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Form 990 (2015) First Look Media Works, Inc 80-0951255 Page 2
Statement of Program Service Accompl ishments
Check if Schedule 0 contains a response or note to any line in this Part III n

1 Briefly describe the organization's mission

First-Look Media-Works,- Inc,-is a digital news media- -organization on-a mission to-------------------- ------- -----------
create a world with greater understanding, engaged citizens,_and_responsiv_e---------------
institutions.-------------------------------------------------------------

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990 - EZ? See Schedule 0 Yes P No

If 'Yes,' describe these new services on Schedule 0

3 Did the organization cease conducting , or make significant changes in how it conducts, any program services ? F Yes No

If 'Yes,' describe these changes on Schedule 0 See Schedule 0

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 $ 9, 110, 793. including grants of $ ) (Revenue $ 5, 050. )

The InterceDt_is_an award-wining digital news organization that-focuses-on educating_

the public about important issues in national security,_ technology, _ business, _ _ _ _ - _ _
politics, and criminal justice._ The Intercept employs top_ investigative_iournalists,--------- --------

ndeditors a- - o-ther professional staff to produce its content, which includes both---------- ----------- -----------------------------
short news articles and lonform investiations. The Intercent_distributes_its_

-------------- ---- ------ ---- ----------
----

stories on its website,- through social media, and on other platforms. Its reporting_ _--------------------- ---------- -------
has been cited-by majornational_and_international news organizations, and has led to----------- -------------- -
congressional-inquiries,-among other-results.-- ---- --- -------------------------------------

4b (Code: ) (Expenses $ 1, 551, 374. including grants of $ 532, 500. ) (Revenue $ )

General Support for Freedom of the Press_ _ provides funds to-other 501(c)3 _ _ _ _ _ _ _ _ _
org nizations-working_in_support_of freedom of thepressL and the protections of the _-- -- ------- - ------------- -- ------
First Amendment.
----------------------------------------------------------------

4c (Code. ) (Expenses $ 1, 384, 051 . including grants of $ ) (Revenue $

Field-of-Vision:-Launched-in-2015, Field-of Vision is a documentary film project _ _ _ _ _
-------------------------------------------
helmed by_award-winning filmmaker Laura Poitras and others.--Field of Vision-invests--
in and produces documentary films by_emerging and established filmmakers, and _ _ _ _ _ _ _-- ------ - ----------------
distributes them on its website and through other media. ----------------------

4d Other program services (Describe in Schedule 0 ) See Schedule 0
(Expenses $ 1, 548, 206. including grants of $ 60, 208. ) (Revenue $ )

4e Total program service expenses ► 13,594,424.
BAA TEEA0102L 10/12/15 Form 990 (2015)



Form 990 (2015) First Look Media Works, Inc
Checklist of Reauired Schedules

80-0951255 Page 3

Yes No

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part

4 Section 501 (cX3) organizations . Did the organization e

I

ngage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 11

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 Revenue Procedure 98-19' If 'Yes,' complete Schedule C, Part Ill

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

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 /l

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 11L

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

10 Did the organization , directly or through a related organization , hold assets in temporarily restricted endowments,
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 107 If ' Yes,' complete Schedule
D, Part VI

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16' If ' Yes,' complete Schedule D, Part Vll

c Did the organization report an amount for investments - program related in Part X , line 13 that is 5% or more of its total
assets reported in Part X , line 16? If ' Yes,' complete Schedule D, Part Vlll

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 IX

e Did the organization report an amount for other liabilities in Part X , line 25' If ' Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization ' s liability for uncertain tax positions under FIN 48 (ASC 740)' If 'Yes,' complete Schedule D, Part X

12a Did the organization obtain separate , independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XIl

b Was the organization included in consolidated, independent audited financial statements for the tax year? 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)7 If 'Yes,' complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States'

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

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 11 and IV

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 Ill and IV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and l le? If 'Yes,' complete Schedule G, Part I (see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines lc and 8a ? If 'Yes ,' complete Schedule G, Pan: 11

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a' If 'Yes,'
complete Schedule G, Part 111

1 X

2 X

3 X

4 X

5 X

6 X

7 X

8 X

9 X

10 X

11a X

11b X

11c X

11d X

11e X

11f X

12a X

12b X

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X

BAA TEEA0103L 10/12/15 Form 990 (2015)



Form 990 (2015) First Look Media Works, Inc 80-0951255 Page 4
Checklist of Required Schedules (continued)

Yes No

20a Did'the organization operate one or more hospital facilities? If 'Yes, complete Schedule H 20a X

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1' If 'Yes,' complete Schedule I, Parts I and 11 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule 1, Parts I and 111 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

' 'complete Schedule K. If No, go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary 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(cx3), 501(cX4), and 501 (cX29) organizations . Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part I 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ' If 'Yes,' complete
Schedule L, Part I 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers directors trustees em lo hest comke ees hi n l l f ersont d d d ?p, , , y y , g pe emp oyees, or i iesa e isqua p s
If 'Yes', complete Schedule L, Part 11 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
ntributor or em ee thereof rant selection committee memberlo a r t lled nt f l memb35% t tp ,y g , o con ro y or ami y erco o a e i

of any of these persons? If 'Yes,' complete Schedule L, Part Ill 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner' If 'Yes,' complete Schedule L, Part IV 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part 1 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part l/ 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3' If 'Yes, ' complete Schedule R, Part 1 33 X

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, lll, or IV,
and Part V, line 1 34 X

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)' 35a X

b If 'Yes' to 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(cX3) organizations . Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 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 X

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 19?
Note . All Form 990 filers are required to complete Schedule 0 38 X

BAA Form 990 (2015)

TEEA0104L 10112J15



Form 990 (2015) First Look Media Works, Inc 80-0951255 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response or note to any line in this Part V

Yes No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1 a 157

b Enter the number of Forms W-2G included in line 1 a Enter -0- if not applicable 1 b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1 c X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 44

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

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If 'Yes' has it filed a Form 990-T for this year? K 'No' to line 3b, provide an explanation in Schedule 0 3 b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If 'Yes,' enter the name of the foreign country.

