
F~990 Return of Organization Exempt From Income Tax 
Under section 501(e), 527, or 4947(a)( 1} of thelnlemal Revenue Code (except black lung 

benefit trust or private foundation) 

~ The organizat ion may have to use a copy ollhis return to satisfy state reporting requirements. 

A For the 2012 calendar year or tall year beginning . and ending 

2012 
Open to Public 

Inspection 

B """" C Name of organization 0 Employer icJent ificat ion number 
~pIicaD~: 

D Add
' ''' ~~~ PRO PUBLICA . INC. 

O=:;. Do. Business As 14 - 2007 220 
DIniI~ Number and street (or P.O. box H mail is not delivered to street address) I:;:ROOmJsuite E Telephone number .• -DT .. mlrl- ONE EXCHANGE PLAZA, 55 BROADWAY 23 FL 917 - 512-0240 .~ 

O=.- City, town, or post office, state, and ZIP code G a. ........... IS$ 10,955,982. 
D~' NEW YORK , NY 10006 H(a) Is this a group return ....... 

F Name and address 01 principal officer.RI CHARD J. TOFEL for affiliates? D Yes [Xl N. 
SAME AS C ABOVE H(b) Are all affi liates included? D ves O N. 

I Tax·exempt status: LX. 501(C)(3 ..J 50t(el( 1<11 (insert no.) 4947(a)( 1) or 527 If ' No: attach a list. (see inst ructions) 

J Website: .... WWW . PROPUBLI CA.ORG Hlcl Group exemption number .... 

K Form of or aniza l ion: LX. Corporation Trust Association Other ..... L Year Of 10rmatiOn: :2 I) 0 7 M State 01 legal domicile: DE 
Part I Summary 

• 1 Briefly describe the organizatiOn'S mission or most significant activities: TO EXPOSE ABUSES OF POWER AND 
0 BETRAYALS OF THE PUBLIC TRUST- "SEE SCHEDULE 0" FOR CONTINUATION c • o II the organization discontinued its operations or disposed of more than 25% 01 its net assets. c 2 Check this box ~ • > 3 Number of voting members of the governing body (Part VI, line lal 3 10 • .. ........... ..... ..... . .............. . ... ........ 
" 4 Number of independent voting members o f the governilg body (part VI, ~ne lb) 4 ~ ~ .............. ......... ......... ....... 
• 5 Totat number of individuals employed In calendar year 2012 (part V, ~ne 2a) 5 U • ... ................. .... ........ .. ........ 
~ 6 Total number of volun teers (estimate if necessary) ..... .............. , .... ....... .... ....... . -.... -... -.. ..................... ..... 6 , 
~ 7 a TOlal unrelated business revenue from Part VIII, column (e), line 12 ... ,. ........ ...... .. .. .. ... .. ........... ............... 7. 15,",u. • b Net unrelated bUSiness taxable income from Form 99o. T, line 34 .................................. .. ...... .......... , 7b 8,465. 

PriOl" Vear Current Year 

• • Contribut ions and grants (Part VIII, line 1 h) 10, 5 , 367 . 10,920,0 9. .. ........... ... .......... '. .......... ' .. . ... . ......... , 
O. O. c 9 Program service revenue (Part VIII, line 2g) • ........ ......... .... ................. " ............ 

> 10 Investment income (part VIII, column (A), lines 3, 4, and 7d) 5 • ..... ..... ...... - .... - . .. · · ~ 27,3 O. 35,913. 11 Other revenue (Part VIII, column (AI, lines 5, 6d, Be, 9c, lOe, and lIe) ........ _ ... 
12 ToIa! revenue· add lines 8 through 1 !(must _equat Part VIII, colul'IV'I fAI, ';i~~ '~'21 .. 1u,14.,7 · 10,955 ,90 •. 
13 Granl s and similar amounts paid (part IX, column (A), Unes 1·3) ....................... ......... U. U. 
14 Benefits paid to or for members (Part IX, column (A), 6ne 4) ......... -.......... -.... U. U . 

• 15 Salaries, other compensation, employee benefits (Part IX, column (AI. lines 5· 10) 7,06",159. O. • .. ...... 
• 16a Professional fundraising fees (Part IX, column (A), line lIe) O. O. c .... ........ 
~ b Total fund raising expenses (Part IX, column (0), line 25) ~ 429;690; 
" w 17 Other expenses (Part IX. co lumn (A), lines 11 a·l1d, 11 f·24e) 2,5 83 , 49 : 9, 4 , 5 . ,,, .... ... . , ....... ...... · · ,. Total expenses. Add lines 13·17 (must equal Part IX, column (Aj, tine 25) •. 9, 5 , 5 · 9,884 , 5 · ..... ........... 

" Revenue less exoenses. Subtract line 18 from 6ne 12 ....... .... ......... .... ..... 491,130. 1,071,5 32 . 
o~ 8eginning 01 Current Year End of Yoar 
~c 

20 j, )91, 5 4,529,44]. ." Total assets (Part X, line 16) · •• ................ ........ ....... . -- ........ ' ... ......... . ....... -
~ 21 T ota! ~abilities (part X, line 26) ... ....... -... --" .. - -----.--........ ......... .. .. ... ........ ..... . .. <5<,]1". 119,070. 
• c 3,338,833 . 4,410,365. z,f 22 Net assets or fund balances. Subtract line 21 from line 20 . .... .. ... .... .... ........ .... . ... 
Part II I sIgnature Block 

Under penalties of perjury, I declare tllall have examined thiS return, including accompanying schedules and statements, and 10 Ih~ best 01 my knowledge and belief, Il lS 

"",~"!!,?!.~",,,,~I~~ I j t I 

~ Sign 

Here L RICHARD J. TOFEL , 
,. Type or prin t name and hile 

PRESIDENT 

Paid D. PETERMANN 
Preparer 
Ule On ly FIrm's address ~ 

232001 12· 10· 12 LHA For Paperwork Reduc t ion Act Notice, see the separate Instructions. 

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT 
Fo~ 

CONTINUATION 



Form 990 2012 PRO PUBLICA INC . 14 2007220 Pa e 2 
Po;:.d III Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response to any question in th is Part III ________ . ___ ____ _____ . ____ ...... __ 

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 SC HEDULE 0 " FOR CONTINUATION 

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

Ihe prior Form 990 or 990·EZ? ... __ ___ ._. ____ _______ ____ _ .. _ ... __ ... ____ .. ... __ ...................... __ ....... ... __ . __ ... . D Yes [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? . 

If ' Yes: describe Ihese changes on Schedule O. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 

Seclion 501 (c){3) and 501 (c){4) organizations are required 10 report Ihe amount of granls and allocations to others, the lolal expenses, and 

revenue, if any, for each program service reported. 

401 (Code: H Expen_ $ 8 , 357,078. Inc:h"j;ng I)I'Mts 01$ ~~===== _ _ ~. ) {Rev«lue ' ===,,""oc-.,=,,""--
INVESTIGATIVE JOURNALISM IN THE PUBLIC INTEREST - SEE SCHEDULE 0 FOR 
DETAILS 

4b (Cod., ___ ) (E>:penseo , ________ _ Indudjng grants 01$ __________ ) (Re-.>en""$ _________ _ 

4c (Code: ___ ) (Expenses S ______ __ _ Indudjr.ggrantsol $ __________ ) (Re-.>..,ue$ _________ _ 

4d Other program services (Describe in Schedule 0.) 

Includi"ll Qrants or S lAwen"" $ 

4e Total program service expenses .... 8,357 , 078. 

,~"" 
11 ·1().11 

Form 990 (2012) 



Form 990 00121 PRO PUBLICA INC . 14 2007220 - Pa 3 
Part IV Checklist of Required Schedules 

, Is the organization described in section SOl (c)(3) or 4947(a}(1 ) (other than a private foundation)? 

If ' Yes, ' complete Schedule A .... . ...... ....... ............ ... ...... .......................... ...... ....... ...... ........ . ... ....... 
2 Is the organization required to complete Schedule B, Schedule of Contnbutof'1l ................................... .................... ....... 
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 I ....... .......... ....... .................. ............... . ............................... 
4 Section 501 (c)(3) organizations. Did the organization engage in lobbying activities, or have a section 50 1(h) election in effect 

during the tax year? If ' Yes, • complete Schedule C, Part II ..... ......... .... .......................... ................................................ , Is the or~ization a section SOl (c)(4), SO I (c)(5), or 501 (c)(6) oroanization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98·19? If ' Yes,' complete Schedule C, Part III .............. .. ....... ... .. ..... ... 

• Did the organization maintain any donor adVised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If ' Yes, ' complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement , including easements to pres8fVe open space, 

the environment, historic land areas, or historic structures? If ' Yes, , complete Schedule D, Part II .......... ............ .................. 

• Did the organizat ion maintain collections of works of art, historical treasures, or other similar assets? If ' Yes, ' complete 

Schedule D, Part III ................. .... "', .. , ........... ................ .... ............ ..... .... . ......... .......... , Did the organization report an amount in Par1 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 repai r, or debt negotiation services? 

If ' Yes, ' complete Schedule D, Part IV ........ ...... ................ ...... ......................................... .......... .................... . .. 
'0 Did the organization, directly or through a related organization, hold assets in temporarily restricted endoW1Tl8flts, permanent 

endowments, or quasi"9ndowments? If ' Yes,' complete Schedule D, Part V .............. ........................ ............. .............. 
11 If the organization's answer to any of the following questions is ' Yes,' then complete Schedule 0, Parts VI, VII , VIII , IX, or X 

as applicable. 

• Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If ' Yes, ' complete Schedule D, 

P", VI ...... , ..... ... ... .......... ........... ............................ .............................. ............. ............... .... . ..... , Did the organization report an amount for investments· other securities In Part X, line 12 that is 5% or more of Its tolal 

assets reported in Part X, line 16? If ' Yes,' complete Schedule D, Part VII ... . .................... , Did the organization report an amount for investments· program related in Par1 X, line 13 that is 5% or more of its total 

assets reported in Part X, Hne 16? If ' Yes, ' complete Schedule D, Part VIII ..... ,. , ............. ... . . ...... . ............... . ..... 
• 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, Une 16? If "Yes, • complete Schedule D, Part IX . .............. , ..... ................... ................... ........ .................. . .. . 
• Did the organization report an amount for other liabilities in Part X, line 25? 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 lor uncertain tax positions under FIN 48 (ASC 740)1 If ' Yes,' complete Schedule D, Part X ....... 
'2. Old the organization obtain separate, independent audited financial statements for the tax year? If ' Yes, • complete 

Schedule D, Parts XI and XII ................. ,., ............. ............. ......................................... ................. ........ ............... ..... , Was the organizat ion included In consoHdated, 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 Xli is optional ... ... .. .... 
13 Is the organization a school described in section 1 70(b)(1)(A)Q~? If ' Yes, • complete Schedule E . ...... ............... ......... ....... 
14, Did the organization maintain an OffICe, employees, or agents outside of the United States? ........ .......... ....... ....... .. .... . ... , Did the organization have aggregate reVef1ues or expenses of more than $10,000 from grantmaking, fundraisirtg, business, 

investment, and program service activities outside the United States, or aogregate foreign investments valued at $1 00,000 

or more? If ' Yes, • complete Schedule F, Parts I and IV ................... ..... ........ .... ................ .............................. ............. .. 

" Did the organizat ion report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organizat ion 

or entity located outside the United States? If ' Yes, • complete Schedule F, Parts 1/ and IV ......... .......... . .... ,. Did the organization report on Part IX, 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. Parts 1/1 and IV .............. ........ ..... ................... .......... 
17 Did the organizat ion report a total of more than $1 5,000 of expanses for professional fundraising services on Part IX, 

column (A), lines 6 and lIe? If ' Yes,' complete Schedule G, Part I ......... .... ......... .......... .......... ......... . ................. ..... ,. 
Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VIII , Unes 

l c and Sa? If ' Yes,' complete Schedule G, Part II ................ ........ ..... ............. ............. ...... ................... ... . ..... ........ . . 

" Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line9a? If ' Yes,' 

complete Schedule G, Part 11/ ................. ......... ... ... ............ ,",., .... ", ... , .. .. , ... " ......... 
20. Did the organization operate one or more hospital facilities? If ' Yes, • complete Schedule H . ............... ......... . ... .. , If ' Yes ' to line 20a did the or anization attach a coov of its audited financial statements to this return? ............ 

23200l 
12·10-12 

Vos No 

, X 
2 X 

3 X 

4 X 

, X 

• X 

7 X 

• X 

, X 

'0 X 

11 • X 

"' X 

11 , X 

11 • X ,,. X 

"' X 

'2, X 

'2' X 
13 X 
14. X 

14' X 

" X 

, . X 

17 X 

'8 X 

19 X 
20. X 
20' 
Form 990 (2012) 



Form 990 t?01?l PRO PUBLICA INC . 14 2007220 - PMe 4 

Part IV 1 Checklist of Required Schedules (continued) 

v" No 

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the 

United States on Part IX, column (A), line 1? If "Yes, • complete Schedule I, Parts I and /I --------- .... .............. , ........................ 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 I, Parts I and 11/ .. ....... ..... ............ .. ......... ............................ 22 X 
23 Did the organization answer ' Yes ' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete 

ScheduleJ ..... ................ ............ .......... .............. ............. ................. ........... -- ....... ............ ............. .. .............. 23 X 
240 Did the organiZation have a tax'9JC.empt 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 , 2OO2? If "Yes, ' answer fines 24b through 24d and complete 

Schedule K. lf "No' , go to line 25 ................ .... ....... ...... -................. . -..................... 24 • X 

• Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ............. 24. 
c Did the organization maintain an escrow account other than a refUnding escrow at any time during the year to defease 

any tax-eltempt bonds? . ............. ........... ... ....... ...... ............. ... ................. ... .. .. ...... - . ............................... .. __ ...... .. 240 
d Did the organizat ion act as an ' on behalf of ' issuer for bonds outstanding at any t ime during the year? ............ ..... -......... 24d 

25. Section 501 (c)(3) and 501 (cl{4) organizations. Did the organization engage in an eltcess benefit transaction with a 

disqualified person during the year? If ' Yes, " complete Schedule L, Part I ............. - ......... ................. 25 • X 

• Is the organization aware that It 8nQ8ged In an eltcess benefrt 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 f ........ ..... .... ....... .......... ..... .......... -........... -................ .... ............... -- ..................... .. .... 25. X 
2. Was a loan to or by a current or fOllllElr offICer, director, trustee, key employee, highest compensated employee, or disqualified 

person outstanding as of the end of the organization'S tax year? If ' Yes, • complete Schedule L, Part II . ... ........ .. ....... 2 • X 
27 Did the organizat ion provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, or 10 a 35% controlled entity or famity member 

of any of these persons? If "Yes, • complete ScheduJe L, Part III .......... .......... ........... .... .......................................... 27 X 
28 Was the organization a party to a business transaction with one of Ihe following parties (see Schedule L, Part IV 

Instructions for applicable filing thresholds, conditions, and exceptions): 

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

• A family member of a current or fOllllElr offICer, director, trustee, or key employee? If ' Yes, • complete Schedule L, Part IV ...... 28. X 
c An entity of which a current or former offICer, director, truslee, or key employee (or a famity member thereof) was an officer, 

director, trustee, or direct or indirect owner1 lf ' Yes, • complete Schedule L, Part IV .... ................. .... ................... .. ...... 28c X 
29 Did the organization receive more than $25,000 in non-cash contributions? If ' Yes, • complete Schedule M ......... ........ ........ 29 X 
3<l Did the organization receive contribut ions of art, historlcaltreasures. or other simiJar assets, or qualified conservat ion 

contributions? If ' Yes, • complete Schedule M ............ .......... ................ ...... -- -- -.. -.-.-.- ........................... 30 X 
31 Did the organization liquidate, terminate, or dissolve and cease operations? 

