990 Return of Organization Exempt From Income Tax T YT
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2009 calendar year, or tax year beginning and endin
B cCheckif | poase |C Name of organization D Employer identification number
applicable: use IRS

s’ | oo PRO_PUBLICA, INC.

Semnee | ¥*® | Doing Business As 14-2007220

ratum See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number

Temin- | ONE EXCHANGE PLAZA, 55 BROADWAY 23 FL 917-512-0240

remaed| tions. | Gty or town, state or country, and ZIP + 4 G_Gross recsipts $ 6,367,046,
[_Jggtice- NEW YORK, NY 10006 H(a) Is this a group retumn

Pendnd e Name and address of principal officer:PAUL E. STEIGER for affiliates? [ esl X No

SAME AS C ABOVE H(b) Are all affiliates included?_I¥es]  No

| Tax-exempt status: 501(c) (3 ) (insert no.) D 4947(a)(1) or [:] 527 If “No," attach a list. (see instructions)
J Website: p» WAW . PROPUBLICA .ORG H(c) Group exemption number P>
K_Form of organization: [ X] Corporation [ ] Trust [ | Association [ | Other > | L Year of formation; 200 7| M State of legal domicile: NY

| Partl| Summary

-

art |

8 1 Briefly describe the organization’s mission or most significant activities: PRO PUBLICA IS AN INDEPENDENT,
£ NON-PROFIT, PULITZER PRIZE-WINNING NEWSROOM. (SEE SCHEDULE 0O)
€1 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) ..., s |8 6
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... SUUUUUTTTTTTUTUTTTTR T 4 4
9| 5 Total number of employees (Part V, iN€28) ... ... 5 47
£ | 6 Total number of volunteers (ESHMALE if NBCESSAIY) .....................oooveeeerreeoeeeeeerereeeeeseeeeeeseeeeesesesesesseeeeneene 6 5
E 7a Total gross unrelated business revenue from Part VI, column (C), line12 . 7a 0.
b Net unrelated business taxable income from FOorm 990-T, INE@ 34 ... ... oot eeeeenens 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) ... 8,544,759. 6,354,979,
2| 9 Program service revenue (Part VIll, iN€ 20) __............cc....ooooocesooerecerserer s
§ 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) ... 26,926, 4,356.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) ... ... . 535. 7,711.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 8,572,220. 6,367,046.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4) ...
g | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) _._...... 4,005,731. 6,138,990.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ...
&| b Total fundraising expenses (Part IX, column (D), ine 25) P> 151,810.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24%) . 2,130,656, 2,266,089,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 6,136,387. 8,405,079.
19 Revenue less expenses. Subtract line 18 from iN@ 12 ..o, 2,435,833. <2,038,033.>
Eg Beginning of Current Year End of Year
22|20 Totalassets (Part X, iN€ 16) ... ..., 4,117,171, 2,099,357,
Zo| 21 Total iabilties (Part X, € 26) oo 315,815. 336,034.
ﬁi 22 Net assets or fund balances. Subtract line 21 from in@20 ..........oooooovriiorciii 3,801,356. 1,763,323,

I | Signature Blogk

Under penalties of pegdryfl declare that | have ined tﬂs return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is true, correct,
and complete. Dec|afati (oth based on all information of which preparer has any knowledge.
Sign } | § /q / o
Here Signatu \- | Date
PAUL E. STEIGER, PRESIDENT
Type or print name and title
Paid Pfeparer's 4 — Date S(E,‘,?P" if g::iagg;‘s] cigm;ying number
Preparer's signature == e 722 __|employed B [ ]
Use Only |voust DAVIES MUNNS & DOBBINS, LLP. [enb
ss-empioyed, B 60 EAST 42ND STREET
ZP+4 NEW YORK, NY 10165 Phoneno. > 212-286-2600
May the IRS discuss this return with the preparer shown above? (see instructions) .........................;..;;;;;;;.;.. Yes [ _INo
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2009 PRO PUBLICA, INC. 14-2007220 Page2
Part lll | Statement of Program Service Accomplishments

1 Briefly describe the organization's mission: SEE SCHEDULE O FOR CONTINUATION
PRO PUBLICA IS A NEW, INDEPENDENT, NON-PROFIT NEWSROOM THAT PRODUCES
INVESTIGATIVE JOURNALISM IN THE PUBLIC INTEREST. OUR WORK FOCUSES
EXCLUSIVELY ON TRULY IMPORTANT STORIES, STORIES WITH MORAL FORCE.
(SEE_SCHEDULE 0O)

