o 990

Department of the Treasury
Internai Revenus Service

CHANGE OF ACCOUNTING PERIQD

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public,

OMB No. 1545-0047

Open to Public
Inspection

P> _Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2016 calendar year, or tax year beginning JAN 1, 2016 andending JUN 30, 2016

B Chaeck it ) C Name of organization
wele® | MORALITY IN MEDIA, INC
Sanee | DBA NATIONAL CTR ON SEXUAL EXPLOITATION

D Employer identification number

[ J4ames | Doing business as 13-2608326
i Number and street (or P.0. box it mail is not delivered to street address) Room/suite | E Telephone number
retarns 1100 G STREET, NW 202-393-7245
Pl 597,403.

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

o ~'|_WASHINGTON, DC 20005-7404

(85" | F Name and address of principal officer: PATRICK TRUEMAN

P 11100 G ST., NW., SUITE 1030, WASHINGTON, DC

G Gross receipts §

H(a) Is this a group return
for subordinates?
H(b) Are all subordinates includsd7D Yes [j No

DYes @ No

| Tax-exempt status: [ X | 501()3) [_] 501(e)( )< (insertno.) [ 4947(a)(1)or || 507 If "No," attach a list. (see instructions)

J Website: p» WNW . ENDSEXUALEXPLOITATION.ORG

H(c) Group exemp

ion number B

K_Form of organization; [ X | Corporation [ ] Trust [ Association | ] Other p>

[ L Year of formation: 1968

M State of legal domicile: DC

[ Part I| Summary

g | 1 Briefly describe the organization’s mission or most significant activites: THE NATIONAL CENTER ON SEXUAL
§ EXPLOITATION (NCOSE) IS THE LEADING NATIONAL ORGANT ZATION ADDRESSING
§ 2 Check this box P if the organization discontinued its operations or disposed of mare than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part VI, line 1a) B e 3 16
2 4 Number of independent voting members of the governing body (Part VI, line 1b) R e 16
9| & Total number of individuals employed in calendar year 2016 (PartV,line2sy 5 0
:'; 6 Total number of volunteers (estimate if necessary) . T I - 0
E 7 a Total unrelated business revenue from Part VIIl, column ©)line12 e 2 £ 0.
b Net unrelated business taxable income from Form 990-T, line 34 . e () 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 1,076,472. 586,978.
,,E, 9 Program service revenue (Part VIIl, line2g) .. ISR e + W rreer e resranan 0. 0.
3 | 10 Investment income (Part VIII, column (), lines 3, 4, and [ S 932. 306.
%111 Other revenue (Part VIIl, column (A), fines 5, 6d, 8c, 9c, 10c,and 11e) . 0. 0
12 _Total revenue - add lines 8 through 11 (must equal Part VIl column (A), line 12) 1,077,404. 587,284.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), linedy 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) 568,946. 335,864.
g | 16a Professional fundraising fees (Part IX, column (A), lne 11e) 0. 0.
g b Total fundraising expenses (Part X, column (D), line 25) B 81,303.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24¢) 674,382. 212,290.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,243,328. 548,154.
19 Revenue less expenses. Subtract line 18 fromline12 .. <165,924.> 39,130.
Eg Beginning of Current Year End of Year
23| 20 Total assets (Part X, line 16) 21,727. 45,593,
25| 21 Total liabilities (Part X, line 26) B s 36,916. 21,652,
22| 22 Nt assets or fund balances. Subtract line 21 from line 20 ... <15,189.> 23,941.

| Part Il_| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete, Deelgratiopyol preparer (other than officer) is based on all information of which preparer has any knowledge.

} o3 /17/77
Sign Si ofof Date 7 4
Here PATRICK TRUEMAN, PRESIDENT

Type or print name and title

Print/Type preparer’s name Pregarer’s signatpire  Date check [ X[ PTIN
Paid STEPHEN C. STONE %’,ﬁ%mfuﬂ/ﬁ aladdd 7 |senines_[PO02 74804
Preparer |Firm'sname g STONE AND SHAH CPAS im'sENg  46-4407643
UseOnly |Firm'saddressy, 14102 SULLYFIELD CIRCLE,STE 100

CHANTILLY, VA 20151 Phone no.703-773-9000

May the IBS discuss this return with the preparer shown above? (see instructions)

[mYes l ]No

eaz001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2016)



MORALITY TN ™MEDTA, INC
Form 990i2016} DBA NATIONAL CTR ON SEXUAL EXPLOITATION 13-2608326 Page?2
Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any fine in this Part Itl e
1 Biriefly describe the organization's mission:

THE NATIONAL CENTER ON SEXUAL EXPLOITATION (NCOSE) IS THE LEADING
NATIONAL ORGANIZATION ADDRESSING THE PUBLIC HEALTH CRISIS OF
PORNOGRAPHY AND EXPOSING THE LINKS BETWEEN ALI, FORMS OF SEXUAL
EXPLOITATION. NCOSE EMBRACES A MISSION TO DEFEND HUMAN DIGNITY AND TO

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890627 ... S _ [Ives (XINo
If "Yes," describe these new services on Schedule O.

3 Did the crganization cease conducting, or make significant changes in how it conducts, any program services? DYes m No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for sach 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 reportad.
4a (Code: ) (Expenses 3 1 2 1 7 6 2 O s including grants of $ ) (Revenus $ )

GENERAL PUBLIC EDUCATION - THE NATIONAL CENTER ON SEXUAL EXPLOITATION
EDUCATES AND EMPOWERS THE PUBLIC BY ADDRESSING THE LINKS BETWEEN ALL
FORMS OF SEXUAL EXPLOITATION, AND EXPOSING THE PUBLIC HEALTH CRISIS OF .
PORNOGRAPHY. NCOSE GATHERS THE LATEST PEER-REVIEWED RESEARCH, ALONG
WITH ANECDOTAL EVIDENCE, IN ORDER TO SHED LIGHT ON THE PANDEMIC OF
SEXUAL HARM. NCOSE ALSO MAINTAINS A DATABASE OF RESOURCES TO AID THOSE
STRUGGLING WITH PORNOGRAPHY ADDICTION, THEIR PARTNERS, AND THEIR
FAMILIES. THROUGH MEDIA AND GRASSROOTS EFFORTS, NCOSE RAISES AWARENESS
AND GIVES A VOICE TO THOSE WHO ARE SEEKING THE ABOLITION OF SEXUAL
EXPLOITATION IN THEIR HOME, THEIR COMMUNITY, AND THEIR COUNTRY. NCOSE
EXECUTES AN EFFECTIVE OUTREACH STRATEGY TO INFLUENCE AND PROMOTE
DISCUSSION OF THESE TOPICS IN MAINSTREAM MEDIA.

