o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

Open 1o Public

Inspection

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

A For the 2014 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
[X]ene | PRO PUBLICA, INC.
g%ﬁ:ée Doing business as — : : 14-2007220
return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e 155 AVE OF THE AMERICAS 13 FL 212-514-5250
ated City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 10,339 , 175,
é’&?ﬁ""“ NEW YORK, NY 10013 H(a) Is this a group return
[jﬁgr? “f;a- F Name and address of principal officerRICHARD J. TOFEL for subordinates? DYes L.X] No
perdind | SAME AS C ABOVE H(b) Are all subordinates included?__] Yes No
I Tax-exempt status: LX ] 501(c)(3) LI 501(c) ( y (insertno.) [ 4947(a)(1)or |__] 527 If "No," attach a list. (see instructions)
J Website: p» WWW . PROPUBLICA.ORG H(c) Group exemption number P>

K Form of organization: | X | Corporation [ | Trust Association Other P>

[ L Year of formation: 200 7] m State of legal domicile: DE

[Part1] Summary

o | 1 Briefly describe the organization's mission or most significant activites: TO EXPOSE ABUSES OF POWER AND
g BETRAYALS OF THE PUBLIC TRUST - SEE "SCHEDULE O" FOR CONTINUATION
% 2 Check this box P> L__f if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
g 4 Number of independent voting members of the goveming body (Part Vi, tine 1b) . . ... 4 9
8| 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) . . . . 5 69
£ | 6 Total number of volunteers (estimate if NECESSArY) ..., 6 9
E’ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 22,522.
b Net unrelated business taxable income from Form 990-T, e 34 ...ttt 7b 11,988.
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line 1h) 13,678,241, 10,169,976.
g 9 Program service revenue (Part VIii, line 2g) 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . 103. 4,176.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11¢) 87,123. 150,123.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... .. 13 r 765 ’ 467. 10 ’ 324 ’ 275.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 7,807,423, 8,589,013.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P> 482,362,
W1 17 Otherexpenses (Part IX, column (A), fines 11a-11d, 11f24¢) 2,525,386. 2,897,439.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 10,332,809. 11,486,452,
—s 19 Revenue less expenses. Subtractline 18 fromline 12 ... 3,432, 658. -1,162 177,
58 Beginning of Current Year End of Year
85|20 Totalassets (PartX, line 16) 7,938,469.] 6,865,118.
<3| 21 Total liabilities (Part X, ine26) 95,446. 184,272.
5\.% 22 Net assets or fund balances. Subtract line 21 from line 20 7,843,023, 6, 680 ,846.

[Partl | 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. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

— e e | e )fis
Sign Signature of officer Date
Here RICHARD J. TOFEL, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date check [ [ PTIN

Paid GARRETT M. HIGGINS GARRETT M. HIGGINS [07/09/15 gmmmwd P00543209
Preparer |Firm'sname ) O'CONNOR DAVIES, LLP Fim'sEINp.  27-1728945
Use Only | Firm's address p, 665 FIFTH AVENUE

NEW YORK, NY 10022 Phoneno.(212)286-2600
May the IRS discuss this return with the preparer shown above? (see instructions) ... [X] Yes L_INo
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 1545.1709
Department of the Treasury P> File a separate application for each return.

Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 -

@ [f you are filing for an Automatic 3-Month Extension, complete only Part |l and check thisbox . ... . B (X

@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unfess  You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-filg) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Pa Ny e » [ ]
All other corporations (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

A PRO PUBLICA, INC. 14-2007220
Ziﬁiiﬁ.ﬁl’?@r Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 155 AVE OF THE AMERICAS, NO. 13 FL
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10013

Enter the Return code for the return that this application is for (file a separate application for each return) . m
Application Return ] Application Return
Is For Code |}ls For Code
Form 990 or Form 990-EZ 01 Forrn 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

BARBARA ZINKANT, DIRECTOR OF FINANCE & OPERATIONS
® The books are in the care of p 155 AVE OF THE AMERICAS ’ NO. 13 FLL, - NEW YORK 7 NY 10013
Telephone No.p» 212-514-5250 Fax No. p»
® |if the organization does not have an office or place of business in the United States, check thisbox ... . . > [::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, check this
box P D _If it is for part of the group, check this box P> ‘:] and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

AUGUST 15, 2015 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:

> [X] catendar year 2014 or

> D tax year beginning , and ending
2 If the tax year entered in line 1 is for less than 12 months, check reason: I:} Initial return ]:l Final return

Change in accounting period

3a If this 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. 3b| 8 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 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. 1-2014)

423841
05-01-14




Form 990 (2014) PRO PUBLICA, INC. 14-2007220 page2
[ Part1ll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ...
1 Briefly describe the organization’s mission:

PRO PUBLICA IS AN INDEPENDENT, NON-PROFIT, PULITZER PRIZE-WINNING
NEWSROOM THAT PRODUCES INVESTIGATIVE JOURNALISM IN THE PUBLIC
INTEREST. OUR WORK FOCUSES EXCLUSIVELY ON TRULY IMPORTANT STORIES. SEE
"SCHEDULE O" FOR CONTINUATION.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0F 990-EZ2 ... [ ves [XIno
If "Yes," describe these new services on Schedule O.

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

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

revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 9 /] 773 ’ 851. including grants of § ) (Revenue $ 60 P 500. )
INVESTIGATIVE JOURNALISM IN THE PUBLIC INTEREST -~ SEE SCHEDULE O FOR
DETAILS

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue § )

4e Total program service expenses P 9 y 773 ' 851.

Form 990 (2014)

432002
11-07-14



Form 990 (2014) PRO PUBLICA, INC. 14-2007220 page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A i EED:
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule O, Partil. .~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part lll e 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 et 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' 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 /f "Yes," complete Schedule D,
11a| X
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 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 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX . ... ... ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 1le 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 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI NG XII e, 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule 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
ormore? If "Yes," complete Schedule F, Parts [ and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f “Yes," complete Schedule F, Parts lfand IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il and IV . ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part/ . .. . ... ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1cand 8a? /f "Yes," complete Schedule G, PartIl e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,"
complete Schedule G, Part ll e 19 X
20a Did the organization operate one or more hospital facilities? /7 "Yes," complete ScheduleH . . 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 990 (2014)

432003
11-07-14



Form 990 (2014) PRO PUBLICA, INC. 14-2007220 page4d
] Part IV | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), fine 1? If "Yes," complete Schedule I, Partsland il 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f "Yes," complete Schedule |, Parts land Il ... 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 employees, and highest compensated employees? /f "Yes," complete
SCREUUIE J ...\ e 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO 1O liN€ 258 | | | || | ..., 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS? e, 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . ... 24d
25a Section 501(c)(8), 501(c){4), and 501(c){(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X

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

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part Il - 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv. . 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SCheAUIE M. || | ..o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If"Yes," complete Schedule N, Part! | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
SChedUIB N, Part Il e e 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? /f "Yes," complete Schedule R, Part Il Ill, or IV, and
Part Vi I8 T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 || | | . ..., 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... . . . .. g | X
Form 990 (2014)
432004

11-07-14



Form 990 (2014) PRO PUBLICA, INC. 14-2007220  page5

| Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . .. 1a 44
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINNEIS? ... ... ...t ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretun 2a 69
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in ScheduleO 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country: |
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b 5b X
5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCtible? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the pavor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FONM 82827 ... oo, 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 10a
b Gross receipts, included on Form 990, Part Vill, fine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... ... . 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? . . ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . 13b
¢ Enterthe amount of reserves onhand 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2014)
432005

11-07-14



Form 990 (2014) PRO PUBLICA, INC. 14-2007220 page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" responise
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 ornoteto any linginthis Part VI ... .. @_
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 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . ... . . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6  Did the organization have members or StoCkNOIABIS? ||| | | || .\l i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVerning body? e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e, 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ TNE GOVEMING BOGY? | . oo ga | X
b Each committee with authority to act on behalf of the goveming body? gb | 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? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning 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," go toline 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this Was doNe ||| 12c| X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . 15a| X
b Other officers or key employees of the organization . 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? .. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »SEE SCHEDULE O
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 [Z] Another's website [Zl Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its govermning 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-

BARBARA ZINKANT, DIRECTOR OF FINANCE & OPERATIONS - 212-514-5250
155 AVE OF THE AMERICAS, NO. 13 FL, NEW YORK, NY 10013
432006 11-07-14 Form 990 (2014)




Form 990 (2014) PRO PUBLICA, INC. 14-2007220  page7
[fart V!ij Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornote to any lineinthisPart Vil -~~~ D

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

© List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

© List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations,
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) ) (D) (E) (F)
Name and Title Average | (oo cfegf';‘]'gg‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | < 2 organization (W-2/1099-MISC) from the
related § % g (W-2/1099-MISC) organization
organizations| £ | 3 g1 and related
below |Z|E}, £ lzE s organizations
line) |S|Z|£|3 285
(1) HERBERT M, SANDLER 3.00
FOUNDING CHAIRMAN X X 0. 0. 0.
(2) PAUL E, STEIGER 30.00
EXECUTIVE CHAIRMAN X X 201,352. 0.] 15,035.
(3) MARK COLODNY 1.00
DIRECTOR X 0. 0. 0.
(4) HENRY LOUIS GATES, JR, 1.00
DIRECTOR X 0. 0. 0.
(5) CLAIRE HOFFMAN 1.00
DIRECTOR X 0. 0. 0.
(6) ROBERT C.S, MONKS 1.00
DIRECTOR X 0. 0. 0.
(7) RON OLSON 1.00
DIRECTOR X 0. 0. 0.
(8) PAUL SAGAN 1.00
DIRECTOR X 0. 0. 0.
(9) KAT TAYLOR 1.00
DIRECTOR X 0. 0. 0.
(10) TOM UNTERMAN 1.00
DIRECTOR X 0. 0. 0.
(11) RICHARD TOFEL 40.00
PRESIDENT AND CO-EXECUTIVE X 376,782. 0. 35,812.
(12) STEPHEN ENGELBERG 40.00
EDITOR-IN-CHIEF & CO-EXECU X 372,391. 0.] 56,990.
(13) DEBRA GOLDBERG 40.00
VICE PRESIDENT, DEVELOPMEN X 258,588. 0.] 26,815.
(14) ROBIN FIELDS 40.00
MANAGING EDITOR X 235,832. 0. 15,624.
(15) JESSE EISINGER 40.00
SENIOR REPORTER X 216,368. 0.] 42,951.
(16) CHARLES ORNSTEIN 40.00
SENIOR REPORTER X 194,351. 0.] 45,719.
(17) TRACY WEBER 40.00
SENIOR EDITOR X 198,051. 0.] 30,362.
432007 11-07-14 Form 990 (2014)