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

the PrOr FOMM 990 OF 990-EZ? _____.._...._\..oooocc oo eoee e eeeee e eeese e [I{esl X No
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?___........ ... DE] X No
If "Yes," describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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: Y(Expenses$ 7,276,236 . including grants of ) (Revenue $ )
SEE ATTACHMENT A
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> $ 7,276,236,
Form 990 (2009)

932002
02-04-10



Form 990 (2009) PRO PUBLICA, INC. 14-2007220 Page3
[Part IV ] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"YeS," COMPIBIE SCREAUIB A ...................ccoooeoeeeeie e s e 1 1 X
2 s 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 SCheOUIE C, Part | .. .. ... ... eeeeeese e s eeeese s see s, 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partll .. | 4 X
5 Section 501(c)4), 501(c)(5), and 501(c)6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes, * complete Schedule C, Partlil ............................cccoererroevererererccesiesisrennans 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il ... .. . .. . . @ ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIE D, PAEHI ... ._...........oooiooeeeeeeeee e s e et et 8 X
9 Did the organization report an amount in Part X, kne 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SChEAUIE D, PAIT V' | ... .......c.ccccoooimiieieeeeeeeeeeeeeeee e sees e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, VI, VIll, IX, or X
@S APPHCADIE _.................oocooooooeeeeeee et ema e eeen 1| X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If *Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIll.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If *Yes, " complete Schedule D, Part X.
® 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 487 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xll, and XIil. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If *Yes, " completing Schedule D, Parts XI, Xll, and Xill is optional ... ...............ooeeeeeneen, L12a X
13 Is the organization a school described in section 170()(1)(A)(i)? If *Yes," complete ScheduleE . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If “Yes," complete Schedule F, Part! . . . . ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il .. . .. . ... 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes,* complete Schedule F, Part ll .. . . . ..., 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 | .. . ............omoeeeeeseeeeeeseeresnnn. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ... ...t 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"
complete SChedUle G, Part ll . ... ............c.ccommimminmmieiesseessies s ssessses s es s ses e s s ee e ee s eeseenenn 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H ... .........cooooiiiiiieiiiiii i 20 X
Form ©90 2009)

932003
02-04-10



Form 990 (2009) PRO PUBLICA, INC. 14-2007220 Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If “Yes," complete Schedule |, Parts land Il | ... . .. ..o 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes, " complete Schedule |, Parts | and Ill

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
SCREAUIB U ...ttt s st b s s st s bbb sen st a s A et sttt na et an e enan s 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 10 1€ 25 . ..o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... . ... 24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
24c
| 24d
25a Section 501(c)(3) and 501(c)(4) 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
SCROUUIB L, PATtT oottt nae et et es et n e ssee e esreseenane 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part!l .. ... ... . ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
SCREAUIB L, PAFt Il .. ..................oooooooeeeeeeeeee et e e e oo eee s 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . .. ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV .. .. . . .. . ... 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete SCEAUIE M . ....................cc.ccoooovvovoeeeieeeeoeeeeeeeeeeee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If “Yes," complete Schedule N, Part | | ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

SCREAUIB N, PaIt Il . ... .o\oooooeeeeeeeee ettt ettt sttt eeeer e en e ee e eerean 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] . .. . ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity?

If “Yes," complete Schedule R, Parts Il, ll, IV, @nd V, BN€ T .. ... 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?

If “Yes," complete Schedule R, PArt V, B8 2 | _...._.............c..c..ccooooveioeeeeeoeeeeeeeeeeeeeeeeeeeee e 35 X
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, BN 2 | . ... ... eseeseseen. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? /f "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 11 and 19?
Note. All Form 990 filers are required to complete Schedule O.  ..................oooooeeiiiiiinniiii i, a8 | X
Form 890 2009)

932004
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Form 990 (2009) PRO PUBLICA, INC. 14-2007220 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of
U.S. Information Returns. Enter -0-if not applicable ..., 1a 35
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WIiNNINGs 10 Prize WINN@IS? ... .. . .. ...ttt et eteet et e ee e e e aes s enete e ensaesssseseeeraseneesensnesennas 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. ... ... .. 2a 47
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . .. . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... .. 4a X
b If "Yes,* enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... ... . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5b X
c If*Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TransaCtion? ... ......c.cocoeiriiieiiieisiiieee et sses s s eeeeesae e ee s s ssesaeseresesenasseees e 5¢c
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? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLAX ABAUCTIDIBT || . ittt et ee e e et s ettt oo e et eees e e e ee e e e eeeesereseseasenses 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 10 the PAYOI? ... ... .coouoeoceie ettt ee et e e eeeen 7a X

b If “Yes," did the organization notify the donor of the value of the goods or services provided? .. ... . ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

