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benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning and ending
B E:m ", C Name of organization D Employer identification number
Ginge | PRO PUBLICA, INC.
change | _Doing Business As 14-2007220
] Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jleemio- ONE EXCHANGE PLAZA, 55 BROADWAY 23 FL 917-512-0240
f.'c".:';'\m City, town, or post office, state, and ZIP code G Gross receipts $ 10 ’ 955 ’ 982.
[Jie" | NEW YORK, NY 10006 H(a) Is this a group return
Pending I Name and address of principal officerRLCHARD J. TOFEL for affiliates? [ Ives [(XINo
SAME AS C ABOVE H(b) Are all affiliates included?_lves [ No

|_Tax-exempt status: [ XJ 501(c)(3) | 501(c)

) (insertno.) [__] 4947(a)(1)or ] 527

J Website: p» WWW . PROPUBLICA .ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number B

K_Form of organization; [ X Corporation [ | Trust | [ Association [ | Other B

[ L Year of formation: 20 0 7] m State of legal domicile: DE

[Part || Summary

1 Briefly describe the organization's mission or most significant activities: TO EXPOSE ABUSES OF POWER AND
E BETRAYALS OF THE PUBLIC TRUST- "SEE SCHEDULE O" FOR CONTINUATION
g 2 Check this box B> :J if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
g 4 Number of independent voting members of the governing body (Part VI, line ‘lb} p—— L 9
2| 5 Total number of individuals employed in calendar year 2012 (Part V,line2a) .. ... ... |8 0
*E 6 Total number of volunteers (estimate if neceSSary) ... ... ... 6 9
E 7 a Total unrelated business revenue from Part VI, column (C), inet2 . |7a 15 ' 890.
b Net unrelated business taxable income from Form 990-T,line 34 ... ... . . |7b 8,465.
Prior Year Current Year
o | 8 Contributions and grants (Part ViIl, lnetb) | 10,115,367. 10,920,019.
g 9 Program service revenue (Part VI, line 2g) I 0. 0.
5 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) . e 83. 50.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11¢) 27 ,330. 35,913.
12 Total revenue - add lines 8 through 11 (must equal Part VIl, column (A), line 12) ... 10,142,780.] 10,955,982.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. .
14 Benefits paid to or for members (Part IX, column (A), ined) 0. 0.
e 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10} ________ 7 : 068 ’ 159. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. ~ 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 429,690.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 2,583,491. 9,884,450,
18 Total expenses. Add lines 13-17 (must equal Part IX, column [A,\, line 25} 9,651,650. 9,884,450.
__| 19 Revenue less expenses. Subtract line 18 fromline12 .. ... 491. 130. 1:071: 532.
53 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 3,591,151, 4,529,443.
s 21 Total liabilities (Part X, line 26) ) 252,318, 119, 078
=23 Net assets or fund balances. Subtract line 21 from Ime 20 3,338,833. 4,410, 365.

[_art Il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,

e ; 1. [ £/ 5/12
Sign oignature of officer ~Dale
Here RICHARD J. TOFEL, PRESIDENT
Type or print name and title N iz
Print/Type preparer's name Preparss 1 Date teek | ]| PUN
Paid  |CHRISTOPHER D. PETERMANN 2 08/08/13| tusamsens [P00097440
Preparer |Fim'sname p O'CONNOR DAVIES, LLP ~J i FirmsENyp 27-1728945
Use Only |Firm'saddressy, 665 FIFTH AVENUE
NEW YORK, NY 10022 Phoneno. (212)286-2600

May the IRS discuss this return with the preparer shown above? (see instructicns)

Yes L_INo

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate Instructions

Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2012) PRO PUBLICA, INC. 14-2007220  page?2

Check if Schedule O contains a response to any question in this Part Il ... [X]
1 Briefly describe the organization’s mission:
PRO PUBLICA IS AN INDEPENDENT, NON-PROFIT, PULITZER PRIZE-WINNING
NEWSROOM THAT PRODUCES INVESTIGATIVE JOURNALISM IN THE PUBLIC
INTEREST. OUR WORK FOCUSES EXCLUSIVELY ON TRULY IMPORTANT STORIES.
"SEE SCHEDULE 0" FOR CONTINUATION
2  Did the organization undertake any significant program services during the year which were not listed on
[:IYes No

the prior Form 990 or 990-EZ?
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? . I:]Yes No
If "Yes," describe these changes on Schedule O.

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

revenue, if any, for each program service reported.