Form 990 (2014) PRO PUBLICA, INC. 14-2007220 Page8

Part m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © ) E) F)
Name and title Average (do not cf ecc’f';'frg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for 3 H organization (W-2/1099-MISC) from the
related sl g 2 (W-2/1099-MISC) organization
organizations| £ | £ g e and related
below [S1&| |5 |38, organizations
. = = 8 @ Jeal E
line) sz |€]l5z(2el 5
EJE S |2 [Es| L
(18) JOSEPH SEXTON 40.00
SENIOR EDITOR X 197,046. 0.] 25,027.
1b Sub-total ... . 2,250,761. 0.] 294,335.
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d_Total (add lines 1band 16) ... oo 2,250,761, 0. 294,335.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 29
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUCh person . ... 5 X

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

(A) (B) ©)
Name and business address Description of services Compensation
ADP TOTALSOURCE PROFESSIONAL

5800 WINDWARD PARKWAY, ALPHARETTA, GA 30005EMPLOYER ORGANIZATIO 113,947.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 1

Form 990 (2014)
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Form 990 (2014) PRO PUBLICA, INC. 14-2007220 page9
[Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIL ... .. . . [:I
(A) (B) (C) R gD) uded
Total revenue Related Ol" Unrglated %arguta%%ge?
exempt function business sections
revenue revenue 512-514
£ 2| 1a Federated campaigns 1a
‘6" é b Membershipdues 1b
e ¢ Fundraisingevents . 1ic
g 8 d Related organizations 1d
g g e Government grants (contributions) 1e
2 5 £ Al other contributions, gifts, grants, and
§£ similar amounts not included above 1f 10,169,976,
g% g Noncash contributions included in lines 1a-1f: § 36 ,667,
0s h Total. Addlinesdatf . ... | 2 10,169,976,
Business Cod
g |22
£3|
o. f All other program service revenue |
g Total. Add lines 2a-2f
3 Investment income (including dividends, interest, and
other similar amounts) ... > 4,176, 4,176,
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties ... > 104,222, 60,500, 43,722,
(i) Real (ii) Personal
6 a Grossrents ...
b Less:rentalexpenses .
¢ Rentalincome or (loss) .
d Net rental income or (I0SS) ..., |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 15,500,
b Less: cost or other basis
and sales expenses 15,500,
¢ Gainor(oss) ... 0.
d Netgainor{loss) ..., »
g 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 PartiV,line18 ... ... . .. a
cﬁ’ b Less: direct expenses b
¢ Netincome or (loss) from fundraising events ... »
9 a Gross income from gaming activities. See
PartIV,line19 ... a
b Less:directexpenses ... b
¢ Netincome or (loss) from gaming activities ... | -
10 a Gross sales of inventory, less returns
and allowances . ... a
b Less:costofgoodssold . .. ... b
c¢_Net income or (loss) from sales of inventory ................. »
Miscellaneous Revenue Business Code]
11 a HONORARIUMS REVENUE 900099 23,379, 23,379,
b ADVERTISING REVENUE 541800 22,522, 22,522,
c
d All other revenue
e 45,901,
12 10,324,275, 60,500, 22,522, 71,277,
TI5500 Form 990 (2014)

11-07-14



Form 990 (2014)

PRO PUBLICA, INC.

14-2007220 page10

[Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX . ... L]
Do not include amounts reported on lines 6b, Total eﬁgenses Progra(nr?)service Manage(ag\)ent and Funcglr?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 1,343,765. 645,768. 415,113. 282,884.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages .. ... 6,000,803' 5,490,429. 443,731- 66,643-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 240,251. 223,508. 16,743.
8 Other employee benefits 528,890. 466,916. 49,687. 12,287.
10 Payrolitaxes 475,304- 406,929- 50,240. 18,135-
11 Fees for services (non-employees):
a Management .
b oLegal 60,585. 45,691. 1,309. 13,585.
¢ Accounting ... 28,749. 25,874. 2,875.
d Lobbying .. ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 329,715. 282,885. 12,044. 34,786.
12  Advertising and promotion 21,787. 21,787.
13 Officeexpenses 167,352. 133,815. 24,466. 9,071.
14 Informationtechnology . . ... ... ... 337,028- 307:149- 25:087- 4,792-
15 Royalties . ... ...
16 OCCUPANCY 918,608. 826,591- 92,017.
17 Travel 473,814, 443,610, 68. 30,136.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 30,583. 22,922, 7,022, 639.
20 Interest ...
21 Payments to affiliates
22 Depreciation, depletion, and amortization 170,136. 137,43 6. 32 ,700.
23 INSUMANCE ... 17,554. 15,533. 2,021.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a UBIT TAX EXPENSE 3,721. 3,721.
b PUBLIC REC. COP. & SUBS 200, 346. 193,462. 365. 6,519.
¢ REPATRS AND MAINTENANCE 62,284. 56,090. 6,194,
d RECRUITMENT & PROF DEVE 55,177. 53,330. 1,837. 10.
e Al other expenses 20,000- 20,0000
25  Total functional expenses. Add lines 1through 24e | 11,486 ,452.] 9,773,851.] 1,230,239, 482,362.
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp- L 1 following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)



Form 990 (2014) PRO PUBLICA, INC. 14-2007220 page11
| 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 Cash-non-interest-bearing 1,98 6 ,992.] 1 1 v 144 ,084.
2 Savings and temporary cash investments 1,100,153.] 2 3,854 , 32 9.
3 Pledges and grants receivable, net 4,506,444.] 3 1,435,405.
4 Accounts receivable, net ... 1,692.] 4 5,817.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e, 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees’ beneficiary organizations (see instr). Complete Part ll of Sch L. 6
2 7 Notes and loans receivable, net | ... 7
< | 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 105,616. o 147 ,817.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,770,462.
b Less: accumulated depreciation . 10b 1,51 8,22 3. 234,012.| 10c 252,239.
11 Investments - publicly traded securities 11 21,167.
12 Investments - other securities. See Part IV, fine 11 . . 12
13 Investments - program-related. See Part IV, linett 13
14 Intangible assets 14
15 Otherassets. See Part IV, line 11 3,960.] 15 4, 260.
16__Total assets. Add lines 1 through 15 (mustequalline34) 7,938,469.] 6,865,118,
17  Accounts payable and accrued expenses . 95,44 6.] 17 184,272.
18 Grantspayable ... ... 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Partll of Schedule L ... 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 Total liabilities. Add lines 17 through25 ... .. ... 95,446.] 26 184,272,
Organizations that follow SFAS 117 (ASC 958), check here p- LX| and
a complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets ... 3,593,023, 27 3,442,914,
"g 28 Temporarily restricted net assets 4 ’ 250 , 0 00. 28 3 ’ 237 ’ 932.
'g 29 Permanently restricted netassets oo 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here p- L]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% | 82 Retained eamnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . 7:843:023- 33 6:680:846-
34  Total liabilities and net assets/fund balances ... 7,938 ,469.] 34 6,865 ,118.
Form 990 (2014)
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Form 990 (2014) PRO PUBLICA, INC. 14-2007220 pagei2

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthis Part X1 ...

© 0N G B WN -

-
o

Total revenue (must equal Part VIil, column (A), line 12)

10,324,275.

Total expenses (must equal Part {X, column (A), line 25)

11,486,452.

-1,162,177.

Revenue less expenses. Subtract line 2 from line 1

7,843,023.

© O IN[O {0 |D DN [

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO (B)) i iiiiiiiiiiiiiiiiiiiiiiieiieeieeeierisisssessesieieriiiieeiiieicesieiessiens 10

6,680,846.

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or note to any linein this Part XU ..............................................

2a

3a

Accounting method used to prepare the Form 990: D Cash [—Xj Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

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:
l:] Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . ... ... .

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 D Consolidated basis D Both consolidated and separate basis
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? .

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A-1337 e

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 toundergosuch audits . ... ... ...

... 1 3b

Yes | No

2| X

3a X

432012

11-07-14
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OMB No. 1545-0047

SCHEDULE A . . .
(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 14

4947(a)(1) nonexempt charitable trust.

Department of the Tregsury } Attach to Form 990 or Form 990-EZ. Gpen to Rublic

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.Irs. dov/form990. Inspection

Name of the organization Employer identification number
PRO PUBLICA, INC. 14-2007220

rF.a:Ft 1| Reason for Public Charity Status (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

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

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b){1){A)(vi). (Complete Part Ii.)

A community trust described in section 170(b){ 1)(A)(vi). (Complete Part I1.)

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 lil.)
10 L__—] An organization organized and operated exclusively to test for public safety. See section 509(a){4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

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

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

functionally integrated, or Type Ill non-functionally integrated supporting organization.
Enter the number of supported organizations .. l

~N o 3]

(-]

U0 WO O

f
g _Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization Jiv) Is the organization] (v) Amount of monestary {vi) Amount of
L i i r listed in your
organization (described on lines 1-9 ' support (see other support (see
above or IRC section ~ 9oVerning document? Instructions) Instructions)
(see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14



Schedule A (Form 990 or 990-E2) 2014 PRO PUBLICA, INC. 14-2007220 page2
| Eart ] ] Support Schedule for Organizations Described in Sections 170(b)(1}(A)(iv) and 170({b)(1}{(A){vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4.

(a) 2010

(b) 2011

{c} 2012

(d) 2013

(e) 2014

(f) Total

10,209,401,

10,115,367,

10,920,019,

13,678,241,

10,169,976,

55,093,004,

10,209,401,

10,115,367,

10,920,019,

13,678,241,

10,169,976,

55,093,004,

24,721,606,

30,371,398,

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) p>

7
8

10

11
12
13

Amounts fromlined .
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) .
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio

organization, check this box and stop here

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

10,209,401,

10,115,367,

10,920,019,

13,678,241,

10,169,976,

55,093,004,

3,661.

16,263.

17,146.

51,381.

47,898.

136,349.

2,401.

8,465.

11,842.

12,775.

35,483.

11,600.

23,379.

55,1009.

55,319,945,

12 |

60,500.

n 501(c)(3)

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2013 Schedule A, Part 1l, line 14
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2013. 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

14

54.90 «

15

49.72

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2013. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2014

432022
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Schedule A (Form 990 or 990-E7) 2014 Page 3
] Eart lii iSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 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 il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 . .