10 Mile FOMM B2B27 ..ttt ettt et ettt ea e et e et e e e ae et eraseeeesees et eee et e sen s ee et aeeae et e neneeeereenen 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during the year ... ...
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

7b

DENETIL COMIACY | . . . et ese et et e et eet e et et eseseeeeesseseeseseensee s s s s 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . ... .. ... .. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... ... 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? .. . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time dUING tNE YEAr? | ettt ettt et e et e r e res oo 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . . ... ..., | 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, ine 12 . . 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilities ... .. . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... .............meeeeeeeeeeeeennn | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received froM theM.) | . ... ........cccoeieeiicieie e 11b
12a Section 4947(a){ 1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... l 12b I
Form 990 (2009)
932005

02-04-10



Form 990 (2009) PRO PUBLICA, INC, 14-2007220 Pageb

l Part VI | Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a "No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody .. ... 1a 6
b Enter the number of voting members that are independent . . ... ib 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other )
officer, director, trustee, Or KBy @MPIOYEE? ... ... .......cccoooiiiiieceec 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 organizational documents since the prior Form 990 was filed? . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? ... ... 5 X
6 Does the organization have members or StOCKROIAEIS? et eseneen 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEITHNG DOTY? .. ittt st e eeeee s es e s eer st en s en e e e eee e eeeerosnerene 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... ... ... . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following: .
@ The governing DOGY? | ... . oo es e es et ee e eee st ee et e e e et eneere s 8a | X
b Each committee with authority to act on behalf of the governing body? ... ... ..., 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O _............................ i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . .. ..., 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .. . ... . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 [ X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If *No," goto fine 13 . . ... ... 112a | X |
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTICEST | ettt et ees e s ese s s e eeee e ee s eeeeeereerenes 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O ROW TS IS GONE . .................ccccoooueeeeeeeeeeeeceieieseteetee et e e vsee et es s s e s e s eeseeeee s 12¢| X
13  Does the organization have a written whistleblower POlICY? . ... ... . e, 13 | X
14  Does the organization have a written document retention and destruction policy? . . 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the Organization | .._._...............ccccccooiiiiiiiieeeeeeeeeee e eee e 150 | X
If “Yes" toline 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," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respectto such arrangements? ... e | 16D

Section C. Disclosure

List the states with which a copy of this Form 990 is required to be filed »DC , AL ,AK,AZ ,AR,CA,CT,FL,GA ,HI ,IL KS
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

Form 990 (2009)

17
18
public inspection. Indicate how you make these available. Check all that apply.
Own website Another’s website Upon request
19
statements available to the public.
20
BARBARA ZINKANT - 917-512-0240
ONE EXCHANGE PLAZA, 55 BROADWAY, NO. 23 FL,, NEW YORK, NY 10006
932006

02-04-10 SEE SCHEDULE O FOR FULL LIST OF STATES



Form 990 (2009)

PRO PUBLICA, INC.

14-2007220

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.
® |ist 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. See instructions for definition of “key employee."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[:] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) €) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5| 5 organization (W-2/1099-MISC) from the
£z g |2 (W-2/1099-MISC) organization
§ § . .-g g _ . and related
§ E g :% E‘? 5 organizations
HERBERT M. SANDLER
CHAIRMAN 2.00|X 0. 0. 0.
PAUL E. STEIGER
PRESIDENT & EDITOR IN CH| 40.00(X X 571,687. 0. 13,430.
HENRY LOUIS GATES, JR.
DIRECTOR 1.001X 0. 0. 0.
ALBERTO IBARGUEN
DIRECTOR 1.00|X 0. 0. 0.
MARY GRAHAM
DIRECTOR 1.00|X 0. 0. 0.
REBECCA RIMEL
DIRECTOR 1.00|X 0. 0. 0.
RICHARD TOFEL
TREASURER, SECRETARY & G| 40.00 X 320,978. 0. 21,312.
STEPHEN ENGELBERG
MANAGING EDITOR 40.00 X 343,463. 0. 31,231.
DAFNA LINZER
SENIOR REPORTER 40.00 X 205,455, 0.l 20,421.
SUSAN WHITE
SENIOR EDITOR 40.00 X 160,011. 0.l 18,063.
TRACY WEBER
SENIOR REPORTER 40.00 X 176,309. 0. 21,243,
CHARLES ORNSTEIN
SENIOR REPORTER 40.00 X 172,287, 0.l 26,805.
THOMAS MILLER
SENIOR REPORTER 40.00 X 168,479. 0. 28,676.