If ' Yes, • complete Schedule N, Part I ... ........ . . " " . .... ..... ............. ...... ... .... ........... .. . .. - ., .-.- ...................... 31 X 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ' Yes, • complete 

Schedule N, Part If ......................................... -.-.- .. -........ ....... ....... ...... -- ....... .. .. . ........... -........... ...... 32 X 
33 Did the organization own 100% of an entity d isregarded as separate from the organization under Regulations 

sect ions 301 .7701-2 and 301.7701-3? If ' Yes, • complete Schedule R, Part I ... .. ................ .......... ....... « « ............. 33 X 
34 Was the organization related to any tax<&xempt or taJUlble entity? If ' Yes, • complete Schedule R, Part II, III, or IV, 8/Jd 

Part V, One 1 .. ........... - ... -....... -........ ............................. ............ ........ ...... ............................................ ...... ........ .. .... 34 X 
35. Did the organization have a controlled entity with in the meaning of section 512(b)(13)? ........... . .............. ., ...... , ................ 350 X 

• H '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)? 1f "Yes,' complete Schedule R, Part V,li(lfJ 2 ............... ...... ............ . ................ .... 35 • 
3. Section 501 (cJ(3) organizations. Did the organizat ion make any transfers to an eltempt non-charitable related organizat ion? 

If ' Yes, • complete Schedule R, Part V. line 2 ...................................... ................ ,' .... ................. 3 • 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 t8Jt purposes? If ' Yes, • complete Schedule R, Part VI «. ..... 37 X 
38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 1 I b and 19? 

Note. All Form 990 filers are r ired to comoiete Schedule 0 ....... ...... .... ....................... ..... 38 X 
Form 990 (201 2) 



Form 990 2012 PRO PUBLICA I NC . 1 4-2007220 Pa e 5 
part V Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a response to any question in th is Part V 

1a Enter the number reported in Box 3 of Form 1096. Enter {l. if not applicable .... . ................... 1 " 1 33 ... 
b Enter the number of Forms W·2G included in line 1 a. Enter {l. if not applicable 1b 0 

• Did the organization comply with bacKup withholding rules for reportable payments to vendors and reportable gaming 

::rb:~neg~~;:~~ :o:;~::~:;~~.~~ .~;;~.~~~ :.~~~~.~.~;;;~; ~~. ~~;~ .;~.~. ~~ ·~;~~~~~~;~: · ····I·· · ···· · I·· ·· · . . ... 
2a 

filed for the calendar year ending with or within the year covered by this return ...... ..... ... .... ........... 2a 0 
b If at least one is reported on line 2a, did the organization file all required federal employment t8)l returns? . 

Note. If the sum of Jines I a 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? 

b If 'Yes, ' has it filed a Form 990'Tlor this year? If ' No, ' provide an explanation in Schedule 0 
4a At any time during the calendar year, did the organization have an interest in, or a signat ure or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 

b II ' Yes,' enter the name of the foreign country: .... 

See instructions for filing requirements for Form TO F 90'22.1, Report of Foreign Bank and Flnancial Accounts. 

'a Was the organization a party to a prohibited tax shelter transact ion at any t ime during the t8)l year? 

b Did any taxable party notify the organization that it was or is a party to a prohibited t8)l shelter t ransaction? .. 

• II ' Yes,' to line Sa or 5b, did the organizaHon file Form 8886·T? .. ... ......... ..... ............................. ....... ...... -..... ......... -
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 t8)l deductible as charitable contribut ions? ........ .. ..... ......... .......... .................... .. .... 
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts 

were not t8)l deductible? ................................ ...... ............ ........ .................. ................................ .... ..... . 
7 Qrgani:wtions that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in ex~ss 01 $75 made partly as a contribution and partly for goods and services provided to Ihe payor? 

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

• Did the organizat ion sell, exchange, or otherwise d ispose of tangible personal property for which it was required 

to file Form 8282? ......... ...... ·· ············· ·· ···· I ;~ T 

d II ' Yes, ' indicate the number 01 Forms 8282 filed during the year 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract ? ................... . 
1 Did the organization, during the year, pay premiums, direct ly or indirectly, on a personal benefit contract? 

• If the organization received a contribution of qualified intellectual property, did the organizat ion file Form 8899 as requ ired? . 

h If the organization received a contribut ion of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098'C? 

6 Spctnsorlng organizations ma inta ining donor advised funds and section 509(a)(3) support ing organizations. Did the supporting 

organization, or a donor advised fund maintained by a sponsoring organization, have ex~ss business holdings at any time during the year? 

9 Sponsoring organi:z:ations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 49667 ......................... .................. 
b Did the organization make a distribution to a donor, donor advisor. or related person? ............................. .................. 

10 Section 501 (c)(7) organi:wtions. Enter: 

. 110a 1 a Initiation fees and capital contributions included on Part VIII , line 12 .......... ....... ................ .. ....... 
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities lOb I 

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 fi ling Form 990 in lieu of Forml~ 04 ~ I 

b If ' Yes, ' enter the amount of t8)l-exempt interest received or accrued during the year ........... .... ... 12b 

13 Section 501 (c)(29) qualified nonprofit health insurance issuers. 
, Is the organization licensed to issue qualified health plans in more than one state? .......... .......... .......... .............. .......... .... .. 

Note. See the instructions for additional information the organizat ion must report on Schedule O. 
b Enter the amount of reserves the organization is required to maintain by the states in which the 

.... l 13b 1 organization is licensed to issue qualified health plans _ . 
, Enter the amount of reserves on hand . 13. 

14, Did t he organization receive any payments for indoor tanning services during the t8)l year? ..... 
b If ' Yes • has it filed a Form 720 to report these payments? If "No ' provide an explanation in Schedule 0 

"'000 
12-10-1 2 

o 
Ve, No 

, . 
2b 

3a X 
3b X 

4a X 

' a X 

' b X ,. 
6a X 

6b 

7a X 
7b 

7 • X 

7. X 
7f X 
70 
7h 

6 

9a 
9b 

12a 

13a 

14a X 
14b 
Form 990 (2012) 



Form 990 012 PRO PUBLICA INC. 14-2007220 Pa e6 
P~11 VI Governance, Management, and Disclosure For each "Yes ' response to lines 2 through 7b below, and fora "No " response 

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

CI1 US hed I 0 & , , 
"' con alns a resl2Q!!se t o an:i gues Ion In thO p rtVI " • ......... " ... . .................... 

Section A. Govemina Bodv and Manaaement 
y" No 

1. Enter the number of voting members of the governing body at the end of the tax year " 10 
If tllere are material differences in voting rights among members of the governing body, or if the governing 

body delegated broad authority to an executive committee or similar committee, explain in Schedule O. 

• Enter tile number of voting members included in line 1a, above. wllo are independent ,. 9 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relat ionship with any other 

officer, director, trustee, or key employee? .............. .. .. ........... 2 X .... ...... ....... ,. ......... 
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, or trustees, or key employees to a management company or other person? . ... ....... 3 X 
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X 
6 Did the organization have members or stockholders? ...... 6 X 
7. Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? ....... 7 • X ........ ...... ............................................ .. .......................... .. ... 

• Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? .. .......... .......... .... .. . .... .... .. .............. .................... 7 • X 
8 Oid the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

• The governing body? ......................... .......................... ............................ .. ............... .......... .. .. .... 8. X 

• Each committee with authority to act on behalf of the governing body? ......... ................... 8. X 
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

Qrganization's mailin address? If "Yes ~ QLovide the names and addresses in Schedule 0 ................. 9 X 
Section B. Poli cies (This Section B reauests information about Dolicies not reauired by the Internal Revenue Code. 

y., No 

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

• 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? 10. 

11. Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 118 X 

• Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 

12. Did the organization have a written conflict of interest policy? If "No, ' go to line 13 ....................... ............... . . .. ..... 12. X 

• Were offIcers, directors, or trustees, and key employees require!! to disclose annually interests that could give rise to conflicts? .......... 12. X , Did the organization regular1y and consistently monitor and enforce compliance with the policy? If 'Yes, • describe 

in Schedule 0 how this was dona ........ 12, X 
13 Did the organization have a written whis\leblower policy? 13 X 
t4 Did the organization have a written document retention and destruction policy? ............................ t4 X 
!S 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? 

• The organization's CEO, Execut ive Director, or top management official ............... . ......... . . ..... • .. .. !S. X 

• Other officers or key employees of the organization !S. X .. ....................... ............. . ........ ..................... 
If 'Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions). 

16. Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? 16 • X . ........................... ....... ..... ..... ........ ................ .......... ....... ......... 

• 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 sleps to safeguard the organization's 

exempt status with respect to such arranqements? .......................... ................. .. ... 16 • 

Section C. Disclosure 
17 Ust the states with which a copy of this Form 990 is required to be filed ~,S"E~E"-:-c:'S<C':'H':E""D"U<L=E':-::O"::-....,:--:::c-=:-...,.:--:,.,.;-__ _ 
18 Section 6104 requires an organization to make its Forms 1 023 (or 1024 if applicable), 990, and 99(H (Section 501 (c)(3)s only) available 

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

00 Own website 00 Another's website [X] Upon request D Other (explain in Schedule 0) 

19 Describe in Schedule 0 whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial 

statements available to the public during the tax: year. 

~2:0~jS~tf.~te~th~e~"'~m~'~. iP~hY~'~;j'aJ~.~d~d~'~'~"~.1"'~d~~~i~O~"im~be~,~O~f ~th~'~pe~'~'~O~O~W~h~Obpoe'i"~'~"~'~t~he books and records of the'_o" g~'"!."t~" ~ ___ _ 
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Form990 012 PRO PUBLICA INC. 14-2007220 Pa e 7 
P"art VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule 0 contains a response to any question in this Part VII . .. .. .... .. ... .. .. ... .. ... 

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

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending w~h or within the organization's tax year. 

• Ust all of the organization's current officers, directors, trustees (wtlether individuals or organizations), regardless of amount of compensation. 
Enter ·0· in columns (0), (E) , and (F) if no compensation was prud. 

• Ust all of the organization's current key employees, if any. See instructions for definition of ' key employee. ' 
.Ust the organization's five current highest compensated employees (other than an officer, director, trustee, or ~ey employee) who received reportable 

compensation (Box 5 of Form W-2 andlor Box 7 of Form 1099-MISe) of more than $100,000 from the organization and any related organizations. 

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

• Ust 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. 
Usl persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 

o Check this box if neither the oroanization nor anv related oroanization comoensated anv current officer director or trustee. 

(A) (S) (e) (0) (E) (F) 

Name and Title Average Position Reportable Reportable Estimated (dO nol check more 1IIan 0"" 
hours per box, unless per30n 1$ 1:>0111 an compensation compensation amount of 

woo, officer and a direclotftrustee) 
f,~ from related other 

(list any f th, organizations compensation 
hours for 

I I 
organization 0N·2f1099·MISC) from the • ! related ! 0N·2J1099·MISC) organization 

organizations ] and related 
below I Hi ~ organizations 
line) .! ~ D, HERBERT M. S.a.NDLER 2.00 

CHAIRKAN X X o • O. o • (2, PAUL E_ STEIGER 40.00 
PRESIDENT ~ EDITOR IN CHIEF (2012 ) X X 570 , 000. o • 14,914 . 
(3) HENRY LOUIS GATES, JR. 1. 00 
DIRECTOR X o • O. O. 
(4) GAAA LAMARCHE 1.00 
DIRECTOR X O. o • o . 
(5' TOM UNTERMAN 1. 00 
DIRECTOR X o . O. O. 
(6' PAUL SAGAN 1.00 
DIRECTOR X O. O. o . (1, KAT TAYLOR 1. 00 
DIRECTOR X o . o . o . 
(8' RON OLSON 1. 00 
DIRECTOR X O. O. O. 
(9' MARK COLODNY 1. 00 
DIRECTOR X o • O. o • 
(10) HERB ALLISON 1. 00 
DIRECTOR X O. O. O. 
(11) RICHARD TOPEL 40.00 
TREASURER SECRETARY & GK (2012) X 335,000 . O. 28,600. 
(12) STEPHEN ENGELBERG 40.00 
MANAGING EDITOR (201 2 ) X 360 ,00 0. O. 31,758. 
(13 ) DEBRA GOLDBERG 40.00 
VICE PRESIDENT DEVELOPMENT X 240 , 000. O. 20,135 . 
(14) DAFNA LINZER 40.00 
SENIOR REPORTER X 212,000 . O. 18,534 . 
(15) TRACY WEBER 40.00 
SENIOR REPORTER X 192, 500. O. 20 , 270, 
(16) CHARLES ORNSTEIN 40.00 
SENIOR REPORTER X 192,500. O. 25 ,9 84. 
(17) MARK SCHOOPS 40.00 
SENIOR EDITOR X 184 000. O. 7 918. 
232007 12·1(1. 12 Form 990 (2012) 



Form 990 (2012L PRO PUBLICA INC . 14 2007220 - P"" 8 
Part VU I Section A. Officers Directors Trustees KevErn lovees and Hiahest Cornoensated Em lovees (continued) 

(A) (8) (e) (0) (E) (F) 

Name and title Average Position Reportable Reportable Estimated 
(do net check more tM~ """ hours per box, unless penon Is both a~ compensation compensation amount of 

w~k office< .... d a directorltnostoe) from from related other 
(list any j ,h, organizations compensation 

hours for • organization (W·2/1099·MISC) from the • related 

! ! 
If 

(W·2/1099·MISC) organization 
organizations g i and related 

below ~ organizations 
line) ! I i • .i 

(18) JESSE EISINGER 40.00 
SENIOR REPORTER X 218,500. o . 29 ,6 82. 

1. Sub-total .. _ - -- .. .... ..... ...... ........... .... ............... ....... .... .... ............ ~ 2,504,500. o. 197, 795. 
, Total from cont inuation sheets to Part VII , Section A ..... .......... ~ o. o. o. 
d Tota( (add lines l b and tc) ...... ~ 2 , 504 ,5 00 . o . 197,795. 

2 Total number of Individuals ~ncludlng but not limited to those listed above) who receIVed more than $100,000 of reportable 

com~ nsation from the or anization ~ 27 
y" No 

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

line la? If ' Yes,' complete Schedule J for such individual ---. -- 3 X 
4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensatioo from the organization 

and related organizations greater than $1 50,000? If ' Yes, • complete Schedule J for such individual .... , ................. 4 X 
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for services 

rendered to the oroanization? /f "Yes ' comD/ete Schedule J for such oerson .. " . ........ .. , ....................................... , 5 X 
Section B.lndependent Contractors 

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

the orcanization. Report compensation for the calendar vear end ina with or within the oroanization's tax vear. 

(A) (8) (C) 
Name and business address NONE Description of services Compensation 

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

$100 000 01 compensation from the orcanization ~ 0 
Form 990 (2012) 



Form 990 0' 2 PRO PUBLICA I NC . 14-2007220 Pa e 9 

Part VIII Statement of Revenue 
C if Sc h~k hedule 0 contains a resPO(lse to anv auestion in th is Part VIII -- ..... -........ . ... -... o 

Total :~enue Re~~O( unr~'i!ted R1venu~DJxcluded 
exempt function business rom tax under 

se~OnSg'2 , revenue revenue 51 or 1<1 
•• 1 Federated campaigns ,. cc • ............. --
0' • Membership dues ,. 
",0 .................... 
. E 

0 Fundraising events ......... 10 - < ...... ,,- • Related organizations , . . -. 
0"" ..... ...... 
• E • Government grants (contributions) " c ·-
0'" f All other contributions, gifts, grants, and .- --. ,~ 

similar amounts not Included above .' ff 10 920 019. ~o 
O~ • NorK:ash "",,~bulions IncIu<!ed In ~ ... la-n $ 24,437. 
oc 

Total. Add lines le·1f ........ ~ o. h 10 920 01 9. 

Business Code 

• 2. ." <. • ., 
,"0 0 
E~ • 0" r , 
~ f All other Pl'ooram service revenue ............. 

g Total. Add lines 2e·2f ...... . .. . ............. ~ 

3 Investment income Qncluding dividends, interest. and 

other similar amounts) .. ................ ...... ....................... ~ so . SO • 

• Income from Investment of tax-exempt bond Pl'oceeds ~ 

5 Royalties ........ ... .............. ................ ~ 17 096 . 17 096 • 

m Real (jfl Personal , . Gross rents ............. , ...... 