4b  (Code: ) (Expenses $ 60 P 167. including grants of § ) (Revenue $ )
COALITION TO END SEXUAL EXPLOITATION (COALITION BUILDING) - THE
NATIONAL CENTER ON SEXUAL EXPLOITATION IS DEDICATED TC SERVING THE
GREATER MOVEMENT TO ADDRESS THE FULL SPECTRUM OF SEXUAL HARM. NCOSE IS
A CONSTANT RESOURCE FOR CONCERNED CITIZENS AND LOCALIZED ADVOCACY
GROUPS WORKING TO GET INVOLVED. ON A GLOBAL LEVEL, NCOSE IS THE LEADER _
OF THE COALITION TO END SEXUAL EXPLOITATION, AN INTERNATIONAL
COALITION, WHICH BOASTS NEARLY 300 ORGANIZATIONS AND ACADEMIC EXPERTS
WHO ARE COMMITTED TO SHARING STRATEGIES AND RESOURCES IN ORDER TO
ACHIEVE A WORLD FREE FROM SEXUAL EXPLOITATION. NCOSE HOSTS AN ANNUAL
SUMMIT FOR LEADERS IN THE MOVEMENT AS WELL AS SMALLER TRAININGS AND
STRATEGY SESSIONS THROUGHOUT THE YEAR AROUND THE COUNTRY IN ORDER TO
EQUIP LEADERS WITH KNOWLEDGE ON LATEST RESEARCH AND STRATEGIES AND TO

4c  (Code: ) (Expenses $ 23 . 545. including grants of $ } (Revenus $ )
CHANGING POLICIES THAT EXPLOIT THE NATIONAL CENTER ON SEXUAL
EXPLOITATION CONTENDS THAT NO ORGANIZATION OR CORPORATION SHOULD PROFIT
FROM, OR CONTRIBUTE TO, SEXUAL EXPLOITATION. UNFORTUNATELY, MANY
MAINSTREAM COMPANIES AND GROUPS DO JUST THAT. NCOSE IS A PROVEN
POLICY-CHANGER WITH AN INNOVATIVE COMBINATION OF ENGAGING AND INFORMING
EXECUTIVES ABOUT THEIR HARMFUL POLICIES ALONG WITH GALVANIZING PUBLIC
ATTENTION AND ACTION. NCOSE HAS INSTIGATED MAJOR POLICY SHIFTS IN HIGH
PROFILE ENTITIES. IN RECENT YEARS, THIS INCLUDES GOOGLE, WALMART,
HILTON WORLDWIDE, THE FEDERAL COMMUNICATIONS COMMISSION, AND MORE.
NCOSE IS COMMITTED TO CREATING REAL-WORLD CHANGE IN FAVOR OF HUMAN

DIGNITY AND SEXUAL JUSTICE.

4d Other program services (Describe in Schedule O.)
(Expenaas $ 182 ” 263. Including grants of § ) (Reveius $ )
4e Total program service expenses P 387,595.

Form 990 (2016)
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MORALITY IN MEDIA, INC
Form 990 (2016) DBA NATIONAL CTR ON SEXUAL EXPLOITATION 13-2608326  Page3
Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?

If"Yes," Complete SChEAUIB A _........_...........cccoiieeeerees oo et 11X
2 [s the organization required to complete Schedule B, Schedule of Contributors? R S 2 X
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! ... . . . . ... . ... |g X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part il .. ... . . . . ... .. . 4 | X
5 s 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°? /f "Yes, " complete Schedule C, Partitf . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? if " Yes," complete Schedule D, Part! | & X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedute D, Partyf, . .. . | 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

Schedule D, Part lll | ..o B L 8 X
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 ... . . i B} et eessueeveseemose iR o8 2t as et e < FERRE st seeses s 9 X

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 Do Part Vo eiitsciaiassccinsio s i soeossss oo 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIL, 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,

e U 17 1 1'4
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 167 If "Yes," complete Schedule D, Part VIl . . i 0 ST T 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl .. ... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X e 11Me| 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 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X1 8MG XII .. .............cccuovoooioorooeoeeooeoaeiect oo lan X
b Was the organization included in consotidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xii is optional v 112D X
13  Is the organization a school described in section 170(b)(1)(A)i)? If "Yes, " complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 1and IV _............. ..o g X
16  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, Partsiland )V . e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lland V. . . . 16 X
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 1167 If "Yes," complete Schedule G, Part! . . . .. . . . 17 X
18  Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
Tcand 8a? /f "Yes,” complete Schedule G, Part Il ..o 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "
complete Schedule G, Part Il .........ccocoovvriiiiiinioiiiio o 19 X
Form 990 (2016)
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MORALITY IN MEDIA, INC
Form 990 (2018) DBA NATIONAL CTR ON SEXUAL EXPLOITATION 13-2608326 Paged
[ Part IV | Checkiist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more haspital facilities? /f "Yes, " complete Schedule H . . .. . e | 20a X
b If "Yes" toline 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 X, column (A), fine 17 If "Yes, " complete Schedule |, Parts fand Il I 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), tine 27 If "Yes," complete Schedule |, Parts fand Ilf ... .. ... . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employess, and highest compensated employees? if "Yes," complete
SCROOUIB U ety ssssoss iy a8 S e G S P g s o 23 X
24a Did the orgamzatron have a tax exempt bond issue wrth an outstandmg prlnClpaI 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 fine 25a e | 262 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon’7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? _ Ry 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme dunng the year? ,,,,,,,,,,,,,,,,,,,,,,,,,, . | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," compiete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? /f "Yes, " complete