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5 b X

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-TP 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6 b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 7a X

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7 b

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X

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 X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 7g

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C' 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

organization have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966' 9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9 b

10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, line 12 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

11 Section 501(cX12) organizations . Enter.

a Gross income from members or shareholders 11 a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) 11 b

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 12b

13 Section 501(cX29) 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 0

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 reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a

b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule 0 14b
IAA TEEA0105L 10/12/15 Form



Form 990 (2015) First Look Media Works, Inc 80-0951255 Page 6

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In
Schedule O. See instructions.
Check if Schedule 0 contains a response or note to any line in this Part VI XI

Section A. Governing Body and Management
Yes No

1 a Enter the number of voting members of the governing body at the end of the tax year 1 a 5
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule 0

b Enter the number of voting members included in line 1 a, above, who are independent 1 b 1

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? See Schedule 0 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed' 4 X

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X

6 Did the organization have members or stockholders? See Schedule 0 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? See Schedule 0 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7 b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body? 8a X

b Each committee with authority to act on behalf of the governing body? 8b X

9 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 0 9 X

Section B. Policies (This Section B requests Information about policies not required by the Internal Revenue Code.
Yes No

10a Did the organization have local chapters, branches, or affiliates? 10a X

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes'

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990 See Schedule 0
12a Did the organization have a written conflict of interest policy? If 'No,' go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

c Did the organization regularly and consistentl monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule 0 how this was done See Schedule 0

13 Did the organization have a written whistleblower policy? 13 X

14 Did the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization 's CEO, Executive Director , or top management official See Schedule 0 15a X

b Other officers or key employees of the organization 15b X

If 'Yes' to line 15a or 15b , describe the process in Schedule 0 (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 years 16a X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

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

------------------------------
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available

for public inspection Indicate how you made these available Check all that apply.

F1 Own website F1 Another's website X Upon request
11

Other (explain in Schedule 0)

19 Describe in Schedule 0 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 . See Schedule 0

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

Kathleen Baumann 114 5th Avenue, 18th Floor New York NY 10011 (917) 304-4210
BAA TEEA01061- 10/12/15 Form 990 (2015)



Form 990 (2015 ) First Look Media Works, Inc 80-0951255 Page 7
Compensation of Officers , Directors , Trustees , Key Employees , Highest Compensated Employees, and
Independent Contractors
Check if Schedule 0 contains a response or note to any line in this Part VII q

Section A. Officers , Directors , Trustees , Key Employees , and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

• List all of the organization' s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

• List all of the organization' s current key employees, if any. See instructions for definition of 'key employee.'

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

• List all of the organization' s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

• List all of the organization' s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors; institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

(C)

(A) (B)
Position (do not check more
than one box , unless person (D) (E) (F)

Name and Title Average is both an officer and a Reportable Reportable Estimated
hours
per

director/trustee) compensation from
the or amzation

compensation from
related orgamzations

amount of other
com ensation

° 3 3 O 7c m

-

T g
(W-2/1t199-MISC ) (W-2/1099-MISC)

p
from the

(list any
hours for

g. ,
3 -

1- '<
C
- -'

organization
and related

related
or an iza-

g y j
o

ca - organizations
g
Lions

- fl,
co

0

o a
30
2d

ot
t
t
ed
edd

line) cD 4
_

04

(1) William Fitzpatrick
--------------------------

10
----

Director/Sect 0 X X 0. 0. 0.
(2) Mic_h_ae_l_M_o_h_r_________---- _ __2_

Director/Treasr 0 X X 0. 0. 0.
_(_3)_ P i_e_rre_Omi_dy_ ____________ _ 2

Board President 0 X X 10 , 750. 0. 0.
-(4) John_Temple ______________ _ 40

Director/ Pres 0 X X 167 010. 0. 16 , 321.

- (5) Deborah Cohen------------------------- 40--
CPO 0 X X 153 086. 0. 13 , 470.

-(6) Eric-Bates------------------------ 40----
Executive Editor 0 X 517 166. 0. 30 , 483.

_(7) Lyrn_Oberlander ___________ 40
Gnrl Counsel Media 0 X 382 366. 0. 43 , 976.

-(8) William Gannon------------------------- 40--
Executive Editor 0 X 376 485. 0. 32 , 890.

(9) Elizabeth Reed------------------------- 40---j 1
Editor in Chief 0 X 270 759. 0. 30 , 168.
Daniel Froomkin(10) 40

-- -----------------------
Washinton Editor

--
C- X 214 326. 0. 47 , 167.

(11)
------------------------ ----

(12)
------------------------ ----

(13)------------------------ ---
(14)

BAA TEEAO107L 10/12/15 Form 990 (2015)



Form 990 (2015) First Look Media Works, Inc 80-0951255 Page 8
MORWIM Section A. Officers . Directors . Trustees . Kev Emolovees . and Highest Compensated Emolovees (continued)

(B) (C)

(A) Average
Position

(do not check more than one
(D) (E) (F)

Name and title
hours
per
week

box, unless person is both an
officer and a director/trustee)

Reportable
compensation from

Reportable
compensation from

Estimated
amount of other

(list any O
the organization related organizations compensation

hours a -
cn
c

^u
c

3 m
a

o (W-2/1099-MISC) (w-2/1 -MISC) from the
organization

for
l

cu
3

o
!a 14 and related

re ated
or antza

S organizations
g

- lions
below 0
dotted
line)

s A

(15)
----------------------- ----

(16)
----------------------- ----

(17)
----------------------- ----

(18)
-------------------------

(19)----------------------- ----

(20)
-------------------------

(21)
----------------------- ----

(22)
-------------------------

(23)
-------------------------

(24)
-------------------------

(25)
------------------------- ----

1 b Sub-total 2, 091, 948. 0. 214, 475.
c Total from continuation sheets to Part VII , Section A 0. 0 . 0.

d Total (add lines 1b and 1c) " 2, 091, 948. 0. 214,475.
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 10, 28

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 3 X

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000' If 'Yes' complete Schedule J for
such individual 4 X

5 Did any person listed on line 1 a 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 X

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

rmmnensatinn frnm tha nrnanvatinn Rannrt rmmnencatinn for tha ralenriar vaar anriinn with or within the nrnanvatinn's tax vaar

A
Name and business address

B
Description of services

C
Compensation

ASB De Haro Place, LLC 235 Montgomery Street, Suite 620 San Francisc Landlord 666 415.
Enzuli Mana ent LLC 114 5th Ave New York, NY 10011 Foundin Editor 518 608.

One Workplace L. Ferrari 7220 Edgewater Drive Oakland, CA 94621 Office Furniture 391 156.