932007 02-04-10

Form 990 (2009)
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Form 990 (2009) PRO PUBLICA, INC.
[Part VM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (B F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5|z 5 organization (W-2/1099-MISC) from the
é E g g (W-2/1099-MISC) organization
5|§ R and related
% £ g 5|58 C organizations
1D TOMAl oo, | 2 2,118,669. 0.l 181,181.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization P>

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes, " complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person

8
Yes | No
3 X
4 | X
5 X _

Section B. Independent Contractors

1 Complete this table for your five highest cbmpensated independent contractors that received more than $100,000 of compensation from

NONE

the organization.

(A)
Name and business address

(B)

Description of services

(C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization P>

0

932008 02-04-10

Form 890 2009)



Form 990 (2009)

PRO PUBLICA,

INC.

14-2007220

Page9

[Part VIl | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, or 514

Contributions, Igit’ts, grants
and other similar amounts

- 0 Qa0 oo

= «Q

Federated campaigns 1a

Membership dues 1b

Fundraisingevents ... ic

Related organizations ... id

Govermnment grants (contributions) 1e

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

6.,

354,979.

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

208,234.

Total. Add lines 1a-1f

6,354,979.

evenue

Proga-am Service

o o 0 0 T o

Business Code}

All other program service revenue

Total. Addlines2a-2f ...

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Royalties

Income from investment of tax-exempt bond proceeds

41356-

4,356.

1,637.

1,637,

GrossRents . ... .

Less: rental expenses ...

Rental income or (loss) ...

Net rental income or (oss)

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor(loss) ................

Net gain or (108S) ........cc.cceevvieieiiiieicrieeeen.

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

Net income or (loss) from fundraising events

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

Less: direct expenses ...

Net income or (oss) from gaming activities ...

Gross sales of inventory, less returns
and allowances a

Less: cost of goods sold

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

Miscellaneous Revenue

11

12
932000

a
b

c
d
e

MISCELLANEQUS REVENUE

900099

Business Codel|

6,074.

6,074.

All other revenue

Total revenue. See instructions. ......................

............... >

6,074.

6,367,046.

12,067.

02-04-10

Form 990 (2009)



Form 990 (2009) 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) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) |) (©) éD). :
' Total expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part ViIl. P gxpenses genergl expenses expens.esg

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the US.See Part IV, line22 . ... ..
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 .. ... ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... ... ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

1,236,128.] 1,029,882, 206,246.

7 Othersalariesandwages ... 4,031,550.] 3,507,796. 462,254, 61,500.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 153,363. 128,621. 24,742.
9 Other employee benefits ... ... 425,365, 356,742. 68,623.
10 Payrolitaxes ... 292,584. 252,286. 40,298.
11 Fees for services (non-employees):
a Management ...
b olegal .. 93,969. 76,231, 7,630. 10,108.
€ ACCOUNtING | ... . . . . ... 25,500. 20,400, 5,100.
d Lobbying ... ...
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees . ... ...
g Other s
12 Advertising and promotion 16,675. 16,675.
13 Office eXpenses . ... ... 237,379. 210,513. 26,746. 120.
14 Information technology ... 167,018. 163,427. 3,591.
16 Royalties | .. ...
16 OCCUPANGY ............coooeerveeeeeeeeereeeereeeeeee 635,277. 562,769. 72,508.
17 Travel e, 247,000. 246,527. 464. 9.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 8,204. 2,914. 4,016. 1,274.
20 Interest 66. 66.
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 174,319. 137,378. 36,941.
23 INSUrance ... ... 157,291, 142,976. 14,315.
24  Other expenses. Itemize expenses not covered .
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ....................
a FREELANCE AND CONSULT. 313,086, 234,793. 793. 77,500.
b PUBLIC REC. COP. & SUBS 166,044. 165,556, 245. 243.
¢ PROFESSIONAL DEVELOP. 21,644. 19,189. 2,455,
d RECRUITMENT 2,617, 1,561. 1,056.
e
f All other expenses