Schedule L, Part! ... ..o e, | 25D X

26 Did the organization report any amount on Part X, lrne 5 6 or 22 for recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"

complete Schedule L, PArt Il | .| ...t oo e oo 26 X
27 Did the organization provide a grant or other aSS|stance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selaction committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part Ii! T . 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 Acurrent or former officer, director, trustee, or key employee? /f "Yes," complete Schedule LPartlVv 28a X
A family member of a current or former officer, director, trustes, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
e An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f “Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization raceive more than $25,000 in non-cash contributions? f "Yes," complete Schedule M 29 X
80 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes, " complete Schedule M ... .. . R e I 1, X
31 Did the organization liquidate, terminate, or d|ssolve and cease operahons”
If "Yes," compiete Schedule N, Part! _ [T < 1| X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of |ts net assets”/f "Yes ! complete
Schedule N, Part Il .. .o oot et | 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! . . _ . . 33 X
34  Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part Il, lll, or IV, and
PAEVL B T .. ioeceiecinnfecrneee e @it areee e scovsss e s s oo igpee e seee e esee e s eees e meme e st st ees e oVt ee s sConEnCebme 34 X
3b6a Did the organization have a centrolled entity within the meaning of section 512(b)(13)? . | 35a X
b If "Yes" toline 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, fine2 . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon'7
If "Yes," complete Schedule R, Part V, i@ 2 . | ..., . ................ccoooommiiiiooeoooeo 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, PartVl 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule® . R | 88:1 X
Form 990 (2016)
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MORALITY IN MEDIA, INC

Form 990 (2016) DBA NATIONAL CTR ON SEXUAL EXPLOITATION 13-2608326 pPage§
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or nots to any line in this Part V B Y e B T e s eseessm. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . ... | 1a 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(9ambling) winnings to prize WINNGrS? ... ... ... R (5 > X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn | 2a 0
b If at least one is reported on line 2a, did the organizatian file all required federal employment tax returns” _________________ o . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (seeinstructionsy . ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b [f"Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O _____ ciessaiisea L.3b
4a At any time during the calendar year, did the organization have an intersst 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 accounty? .. . 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirsments 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? . i, | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacnon? 5b X
¢ If"Yes," toline 5a or 5b, did the organization file Form 8886-T? e et eeee e | BE
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 glfts
were not tax deductible? | 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a cantribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization nctify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 LA 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year [ 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7"
g If the organization recsived 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 —
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49e6? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 S 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... et L 112
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) i e 11b
12a Section 4947(a)(1) non-exempt chantable trusts ls the organlzatlon fllmg Form 990 in lleu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . ... ... . l 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . et eeiiii 1 182
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heathplans . .. .~~~ . |13b
¢ Enter the amount of reservesonhand || Sy L13€
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year’7 sevra ST I I T | X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an gxplanation in Schedu!e 0 i | 14b
Form 990 (2016)
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MORALTTY IN MEDIA, INC
Form 990 (2016) DBA NATIONAL CTR ON SEXUAL EXPLOITATION 13-2608326 Pageb
| Part Vi [Governance Management, and Disclosure ror each "Yes" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any ling in this Part VI o e e E_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 16
If there are material differences in voting rights among members of the governing bady, or if the governing
pody delegated broad authority to an executive committee or similar committes, explain in Schedule 0.
b Enter the number of vating members included in line 1a, above, who are independent ... 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? . - 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervrsron
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 860 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? IS e R S S 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ane or
more members of the governing body? . N 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? i |L7B X
8  Did the organization contemporaneously document the meetlngs held or wrltten acnons undertaken dunng the year by the followmg
a The governing body? . . . . s R R R IR TR s | Ba. Il X _
b Each committee with authority to act on behalf ofthe governlng body’> e el 8| X
9 s 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 and addresses in Schedule O ... p . | 9 X
Section B. Policies (7his Section 8 requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? R [ [0 X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? /f "No," gotoline 13 o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done R S S e e s B e g I [12e X
13  Did the organization have a written whlstleblower poIrcy” R e e e | (|1 = X
14  Did the organization have a written document retention and destruct|on pollcy'7 e 114 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . R || 158 X
b Other officers or key employees of the organization U—— I 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YOar? .. .. ... ..ottt | 16a X
b If "Yes," did the organization follow a wr|tten policy or procedure requrnng 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? S . . . 1 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ™AL , AK ,AR ,AZ ,CA,CO,CT,DC, FL,GA,TL,KS
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.
- Own website |:| Another's website If_l Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p»
PATRICK A. TRUEMAN, ESQ. - 202-393-7245
1100 G STREET, NW SUITE 1030, WASHINGTON, DC 20005- 7427
632008 11-11-16 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2016)
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MORALITY IN MEDIA, INC

Form 990 iQU 16) DBA NATIONAL CTR ON SEXUAL EXPLOITATION

13-2608326

Page 7

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

-

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

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations),
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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

@ List all of the organization's former officers, key employees, and highest compensated employees who raceived 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 foliowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons,

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

regardless of amount of compensation.

(A) (B) (C) (D) (E) (F)
Name and Title Average | . Cfﬁ SE:ESQ N Reportablfe Reportable Estimated
hours per | bax, unless person is both an compensation compensation amount of
week afficer and a director/trustee) from from related other
(list any g the organizations compensation
hours for E . B organization (W-2/1099-MISC) from the
related R . g (W-2/1089-MISC) organization
organizations § 1;: B 5 and related
below 3 ‘;; 5| ,’é§ 5 organizations
line) Z|2|E|&|fEl 5
(1) HADLEY ARKES 0.50
DIRECTOR X
(2) PAUL S. LOVERDE 0.50
DIRECTOR X
(3) DONALD HILTON 1.00
DIRECTOR X
(4) SHIRLEY SEYFRIED 0.50
DIRECTOR X
(5) MALEA STEPHENS 1.00
DIRECTOR X
(6) ELIZABETH YORE 1.00
DIRECTOR X
(7) JOHN J. WALSH, ESQ 0.50
DIRECTOR X
(8) ANNE NELSON 0.50
DIRECTOR X
(9) ROBERT GEORGE 0.50
DIRECTOR X
(10) TED BAEHR 0.50
DIRECTOR X
(11) MARGARET RUCKS 0.50
DIRECTOR X
(12) RON DEHAAS 1.00
DIRECTOR X
(13) ROBERT L, CAHILL, JR, 1.00
CHAIRMAN OF THE BOARD X
{14) KEN SUKHIA 1.00
TREASURER X
(15) RHONDA GRAFF 1.00
SECRETARY X
(16) PATRICK A. TRUEMAN, ESQ 40.00
PRESIDENT & CHIEF EXECUTIV X
632007 11-11-18 Form 880 (2016)
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MORALITY IN MEDIA, INC