Jeremy Scahill 114 5th Ave New York, NY 10011 Producer 349 826.
Hilgart, LLC 260 Park Ave South New York, NY 10010 Management Consult 290 153.
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 0' 11
BAA TEEA0108L 10/12/15 t-orm 990 (2015)



Form 990 (2015) First Look Media Works, Inc 80-0951255 Page 9
Part VIII Statement of Revenue

Check If Schedule 0 contains a response or note to any line in this Part VIII q

A
e

(B)
a

C
a

(D)
Total r venue Rel ted or tedUnrel Revenue

exempt business excluded from tax
function revenue under sections
revenue 512-514

4,0 1 a Federated campaigns 1 a

2 0 b Membership dues 1 b

as c Fundraising events 1C

d Related organizations l d

E e Government grants (contributions) 1 e

f All other contributions, gifts, grants, and
. similar amounts not included above 1 f 34 , 882 970.,

g Noncash contributions included in lines la-1f. $ 34 , 882 , 970.
cj h Total . Add lines la-If 34 , 882 , 970.

Business Code

2a
------------ ----

cc
- -

b
v C

c d----------------- -E e

- - - -
--------------

m

s) f All other program service revenue

a g Total . Add lines 2a-2f

3 Investment income (including dividends, interest and
other similar amounts) 2 , 858. 2 , 858.

4 Income from investment of tax-exempt bond proceeds.

5 Royalties

(i) Real (ii) Personal

6a Gross rents

b Less rental expenses

c Rental income or (loss)

d Net rental income or (loss)

7 a Gross amount from sales of (i) Securities (ii) Other

assets other than inventory 34602785.

b Less- cost or other basis
and sales expenses 34882970.

c Gain or (loss) -280 , 185.
d Net gain or (loss) -280 , 185. -280 , 185.

8a Gross income from fundraising events
(not including $
of contributions reported on line 1 c).

See Part IV, line 18 a

b Less: direct expenses b

c Net income or (loss) from fundraising events

9 a Gross income from gaming activities.
See Part IV, line 19 a

b Less direct expenses b

c Net income or (loss) from gaming activit ies

10a Gross sales of inventory, less returns
and allowances a

b Less. cost of goods sold b

c Net income or (loss) from sales of Inventory
Miscellaneous Revenue Business Code

11a Other -Income -- --- - 516110 5 , 045. 5 , 045.- - - - -- - - ---
b
------- --- ------

c
--------------- ---

d All other revenue

e Total . Add lines 11a-11d 5 , 045. 1
12 Total revenue . See instructions 34 610 688. 0 . 0 . -272 , 282.

BAA TEEA0109L 10/12/15 Form 990 (2015)



Form 990 (2015) First Look Media Works, Inc 80-0951255 Page 10

Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule 0 contains a response or note to any line in this Part IX

Do not include amounts reported on lines
6b 7b 8b 9b and 10b of Part Vlll.

ATotal expenses
B

Program,service
C

Management and
D

Fundraising, , , , expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21 532, 500. 532, 500.

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

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16 60 , 208. 60 , 208.

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees 1,922, 9 39. 1 , 385 , 457. 537 482. 0.
6 Compensation not included above, to

disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.

7 Other salaries and wages 5 , 006 , 923. 4 , 538 , 836. 468 , 087.
8 Pension plan accruals and contributions

(include section 401(k) and 403(b)
employer contributions)

9 Other employee benefits 621 075. 604 734. 16 , 341.
10 Payroll taxes 456 184. 378 902. 77 , 282.
11 Fees for services (non-employees):

a Management

bLegal 179 898. 103 216. 76 682.
c Accounting 51 , 350. 51 , 350.
d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees 150 000. 150 , 000.
g Other ( If line 119 amount exceeds 10% of line 25, column

(A) amount, list l ine llg expenses on Schedule 0) 197 , 938. 82 , 642. 115 , 296.
12 Advertising and promotion 271, 872. 271 , 872.
13 Office expenses 205 713. 77 , 660. 128 , 053.
14 Information technology 164 341. 122 508. 41 , 833.
15 Royalties

16 Occupancy 4 , 812 , 368. 1 , 070 , 434. 3 , 741 , 934.
17 Travel 632 323. 419 014. 213 309.
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 95 , 047. 95 , 047.
23 Insurance 488 081. 435 686. 52 , 395.
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 Content ------ 3 , 633 , 680. 3 , 289 , 528. 344 r 152.- - - - - - - - - - - - - - -
b Research--- -- 144 166. 144 166.- ---------------
c Staff Meetings & Appreciation 69 . 722. 52 , 133. 17 , 589.-- _
d Dues & Subscriptions 15 , 406. 8 , 314. 7 092.- _ - - _ - - _
e All other expenses 29 , 202. 16 , 614. 12:588.

25 Total functional expenses . Add lines 1 through 24e 19, 740, 936. 13, 594, 424. 6, 146, 512. 0.

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 ► F] if following
SOP 98-2 (ASC 958-720)

BAA TEen011OL 11/19/15 Form 990 (2015)



Form 990 (2015) First Look Media Works, Inc 80-0951255 Page 11
Part X Balance Sheet

Check if Schedule 0 contains a response or note to any line in this Part X El

(A)
Beginning of year

(B)
End of year

1 Cash - non-interest-bearing 1

2 Savings and temporary cash investments 16, 610, 673. 2 32, 706 133.
3 Pledges and grants receivable, net 3

4 Accounts receivable, net 278. 4 238,171.

5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part II of Schedule L 5

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part II of Schedule L 6

(0 7 Notes and loans receivable, net 7

8 Inventories for sale or use 8

a 9 Prepaid expenses and deferred charges 397 505. 9 141 , 719.

10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 861 , 170 .

b Less accumulated depreciation 10b 96 , 947. 2 , 605 , 029. 10c 764 223.
11 Investments - publicly traded securities 11

12 Investments - other securities See Part IV, line 11 12

13 Investments - program-related See Part IV, line 11 13

14 Intangible assets 14

15 Other assets. See Part IV, line 11 15

16 Total assets . Add lines 1 through 15 (must equal line 34) 19 613 485. 16 33 , 850 , 246.
17 Accounts payable and accrued expenses 1 , 527 , 797. 17 894 806.
18 Grants payable 18

19 Deferred revenue 19

20 Tax-exempt bond liabilities 20

21 Escrow or custodial account liability Complete Part IV of Schedule D 21

22 Loans and other payables to current and former officers, directors, trustees,
key employees highest compensated employees and disqualified persons, ,
Complete Part II of Schedule L 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,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 25

26 Total liabilities . Add lines 17 through 25 1,527,797. 26 894 806.

Organizations that follow SFAS 117 (ASC 958), check here ► and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets 18 085 688. 27 32 , 955 , 440.
m 28 Temporarily restricted net assets 28

29 Permanently restricted net assets 29
Organizations that do not follow SFAS 117 (ASC 958), check here ►
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds 30
31 Paid-in or capital surplus, or land, building, or equipment fund 31

Q 32 Retained earnings, endowment, accumulated income, or other funds 32

A 33 Total net assets or fund balances 18 085 688. 33 -3-2 , 955 , 440.
34 Total liabilities and net assets/fund balances 19 613 485. 34 33 , 850 , 246.