7a Amounts included on lines 1, 2, and

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

cAddlines7aand 7b

8 Public support (sypisctfine 7¢ from lipe §)
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

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

CAddlines10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...........
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

checkthisboxandstophere ... e » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (®)) . 15 %
16 Public support percentage from 2013 Schedule A, Patil line 156 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column () divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2014. 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 - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. » [:]
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-£7) 2014 PRO PUBLICA, INC. 14-2007220 pagea
]Eart l! | Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d 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? If "No" describe in pgrt vy how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in pgrt yj 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)? I "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes," describe in pgrt \j 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 pgp vy What controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in pgr y what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in pgrt vy, including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Hl 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? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) 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 IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990). 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 payt vy, 9a

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

the supporting organization had an interest? If "Yes, " provide detail in pgst 1. 9b
¢ Did a disqualified person (as defined in line 9(a)} 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 pgrt vy, 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Ilf non-functionally integrated supporting
organizations)? If "Yes," answer (b) 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
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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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?
b A family member of a person described in (a) above?
¢ _A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI,

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No," describe in pgrt \yy how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in pgrt vy how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in pg \y how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No

Section E. Type il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the Yéalsee instructions):

a e organization satisfied the Activities Test. Complete jjpq o below.
b [JThe organization is the parent of each of its supported organizations. Complete jjng 3 below.

c L__j The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

b Did the activities described in (a) constitute activities that, but for the organization’s invoivement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes," explain in pgr \y the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

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

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 yy_the role played by the organization in this regard.

Yes

No

2b

3a

3b
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 L] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year )
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depiletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 _ Other expenses (see instructions)

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

G b W IN -

DO AN |-

]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
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 2
Subtract line 2 from line 1d

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

® Q0 U |o

w
w

E

®iNiO
@ IN O [ ih

Section C - Distributable Amount Current Year

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

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

Income tax imposed in prior year

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

G lb N

(-2 e 8 PN [T § V38 PP
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations oqtined)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

©IN|O O D (W

(i) (i) {iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 __ Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

__ g Applied to underdistributions of prior years
h_Applied to 2014 distributable amount
i__Carryover from 2009 not applied (see instructions)
j _Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2014 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014

Q0 (T |

Schedule A (Form 990 or 990-EZ) 2014
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14-2007220 Page 8

l Part Vi ! Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b: and Part il line 12.

Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:
HONORARIUMS REVENUE

2010 AMOUNT: § 11,600.

2011 AMOUNT: $ 7,103.

2012 AMOUNT: § 2,827.

2013 AMOUNT: $ 10,100.

2014 AMOUNT: § 23,379.

OTHER REVENUE

2012 AMOUNT: §$ 100.

432028 09-17-14
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Schedule B Schedule of Contributors OMB No. 1545.0047

g:ogrgno_ggg)’ 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

De P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 4
partment of the Treasury

Internal Revenue Service its instructions is at www.irs.gov/form990 -

Name of the organization Employer identification number

PRO PUBLICA, INC. 14-2007220
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(c)(3) exempt private foundation

Form 990-PF

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

Jo00oodH

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

l:] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il

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

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423451
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Page 2

Name of organization

Employer identification number

PRO PUBLICA, INC. 14-2007220
Part i Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ANNE GUMOWITZ Person  [X]
Payroll
421 SEVENTH AVENUE, 15TH FLOOR 20,000. Noncash [ |
(Complete Part Ii for
NEW YORK, NY 10001-2066 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ANONYMOUS Person [X]
C/0 FIDELITY CHARITABLE, P.O. BOX Payroll  [_|
770001 20,000. Noncash [ ]
(Complete Part I for
CINCINNATI, OH 45277 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ANONYMOUS Person
C/0 JP MORGAN CHASE BANK, NA., ONE Payroll ]
CHASE TOWER, 8TH FL, SUITE IL1-0104 10,000. Noncash [_ ]
(Complete Part 1i for
CHICAGO, IL 60670-0884 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | BARRY FEIRSTEIN Person [ X]
Payroli [:]
1397 SECOND AVENUE, SUITE 112 25,000. Noncash [ |
(Complete Part Hl for
NEW YORK, NY 10021 noncash contributions.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
BENJAMIN AND ALICE GOLDMAN REITER /
5 | SCHWAB CHARITABLE Person
Payroll D
211 MAIN STREET 50,000. Noncash [ |
(Complete Part Il for
SAN FRANCISCO, CA 94105 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | BERNARD OSHER Person
Payroll [:I
ONE FERRY BUILDING, SUITE 255 50,000. Noncash [ |

SAN FRANCISCO, CA 94111

(Complete Part |l for
noncash contributions.)

423452 11-05-14
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Name of organization

Employer identification number

PRO PUBLICA, INC. 14-2007220
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | BRIAN M. MCINERNEY Person
Payroll D
304 COUNTY ROAD 438 10,000. Noncash | ]
(Complete Part il for
ROCHEPORT, MO 65279 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
BRIGHT HORIZON FUND / FIDELITY
8 | CHARITABLE Person
Payroll [j
P.0O. BOX 770001 100,000. Noncash [ |
(Complete Part |l for
CINCINNATI, OH 45277 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | BRYAN R. LAWRENCE Person
Payroll [:]
410 PARK AVENUE 15,000. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10022 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | CALIFORNIA COMMUNITY FOUNDATION Person x]
Payroli {:]
221 S. FIGUEROA ST. SUITE 400 5,000. Noncash [ |
(Complete Part Il for
LOS ANGELES, CA 90012 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | CARNEGIE CORPORATION Person  [X]
Payroll [:]
437 MADISON AVENUE, 26TH FL 150,000. Noncash [ |
(Complete Part Ii for
NEW YORK, NY 10022 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | CAROLYN S. BUCKSBAUM REVOCABLE TRUST Person @
Payroli D
180 NORTH WACKER DRIVE, SUITE 001 73,000. Noncash D

CHICAGO, IL 60606

(Complete Part il for
noncash contributions.)

423452 11-05-14
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Name of organization

Employer identification number

PRO PUBLICA, INC. 14-2007220
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | CARSEY FAMILY FOUNDATION Person  [X]
Payroll D
11601 WILSHIRE BLVD., #1840 25,000. Noncash [ ]
(Complete Part il for
LOS ANGELES, CA 90025 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | CATHE GIFFUNI Person  [X]
Payroll D
240 E. 27TH STREET 5,000. Noncash [ |
(Complete Part I} for
NEW YORK, NY 10016 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | CEDAR TREE FOUNDATION Person
Payroll [:]
100 FRANKLIN STREET, SUITE 704 35,000. Noncash [ ]
(Complete Part Ii for
BOSTON, MA 02110 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | CENGAGE LEARNING Person  [X]
Payroli [:}
200 FIRST STAMFORD PLACE, 4TH FLOOR 15,000. Noncash [ |
(Complete Part Il for
STAMFORD, CT 06902 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | CHARLES H. REVSON FOUNDATION Person
Payroll I::]
55 EAST 59TH STREET, 23RD FLOOR 220,000. Noncash [ |
{Complete Part 11 for
NEW YORK, NY 10022 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | COXE FUND OF SILICON VALLEY COMM FDN Person X]
Payroll [____I
2440 W EL CAMINO REAL #300 10,000. Noncash [ |
(Complete Part il for
MOUNTAIN VIEW, CA 94040 noncash contributions.)

423452 11-05-14
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Page 2

Name of organization

PRO PUBLICA, INC.

Employer identification number

14-2007220

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

(a) (b)

No. Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

19 | CRAIGSLIST CHARITABLE FUND

222 SUTTER STREET, 9TH FLOOR

25,000.

SAN FRANCISCO, CA 94108

Person
Payroli D
Noncash [ |

(Complete Part il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

20 | CRANKSTART FOUNDATION

2626 VALLEJO STREET

93,750.

SAN FRANCISCO, CA 94123

Person @
Payroll D
Noncash [ |

(Complete Part il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

21 | DAVID M. POPPE

9 WEST 57TH STREET, FLOOR 50

10,577.

NEW YORK, NY 10019

Person l:l
Payroll D
Noncash

(Complete Part i for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

22 | DISCONNECT

395 PAGE MILL ROAD, 3RD FLOOR

7,759.

PALO ALTO, CA 94306

Person @
Payroll [:]
Noncash [ |

(Complete Part il for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | DYSON FOUNDATION Person
Payroll D
25 HALCYON RD. 250,000. Noncash [ |
(Complete Part |l for
MILLBROOK, NY 12545-6137 noncash contributions.)
(a) (b) (c) (d)

No. Name, address, and ZIP + 4

Total contributions

Type of contribution

24 | EDELMAN

250 HUDSON ST., 16TH FLOOR

15,000.

NEW YORK, NY 10013

Person [X‘
Payroli [:]
Noncash [:l

(Complete Part Il for
noncash contributions.)

423452 11-05-14

Schedule B (Form 990, 990-EZ, or 890-PF) (2014)
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Page 2

Name of organization

PRO PUBLICA,

INC.

Employer identification number

14-2007220

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | ELBAZ FAMILY FOUNDATION Person  [X]
Payroli [ ]
9663 SANTA MONICA BLVD., NO. 425 10,000. Noncash [ ]
(Complete Part 1l for
LOS ANGELES, CA 90210-4303 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | FORD FOUNDATION Person  [X]
Payroll I:]
320 EAST 43RD STREET 125,000. Noncash [ |
(Complete Part 1l for
NEW YORK, NY 10017 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | GEORGE KAISER FAMILY FOUNDATION Person  [X]
Payroll [:]
7030 SOUTH YALE AVENUE, SUITE 600 10,000. Noncash [ |
(Complete Part 1i for
TULSA, OK 74136 noncash contributions.)
(a) (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | GERALDINE R. DODGE FOUNDATION Person X]
Payroll E:I
14 MAPLE AVENUE, SUITE 400 100,000. Noncash [ |
(Complete Part Il for
MORRISTOWN, NJ 07960 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | GLORIA JARECKI / BRIGHTWATER FUND Person
Payroll [:]
10 TIMBER TRAIL 10,000. Noncash [ |
(Complete Part I for
RYE, NY 10580 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | HOLLY GRAY Person [
Payroll [:}
25 RIVER DRIVE 5,238. Noncash
(Complete Part Il for
NORWALK, CT 06855-2518 noncash contributions.)

423452 11-05-14

Schedule B (Form

90, 990-EZ, or 930-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

PRO PUBLICA, INC.

Employer identification number

14-2007220

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

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

(c)

Total contributions

{d)

Type of contribution

31 | IAN ISAACS

25 CENTRAL PARK WEST, 2X

7,000.

NEW YORK, NY 10023

Person
Payroll [:]
Noncash [ |

(Complete Part I for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | INVESTORS FOUNDATION Person
Payroll D
101 JFK PARKWAY 5,000. Noncash [ ]

SHORT HILLS, NJ 07078

(Complete Part |i for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | JAMES CHANOS Person
Payroll [::]
20 WEST 55TH STREET 25,000. Noncash [ |

NEW YORK, NY 100189

(Complete Part il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | JAMES FOUNDATION INC. Person [ X]
Payroll [:]
PO BOX 456 15,000. Noncash [ ]

HADDONFIELD, NJ 08033

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

35 | JAMES ROGERS

150 W FLAGLER STREET, SUITE 1400

5,000.

MIAMI, FL 33130

Person {X]
Payroll [:I
Noncash l:f

(Complete Part 1} for
noncash contributions.)

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

(c)

Total contributions

{d)

Type of contribution

36 | JEWISH COMMUNITY FOUNDATION

JOAN AND IRWIN JACOBS FUND OF THE

4950 MURPHY CANYON ROAD

150,000.