Form 990 (2018) DBA NATIONAL CTR ON SEXUAL EXPLOITATION 13-2608326 Page8
'Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Bioo, df;cc’lfi‘t‘iggmm one Reportable Reportable Estimated
hours per | box, uniess person is bath an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | S N = organization {W-2/1099-MISC) from the
related | 5| 3 %‘ (W-2/1099-MISC) organization
organizations| 2 | g |E and related
below | 2 2|, ZE g‘% = organizations
R HHEEEE
1b Sub-total | e |
¢ Total from continuation sheets to Part VII, SectionA . | 2
d_Total (addlines tband 1) ..o, s P
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
cempensation from the organization B
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employes on
line 1a? Jf "Yes, " complete Schedule J for such individual ... . ... ... .. |4 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual | 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J forsuchperson .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization, Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) €
Name and business address NONE Description of services Compensation
2  Total number of independent cantractors (inciuding but not limited to those listed above) who received more than
$100,000 of compensation from the organization P>
Form 990 (2016)
832008 11-11-18
9
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Form 990 (2016}

MORALITY IN MEDIA, INC
DBA NATIONAL CTR ON SEXUAL EXPLOITATION

13-2608326

Page 9

[ Part VIII |

Statement of Revenue

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

]

{A)

Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

R?venu£ excluded
rom {ax under

%

|

s, Gifts, Grants
and Other Similar Amounts
a2 - N L T -

Contributions,

Federated campaigns 1a

Membership dues 1b

Fundraisingevents ... .. 1c

Related organizations 1id

Government grants (contributions) ie

All other contributions, gitts, grants, and
similar amounts not included above

1"

586,978.

Noncash contributions included In lines 1a-1f: §

Total. Add lines ta1f ... ... .

586

978,

Program Service
Revenue
s -~ 0 a0 oo

Busnness Codg.

All other program service revenue
Total. Add lines 2a-2f

a h

o O o0 oo

a

Other Revenue

Investment income (|nc|ud|ng d|v1dends interest, and

other similar amounts) ... .
Income from investment of tax-exempt bond
Royalties

482.

482,

proceeds

>

>

(i) Personal

Gross rents

Rental income or (loss)

Net rental income or (loss)

(i) Securities

Gross amount from sales of

(i) Other

assets ather than inventory

9,943.

Less; cost or other basis
and sales expenses

10,119

Gain or (loss)

<176.

Gross income from fundraising events (not
including $ of
contributions reported on liné 1c). See
Part IV, line 18

¢ Netincome or (loss) from fundraising events

Gross income from gaming activities. See
Part 1V, line 19

Less: directexpenses ..
Net income or {loss) from gaming activities
Gross sales of inventory, less returns

and allowances

¢ _Net income or {loss) from sales of inventory .

<176

> <176.

Miscellaneous Revenue

Business Code|

11a
b
c
d
e

12

Al other revenue ... .. . ...
Total. Add lines 11a-11d
Total revenue. See instructions.

N
>

587,

284.

<176.

482.

632000 11-11-18

6200131 731589 R"EN1K
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Form 990 (2016}

MORALITY IN MEDIA, INC

DBA NATIONAL CTR ON SEXUAL EXPLOITATION

13-2608326

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 O contains a responise or note to any line in this Part X

1

A2N0N1131

7TR1RRQ RANTHK

2016 N2N20 MOARAT.TTV TN MTNTA

TATY NDA

Do not include amounts reported on lines 6b, (A) | (C) D)
75, 8, 9, and 10b of Part Vi e P oahaes || anegimnent and Fé’fééﬁ?é’é"
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 305,654. 238,102. 1,977. 65,575.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salaries and wages .. ... ... .
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 8,405. 8,405,
9 Other employese benefits .
10 Payroll taxes ... 21,805. 21,805.
11 Fees for services (non-employees):
a Management | .. .. ...
b Legal . 400. 400.
¢ Accounting ... 2,454. 2,454.
d Lobbying ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list ling 11g expenses on Sch 0.) 3,300. 3,300.
12 Advertising and promotion ...
13 Officeexpenses, . <1,522.> 3,274. <4,796.>
14 Information technology . . . 806. 806.
16 Rovalties . . ...
16 OCCUPANCY | ... oo 48,752. 35,915, 7,183. 5,654.
17 Travel ) 10,406. 10,356. 50.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 52,346. 52,346.
20 Interest
21 Paymentstoaffiliates . ... .. .. ...
22 Depreciation, depletion, and amortization 1,034. 1,034.
23 INSUMANCE | incacnnsnavnsnaimadii
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24g. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a INSURANCE-HEALTH 22,048. 22,048.
b WEE MAINTENANCE 12,879. 11,290. 1,589,
¢ DUES AND SUBSCRIPTION 11,065. 10,705. 80. 280.
d PRINTING AND PUBLICATIO 10,775. 2,873. 7,219. 683.
e All other expenses 37,547. 21,528. 8,547, 7,472,
25 _ Total functional expenses. Add lines 1 through 24e 548,154, 387,595. 79,256. 81,303.
26  Joint costs. Complete this line anly if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers B D if following SOP 88-2 (ASC 958.720)
832010 11-11-10 Form 990 (2016)
11
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MORALITY IN MEDTIA, INC

DBA NATIONAL CTR ON SEXUAL EXPLOITATION

13-2608326

Page 11

Form 990 (2016)
| Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X i
(A) (B)
Beginning of year End of year
1 7,146, 1 25,706,
2 642.] 2 137.
3 3
4 4
& Loans and other receivables from current and former officers, directors,
trustees, key employess, and highest compensated employees. Complete
Partllof ScheduleL . . ... 5
€& Loans and other receivables from other disqualified persons (as deflned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 5071(c)(9) voluntary
g employees' beneficiary organizations (see instr). Complete Part i of SchL 6
a 7 Notes and loans receivable,net .. 7
= 8 Inventories for saleoruse | 8
9 Prepaid expenses and deferred charges 950.| 9 0.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 16 ¢ 809.
b Less: accumulated depreciation 10b 5,249. 4,799.| 10c 11,560.
11 Investments - publicly traded securities | ... 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part |V, line 11 13
14 Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 ................................................ N 8,190.| 15 8,190.
16 _ Total assets. Add lines 1 through 15 (mustequal line34) .. . . 21,727.] 16 45 ,593.
17  Accounts payable and accrued expenses . 29,775.] 17 19,869.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities Lo 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,
E key employees, highest compensated esmployees, and disqualified persons.
K Complete Part I of Schedule L ... .. ........cc.ccoociimvvomnnnmmnnsocseoee 22
- 123 Secured mortgages and notes payable to unrelated third partles _______________ 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 7,141.| 25 1,783,
26 Total liabilities. Add Ilnes 17 throuqh 25 — 36,916.] 28 21,652.
Organizations that follow SFAS 117 (ASC 958), check here P Bﬂ and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . e <15,189.pb27 23,941,
g 28 Temporarily restricted netassets ..o 28
) 29 Permanently restricted netassets .. 29
T Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds N 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances <15,189.p>33 23,941.
34 Total liabilities and net assets/fund balances 21,727, 3 _ 45,593,
Form 990 (2016)
832011 11-11-16
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MORALITY IN MEDIA, INC