BAA Form 990(2015)

TEEA0111L 10/12/15



Forrn 990 (2015) First Look Media Works, Inc 80-0951255 Page 12

Reconciliation of Net Assets
Check if Schedule 0 contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) 1 34 , 6 0688 .
2 Total expenses (must equal Part IX, column (A), line 25) 2 19 , 740 , 936.
3 Revenue less expenses. Subtract line 2 from line 1 3 14 , 869 , 752.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 18 , 085 , 688.
5 Net unrealized gains (losses) on investments 5

6 Donated services and use of facilities 6

7 Investment expenses 7

8 Prior period adjustments 8

9 Other changes in net assets or fund balances (explain in Schedule 0) 9 0.

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 32 , 955 , 440.

Financial Statements and Reporting

Check if Schedule 0 contains a response or note to any line in this Part XII

Yes No
1 Accounting method used to prepare the Form 990

11
Cash Accrual Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule 0

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
se arate basis, consolidated basis, or both-

Separatee basis UConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b X

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both-

Separate basis n Consolidated basis E]Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule 0

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133' 3a X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits 3b

BAA Form 990 (2015)

TEEA0112L 10120115



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

► Attach to Form 990 or Form 990-EZ.
► Information about Schedule A (Form 990 or 990-EZ) and its instructions is

at www.1rs.gov/form990.

OMB No 1545-0047

2015

Name of the organization Employer identification number

First Look Media Works, Inc 80-0951255
Reason for Public Charity Status (All oraanizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches described in section 170(bx1XAXi).

2 A school described in section 170(bX1XAXii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(bXlXAXiii)•

4 A medical research organization operated in conjunction with a hospital described in section 170(bXlXAXiii ) Enter the hospital's

name, city, and state-
-----------------------------------------------------

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part II )

6 A federal, state, or local government or governmental unit described in section 170(bX1XAXv).

7 X An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part II.)

8 q A community trust described in section 170(b)(1XAXvi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(aX2). (Complete Part III )

10 An organization organized and operated exclusively to test for public safety See section 509(aX4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(aXl) or section 509(aX2). See section 509(aX3). Check the box in
lines 11 a through 11 d that describes the type of supporting organization and complete lines 11 e, 11 f, and 11 g

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

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

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

d r] Type III non-functionally integrated . A supporting organization operated in connection with its supported organization(s) that is not
functionally Integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV , Sections A and D, and Part V.

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

I Enter the number of supported organizations

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

(i) Name of supported
organization

(ii) EIN
() Type

on
lines
Imes

organization
(described 1-9
above (see(see instructions))

(iv) Is the
organization listed
in your governing

document?

(v) Amount of monetary
support (see instructions)

(vi) Amount of other
support (see instructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice . see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015

TEEA0401L 10/12/15



Schedule A (Form 990 or 990-EZ) 2015 First Look Media Works, Inc 80-0951255 Page 2
Part 11 Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(bX1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III If the
organization fails to qualify under the tests listed below, please complete Part III

Section A. Public Suonort

Calendar year (or fiscal year
beginning in) 1,

(a) 2011 (b) 2012 c 2013() (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions, and
membership fees received . (Do not

'include any unusual grants .) 30865150 . 34882970. 65, 748, 120.
2 Tax revenues levied for the

organization ' s benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0

4 Total . Add lines 1 through 3 0 . 0. 30865150 . 0. 34882970. 65, 748, 120.
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) 54, 391, 049.

6 Public support . Subtract line 5
from line 4 11,357,071.

Calendar year (or fiscal year (a) 2011 (b) 2012 c 2013beginning in) ► () (d) 2014 (e) 2015 (f) Total

7 Amounts from line 4 0. 0. 30865150. 0. 34882970. 65,748,120.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 11,506. 2,858. 14,364.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on 0.

10 Other income Do not include
gain or loss from the sale of
capital assets( alai iV,Part VI) r 5,045. 1 5,045.

11 Total support . Add lines 7
through 10 65, 767, 529.

12 Gross receipts from related activities, etc. (see instructions) 12 0.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) q
organization, check this box and stop here ►

Section C . Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 °k

15 Public support percentage from 2014 Schedule A, Part II, line 14 15 %

16a 33-1/3% support test - 2015 . If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box q
and stop here . The organization qualifies as a publicly supported organization ►

b 33-1 /3% support test - 2014 . If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box q
and stop here . The organization qualifies as a publicly supported organization ►

17a 10%-facts-and-circumstances test - 2015 . If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here . Explain in Part VI how q
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization ►

b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here . Explain in Part VI how the
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization ►

8 Private foundation . If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ►1 H
BAA Schedule A (Form 990 or 990-EZ) 2015

TEEA0402L 10/12/15



Schedule A (Form 990 or 990-EZ) 2015 First Look Media Works, Inc 80-0951255 Page 3

Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests liste d be low, please complete Part II )

Section A. Public Support
Calendar year (or fiscal year beginning in) ►

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

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

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

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

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

6 Total . Add lines 1 through 5
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1 % of the amount on line 13
for the year

c Add lines 7a and 7b

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

Section B. Total Support
Calendar year ( or fiscal year beginning in) ►
9 Amounts from line 6

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

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

c Add lines 10a and 10b .
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on

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

13 Total support . (Add lines 9,
1 Oc, 11, and 12 )

(a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

(a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

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

Section C . Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2014 Schedule A, Part III, line 15 16 %

D
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2014 Schedule A, Part III, line 17 18 %

19a 33-1/3% support tests - 2015 . If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 q
is not 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 - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box 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. ►

BAA TEEA0403L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 First Look Media Works, Inc 80-0951255 Page 4
Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11 a of Part I, complete Sections
A and B. If you checked 11 b of Part I, complete Sections A and C. If you checked 11 c of Part I, complete
Sections A, D, and E. If you checked 11 d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations
No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2)

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

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

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

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

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

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501 (c)(3) and 509(a)(1) or (2)7 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part W, including (Q the names and EIN numbers of the supported
organizations added, substituted, or removed; (n) the reasons for each such action; (iu) 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)

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part I of Schedule L (Form 990 or 990-E2)