25 Total functional expenses. Add lines 1 through 24f 8,405,079. 7,276,236. 977,033. 151,810.

26  Joint costs. Check here P> D if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...

932010 02-04-10 Form 990 (2009)



932011 02-04-10

Fom990(009  PRO PUBLICA, INC. 14-2007220 Pagel1
[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interestbearing ... 1
2 Savings and temporary cash investments ... 3,322,910, 2 530,255.
3 Pledges and grants receivable, net ... 3 862,450.
4 Accounts receivable, Mt ..., 1,039.] 4 2,059.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I
of Schedule L ... .. . e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3}(B). Complete
Partllof Schedule L . .. . . ... 6
£ | 7 Notesand loans receivable, net . ... ... 7
% 8 Inventories forsale Or USE | ... ..o 8
9 Prepaid expenses and deferred charges ... 214,285.| 9 174,817.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 845,772.]
b Less: accumulated depreciation 10b 315,996. 573,937.] 10c 529,776.
11 Investments - publicly traded securities ... .. ... 11
12 Investments - other securities. See Part IV, line 11 ... ... 12
13  Investments - program-related. See Part IV, line 11 . ... - |13
14 Intangible @SSetS | .. ... ... 14
15 Otherassets. See Part IV, line 11 .. .. ... 5,000.] 15 0.
|16 Total assets. Add lines 1 through 15 (mustequalline34) ... .. 4,117,171.| 16 2,099,357,
17 Accounts payable and accrued 6XPeNSeS . _..................occoooomrreomrrconeees 100,119.[ 17 118,149.
18 Grantspayable | ..., 18
19 Deferred reVenUE ... ... 19
20 Tax-exempt bond liabilities 20
] 21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part ||
- OF SChETUIB L . oo 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. Complete Part X of Schedule D ... .. ... 215,696.| 25 217,885,
|26 TYotal liabilities. Add lines 17 through 25 ... ... ... 315,815.]| 26 336,034,
Organizations that follow SFAS 117, check here P> D—ﬂ and complete
2 lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted NEE@SSELS .__..............cooroeeerrseeerrsennrssinrissenessesesssnnnssnern 893,457.] 27 929,810.
® |28 Temporarily restricted net @ssets ... ... 2,907,899.| 28 833,513.
T |29 Permanently restricted netassets ... 29
e Organizations that do not follow SFAS 117, check here P> [:] and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, o current funds ..._____.............cccccooooervmmree.... 30
ﬁ 381 Paid-in or capital surplus, or land, building, or equipmentfund ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds .. . . 32
Z |33 Totalnetassets or fund balances ........................oomomeemmirrrereeeee 3,801,356.| 33 1,763,323.
34 Total liabilities and net assets/fund balances ... ... 4,117,171.] 34 2,099,357,
Form 990 (2009)



Form 990 (2009) PRO PUBLICA, INC.

14-2007220 Pagel2

| Part XI] Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: D Cash Li] Accrual [_—_I 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?
Were the organization’s financial statements audited by an independent accountant?
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.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

Separate basis |:| Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Gircular A-133?
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ................................

932012 02-04-10

Yes | No
2a X
2b| X
2c| X
3a X
3b
Form 990 (2009)



SCHEDULE A

Public Charity Status and Public Support

OMB No. 1545-0047

(Form 990 or 990-E2) 2009
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
PRO PUBLICA, INC. 14-2007220

|Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170{b)(1)(AXi).

3] S~ WON

00 ®0 O

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

l:' A hospital or a cooperative hospital service organization described in ection 170(b)(1)(A)iii).

[__] A medical research organization operated in conjunction with a hospital described in section 170(b)( 1)(A)iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}(A)iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)}{1)(A){(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170{b)(1)(A)(vi). (Complete Part II.)
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
1"

N

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(2)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

aD Type |

el ]

Type Il

c [:] Type lll - Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

d 1 Type 1l - Other

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type lll

supporting organization, check this box

the governing body of the supported organization?

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

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

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and (ji)) below,

11g(iii)

(i) Name of supported
organization

(ii) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) listed in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(i) organized in the

u.s.?