4a (code: ) (Expenses § 8 ’ 357 r 0 4 8 * including grants of $ ) (Revenue $ )
INVESTIGATIVE JOURNALISM IN THE PUBLIC INTEREST - SEE SCHEDULE O FOR
DETAILS

4b  (code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O.)
(Expenses § including grants of $ ) (Flevenue 3 )

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

Form 990 (2012)

232002
12-10-12



orm 990 (2012) PRO PUBLICA, INC. 14-2007220  page3
| art IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . I .| X
2 s the organization required to complete Schedu!e B Schedufe ofConmbutoré? R 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to candidates fcr
public office? If "Yes," complete Schedule C, Part! .. .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actwlﬂes. or have a sactlon 501(h} eleci:en In effect
during the tax year? If "Yes," complete Schedule C, Part Il . g Il X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(G] organl‘zat!on thal receives rnembershlp duas, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part lil " 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors ha\re the nght 10
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part |l ... .. R 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part lll e |8 X
9 Did the organization rﬂpoﬂ an amoum ln Part X Ilne 21 for eSCrow or custodlal account Ilabllny. serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organrzanon hold assats in temporanry resmcted endowmants permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complata Schedula D Parts VI Vll V!II IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
T YTV S PN AP 1 VA UNNE VY SNSRI S S | ' |1 [
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl g I e 1 | X
¢ Did the organization report an amount for investments - program related in Part X line 13 tha: is 5% or more of its totaJ
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl . o 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reponed in
Part X, line 167 If "Yes," complete Schedule D, Part IX _ s |41 X
e Did the organization report an amount for other llabllmes in Part X, Ima 25? I! "Yes, comp.lete Schedu!e D. Pan‘ X .. |9te] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . [ 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIl ... .. . | 122 X
b Was the organization included in conaolfdated lndependent audhed ilnancml staiements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ... |[12b X
13 Is the organization a school described in section 170(b)(1)(A)i))? If "Yes," complete Schedule E . . .. .. ... ... |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng. fundralsmg. busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV ... ... ... P X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assnstance to any organlzaﬂon
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . .| 15 X
16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grams or asslsmnce to |ndlwdua.ls
located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV s | X
17 Did the organization report a total of more than $15,000 of expenses for pfofessional fundrals}ng services on Parl IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and oontﬂbunons on Part VIII, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il _ . |18 X
19 Did the organization report more than $15,000 of gross income frorn gaming actwmes on Part VIII llne 9a? h' "Yes,
complete Schedule G, Partlll ... . . . .. T T—— b X
20a Did the organization operatecneorrnorehospltalfacllmes?ff"Yes. completeSchedu:‘eH TP T RN | ) | X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this ratum? SR |eOD
Form 990 (2012)
232003

12-10-12
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Form 990
| Part IV | Checklist of Required Schedules (continued)
Yes | 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 17 If "Yes," complete Schedule |, Partslandll . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to Indmduals in the Un!ted States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and Il . s B X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensadlon of the organlzatlon ] current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . - . |l23 | X
24a Did the organrzatlon have a tax-exempt bond issue wﬂh an outstandlng pdnclpe! amount of more than $1DD 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go toline 25 _ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptlon? . . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? _ 24c
d Did the organization act as an "on bahatf o‘f issuer for bonds outstandlng at any trme dunng the year? _________________________________ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part| . . ... | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dtsquallf ed 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 | 25b X
26 Wasaloantoorbya cunent or formar oI‘F icer, dlreclor. trustee, key ernployee. hrghest compensaled employee. or dlSquahﬁed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I/ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, PartIll ... 27 X
28 Was the organization a party to a business transaction with one of the foflowmg pames {see Schedula L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . ... | 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Pan !V ,,,,,, 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schadule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dlssolva and cease operations?
If "Yes," complete Schedule N, Part! ... .. 31 X
Did the organization sell, exchange, dispose of, or transfar more than 25% of Hs net assets” .‘f "Yes, comp:'ere
DO PRI e s vt oS S S o oS R s aoms ey 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | p— 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," comp!efe SchedJ!e R Pan‘ ﬂ M’ or J'V and
T 7 34 X
35a Did the organization have a controliad enthy wnhln 1he meaning of sectlon 512(b)(1 3)? ; 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnh a contro!led enmy
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charnable related organlzatlon?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of Rs acuvmes through an enmy 1hat is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete ScheduleO ... T e e a8 | X
Form 990 (2012)
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rt V| Statements Regarding Other IRS Filings and Tax Compliance