SAN DIEGO, CA 92123

Person [:Xj
Payroli D
Noncash [ |

(Complete Part 1l for
noncash contributions.)

423452 11-05-14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Page 2

Name of organization

PRO PUBLICA, INC.

Employer identification number

14-2007220

Parti Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
JOHN D. AND CATHERINE T. MACARTHUR
37 | FOUNDATION Person [ X]
Payroll I:l
140 S. DEARBORN STREET 1,000,000. Noncash [ |
(Complete Part i for
CHICAGO, IL 60603 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 | JOHN MACFARLANE Person [ X]
Payroll D
PO BOX 5095 6,000. Noncash [ |
(Complete Part Ii for
MONTECITO, CA 93150 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 | JOSEPH D. MANSUETO Person
Payroll I:]
22 WEST WASHINGTON STREET 25,000. Noncash [ |
(Complete Part |l for
CHICAGO, IL 60602 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 | JULIE GOINS Person  [X]
Payroll D
192 W LAUREN DR 5,000. Noncash [ |
(Complete Part if for
ALEXANDRIA, LA 71303 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 | KEKST AND COMPANY INCORPORATED Person x]
Payroli
437 MADISON AVENUE, 19TH FLOOR 15,000. | Noncash [ |
(Complete Part Il for
NEW YORK, NY 10022 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 | KOHLBERG FOUNDATION Person (X]
Payroll (:]
111 RADIO CIRCLE 100,000. Noncash [ |

MOUNT KISCO,

NY 10549

(Complete Part i for
noncash contributions.)

423452 11-05-14

Schedule B (Form 990, 990-EZ, or 390-PF) (2014)
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Page 2

Name of organization

PRO PUBLICA, INC.

Employer identification number

14-2007220

Part1  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 | LEON LEVY FOUNDATION Person  [X]
ONE ROCKEFELLER PLAZA, 14 WEST 49TH Payroll ]
ST., 20TH FLOOR 50,000. Noncash [ |
(Complete Part 1l for
NEW YORK, NY 10022 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 | LINCOLN HEALTHCARE FOUNDATION Person @
Payroll D
838 KENMORE DRIVE 10,000. | Noncash [ |
(Complete Part 1l for
CHAPEL HILL, NC 27514 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 | LISA & DOUGLAS GOLDMAN FUND Person  [X]
Payroli [:]
1 MONTGOMERY STREET, SUITE 3440 50,000. Noncash [ |
(Complete Part |l for
SAN FRANCISCO, CA 94104-4505 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 | LORI E. LESSER Person ]
Payroll D
425 LEXINGTON AVENUE, 27TH FLOOR 14,987. Noncash [X]
(Complete Part Il for
NEW YORK, NY 10017 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MACY AND ALLISON FUND / FIDELITY
47 | CHARITABLE Person
Payroli D
P.0. BOX 770001 5,000. | Noncash [ ]
(Complete Part 1l for
CINCINNATI, OH 45277 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 | MARISLA FOUNDATION Person  [X]
Payroll l:!
668 NORTH COAST HIGHWAY, PMB 1400 400,000. Noncash [ |

LAGUNA BEACH, CA 92651

(Complete Part Hl for
noncash contributions.)

423452 11-05-14

Schedule B (Form 990, 990-EZ, or 390-PF) (2014)
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Name of organization

Employer identification number

PRO PUBLICA, INC. 14-2007220
Part!  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MARK COLODNY GIVING FUND / FIDELITY
49 | CHARITABLE Person
Payroll [:l
P.0. BOX 770001 25,000. | Noncash [ |
(Complete Part Il for
CINCINNATI, OH 45277 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 | MARTIN MALESKA - Person  [X]
Payroli D
280 PARK AVE, 36TH FL 15,000. Noncash [ |
(Complete Part 1l for
NEW YORK, NY 10017 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 | MARTY AND DOROTHY SILVERMAN FOUNDATION Person X]
Payroll D
830 THIRD AVENUE, 6TH FLOOR 9,000. Noncash [ |
(Complete Part |l for
NEW YORK, NY 10022 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 | MILLICENT AND EUGENE BELL FOUNDATION Person
Payroli D
155 SEAPORT BOULEVARD 100,000. Noncash [ |
(Complete Part 1l for
BOSTON, MA (02210-2604 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NATIONAL INSTITUTE FOR HEALTH CARE
53 | MANAGEMENT RESEARCH AND EDUCATIONAL FO Person
Payroll D
1225 19TH STREET NW, SUITE 70 35,000. Noncash [ ]
(Complete Part 1} for
WASHINGTON, DC 20036 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 | NBC UNIVERSAL MEDIA Person
Payroll E:]
100 UNIVERSAL CITY PLAZA 50,000. Noncash [ |

UNIVERSAL CITY, CA 91608

(Complete Part Il for
noncash contributions.)

423452 11-05-14

Schedule B (Form 990, 990-EZ, or §90-PF) (2014)
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Page 2

Name of organization

PRO PUBLICA, INC.

Employer identification number

14-2007220

Part ! Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 | NINA & TIM ZAGAT Person  [X]
Payroll [:]
76 NINTH AVENUE 5,000. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10011 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 | NINA PRATT Person  [X]
Payroll D
38 FOX DR. 5,000. Noncash [ |
(Complete Part Il for
NARRAGANSETT, RI 02882 noncash contributions.)
(a) (b) (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 | OPEN SOCIETY FOUNDATIONS Person X]
Payroll |_—__|
400 WEST 59TH STREET 175,000. Noncash [ |
(Complete Part I for
NEW YORK, NY 10019 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
PAUL AND ANN SAGAN / FIDELITY
5 8 CHARITABLE Person
Payroll
P.0O. BOX 770001 100,000. Noncash [ |
(Complete Part {l for
CINCINNATI, OH 45277 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
PHILIP R. JONSSON FOUNDATION / SIGNAL
59 | MEDIA OF ARKANSAS Person  [X]
Payroll
P.O. BOX 251304 8,000. Noncash [ |
{Complete Part 1l for
LITTLE ROCK, AR 72225 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 | REBECCA OORTHUYS person  [X]
Payroll :]
1025 BOYLSTON AVE E 5,000. Noncash [ |

SEATTLE, WA 98102

(Complete Part Il for
noncash contributions.)

423452 11-05-14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Name of organization

Employer identification number

PRO PUBLICA, INC. 14-2007220
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 | REED PHILLIPS III Person  [X]
Payroll

475 PARK AVENUE SOUTH, 22ND FLOOR

15,000. Noncash [ |

NEW YORK, NY 10016

(Complete Part I} for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 | RICHARD RAVITCH FOUNDATION Person
Payroll [:]

610 FIFTH AVENUE

10,000. Noncash [ |

NEW YORK, NY 10020

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

63 | ROBERT C. S. MONKS / SPINNAKER TRUST Person  [X]
Payroll D

123 FREE STREET

100,000. Noncash [ |

PORTLAND, ME 04101

(Complete Part Il for
noncash contributions.)

(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 | ROBERT STERLING CLARK FOUNDATION Person X1
Payroll D

135 EAST 64TH STREET

130,000. Noncash [::]

NEW YORK, NY 10065

{Complete Part Hl for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ROCKER FAMILY FOUNDATION / JEWISH
65 | COMMUNITY FOUNDATION OF GREATER METROW Person X]
Payroll l:'

901 ROUTE 10, PO BOX 929

10,000. Noncash [ |

WHIPPANY, NJ 07981

(Complete Part 1i for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 | RONALD & JANE OLSON FOUNDATION Person
Payroll ':]

355 SOUTH GRAND AVENUE, 35TH FLOOR

25,000. Noncash [ ]

LOS ANGELES, CA 90071

{Complete Part Il for
noncash contributions.)

423452 11-05-14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 2

Name of organization Employer identification number
PRO PUBLICA, INC. 14-2007220
Part Contributors (see instructions). Use duplicate copies of Part ! if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ROSALIND AND ADAM ABRAM FUND OF THE
67 | COLUMBUS FOUNDATION Person
Payroll :]
1234 E BROAD STREET $ 10,000. Noncash [ ]
(Complete Part Il for
COLUMBUS, OH 43205 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 | SANDPIPER FUND Person  [X]
Payroll D
31 HELENA AVENUE $ 5,000. Noncash [ |
(Complete Part 1I for
LARCHMONT,, NY 10538 noncash contributions.)
(a) (b) (c) (d})
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 | SELECT EQUITY GROUP, INC Person
Payroli I:]
380 LAFAYETTE STREET $ 39,991. Noncash [ ]
(Complete Part Ii for
NEW YORK, NY 10003 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SHERYL SANDBERG & DAVID GOLDBERG
70 PHILANTHROPY FUND / FIDELITY CHARITABL Person
Payroll l:l
P.0. BOX 770001 $ 10,000. Noncash [ |
(Complete Part Il for
CINCINNATI, OH 45277 noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 | SIMIN AND HERBERT ALLISON Person X1
Payroll D
211 NORTH BROADWAY, SUITE 1000 $ 100,000. Noncash [ ]
(Complete Part II for
ST. LOUIS, MO 63102 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SIMON AND TERESA LI / SCHWAB
72 CHARITABLE FUND Person [X]
Payroll {:}
211 MAIN STREET $ 15,000. Noncash [ ]
(Complete Part Ii for
SAN FRANCISCO, CA 94105 noncash contributions.)
423452 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Page 2

Name of organization

Employer identification number

PRO PUBLICA, INC. 14-2007220
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
73 | SMF FOUNDATION / LRM INC. Person
C/0 OGDEN CAP PROPERTIES, 545 MADISON Payroll ]
AVENUE, 6TH FLOOR 5,000. | Noncash [ ]
(Complete Part |l for
NEW YORK, NY 10022 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
74 | STEPHEN M. SILBERSTEIN FOUNDATION Person  [X]
Payroll [:l
29 EUCALYPTUS RD. 200,000. Noncash [ |
(Complete Part i for
BELVEDERE, CA 94920-2435 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
75 | SURVEYMONKEY Person  [X]
Payroll
285 HAMILTON AVENUE, STE 500 12,598. Noncash [ |
(Complete Part 1l for
PALO ALTO, CA 94301 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SUSAN S. & KENNETH L. WALLACH
76 | FOUNDATION Person [ X]
Payroil [:]
THREE MANHATTANVILLE ROAD 5,000. | Noncash [ |
(Complete Part li for
PURCHASE, NY 10577 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SUTTON FAMILY CHARITABLE FUND/
77 | VANGUARD CHARITABLE ENDOWMENT Person
Payroll [:]
P.O. BOX 55766 5,000. Noncash [ |
(Complete Part Il for
BOSTON, MA 02205-5766 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
78 | T.T. AND W.F. CHAO FOUNDATION Person
Payroll E}
C/0 J.P. MORGAN, P.O. BOX 227237 5,000. Noncash [ |

DALLAS, TX 75222-7237

(Complete Part 1} for
noncash contributions.)