(vii) Amount of
support

Yes No

Yes No

Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2)2009 PRO PUBLICA, INC. 14-2007220 Page?2
[ Partll| 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 Pat 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> {a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.*) 1450000.] 8544759.] 6354979./16349738.

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

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

Total. Add lines 1 through 3 1450000.| 8544759.| 6354979./16349738.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

H

coumn () 14773145.
6 _Public support. subtract line 5 from line 4. i - 1576593.
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 1450000.) 8544759.] 6354979./16349738.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 89. 27,461.| 12,067.] 39,617.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV.) ... »

11 Total support. Add lines 7 through 10 16389355,

12 Gross receipts from related activities, etc. (see instructions) . ..., 12 1

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

organization, Check this DOX aNd StOD ere ... ..iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiisiosissisiisiisisiisisiisiiiiiiiiiiissessisiecirsscsstiscissscesesns » (X1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column () ... . 14 %
15 Public support percentage from 2008 Schedule A, Part ll, ine 14 . .. R 15 %

16a 33 1/3% support test - 2009.1f 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 - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... ............——
17a 10% -facts-and-circumstances test - 2009.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 IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... ... ... . . ...
b 10% -facts-and-circumstances test - 2008.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 IV 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 ......... [ 1

Schedule A (Form 990 or 990-£Z) 2009

932022
02-08-10



Schedule A (Form 990 or 990-EZ) 2009 __ _ Page3
Part i [ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on fine 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p» (a) 2005 _(b) 2006 (c) 2007 (d) 2008 (e) 2009 (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 recsived
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7aand 7b

8 Public support (Subtractline 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6

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

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

c Add lines 10aand 10b ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) -...........

13 Total support (add lines 9, 10c, 11, and 12.)
14 First five years. if the Form 990 is for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... ... iz | S
Section C. Computation of Public Support Percentage -
16 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) 15 %
16_ Public support percentage from 2008 Schedule A, Part lIl, line 15 ... .......occciiiiiiiiiiiiiiiiieieeeceeiie i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column(®) ..................... 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 ... 18 %
19a 33 1/3% support tests - 2009. 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 andstop here. The organization qualifies as a publicly supported organization . ... ... ... ... ... > [:]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . . > [:l

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

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10



Schedule B Schedule of Contributors OME No. 1545-0047
(Form 990, 990-EZ,

or 990-PF) P> Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury

Internal Revenue Service

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
Form 990-PF 501(c)(3) exempt private foundation

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

Uoooad

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

IE For an organization filing Form 990, 990-EZ, or 990-PF tha received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

D For a section 501(c)(3) organization 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), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIl, line 1h or (i} Form 990-EZ, ine 1. Complete Parts | and II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, |I, and IIl.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to 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 of $5,000 or more during the year. | 2

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 980, or check the box on line H of its Form 990-EZ, or online 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10



Schedule B (Form 990, 990-EZ, or 890-PF) (2009)

Page 1 of 2 ofParl

Name of organization

e

Employer identification number

PRO PUBLICA, INC. 14-2007220
Partl Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | CALIFORNIA COMMUNITY FOUNDATION Person  [X]
Payroll |:|
445 SOUTH FIGUEROA STREET SUITE 3400 $ 5,000. | Noncash []
(Complete Part |l if there
LOS ANGELES, CA 90071 is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | KOHLBERG FQUNDATION Person  [X]
Payroll ]
111 RADIO CIRCLE $ 50,000. | Noncash []
(Complete Part Il if there
MT KISCO, NY 10549 B is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | JOHN D. AND CATHERINE T. MACARTHUR FDN Person  [X]
Payroll E]
140 SOUTH DEARBORN STREET SUITE 1200 $ 500,000, | Noncash []
(Complete Part Il if there
CHICAGO, IL 60603 is a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | MARY GRAHAM Person [_|
Payroll D
1901 PENNSYLVANIA AVENUE, SUITE 701 $ 208,234, | Noncash [X]
(Complete Part Il if there
WASHINGTON, DC 20006 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5| JOHN S. AND JAMES L KNIGHT FOUNDATION Person  [X]
Payroll |:]
WACH. FIN CTR,STE 3300, 200 SOUTH $ 985,325, | Noncash []
(Complete Part li if there
BISCAYNE BLVD. MIAMI, FL 33131 is & noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | SANDLER FOUNDATION Person  [X]
Payroll |:|
121 STEUART STREET $ 4,500,000, | Noncash [ ]