2

Check if Schedule O contains a response to any question in thisPartv. |:|
anenl No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | 1a 33
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(Gambling) WINNINGS Yo P TEWITIBIE T o ussimims s v 5500 S ST s P T T s T N L G B P s A S ic _
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return e 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns" ______________________________ 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . ... 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule © . ... 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... .. 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... ... | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ... ... . .. ... |.5e
6a Does the organization have annual gross receipts that are normally greater than $‘! OO 000 and d:d the organizatlon sollclt
any contributions that were not tax deductible as charitable contributions? ; 6a X
b If "Yes," did the organization include with every solicitation an express statement that such comnbutions or glfts
Wetanol X dadietle s s S R S s RS || O
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. . [ Y { )
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 . 7c X
L s Lzl :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . L7* X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred’? . L7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... ... | S92
b Did the organization make a distribution to a donor, donor advisor, or reiated person" T .- -
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 . e, | 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facnmes __________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ..., | 1A
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts:due’orrecelived fromThems) - unrsi s TR 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is reguired to maintain by the states in which the
organization is licensed to issue qualified health plans ... ... . 13b
¢ Enter the amount of reserves on hand . SRR i [~ -
14a Did the organization receive any payments for !ndoor tannlng services dunng the tax year" S J OO I L. .- | X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedu!e O eieeeoo. | 14b
Form 990 (2012)
232005

12-10-12



Form990{2012) PRO PUBLICA, INC. 14-2007220  page 6

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

Check if Schedule O contains a response to any question inthis Part VI ...
Section A. Governing Body and Management
Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear ... . 1a 10

If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent .. ib 9

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonsmp with any other

officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customaniy performed by or under the dlrec:t 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? . PR 6 X
7a Did the organization have members, stockholders, or other persons who had the power to eleci or appornt one or

more members of the GOVEIMING DoAY T e 7a X

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

persons other than the governing body? 7b X

8  Did the organization contemporaneously document the meetmgs held or wntten acttons underlaken dunng tha year hy the folluwing 2
8a | X

a The governing body? . :
b Each committee with authorltytoact on behaifofthe govemlng body? s | 8B | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who canncﬂ be reached at the

organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Hevenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . e 108 X
b If "Yes,” did the organization have written policies and procedures governlng the actlvltles of such chapters affll!ates.
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X .
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give risetoconflicts? . [12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this was done 12¢ | X

13 Did the organization have a written whlsﬂeblowerpohcy‘? T . A -

14 Did the organization have a written document retention and destruction poilcy‘? s |18 | X

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent '

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .. 15a | X
b Other officers or key employees of the organization .. . . 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see rnstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
16a X

taxable entity during the year? :
b If "Yes," did the organization follow a written pollcy or procadure requiring 1he organlzatlon to eva[uate ns parhcipatlon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... | 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed pSEE SCHEDULE O

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request ‘:I Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B>
BARBARA ZINKANT, DIRECTOR OF FINANCE & OPERATIONS - 917-512-0240
ONE EXCHANGE PLAZA, 55 BROADWAY, NO. 23 FL, NEW YORK, NY 10006

232008
12-10-12
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Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl .

Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

]

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

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

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

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

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

and former such persons.

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

(A) (8) (C) (D) (E) (F)
Name and Title Average | .. . cfe‘:c’frrﬁ:’rg — Reportable Reportable Estimated
hours per | box, uniess person Is both an compensation compensation amount of
week officsecand adipectop/tiusiee) from from related other
(list any E the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related § % g (W-2/1099-MISC) organization
organizations| £ | 5 g (e and related
below |2 |2 |, |E |2 & organizations
in) | 5|8|4|8 28| 5
(1) HERBERT M. SANDLER 2.00
CHAIRMAN X X 0. 0. (68
(2) PAUL E, STEIGER 40.00
PRESIDENT & EDITOR IN CHIEF (2012) X X 570,000. 0.] 14,914.
(3) HENRY LOUIS GATES, JR. 1.00
DIRECTOR X O 0. 0.
(4) GARA LAMARCHE 1.00
DIRECTOR X 0. 0. 0.
(5) TOM UNTERMAN 100
DIRECTOR X 0. 0. 0.
(6) PAUL SAGAN 1.00
DIRECTOR X 0. 61 0
(7) KAT TAYLOR 1.00
DIRECTOR X 0. 0. 0.
(8) RON OLSON 1.00
DIRECTOR X 0. 0. 0%
(9) MARK COLODNY 1.00
DIRECTOR X 0. 0. 0.
(10) HERB ALLISON 1.00
DIRECTOR X s Ol ]
(11) RICHARD TOFEL 40.00
TREASURER, SECRETARY & GM (2012) X 335,000. 0.] 28,600.
(12) STEPHEN ENGELBERG 40.00
MANAGING EDITOR (2012) X 360,000. 0. 31,;758.
(13) DEBRA GOLDBERG 40.00
VICE PRESIDENT, DEVELOPMENT X 240,000. 0. 20,135
(14) DAFNA LINZER 40.00
SENIOR REPORTER X 212,000. 0. 18,534.
(15) TRACY WEBER 40.00
SENIOR REPORTER X 192,500. 0. 20,270.
(16) CHARLES ORNSTEIN 40.00
SENIOR REPORTER X 192,500. 0. 25,984.
(17) MARK SCHOOFS 40.00
SENIOR EDITOR X 184,000. 0. 7,918.