• Less: rental expenses ......... 
0 Rental Income 0( (loss) 

• Net rental Income or (loss) ~ 

7. Gross amount from safes of f Securities 11 Other 

assets other than inventory 

• Less: cost or other basis 

and sales ex.penses ......... 
0 Gain or Uoss) .......... .......... 
• Net gain or (loss) .......... ...................... ~ 

" 6. Gross income from fund raising events (not , 
Including $ c of • > contributions reported on line lc). See • ~ - Part IV, line 18 ......... .......................... • • ~ • Less: direct expenses • 0 .. ... ........ 

0 Net Income or (loss) from fundraising events ~ 

9. Gross Income from oaming activities. See 

Part IV, line 19 .............................. ....... • • Less: d irect expenses ..... . ............. • 
0 Net income or (loss) from gaming activit ies .. .... ~ , .. Gross sales of inventory. less returns 

and allowances .. ............ ................... • 
• less: cost of goods sokl ............. • 
0 Net income or Ooss) from sales of inventory . ~ 

Miscellaneous Revenue Business Code 

11 • ADVERTISING REVENUE 900099 15 890. 15 890. 

• MISCELLANEOUS REVENUE 900099 2 927. 2 927. 

0 

• All other revenue ... .......... ... . ................... 

• Total. Add lines lla·' ld ............ ............. ....... , ... ~ " 817 . 

1 2 Total revenue. See Instructions. ......... .. .... ........... ~ 10 95S 982. O. 15 890. 20 073 . 
232009 FOfm 990 (2012) 



Form 990 (201 2l PRO PUBLICA INC. 14-2007220 Pa e 10 
Pal1lX Statement of Functional Expenses 

Section 501(c)(3} and 501 'c)(4 organizations must complata all columns. All other or.oanizafions must comaleta column fA). 

Check if Schedule 0 contains a response to any Question in this Part IX .. .......... .... 1 
Do not includ8 amounts r8port8d on Iin8S 6b, (A) (B) (e) (0) 

7b, 8b, 9b, 8nd 10b of Part VIII. Total expenses Program service Management and F~~~iSing expenses general exPenses e nses 
1 Grants and other assistance II) governments and 

organizations In the United States. See Part tV, line 21 

2 Grants and other assistance to individuals in 

the United Stales. See Part IV, line 22 ..... 
3 Grants and other assistance to governments, 

organizations, and individuals outside the 

United States. See Part IV, lines 15 and 16 

• BenefJls paid to or for members ............ 
5 Compensation of current officers, directors, 

trustees, and key employees ................... 

• Compensation not included above, to disqualified 

persons (as defined under section 4958(1)(1)} and 

persons described in section 4958(c)(3)(B) ......... 
7 Other salaries and wages ....... ............ 
8 Pension plan accrua ls and contributions (include 

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

9 Other employee benefits ...... ,. Payroll taxes . ..................... 
11 Fees for services (non-employees): 

• Management ...... 7,528,747. 6,278,528. 912 588 . 337,631. 
b Legal ..... ......... 47 280. 23 ,64 8 . 10,990. 12,642. 
c Accounting . .......... ..... . .... 28,000. 19, 600 . 5,600. 2 , 800. 
d Lobbying . ., ....... 

• Prolessionallundraising services. See Part IV, line 17 
f Investment management fees -_ ...................... 
9 Other. (II line 11g amount exceeds 10% of line 25, 

column (A) amount, list line 11g expenses on 5ch 0.) 130 036. 129, 811. 225 . 
12 Advertising and promotion .. ......... ............ ... 28 , 683. 26 175. 2 ,5 08. 
13 OffICe expenses ......... -............................. 161,563. 139,331- 16 , 071. 6 161-,. Information technology .. ..- ...... .. ......... ... 247 ,844. 200 469. 14, 761- 32,614. 
15 Royalties . ......... ....... .... ............ ,. Occupancy . . ....... _-.. -.. ..... ... ......... 643,214. 591 17O. 52 044. 
17 Travel .............. 403 ......... 359 . 366,871 . 2,958. 33,530. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences. conventions, and meetings ... .. 22 ,732. 18 , 1 35. 3 ,404 . 1,193. 
2. Interest , ..... ......... . __ . __ .. . _- .............. .. .......... 
21 Payments to affiliates ..... -.- ..... ... ... ......... ....... 
22 Depreciation, depletion , and amortization 299 ,6 08. 246 713. 52 , 895 . 
23 Insurance ... _ . .. _ .. , ............... " ............. 92,827. 81,714. 11,11 3 . 
2' 

I not cov;~~ ~i III ~~~~em' ~ ;~~_:~~nf8~s ~ line ,.m,,"', • ,f ii", 25. "',m" , 
• ;:,~~; ,'~~"' REC C~~ & S JBS 145 166. 144 , 532 . 248. 386. 

:~ 
56,605. 48,023. 8,582. 
33 , 871- 33,871. 

d ~Al 14,915 . 8,487. 6,428. 
• All other expenses 

25 Totat 'unctlonal UDenses . Add lines llhrough 24e 9,884,450. 8 , 357 , 078 . 1,09 7 ,68 2 . 429,690 . 
2. Joint costs. Complete this line only if the organization 

reported in column (B ) joint costs Irom a combined 
educational campaign and lundraising solicitation_ 
Check n.,... .... D if foll""""n SOP98--2 ASC 958-nOl 

232010 12-10-12 Form 990 (2012) 
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Part X 
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Balance Sheet 
Check if Schedule 0 contains a response to any question in this Part X 

Cash . non·interest·bearing ... ........ ....... -.. ......... .... ..... 
Savings and temporary cash investments . 

Pledges and grants receivable, net .... -................ ................... .... .... ... .. . ....... 
Accounts receivable, net 

Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 

Part II of Schedule L ............ ...... ..... ..... . ........ ... ...... ........... ......... ... ..... . .... 
Loans and other receivables from other d isqualified persons (as defined under 

section 4958(1)(1 )), persons described in section 4958(c)(3)(8), and contributing 

employers and sponsoring organizations of section 501 (c)(9) voluntary 

employees' beneficiary organizations (see instr). Complete Part II of Sch l . .... 
Notes and loans receivable, net .............. ........ .................... . ...... .. ........... ..... 
Inventones for sale or use ... ......................... .......................... ... ... . .. ... 
Prepaid eXpenses and deferred charges ............ .. ....... . ....................... 
Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D .... ..... 10, 1,443,929 . 
less: accumulated depreciation .................. 10b 1 124,618. 
Investments ' publicly traded securities ........... .... 
Investments' other securities. See Part IV. line 11 ........ .. ................... . 
Investments' program·related. See Part IV, line 11 .... ............ ..................... 
Intangible assets .................. .............. ..... .... .......... ... ............. . ................ 
Other assets. See Part IV, line 11 
Total assets. Add lines 1 throuah ; ·; ·i~~~; ·~~~;· ;i~~· ~~~ ··· 
Accounts payable and accrued eXpenses . 

Grants payable . 

Deferred revenue . 

Tax~xempt bond liabilities 

Escrow or custodial account liability. Complete Part IV of Schedule 0 . .. 
loans and other payables to current and former officers, directors, trustees, 

key employees, highest compensated employees, and disqualified persons . 

Complete Part II of Schedule L .......... ........................ .. .. ........... . ............ ... 
Secured mortgages and notes payable to unrelated third parties ..... .... ... . ... 
Unsecured notes and loans payable to unrelated third part ies . 

Other liabilities ~nclud ing federal income tax, payables to related third 

parties, and other liabilities not included on lines 17·24). Complete Part X of 

Schedule D ......... .._ ... 
Total liabilities. Add lines 17 throuQh 25 

Organizations that follow SFAS 117 (ASe 958), check here'" lXJ '"d 
complete lines 27 through 29, and lines 33 and 34. 

Unrest ricted net assets ....................................................... 
Temporarily restricted net assets ...... . ................. ............ . ......................... 
Permanently restricted net assets ............................ ............ 
Organizations that do not follow SFAS 117 (ASe 958), check here .. D 
and complete lines 30 through 34. 

Capital stock or trust principal, or current funds .... .................................... 
Paid·in or capital surplus, or land, building, or equipment fund . 

Retained earnings, endowment, accumulated income, or other funds 

Total net assets or fund balances _ 

Total liabilities and net assets/fund balances 

14-20 0 7220 P=e 11 

(AI (BI 
Beginning of year End of year 

1 409 358. 1 1,773,507. 
107 ,573. 2 100,050 . 

1,507,680. 3 2,192,658. 
1 525 . • 1,01 2. 

• 

• 
7 

• 72 , 050. 9 112, 851. 

489 , 005. 10e 319,311. 
11 24,437 . 
12 

13 , . 
3 ,960. " 5 ,617. 

3 591 151. ,. 4 529 443. 
133,015. 17 99,278 . ,. 

19 

20 

21 

22 
23 

2. 

119, 303. 2' 19 800. 
252 318 . 2. 119 078 . 

1,810,199 . 27 1,680 365 . 
1, 528 ,6 34. 28 2,730,000. 

2' 

30 
31 

32 
3 , 338 ,8 33. 33 4,410,365. 
3 591 151. 34 4 529 443. 

Form 990 (2012) 



Form 990 012 PRO PUBLICA INC. 14 -2007220 
p~rt XI Reconciliation of Net Assets 

2 

3 

Check if Schedule 0 contains a response to any question in th is Part XI 

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

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

Revenue less expenses. Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 

5 

• 
7 

8 

Net unrealized gains ~osses) on investments 

Donated services and use of facilities 

Investment expenses ......... ..... ....... .................... ...... . ........................... . 

Prior period adjustments ..................... ................................................................................................... . 

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

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

Check if Schedule 0 contains a resoonse to anv QUestion in this Part XII . . .... .. ........... ... 

1 Accounting method used to prepare the Form 990: o Cash 00 Accrual o Other 

If the organizat ion changed its method of accounting from a prior year or checked ' Other," explain In Schedule O. 

2, Were the organization's financ ial statements compiled or reviewed by an independent accountant? ........... .. ......... ......... 2, 

If ' Yes, ' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 

separate basis, consolidated basis, or both: 

o Separate basis o Consolidated basis o Both consolidated and separate basis 

• Were the organization's financial statements audited by an independent accountant? 2. 
If 'Yes," cheek a box below to indicate whether the financial statements for the year were audited on a separate basis, 

consol idated basis, or both: 

[X] Separate basis o Consolidated basis o Both consolidated and separate basis 

c If ' Yes ' to line 2a Of 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of its financial statements and selection of an independent accountant? 2c ........... .... 
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. 

3, As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMB Circular A·133? 3, ....... ... ....................... .. ......... .................... ............................. .... ............... 

• If ' Yes,' did the organization undergo the required audit or audits? )f the organization did not undergo the required audit 

or aud"ts explain why in Schedule 0 and describe any steps taken to underqo such audits ..... ..... .. .. ............... 3 • 

Pa e 12 

D 

y., No 

X 

X 

X 

X 

Form 990 (2012) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

OMS No. 1545-0047 

Public Charity Status and Public Support 2012 
Depart ........ , "I the T ....... ury 
Internal Ro\v""ue Seo:vlce 

Complete if the organization is a section 501 (el(3) organization or a section 
4947(a)(l) none;l(empt charitable trust. 

.... Attach to Form 990 or Form 990-EZ ... See separate instructions. 
Open to P1Jblic 

Inspection 

Name of the organization Employer identification number 

PRO PUBLICA INC . 
Parf I 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.) 

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

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

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

14-200 7220 

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 

5 0 

. 0 
7 [Xl 

. 0 
9 0 

city,andstme:----ccco-cc-c--cc-c---o------c--c-----c------c-c----------ccc-ccc--cc-cc------------
An organization operated for the benefit 01 a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part 11.) 

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)(I)(A)(vi). (Complete Part 11.) 

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 111.) 

10 D 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 50g(a)(I) or section 509(a)(2). See section 509(a)(3). Check the box that 

describes the type of supporting organization and complete lines lIe through 11 h. 

a D Type I b D Type II c D Type III · Functionally integrated d D Type III· Non·functionally integrated 

e D By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than 

foundation managers and other than one or more publicly supported organizations described in section 509(a)(l) or section 509(a)(2). 

lithe organization received a written determination from the IRS that it is a Type I, Type II, or Type III 

supporting organization, check th is box ...................... ........ ...... . ............. .. 

9 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 (ii) and (iii) below, y" 
the governing body of the supported organization? . llC1n: 

(ii) A family member of a person described in 0) above? .................. ........ ... ......... .. ... ..... .... ............. .. 1101li 

(iii) A 35% controlled entity of a person described in 0) or M above? ........ .. .. .............. ... ....... ...... . ........ ............ . 11g(iil 

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

o 
No 

(i) Name of supported (ii) EIN (Iii) Type of organization Iv) Is the organization (v) Oid you notify the (vi) Is the 
organization in col. (vii) Amount of monetary 

organization {described on lines 1-9 n col. (i) listed in your 
above or IRC section 
(see instructions)) 

Total 

LHA For Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 990-EZ. 

oveming document? 

y" No 

organization in col. (i) organized in the support 
(i) of your support? U.S.? 

y" No y., No 

Schedule A (Form 990 or 990-EZ) 2012 



Schedule A Form99Qor990·E 2012 PRO PUBLICA INC. 14-2007220 Pa e 2 

Part " Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the 00)1 on line 5, 7, or 8 of Part I or if the Ofganization failed to qualify under Part III. If the organizat ion 

fails to qualify under the tests listed below please complete Part III ) , 

Section A. Public Support 
Calendar year (or Iistal year beginning In)'" ( .. 2008 "' 2009 [cl 2010 fdl 2011 [e1 2012 ff) Total , Gifts, grants, contributions, and 

membership fees received. (Do not 

include any 'unusual grants.') .... 8 544 759. 6 35' 979 . 10 209 '01. 10 115 367. 10 920 019. fo6 Ufo 525. 

2 Tax revenues levied lor the organ· 

ization's beneft! and either paid to 

or expended on its behalf .... ....... 
3 The value 01 services or facilities 

fumished by a govemmental unit to 

the organization withoot charge 

4 Total. Add lines 1 through 3 ......... • 5 44 759. 6 35' 979 • 1 0 209 ' 01. 10 115367. 10 920 0 19. fo6 1406 525. 

5 The portion of total contribu tions 

by each person (other than a 

govemmental unit or publicly 

supported organization) Included 

on line 1 that e)lceeds 2% of the 

amount shown on line 1" 

column (I) " ................... ,<0 005. 

• Public su rt. " " frt>m lin •• 11 ." 520. 

Section B. Total Support 
Call!ndar year (or liscal Yl!ar bl!ginnlng in) .. {a12008 (" 2009 Icl 201Q (dl 2011 :e1 2012 ff) Tolal 

7 Amounts from line 4 8 544 759 . 6 35 ' 979. 10 209 fo Ol. 10 115 367. 10 920 01 9. " 1406 525. 

8 Gross Income from interest, 

dividends, payments received on 

securities loans, rents, royalties 

and income from similar soorces ... 26 , 961. 5 ,99 3. 3 661. 16 , 263. 17 , 146. 70 , 024. 
9 Net income from onrelated business 

activities, Whether or not the 

bosiness is regolarly carried on ... 2 401. 8,522. 10 923 . ,. Other income. Do nol inclode gain 

or loss from the sale of capital 

assets (Explain In Part IV.) ............ 6 074. 11 600. 7 103. 2 927. 27 704. 

" Total support. Add lines 7 through 10 " 25 3 176 , 

'2 Gross receipts from related activities, etc. (see instructions) ...................................... '2 
13 First fIVe years. If the Form 990 IS for the organlzallon's first , second, thrrd, fOlJrth, or fifth t8)(. year as a secllon 501 (c)(3) 

organization, check this 00)1 and s top here .................... .. 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 201 2 Olne 6, column (I) divided by line 11, column (I)) '4 38.49 " 15 Public support percentaoe from 2011 Schedule A, Part II. line 14 15 " 16a 33 1/3% support test · 2012. If the organization did not check the boX 00 line 13, and line 14 is 33 1/3% or more, check this 00)1 and 

stop here. The organization qualifies as a publicly supported organization .... ................. .. [Xl 
b 33 1/3% support test - 201 1. If the organization did not check a 00)1 00 ~ne 13 or lSa, and line 151s 33 1/3% or more. check this 00)1 

and stop here. The organiZation qoalifies as a publicly supported organization ................... . 