SAN FRANCISCO, CA 94111

(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 2 of 2 ofPartl

Name of organization

Employer identification number

PRO PUBLICA, INC. 14-2007220
Partl  Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | TIMOTHY C. AND ANDREA A. COLLINS Person [X]
Payroll [ ]
C/O THE AYCO CO., L.P. P,0. BOX 425 $ 25,000. Noncash [ ]
(Complete Part Il if there
SARATOGA SPRINGS, NY 12866 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | ANONYMOUS Person x]
Payroll I:l
$ 7,500, Noncash [ |
(Complete Part Il if there
. is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | DIEBOLD INSTITUTE FOR PUBLIC Person
Payroll [:]
POLICY STUDIES, INC., 41 PEACEABLE ST. | $ 10,000. Noncash [ ]
(Complete Part Il if there
RIDGEFIELD, CT 06877 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | MARK M. COLODNY (WARBURG PINCUS) Person
Payroll |:|
ONE MARKET PL, SPEAR TOWER, STE 1700 $ 10,000. | Noncash []
(Complete Part Il if there
SAN FRANCISCO, CA 94105 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 | BARSKY FAMILY FOUNDATION Person
Payroll |:|
810 7TH AVENUE, FL 39 $ 30,000. | Noncash []
(Complete Part Il if there
NEW YORK, NY 10019 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 | IV_FUND Person
Payrol [ |
66 WITHERSPOON STREET, SUITE 303 $ 10,000. | Noncash []

PRINCETON, NJ 08542

(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 ofPartu

Name of organization

Employer identification number

PRO PUBLICA, TINC. 14-2007220
Partll Noncash Property (see instructions)
(a)
(c)
No. (b) . (d)
. . FMV (or estimate) i
::r?l Description of noncash property given (see instructions) Date received
485 SHARES OF WASHINGTON POST CO CL B
4 | SHARES
208,234. 12/14/09
(a)
()
No. () - (d)
. . FMV (or estimate) 5
:::I Description of noncash property given (see instructions) Date received
(a)
:oc:;‘ Descriotion of (b) ) ) FMV (or(z)stimate) @
Pt | escription of noncash property given (see instructions) Date received
(a)
:;:1 Description of ®) h X FMV (or(z)stimate) D (d) .
e escription of noncash property given (see instructions) ate received
(a)
No. (b) FMV (or(?stimate) (d)
g::l Description of noncash property given (see instructions) Date received
(a)
No. ®) FMV (or(::)stimate) (d)
:::l Description of noncash property given (see instructions) Date received

923453 02-01-10
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OMB No. 1545-0047

Schedule DS upplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. 0pen to Public
ﬁf&iﬁ?::&:i&i‘%lﬁv"fc?” | ) Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
PRO PUBLICA, INC. 14-2007220

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Totalnumberatendofyear . .. ... ...

1

2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4
5

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . ... ... [ Jves [CINo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ... ... it |__—_| Yes [ INe
Part li [ Conservation Easements. Complete if the organization answered *Yes* to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:I Preservation of land for public use (e.g., recreation or pleasure) |:| Preservation of an historically important land area
[_] Protection of natural habitat [:l Preservation of a certified historic structure
|:| Preservation of open space .
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year
a Total number of CONSEIrVation BASEMENTS | ... .. ...........ococoiiiieeeeeeeeeeee oottt e e 2a
b Total acreage restricted by conservation easements . e, 2b
¢ Number of conservation easements on a certified historic structure includedin(@ ... ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . ... ... [ ves [ INo
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» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(4)(B)()
and S6CHON 170MMAIBNIN? ..o ee e sere s ese st erees e Clves [Ino
9 In Part XIV, 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Pat IV, line 8.

~N o

1a [f the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 990, Part VIIL INe 1 e eenenn > 3
(ii) Assetsincluded in FOrm 990, Part X ettt ettt enen > s

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 relating to these items:

a Revenues included in Form 990, Part VIII, line 1

b Assets included in Form 990, Part X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10



Schedule D (Form 990) 2009 PRO PUBLICA, INC. 14-2007220 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:] Public exhibition d :l Loan or exchange programs
b D Scholarly research e |:] Other
c [:J Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
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? ... [ ves E ] No

| Part IV l Escrow and Custodial Arrangements. Complete if 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 Form 990, Part X? |:| Yes CINe

b

[+
d
e
f

2a L_INo
b _If "Yes, " explain the arrangement in Part XIV.
| Part V[ 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 .................ccccooervrverean.
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs ...
Administrative expenses
g Endofyearbalance . ...