Form 990 (2016) DBA NATIONAL CTR ON SEXUAL EXPLOITATION 13-2608326 Page12
| Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X} S A e R T et e et et ome e l:|
1 Total revenue (must equal Part VIll, column (A), fine 12) ... ..~ 1 587,284,
2 Total expenses (must equal Part IX, column (A), line28) . . 2 548,154.
3 Revenue less expenses. Subtract line 2 from line 1 R 3 39,130.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 <15,189.>
§ Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses R 7
8 Priorperiod adjustments | 8
9 Other changes in net assets or fund balances (explain in Schedule ©) [T 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
ol T e T T T WP s 23,941.
[ Part Xl Financial Statements and Reporting
Chack if Schedule O contains a response or note to any line in this Part XIl ..o oo [I]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash E Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a| X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
Separate basis ‘:] Consolidated basis D Both consolidated and separate basis
b Waere the organization’s financial statements audited by an independent accountant? A rrenerrRre A Y TR atS 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 [:l Consolidated basis [:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 12| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1337 .o e | 3 X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... ... 3b
Form 990 (2016)

832012 11-11-18
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OMB No. 1545-0047

SCHEDULE A . . .
Public Charity Status and Public Support 2016

(Form 980 or 990-EZ)

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
itSns| RevenugiSeqyice P> Information about Schedule A (Farm 990 or 990-EZ) and its instructions Is at www.Irs.gov/form990. Inspection
Name of the organization MORALTTY IN MEDIA , INC Employer identification number

DB@ w'IONAL CTR ON SEXUAL EXPLOITATION 13-2608326
[Part I | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

]

3] A OON

00 00 O

H

10

1M
12

L0

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

A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ2).)

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

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

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

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11}

An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I11.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization aperated 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.

c L___l Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

functionally integrated, or Type IIl non-functionally integrated supporting organization.
f  Enter the number of supported organizations . ... ... oot |
g Provide the following information about the supportad organization(s).
(i) Narme of supported {ii) EIN (Tli) Type of organization | (V)1 M OrQARTEaton st {v) Amount of monetary (vi) Amount of other
arganization {descrived on fines 1-10 (ML document? support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No =
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 00-21-15

1R72NN1T 21

Schedule A {(Form 980 or 990-EZ) 2016
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MORALITY 1IN MEDIA, INC
Schadule A (Form 990 or 990-€7) 2016 DBA NATIONAL CTR ON SEXUAL EXPLOITATION 13-2608326 Ppage2
- Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b){1)(A)(v})
{(Gomplete only if you checked the box on line 5, 7, or 8 of Part [ or if the arganization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part [i).)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b} 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

& The portion of total cantributions
by each person (other than a
governmental unit or pubilicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
oM () e

6 Public support. subtract line 5 frem ling 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total

7 Amounts fromlined4

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

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

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) .. T orr T R ey | P |
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)

organization, check this box and stOp here ... ... )-lil
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 {line 6, column (f) divided by line 11, column O o o114 %
16 Public support percentage from 2015 Schedule A, Part Il line14 . T 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mors, check this box and

stop here. The organization qualifies as a publicly supported organization . .. ... p[ ]

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... ... > {:I

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton . . » D
b 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Expfain in Part V| how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .. | D
18 Private foundation. If the arganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 G

Schedule A (Form 990 or 990-EZ) 2016
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MORALITY IN MEDIA, INC

Schedule A (Form 990 or 990.£7) 2016 DBA NATIONAL CTR ON SEXUAL EXPLOITATION 13-2608326 Page
-Part Il TSupport Schedule for Organizations Described in Section 509(a)(2)

(Compiete only if you checked the box on lins 10 of Part | or if the organization failed to qualify under Part |1. If the organization fails to

qualify under the tests listed below, please complete Part I1)

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 . . .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddiines7aand 7b

(a) 2012

(b} 2013

(c) 2014

{d) 2015

(e) 2016

(f) Total

821,228.

811,812.

984,763.

1,076,472,

585,839,

4,280,114,

821,228.

811,812.

984,763,

1,076,472,

585,839.

4,280,114,

0.

Ol

0.

4. 280 114,

8 Public support. (Subiactiing Tc fiom lne 5}
Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts fromline6 . . ... .
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

cAddlines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
Otherincome. Do not include gain
or loss from the sale of capital
assets {(Explain in Part V1)
Total support. (add lines 9, 10¢, 11, and 12.)

12
13
14

check this box and stop here _..........

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

821,228.

811,812,

984,763.

1,076,472,

585,839.

4,280,114,

21,364.

461,

932.

1,445,

24,202.

21,364.

461.

932.

1,445.

24,202.

842,592.

811,812.

985,224.

1,077,404,

587,284.

4,304,316,

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

e ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () 15 99.44 «
16 _Public support percentage from 2015 Schedule A, Part lll, line 15 e 16 99.48 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f) divided by line 13, column (f)) 17 .56 %
18 Investment income percentage from 2015 Schedule A, Part i, tine 17 18 .52 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33 1/3% support tests - 2015. 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 sea instructions . ... .. e
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MORALITY IN MEDTA, INC _
Schedule A (Form 990 or 990-E7) 2016 DBA NATIONAL CTR ON SEXUAL EXPLOITATION 13-2608326 Page 4
| Part IV] Supporting Organizations
(Compiete only if you checked a box in line 12 on Part I. (f you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
{b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

4c

purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer (b) and (c) belaw (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed:; (ii) the reasons for each such action;
(iii) the authority under the organization’s organizing document auth orizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing documernt). 5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) 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? /f "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% controfled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-£2). 7

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 | of Schedule L (Form 990 or 990-£2). 8

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part V1. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below, 10a

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

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 890-EZ) 2016
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MORALITY IN MEDIA, INC
Schedule A (Form 990 or 990-E2) 2016 DBA NATIONAL CTR ON SEXUAL EXPLOITATION 13-2608326 Pages
| Part IV] Supporting 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
¢ _A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or mare supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f *No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
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 ar restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explfain in
FPart VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type il Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test. Complete iine 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:! The arganization supported a governmental entity. Describe in Part Vi how you supported a govemment entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? 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. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? 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. 2b

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

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

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part VI _the role played by the organization in this regard. 3b
632025 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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MORALITY IN MEDIA, INC
Schedule A (Form 990 or 990.£2) 2016 DBA NATIONAL CTR ON SEXUAL EXPLOITATION 13-2608326 Page 6_
] Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type (Il non-functionally integrated supporting organizations must complete Sections A thraugh E.