232007 12-10-12 Form 990 (2012)



Form ggo_ 012) PRO PUBLICA, INC. 14-2007220 Page8
; . ¥l | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) (©) (D) (E) (F)
Name and title Average | RO ION an one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week: | ficerandaciectonirstes) from from related other
(list any § the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
relasted | 3 | & 2 (W-2/1099-MISC) organization
sigentzatlonia) 3 £ 8 |E and related
below |3 |2 £k organizations
line) :’§_ E g ;‘% %g _g
(18) JESSE EISINGER 40.00
SENIOR REPORTER X 218,500. 0. 29,682.
1b Sub-total . > 2,504,500. 0. 197,795.
¢ Total from oontmuat:on sheets to Parl Vll Section A > 0. 0. 0.
d Total (add ines 16 @nd 1€) ..o > 2,504,500. 0. 197,795,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 27
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indivViUal ... ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|v|duai for services i
........................................................................ 5 X

rendered to the organization? /f "Yes," complete Schedule J for such person

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
Form 990 (2012)
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Form 990 (2012)

PRO PUBLICA,

INC.

14-2007220  Page9

| Part Vill | Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII

N =

(A)

Total revenue

Related or

exempt function

revenue

© 1. O
Unrlted | Rt e
business se lons 12,

revenue 51 14

, Gifts, Grants
and Other Similar Amounts

Contributions

Federated campaigns ... |[1a

Membershipdues ... .. ib

Fundraisingevents ... ... [1c

Related organizations ... ... |[1d

Government grants (contri butlons] 1e

-0 Qa0 oo

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

10,920,019,

g9 Noncash contributions included in lines 1a-1f $

24,437,

h _Total. Add'lines Taf -ooocoicvnevnccvnni i,

>

10,920,019,

m Service
evenue

Pro?:l

Business Code

2

a
b
c
d
e
f

All other program service revenue ..

g Total. Add lines 2a-2f .

3

4

Investment income (:nciudlng dnndends. interest, and

Income from investment cf tax-exempt bond proceeds

50.

50,

Other Revenue

232009
12-10-12

5 Royalties

B
other similaramounts) .. >
=4
B

17,096,

17,096,

Grossrents ... ... ... .

b Less:rental expenses ..

Rental income or (loss)

a o

Net rental income or (loss)

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or {Ioss}

including $ of
contributions reported on line 1c). See
Bat el ooomenmmmnsomimeas

Gross income from fundralsing events {not

b Less: direct expenses b

¢ Net income or (loss) frorn fundra:smg events

Gross income from gaming activities. See
Part IV IORND. o i e a

b Less:direct expenses b

¢ Net income or (loss) from gaming acnvmes
Gross sales of inventory, less returns
and allowances ... ... S a

o

Less: costofgoodssold S b

(2]

Net income or (loss) from sales of |nventorv

Miscellaneous Revenue

Business Code

ADVERTISING REVENUE

900099

15,890,

15,890.

MISCELLANEQUS REVENUE

900098

2,927.

2,927,

Allotherrevenue ..o

o a0 oe

Total. Add lines 11a11d  ...................ooooeiii.
12 Tolal revenue. See Instructions.

18,817,

10,955,982,

15,890. 20,073,

Form 990 (2012)



PRO PUBLICA,

INC.