423452 11-05-14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

PRO PUBLICA,

INC.

Employer identification number

14-2007220

Part |

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

(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
79 | THE 1111 FOUNDATION Person  [X]
Payroli {:]
ONE MEDLINE PLACE 5,000. Noncash [ |
(Compilete Part li for
MUNDELEIN, IL 60060 noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 | THE DAVID B. GOLD FOUNDATION Person  [X]
Payroll D
44 MONTGOMERY STREET, SUITE 3750 25,000. Noncash [ |
(Complete Part Hl for
SAN FRANCISCO, CA 94104 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
81 | THE GOLDHIRSH FOUNDATION, INC. Person
Payroll l:]
6380 WILSHIRE BOULEVARD, 15TH FLOOR 100,000. Noncash [ |
(Complete Part Il for
LOS ANGELES, CA 90048 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
82 | THE LU FOUNDATION Person
Payroil [:f
5425 E. DAKOTA AVENUE 5,000. | Noncash [ ]
(Complete Part Il for
DENVER, CO 80246 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
83 | THE MARC HAAS FOUNDATION Person
Payroli [:]
135 WEST 50TH ST. 25,000. Noncash [ |
(Complete Part Ii for
NEW YORK, NY 10020 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE NEIL BARSKY AND JOAN S. DAVIDSON
84 | FOUNDATION Person
Payroll ':]
250 WEST 57TH ST. STE 2514 10,000. Noncash [ |
{Complete Part Il for
NEW YORK, NY 10107 noncash contributions.)

423452 11-05-14

Schedule B (Form

90, 990-EZ, or 990-PF) (2014)
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Name of organization

PRO PUBLICA,

INC.

Employer identification number

14-2007220

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE PETER AND CARMEN LUCIA BUCK
85 | FOUNDATION Person
Payroll E]
157 EAST 86TH STREET, 5TH FLOOR $ 125,000. Noncash [ |
(Compilete Part |l for
NEW YORK, NY 10028 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
86 | THE RICHARD H. DRIEHAUS FOUNDATION Person X]
Payroll D
737 NORTH MICHIGAN AVENUE, SUITE 2000 $ 20,000. Noncash [ |
(Complete Part Ii for
CHICAGO, IL 60611 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
87 | THE SANDLER FOUNDATION Person  [X]
Payroll D
121 STEUART STREET $ 4,000,000. | Noncash [ ]
{Complete Part I for
SAN FRANCISCO, CA 94105 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
88 | THE SELZ FOUNDATION Person
Payroll [:]
1370 AVENUE OF THE AMERICAS, 4TH FLOOR | g 73,000. Noncash [ |
(Complete Part II for
NEW YORK, NY 10019 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
89 | THE SHELLEY & DONALD RUBIN FOUNDATION Person X]
Payroll
17 WEST 17TH STREET, 9TH FLOOR $ 10,000. Noncash :]
(Complete Part Ii for
NEW YORK, NY 10011 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
90 | THE WARBURG PINCUS FOUNDATION Person
Payroll ]:I
450 LEXINGTON AVENUE $ 50,000. | Noncash [ ]

NEW YORK, NY 10017

(Complete Part 1l for
noncash contributions.)

423452 11-05-14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Page 2

Name of organization

PRO PUBLICA, INC.

Employer identification number

14-2007220

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

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

(c)

Total contributions

(d)

Type of contribution

91 | THOMAS AND JANET UNTERMAN

100 WILSHIRE BLVD., SUITE 200

50,000.

SANTA MONICA, CA 90401

Person
Payroli L___]
Noncash [ |

(Complete Part |l for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

THOMAS P. JALKUT, TRUSTEE / NUTTER,
92 | MCCLENNEN & FISH

155 SEAPORT BOULEVARD

50,000.

BOSTON, MA 02210

Person
Payroll [:]
Noncash [ |

(Compilete Part i for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
93 | TIDES FOUNDATION Person
Payroll E]
THE PRESIDIO, P.O. BOX 29903 5,000. Noncash [ |

SAN FRANCISCO, CA 94129-0903

(Complete Part 1i for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

94 | TOMKAT FUND / SAN FRANCISCO FDN

ONE EMBARCADERO CENTER, SUITE 1400

450,000.

SAN FRANCISCO, CA 94111

Person
Payroll D
Noncash [ ]

(Complete Part I for
noncash contributions.)

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

(e)

Total contributions

(d)

Type of contribution

95 | TRIBUNE PUBLICATIONS

435 N. MICHIGAN AVENUE

10,000.

CHICAGO, IL 60611

Person
Payroll D
Noncash [ ]

(Complete Part 1l for
noncash contributions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
96 | VERMONT COMMUNITY FOUNDATION Person X]
Payroll E]
3 COURT STREET, PO BOX 30 50,000. | Noncash [ |

MIDDLEBURY, VT 05753

(Complete Part 11 for
noncash contributions.)

423452 11-05-14

Schedule B (Form 9
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

PRO PUBLICA, INC.

Employer identification number

14-2007220

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
WALDORF FAMILY FUND / JEWISH COMMUNITY
97 FDN Person
Payroll D
212 26TH STREET, #159 15,000. Noncash [ |
(Complete Part II for
SANTA MONICA, CA 90402 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
WANGERS FAMILY FUND OF THE JEWISH
98 | COMMUNITY FOUNDATION person  [X]
Payroll
4950 MURPHY CANYON ROAD 15,000. Noncash [ ]
(Complete Part Il for
SAN DIEGO, CA 92123 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
99 | ZANKEL CHARITABLE LEAD TRUST Person
C/0 BALESTRA CAPITAL, LTD, 58 WEST Payroli ]
40TH STREET, 12TH FL 15,000. Noncash [ ]
(Compilete Part |i for
NEW YORK, NY 10018 noncash contributions.)
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll L_—_I
Noncash [ |
(Complete Part 1f for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll D
Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person L__I
Payroll l:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 11-05-14

Schedule B (Form

390, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 3

Name of organization Employer identification number
PRO PUBLICA, INC. 14-2007220
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (b) @ (@
from Description of sh pr i FMV (or estimate) i
ption of noncash property given . . Date received
Part | (see instructions)
65 SHARES OF ADVANCE AUTO PARTS
21
3 10,577. 12/12/14
(a) ©
No. (b) EMV . (d)
from Description of ash rty gi (or estimate) i
ption of noncash property given . . Date received
Part| (see instructions)
60 SHARES OF EXXON MOBIL CORP
30
$ 5,238, 12/16/14
(a) ‘
(c)
f:::\.’l Description of noriz:)ash roperty given FMV (or estimate) Date ::c):eived
Part1 P prop 9 {see instructions}
500 SHARES OF INTREXON CORP
46
$ 14,987. 02/07/14
(a)
(c)
No. (b) . (d)
:;»ﬂ Description of noncash property given ::::Z ::;;3:;‘:::)) Date received
$
(a)
No. (b) @ (d)
from Description of noncash property given FMV (or estimate) Date received
Part| P prop 9 (see instructions) ecelve
$
(a)
No. (0) @ (@
from Description of noncash property given FMV (or estimate) Date received
Part| P prop 9 (see instructions) ate receive
$ e e e I
Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423453 11-056-14



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization

PRO PUBLICA, INC.

Part M fclusi
eyear
completing Part [il, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

Employer identification number

14-2007220

religious, charitable, efé., contributions to organizations described in section 50 ”G;” i, wi, ar aitoiai more than 1, or

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

) h
V?rgm any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

(a) No.
g:fiﬂl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rOTtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If;:;”tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I‘;r:r';nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open tq Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www irs gov/farm990 Inspection
Name of the organization Employer identification number
PRO PUBLICA, INC. 14-2007220

[Parti ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Gomplete ff the

organization answered "Yes" to Form 990, Part IV, line 6.

N WN -

impermissible private benefit? ...
l Part Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

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

Totalnumberatend of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform alt donors and donor advisors in writing that the assets held in donor advised funds

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

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

D Yes D No

1

Q o0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
l::] Protection of natural habitat L____] Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(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 . 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

Number of states where property subject to conservation easement is located p

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOIAS? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $

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

and section T70(M@NBII? | e, Clves [no
In Part Xiii, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

| Part 1li [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
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 footnote to its financial statements that describes these items.

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

relating to these items:

(i) Revenue included in Form 990, Part VIl line 1 > $
(if) Assets included in Form 890, Part X . >
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded in Form 990, Part VUL, e 1 > 3
b Assets included in Form 990, Part X
gt-a‘:oAs , For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014

10-01-14



Schedule D (Form 990) 2014

PRO PUBLICA, INC.

14-2007220 page?2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

8 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
c Preservation for future generations

d D Loan or exchange programs

e

[:] Other

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

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

I:] Yes

DNO

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

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

ON FOM 990, PAt X? | | et

b

"o o o0

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes " explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xill

DNO

Amount
1c
1d
ie
1f
L_] Yes

L_INo
L]

[PartV

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

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance

Contributions | ...

Net investment earnings, gains, and iosses

Grants or scholarships

o o 0 o

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

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

a Board designated or quasi-endowment P>

%

b Permanent endowment p

¢ Temporarily restricted endowment p

%

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

4 Describe in Part XlIl the intended uses of the organization’s endowment funds.

Yes | No

3a(i)
3alii)
3b

|Part Vi j Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

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

Ta Land
b Buildings
¢ Leasehold improvements

d Equipment 649,782. 542,686. 107,096.

e Other . o 1,120,680. 975,537. 145,143.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ... . P 252,239,

Schedule D (Form 990) 2014

432052
10-01-14



Schedule D (Form 990) 2014 PRO PUBLICA, INC. 14-2007220 page3

| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes"

to Form 990, Part 1V, 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

(H)

Total. (Col. (b) must equal Form 930, Part X, cal. (B) line 12.) »

] Part VIII] Investments - Program Related.
Compilete if the organization answered "Yes"

to Form 990, Part 1V, 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

Q)

2)

)]

@]

)

(6)

U]

@)

©

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

Part IX| Other Assets.

Complete if the organization answered "Yes"

to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

b
—

N2 sl

@R

=

Gl

.
&

S

(@

©

Total. (Column (b) must equal Form 990, Part X, COL (BY IN€ 15.) . e »

]Partx ] Other Liabilities.

Complete if the organization answered “Yes"

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

1. (a) Description of liability

(b) Book value

1) Federal income taxes

]
2
@3)

W

@

Gl

6

=~

7

-

b~ b~
o]
=

©)

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

2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlii !X’

432053
10-01-14

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 PRO PUBLICA, INC.

14-2007220 page 4

]Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

o

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

1110,324,275.

2e 0.

3 | 10,324,275.