) . B) Current Y.
Section A - Adjusted Net Income (A) Prior Year ® (optl}g?13|) o

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion
Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (ses instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

AW (N |-

Dt |b (WM |-

o

-~

. o ) B) Current Y
Section B - Minimum Asset Amount (A) Prior Year = (oprtrizr;a]) e

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

factors (explain in detail in Part VI):

2 _Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

0 a0 T |w

N

w
1]

EN

~ |3 |h

® N o »

(]

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3

income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency tamporary reduction (see instructions) 6
Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

o bW (N |-

Lo e N B [ A | LT Y

~

instructions),

Schedule A (Form 990 or 990-EZ) 2016
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MORALITY IN MEDTA, INC

Schedule A (Form 990 or 990-£7) 2016 DBA NATIONAL CTR ON SEXUAL EXPLOITATION 13-2608326 pPage?
| Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of incorne from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval requirad)
Other distributions (describe in Part VI). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

@ ~N (S

(i) (ii) (iii)
Excess Distribution Underdistributions Distributable
Section E - Distribution Allocations (see instructions) s Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part V1). See instructions
Excess distributions carryover, if any, to 2016:

w

From 2013
From 2014
From 2015
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: 3
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4c
8 Breakdown of line 7:

= = T e T T < O [+ N £ e ol T

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

® o |0 o (o

Schedule A (Form 990 or 990-EZ) 2016
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MORALITY IN MEDIA, INC
Schedule A (Form 990 or 990£2) 2016 DBA NATIONAL CTR ON SEXUAL EXPLOITATION 13- 2608326 Pages
Part VI| Supplemental Information. Provide the explanations required by Part I|, line 10; Part I, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part 1V, 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 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(Ses instructions.)

PART III, SHORT YEAR EXPLANATION:

EFFECTIVE JANUARY 1, 2016, THE ORGANIZATION CHANGED ITS FISCAL YEAR END

TO JUNE 30TH. ACCORDINGLY, THIS RETURN REPORTS ACTIVITIES FROM JANUARY

1, 2016 TO JUNE 30, 2016.

632028 00-21-18 Schedule A (Form 990 or 880-EZ) 2016
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
F -E
(50, 890,EHE00; E2) For Organizations Exempt From Inceme Tax Under section 5014(c) and section 527 20 1 6
i P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. GBenfolBublic
o]
In«::fg;n;:s:;::;emzuw D> Information about Schedule C (Form 980 or 990-EZ) and its instructions is at www.Irs.gov/form990. Fl)nspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 {slection under section 501 {h)): Complete Part II-A. Do not complete Part H-B.
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h): Complete Part II-B. Do not complete Part II-A,

If the organization answered "Yes," on Form 990, Part IV, line § (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy

Tax) (see separate instructions), then
® Section 501(c)(4). (5). or (6) organizations: Complete Part III.
Name of organization MORALITY IN MEDIA , INC
DBA NATIONAL CTR ON SEXUAL EXPLOITATION 13-2608326
| Part I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

Employer identification number

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

>3

2 Political campaign activity expenditures
8 Volunteer hours for political campaign activities L s G T S e Corea e+ oo oo e

[ Part I-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 I
2 Enter the amount of any excise tax incurred by organization managers under section4955 . P §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? s D Yes I:] No
4aWasacorrection made? | Yes [_]No

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites .. P §
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
.

exempt function activities

line17b DD T :
A S AT DYes D No

4 Did the filing organization file Form 1120-POL for thisyear? e

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing arganization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate poiitical organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV,

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
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MORALITY IN MEDIA, INC
Schedule C (Form 990 or 990-£7) 2016 DBA NATIONAL CTR ON SEXUAL EXPLOITATION 13-2608326 Page2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check P [:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P f: if the filing organization chacked box A and "limited control" provisions apply.

Limit.s on Lobbying Expenditure.s - org(:r)'lizlslalt?gn's () Afﬁ!gc:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (dirsct lobbying) L
¢ Total lobbying expenditures (add lines 1aand1b) . .. .. ... ... 0.
d Other exempt purpose expenditures ... ... .. 542,271,
e Total exempt purpose expenditures (add lines 1cand 1d) . 542,271,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 106,341.
I the amount on line 1e, column (a) ot (b) is: The lobbying nontaxable amount is:
Not aver $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1.000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not over $17.000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) . _26,585.
h Subtract line 1g from line 1a. If zero or less, enter 0~ e 0.
i Subtract line 1f from line 1c. If zero or less, enter-0- e e 0.
j If there is an amount ather than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? ... ... . :l Yes D No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

{or fiscglaylleer;?ire);r? rr1ing in) (a)2013 (b) 2074 {c) 2015 {d) 2016 {e) Total

2a_Lobbying nontaxable amount 143,989. 160,322. 199,333, 106,341, 609,995,
b Lobbying csiling amount
(150% of line 2a, column(e)) 914,993.

c Total lobbying expenditures

d Grassroots nontaxable amount 36,000. 40,081. 49,833, 26,585, 152,499,
e Grassroots ceiling amount
(150% of line 2d, column (&) 228,749,

f Grassroots lobbying expenditures

Schedule C (Form 990 or $80-EZ) 2016
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MORALITY IN MEDIA, INC
Schedule C (Form 990 or 950-62) 2016 DBA NATIONAL CTR ON SEXUAL EXPLOITATION 13-2608326 Pages
I Part 11-B

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

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legisiation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? ... ..., R e R e soh S E AR B A ey KA NSRS
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisements?
Mailings to members, legislators, or the public? .. . . R
Publications, or published or broadcast statements?
Grants to aother organizatjons for lobbying purposes? . NG RS ]
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Otheractivities? .
J Total. Add lines Tc through 11
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section4942 .~
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
|Part III-Af Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section

TAaQ -9 a6 oo

501(c)(6).
Yes No
1 Were substantially all (0% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? R 2
Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

3 a
_Part lII-B| Complete if the organization is exempt under section 501(c){4), section 501 (c)(5), or section

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lli-A, line 3, is
answered "Yes."
1 Duses, assessments and similar amounts from members B 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