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

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

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

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

10a 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 10b below

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

BAA TEEA0404L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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Su pporting Organizations (continued)
Yes No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or c, provide detail in Part VI 11c

Section B. Type I Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? 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

Yes I No

5

Section C. TvDe II SupDortina Organizations

Yes I No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)' 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)

Secti on D. All Type III Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the 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?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (iii) 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)

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

No

Section E . Type III Functionally -Integrated Supporting Organizations

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a The organization satisfied the Activities Test. Complete line 2 below

b F1 The organization is the parent of each of its supported organizations Complete line 3 below

c P The organization supported a governmental entity Describe in Part V1 how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) 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 supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? 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

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI

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

No

BAA TEEAO405L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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Type III Non-Functionally Integrated 509(aX3) Supporting Organizations

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

Section A - Adjusted Net Income1 (A) Prior Year (B) Current Year
(optional)

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
income or for management, conservation, or maintenance of property held for
production of income (see instructions) 6

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 (B) Current Year
(optional)

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

a Average monthly value of securities la

b Average monthly cash balances lb

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

d Total (add lines l a, l b, and l c) l d

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 ld 3

4 Cash deemed held for exempt use Enter 1-1/2% 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 035 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

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
temporary reduction (see instructions) 6

7 [] Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization
kaee n iau uc;uui ia).

BAA Schedule A (Form 990 or 990-EZ) 2015
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Part V Type III Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)

Section D - Ristributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

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

7 Total annual distributions . Add lines 1 through 6 1

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

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)
(i)

Excess
Distributions

(i)
Underdistributions

Pre-2015

(in)
Distributable

Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required - see instructions)

3 Excess distributions carryover, if any, to 2015.

a

b

c

d From 2013

e From 2014

f Total of lines 3a through a

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions)

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

4 Distributions for 2015 from Section D,
line 7 $

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2015, if any
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions)

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)

7 Excess distributions carryover to 2016. Add lines 31 and 4c

8 Breakdown of line 7

a

b

c Excess from 2013

d Excess from 2014

e Excess from 2015

BAA Schedule A (Form 990 or 990-EZ) 2015
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Supplemental Information . Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;Part III, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part I-V, 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, line le; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

Part II, Line 10 - Other Income

Nature and Source 2015 2014 2013 2012 2011

Other Income $ 5,045.
Total $ 5,045. $ 0. $ 0. $ 0. $ 0.

BAA TEEA0408L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE D Supplemental Financial Statements
(Form 990) ► Complete if the organization answered 'Yes' on Form 990,

Part IV , line 6,7, 8,9,10 , 11a,11b , 11c,11d , 11e,11f , 12a,or12b.

OMB No 1545-0047

2015
11 Attach to Form 990.

Rof
Internalnal

R'Dep
evenue

the
Service
Treasury 1, Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

First Look Media Works, Inc 80-0951255
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

1 Total number at end of year

2 Aggregate value of 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 ? Yes F] No

6 Did the organization inform all grantees , donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit ? E] Yes E] No

Wa^Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

a Total number of conservation easements

b Total acreage restricted by conservation easements

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

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished , or terminated by the organization during the
tax year 1,

4 Number of states where property subject to conservation easement is located 1,

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

6 Staff and volunteer hours devoted to monitoring , inspecting , handling of violations , and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
1-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)7 F] Yes fl No

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 IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(I) Revenue included on Form 990, Part VIII, line 1 $

(ii) Assets Included in Form 990, Part X $

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 SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1 $

b Assets Included in Form 990, Part X ► $

BAA For Paperwork Reduction Act Notice , see the Instructions for Form 990 . TEEA3301L 06/03/15 Schedule D (Form 990) 2015

Held at the End of the Tax Year
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition , accession , and other records , check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d H Loan or exchange programs

b Scholarly research e Other

c 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.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets I-
I I Noto be sold to raise funds rather than to be maintained as part of the orgamzation's collection? F]Yes

1

Escrow and Custodial Arrangements . Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee , custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? U Yes F] No

b If 'Yes,' explain the arrangement in Part XIII and complete the following table

c Beginning balance

d Additions during the year

e Distributions during the year

f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial ac

b If 'Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided o

Amount

1c

1d
1e

1f
count liability? Yes

n Part XIII H No

Endowment Funds . Complete if the or anization answered 'Yes' on Form 990 , Part IV , Iine 10.

1 a 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

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

Provide the estimated percentage of the current year end balance (line ig, column (a)) held as

a Board designated or quasi-endowment ► %

b Permanent endowment ► %

c Temporarily restricted endowment ► %

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 Yes No

(i) unrelated organizations

t3b

(ii) related organizations

b If 'Yes' on line 3a (ii), are the related organizations listed as required on Schedule R?

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 11 a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1 a Land

b Buildings

c Leasehold improvements

d Equipment 336 573. 47 , 878. 288 , 695.
e Other 524 597. 49 , 069. 475 , 528.

Total . Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) No. 764 , 223.
BAA Schedule D (Form 990) 2015
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[ Part V11 Investments - Other Securities. N/A
Complete if the oraanization answered 'Yes' on Form 990. Part IV, line 11 b. See Form 990, Part X. line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation. Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other
----------------------

(A)
-------------------------

(B)
--------------------------

(C)
-------------------------

(D)
----------------------------
(E)
-------------------------

(F)

(G-)---------------------------
(H)
--------------------------

_(I ) ____ _

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

Part VIII Investments - Program Related. N/A
Com lete if the organization answered 'Yes' on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)

(2)

(3)
(4)

(5)

(6)

(7)
(8)
(9)

(10)

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

Part 1X Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)
(6)
(7)
(8)
(9)

(10)

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

Part X Other Liabilities.
Complete it the organization answered 'Yes' on Form 990, Part IV, line lie or IIf. See Form 990, Part X, line 25

(1) Federal income taxes

(2)
(3)

(4)

(5)

(6)

(7)

(8)

(9)
(10)

(11)

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) ► I 1 1

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII q

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Conjplete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1

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

a Net unrealized gains (losses ) on investments 2a

b Donated services and use of facilities 2b 258,413.
c Recoveries of prior year grants 2c

d Other (Describe in Part XI II.) 2d

e Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 3

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

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

bother (Describe in Part XIII.) 4b

34.869.101

258, 413.
610,688.

cAddlines4aand4b 4c

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12) 5 34,610,688.