17a 10% -facts-and·circumstances test - 2012. lithe organization did not check a 00)1 00 line 13, lSa, or 16b, and line 14 is 10% or more, 

and it" the organization meets the "Iacts·and-circomstances' test, check this 00)1 and stop her •. 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· 2011. If the organization did not check a 00)1 00 line 13, 16a, 16b, or 17a, and line 15 is 10% or 

more, and if the organization meets the ' facts'and-circumstanC8S" test, check this 00)1 and stop here . Explain in Part IV how the 

organization meets the ' facts'and-circumstances ' test. The organization qualifies as a publicly supported organizalioo .. D 
18 Private foundation. II the organization did not check a 00)1 on line 131 15a l 15b, 17a, or 17b, check this 00)1 and see instructions . .. D 

232022 
12·04_12 

Schedule A (Form 990 or 990-EZ) 2012 



Schedule A Form 990 or 990'E 2012 Pa e 3 
P;:,trt III Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete ooly if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If t he organization fails to 

gua lifv d th t t I'tedbel I It Prtlll un er eessls ow, 12 ease coml2 e e , 
Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (,) 2008 (b) 2009 (c) 2010 (d) 2011 le12012 IfI Total 

1 Gifts, grants, contributions, and 

membership fees received. (00 not 
indude 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 ... , Total. Add lines 1 through 5 

7a Amounts included on lines " 2. and 
3 received from disqualified persons 

b Amount" i""'uded O~ nn ... 2 an<l3 """';v"", 

from otlle< Ih"" disqualifl"", perSons !hal 
e.ceed the g ..... l ... 01 S5.1XXl or 1% ollhe 
amounl oo line 13 for thlt y_ . 

c Add lines 7a and 7b ........ .. ...... 
8 Pub lic support tS4JI;i~ilClrll"lC~ : tQmIin!:S_ 

Section 8. Total Support 
Calendar year (or liscal year bellirlRinll in)" la12008 Cb 2009 Ic12010 COl 2011 le12012 IfI Total 

9 Amounts from line 6 ................... 
lOa Gross income from interest, 

dividends, payments received on 
securiHes loans, rents, royalties 
and income from similar sources . 

b Unrelated business taxable income 

(less sedion 511 taxes) from businesses 

acquired after June 30, 1975 

c Add lines lOa and lOb ... 
11 Net income from unrelated business 

activities not included in line tOb. 
whether or not the business is 
regularly carried on 

12 Other income. 00 not include gain 
or loss from the sale of capital 
assets (Explain in Part IV.) ... ...... 

13 Total support. (Add lines 9. We,ll . and 12.) 

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

check this box and s top here 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 201 2 Oine 8. column (I) divided by line 13, column (f}) . 

16 Publicsu r1 rcenta e from 2011 ScheduieA Part III line 15 " Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2012 ~ine IDe, column (f) divided by line 13, column (f}) 17 

18 Investment income percentage from 2011 Schedule A, Part III, line 17 18 

19a 33 1/3% support tests - 2012. 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 suppor1ed organization 

b 33 1/3% support tests - 201" If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 113%, and 

line 18 is not more than 33 1/3%. check th is box and stop here. The organizat ion 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 . 

% 

% 

% 

% 

232023 12·1)4·12 Schedule A (Form 990 or 990·EZ) 2012 



Schedule B 
(Form 990, 9OO-EZ, 
or 990-PF) 
D"'Partmenl 01 ~ Treasury 
Intern ... Rev"""" s..vlce 

Name of the organization 

Schedule of Contributors 
~ Attach to Form 990, Form 9OO-EZ, or Form 990-PF. 

PRO PUBL I CA INC . 
Organization type (check one): 

Filers of: Section: 

Form 990 or 990-EZ [XJ 501 (el( 3) (enter number) organization 

D 4947(a)(I) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

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

D 494 7(a)(I) nonexempt charitable trust treated as a private foundation 

D 501 (c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 

OMB No. 154~0047 

2012 
Employer identification number 

14 2 0 07220 

Note. Only a section 501 (c)(7), (8), or (1 OJ organization can checK boxes for both the General Rule and a Special Aule. See instructions. 

General Rule 

D For an organization filing Form 990, 990'EZ, or 990'PF that received, during the year, $5,000 or more (in money or property) from anyone 

contributor. Complete Parts I and II. 

Special Rules 

00 For a section 501 (c)(3) organization filing Form g90 or 990·EZ that met the 33 1/3% support test of the regulations under sections 

509(a)(1) and 170(b)(1)(A)(vij and received from anyone contribu tor, during the year, a contribution of t he greater of (1) $5,000 Of (2) 2% 

of the amount on (ij Form 990, Part VIIJ, line lh, or (ii) Form 990'EZ, line 1. Complete Parts I and II . 

D For a section 501 (c)(7), (8), or (1 0) organizat ion f iling Form 990 or 990'EZ that received from anyone cootributor, during the year, 

total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, Of educational purposes, Of 

the prevention of cruelty to children or animals. Complete Parts I, II, and III. 

D For a section S01(c)(7), (8), or (10) organization filing Form 990 or 990·EZ that received from anyone contributor, during the year, 

contributions for use exclusively for religious, charitable, etc. , purposes, but these contributions did not total to more than $1,000. 

If this box is checked, enter here the total contributions that were received during the year for an Ql(clUsively religious, Charitable, etc., 

purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively 

religious, chamable, etc., contributions of $5,000 or more during the year ______ .. _ ..... _ ... _ ............................... .. $ _______ _ 

Caution. An organization that is not covered by the General Ru le and/or the Spacial Rules does not file Schedule B (Form 990, 990·EZ, or 990·PF). 

but it mus t answer ' No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990·EZ Of on Part 1,Iine 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 Fo r Paperwo rk Reduc tion Act Notic e, see the Instructions for Form 990, 990-EZ, o r 990-PF. Schedu le B (Form 990, 990-EZ, or 990·PF) (2012) 



Schedule B (Form 990, 990·EZ, or 990·PF) (2012) Page 2 

Name 01 organization Emplover idenlilicalion number 

PRO PUBLICA INC. 14-2007220 

Part I Contributors (see instructions). Use duplicate copies of Part I if addrtional space is needed. 

1_) Ib) Ie) Id) 

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

1 ALM MEDIA LLC Person 00 ---
Payroll D 

120 BROADWAY, 5TH FL $ 15,000. Noncash D 
(Complete Part It if there 

NEW YORK , NY 102 71 is a noncash contribution.) 

1-) Ib) Ie) Id) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

2 BARRY FEIRSTEIN Person 00 ---
Payroll D 

1397 SECOND AVENUE l SUITE 11 2 $ 35,000 . Noncash D 
(Complete Part II if there 

NEW YORK, NY 10021 is a noncash contribution.) 

1_) Ib) Ie) Id) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

3 BERNARD L . SCHWARTZ Person 00 ---
Payroll D 

745 FIFTH AVENUE $ 60 ,000. Noncash D 
(Complete Part II if there 

NEW YORK, NY 10151 is a noncash contribution.) 

1-) Ib) Ie) Id) 
No. Name, address, and ZIP + 4 Total contribut ions Type of contribution 

BRIGHT HORIZON FUND, FIDELITY 
4 CHARITABLE GIFT FUND VEHICLE Person 00 ---

Payroll D 
PO BOX 77000 1 $ 5 , 000. Noncash D 

(Complete Part II if there 

CINC I NNATI, OH 45277 - 0053 is a noncash contribution.) 

1-) Ib) Ie) Id) 

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

5 C. EDWIN BAKER TRUST Person 00 ---
Payroll D 

P . O. BOX 2426 $ 22 , 000. Noncash D 
(Complete Part II if there 

EL GRANADA , CA 94018 is a noncash contribution.) 

1_) Ib) Ie) Id) 

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

6 CENGAGE LEARNING Person 00 ---
Payroll D 

200 FIRST STAMFORD PLACE, 4TH FLOOR $ 15,000 . Noncash D 
(Complete Part II if there 

STAMFORD, CT 0690 2 is a noncash contribut ion.) 

. . 223452 12·21-12 Schedule 8 (Form 990, 990 EZ, or 990 PF) (2012) 



Schedule B (Form 990, ggD-EZ, or 990-PF) (20 12) p 2 
Name 01 organization Employer identllicatJon number 

PRO PUBLICA INC. 14-2 007220 

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

(.j (bj (oj (d) 
No. Name, address, and ZIP ... 4 Total contributions Type of contribution 

COXE FUND, C/O SILICON VALLEY 
7 COMMUNITY FOUNDATION Person [Xl --- 0 Payroll 

1401 EMERSON STREET • 10,000. Noncash 0 
(Complete Part II if there 

PALO ALTO l CA 94301 is a noncash contribution.) 

(.j (bj (oj (d) 
No. Name, address, and ZIP ... 4 Total contributions Typa of contribut ion 

CRANKSTART FOUNDATION , HARRIET HEYMAN 
8 AND MIC HAEL MORITZ FUND Person [Xl --- 0 Payroll 

2626 VALLEJO STREET • 25 , 000. Noncash 0 
(Complete Part II if there 

SAN FRANCISCO, CA 94123 is a noncash contribution.) 

(.j (bj (oj (d) 
No. Name, address, and ZIP ... 4 Total contributions Type of contribution 

9 DAVID COULTER Person [Xl --- 0 Payroll 

450 LEXINGTON AVENUE $ 15,000 . Noncash 0 
(Complete Part II if there 

NEW YORK, NY 10017 is a noncash contribution.) 

(.j (bj (0) (d) 
No. Name, address, and ZIP ... 4 Total contributions Type of contribution 

10 DAVID M. POPPE Person [Xl --- 0 Payroll 

767 FIFTH AVENUE l SUITE 4701 $ 10,000. Noncash 0 
(Complete Part II if there 

NEW YORK , NY 10153 is a noncash contribution.) 

(.j (bj (oj (d) 
No. Name, address, and ZIP ... 4 Total contributions Type of contribution 

11 DESILVA & PHILLIPS LLC Parson [Xl --- 0 Payroll 

475 PARK AVENUE SOUTH • 5,000. Noncash 0 
(Complete Part II if there 

NEW YORK, NY 10016 is a noncash contribution.) 

(.j (bj (oj (d) 
No. Nama, address, and ZIP ... 4 Total contributions Type of contribution 

12 DYSON FOUNDATION Person [Xl --- 0 Payroll 

25 HALCYON RD . • 250,000 . Noncash 0 
(Complete Part II if there 

MILLBROOK, NY 12545-6137 is a noncash contribution.) 

2234~ 12-21-12 Schedu le 8 (Form 990, 990-EZ, or 990-PFI (2012) 



Schedule 8 (Form 990, 990'EZ, or 990'PF) (2012) Page 2 

Name 01 organization Employer j~enlilication number 

PRO PUBLICA INC. 14-2007220 

Part I Contributors (see instructions). Use duplicate copies 01 Part I il additional space is needed. 

(.j (bj (oj (d) 

No. Name, ackiress, and ZIP + 4 Total contr ibutions Type of contribution 

13 EDELMAN Person [l[] ---
Payroll D 

250 HUDSON ST . , 16TH FLOOR $ 10,000. Noncash D 
(Complete Part II if there 

NEW YORK , NY 10013 is a noncash contribution.) 

(.j (bj (oj (d) 

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

14 EDWARD R. TUFTE / GRAPHICS PRESS LLC Person [Xl ---
Payroll D 

P .O. BOX 430 $ 10, 000. Noncash D 
(Complete Part II if there 

CHESHIRE, CT 06410 Is a noncash contribution.) 

(.j (bj (oj (dj 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

15 ELBAZ FAMILY --- FOUNDATION Person [l[] 
Payroll D 

10122 ROSSBURY PLACE $ 15,000. Noncash D 
(Complete Part II if there 

LOS ANGELES, CA 90064 is a noncash contribution.) 

(.j (bj (oj (d) 

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

16 EMILY AND GREG WALDORF Person [l[] ---
Payroll D 

405 EL CAMINO REAL, SUITE 260 $ 15,0 00 . Noncash D 
(Complete Part II if there 

MENLO PARK l CA 94025 is a noncash contribution.) 

(.j (bj (oj (d) 

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

17 FOUNDAT ION TO PROMOTE OPEN SOCIETY Person [Xl ---
Payroll D 

400 WEST 59TH STREET $ 300 , 000. Noncash D 
(Complete Part II if there 

NEW YORK, NY 10019 is a noncash contribution.) 

(.j (bj (oj (d) 

No. Name, address, and ZtP + 4 Total contributions Type of contr ibution 

18 GEORGE KAISER FAMILY FOUNDATION Person [l[] ---
Payroll D 

7030 SOUTH YALE AVENUE, SUITE 600 $ 10 ,0 00. Noncash D 
(Complete Part II if there 

TULSA, OK 741 36 is a noncash contribution.) 

. . 2234~2 12·21-12 Scl1e~ule 8 (Form 990 , 990 El , or 990 PF) (2012) 



Schedule B (Form 990, 990·EZ, or 990·PF) (2012) Page 2 

Name 01 organization Emplover Identification number 

PRO PUBLICA INC. 14-2007220 

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

(.J (bJ (oj (dJ 
No. Name, address, and ZIP + 4 Totat contributions Type of contribution 

19 GERALDINE R. DODGE FOUNDATION Person 00 ---
Payroll D 

14 MAPLE AVENUE, SUITE 400 $ 25,000. Noncash D 
(Complete Part II if there 

MORRISTOWN, NJ 07960 is a noncash contribution.) 

(.J (bJ (oj (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

20 HERB ALLISON Person 00 ---
Payroll D 

114 BEACHPORT AVENUE $ 100,000. Noncash D 
(Complete Part II if there 

WESTPORT, CT 06880 is a noncash contribution.) 

(.J (bJ (oj (d) 

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

21 HOLLY GRAY Person 00 ---
Payroll D 

25 RIVER DRIVE $ 5,000. Noncash D 
(Complete Part II if there 

NORWALK, CT 06855-2518 is a noncash contribution.) 

(.J (bJ (oj (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

22 J. ADAM - -- ABRAM Person 00 
Payroll D 

3600 GLENWOOD AVE, SUITE 310 $ 10,000 . Noncash D 
(Complete Part II if there 

RALEIGH, NC 27612 is a noncash contribution.) 

(.J (bJ (oj (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

J . M. (JACK) AND ANN GRAVES CHARITABLE 
23 FOUNDATION Person 00 ---

Payroll D 
2219 E 45TH PLACE $ 13,750 . Noncash D 

(Complete Part II if there 
TULSA, OK 74 10 5-4250 is a noncash contribution.) 

(.J (bJ (oj (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

24 JACK COGAN, JR. Person 00 ---
Payroll D 

60 STATE STREET $ 5,000. Noncash D 
(Complete Part II if there 

BOSTON! MA 02109 is a noncash contribution.) 

. . 223452 12·21-12 Schedule B (Form 990 , 990 EZ , or 990 PF) (2012) 



Schedule B (Form 990, 990·EZ, or 990·PF) (2012) Page 2 

Name 01 organization Employer identification number 

PRO PUBLICA INC. 14-2007220 

Part I Contributors (see instructions). Use dupHcate copies of Part I if additional space is needed. 

(.j (bj (oj (d) 

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

25 JACK GRIFFIN Person [Xl ---
Payroll 0 

52 VANDERBILT AVENUE , SUITE 2014 $ 15, 000. Noncash 0 
(Complete Part II if there 

NEW YORK! NY 10017 is a noncash contribution.) 

(.j (bj loj (d) 

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

26 JAMES FOUNDATION INC. Person [Xl ---
Payroll 0 

PO BOX 456 $ 10, 000. Noncash 0 
(Complete Part II if there 

HADDONFIELD , NJ 08033 Is a noncash contribution.) 

(.j (bj loj (d) 

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

27 JEROME LEVY FOUNDATION Person [Xl ---
Payroll 0 

ONE ROCKEFELLER PLAZA l 20TH FLOOR $ 50 , 000. NoncaSh 0 
(Complete Part It if there 

NEW YORK, NY 10020 is a noncash contribution .) 

I·j (bj (oj (d) 

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

JEWISH COMMUNITY FOUNDAT ION I JOAN AND 
28 IRWIN JACOBS FUND Person [Xl ---

Payroll 0 
4950 MURPHY CANYON ROAD $ 150 ,000 . Noncash 0 

(Complete Part II if there 

SAN DIEGO, CA 92123 is a noncash contribution .) 