@ CUITBNTYBAI | oo T 2a
b Carryover from last year T o e e b pr o e A o AR AT e S AR oA O s 2b
3 Aggregate amount reported in section 6033(s)(1)(A) notices of nondeductible section 162(e) dues . . 3
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

§ Taxable amount of lobbying and political expenditures (see instructions) . 5
|Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part -C, fine 5; Part II-A (affiliated group list); Part [I-A, lines 1 and 2 (see
instructions); and Part I1-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 980-EZ) 2016

832043 11-10-18
30

TA2NN121 T7A15Q0Q KRELEN1TE NN1EL NONIN MATNAT TMFr TAT armamTa e

—ArAA - -



OMB No. 1545.0047

SCHEDULE D Supplemental Financial Statements . -
(Form 950) P> Complete if the organization answered "Yes" on Form 990, 20 1 6
PartV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b
Department of the Treasury » At!ach to Form 990. Open to_ Public
Intesnal Revenus Service Information about Schedule D (Form 990) and its instructions is at www.lrs.gov/form980. Inspection
Name of the organization MORALITY IN MEDIA, INC Employer identification number
DBA NATIONAL CTR ON SEXUAL EXPLOITATION 13-2608326

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

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

Totalnumberatendofyear . ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear ...
Did the organization inform ail donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? _ iR e SRR ,:] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onIy
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ... X j D Yes ’:] No
| Part Il [ Conservation Easements. Complate if the organmallon answered "Yes" on Form 990, Part IV, fine 7.
1 Purposa(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.q., recreation or education) [:] Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
Held at the End of the Tax Year

GO H WN a

day of the tax year.
Total number of conservation easements .. ... e tratemiazarunarsaes B 2a
Total acreage restricted by conservation easements R 1 o
Number of conservation easements on a certified historic structure mcluded in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National REGISTEr | . ... ... .i.ieouuieeieeiceisiessesises i eeste e bt eee e 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organlzanon during the tax

a o o

year p»
4  Number of states where property subject to conservation easement is located p>
6 Does the organization have a written palicy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements ithoids? . .~ E] 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

| &)
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170()@)B)? .. . . .. e L Yes [ No

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

conservation easements,

] Part Ili { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 8.
ta 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 X!,
the text of the footnate 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 itemns:

(i} Revenue included on Form 990, Part VIll, line 1 » $

(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VIl ine 1 > $
b Assetsincludedin Form890,PartX ... ... ... .. P §
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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MORALITY IN MEDIA, INC

Schadule D (Form 990) 2016

DBA NATIONAL CTR ON SEXUAL EXPLOITATION

13-260

8326 Page2

[PartIIT] 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
b [:] Scholarly research

d I: Loan or exchange programs

e

E] Other

c D Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

5

[:] Yes No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

b

- 0o oo

2a
b

on Form 990, Part X?

If "Yes," explain the arrangement in Part XIII and complete the followmg table

Beginning balance
Additions during the year
Distributions during the year
Ending balance

: I__—IYes

DNO

Amount

1c

1d

1e

1t

Did the organlzatron mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account Ilab|||ty’7

if “Yes,"

explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part X!

G D Yes

DNO
]

| Part V

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

P Q0 T

-

b Permanent endowment p»

3a

b

Beginning of year balance
Contributions ..
Net mvestment earnlngs gains, and Iosses
Grants orscholarships . ... ...
Other expenditures for facilities

and programs

End of year balance

_{a) Current year

(b) Prior year

{c} Two years back

(d) Three vears back

(e) Four years back

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment p

%

%

Temporarily restricted endowment p»

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i) unrelated organizations
(ii) related organizations .

If “Yes" on line 3a(ii), are the related organlzahons Ilsted as requrred on Schedule R’7

Describe in Part Xl the intended uses of the organization's andowment funds.

Yes | No

3a(i)
3alii)
3b

-Part V] | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10,

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumuiated
depreciation

(d) Book value

1a
b
c
d
[

Land
Bundmgs

Leasehold rmprovements G A e i

Equipment . ...
Other

16,809.

5,249.

11,560.

—t

| 2

11,560.

Total. Add Imes 1a throuqh ‘Ie {Coiumn (d,l mus: equar Form 890, Part X, column (B), line 10c.)

Schedule D (Form 990) 2016
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MORALITY IN MEDTIZ, INC
Schedule D (Form 990} 2016 DBA NATIONAL CTR ON SEXUAL EXPLOITATION 13-2608326 Page3
[ Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . . ..
(2) Closely-held equity interests
(3) Other

(A)
{8
()]
_ (D)

(E)

(F)

(S

(H)
Total. (Col. (b) must equal Form 890, Part X, col, (B) line 12.) >
nts - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. 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)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) =
Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. Sea Form 990, Part X, line 15.
(a) Description {b) Book value

(1) SECURITY DEPOSIT 8,190.
(2)
(3)
(4)
__8)
__(8)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, cel. (B)line 15.) ... ... oo P

[Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,

8,190.

1. (a) Description of liability (b) Book value
(1) _Federal income taxes
(2) PAYROLL LIABILITIES 910.
(3) VACATION PAYABLE 873.
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (8) line 25.) ... .. [ 1,783.

2. Liability for uncertain tax positions. In Part XlII, 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 footrnote has been provided in Part XlI| | |
Schedule D (Form 990) 2016
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MORALITY IN MEDIA, INC
Schedule D (Form 990) 2016 DBA NATIONAL CTR ON SEXUAL EXPLOITATION 13-2608326 Paged
|Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

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

a Net unrealized gains (losses) on investments o 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior yeargrants ket Santi s A 2c

d Other (Describe in Part Xlil.) e o

e Addlines 2athrough2d ... S e S e e e, 2@
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

b Other (Describe in Part XILY e 4b

¢ Addlines4aanddb . ... 4
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ling 12,) 5

| Part XII | Reconciliation of Expenses per Audited Financial Statements Wiihéiﬁéﬁség pér Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e 1
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:
a Donated services and use of facilites .. ... ...~ | 95
b Prioryearadjustments ... |2b
¢ Otherlosses | . .. . ... RS L 28
d Other (Describe in Part Xill.) ... iR ey 1 2d
e Addlines 2athrough2d .. ... ... ... | 2e
3 Subtractline2efromlinet . ... . 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line7b | 4a
b Other (Describe in Part XIIL) . . e s e e =D
C Addlines 4aand4b ... e | ag
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1 line 18.) ..o 5

| Part XIll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complets this part to provide any additional information.

