNY 2022
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Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18,
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6t

gross receipts greater than $5,000.

Revenue

w

Gross receipts .

Less: Contributions .

Gross income (line 1 minus
line 2)

(a)Event #1

(b) Event #2

(c)Other events

(event type)

(event type)

(total number)

o u b

8

9

Direct Bxpenses

Cash prizes
Noncash prizes
Rent/facility costs
Food and beverages
Entertainment

Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)

11 Net income summary. Subtract line 10 from line 3, column (d)

|
>

Gaming. Complete if the organization answered "Yes" on Form 990, Part 1V, line 19, or reported

on Form 990-EZ, line 6a.

Revenue

Gross revenue .

(a) Bingo

(b) Pull tabs/Instant
bingo/progressive bingo

(c) Other gaming

Direct Bxpenses
w

Cash prizes
Noncash prizes
Rent/facility costs

Other direct expenses

7

Volunteer labor

Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d).

9 Enter the state(s) in which the organization conducts gaming activities:

Is the organization licensed to conduct gaming activities in each of these states?

If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

https://projects.propublica.org/nonprofits/organizations/470928008/20232319934932287 2/full
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Page 3
Schedule G (Form 990) 2022
11 Does the organization conduct gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . .
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . . . . . . . . . . . . . . . . . 13a
An outside facility . . . . . . . . . . . . . . . . . . . . 13b

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

\VF=T 0o Tt
Address B T T T T T
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?
b If "Yes," enter the amount of gaming revenue received by the organization ® $ and the

amount of gaming revenue retained by the third party ® ¢

c If "Yes," enter name and address of the third party:

1V F=T 2. =T

e T [ Y731

16 Gaming manager information:

Name

Gaming manager compensation I $

Description of services provided ¥

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year ® $

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) a
III, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information

Schedule G (F¢

Additional Data E
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Software Version:
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Schedule I

(Form 990) Grants and Other Assistance to Organizations,
Governments and Individuals in the United States
Compl if the or 1 ed "Yes," on Form 990, Part IV, line 21 or 22.
Department of the > Attach to Form 990.
Treasury » Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer iden

MEDIA MATTERS FOR AMERICA
47-0928008

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . .+ .+ + + + 4 4 4 4 4 e e e e aw e e

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part 1V, |
that received more than $5,000. Part II can be duplicated if additional space is needed.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of
organization (if applicable) grant cash (book, FMV, appraisal, noncash assistance
or government assistance other)
(1) VOTO LATINO 20-1350252 501(C)(3) 275,000 0
FOUNDATION

PO BOX 35608
WASHINGTON, DC 20033

(2) FORWARDTN 82-3006560 501(C)(3) 40,000 0
5016 CENTENNIAL BLVD STE

200

NASHVILLE, TN 37209

(3) VET VOICE FOUNDATION 26-4627222 501(C)(3) 255,000 0

2201 WISCONSIN AVE NW 320
WASHINGTON, DC 20007

(4) GLAAD INC 13-3384027 501(C)(3) 50,000 0
1801 W OLYMPIC BLVD
PASADENA, CA 91199

(5) COUNTERACT 88-3001705 501(C)(3) 102,000 0
FOUNDATION

1032 15TH ST NW STE 276
WASHINGTON, DC 20005

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table. . . . . . . . . .+ .+ . . . >
3 Enter total number of other organizations listed intheline 1 table. . . . .+ .+ + + + v « + v 4 4 4 e e e e e e
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P
Page 2
Schedule I (Form 990) 2022
Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part 1V, line 22.
Part III can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book,| (f) Descripti
recipients cash grant noncash assistance FMV, appraisal, other)
(1)
(2)
(3)
(4)
(5)
(6)
(7)
Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.
PART I, LINE 2: DURING THE GRANT PERIOD, GRANTEES ARE REQUIRED TO SUBMIT FINANCIAL REPORTS DESCRIBING HOW THE GRANT WAS SPENT.

Sche
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TIN: 47-0928008]

Schedule J Compensation Information

(Form 990)
For certain Officers, Directors, Trustees, Key Employees, and Highest
C
= Compl if the or ization ed "Yes" on Form 990, Part IV, line 23.
» Attach to Form 990.
* Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2022

Name of the organization
MEDIA MATTERS FOR AMERICA
47-0928008

Employer identification number

Questions Regarding Compensation

1a Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

D First-class or charter travel @) Housing allowance or residence for personal use
(J  Travel for companions O Payments for business use of personal residence
(J  Tax idemnification and gross-up payments (J  Health or social club dues or initiation fees

a Discretionary spending account (J  Personal services (e.g., 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 III to explain .
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked on Line 1a? .