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prioryeargrants ... 2c

d Other (Describe in Part XIIL) 2d

e Addlines2athrough 2d e,
3 Subtractline 2e fromline 1 e
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . ... .. 4a

b Other (Describe inPart XIL) 4b

C Addlinesdaand db e,
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, fine 12) ... ...

4c 0.

5 | 10,324,275,

Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Compilete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Return.

1 Total expenses and losses per audited financial statements .
Amounts included on line 1 but not on Form 990, Part IX, line 25:

1| 11,486,452.

2e 0-

3 | 11,486,452,

a Donated services and use of facilities 2a

b Prioryearadjustments e 2b

¢ Other losses 2c

d Other (Describe in Part XIil.) 2d

e Addlines 2athrough 2d e
8 Subtractline 2e fromline 1 e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . .. .. 4a

b Other (Describe in Part XIIl.) 4b

¢ Addlinesdaanddb
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18)

4c 0.

5 | 11,486,452,

| Part Xiil] Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

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

PART X, LINE 2:

THE ORGANIZATION RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY IF

THOSE POSITIONS ARE MORE LIKELY THAN NOT OF BEING SUSTAINED.

MANAGEMENT

HAS DETERMINED THAT THE ORGANIZATION HAD NO UNCERTAIN TAX POSITIONS THAT

WOULD REQUIRE FINANCIAL STATEMENT RECOGNITION. THE ORGANIZATION IS NO

LONGER SUBJECT TO AUDITS BY THE APPLICABLE TAXING JURISDICTIONS FOR

PERIODS PRIOR TO 2011.

432054
10-01-14

Schedule D (Form 990) 2014



SCHEDULE J Compensation Information

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

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
P> Attach to Form 990.

Department of the Treasury

Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at wiww.irs gov/farm930
Employer identification number

Name of the organization

OMB No. 1545-0047

2014

Open to Public
Inspection

___PRO_PUBLICA, INC. 14-2007220
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel [:] Housing allowance or residence for personal use
l:} Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments i:] Health or social club dues or initiation fees
D Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? . . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee D Written employment contract
Independent compensation consultant E@ Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THe Organization? . e 5a X
b Any related Organization? e 5b X
If "Yes" to line 5a or 5b, describe in Part IIl.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The organization? | .. e 6a X
b Any related Organization? e 6b X
If "Yes" to line 6a or 6b, describe in Part HI.
7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il . 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

432111
10-13-14
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SCHEDULE M Noncash Contributions
(Form 990)
> Complete if the organizations answered *Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990.
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990

OMB No. 1545-0047

2014

Open To Public
Inspection

Name of the organization

Employer identification number

PRO PUBLICA, INC. 14-2007220
|Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vi, line 1g
1 At-Worksofart
2 Art-Historicaltreasures ...
3 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods .
6 Carsandothervehicles
7 Boatsandplanes ..
8 Intellectual property
9 Securities - Publicly traded X 9 36,667. FMV
10 Securities - Closely held stock ... . .
11 Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellaneous
13 Qualified conservation contribution -
. Historic structures
14 Qualified conservation contribution - Other_
15 Real estate - Residential ...
16 Real estate - Commercial . . ...
17 Real estate - Other
18  Collectibles . ...
19 Foodinventory .. . ...
20 Drugs and medical supplies ... ...
21 Taxidermy ...
22 Historical artifacts ..
23 Scientific specimens .
24 Archeological artifacts ...
25 Other » )
26 Other P | )
27 Other P | )
28  Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEIDULIONS? e 32a X
b If "Yes," describe in Part |l
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
432141

08-12-14



Schedule M (Form 990) (?014) PRO PUBLICA, INC. 14-2007220 Page 2
l Part 1l l Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part [, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTORS IN PART 1,

COLUMN (B) OF SCHEDULE M.

432142 08-12-14 Schedule M (Form 990) (2014)



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

(Form 990 or 990-EZ) Compilete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service ’ Information about Schedule 99 O 7) and its insh i frmaan lnspecti:m
Name of the organization Employer identification number
PRO PUBLICA, INC. 14-2007220

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

BY GOVERNMENT, BUSINESS, AND OTHER INSTITUTIONS, USING THE MORAL FORCE

OF INVESTIGATIVE JOURNALISM TO SPUR REFORM THROUGH THE SUSTAINED

SPOTLIGHTING OF WRONGDOING.

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

WE PRODUCE JOURNALISM THAT SHINES A LIGHT ON EXPLOITATION OF THE WEAK

BY THE STRONG AND ON THE FAILURES OF THOSE WITH POWER TO VINDICATE THE

TRUST PLACED IN THEM. IN THE BEST TRADITIONS OF AMERICAN JOURNALISM IN

THE PUBLIC SERVICE, WE AIM TO STIMULATE POSITIVE CHANGE, UNCOVERING

UNSAVORY PRACTICES AND ABUSES OF POWER IN ORDER TO PROD REFORM. WE DO

THIS IN AN ENTIRELY NON-PARTISAN AND NON-IDEOLOGICAL MANNER, ADHERING

TO THE STRICTEST STANDARDS OF JOURNALISTIC IMPARTIALITY.

OUR STATED MISSION IS "TO EXPOSE ABUSES OF POWER AND BETRAYALS OF THE

PUBLIC TRUST BY GOVERNMENT, BUSINESS, AND OTHER INSTITUTIONS, USING THE

MORAL FORCE OF INVESTIGATIVE JOURNALISM TO SPUR REFORM THROUGH THE

SUSTAINED SPOTLIGHTING OF WRONGDOING."

FORM 990, PART III, LINE 4A, DESCRIPTION OF PROGRAM SERVICE:

IN 2014, PROPUBLICA STORIES PRODUCED SUCH CHANGE IN A WIDE RANGE OF

IMPORTANT AREAS:

-IN MARCH, JUST WEEKS AFTER WE BEGAN PUBLISHING STORIES IN PARTNERSHIP

WITH NPR ON THE DYSFUNCTION OF THE PENTAGON'S EFFORTS TO FIND AND

IDENTIFY THE BODIES OF MISSING SOLDIERS FROM PAST WARS, THE SECRETARY

OF DEFENSE ANNOUNCED AN OVERHAUL OF THE PROGRAM. WITH AN INTERNAL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14




Schedule O (Form 990 or 990-E2) (2014) Page 2
Name of the organization Employer identification number

PRO PUBLICA, INC. 14-2007220

REPORT CALLING FOR A "PARADIGM SHIFT," THE DEPARTMENT PLEDGED TO MAKE

MORE MODERN USE OF DNA, AND TO COMBINE TWO FEUDING AGENCIES INTO ONE.

IN JUNE, THE MILITARY DECIDED TO DISINTER THE LIKELY REMAINS OF ARMY

PVT. BUD KELDER AND 10 OTHER MEN, WHO DIED WHILE BEING HELD AS POWS IN

1942. IN JULY, A PENTAGON INSPECTOR GENERAL'S DRAFT REPORT WE OBTAINED

REPEATED MANY OF THE CRITICISMS IDENTIFIED IN THE PROPUBLICA/NPR

STORIES. IN AUGUST, THE OFFICIAL WHO HAD LED THE PROGRAM WAS TOLD HE

WOULD LOSE HIS JOB.

-NEW RULES FINALIZED IN MAY GIVE THE DEPARTMENT OF HEALTH AND HUMAN

SERVICES AUTHORITY TO EXPEL PHYSICIANS FROM MEDICARE IF THEY ENGAGE IN

ABUSIVE PRESCRIBING. THE NEW RULES ALSO ALLOW THE AGENCY OVERSEEING

MEDICARE TO COMPEL HEALTH PROVIDERS TO ENROLL IN THE PROGRAM BEFORE

ORDERING DRUGS FOR PATIENTS COVERED BY MEDICARE PART D. BOTH RULE

CHANGES FOLLOW REPORTING DONE LAST YEAR BY PROPUBLICA DOCUMENTING

REPEATED FAILURES OF MEDICARE OVERSIGHT.

~IN DECEMBER, SIX AND A HALF YEARS AFTER A REVELATIONS IN A PROPUBLICA

STORY LED TO THE LAST-MINUTE HALTING OF A PROPOSAL TO FREELY ALLOW

FRACKING OF NATURAL GAS IN NEW YORK STATE, THE STATE FINALLY CONCLUDED

ITS REVIEW OF SUCH DRILLING AND GOV. ANDREW CUOMO ANNOUNCED A BAN ON

FRACKING IN NEW YORK.

-A NEW LAW, PASSED BY THE CALIFORNIA LEGISLATURE IN LATE AUGUST, IN

PART IN RESPONSE TO A PROPUBLICA INVESTIGATION, WOULD HOLD COMPANIES

LEGALLY RESPONSIBLE IF TEMP AGENCIES OR SUBCONTRACTORS CHEAT TEMPORARY

WORKERS OUT OF PAY OR ENDANGER THEIR SAFETY. IN DECEMBER ILLINOIS

REGULATORS MOVED TO REVOKE THE BUSINESS LICENSE OF A CHECK CASHING

STORE IDENTIFIED IN OUR REPORTING.

-SPARKED IN PART BY PROPUBLICA REPORTING PUBLISHED IN JUNE IN

PARTNERSHIP WITH NPR, MASSACHUSETTS IN DECEMBER ISSUED NEW RULES

a2 Schedule O (Form 990 or 990-EZ) (2014)




Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

PRO PUBLICA, INC. 14-2007220

PLACING LIMITS ON PHYSICAL RESTRAINTS OR ISOLATION OF STUDENTS.

-IMMEDIATELY AFTER PUBLICATION OF AN ARTICLE ON JULY 21 NOTING THAT

MANY USERS OF ONLINE SITES WERE BEING TRACKED BY AN EXTREMELY

PERSISTENT TECHNIQUE KNOWN AS "CANVAS FINGERPRINTING" PRODUCED BY A

FIRM CALLED ADDTHIS, USE OF THE TECHNOLOGY WAS DISCONTINUED BY THE

NATIONAL SECURITY BLOG LAWFARE, THE GERMAN DIGITAL MARKETER LEGATUS AND

BY YOUPORN. 1IN AUGUST, THE TOR BROWSER BEGAN DEFAULT BLOCKING OF THE

TECHNOLOGY.

-ANOTHER NEW LAW IN CALIFORNIA, ENACTED IN THE AFTERMATH OF OUR SERIES

LAST YEAR ON LAX OVERSIGHT OF ASSISTED LIVING FACILITIES, PERMITS THE

STATE TO HALT ADMISSIONS TO FACILITIES THAT FAIL TO CORRECT SERIOUS

VIOLATIONS OR PAY FINES.