632064 08-29-18 Schedule D (Form 990) 2016
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GMB No. 1545.0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ, Open to Public
Internal Ravanue Service P> Intormation about Schedule O (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization MORALITY IN MEDIA, INC Employer identification number
DBA NATIONAL CTR ON SEXUAL EXPLOITATION 13-2608326

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

THE PUBLIC HEALTH CRISIS OF PORNOGRAPHY AND EXPOSING THE LINKS BETWEEN

ALL FORMS OF SEXUAL EXPLOITATION. NCOSE EMBRACES A MISSION TO DEFEND

HUMAN DIGNITY AND TO ADVOCATE FOR THE UNIVERSAL RIGHT OF SEXUAL

JUSTICE, WHICH IS FREEDOM FROM SEXUAL EXPLOITATION, OBJECTIFICATION,

AND VIOLENCE. TO THIS END, NCOSE OPERATES ON THE CUTTING EDGE OF POLICY

ACTIVISM TO COMBAT CORPORATE AND GOVERNMENT POLICIES THAT FOSTER

EXPLOITATION, TO ADVANCE PUBLIC EDUCATION AND EMPOWERMENT, AND TO

FOSTER UNITED ACTION THROUGH LEADING THE INTERNATIONAL COALITION TO END

SEXUAL EXPLOITATION.

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

ADVOCATE FOR THE UNIVERSAL RIGHT OF SEXUAL JUSTICE, WHICH IS FREEDOM

FROM SEXUAL EXPLOITATION, OBJECTIFICATION, AND VIOLENCE. TO THIS END,

NCOSE OPERATES ON THE CUTTING EDGE OF POLICY ACTIVISM TO COMBAT

CORPORATE AND GOVERNMENT POLICIES THAT FOSTER EXPLOITATION, TO ADVANCE

PUBLIC EDUCATION AND EMPOWERMENT, AND TO FOSTER UNITED ACTION THROUGH

LEADING THE INTERNATIONAL COALITION TO END SEXUAL EXPLOITATION.

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

FACILITATE GREATER SHARING OF RESOURCES AND COLLABORATION. WITH

PARTNERSHIP AND COMMUNICATION, NCOSE IS LEADING THE MOVEMENT TO EXPOSE

THE REALITIES OF PORNOGRAPHY AND TO END SEXUAL EXPLOITATION,

OBJECTIFICATION, AND VIOLENCE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)

832211 08-25-16
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Schedule O (Form 990 or 990-E7) (2016) Page 2
Name of the organization MORALITY IN MEDIA, INC Employer identification number
DBA NATIONAL CTR ON SEXUAL EXPLOITATION 13-2608326

WAR ON ILLEGAL PORNOGRAPHY - EFFORTS TO GET FEDERAL AND STATE OBSCENITY

LAWS ENFORCED. WE MEET WITH OPINION MAKERS, ELECTED OFFICIALS AND

COMMUNITY LEADERS TO EDUCATE THEM ON EXISTING LAWS AND TOOLS TO CURB

THE PORNOGRAPHY PANDEMIC. ALSO MOBILIZE GRASSROOTS INDIVIDUALS IN

ADVOCACY CAMPAIGN TO OPPOSE PORNOGRAPHY IN PUBLIC AND ALERT OPINION

MAKERS, ELECTED OFFICERS AND COMMUNITY LEADERS TO THE EXISTING LAWS.

EXPENSES $§ 22,452, INCLUDING GRANTS OF $ 0. REVENUE $ 0.

LIVE ONLINE CONFERENCES ON THE HARMS OF PORNOGRAPHY, SAFE SCHOOLS AND

LIBRARIES, LEGAL RESEARCH, END EXPLOITATION ACTION CENTER, DIRTY DOZEN

LIST, PORNOGRAPHY: A PUBLIC HEALTH CRISIS, STOP TRAFFICKING DEMAND AND

PROSTITUTION HARMS: BRIGHT LIGHT ON THE RED LIGHT.

EXPENSES $ 159,811. INCLUDING GRANTS OF $§ 0. REVENUE § 0.

FORM 950, PART VI, SECTION B, LINE 11B:

THE PRESIDENT REVIEWS AND SIGNS THE 990. THE BOARD OF DIRECTORS IS GIVEN A

COPY OF THE 990 AT THE NEXT BOARD MEETING.

FORM 9350, PART VI, SECTION B, LINE 15B:

ANNUALLY THE BOARD CONDUCTS A REVIEW OF THE PRESIDENT AND EXECUTIVE

DIRECTOR'S PERFORMANCE AND COMPENSATION, USING VARIOUS SOURCES.

FORM 930, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL, AK AR,AZ,CA,CO,CT,DC,FL,GA,IL,KS,KY, MD,MA ,ME,MI ,MS,MN,NH,NJ,NY ,NC,OR, PA

RI,SC,TN,UT,VA WA, WV ,WI,DE, MO, NM,ND

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION MAKES ITS FORM 1023, 990 AVAILABLE ON THE WEBSITE AND UPON
Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organizaton MORALITY IN MEDIA, INC Employer identification number
DBA NATIONAL CTR ON SEXUAL EXPLOITATION 13-2608326

REQUESTS WILL PROVIDE A COPY WHEN THEY VISIT.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE ON REQUEST WILL PROVIDE A COPY WHEN THEY

VISIT.

832212 08-25-18 Schedule O (Form 990 or 990-EZ) (2016)
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Form 8868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return BREING. o0

P> File a separate application for each return.
Department of the Treasury . I A . 3
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-flla). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the elactronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

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

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

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print MORALITY IN MEDIA, INC
BB e DBA NATIONAL CTR ON SEXUAL EXPLOITATION 13-2608326
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingvor | 1100 G STREET, NW
instructions, | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20005-7404
Enter the Return Code for the return that this application is for (file a separate application for each return) e [ 0 ] 1 !
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

PATRICK A. TRUEMAN, ESQ.

® The books arainthecareof » 1100 G STREET, NW SUITE 1030 - WASHINGTON, DC 20005-7427

Telephone No.p» 202-393-7245 Fax No. p»

@ If the organization does not have an office or place of business in the United States, check this box I

< ]

@ |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, chsck this
box I:I If it is for part of the group, check this box_p» C\ and attach a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until MAY 15, 2017 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

» [ calendar year or
» [X] tax yearbeginning JAN 1, 2016 ,andending JUN 30, 2016
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:] Initial return [:‘ Final return
Change in accounting period
3a [fthis application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3Bb| s 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). Sea instructions. 3¢ | & 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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