14-2007220 page10

Form 990 (2012)
art IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any as}astlon in this Part IX B (C}(D) L]
t include amounts reported on lines 6b, . AN
7, 85, 95, and 105 o Part W IR e | e il
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part |V, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members Ry
5 Compensation of current offlcers dtrectors
trustees, and key employees ... ... =
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages ...
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... .
10 Payrolltaxes ... ... .
11 Fees for services (non- employees}
a Management ... 7,528,747.] 6,278,528. 912,588. 337,631,
b Legal ... 47,280. 23,648. 10,990. 12,642.
¢ Accounting . 28,000. 19,600. 5,600. 2,800.
d Lobbying .
e Professional tundralsmg Services. See Part IV Ilne 17
f Investment management fees _
g Other. (Ifline 11g amuuntexceeds 10% ofime 25
column (A) amount, list line 11g expenses on Sch 0.) 130,036. 129,811. 2255
12 Advertising and promotion 28,683. 26,;175. 2,508.
13 Office eXpenses. .. ... 161,563. 139;331. 16,071. 6,161.
14  Information technolegy . ... 247,844, 200,469. 14,761. 32,614.
18] ROVAMIBE .......cvinmimennsmmmsniain
16 OCCUpaNcY vy s nasn 643f214 . 591; 170. 52 ,044.
17 Travel 403,359. 366,871. 24958 . 33,530,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 22,732. 18,135. 3,404. 1,193.
20 Interest ..
21 Payments to affiliates
22 Depreciation, dapleﬂon and amorl!zauon 299,608. 246,713. 52,895,
23 Insurance 92,827. 8l1,714. 11,113.
24  Other expenses. Itemize expenses not covered |
above. (List miscellangous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...... :
a PUBLIC REC. COP. & SUBS 145,166. 144,532. 248. 386.
b REPAIRS AND MAINTENANCE 56,605. 48,023. 8,582.
¢ RECRUITMENT 33:;841; 33,871.
d PROFESSIONAL DEVELOP. 14,915. 8,487. 6,428.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 9,884,450. 8,357,078.] 1,097,682. 429,690.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ if following SOP 98-2 (ASC 958-720)
Form 990 (2012)
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Form990{2012) PRO PUBLICA, INC. 14-2007220 page11

Check if Schedule O contains a response to any question in this Part X ... ]
(A) (B8
Beginning of year End of year
1 Cash~nondnterestBeaning ....c.iuiimmmm ooy s m b 1,409,358.] 1 1,773,507.
2 Savings and temporary cash investments ... 107,573.] 2 100,050.
3 Pledges and grantsreceivable, net ... .. 1,507,680.| 3 2,192,658.
4 Accountsreceivable,net . 1,525.] a 1,012.
5 Loans and other receivables from current and former oﬁlcers, dlrectors.
trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L . e 5
6 Loans and other receivables from other disqualified persons (as defined under :
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoering organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for Sale Or USe ..o 8
9 Prepaid expenses and deferred charges 72,050.| 9 112,851.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D . .. 10a 1,443,929.
b Less: accumulated depreciation ... [10b 1f124;618- 489;005- 10¢c 319,311.
11 Investments - publicly traded SECURIES 11 24,437.
12 Investments - other securities. See Part IV, line 1‘} __________________________________________ 12
13 Investments - program-related. See Part IV, line 11 ... 13
14  Intangible assets ... 14
15 Other assets. See Part |V, ilne11 3,960.| 15 5,617.
16  Total assets. Add lines 1 through 15 (must equal Ilne 34} .............................. 3 r 591 7 151.] 16 4 ’ 529 r 443.
17 Accounts payable and accrued expenses ... 133,015.] 17 99,278.
18 Grants payabiel ..o cnusnannnsn i s T S A 18
19  Deferred revenue . 19
20 Tax-exempt bond |Iab||lt|eﬁ 20
@ |21 Escrow or custodial account liability. Complete Part IVofScheduleD _ 21
g 22 Loans and other payables to current and former officers, directors, trustees,
}3 key employees, highest compensated employees, and disqualified persons.
= Complete Part |l of Schedule L 22
23  Secured mortgages and notes payab!e to unrelated thlrd pames .................. 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . 119,303.] 25 19,800.
26 Total liabilities. Add lines 17 through 25 __......... 252,318.] 2 119,078.
Organizations that follow SFAS 117 (ASC 958), check here P - and
@ complete lines 27 through 29, and lines 33 and 34.
E 27  UntestiCtoinBtasosts ... o i o s s s e e 1,810,199.] 27 1,680,365.
& |28 Temporarily restricted netassets ... 1,528,634.| 28 2,730,000.
T 29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 1 17 {ASC 958]. check here P |:]
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds ... ... 30
E 31  Paid-in or capital surplus, or land, building, or equipment fund ________________________ 31
% |32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Total net assets or fund balances 3,338,833.] a3 4,410,365.
34 Total liabilities and net assets/fund T 3,591,151.| 34 4,529,443,
Form 990 (2012)
232011

12-10-12



Form

Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI .

990 (2012) PRO PUBLICA, INC. 14-2007220 page12
X1

(]

1 Total revenue (must equal Part VIII, column (A), IN€ 12) 1 10,955,982.
2 Total expenses (must equal Part IX, column (A), INe 25) . ... ..., |2 9,884,450.
3 Revenue less expenses. Subtract line 2 from line 1 3 1,071,532.
4 Net assets or fund balances at beginning of year (must equal Par‘l X I|ne 33 coJurnn (A)} 4 3,338,833.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
T Investment eXPENSES . s 7
8 Priorperiod adjustments e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Pan X Ime 33
column (B)) 10 4,410,365.

Part Xl Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XIl -..co.cocooiiiiiiii i

[X]

2a

3a

b

Accounting method used to prepare the Form 990: [ 1cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or re\raewed ona
separate basis, consolidated basis, or both:

[ ] Separate basis [ consolidated basis [_] Both consolidated and separate basis

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

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

Separate basis |:| Consolidated basis ]:i Both consclidated and separate basis

If "“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. . 5
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedu!e O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 ..
If "Yes," did the organization undergo the reqmred audlt or audlts‘? Jf 1he organlzation dld not undergo the requ tred audrt

or audits, explain why in Schedule O and describe any steps taken o undergo such audits

232012

Yes | No

2b. X

: 2¢| X

3a X

3b

12-10-12
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OMB No. 1545-0047

SCHEDULE A 4 . y
(Form 890/or §00.52) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947 (a)(1) nonexempt charitable trust. Open to Pubtlic
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization

Employer identification number

PRO PUBLICA, INC. 14-2007220

rpart 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.)

1 ]
2 []
3 ]
4[]

4]

-]

0 B0 O

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

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

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

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A){vi). (Complete Part I1.)

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 Il.)

10 (] an organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b l:] Type Il c [:] Type Il - Functionally integrated al_] Type lll - Non-functionally integrated
e |:| By checking this box, | 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 508(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il
supporting organization, check thisbox ... .. I___l
g Since August 17, 20086, has the organization accepted any glﬂ or contrlbut!on from any of the folfow:ng persons‘?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? ... | 11(0)
(ii) A family member of a person described in () above? ... | 11g)
(i) A 35% controlled entity of a person described in (i) or (i) above° S R R T T s || 3D
h Provide the following information about the supported organlzatlon(s}.
(i) Name of supported (ii) EIN (iii) Type of organization (Iv) Is the organization| (v) Did you notify the urga:il‘:zl{!itlfogh% col. | (vii) Amount of monetary
organization (described on ""es. 1-g jn col. [_l} listed in your| grganlzatlan in col. (i) urgamzed in the support
above or IRC section  [governing document?| (i) of your support?
(see instructions)) Yes No Yes No Yos No
Total : !
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
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Schedule A (Form 990 or 990-£2) 2012 PRO PUBLICA,
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part |I1.)

INC.

14-2007220 page2

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

6 Public support. Subtract line § from line 4.

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

(a) 2008

_(b) 2009

{c) 2010

(d) 2011

(e) 2012

() Total

8,544 759,

6,354,979,

10,209,401,

10,115,367,

10,920,019,

46,144 525,

8,544,759,

6,354,979,

10,209,401,

10,115,367,

10,920,019,

46,144 525,

28,340,005,

17,804 520,

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

7
8

10

11
12
13

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

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

() Total

8,544 ,759.

6,354,979.

10,209,401,

10,115,367,

10,920,019,

46 144,525,

26,961.

5:;993.

3,661.

16,263.

17,146.

70,024.

2,401.

8,522-

10,923.

6,074.

2,927,

27,704.

46,253 ,176.

Gross receipts from related activities, etc. (see instructions) i
First five years. If the Form 990 is for the organization’s first, sacond thlrd fourth or ftﬂh tax year as a section 501(c)(3)

organization, check this box and stop here

2]

]

Section C. Computation of Public Supb't;r{Peroentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () ...
15 Public support percentage from 2011 Schedule A, Part |l line 14 _

16a 33 1/3% support test - 2012. If the organization did not check the boxon Ilne 13 and llne 14 is 33 1/3% or more, check this box and

14

38.49 %

15

%

»[X]

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 163 and llna 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on Ilne 13 163 or 16b and Ilne 14 is 10% or more,

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

b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ||ne 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .........
Schedule A (Form 990 or 990-EZ) 2012

»[ ]
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Schedule A (Form 990 or 990-E2) 2012 Page 3
'Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |I. If the organization fails to
gualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

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

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

6 Total. Add lines 1 through5 ........

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

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

c Add lines7aand7b ... ...