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 III.
a Compensation committee O written employment contract
@] Independent compensation consultant Compensation survey or study

(J  Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing organization or a

related organization:

Receive a severance payment or change-of-control payment? .

b Participate in, or receive payment from, a supplemental nonqualified retirement plan7

c Participate in, or receive payment from, an equity-based compensation arrangement? .

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

Only 501(c)(3), 501(c)(4), and 501(c)(29) or ions must c e 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? .
b Any related organlzatlon? -
If "Yes," on line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization? . .
If "Yes," on line 6a or 6b, describe in Part III.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization prowde any nonfixed
payments not described in Ilnes 5 and 6? If "Yes," describe in Part III . . P
8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
in Part I1I .

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section

53.4958-6(c)? .

Yes | No

ib

2
4a No
4b | Yes
4c No
5a No
5b No
6a No
6b No

7 Yes

8 No

9

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

Cat. No. 50053T Schedule J (Form 990) 2022

Page 2

Schedule J (Form 990) 2022

Media Matters For America - Full Filing- Nonprofit Explorer - ProPublica

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is ne¢

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described i

instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amoun

(A) Name and Title (B) Breakdown of W-2, 1099-MISC compensation, | (C) Retirement (D) Nontaxable
and/or 1099-NEC and other benefits
(i) Base (i) (iiii) Other deferred
compensation Bonus & reportable compensation
incentive compensation
compensation
1 ANGELO CARUSONE [0} 406,116 0 0 8,693 8,656
CHAIRMAN AND PRESIDENT (FROM 11/22) |V mmmmmme e | | ool
()] I B B .-
0 0 0 0
2 CYNTHIA PADERA i) 271,302 75,000 0 8,250 14,496
CHIEF OPERATING OFFICER P mmmmmm e | Tl i omee | mmedcmeea| ool
()] I B B SRR B
0 0 0 0 0
3 DAVID BROCK (i) 0 8,173 9,309
CHAIRMAN (UNTILL 11/16/22) P mmmmm e | Lo i mme e | mm e e oo
() I B B SRR I
0 0 0
4 PILAR MARTINEZ [0) 0 8,692
CHIEF FINANCIAL OFFICER IV meeee o | Lo | oo ol
()] I BT B .-
0 0
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5 JULIE MILLICAN W 196,171 6,000 0 6,070 19,097
VICE PRESIDENT W e b T e o T
()] I I B SRR I
0 0 0 0 0
6 MATTHEW GERTZ (i) 17,500 0 5,250 19,097
SENIOR FELLOW W e ea e T o o
()] I I B SRR B
0 0 0 0
7 SHARON KANN M) 160,000 30,000 0 4,800
SENIOR DIRECTOR, INNOVATION & IMPACT Y e b 70 | oo
()] I I B .-
0 0 0 0
8 SERGIO MUNOZ (i) 183,086 2,500 0 5,759 12,090
VICE PRESIDENT, RESEARCH & POLICY Y e aaaa b T | ceeaaaa | co oo e
()] I I B SRR I
0 0 0 0 0
9 LAURA KEITER (i) 157,616 26,000 0 9,111
COMMUNICATIONS DIRECTOR W o R - - I [
()] e I B SRR I
0 0 0 0 0
10 JOHN WHITEHOUSE W 156,500 16,500 0 4,725 8,735
SENIOR DIRECTOR W e e T oo oL
@ 0 0 0
11 BENJAMIN DIMIERO (i) 148,462 10,000 0 4,500 14,347
EDITOR-IN-CHIEF e ISR IR R
()] I I B SRR I
0 0 0 0 0
12 ELISABETH POWER [0 10,000 9,094
MEDIA INTELLIGENCE DIRECTOR ¥ e [ [
(0] b I B I B
0 0

Page 3

Schedule J (Form 990) 2022

Supplemental Information

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

PART I, LINE 4B

DAVID BROCK'S 457F PLAN WAS TERMINATED ON NOVEMBER 2022. PAYMENT OF $198,000 WAS MADE TO THE BENEFICIARY. AS
HAD A DEFERRED COMPENSATION LIABILTY OF $198,000 WHICH WAS PAID SUBSEQUENT TO YEAR END.