2 Provide the estimated percentage of the year end balance held as:

o Q0T

—

a Board designated or quasi-endowment P> %
b Permanent endowment p» %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No
(i) unrelated organizations 3a(i
(i) related organizations . ... . |3alii)
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 _ Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 773,331. 315,996. 457,335,
e Other 72,441, 72,441,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) ... P 529,776,
Schedule D (Form 990) 2009

932052
02-01-10



Schedule D (Form 990) 2009 PRO PUBLICA,

INC.

(2]

14-2007220 Page3

[ Part Vil| Investments - Other Securities. 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

Financial derivatives

Closely-held equity interests

Other

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

[Part VIll Investments - Program Related. See Form 990, Part X, ine 13.

(a) Description of investment type

(b) Book value

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

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»
] Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, ol (B) N 15.) ..o | 2
| Part X | Other Liabilities. See Form 990, Pat X, line 25.

1. (a) Description of liability (b) Amount

Federal income taxes

DEFERRED RENT 217,885.

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ............ > 217,885,

2. FIN 48 Footnote. In Part XIV, 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.

932053
02-01-10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 PRO PUBLICA, INC.

14-2007220 Page4

| Part XI | Recongciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), line 12)
Total expenses (Form 990, Part 1X, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

O © O NOOOSA~WON

e

1 6,367,046.
2 8,405,079.
3 <2,038,033.>
4

5

6

7

8

9 0.
10 <2,038,033.>

]

art XII Reconclllatlon of Revenue per Audited Flrianclal Statements With Revenue per Return

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

N =

a Net unrealized gains oninvestments . ... 2a

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

¢ Recoveries of prioryear grants ..., 2c

d Other Describe in Part XIV.) e 2d

e AdAIiNes 2athroUgh 2d . ettt sttt
3 SubtractliNe2e froM UINE 1 .. . e er et e et et et s et et et ea e en et e s e s e eeeenenene
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part Vill, line7b ... 4a

b Other (Describe in Part XIV)) ... e 4b

¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) ...,

1 6,367,046.

2e 0.
3 6,367,046,

o

4c o
5 6,367,046,

| Part Xill] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements

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

Donated services and use of facilities ...,

Prior year adjustments

OtherIoSSES ... . .....oiciiiiiiieeieeee ettt rs s

Other (Describe in Part XIV.)

Add lines 2a through 2d

8 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIV.)
¢ Add lines 4a and 4b

o Q 0 U o

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18.) ...

1 8,405,079.

2e 0.
3 8,405,079.

4c 0.
5 8,405,079.

] Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, 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, line 8; Part Xll, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.
THE ORGANIZATION'S CURRENT ACCOUNTING POLICY IS TO PROVIDE LIABILITIES FOR

UNCERTAIN TAX POSITIONS WHEN A LIABILITY IS PROBABLE AND ESTIMABLE.

MANAGEMENT IS NOT AWARE OF ANY VIOLATION OF ITS TAX STATUS AS AN

ORGANIZATION EXEMPT FROM INCOME TAXES, NOR OF ANY EXPOSURE TO UNRELATED

BUSINESS INCOME TAX.

932054
02-01-10
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part W, line 23.
internal Revenue Service P> Attach to Form 990. See separate instructions.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization Employer identification number

PRO PUBLICA, INC.

14-2007220

Part | | Questions Regarding Compensation

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

L___J First-class or charter travel |:| Housing allowance or residence for personal use
[:I Travel for companions |:| Payments for business use of personal residence

[:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[:I 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 Ill to explain

trustees, and the CEO/Executive Director, regarding the items checked in line 1a? ... ...
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. .
I_—_l Compensation committee |:| Written employment contract
Independent compensation consultant [:l Compensation survey or study

E_—l Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? ...,
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ...

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

-3

Only section 501(c)(3) and 501(c){4) 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:
A The OrganZatioN? | .. . ...t n ettt e st s e ss et tnen
b Any related Organization? | ...t
If “Yes" to line 5a or 5b, describe in Part lil.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?

If “Yes" to line 6a or 6b, describe in Part Il
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 § and 67 If "Yes," describe in Part |lI
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part lil
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

....................................................................................................................................... 9

Yes | No

ib

&
B4 b [

5a

bl

6a X

6b X

8 X

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

932111
02-02-10
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