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

1 Total expenses and losses per audited financial statements 1 19, 999, 349.

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

a Donated services and use of facilities 2a 258 413.
b Prior year adjustments 2 b

c Other losses 2c

d Other (Describe in Part XIII.) 2d

e Add lines 2a through 2d 2e 258 , 413.
3 Subtract line 2e from line 1 3 19 740 936.
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
bOther (Describe in Part XIII) 4b

c Add lines 4a and 4b 4c

5 Total expenses Add lines 3 and 4c. (7-his must equal Form 990, Part line 18) 5 19 740 936.
Supplemental Information.

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

BAA Schedule D (Form 990) 2015
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Name of the organization Employer identification number

First Look Media Works, Inc 180-0951255
Ueneral inrormation on Activities uutsiae the unitea states . complete IT the organization answerea -Yes-
on Form 990, Part IV, line 14b.

1 For grantmakers . Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? EX Yes UNo

2 For grantmakers . Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States Part V

3 Activities per Region (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of
offices in the

region

(c) Number of
employees,
agents, and
independent
contractors
in region

(d) Activities conducted in
region (by type) (e g.,
fundraising, program
services, investments,
grants to recipients

located in the region)

(e) If activity listed in
(d) is a program
service, describe
specific type of

service(s) in region

(f) Total
expenditures for
and investments

in region

(1) Europe 1 60,208.

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

3a Sub-total 1 60 , 208.

b Total from continuation
sheets to Part I

c Totals (add lines 3a and 3b) 0 1 60 , 208.
BAA For Paperwork Reduction Act Notice . see the Instructions fo r Form 990 . Schedule F (Form 990) 2015

Statement of Activities Outside the United States
► Complete if the organization answered 'Yes' on Form 990, Part IV , line 14b, 15, or 16.

► Attach to Form 990.
► Information about Schedule F (Form 990) and its instructions is

at www. irs.gov/form990.
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Part II Grants and Other Assistance to Organizations or Entities Outside the United States . Complete if the organization answered 'Yes' on Form
990, Part IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated if additional space is needed.

1 (a) Name of organization (b) IRS code
section and EIN

(if applicable)

(c) Region (d) Purpose
of grant

(e) Amount of
cash grant

(f) Manner of
cash

disbursement

(g) Amount of
non-cash
assistance

(h) Description of
non-cash
assistance

(i) Method of
valuation (book,
FMV, appraisal,

other)

n)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

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

3 Enter total number of other organizations or entities 10. 0

BAA Schedule F (Form 990) 2015

TEEA3502L 05/27/15



Schedule F (Form 990) 2015 First Look Media Works, Inc 80-0951255 Page 3

Grants and Other Assistance to Individuals Outside the United States . Complete if the organization answered 'Yes' on Form 990,
Part IV, line 16. Part III can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region

Part V

(c) Number
of recipients

Part V

(d) Amount of
cash grant

(e) Manner of
cash

disbursement

(f) Amount of non-
cash assistance

(g) Description of
non-cash assistance

(h) Method of
valuation (book,
FMV, appraisal,

other)

(1) Legal Aid Europe 1 60,208. Wire Transfer

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

BAA Schedule F (Form 990) 2015

TEEA3503L 05/27/15



Schedule F (Form 990) 2015 First Look Media Works , Inc 80-0951255 Page 4
Foreign Forms

1 Was the organization a U S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
orlan/zat/on may be required to file Form 926, Return by a U S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) F]Yes Fx1 No

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Recept
of Certa in Foreign Gifts , and/or Form 3520 -A Annual Information Return of Foreign Trust With a U S
Owner (see Instructions for Forms 3520 and 3520 -A; do not file with Form 990) F]Yes Fx1 No

3 Did the organization have an ownership interest in a foreign corporation during the tax year ? If 'Yes,' the
organ ization may be required to file Form 5471, Information Return of U.S Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471)

El
Yes Fx1 No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If ' Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Pass ive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621) DYes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If ' Yes,' the
organization may be required to file Form 8865, Return of U S. Persons With Respect to Certain Foreign
Partnershi s (see Instructions for Form 8865) E]Yes a Nop

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

BAA TEEA3505L 05127 / 15 Schedule F (Form 990) 2015



Schedule F (Form 990) 2015 First Look Media Works, Inc 80-0951255 Page 5

Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part II, line 1 (accounting
method); Part III (accounting method); and Part III, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

Part I, Line 2 - Grantmakers Explanation For Monitoring Use of Funds Outside US

Regular review of legal strategies and progress of the litigation by outside counsel

and by general counsel.

Part III, Line 1 - Method of Accounting

Financial statements were prepared on the accrual basis of accounting in

accordance with GAAP.

Part III, Line 1 - Estimated Number of Recipients

1

BAA TEEA3504L 10/12/15 Schedule F (Form 990) 2015



SCHEDULE I Grants and Other Assistance to Organizations , OMB No 1545-0047
(Form 990) Governments, and Individuals in the United States 2015

Complete if the organization answered 'Yes' on Form 990, Part IV , line 21 or 22.

Department of the Treasury ' Attach to Form 990.
Internal Revenue Service ► Information about Schedule I (Form 990) and its instructions is at www. irs.gov/form990.

Name of the organization Employer identification number

First Look Media Works , Inc 80-0951255
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 ? X Yes No

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

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

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash (t) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, FMV, appraisal, non-cash assistance or assistance

other)

n) Comm to Protect-Journalists gnrl

- 330 7th Avenue,_11th-Floor -_-------- ----- charitable,educ

New York, NY 10001 13-3081500 501(c)(3) 10,000. 0. and/or scient

(2) First-Amendment-Coalition _
---------------- -

gnrl

5 3 4 4 th St reet, -Suite B- _ _ _ charitable,educ

San Rafael, CA 94901 33-0308483 501(c)(3) 25,000. 0. and/or scient

(3) Freedom of-the Press-Found
-------- ----- --- -

gnrl

601 Van Ness Ave, Ste E731
--------------------

charitable,educ

San Francisco, CA 94102 46-0967274 501(c)(3) 200,000. 0. and/or scient

(4) Regents of Univ_of California gnrl

9 9 5 Univer sity charitable, educ

Berkeley , CA 94704 94-6002123 501(c)(3) 10,000. 0. and/or scient

(5) Re ents of Univ of California Repurposing of

995 University Ave_ _ _ _ _ _ - the Macau

Berkeley , CA 94704 94-6002123 501(c)(3) 25,000. 0. Pro j ect

(6) Tides Foundation
--------------------
_ _ 1012 Tornel Ave_ _ - _ _ - - _ _ The Global Post

San Francisco, CA 94129 51-0198509 501(c)(3) 257,500. 0. Fund

m------------------
--------------------
(8)
--------------------

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table ' 6

3 Enter total number of other organizations listed in the line 1 table . . 0. 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L 11io4t1s Schedule I (Form 990) (2015)



Schedule I (Form 990) (2015) First Look Media Works, Inc 80-0951255 Page 2

a Grants and Other Assistance to Domestic Individuals . Complete if the organization answered 'Yes' on Form 990, Part IV, line 22. Part III
can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

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

(f) Description of non-cash assistance

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 - Procedures for Monitoring Use of Grants Funds in U.S.