-RULES GOVERNING LOANS TO SERVICE MEMBERS UNDER THE MILITARY LENDING

ACT ARE BEING TIGHTENED IN RESPONSE TO REPORTING LAST YEAR BY

PROPUBLICA AND PUBLIC RADIO'S MARKETPLACE. THE NEW RULES CLOSE

LOOPHOLES IN THE LAW, TIGHTEN REGULATORY CAPS ON INTEREST RATES FOR

WHAT AMOUNT TO PAYDAY LOANS AND NO LONGER PERMIT SERVICE MEMBERS FROM

HAVING LOAN PAYMENTS FOR PERSONAL PROPERTY DEDUCTED FROM THEIR PAY.

—AFTER OUR REPORTING EARLIER THIS YEAR ABOUT THE CIRCUMSTANCES BEHIND

ILLEGAL DOPING BY SPRINTER TYSON GAY AND THE ROLE OF COACH JON

DRUMMOND, AN ARBITRATION PANEL IN DECEMBER BANNED DRUMMOND FROM TRACK

AND FIELD FOR EIGHT YEARS.

—FURTHER REPORTING THIS YEAR, PUBLISHED IN PARTNERSHIP WITH THE

WASHINGTON POST, AND FOCUSED ON A COMPANY CALLED USA DISCOUNTERS WHICH

LENDS WIDELY TO SERVICE MEMBERS AND THEN FREQUENTLY SUES THEM, SEEMS TO

HAVE PROMPTED THAT FIRM TO CHANGE ITS NAME TO USA LIVING AFTER SIX U.S.

SENATORS CHALLENGED ITS PRACTICES. TWO OTHER COMPANIES MENTIONED IN THE

SAME STORY, SETTLED AN ENFORCEMENT PROCEEDING IN DECEMBER WITH THE

G822, Schedule O (Form 990 or 990-EZ) (2014)
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Name of the organization Employer identification number

PRO PUBLICA, INC. 14-2007220

FEDERAL CONSUMER FINANCIAL PROTECTION BUREAU (CFPB), PAYING PENALTIES,

AND AGREEING TO REFUNDS AND ON LIMITS TO THEIR ABILITY TO SUE THEIR

CUSTOMERS .

-THE CFPB IS ALSO TARGETING WORLD FINANCE, WHOSE INSTALLMENT LOANS WERE

A FOCUS OF PROPUBLICA REPORTING IN 2013, IN AN INVESTIGATION OF WHETHER

THE COMPANY'S LOANS AND THEIR MARKETING VIOLATE FEDERAL LAW. WORLD

FINANCE DISCLOSED THE INVESTIGATION IN MARCH.

-POSSIBLE UNDERPAYMENT OF NATURAL GAS ROYALTIES TO LANDOWNERS BY

CHESAPEAKE ENERGY, SPOTLIGHTED IN A 2013 PROPUBLICA REPORT, IS NOW THE

SUBJECT OF AN INVESTIGATION BY THE U.S. DEPARTMENT OF JUSTICE,

CHESAPEAKE DISCLOSED IN NOVEMBER.

-THE FDA IN FEBRUARY LAUNCHED A FORMAL REVIEW OF ITS OWN PRACTICES WITH

RESPECT TO THE REGULATION OF OVER-THE-COUNTER DRUGS. THE AGENCY

ANNOUNCEMENT FOLLOWED REPORTING LAST FALL BY PROPUBLICA ON THE DANGERS

OF ACETAMINOPHEN, THE ACTIVE INGREDIENT IN TYLENOL, WHICH WOULD BE

AMONG THE DRUGS AFFECTED BY ANY NEW RULES OR PROCEDURES.

-IN RESPONSE TO PROPUBLICA REPORTING IN JANUARY AND FEBRUARY ON THE

NATIONAL QUALITY FORUM, A KEY HEALTH CARE INDUSTRY GROUP, THE QUALITY

FORUM STRENGTHENED ITS PROTECTIONS AGAINST CONFLICTS OF INTEREST IN

RECOMMENDING PATIENT SAFETY MEASURES AND ITS CEO RESIGNED FROM TWO

HEALTH CARE COMPANY BOARDS.

-TEVA PHARMACEUTICALS AGREED IN MARCH TO PAY MORE THAN $27 MILLION TO

SETTLE STATE AND FEDERAL ALLEGATIONS RELATED TO ITS DEALINGS WITH

CHICAGO PSYCHIATRIST MICHAEL REINSTEIN, WHOSE PRESCRIBING PATTERNS WERE

THE SUBJECT OF PROPUBLICA REPORTING IN 2009 AND AGAIN LAST YEAR. IN

AUGUST, THE STATE OF ILLINOQOIS INDEFINITELY SUSPENDED DR. REINSTEIN'S

MEDICAL LICENSE.

-IN NOVEMBER, THE NORTH CAROLINA STATE BOARD OF EDUCATION FORCED A

et Schedule O (Form 990 or 990-EZ) (2014)
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PRO PUBLICA, INC. 14-2007220

FOR-PROFIT CHARTER SCHOOL CHAIN WHOSE PRACTICES WE HAD REPORTED WAS

PLACED ON FINANCIAL PROBATIONARY STATUS, FORCING THEM TO DISCLOSE TO

REGULATORS THE SALARIES OF SCHOOL ADMINISTRATORS.

ANOTHER SIGNIFICANT TEST IS RECOGNITION FROM PEERS IN JOURNALISM.

PROPUBLICA WAS THE FIRST ONLINE NEWS ORGANIZATION TO WIN A PULITZER

PRIZE (2010) AND THE FIRST TO WIN A PULITZER FOR STORIES NOT PUBLISHED

IN PRINT (2011). OUR WORK WAS HONORED IN 2014 AS FOLLOWS:

PROPUBLICA WAS DEEPLY HONORED IN FEBRUARY TO RECEIVE A MACARTHUR AWARD

FOR CREATIVE AND EFFECTIVE INSTITUTIONS FROM THE JOHN D. AND CATHERINE

T. MACARTHUR FOUNDATION.

REPORTING ON FAULTS IN THE MEDICARE PART D PROGRAM BY REPORTERS CHARLES

ORNSTEIN, TRACY WEBER AND JENNIFER LAFLEUR AND OUR PRESCRIBER CHECKUP

NEWS APPLICATION BY DEVELOPERS JEFF LARSON AND LENA GROEGER GARNERED

THE PHILIP MEYER AWARD FOR JOURNALISM USING SOCIAL SCIENCE RESEARCH, A

SOCIETY FOR NEWS DESIGN AWARD OF EXCELLENCE, THE HEALTH DATA LIBERATORS

AWARD FROM THE HEALTH DATA CONSORTIUM AND THE DEADLINE CLUB AWARD FOR

DIGITAL INNOVATION.

OUR COVERAGE OF THE RISKS OF TYLENOL BY REPORTERS T. CHRISTIAN MILLER

AND JEFF GERTH AND DEVELOPERS AL SHAW, LENA GROEGER AND KRISTA KJELLMAN

SCHMIDT RECEIVED THE AL NEUHARTH AWARD FOR INNOVATION IN INVESTIGATIVE

JOURNALISM FROM THE ONLINE NEWS ASSOCIATION, A BEST IN BUSINESS AWARD

FROM THE SOCIETY OF AMERICAN BUSINESS EDITORS AND WRITERS, A FIRST

PLACE AND A THIRD PLACE AWARD FOR EXCELLENCE IN HEALTH CARE COVERAGE

FROM THE ASSOCIATION OF HEALTH CARE JOURNALISTS, AND A SOCIETY FOR NEWS
FE N Schedule O (Form 990 or 990-EZ) (2014)
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PRO PUBLICA, INC. 14-2007220

DESIGN AWARD OF EXCELLENCE.

MICHAEL GRABELL'S REPORTING ON THE PLIGHT OF TEMPORARY WORKERS RECEIVED

THE BARTLETT & STEELE G OLD AWARD FOR INVESTIGATIVE BUSINESS

JOURNALISM, THE AMERICAN SOCIETY OF NEWS EDITORS AWARD FOR

DISTINGUISHED WRITING ON DIVERSITY AND THE DEADLINE CLUB AWARD FOR

MINORITY FOCUS.

A RANGE OF NEWS APPLICATIONS FROM OUR TEAM ALSO RECEIVED A RAFT OF

OTHER HONORS. THESE INCLUDED FIVE ONLINE JOURNALISM AWARDS, INCLUDING

PROPUBLICA'S THIRD CITATION IN FIVE YEARS FOR GENERAL EXCELLENCE AND

TWO AWARDS FOR OUR SEGREGATION NOW SERIES, THE DATA JOURNALISM JURORS'

CHOICE AWARD AND A SOCIETY FOR NEWS DESIGN AWARD OF EXCELLENCE FOR

PROPUBLICA'S ORGANIZATIONAL PORTFOLIO. WE ALSO RECEIVED A SOCIETY OF

PROFESSIONAL JOURNALISTS SIGMA DELTA CHI AWARD FOR INFORMATIONAL

GRAPHICS; A DEADLINE CLUB AWARD FOR LOCAL NEWS REPORTING; TWO SOCIETY

FOR NEWS DESIGN AWARDS OF EXCELLENCE, A DATA JOURNALISM AWARD AND THE

ASIAN AMERICAN JOURNALISTS ASSOCIATION MULTIMEDIA AWARD FOR OUR CHINA'S

MEMORY HOLE NEWS APP; A SOCIETY FOR NEWS DESIGN AWARD OF EXCELLENCE FOR

OUR APP ON WHERE CONGRESS STANDS ON GUNS; AND SOCIETY FOR NEWS DESIGN

AWARDS OF EXCELLENCE FOR THE INDIVIDUAL PORTFOLIOS OF DEVELOPERS LENA

GROEGER AND AL SHAW.

OUR PROJECT ON "LIFE AND DEATH IN ASSISTED LIVING" IN PARTNERSHIP WITH

FRONTLINE AND REPORTED FOR PROPUBLICA BY A.C. THOMPSON WON A BEST IN

BUSINESS AWARD FROM THE SOCIETY OF AMERICAN BUSINESS EDITORS AND WRITER

AND THE DEADLINE CLUB AWARD FOR BUSINESS FEATURE.

prai Schedule O (Form 990 or 990-EZ) (2014)
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PRO PUBLICA, INC. 14-2007220

Name of the organization

JESSE EISINGER'S COLUMN, THE TRADE, PUBLISHED IN PARTNERSHIP WITH THE

NEW YORK TIMES, WON A BEST IN BUSINESS AWARD FROM THE SOCIETY OF

AMERICAN BUSINESS EDITORS AND WRITERS.

OUR 2014 COVERAGE OF PROBLEM WITH THE MILITARY'S PROGRAM FOR

IDENTIFYING THE MISSING IN ACTION WON A FRONT PAGE AWARD FOR ONLINE

IN-DEPTH REPORTING.

PROPUBLICA'S HEALTH CARE COVERAGE WON THE CITIZEN ADVOCACY CENTER

SHIMBERG PUBLIC SERVICE AWARD AND AN ONLINE JOURNALISM AWARD FOR

TOPICAL REPORTING.