(.j (bj (oj (d) 

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

29 JOANNA STONE HERMAN Person [Xl --
Payroll 0 

200 W. 60TH ST! APT. 32F $ 7 ,5 00. Noncash 0 
(Complete Part II if there 

NEW YORK, NY 10023 is a noncash contribution.) 

(.j Ibj (oj (d) 

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

30 JOSEPH D. MANSUETO Person [Xl ---
Payroll 0 

22 WEST WASHINGTON STREET $ 24 , 818 . Noncash 0 
(Complete Part II if there 

CHICAGO , IL 60602 is a noncash contribution.) 

223452 12·21-12 Schedule B (Form 990 , 990-EZ, or 990·PF) (2012) 



Schedule B (Form 990, 990·EZ, or 990·PF) (2012) Page 2 
Name of Otganllallon Employer identlflcallon number 

PRO PUBLICA INC. 14-2007220 

Part I Contributors (see instructions). Use duplicate copies 01 Part I if additional space is needed. 

(.) (b) (o) (d) 

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

31 JOURNAL REGISTER COMPANY Person 00 ---
Payroll 0 

790 TOWNSHIP LINE ROAD STE 300 $ 10 l 000. Noncash 0 
(Complete Part II if there 

YARDLEY! PA 19067 is a noncash contribution .) 

(.) (b) (o) (d) 

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

32 KEKST AND COMPANY INCORPORATED Person IX] ---
Payroll 0 

437 MADISON AVENUE $ 15,000 . Noncash 0 
(Complete Part II if there 

NEW YORK! NY 10022 is a noncash contribution.) 

(.) (b) (o) (d) 

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

33 LEAR FAMILY FOUNDATION Person IX] ---
Payroll 0 

100 N. CRESCENT DR. STE 250 $ 25 , 000 . Noncash 0 
(Complete Part II if there 

BEVERLY HILLS! CA 90210 is a noncash contribution.) 

(.) (b) (o) (d) 

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

34 LISA AND JOHN PRITZKER FAMILY FUND Person 00 ---
Payroll 0 

2503 CLAY STREET $ 75,000. Noncash 0 
(Complete Part II if there 

SAN FRANCISCO, CA 94115 is a noncash contribution.) 

(.) (b) (o) (d) 

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

35 LORI E . LESSER Person IX] ---
Payroll 0 

425 LEXINGTON AVENUE, 27TH FLOOR $ 15,000. Noncash 0 
(Complete Part II if there 

NEW YORK, NY 10017 is a noncash contribution.) 

(.) fb) (o) (d) 

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

36 MARISLA FOUNDATION Person 00 ---
PaYTOIl 0 

668 NORTH COAST HIGHWAY, PMB 1400 $ 300,000. Noncash 0 
(Complete Part II if there 

LAGUNA BEACH CA 92651 is a noncash contribution.) 

223452 12-21-12 Schedule B (Form 990, 990-EZ , or 990-PF) (2012) 



Schedule B (Form 990, 990·EZ, or 990'PF) (201 2) Page 2 

Name 01 organization Employer idenUllcatton number 

PRO PUBLICA INC. 14-2007220 

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

(.) (b) (e) (<I) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

37 MARK COLODNY GIVING FUND Person 00 - --
Pa)'Toll 0 

131 FIFTH AVE APT 80 3 $ 15 ,000. Noncash 0 
(Complete Part II if there 

NEW YORK, NY 1000 3 is a noncash contribution .) 

(.) (b) (e) (<I) 

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

38 MARTIN MALESKA Person 00 ---
Payroll 0 

280 PARK AVE , 36TH FL $ 15, 000. Noncash 0 
(Complete Part II if there 

NEW YORK , NY 10017 is a noncash contribution.) 

(.) (b) (e) (<I) 

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

39 MARTY AND DOROTHY SILVERMAN FOUNDATION Person 00 ---
C/O SC GROUP, 830 THIRD AVENUE, 6TH Payroll 0 
FLOOR $ 7 ,500. Noncash 0 

(Complete Part II if there 

NEW YORK, NY 10022 is a noncash contribution.) 

(.) (b) (e) (d) 

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

40 MARY GRAHAM , C/O RYAN & OLSEN Person 00 ---
Payroll 0 

190 1 PENNSYLVANIA AVENUE , NW SU ITE 70 1 $ 200,000. Noncash 0 
(Complete Part II if there 

WAS HINGTON , DC 20016 is a noncash contribution.) 

(.) (b) (e) (<I) 

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

41 MILLICENT AND EUGENE BELL FOUNDATION Person 00 ---
Payroll 0 

155 SEAPORT BOULEVARD $ 100 , 000. NoncaSh 0 
(Complete Part II if there 

BOSTON , MA 02210-2604 is a noncash contribution.) 

(.) (b) (e) (<I) 
No. Name, address, and ZIP + 4 Totat contributions Type of contribution 

42 NBC UN IVERSAL MEDIA Person 00 ---
Payroll 0 

100 UNIVERSAL CITY PLAZA $ 50 , 000. Noncash 0 
(Complete Part II if there 

UNIVERSAL CITY , CA 91608 is a noncash contribution.) 

2234~2 12·21-1 2 Schedule B (Form 990, 990·EZ, or 990·PF) (2012) 



Schedule B (Form 990, 990·EZ, or 990·PF) (2012) Page 2 
Name 01 organizalion Employer identilication number 

PRO PUBLICA INC. 14-2007220 

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

I.) 
Ib), .• "d ZIP +. Ie) IdJ 

N~. N.me, Toto' ; ; 

43 NEWMAN'S -- OWN FOUNDATION Person IXl 
Payroll 0 

246 POST RAOD EAST, SUITE 2C • 100,000. Noncash 0 
(Complete Part II if there 

WESTPORT, CT 06880 is a noncash contribution.) 

~~. ."" Ib) ,. Ie) IdJ 
Total contributions Type of contribution 

PAUL AND ANN FUND, 
44 TECHNOLOGIES -- Person IXl 

Payroll 0 
8 CAMBRIDGE CENTER • 10 0 ,000 . Noncash 0 

(Complete Part II if there 
CAMBRIDGE, MA 02421 is a noncash contribution.) 

I') Ib) Ie) IdJ 
No. N.me, and ZIP + 4 Toto' ; ; , 

45 PETER B. -- LEWIS Person IXl 
Payroll 0 

C/O BETTY POWERS 32854 SORRENTO LANE • 50,000. Noncash 0 
(Complete Part II if there 

AVON LAKE, OH 44012 2386 is a noncash contribution.) 

~~. N.m •. 
Ib) 

dZ'P ,. Toto', 
Ie) 

T",. of IdJ 

t'J.NWN ''1' 'UI ff6N / JEWISH 
46 COMMUNITY -- FEDERATION Person IXl 

Payroll 0 
121 STEUART STREET • 100 , 000. Noncash 0 

(Complete Part II if there 
SAN FRANCISCO, CA 94105 is a noncash contribution.) 

I.) Ib) Ie) IdJ 
No. N.me, andZIP+4 Total contributions ; 

47 READABILITY LLC Person IXl --
Payroll 0 

3500 S DUPONT HWY • 10,000 . Noncash 0 
(Complete Part II if there 

DOVER, DE 19901 is a noncash contribution.) 

~~. 
Ib) ,. Tot.1 

Ie) 
T,oe of Idj ; 

48 REED PHILLIPS Person IXl --
Payroll 0 

475 PARK AVENUE SOUTH • 10 ,000. Noncash 0 
(Complete Part II if there 

NEW YORK NY 10016 is a noncash contribution.) 

223452 12·21-12 , I'"m ''", ,,990·PF)(201 2) 



Schedule B (Form 990, 990·EZ, or 990·PF) (2012) Page 2 

Name 01 otganizaUon Employel identilication number 

PRO PUBLICA INC. 14-2007220 

Part I Contributors (see instructions). Use duplicate copies 01 Part I if additional space is needed. 

1'1 Ibl 101 Id) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

49 RESNICK FAMILY FOUNDATION, INC. Person 00 ---
Payroll D 

11444 W. OLYMPIC BLVD • 25,000. Noncash D 
(Complete Part II if there 

LOS ANGELES, CA 90064 is a noncash contribution.) 

1'1 Ibl 101 Id) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

50 SCHWAB CHARITABLE FUND VEHICLE Person 00 ---
Payroll D 

211 MAIN STREET • 20,000. Noncash D 
(Complete Part II if there 

SAN FRANCISCO, CA 94105 is a noncash contribution.) 

1.1 Ibl 101 Id) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

SHERYL SANDBERG & DAVID GOLDBERG 
51 PHILANTHROPY FUND Person [Xl ---

C/O FIDELITY CHARITABLE, P.O. BOX Payroll D 
77000 1 • 15,000. Noncash D 

(Complete Part II if there 

CINCINATTI, OH 45277 is a noncash contribution.) 

1'1 Ibl 101 Id) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

52 SKOLL GLOBAL THREATS FUND Person 00 ---
Payroll D 

1808 WEDEMEYER STREET l SUITE 300 • 25,000. Noncash D 
(Complete Part II if there 

SAN FRANCISCO, CA 94129 is a noncash contribut ion.) 

1'1 Ibl 101 Idl 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

53 STEPHEN M. S ILBERSTEIN FOUNDATION Person IXJ ---
Payroll D 

29 EUCALYPTUS RD. • 200,000. Noncash D 
(Complete Part II if there 

BELVEDERE! CA 94920-2435 is a noncash contribution.) 

1'1 Ibl 101 Idl 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

THE ALVIN AND FANNY B. THALHEIMER 
54 FOUNDATION Person IXJ ---

Payroll D 
6225 SMITH AVENUE, SUITE Bl00 $ 5,000. Noncash D 

(Complete Part II if there 
BALTIMORE, MD 21209-3623 is a noncash contribution.) 

. . 223452 12·21-12 Schedule B (Form 990, 990 EZ, or 990 PF) (2012) 



Schedule B (Form 990, 990·EZ, or 990·PF) (2012) Page 2 

Name of organization Employer Identitication number 

PRO PUBLICA INC. 14-2007220 

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

(.) (b) (e) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

55 THE ANNIE E. - -- CASEY FOUNDATION Person [Xl 
Payroll D 

70 1 ST. PAUL STREET $ 10,000. Noncash D 
(Complete Part II if there 

BALTIMORE f MD 2 12 02 is a noncash contribution.) 

(.) (b) (e) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

56 THE BENTER - -- FOUNDATION Person [Xl 
Payroll D 

4 SMITHFIELD STREET f 9TH FLOOR $ 400,000. Noncash D 
(Complete Part II if there 

PITTSBURGH, PA 15222 is a noncash contribution.) 

(.) (b) (e) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

57 THE GOLDHIRSH --- FOUNDATION , INC. Person IX] 
Payroll D 

6380 WILSHIRE BOULEVARD, 15TH FLOOR $ 75,000. Noncash D 
(Complete Part II if there 

LOS ANGELES, CA 90048 is a noncash contribut ion.) 

(.) (b) (e) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

THE JOHN S. AND JAMES L. KNIGHT 
58 FOUNDATION Person [Xl ---

Payroll D 
200 SOUTH BISCAYNE BLVD. • 2 ,00 0 ,000 . Noncash D 

(Complete Part II if there 
MIAM I, FL 33131-2 349 is a noncash contribution.) 

(.) (b) (e) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

59 THE KOHLBERG FOUNDATION Person [Xl ---
Payroll D 

111 RADIO CIRCLE • 100 , 000. Noncash D 
(Complete Part II if there 

MOUNT KISCO, NY 10549 is a noncash contribution.) 

(.) (0) (e) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

60 THE LU FOUNDATION Person IX] ---
Payroll D 

222 MILWAUKEE STREETt SUITE 407 • 5,000. Noncash D 
(Complete Part II if there 

DENVER, CO 80206 is a noncash contribut ion.) 

223452 12· 21-1 2 Schedule 8 (Form 990 , 990'EZ, or 990·PF) (2012) 
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Name 01 organizalion Employer Idenlifical ion number 

PRO PUBLICA INC. 14-2007220 

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

(.) (0) (0) (d) 

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

61 THE MARC HAAS FOUNDATION Person 00 ---
Payroll 0 

135 WEST 50TH ST. $ 25,000 . Noncash 0 
(Complete Part II if there 

NEW YORK, NY 1002 0 is a noncash contribution.) 

(.) (0) (0) (d) 

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

62 THE MCGRATH ABRAMS FAMILY FOUNDATION Person 00 ---
Payroll 0 

1221 OLYMPIC BOULEVARD $ 25,000. Noncash 0 
(Complete Part II if there 

SANTA MONICA, CA 90404 is a noncash contribution.) 

(.) (0) (0) (d) 

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

THE NEIL BARSKY JOAN S. DAVIDSON 
63 FOUNDATION Person 00 ---

Payroll 0 
250 WEST 57TH ST. STE 2514 $ 7,500. Noncash 0 

(Complete Part II if there 
NEW YORK f NY 10107 is a noncash contribution.) 

(.) (0) (0) (d) 

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

64 THE PEW CHARITABLE TRUSTS Person 00 ---
Payroll 0 

2005 MARKET ST · l SUITE 1700 $ 250,000. Noncash 0 
(Complete Part II if there 

PHILADELPHIA, PA 19103-7082 is a noncash contribution.) 

(.) (0) (0) (d) 

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

65 THE PEW MANAGEMENT CENTER , LLC Person 00 ---
Payroll 0 

MASON'S ISLAND ROAD STE 1 $ 25,000. Noncash 0 
(Complete Part II if there 

MYSTIC, CT 06355 is a noncash contribution.) 

(.) (0) (0) (d) 

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

66 THE SANDLER FOUNDATION Person 00 ---
Payroll 0 

121 STEUART STREET $ 4,000,000 . Noncash 0 
(Complete Part II if there 

SAN FRANCISCO, CA 94105 is a noncash contribution.) 

2234~ 12·21 ·12 Schedule B (Form 990, 990·EZ, or 990·PF) (2012) 
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Name 01 organizallon Employer identillcation number 

PRO PUBLICA INC. 14-200 7220 

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

(.j (bj (oj (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

67 THE SHELLEY & DONALD RUBIN FOUNDATION Person 00 ---
Payroll D 

17 WEST 1 7TH STREET, 9TH FLOOR $ 10,000. Noncash D 
(Complete Part II if there 

NEW YORK~ NY 10011 is a noncash contribution.) 

(.j Ibj (oj (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

68 THE VERMONT - - - COMMUNITY FOUNDATION Person 00 
Payroll D 

3 COURT STREET, PO BOX 30 $ 250,000. Noncash D 
(Complete Part II if there 

MIDDLEBURY, VT 05753 is a noncash contribution.) 

I·j Ibj (oj Id) 
No. Name, address, and ZIP + 4 Total contributions Type of contr ibution 

69 THE WARBURG PINCUS FOUNDATION Person 00 ---
Payroll D 

466 LEXINGTON AVENUE $ 30 ,0 00. Noncash D 
(Complete Part II if there 

NEW YORK, NY 10017 is a noncash contribution.) 

I·j (bj (oj (d) 
No. Name, address, and liP + 4 Total contributions Type of contribution 

70 THE WEILL --- FAMILY FOUNDATION Person 00 
Payroll D 

767 FIFTH AVENUE, 46TH FLOOR $ 100 , 000. Noncash D 
(Complete Part II if there 

NEW YORK, NY 10153 is a noncash contribution.) 

(.j (bj (oj Id) 
No. Name, address, and liP + 4 Total contributions Type of contribution 

71 THE WOODTIGER FUND Person 00 ---
Payroll D 

PO BOX 66 $ 75 , 000. Noncash D 
(Complete Part II if there 

ERWINNA, PA 18920- 0066 is a noncash contribution.) 

I.j (bj loj (d) 

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

THOMAS & JANET UNTERMAN CALIFORNIA 
72 COMMUNITY FOUNDATION Person 00 ---

Payroll D 
445 S. FIGUEROA ST. SUITE 3400 $ 250 , 000. Noncash D 

(Complete Part II if there 
LOS ANGELES, CA 90071 is a noncash contribution.) 