PART I, LINE 7

THE FOLLOWING INDIVIDUALS RECEIVED BONUSES DURING 2022: CYNTHIA PADERA: $ 75,000 PILAR MARTINEZ: $15,000 JULIE
KANN: $ 30,000 MATTHEW GERTZ: $ 17,500 LAURA KEITER: $ 26,000 JOHN WHITEHOUSE: $16,500 BENJAMIN DIMIERO: $10,00

RACHEL TARDIFF: $2,500 ELISABETH POWER: $10,000 PAMELA VOGEL: $10,000

Additional Data
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(SFchG;got)lle L Transactions with Interested Persons €
orm

* Complete if the organization answered "Yes" on Form 990, Part IV, lines 25a, 25b, 26,
27, 28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
* Attach to Form 990 or Form 990-EZ.
Department of the Treasury =Go to www.irs.gov/Form990 for instructions and the latest information.
Internal Revenue Service

Name of the organization Employer identific
MEDIA MATTERS FOR AMERICA

47-0928008
Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations onl
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (@) Name of disqualified person (b) Relationship between disqualified person and (c) Description of
organization transaction

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under section
4958.. . . 4w e e e e e e e e e e e e e e . P
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . . . . . . . # §

Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part 1V, line 26; or if
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of (b) (c) (d) Loan to or from (e) (f) Balance (g) In (h)
interested Relationship Purpose of the organization? Original due default? Approved
person with loan principal by board or
organization amount committee?
To From Yes | No | Yes No
Total . L > 3

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.
(a) Name of interested person| (b) Relationship between (c) Amount of assistance (d) Type of assistance (e) P
interested person and the
organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Sche«

Page 2

Schedule L (Form 990) 2022

Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(@) Name of interested person (b) Relationship (c) Amount of (d) Description of transa¢
between interested transaction
person and the
organization

(1) ASR LLC BOARD MEMBER TOM 105,000 |ASR LLC PROVIDED CONSUIL
PEREZ IS ALSO OWNER ADVISORY SERVICES, UNRE
OF ASR LLC TO THE ROLE ON THE BOAR

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

Schec
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Software ID:
Software Version:
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SCHEDULE M . . (
(Form 990) Noncash Contributions —

Department of the Treasury
Internal Revenue Service

» Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30.
» Attach to Form 990.
» Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identifi
MEDIA MATTERS FOR AMERICA
47-0928008
Types of Property
(a) (b) (c)
Check if [ Number of contributions or Noncash contribution Method o
applicable items contributed amounts reported on noncash cont
Form 990, Part VIII, line
1g
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods e e e .
6 Cars and other vehicles
7 Boats and planes .
8 Intellectual property
9 Securities—Publicly traded . X 13 935,320|FMV
10 Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12 Securities—Miscellaneous .
13 Qualified conservation
contribution—Historic
structures .
14 Qualified conservation
contribution—Other
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts .
25 Otherw ( )
26 Otherw ( )
27 Otherw ( )
28 Otherw ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it m
hold for at least three years from the date of the initial contribution, and which isn't required to be used for exempt
purposes for the entire holding period? P e e e e e e e e e
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . 0 0w h h e e e e e e e e e e
b If "Yes," describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227] Schedul

Page 2

Schedule M (Form 990) (2022)

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether t

https://projects.propublica.org/nonprofits/organizations/470928008/20232319934932287 2/full

41/43


http://www.irs.gov/form990

6/24/24, 4:27 PM Media Matters For America - Full Filing- Nonprofit Explorer - ProPublica

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination o
complete this part for any additional information.

PART I, COLUMN (B): |THE NUMBER IN COLUMN (B) REPRESENTS THE NUMBER OF CONTRIBUTIONS.
Schedule M

Additional Data R

Software ID:
Software Version:

https://projects.propublica.org/nonprofits/organizations/470928008/20232319934932287 2/full

42/43



6/24/24, 4:27 PM

Media Matters For America - Full Filing- Nonprofit Explorer - ProPublica

lefile Public Visual Render | Objectld: 202323199349322872 - Submission: 2023-11-15 |

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990)