REPORTER PAUL KIEL'S WORK ON ABUSIVE INSTALLMENT LOANS WAS A FINALIST

FOR THE LIVINGSTON AWARD FOR YOUNG JOURNALISTS FOR NATIONAL REPORTING,

THE GERALD LOEB AWARD FOR DISTINGUISHED BUSINESS AND FINANCIAL

JOURNALISM FOR PERSONAL FINANCE AND FOR TWO BEST IN BUSINESS AWARDS

FROM THE SOCIETY OF AMERICAN BUSINESS EDITORS AND WRITERS.

PROPUBLICA FOUNDER AND EXECUTIVE CHAIRMAN PAUL STEIGER RECEIVED THE

WILLIAM ALLEN WHITE FOUNDATION NATIONAL CITATION FROM THE UNIVERSITY OF

KANSAS'S WHITE SCHOOL OF JOURNALISM AND MASS COMMUNICATIONS. IN

OCTOBER, HE ALSO RECEIVED THE 2014 JOHN PETER AND ANNA CATHERINE ZENGER

AWARD FROM THE UNIVERSITY OF ARIZONA SCHOOL OF JOURNALISM.

SENIOR REPORTER JULIA ANGWIN WAS NAMED REPORTER OF THE YEAR BY THE

NEWSWOMEN'S CLUB OF NEW YORK.

i Schedule O (Form 990 or 990-EZ) (2014)
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PRO PUBLICA, INC. 14-2007220

FORM 990, PART VI, SECTION A, LINE 3:

BEGINNING IN 2012, THE ORGANIZATION BEGAN USING ADP TOTALSOURCE, A

PROFESSIONAL EMPLOYER ORGANIZATION ("PEO"). AS A PROFESSIONAL EMPLOYER

ORGANIZATION, TOTALSOURCE PROVIDES PROFESSIONAL EMPLOYER SERVICES TO PRO

PUBLICA. IN THE PEO RELATIONSHIP TOTALSOURCE AND PRO PUBLICA SHARE CERTAIN

RESPONSIBILITIES AND ALLOCATE OTHER EMPLOYER RESPONSIBILITIES BETWEEN EACH

OTHER.

PRO PUBLICA REMAINS AN EMPLOYER OF THE WORKSITE EMPLOYEES AND TOTALSOURCE

IS A CO-EMPLOYER OF PRO PUBLICA'S EMPLOYEES.

PRO PUBLICA HAS:

DIRECTION AND CONTROL OVER EMPLOYEES AS IS NECESSARY TO CONDUCT ITS

BUSINESS, DISCHARGE AND FIDUCIARY RESPONSIBILITY IT MAY HAVE, OR COMPLY

WITH ANY APPLICABLE LICENSURE, REGULATORY OR STATUTORY REQUIREMENT OF PRO

PUBLICA.

CONTROL OVER THE DAY TO DAY JOB DUTIES OF EMPLOYEES AND OVER THE JOB SITES

AT WHICH, OR FROM WHICH EMPLOYEES PERFORM SERVICES

RESPONSIBILITY OVER THE PROFESSIONAL AND LICENSED ACTIVITIES OF EMPLOYEES

INCLUDING ENSURING THAT EMPLOYEES ARE SUPERVISED BY LICENSED INDIVIDUALS AS

REQUIRED BY LAW AND FOR DETERMINING WHETHER AN APPLICANT OR EMPLOYEE MEETS

PRO PUBLICA'S HIRING CRITERIA AND IS QUALIFIED TO SAFELY AND COMPLETELY

PERFORM HIS OR HER JOB

TOTALSOURCE RESERVES A RIGHT OF DIRECTION AND CONTROL OVER EMPLOYEES AS IS

NECESSARY TO FULFILL ITS OBLIGATIONS AND PROVIDE ITS SERVICES UNDER AN

LN Schedule O (Form 990 or 990-EZ) (2014)
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PRO PUBLICA, INC. 14-2007220

AGREEMENT BETWEEN PRO PUBLICA, INC. AND TOTALSOURCE.

TOTALSOURCE AND PRO PUBLICA, INC. HAVE A RIGHT TO HIRE, DISCIPLINE, AND

TERMINATE EMPLOYEES AS TO EACH ONE'S EMPLOYMENT RELATIONSHIP WITH

EMPLOYEES.

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

PRO PUBLICA HAS ITS FORM 990 PREPARED BY AN OUTSIDE ACCOUNTING FIRM AND HAS

ESTABLISHED THE FOLLOWING REVIEW PROCESS TO ENSURE THAT THE INFORMATION

REPORTED IS COMPLETE AND ACCURATE. WHEN THE FORM 990 HAS BEEN PREPARED,

REVIEWED BY MANAGEMENT AND IS READY TO BE FILED WITH THE INTERNAL REVENUE

SERVICE, IT'S SUBMITTED ELECTRONICALLY TO MEMBERS OF PRO PUBLICA'S

GOVERNING BODY FOR ANY COMMENTS PRIOR TO ITS SUBMISSION. THE GOVERNING BODY

IS PROVIDED WITH AT LEAST ONE WEEK TO REVIEW THE PREPARED FORM 990 AND

PROVIDE THEIR COMMENTS. ANY COMMENTS ARE THEN GROUPED, SUMMARIZED AND

PROVIDED TO THE AUDIT COMMITTEE FOR THEIR REVIEW. EACH ISSUE IS DOCUMENTED

AND ADDRESSED UNTIL THE RETURN IS FINALIZED AND APPROVED FOR FILING.

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

PRO PUBLICA HAS A CONFLICT OF INTEREST POLICY, WHICH APPLIES TO ALL BOARD

MEMBERS, OFFICERS, AND EMPLOYEES. EACH OF THE BOARD MEMBERS AND OFFICERS

ARE REQUIRED SIGN TO A CONFLICT OF INTEREST POLICY ANNUALLY. AN INTERESTED

PERSON MUST DISCLOSE AS SOON AS PRACTICABLE TO THE SECRETARY THE EXISTENCE

OF A POTENTIAL CONFLICT OF INTEREST AND ALL MATERIAL FACTS RELATED TO THE

CONFLICT. IF A BOARD MEMBER OR OFFICER IS UNCERTAIN ABOUT WHETHER A

CONFLICT EXISTS, HE/SHE SHOULD REPORT THE POSSIBLE CONFLICT IN ALL CASES IN

WHICH A CRITICAL EXTERNAL OBSERVER MIGHT REASONABLE PERCEIVE A CONFLICT TO

EXIST. THE BOARD COMMITTEE WILL DETERMINE IF A CONFLICT OF INTEREST EXISTS.

a4 Schedule O (Form 990 or 990-EZ) (2014)
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IN THE EVENT THAT A CONFLICT OF INTEREST ARISES, THE BOARD MEMBER OR

OFFICER WITH WHOM THE CONFLICT PERTAINS TO IS EXCLUDED FROM VOTING ON THE

ISSUE. HE/SHE WILL LEAVE THE ROOM AND THE OTHER BOARD MEMBERS VOTE ON THE

ISSUE PERTAINING TO THAT SPECIFIC TRANSACTION. WITH RESPECT TO ANY BOARD

COMMITTEE'S DISCUSSION, DECISION, OR ACTIONS INVOLVING TRANSACTIONS IN

WHICH A BOARD MEMBER OR OFFICER HAS A CONFLICT OF INTEREST, THE MINUTES OF

THE BOARD COMMITTEE MEETING WILL REFLECT THE BOARD'S DELIBERATIONS AND

VOTING PROCESS.

IN CASE OF AN INTEREST PARTY WHO IS NOT A BOARD MEMBER OR OFFICER, THE

PRESIDENT MONITORS AND ENFORCES THE ORGANIZATION'S COMPLIANCE WITH ITS

CONFLICT OF INTEREST POLICY. IF AN EMPLOYEE HAS A CONFLICT OF INTEREST,

HE/SHE EMPLOYEE COULD NOT PARTICIPATE IN THE DECISION MAKING THE CONFLICTED

TRANSACTION.

FORM 990, PART VI, SECTION B, LINE 15:

SALARIES FOR THE CEOS, OFFICERS AND KEY EMPLOYEES ARE SET BY THE BOARD. THE

BOARD USES THE SERVICES OF A LAW FIRM (CAPLIN & DRYSDALE, WHO SPECIALIZE IN

NOT FOR PROFIT ISSUES) FOR GUIDANCE ON ALL MATTERS OF COMPENSATION. IN 2012

CAPLIN & DRYSDALE UPDATED THE COMPENSATION STUDY FOR THREE KEY EMPLOYEES.

CAPLIN & DRYSDALE STUDIED COMPENSATION OF SELECT NATIONAL NEWSPAPERS AND

RELIED ON THEIR UNDERSTANDING OF PRO PUBLICA'S OPERATIONS AND STATUS IN THE

FIELD OF JOURNALISM. THE BOARD ESTABLISHED COMPENSATION FOR THE CEO,

OFFICERS AND KEY EMPLOYEES USING COMPARABLE DATA AND DETERMINED THAT THE

SALARY IS REASONABLE. COMPARABLE DATA INCLUDES VARIETY OF INFORMATION FROM

JOURNALISM OUTLETS AND OTHER NOT FOR PROFIT ORGANIZATIONS. MINUTES OF THE

BOARD MEETINGS ARE KEPT IN FILE. THIS PROCESS WAS LAST COMPLETED IN 2013.

085714 Schedule O (Form 990 or 990-EZ) (2014)
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FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

DC,AL,AK,AZ,AR,CA,CT,FL,GA,HI,IL,KS,KY,LA,ME,MD,MA,MI,MN,MS,MS,NH,NJ,NM,NY

NC,ND,OH,0OK,OR,PA,RI,SC,TN,UT,VA, WA ,WV,WI

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

THE ORGANIZATION MAKES ITS FORM 990 AVAILABLE FOR PUBLIC INSPECTION AS

REQUIRED UNDER SECTION 6104 OF THE INTERNAL REVENUE CODE. THE RETURN IS

POSTED ON GUIDESTAR.ORG AND OTHER SIMILAR TYPES OF WEBSITES. 1IN ADDITION,

THE FINANCIAL STATEMENTS, CONFLICT OF INTEREST POLICY, ARTICLES OF

INCORPORATION, FORM 990, FORM 1023, AND BY-LAWS ARE ALSO AVAILABLE UPON

WRITTEN REQUEST, AND ON THE ORGANIZATION'S WEBSITE (WWW.PROPUBLICA.ORG).

FORM 990, PART XII, LINE 2C:

PRO PUBLICA HAS AN AUDIT COMMITTEE THAT ASSUMES RESPONSIBILITY FOR THE

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND FOR THE

SELECTION OF AN INDEPENDENT ACCOUNTANT. THE PROCESS HAS NOT CHANGED

FROM THE PRIOR YEAR.

ez, Schedule O (Form 990 or 990-EZ) (2014)