. . 223452 12·21· 12 Schellule B {Form 990, 990 EZ, 01 990 PF) (2012) 
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Name of organization Employer illentilicatlon number 

PRO PUBLICA INC. 14-2007220 

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

(.) (b) (,) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

THOMAS P JALKUT , TRUSTEE FIDELITY 
73 CHARI TABLE --- GIFT Person [j[] 

Payroll 0 
2602 HANNAH FARM COURT $ 50,000. Noncash 0 

(Complete Part II if there 
OAKTON , VA 22124 is a noncash contribution.) 

(.) (b) (,) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

74 TRELLIS --- FUND Person [j[] 
Payroll 0 

3150 SOUTH STREET NW $ 150 , 000. Noncash 0 
(Complete Part II if there 

WAS HI NGTON , DC 20007 is a noncash contribution.) 

(.) Ib) (,) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

75 VITAL PROJECTS --- FUND, INC Person [j[] 
Payroll 0 

375 PARK AVENUE $ 50 , 000 . Noncash 0 
(Complete Part II if there 

NEW YORK, NY 10152 is a noncash contribution.) 

(.) (b) (,) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

76 ZANKEL CHARITABLE --- LEAD TRUST Person [j[] 
BALESTRA CAPITAL, 58 WEST 40TH ST, Payroll 0 
12TH FLOOR $ 15,000. Noncash 0 

(Complete Part II if there 
NEW YORK l NY 100 18 is a noncash contribut;on.) 

I.) (b) (,) (d) 

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

77 VANGUARD CHARITABLE ENDOWMENT Person [j[] ---
Payroll 0 

P .O. BOX 55766 $ 15 , 000. Noncash 0 
(Complete Part /I if there 

BOSTON , MA 02205 is a noncash contribution.) 

(.) (b) (,) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person 0 ---
Payroll 0 

$ Noncash 0 
(Complete Part II if there 
is a noncash contribution.) 

223452 12·21-12 Schedule B (Form 990, 990·EZ , or 990·PF) (2012) 
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Name 01 organization Employer illenlllJeal10n number 

PRO PUBLICA INC. 14-2007220 

Part II Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 

(.) 
(0) 

No. (b) Id) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(see instructions) 

---

$ 

(.) 
(0) 

No. (bl (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(see instructions) 

---

$ 

(.) 
(0) 

No. Ib) 
FMV (or estimate) 

(d) 
from Description of noncash property given Date received 
Part I 

(see instructions) 

---

$ 

(.) 
(0) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of noncash property given 

(see instructions) 
Date received 

Part I 

- - -

$ 

(.) 
(0) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of noncash property given 

(see instructions) 
Date received 

Part I 

- - -

$ 

(.) 
(0) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of noncash property given 

(see instructions) 
Date received 

Part I 

---

$ 
223453 12-21. 12 Schedule 8 (Form 990 , 990-EZ , or 990-PF) (201 2) 



Schedule B (Form 990, 990·El , or 990·PF) (20 12) Page 4 

Name 01 organization Employer idenmication number 

PRO PUBLICA INC . 14-2007220 
Part III Exclusivelyret giolls , charitable , etc ., ndlv dual tOlltrlbullOns to sett on 5 1 t (7) , (6 , or 10) organ zatlOns that total more than 1,0 0 for the 

year. Complete columns (a) through (e) and the following line entry. For organizations completing Part III , enter .. 
the total of exclusively religious, charitable, etc., contribu tions of $1 ,liDO or less for the year.(f"lerlllisinIOll'Nliorlcn:e.} $, _________ _ 
Use duplicate copies of Part III if additional space is needed. 

(a) No. 
from (b) Purpose of gift (e) Use of 9ift Cd) Description of how 9ift is held 
Part I 

---

(e) Transfer of 9ift 

Transferee's name address and ZIP + 4 Relationship of transferor to transferee 

(a) No. 
from (b) Purpose of 9ift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer 019ift 

Transferee's name address and ZIP + 4 Relationship of transferor to transferee 

(al No. 
from (b) Purpose of gift (c) Use of gift (d} Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationship of transferor to transferee 

(a) No. 
from (b) Purpose of gift Ie) Use of gift (d} Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationship of transferor to transferee 

2234~ 12·21 _12 Schedulo 8 (Form 990 , 99HZ, or 990-PFJ (2012) 



SCHEDULE D 
(Form 990) 

Oepartnw'll "11M Treasury 
Internal ~ue Setvioo 

Name of the organization 

Supplemental Financial Statements 
.. Complete if the organization answered "Yes," to Form 990, 

Part IV, line 6, 7, 6, 9, 10, 11&, 11 b, tt c, ttd, 11e, IH, 12a, or 12b. 
.... Anach to Form 990 . .. See separate instructions. 

PRO PUBLI CA I NC . 

OMS No. 1545-0047 

2012 
Open to 'PUbfic 
Inspection 

Employer identification number 
14-2 0 0 7220 

Part I 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 {bl Funds and other accounts 

1 Total number at end of year ................. ............ ....... .... 
2 Aggregate contributions to (during year) ................. .... , Aggregate grants from (during year) ........... 
4 Aggregate value at end of year ..... ........ ... .. . ........ 
5 Old the organization Inform aJJ donors and donor advIsors In wntlng that the assets held In donor advised funds 

are the organization's property, subject tothe organization's exclusive legal control? ......... ... ......... ...................... ...... .. D Yes 

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 t he benefit of the donor or donor advisor, or for any other purpose conferring 

im rmissible rivate benefit? .......... D Yes 

PartJl Conservation Easements. Complete if the organization answered ' Yes ' to Form 990, Part IV, line 7. 
Purpose(s) of conservation easements held by the organization (check all that apply). 

o Preservation of land for public use (e.g., recreation or education) 0 Preservation of an historically important land area 

o Protection of nat ural habitat D Preservation of a certified historic structure 

D Preservation of open space 

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

day of the tax year. 

Held at the End ol the Tax Year 

a Total number of conservation easements 2. 
b Total acreage restricted by conservation easements 2. 
c Number of conservation easements on a certified historic structure included in (a) 2, 
d Number of conservation easements included in (c) acquired after 8/17106, and not on a historic structure 

listed in the National Register . 2. 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax 

year'" -:...,..,.._,-_ 
4 Number of states where property subject to conservation easement is located ... 

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

violations, and enforcement of the conservation easements it holds? ... 0 Yes 

6 Staff and volunteer hours devoted to monitoring , inspecting, and enforcing conservation easements during the year '" 

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year '" $ ______ _ 

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

and section 170(h)(4)(8)(iO? .. ............. ...... . .... .. .. .......... .......... ...... .................... ...... ..... . ...... 0 Yes 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet , and 

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 

conservation easements. 

,"Part 111 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered ' Yes ' to Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under SFAS 116 (ASe 958), not to report in its revenue statement and balance sheet works of art , 

historical treasures, or other similar assets held for public exhibition. education, or research in furtherance of public service, provide, in Part XIII , 

the text of t he footnote to its financial statements that describes these items. 

b If the organization eJected, as permitted under SFAS 116 (ASe 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) Revenues included in Form 990, Part VIIJ, line 1 

(ii) Assets included in Form 990, Part X 
~ ._-----
~ ._------

2 If the organization received or held works of art , historical treasures, or other similar assets for financial gain. provide 

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

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

b Assets included in Form 990, Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions fo r Form 990. 
moO' 
12·10- 12 

~ ._-----
~ ._------

Schedule D (Form 990) 2012 



ScheduleD Form 990 2012 PRO PUBLICA INC. 14-2007220 Pa e 2 

Part: m Or anizations Maintainin Collections of Art Historical Treasures or Other Similar Asset continue 

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 D Public exhibition d D loan or exchange programs 

b D Scholarly research e D Other ______________ ____ _ 

c D Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part XIII . 

5 During the year. did the organization solicit or receive donations of art, historical treasures. or other similar assets 

to be sold 10 raise funds ratherlhan to be maintained as rt of the or anization's collection? Yes No 

Part IV Escrow and Custodial Arrangements. Complete ff the organization answered 'Yes ' to Fcrm 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 X7 ... .......................... ............. .. .......................... D Yes D No 

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

c Beginning balance 

d Additions during the year ................ . 

e Distributions during the year 

Ending balance .. 

Amount ,. ,. 
" 11 

2a Did the organization include an amount on Form 990, Part X, line 21? .... ...... U Ves U No 

• If ' Yes ' ex lain the arranqement In Part XIII. Check here ff the explanation has been provided in Part XIII 

Part V Endowment Funds. Complete rf the organization answered ' Yes ' to Form 990, Part lV, line 10. 

fal Current '" • Prio< '" c Two ears back fdl Three vears back 

" Beginning of year balance ......... 

• Contributions .......... ....... .............. 

• Net Investment eamings, gains, and losses 

• Grants or scholarships 

e Other expenditures for facilities 

and programs ...... .. ...... 
1 Administrative expenses 

9 End of year balance 

2 PrOVide the estimated percentage of the current year end balance ~lne 1 g. column (a)) held as: 

a Board designated or quasi-endowment ... % 

b Permanent endowment'" __ ,-;;: _____ % 

c Temporarily restricted endowment ... -,---c-:----,-,-::-:-~% 
The percentages in lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 

by: 

(i) unrelated organizations ............. .................. . 

(i i) related organizations 

b If ' Yes ' to 3aOQ, are the related organizations listed as required on Schedule R7 

4 scnbe In art 1 e mten , uses 0 the or anlzatlon s en owment "' De PXlllh dd f d fd ,. 
I Part VI Land Buildings, and Equipment. See Form 990, Part X, line 10. 

Description of property (a) Cost or other (b) Cost or other (e) Accumulated 
basis ~nvestment) basis (other) depreciation 

1a Land ........... . ............ 

• Buildings ........... ....... ....... ...... ........... ....... 

• Leasehold improvements ... ................... 

• Equipment ....... .... ....... ............. ..... .... ....... 498,299. 383 ,884. 

• Other ... .... ... .... ....... .... .. .................... 945 630. 740 734. 
Total. Add lines 1a throuoh le. (Column (ei) must eoual Form 990 Part X column (8). line 10(c. ~ 

o 
:el Four veals back 

Yes No 

3a i 

3a li 

3. 

(d) Book value 

114,415 . 
20 4 896. 
3 19 311. 

Schedule 0 (Form 990) 2012 
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Schedule 0 (Form 990)20 12 PRO PUBLICA INC . 14-200 220 7 Paoe 3 
Pari VII Investments - Other Securities. Soo Form 990, Part X, line 12. 

(a) Oescript ion of security or ca tegory Qnclu<li"ll ~"""'Q! S<lCUliM (b) Book value Ic) Method of valuat ion: Cost or end-of'year market value 

(1) Financial derivat ives .. ... .... .... .... ..... ...... 
(2) CloselY'held equity interests ................. .......... 
(3) Other 

(AI 

B 
C 
'Dl 

(~ 

(8 
Gl 

_1Hl 
I 

Total . Col. (b must eQual Form 990 Part X col. B line 12.\ " 

Part vun Investments - Proaram Related. See Form 990 Part Kline 13. 
(a) Descript ion of investment type (bJ Book value Ic) Method of valuation: Cost or end-of'year market value 

1 

121 
CI 
(4) 

15) 

'61 

'" :S) 

191 
110 

Total. {Cot. 'bl must eaual Form 990 Part X cal.lBll ine 13. ~ 

Pari IX Other Assets. See FOfIl1 990, Part X, line 15. 
(a) Descript ion (b) Book value 

11 
~I 

(3 

(4 

15 

(6 
(7J 

lSI 
191 

10 
Total. Column (b) must eQUal Form 990 Part X col. B line 15. . . .... . . .. ........ .. . ................. . ..... .. .... .. ... ..... .. ....... .......... .. .. 
Part X Other Liabilities. Soo Form 990, Part X. line 25. 

1. (a) Descript ion of liability (b) Book value 

(I) Federal income taxes 

~I DEFERRED RENT 19,8 00 . 
(31 

:4) 

:51 
'61 
In 

:S) 

191 
10 

(11) 

Totat. (Column b must equal Form 990 Part X col. (8) line 25 . ............... .. 19,800. 
2. FIN 48 (ASC 740) Foot note. In Part XIII, provIde the lexl of Ihe footnote to the organization's financial statements thaI reports the orgamzatlon's 

liability for uncertain tax positions under FI N 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII __ ___ _ n __ . _ . __ []] 

Schedule 0 (Form 990) 2012 



Schedule D IForm 990 2012 PRO PUBLICA INC. 14-2007220 Pa e 4 

Part _XI I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
1 Tolalrevenue.galns.andothersupportperauditedfinancialstalemenls .. .............................. 1 10,955 982 . 
2 Amounts Included on line 1 but not on Form 990. Part VIII. line 12: 

8 Net unrealized gains on investments 

b Donated services and use of facilities 

c Recoveries of prior year grants ,.,. 

d Other (Describe in Part XIII.) .................................. ..... . . 
e Add Imes 2a through 2d ......... .. 

3 Subtract Nne 2e from line 1 .......... . ..................................... . 

2. 
2. 
2, 
2d 

b Other (Describe in Part XIII.) ............ ..... ............. . ... L 4b 

2e O. 
3 10 955 982. 

4a =:~~:~= ~:::I:·~a:nv~~n;:.,: ~~~.~;n7eb 1: ..................... Itj4~.~tl ======~ 
c Add lines 48 and 4b .. ............... ...... . . ................. ............... 4c O. 

5 Totalrevenue. Addlines3and 4c. tThismusteaualForm990Part//"n612.J . 5 10955982. 
Part XII ! Reconciliation of Expenses oar Audited Financial Statements With Exoenses oar Return 

Total expenses and losses per audited financial statements .... . .. ......... ........ .......................... 1 9 , 884 ( 450 . 
2 Amounts Included on line 1 but not on Form 990, Part IX. line 25: 

a Donated services and use of facilities ............ ... . 

b Prior year adjustments .. 

c Otherlosses , .................. .. 
d Other (Describe In Part XIII.) 
e Add lines 28 through 2d 

2. 
2. 
2, 
2d 

3 Subtract line 2e from line 1 .. ........... ................. . ..................................................... . 
4 Amounts inchJded on Form 990. Part IX. line 25. but not on line 1: 

8 Investment eXpenses not included on Form 990, Part VIII, ~ne 7b .......... ............. 1f-'4~'+ 1 _ _____ ---1 

2. o • 
3 9 , 884 , 450. 

b Other (Describe in Part XIII.) .............. ................. ................................. ........... ,-,4,,-. -'-_____ ---j 
c AddJines4aand4b ... ....... .... 4c O. 

5 Total expeoses. Add lines 3 and 4c. (This must equal Form 990 Part I line 18.) f-'s"-1I-'9"o , 8~8~4'-"4-'5riO;--'-. 
Part XIII Supplemental Information 

Complete this part 10 provide the descnptlons required fO( Part II. lines 3, 5. and 9; Part III. lines la and 4; Part IV. lines lb and 2b; Part V. line 4; Part 

X.line 2; Part Xl,lines 2d and 4b: and Part XII. lines 2d and 4b. Also complete Ihis part 10 provide any additional Information. 
PART X, LINE 2: THE ORGANIZAT ION RECOGNIZES THE EFFECT OF INCOME TAX 

POSITIONS ONLY IF THOSE POSITIONS ARE MORE LIKELY THAN NOT OF BE I NG 

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 2009. 

Schedule D (Form 990) 2012 



SCHEDULEJ Compensation Information OMS No. 1545-0047 

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2012 Compensated Employees 
~ Complete if the organization answered "Yes" to Form 990, 

Department 01111 .. r ...... ury Part IV, l ine 23. Op&fl to Public 

In!""'1Ii Rcr; .... ue Setvioe .... A«ach to Form 990. .... See separate instructions . Inspection 

Name of the organization I Employer identification number 

PRO PUBLICA I NC. 14-2007220 
Part I I Questions Regarding Compensation 

Yo. No ,. 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 III to provide any relevant information regarding these items. 