For grants over $30,000, the grantees provide quarterly reports of their progress

against the stated goals and metrics put forth in the grant agreements. These

reports are reviewed by general counsel.

BAA Schedule I (Form 990) (2015)

TEEA3902L 11104/15



SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers , Directors, Trustees , Key Employees , and Highest Compensated Employees
201 5

Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

Department of the Treasury
01 Attach to Form 990.

Internal Revenue Service ► Information about Schedule J (Form 990) and its instructions is at www. Prs.gov/form990

Name of the organization Employer identification number

First Look Media Works , Inc 80-0951255
Questions Regarding Compensation

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

First- class or charter travel 9 Housing allowance or residence for personal use

F]Travel for companions 9 Payments for business use of personal residence

F]Tax indemnification and gross - up payments 9 Health or social club dues or initiation fees

9 Discretionary spending account 9 Personal services (e g., maid , chauffeur, chef)

b If any of the boxes on line la 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

Yes I No

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1 a? 2 ){

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part III

n Compensation committee Written employment contract

9
Independent compensation consultant Compensation survey or study

9
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 la, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-control payment' 4a X

b Participate in, or receive payment from, a supplemental nonquallfled retirement plan? 4b X

c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

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

Only section 501(cX3), 501(cX4), and 501 (cX29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of

a The organization? 5 a X

b Any related organization? 5 b X

If 'Yes' to line 5a or 5b, describe in Part III

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

a The organization? 6a X

b Any related organization? 6b X

If 'Yes' on line 6a or 6b, describe in Part III

7 For persons listed on Form 990, Part VII, Section A, line la, did the organization provide any non-fixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part III 7 X

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

9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)' 9

BAA For Paperwork Reduction Act Notice , see the Instructions for Form 990 . Schedule J (Form 990) 2015

TEEA4101L 10/26/15



Schedule J (Form 990) 2015 First Look Media Works, In 80-0951255
Officers , Directors , Trustees , Key Employees , and Highest Compensated Employees . Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (I) and from related organizations, described in the instfuctions,
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 la, applicable column (D) and (E) amounts for that individual

(B) Breakdown of W-2 and/or 1099-MISC compensation
C R lD N TE l f F C t

(A) Name and Title (i) ease (i) Bonus & incentive (W) other
( ) etirement

and other
) ontaxab e(
benefits

( ) ota o
columns(B)(I)-(D)

) ompensa ion(
in column (B)

compensation
compensation reportable

compensation deferred reported as
compensation deferred on prior

Form 990

John Temple f) 167010. 0.-------- __-____0. -__6,766. ___ 91555. 183,331.------- ______ 0_
1 Director/Pres (10 0. 0. 0. 0. 0. 0. 0.
Deborah Cohen (i) 153086. ______ 0_ ______-0. 372 - ___ 41091. _ 166,556. _-____ 0_

2 CPO (ii) 0. 0. 0. 0. 0. 0. 0.
Eric Bates (i) 517 166. 0_ 0. 24,000. 6 483, 547,649. 0_

3 Executive Editor (ii) 0. 0. 0.
-------

0.
_

0.
------

0. 0.
Lynn Oberlander (1) 382,366. ______ 0_ __-____0. ___2 4 ,000. 19976. _ 426,342. 0_0.

4 GnrCounsel Media (h) 0. 0. 0. 0. 0. 0. 0.
William Gannon (i) 37485. - - 0.----- _-____0._ 12,625. 05. 0_

5 Executive Editor (u) 0. 0. 0. 0. 0. 0. 0.
Elizabeth Reed (i) 270 759. ______ 0. _____-_0. _70. __1264 3,97. 0_

6 Editor in Chief (ii) 0. 0. 0. 0. 0. 0. 0.
Daniel Froomkin (i) 214, 326. 0 .------- _ _ _ _ _ _ _0 . - 6 _416 261, 493. 0_

7 Washin ton Editor (u) 0. 0. 0. 0. 0. 0. 0.
(i) ---- - -

8 (ii)
- - -- ----

(i)
------- ------

-

-
9 (i i)

-

(i)
------- -------

10 (ii)

(i)
------- -------

11 (u)

(i)
------- ------- -

12 (ii)

(i)
------- ------- -

13 (ii)

(1) - - - - - - - - - - - - - - - - - - - - - - - ------ -------- - - - - - - - --------
14 (ii)

(i)
------- -------- -------- ------- -------- -------

15 (ii)

G) ------- -------- -------- ------- -------- -------
16 (n)

BAA TEEA4102L 10/26/15 Schedule J (Form 990) 2015



Schedule J (Form 990) 2015 First Look Media Works, Inc 80-0951255 Page 3

Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part 11. Also
complete this part for any additional information.

BAA

TEEA4103L 10126115

Schedule J (Form 990) 2015



SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

Transactions With Interested Persons
Complete if the organization answered 'Yes' on Form 990, Part IV, line 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.

Information about Schedule L (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

OMB No 1545.0047

2015

First Look Media Works, Inc 80-0951255
Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501 (c)(29) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
person and organization

Yes No

(1)
(2)

(3)

(4)

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 IN.$

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization No. $

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 IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relationship
with organization

(c) Purpose
of loan

(d) Loan to or
from the

organization?

(e) Original
principal amount

(f) Balance due (g) In default' (h) Approved
by board or
committee?

(1) Written
agreement7

To From Yes No Yes No Yes No

n)

(2)

(3)
(4)

(5)

(6)

(7)
(8)
(9)

(10)

Total

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

(a) Name of interested person (b) Relationship between interested person
and the organization

(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance

(1)

(2)

(3)

(4)

(5)

(6)

(7)
(8)
(9)

(10)

BAA For Paperwork Reduction Act Notice . see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2015

TEEA4501L 06/03115



Schedule L (Form 990 or 990-EZ) 2015 First Look Media Works, Inc 80-0951255 Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a , 28b, or 28c.
(a) Name of interested person (b) Relationship between

interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction (e) Sharing of
organization's
revenues?