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 Pk Attach to Form 990 or 990-EZ.
Internal Revenue Service * Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer ident
MEDIA MATTERS FOR AMERICA
47-0928008
FORM 990, THE FORM 990 WAS REVIEWED BY THE CFO, LEGAL COUNSEL, AND APPROVED BY THE PRESIDE"
PART VI, ORGANIZATION. THE RETURN WAS FORWARDED TO THE BOARD OF DIRECTORS BEFORE FILING'
SECTION B,
LINE 11B
FORM 990, ALL EMPLOYEES AND BOARD MEMBERS ARE REQUIRED TO DISCLOSE ANY INTERESTS THAT COL
PART VI, CONFLICTS ON AN ANNUAL BASIS. INDIVIDUALS WITH KNOWLEDGE OF POSSIBLE CONFLICTS OF
SECTION B, [ DISCLOSE THE CONFLICT TO THE OTHER DIRECTORS, OTHER MEMBERS OF A COMMITTEE OF Tk
LINE 12C DIRECTORS, OR AN OFFICER OF THE ORGANIZATION. UPON DISCLOSURE, THE REMAINING DIRE(
EVENT OF AN EMPLOYEE, THE OFFICERS OF THE ORGANIZATION, WILL GATHER INFORMATION At
WHETHER A CONFLICT EXISTS. IF IT IS DETERMINED THAT A CONFLICT DOES EXIST, THEN THE IN
WILL BE RECUSED FROM ANY DECISION MAKING POSITION WITH REGARD TO THE TRANSACTION
ARRANGEMENT, OR SOME ALTERNATIVE, MAY BE APPROVED IF IT IS IN THE ORGANIZATION'S BES
FOR ITS OWN BENEFIT, IS FAIR AND REASONABLE TO THE ORGANIZATION, AND IS THE MOST ADV
TRANSACTION OR ARRANGEMENT THE ORGANIZATION CAN OBTAIN WITH REASONABLE EFFORT:!
CIRCUMSTANCES. IF AN EMPLOYEE, OFFICER, DIRECTOR, OR MEMBER OF A COMMITIEE, WITH B(
POWERS, VIOLATES THIS POLICY, DISCIPLINARY ACTION MAY BE TAKEN INCLUDING TERMINATIOM
TRANSACTION OR ARRANGEMENT GENERATING THE CONFLICT, FORMAL REPRIMAND, SUSPENSI
OF EMPLOYMENT AND/OR REMOVAL FROM THE BOARD AS APPROPRIATE.
FORM 990, THE COMPENSATION OF THE EXECUTIVE DIRECTOR AND TOP MANAGEMENT OFFICIAL WAS BASE
PART VI, COMPENSATION STUDIES USING COMPARATIVE DATA FROM OTHER ORGANIZATIONS. THE FINAL
SECTION B, | REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS. COMPENSATION FOR OTHER EMPLO
LINE 15 APPROVED BY THE PRESIDENT OF THE ORGANIZATION. ALL COMPENSATION PROCESSES ARE DI
DOCUMENTED. THE LAST COMPENSATION REVIEW TOOK PLACE IN JANUARY 2021.
FORM 990, THE ORGANIZATION MAKES ITS ARTICLES OF INCORPORATION AND FORM 990 AVAILABLE UPON F
PART VI,
SECTION C,
LINE 19
FORM 990, CECILE RICHARDS WAS PAID FOR CONSULTANT ADVISORY SERVICES UNRELATED TO HER BOARI
PART VII
SECTION A:
FORM 990, COMMUNICATION SERVICES: PROGRAM SERVICE EXPENSES 1,291,587. MANAGEMENT AND GENE
PART IX, FUNDRAISING EXPENSES 0. TOTAL EXPENSES 1,291,587. GENERAL OPERATION SERVICES: PROG
LINE 11G EXPENSES 42,672. MANAGEMENT AND GENERAL EXPENSES 14,315. FUNDRAISING EXPENSES 0. 1
56,987. MEDIA SERVICES: PROGRAM SERVICE EXPENSES 99,000. MANAGEMENT AND GENERAL E;
FUNDRAISING EXPENSES 0. TOTAL EXPENSES 99,000. ADVISORY SERVICES: PROGRAM SERVICE
MANAGEMENT AND GENERAL EXPENSES 0. FUNDRAISING EXPENSES 45,000. TOTAL EXPENSES 1
SERVICES: PROGRAM SERVICE EXPENSES 357,661. MANAGEMENT AND GENERAL EXPENSES 0. F
EXPENSES 0. TOTAL EXPENSES 357,661.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K
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