8 Public support Subtractline 7c from ling 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 __(f) Total

9 Amounts fromline6 . .. ... .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __.
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

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

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

check this box and stop here _............ T S e S R AR s PP I:l
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () ... ... ... 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line15 ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) ... |17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 ... 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... P [:'

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... B> [ 1

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012



Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990-PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2012

Name of the organization

PRO PUBLICA, INC.

Employer identification number

14-2007220

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(c)(3) exempt private foundation

Form 990-PF

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

]
]
(I
]

501(c)(3) taxable private foundation

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

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

General Rule

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 any one

contributor. Complete Parts | and Il.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, II, and lIl.

Ei For a section 501(c)(7), (8), or (10) organization filing Form 890 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year

sz P B

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 890-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223451
12-21-12



Schedule B (Form 990, 990-EZ, or 890-PF) (2012)

Page 2

Name of organization

Employer identification number

PRO PUBLICA, INC. 14-2007220
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ALM MEDIA LLC Person
Payroll ]
120 BROADWAY, 5TH FL 15,000. Noncash [ |
(Complete Part Il if there
NEW YORK, NY 10271 is a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | BARRY FEIRSTEIN Person
Payroll |:|
1397 SECOND AVENUE, SUITE 112 35,000. Noncash [ ]
(Complete Part Il if there
NEW YORK, NY 10021 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | BERNARD L. SCHWARTZ Person
Payroll ]
745 FIFTH AVENUE 60,000. Noncash [ |
(Complete Part |l if there
NEW YORK, NY 10151 is a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
BRIGHT HORIZON FUND, FIDELITY
4 | CHARITABLE GIFT FUND VEHICLE Person
Payroll D
PO BOX 770001 5,000. Noncash [ |
(Complete Part Il if there
CINCINNATI, OH 45277-0053 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | C. EDWIN BAKER TRUST Person
Payroll ]:l
P.0O. BOX 2426 22,000. Noncash [ |
(Complete Part Il if there
EL GRANADA, CA 94018 is a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | CENGAGE LEARNING Person
Payroll |:|
200 FIRST STAMFORD PLACE, 4TH FLOOR 15,000. Noncash [ |
(Complete Part Il if there
STAMFORD, CT 06902 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 identification number

PRO PUBLICA, INC. 14-2007220
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
COXE FUND, C/0O SILICON VALLEY
7 | COMMUNITY FOUNDATION Person | X]
Payroll [ |
1401 EMERSON STREET 10,000. | Noncash [ ]
(Complete Part |l if there
PALO ALTO, CA 94301 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CRANKSTART FOUNDATION, HARRIET HEYMAN
8 | AND MICHAEL MORITZ FUND Person [ X]
Payroll Fi
2626 VALLEJO STREET 25,000. Noncash [ |
(Complete Part Il if there
SAN FRANCISCO, CA 94123 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | DAVID COULTER Person  [X]
Payroll !:I
450 LEXINGTON AVENUE 15,000. Noncash [ |
(Complete Part |l if there
NEW YORK, NY 10017 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | DAVID M. POPPE Person  [X]
Payroll ]
767 FIFTH AVENUE, SUITE 4701 10,000. Noncash [ |
(Complete Part Il if there
NEW YORK, NY 10153 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | DESILVA & PHILLIPS LLC Person
Payroll (]
475 PARK AVENUE SOUTH 5,000. Noncash [ |
(Complete Part Il if there
NEW YORK, NY 10016 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | DYSON FOUNDATION Person [ X]
Payroll ]
25 HALCYON RD. 250,000. Noncash [ |

MILLBROOK, NY 12545-6137

(Complete Part |l if there
is a noncash contribution.)