Yes No

(1) Will Fitzpatrick PC Dir/Sec/Atty 187, 555. Legal advice x

(2)
(3)
(4)

(5)

(6)

M
(8)
(9)

(10)

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

Schedule L (Form 990 or 990-EZ) 2015

TEEA4501L 06/03115



SCHEDULE M Noncash Contributions
OMB No 1545-0047

(Form 990) 2015
Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

► Attach to Form 990.
Department of the Treasury ► Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.Internal Revenue Service

Name of the organization Employer identification number

First Look Media Works , Inc 80-0951255
Types of Property

(a) (c)
Check if Number of Noncash contribution ddetermining

applicable contributions or amounts reported
Method ribetion

on amounts
items contributed on Form 990,

noncash contribution

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

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9 Securities - Publicly traded X 3 3-4 , 882 , 970. av h h-low NASDAQ
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 Other ( )
----------------

26 Other 10, ( )
----------------

27 Other ( )
----------------

28 Other - ( )

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

Yes No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that

M

it must hold for at least three years from the date of the initial contribution, and which is not required to be used
for exempt purposes for the entire holding period? 30a X

b If 'Yes,' describe the arrangement in Part II

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? 32a X

b If 'Yes,' describe in Part II

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 . Schedule M (Form 990) (2015)

TEEA4601L 10/30115



Schedule M (Form 990) (2015) First Look Media Works, Inc 80-0951255 Page 2
Supplemental Information . Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA46O2L 05/28/15 Schedule M (Form 990) (2015)



SCHEDULE 0
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

Supplemental Information to Form 990 or 990-EZ
Complete to rovide information for responses to specific questions on

Form 9
p
90 or 990-EZ or to provide any additional information.

Attach to Form 990 or 990-EZ.
Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is

at www.1rs.gov/fbrm990.

OMB No 1545-0047

1 2015

Employer identification number

80-0951255

Conflict of Interest Policy (Part VI Q 12a)

The conflict of interest policy is designed to foster public confidence in the

integrity of First Look Media Works, Inc. (FLMW), and to protect FLMW's interest

when it is comtemplating entering a transaction that might benefit the private

interest of a director, a corporate officer, the top management or top financial

official, a person with substantial influence over FLMW, or other disqualified

person.

Whistleblower Policy (Part VI Q 13)

First Look Media Works, Inc. has not adopted a formal whistleblower policy, but the

Organization abides by state law with respect to whistleblower protections, and

posts confirmation of this in common areas.

Form 990, Part III , Line 2 - New Services

Field of Vision is a new program launched in 2015. See line 4c below for a

description of the program.

Form 990 , Part III , Line 3 - Ceased Conducting or Significant Changes To Services

The following programs have ceased to exist: Racket, Eric Bates Project and Keli

Dailey Project.

Form 990 , Part III , Line 4d - Other Program Services Description

Reported.ly is an experimental news service that reports and curates news from

social media sources and citizen journalists worldwide. It publishes a daily digest

roundup on its website, and also distributes its reports through Twitter and other

social media platforms. It is staffed by reporters working in multiple time zones,

which permits timely updates and broad focus.

Press Freedom Litigation Support Fund - Launched in July 2014, First Look Media

Works' Press Freedom Litigation Fund is designed to strengthen the ability of

BAA For Paperwork Reduction Act Notice , see the Instructions for Form 990 or 990-EZ. TEEA4901L 10112/15 Schedule 0 (Form 990 or 990-EZ) (2015)



Schedule 0 (Form 990 or 990-EZ) 2015

First Look, Media Works, Inc

Form 990 , Part III, Line 4d - Other Program Services Description

journalists and others to pursue legal fights where a substantial public interest is

at stake. Grants under the program are used to fund challenges to government

policies or actions that restrict press freedoms or denials of Freedom of

Information Act requests; motions to quash subpoenas seeking source information or

journalistic material; defamation cases where the underlying report concerns a

matter of public interest; access cases to closed proceedings or sealed documents;

and amicus efforts in support of press freedom.

Form 990 , Part VI , Line 2 - Business or Family Relationship of Officers , Directors, Etc.

Directors Pierre Omidyar and Michael Mohr are involved in Omidyar Network LLC ("ON

LLC"), a philanthropic investment firm committed to helping people realize their

potential. ON, LLC, is owned entirely by Mr. Omidyar and his wife, Pamela Omidyar.

Mr. Omidyar also founded First Look Productions, Inc. ("FLP"), and First Look

Services, Inc. ("FLS"), both of which are Delaware stock corporations, restricted to

operating for purposes that are consistent with the educational mission of First

Look Media Works, Inc. Mr. Omidyar, through ownership attribution, is the sole

shareholder of these two entities. Director William Fitzpatrick serves of secretary

of FLP. Mr. Mohr and Mr. Fitzpatrick each own firms that perform work for Mr.

Omidyar and related entities.

Aside from employment and contractor agreements related to the employment and

contractor services described above, First Look Media Works, Inc. does not have any

leases, contracts, loans, or other agreements with its officers, directors, highest

compensated employees, or highest compensated independent contractors.

Employer identification number

80-0951255

2

BAA Schedule 0 (Form 990 or 990-EZ) (2015)
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Schedule 0 (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification number

First Look Media Works, Inc 80-0951255

Form 990, Part VI , Line 6 - Explanation of Classes of Members or Shareholder

The organization's members are its directors, Pierre Omidyar, Will Fitzpatrick,

Michael Mohr and John Temple.

Form 990 , Part VI, Line 7a - How Members or Shareholders Elect Governing Body

Members have the power to elect or appoint one or more members of the governing

body.

Form 990 , Part VI , Line 11 b - Form 990 Review Process

Submitted to directors for review and comment. Any questions to be answered and the

forms updated for final signature.

Form 990 , Part VI , Line 12c - Explanation of Monitoring and Enforcement of Conflicts

First Look Media Works, Inc. monitors and enforces its conflict of interest policy

by annually gathering from the directors, officers and key employees all conflict of

interests and requiring all other employees to proactively disclose any conflict of

interest as they arise. The policy outlines a process by which First Look Media

Works, Inc. evaluates and protects against undue influence by any person who may

have a conflict of interest. The policy also outlines a process to be undertaken if

there is a potential violation of the policy. Finally, the Board reviews the policy

and its administration on an annual basis.

Form 990 , Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The process First Look Media Works, Inc. conducts to determine compensation includes

a committee conducting a compensation analysis followed by a review and approval by

board chair and an outside compensation consultant.

Form 990 , Part VI, Line 19 - Other Organization Documents Publicly Available

Governing documents, policies and financial statements will be made available to the

public upon request.

BAA Schedule 0 (Form 990 or 990-EZ) (2015)

TEEA4902L 10/12/15
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