D Rrsl-class or charter travel D Housing allowance or residence for personal use 

D Travel for companions D Payments for business use of personal residence 

D Tax. indemnification and gross'up payments D Health or social club dues or initiation fees 

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

• If any of the boxes on line la are checked, did the organization follow a written policy regarding payment or 

reimbursement or provision of all of the expenses described above? If ' No, ' complete Part III to explain . ,. 
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors, 

trustees, and the CEOlExecutive Director, regarding the items checked in line 1 a? ............... ... ................ ...... .. . -.. 2 

3 Indicate which, il 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 organizatkln to 

establish compensation of the CEO/Executive Director, but explain in Part III. 

D Compensation committee D Written employment contract 

D Independent compensation consultant 00 Compensation surveyor study 

D Form 990 of other organizations 00 Approval by the board or compensation committee 

4 During the year, did any person listed in Form 990, Part VII, Section A,line la, with respect to the liling 

organization or a related organization: 

• Receive a severance payment or change-of-control payment? -- .- .. _ . .... ....... .... ............................... .................... 4, X 

• Participate in, or receive payment from, a supplemental nonqualified retirement plan? _ ....... ........ ........................................... 4' X 
c Participate in, or receive payment from, an equitY'based compensation arrangement? _ ....... ....... 4c X 

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

Only section 501 (c)(3) and 501 (c)(4) organizations must complete Jines 5·9. 

5 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization payor accrue any compensation 

contingent on the revenues of: , The organization? 5, X . ... .. ... ...... .... ........ ... ........... .................. . ...... ...................................... ........... ........... 

• Any related organization? 5. X ..................................... ........ ... ...... . 
If ' Yes ' to line 5aor 5b, describe in Part III. 

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization payor accrue any compensation 

contingent on the net earnings of: 

• The organization? ... ........ .............. 6. X ............. ..... ......... 

• Any related organization? ... ............ .................. .......... 6. X ...... ....... .... ........... ................................ 
If 'Yes ' to 11ne6a or6b, describe in Part III. 

7 For persons listed in Form 990, Part VII. Section A, line 1 a, did the organization provide any non·fixed payments 

not described in lines 5 and 6? II ' Yes, ' describe in Part III .. 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 III 8 X 
9 If 'Yes ' to line 8, did the organization also follow the rebuttable presumption procedure described in 

R ulations section 53.4958-6 c ? ... .... ...... ....... ........ ................ .... ....................... .. . 9 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012 

232111 
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Schedule J {Form 990\201 2 PRO PUBLICA , INC. 14-2007220 Paae 2 
Part II I Officers, Directors, Trust_s, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional is needed. 

For each individual whose compensat ion must be reported in Schedule J , report compensation from the organization on row (i) and from related Ofganizat ions, described in the instructions, on row ~~. 

00 not list any individuals that are not listed on Form 990, Part VII . 

Note. The sum of columns {B)(i)·~i~ for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (0) and (E) amounts for that Individual. 

(A) Name and Title 

III PAUL E. STEIGER 
PRESIDENT K EDITOR IN CH I EF ( 2012 ) 

12l RICHARD TOFEL 
TREASURER SECRETARY K GK ( 2012 ) 
(3) STEPHEN ENGELBERG 
MANAGING EDITOR 12012} 

'" DEBRA GOLDBERG 
VICE PRBSIDENT DEVELOPKENT 

lSI DAFNA LUIZER 

SENIOR REPORTER 
( 6) TRACY WEBER 

SENI OR REPORTER 
(71 CHARLES ORNSTEIN 
SENIOR REPORTER 

iSl KAU SCHOOFS 
SENIOR EDITOR 

(9 ' JESSE EISINGER 
SENIOR REPORTER 

23211 2 
12·12-1 2 

(i) 

"" fo) 

,( 

~) 

ii 

(i) 

ii 

(ij 

(, 

00 
(, 

(ij 

ii 

Ii) 

i i 

~) 

(, 

(ij 

Iii) 

(i) 

liil 

Ii) 

Oij 

~) 

ii 

(i) 

ii 

Ii) 

h 

0) 

1m 

(B) Breakdown of W·2 and/Of 1099·MISC compensation 

(i) Base (ii) Bonus & (iii) Other 
compensation incootlve reportable 

compensation compensat ion 

570 000. o • O. 
O. o • O. 

335 000 . O. O. 
O. O. O. 

360 000. O. o • 
O. O. O. 

240 000. o • O. 
O. o • O. 

212 ,000 . o . O. 
o • O. O. 

192 500 . O. o • 
O. O. O. 

192 500 . o • O. 
O. o • O. 

184 000 . O. O. 
o • O. o • 

2 18 500. O. o • 
O. o • O. 

(C) Retirement and (0) Nontaxable (E) Total of columns (F) Compensation 
other deferred beneftts (B)(i)-(D) reported as deferred 
compensation in prior Form 990 

12 250. 2 ,6 64. 584,9 14 . o . 
o • o • o • o • 

12,250. 16 350 . 363 , 600. O. 
o • O. O. O. 

12 250. 19, 508 . 391 , 758 . O. 
O. O. O. o • 

12,000. 8,135 . 260 ,135 . o . 
o • o • o . o • 

10 , 600 . 7,934. 230 , 534. O. 
o • O. O. O. 

9 625 . 10 645. 212 770 . O. 
O. O. O. o • 

9 625. 16 359 . 218,484. o . 
o • o • o • o • 
o • 7 918. 191 918. O. 
o • O. O. O. 

10 , 718 . 1 8 ,964 . 248 182. O. 
O. O. O. o . 

Schedule J (Form 990) 2012 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Department 01 t1Ie r_ury 
Intemal Rev""..., Service 

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

Form 990 or 990-EZ or to provide any additional information. 
~ AHach to Form 990 or 990-EZ. 

OMS No. 154~0047 

2012 
jjpen loPubtic 
In tion 

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 I, DESCRIPTION OF ORGANIZATION MISSION: 

THAT IS, 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. 

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

OUR OWN MOST IMPORTANT TEST OF PRO PUBLICA'S WORK IS THE IMPACT OF OUR 

JOURNALISM . 

IN SEPTEMBER WE REVEALED PROBLEMS IN THE PROGRAM MANAGING WILD HORSES 

ON FEDERAL LANDS, INCLUDING THAT MANY SUCH HORSES HAD BEEN SOLD TO A 

BUYER WHO ADVOCATED THE SLAUGHTER OF THE HORSES FOR THEIR MEAT- A 

VIOLATION OF FEDERAL LAW. IN THE STATE INVESTIGATION THAT FOLLOWED , 

THE BUYER ADMITTED HE HAD SHIPPED HORSES ILLEGALLY. A FEDERAL 

INVESTIGATION WAS TRANSFERRED TO THE INTERIOR DEPARTMENT ' S INSPECTOR 

GENERAL'S OFFICE, THE INTERIOR SECRETARY ANNOUNCED THAT HE WOULD 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
232211 
01-04_13 
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Schedule 0 Foml990 or 990- 012 Pa 92 
Name of Ihe organization Employer identification number 

PRO PUBLICA INC. 14- 2007220 

TIGHTEN REGULATION OF THE PROGRAM IN RESPONSE TO PRO PUBLICA'S 

REPORTING , AND THE FEDERAL AGENCY INVOLVED SEVERELY RESTRICTED SALES . 

WE REPORTED I N MAY , I N PARTNERSHIP WITH POLI TICO , ABOUT A TRIP TAKEN BY 

U.S . REP . BILL OWENS ( D- NY) AND HIS WIFE AND ARRANGED AND PAID FOR BY 

LOBBYISTS FOR TAIWAN AND THEIR CLIENTS IN APPARENT VIOLATION OF HOUSE 

RULES. WITHIN A DAY, REP . OWENS ANNOUNCED THAT HE WOULD REIMBURSE THE 

$22 , 000 COST OF THE TRIP, AND SOON ORDERED ENHANCED ETH I CS TRAINING FOR 

HIS STAFF. THE ISSUE WAS A MAJOR ONE IN OWENS'S RE- ELECTION BID , AND 

WAS CONSIDERED A SIGNIFICANT FACTOR IN THE NARROWNESS OF HIS VICTORY. 

OUR REPORT ALSO TRI GGERED A FORMAL INVESTIGATION BY THE OFFICE OF 

CONGRESSIONAL ETHICS. 

A SERIES OF ARTICLES WE WROTE IN 20 11 ON POSSIBLE HEALTH PROBLEMS 

STEMMING FROM THE USE OF X-RAY BODY SCANNERS TO SCREEN AIRLINE 

PASSENGERS HELPED SPUR TSA, IN DECEMBER , TO ASK THE NATIONAL ACADEMY OF 

SCIENCES TO STUDY THE SCANNERS. MEANWHILE , IN THE FALL , TSA BEGAN 

REMOVING THE SCANNERS FROM THE NATION'S BUS I EST AIRPORTS , OSTENS I BLY TO 

SPEED UP LINES. 

OUR REPORTING ON DEEP FLAWS , INCLUDING SYSTEMATI C RACIAL BI AS , I N THE 

PRESIDENTIAL PARDONS PROCESS YIELDED SOME SIGNS OF IMPORTANT PROGRESS . 

IN RESPONSE TO OUR STORIES, PUBLISHED IN PARTNERSHIP WITH THE 

WASHINGTON POST, THE OBAMA ADMINISTRATION ORDERED A JUSTICE DEPARTMENT 

REVIEW. AN INSPECTOR GENERAL'S REPORT ON THE COMMUTATION REQUEST OF 

I NMATE CLARENCE AARON, ABOUT WHICH WE REPORTED IN MAY , FOUND THAT THE 

PARDON ATTORNEY HAD FAILED TO LIVE UP TO DEPARTMENTAL STANDARDS AND THE 

DUTY HE OWED TO THE PRESIDENT. OUR STORIES ALSO MOVED FORMER GOVERNOR 
232212 
01-04-13 Schedule 0 (Form 990 or 990-EZ) (2012) 
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Name of the organization Employer identification number 
PRO PUBLICA INC. 14-2007220 

ROBERT ERLICH OF MARYLAND , A REPUBLICAN , TO CREATE THE NATION'S FIRST 

LAW SCHOOL CLINIC AND TRAINING PROGRAM DEVOTED TO PARDONS . 

JUST A WEEK AFTER A MAY STORY ON PROBLEMS PLAGUING THE FCC'S E-RATE 

PROGRAM, WHICH IS SUPPOSED TO FUNNEL FUNDS FROM PHONE BILLS TO NEEDY 

SCHOOLS , THE FCC FINALLY UNVEILED A TRAINING PROGRAM FOR PHONE 

COMPANIES THAT COULD GO A LONG WAY TOWARD SOLVING THE PROBLEM BY 

LOWERING THE RATES ACTUALLY CHARGED TO SCHOOLS. 

OUR FOCUS ON DOLLARS FOR DOCS PHARMACEUTICAL COMPANY PAYMENTS TO 

DOCTORS TO PROMOTE PRESCRIPTION DRUG SALES- CONTINUES TO CHANGE THE 

OUTLOOK OF THE MEDICAL PROFESSION. IN JANUARY THE MEDICAL COLLEGE OF 

GEORGIA RESTRICTED SUCH PAYMENTS. IN MARCH , OREGON HEALTH & SCIENCE 

UNIVERSITY BEGAN A REVIEW OF ITS RULES GOVERNING FACULTY AND STAFF; BY 

NOVEMBER, IT WAS REPORTEDLY CONSIDERING BANNING FACULTY PARTICIPATION 

IN PHARMA COMPANY PROGRAMS. IN FEBRUARY, OUR COVERAGE WAS CITED IN 

COMMENTARY ADVOCATING GREATER TRANSPARENCY IN THE INFLUENTIAL JOURNAL 

OF THE AMERICAN MED ICAL ASSOCIATION (JAMAl . 

IN RESPONSE TO A STORY WE WROTE IN LATE 2011, ALSO IN PARTNERSHIP WITH 

THE WASHINGTON POST , A SENATE COMMITTEE ANNOUNCED I N MAY THAT IT IS 

LAUNCHING A BIPARTISAN INVESTIGATION OF THE OVER-PRESCRIBING OF 

OPIOIDS; THE INVESTIGATION CONTINUES. JUST DAYS AHEAD OF THIS, THE 

INDUSTRY GROUP SPOTLIGHTED BY OUR REPORTING, THE AMERICAN PAIN 

FOUNDATION, QUIETLY ANNOUNCED THAT IT HAD DISBANDED. 

THE REPORTING ON FINANCIAL FIRM MAGNETAR , WHICH WAS THE FOCUS OF THE 

FIRST OF THE STORIES FOR WHICH PROPUBLICA WON A PULITZER PRIZE IN 2011, 
2322 12 
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Name of the organization Employer identification number 
PRO PUBLICA INC . 14-2007220 

CONTINUES TO HAVE IMPACT . IN JANUARY, THE SEC WARNED A BANKER FROM 

MIZUHO THAT IT MIGHT BRING CHARGES AGAINST HIM IN CONNECTION WITH A 

MAGNETAR DEAL. IN FEBRUARY, MASSACHUSETTS STATE AUTHORITIES FINED 

STATE STREET GLOBAL ADVISORS $5 MILLION IN CONNECTION WITH ANOTHER 

MAGNETAR DEAL. IN MAY , THE WALL STREET JOURNAL REPORTED THAT MAGNETAR 

ITSELF IS UNDER INVESTIGATION BY THE SEC. IN JULY, THE COMMISSION 

SETTLED CHARGES THAT JAPANESE BANK MIZHUO HAD MISLED INVESTORS IN A 

MAGNETAR COLLATERALIZED DEBT OBLIGATION CALLED DELPHINIUS; MIZHUO 

AGREED TO PAY THE GOVERNMENT $127.5 MILLION. 

IN JULY, WE REVEALED THAT SYNDICATED COLUMNIST AND CHICAGO TRIBUNE 

EDITORIAL BOARD MEMBER CLARENCE PAGE HAD ACCEPTED $20 , 000 AND TRAVEL 

EXPENSES TO ATTEND AND SPEAK AT A PARIS RALLY FOR AN IRANIAN OPPOSITION 

GROUP LOBBYING TO BE REMOVED FROM A U. S. GOVERNMENT LIST OF TERRORIST 

ORGANIZATIONS. PAGE IMMEDIATELY AGREED TO REFUND THE MONEY AND WAS 

REPRIMANDED BY THE TRIBUNE. 

SOMETIMES IMPACT IS A LONG TIME COMING. IN NOVEMBER , THE JUSTICE 

DEPARTMENT SUED A CHICAGO AREA PHYSICIAN FOR FRAUD IN DISPENSING 

THOUSANDS OF PRESCR I PTIONS FOR ANTIPSYCHOTIC DRUGS TO NURSING HOME 

PATIENTS. THE CHARGES WERE LARGELY BASED ON AN ARTICLE WE PUBLISHED IN 

2009 IN PARTNERSHIP WITH THE CHICAGO TRIBUNE. 

ANOTHER SIGNIFICANT TEST IS RECOGNITION FROM PEERS IN JOURNALISM. PRO 

PUBLICA 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) . WE DID NOT WIN A PULITZER IN 2012, BUT MUCH OF OUR BEST 

WORK WAS HONORED OVER THE COURSE OF THE YEAR. 
232212 
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Name of the organization Employer identification number 

PRO PUBLICA INC. 14 2007220 

PRO PUBLICA'S WEB SITE WON THE ONLINE JOURNALISM AWARD FOR GENERAL 

EXCELLENCE FOR A MEDIUM SIZED NEWS SITE. THIS IS THE SECOND TIME IN 

FOUR YEARS THE SITE HAS BEEN SO RECOGNIZED. THE SITE ALSO WON A 

SOCIETY OF NEWS DESIGN (SND) AWARD FOR BEST MOBILE EXPERIENCE 

OUR WORK WITH FRONTLINE AND NPR NEWS ON A SERIES CALLED "POST MORTEM," 

CONCERNING THE SYSTEMATIC LAPSES IN DEATH INVESTIGATIONS IN AMERICA, 

WON A DEADLINE CLUB AWARD FOR BEAT REPORTING AND AN INVESTIGATIVE 

REPORTERS AND EDITORS AWARD, AND WAS RUNNER UP FOR THE CASEY MEDAL FOR 

MERITORIOUS JOURNALISM ON CHILDREN AND FAMILIES IN THE AUDIO CATEGORY, 

WHILE THE FRONTLINE EPISODE ON "THE CHILD CASES" RECEIVED AN EMMY AWARD 

NOMINATION FOR OUTSTANDING INVESTIGATIVE JOURNALISM IN A NEWSMAGAZINE. 

OLGA PIERCE, JEFF LARSON AND LOIS BECKETT'S WORK ON REDISTRICTING WON A 

LIVINGSTON AWARD FOR YOUNG JOURNALISTS AND WAS A FINALIST FOR THE 

ONLINE JOURNALISM AWARD FOR INNOVATIVE INVESTIGATIVE JOURNALISM BY A 

MEDIUM-SIZED NEWS SITE AND HONORABLE MENTION FOR THE TONER PRIZE FOR 

EXCELLENCE IN POLITICAL REPORTING. 

DAFNA LINZER AND JENNIFER LAFLEUR'S COVERAGE OF THE PRESIDENTIAL 

PARDONS PROCESS WAS A GOLDSMITH PRIZE FINALIST FOR INVESTIGATIVE 

REPORTING AND WAS A FINALIST FOR THE NATIONAL ASSOCIATION OF BLACK 

JOURNALISTS SALUTE TO EXCELLENCE IN THE LARGE NEWSPAPER, INVESTIGATIVE 

CATEGORY. 

ALSO RECEIVING EMMY AWARD NOMINATIONS FOR OUTSTAND ING INVESTIGATIVE 

JOURNALISM LONG FORM WERE OUR WORK WITH FRONTLINE ON THE MUMBAI TERROR 
2322 12 
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Name of the organization Employer identification number 
PRO PUBLICA INC. 14-2007220 

RAID AND WITH FRONTLINE AND MCCLATCHY NEWSPAPERS ON THE ANTHRAX ATTACKS 

OF 2001. 

PAUL KIEL AND OLGA PIERCE'S COVERAGE OF FORECLOSURES RECEIVED THE 

SCRIPPS HOWARD FOUNDATION NATIONAL JOURNALISM AWARD FOR BUSINESS OR 

ECONOMICS REPORTING AND THE SOCIETY OF AMERICAN BUSINESS EDITORS AND 

WRITERS (SABEW) BEST IN BUSINESS AWARD FOR INVESTIGATIVE, DIGITAL 

REPORTING. 

JEFF GERTH'S REPORTING IN PARTNERSHIP WITH THE FINANCIAL TIMES ON 

INTERNATIONAL "TAX WARS" WON THE OVERSEAS PRESS CLUB AWARD FOR ONLINE 

COVERAGE OF AN INTERNATIONAL ISSUE AND TWO SABEW BEST IN BUSINESS 

AWARDS. 

PETER MAASS'S ARTICLE ON THE TOPPLING OF THE SADDAM HUSSEIN STATUE IN 

BAGHDAD'S FIRDOS SQUARE, PUBLISHED IN PARTNERSHIP WITH THE NEW YORKER, 

RECEIVED THE SYRACUSE UNIVERSITY NEWHOUSE SCHOOL'S MIRROR AWARD FOR 

BEST IN-DEPTH/ENTERPRISE REPORTING. 

OUR EDUCATIONAL OPPORTUNITY GAP NEWS APPLICATION WON AN SND AWARD FOR 

EXCELLENCE IN A DATA-DRIVEN PROJECT AND WAS A FINALIST FOR AN ONLINE 

JOURNALISM AWARD, FOR EXPLANATORY REPORTING. 

OUR DOLLARS FOR DOCS NEWS APPLICATION RECEIVED A NETEXPLO AWARD FOR 

DIGITAL TECHNOLOGY AND WAS A FINALIST FOR THE SCRIPPS HOWARD FOUNDATION 

NATIONAL JOURNALIMS AWARD FOR PUBLIC SERVICE REPORTING. 

OUR WORK WITH THIS AMERICAN LIFE ON "WHAT HAPPENED AT DOS ERRES" IN 
232212 
01· 04· 13 Schedule 0 (Form 990 or 990·EZ) (2012) 



Schedule 0 Form 990 or 990·E 2012 Pa e 2 
Name of the organization Employer identification number 

PRO PUBL ICA INC. 14-2007220 

GUATEMALA WON THE THIRD COAST AUDIO FESTIVAL SILVER AWARD . 

SEBASTIAN ROTELLA WON THE URBINO PRESS AWARD FOR "DISTINGUISHED 

REPORTING ON THE EVER- CHANGING WORLD." 

JESSE EISINGER'S COLUMN "THE TRADE" WON YET ANOTHER SABEW AWARD. 

FORM 990 , PART VI , SECTION A, LINE 3: BEGINNING IN 2012, THE ORGANIZATION 

BEGAN USING ADP TOTALSOURCE, A PROFESSIONAL EMPLOYER ORGANIZATION (" PEO"). 

PRO PUBLICA NO LONGER HAS EMPLOYEES, ALL OF ITS EMPLOYEES ARE PAID BY THE 

PEO. THESE EMPLOYEES PROVIDE MANAGEMENT DUTIES TO THE ORGANIZATION, SUCH AS 

SUPERVISING PERSONNEL, PLANNING/EXECUTING BUDGETS , HIRING AND FIRING OF 

EMPLOYEES, ETC. ALL OF THE KEY EMPLOYEES, OFFICERS , AND HIGHEST 

COMPENSATED EMPLOYEES REPORTED IN PART VII, SECTION A WERE PAID BY THE PEO 

IN 2012. 

FORM 990, PART VI, SECTION A, LINE 4: IN 2012, PRO PUBLICA'S BY-LAWS WERE 

REVISED TO INCREASE THE NUMBER OF MEMBERS ON THE BOARD OF DIRECTORS FROM 11 

TO is AS WELL AS TO REFLECT A CHANGE IN TWO OFFICERS' TITLES. 

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 
232212 
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PRO PUBLICA INC. 14 2007220 

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 CONFL ICT OF 

INTEREST POLICY , A CO DE OF ETHICS POLICY FOR JOURNALISTS, A WHISTLEBLOWER 

POLICY AND A DOCUMENT RETENTION AND DESTRUCTION POLICY. THE CODE OF ETHICS 

AND WHISTLEBLOWER POLICIES ARE GIVEN TO EACH NEW HIRE, WHO CERTIFY THAT 

THEY HAVE READ AND UNDERSTOOD THE POLICIES. THE CODE OF ETHICS POLICY IS 

GIVEN TO ALL STAFF AT THE BEGINNING OF EACH CALENDAR YEAR TO READ AND 

SIMILARLY CERTIFY. OUR BOARD MEMBERS AND OFFICERS ARE ALSO REQUIRED TO SIGN 

A CODE OF ETHICS AND A CONFLICT OF INTEREST POLICY ANNUALLY. IN THE EVENT 

THAT A CONFLICT OF INTEREST ARISES , THE BOARD MEMBER OR OFFI CER WITH WHOM 

THE CONFLICT PERTAINS TO IS EXCLUDED FROM VOTING ON THE ISSUE . HE/SHE 

LEAVES THE ROOM AND THE OTHER MEMBERS VOTE ON THE ISSUE . THE DOCUMENT 

RETENTION AND DESTRUCTION POLICY IS PART OF THE ACCOUNTING MANUAL. 

FORM 990, PART VI , SECTION B, LINE 15: PRO PUBLICA IS AN EMPLOYER "AT 

WILL". EMPLOYEES DO NOT HAVE CONTRACTS . 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 I N 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 STUDIES COMPENSATION OF SELECT NATIONAL NEWSPAPERS AND 

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

FIELD OF JOURNALISM. 

THE SAME BENEFITS WERE PROVIDED FOR ALL EMPLOYEES, THAT INCLUDED MEDICAL 
232212 
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PRO PUBLICA INC. 14-2007220 

INSURANCE COVERAGE AT 90% OF PREMIUMS PAID FOR SINGLE EMPLOYEES AND 75% FOR 

FAMILIES. PRO PUBLICA PAID 100% COVERAGE FOR ENHANCED SHORT TERM AND LONG 

TERM DISABILITY AND LONG TERM CARE COVERAGE AND UNEMPLOYMENT INSURANCE. 

PRO PUBLICA ALSO OFFERS A 403B PENSION PLAN TO ALL EMPLOYEES AND PAYS A 5% 

MATCH UP TO LEGALLY PERMISSIBLE LIMITS. 

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,OK,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. IN ADDITION, THE FINANCIAL STATEMENTS, CONFLICT 

OF INTEREST POLICY, ARTICLES OF I NCORPORATION, 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. 

Schedule 0 (Form 990 or 990-EZ) (2012) 
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Application for Extension of Time To File an 
Exempt Organization Return 

... File a sep.,,-ate application for each return. 

• If you are filing for an Automatic 3-Month Extension, complele only Part I and check this box ._ . "., .•. . ,' •.. , .. ........ ........ ~ [Xl 
• If you are filing for an Additional (Not Automatic) 3·Month Extension, complete only Part II (on page 2 01 this form). 

Do not complete Partil unless you have already been granted an automatic 3-month extension on a previously l iled Form 8868. 

Electronic filing (e-file) ' You can electronically file Form 8868 if you need a 3·month automatic extension 01 t ime to l ile (6 months for a corporation 

required 10 lila Form 990-1), or an additional (not automatic) 3-month extension 01 time. You can electronically file Form 886810 request an extension 

of time to lile any 01 the forms listed In Part I or Part II with the exception of Form 8870, InformatiOn Return for Transfers Associated With Certa'" 

Pet'SOnal Benefit Contracts, which must be sent to the IRS n papef format (see instructions). For more details 00 the electronic f iling of this form, 

visit www.n vlefiie and click on e--file for Charities & Non fits. 

Part I Automatic 3-Month Extension of Time, Onl submit ori inal no co ies needed. 
A corporation requ ired to lile Form 990-1 and requestin9 an automatic 6-fTI()(1th extension· check this box and complete 

Part I only .. ................................ ...... ........ ....... .. ...... ....................... ...... ....... ..... ......•........•...• ... . .... .. ..... ..... ... D 
All other corpora tions (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time 
to file income tilK retums. 

Type or Name of exempt organization or other filer, see instructions. Employer identiHcation number (EIN) or 

print 
PRO PUBLICA, INC. 14- 2007220 

File Dy 1M _ cII~'" Numbef, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN) 
~)'OI.O" ONE EXCHANGE PLAZA, 5 5 BROADWAY , NO. 23 FL 
~ .... r,~co-c=o=o=c=oo=-cc=oc=c==coc-c=ocOC=cccccc-ocoo~o=-cc=c--------" ________________________ ___ 
Ins_ . City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

NEW YORK, NY 10006 

Enter the Retum code for the return that this application Is lor (file a separate application for each retum) 

Application Return Application 

Is For Code Is For 

Form 990 or Form 99O·EZ 01 Form 990·1 corporation 

Form goo.8L 02 Form 1Q41·A 

Form 4720 {individuaO 03 Form 4720 

Form 99O·PF 04 Form 5227 

Form 99O·T (sec. 401(a\ or 408 a trust 05 Form 6069 

Form goo. T trust other than above\ 06 Form 8870 

BARBARA ZINKANT, DIRECTOR OF FINANCE & OPERATIONS 
• The books are In the care 01 ... EXCHANGE PLAZA, 55 BROADWAY, NO. 23 FL - NEW YORK, 

TelephoneNo .... 917 - 512 - 0240 FAX No . ... 

Return 

Code 

07 

08 

09 
10 

" 12 
ONE 

NY 

• II the organizat ion does not have an office Of place 01 business in the United States, check this box . ..... ~ D 
• II this Is for a Group Return, enter the organization's four dfgit Group Exemption Number (GEN) • If this is lor the whole group, check this 

box " D. II it is for part of the group, check th is box .. D and attach a list with the names and EINs of all membefs the extension is IOf. 

1 I request an automatic 3·month (6 months for a corporation requ ired to file Form 990·1) extension of t ime until 

AUGUST 15, 2013 ,to file the exempt organization retum fOfthe Ofganization named above. The extension 

is tor the organization 's retum for: 

... 00 calendar year 2 0 12 or 

... D tax year beginning _ _______________________ ' and ending ________________________ _ 

2 If the tax year entered in Hne 1 is for less than 12 months, check reason: D Initial return D Anal return 

D Change in accounting period 

3. If this application is for Form 99(}.BL, 99(}PF, goo. T, 4720, or 6069, enter the tentative tax, less any 

nonrefundable credits. See instructions. 30 $ O. 
b If this application is for Form 99O·PF, 99(). 1.4720. or 6069, enter any refundable credits and 

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b • O. 
, Balance due. Subtract line 3b trom line 3a. Include your payment with this form, it required, 

bv usino EFTPS(ElectronicFederaITaxPavmentSvstem)'Seeinstructions. '" • o . 
Caution. If you are going to make an electronic fund withdrawal with this Fonn 8868, see Fonn 8453·EO and Form 8879·EO tor payment instructions. 

LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. 

223(14 ' 
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• If you are filing fO( an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box . . ............... ~ 

Note. Only complete Part II if you have already been granted an automatic 3'month extension on a previously filed Form 8868. 
• If you are filing for an Autometic 3-Month Extension, complete only Part I (on page 1). 

Part If I Additional (Not Automatic) 3-Month Extension of Time. Only file the oriQinal (no copies neededt 
Enter filer's identifying number see instructions 

Type or Name of exempt organization or other filer, see instructions 

print 

A"oylha PRO PUBLICA INC. 
:~daMb Number, street, and room or suite no. If a P.O. box, see Instructions. 

~~ bNE EXCHANGE PLAZA 55 BROADWAY NO. 23 FL 
iMttuctIona. City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

NEW YORK, NY 10006 

Enter the Return code for the relum thai this application is for (file a separate application for each retum) 

Application 

Is For 

Form 990 or Form 99()'EZ 

Form 990·BL 

Form 4720 Individu 

Form 9go.PF 

Form 99(H sec. 401 or 408 a trust 

Form ggo. T rust other than above 

Return Apptication 

Code Is For 

01 
02 Fonn 1041·A 

03 Form 4720 

0' Form 5227 

05 Form 6069 

06 Form 8870 

Employer identification number (EIN) or 

14-2007220 
Social security number (SSN) 

..................................... [ffi] 

Return 

Code 

08 
09 

10 
11 

12 

• The books are in the care of ~ =E~X~C~H~AN~~G~E~P~L~A~Z~A:!L, --=~-'B"R~O~AD~W;'A~Y~,~N~O~.~2~3~F~L~-~N~E~W~Y~O~R""K",~N"-Y:=::-_ 
TelephoneNo.~ 917-512..:024 0 FAX No. ~ 

• If the organization does not have an office or place of bUSiness in the United States, check this box ... ..................... .... ........... ...... ~ D 
• If th is is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole groop, check this 

box ~ D. If it is for part of t he group, check this box ~ 0 and attach a list with the names and EINs of all members the extension is for. 

4 I request an additional 3-mooth extension of time until NOVEMBER 15, 20 13. 
5 For calendar year 2 ° 12 ,or other tax year beginning _ _ .,--____ -,-...,.,--.,--__ ,and endl,~"""_,r::----------_ 
6 If the tax year entered in line 5 is for less than 12 months, check reason: 0 Initial return D Rnal return 

D Change in accounting period 
7 State in detail why you need the extension 

ADDITIONAL TIME IS NEEDED TO COMPILE THE NECESSARY INFORMATION TO FILE 
A COMPLETE AND ACCURATE RETURN . 

8. If this application is for Form 990·BL, 990·PF, 9OO·T, 4720, or 6069, enter the tentative tax, less any 

nonrefundable credits. See Instructions. 8. S 

• If this application is for Fonn ggO·PF, 9go. T, 4720, or 6069, enter any refundable credits and estimated 

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid .. previously with Form 8868. S 
c Balance due. Subtract line 8b from line 8a. Include yoor payment with this form, if required, by using 

EFTPS(ElectronicFederaiTaxPa ment Svsteml. See instructions. 8c S . 
Signature and Verification must be completed for Part II only. 

Under penalties of perjury, I declare that I have examin8{j tilis form, including accompanying sciledules and statements, and to the best of my knowlf!dge and belief, 
it is true, correct, and complete, and that I am all 0 'zed to repara tllis form. 

Si nature '" C iUe ... CPA 

2238012 
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