223452 12-21-12

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



Schedule B (Form 990, 890-EZ, or 990-PF) (2012)

Page 2

. Name of organization

Employer identification number

PRO PUBLICA, INC. 14-2007220
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | EDELMAN Person
Payroll |:|
250 HUDSON ST., 16TH FLOOR 10,000. Noncash [ ]
(Complete Part |l if there
NEW YORK, NY 10013 is a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 EDWARD R. TUFTE / GRAPHICS PRESS LLC Person
Payroll D
P.0. BOX 430 10,000. Noncash [ |
(Complete Part Il if there
CHESHIRE, CT 06410 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | ELBAZ FAMILY FOUNDATION Person
Payroll 1
10122 ROSSBURY PLACE 15,000. Noncash [ |
(Complete Part Il if there
LOS ANGELES, CA 90064 is a noncash contribution.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | EMILY AND GREG WALDORF Person
Payroll I:]
405 EIL. CAMINO REAL, SUITE 260 15,000. Noncash [ ]
(Complete Part Il if there
MENLO PARK, CA 94025 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 FOUNDATION TO PROMOTE OPEN SOCIETY Person
Payroll ]:]
400 WEST 59TH STREET 300,000. Noncash [ |
(Complete Part Il if there
NEW YORK, NY 10019 is a noncash contribution.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | GEORGE KAISER FAMILY FOUNDATION Person
Payroll D
7030 SOUTH YALE AVENUE, SUITE 600 10,000. Noncash [ ]

TULSA, OK 74136

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

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 930-PF) (2012)

Page 2

Name of organization

Employer identification number

PRO PUBLICA, INC. 14-2007220
Part|  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | GERALDINE R. DODGE FOUNDATION Person
Payroll D
14 MAPLE AVENUE, SUITE 400 25,000. Noncash [ |
(Complete Part Il if there
MORRISTOWN, NJ 07960 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 HERB ALLISON Person
Payroll []
114 BEACHPORT AVENUE 100,000. Noncash [ |
(Complete Part Il if there
WESTPORT, CT 06880 is a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | HOLLY GRAY Person
Payroll |:|
25 RIVER DRIVE 5,000. Noncash [ |
(Complete Part Il if there
NORWALK, CT 06855-2518 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 J. ADAM ABRAM Person
Payroll [
3600 GLENWOOD AVE, SUITE 310 10,000. Noncash [ |
(Complete Part Il if there
RALEIGH, NC 27612 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
J.M. (JACK) AND ANN GRAVES CHARITABLE
23 | FOUNDATION Person  [X]
Payroll []
2219 E 45TH PLACE 13,750 Noncash [ |
(Complete Part Il if there
TULSA, OK 74105-4250 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | JACK COGAN, JR. Person
Payroll (]
60 STATE STREET 5,000. Noncash [ |

BOSTON, MA 02109

(Complete Part |l if there
is a noncash contribution.)

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

Page 2

Name of organization

Employer identification number

PRO PUBLICA, INC. 14-2007220
Part] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | JACK GRIFFIN Person
Payroll |:|
52 VANDERBILT AVENUE ,SUITE 2014 15,000. Noncash [ |
(Complete Part Il if there
NEW YORK, NY 10017 is a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | JAMES FOUNDATION INC. Person
Payroll D
PO BOX 456 10,000. Noncash [ |
(Complete Part Il if there
HADDONFIELD, NJ 08033 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | JEROME LEVY FOUNDATION Person
Payroll []
ONE ROCKEFELLER PLAZA, 20TH FLOOR 50,000. Noncash [ |
(Complete Part |l if there
NEW YORK, NY 10020 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
JEWISH COMMUNITY FOUNDATION / JOAN AND
28 | IRWIN JACOBS FUND Person
Payroll E]
4950 MURPHY CANYON ROAD 150,000. Noncash [ ]
(Complete Part Il if there
SAN DIEGO, CA 92123 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | JOANNA STONE HERMAN Person
Payroll I:I
200 W. 60TH ST, APT. 32F 7,500. | Noncash [ ]
(Complete Part Il if there
NEW YORK, NY 10023 is a noncash contribution.)
(@ (b) (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | JOSEPH D. MANSUETO Person
Payroll ]
22 WEST WASHINGTON STREET 24,818. Noncash [ ]

CHICAGO, IL 60602

(Complete Part Il if there
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 identification number

PRO PUBLICA, INC. 14-2007220
Part] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 | JOURNAL REGISTER COMPANY Person [ X]
Payroll (]
790 TOWNSHIP LINE ROAD STE 300 10,000. Noncash [ |
(Complete Part Il if there
YARDLEY, PA 19067 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | KEKST AND COMPANY INCORPORATED Person
Payroll [ ]
437 MADISON AVENUE 15,000. Noncash [ |
(Complete Part Il if there
NEW YORK, NY 10022 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | LEAR FAMILY FOUNDATION Person  [X]
Payroll &=
100 N. CRESCENT DR. STE 250 25,000. | Noncash []
(Complete Part Il if there
BEVERLY HILLS, CA 90210 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | LISA AND JOHN PRITZKER FAMILY FUND Person [ X]
Payroll D
2503 CLAY STREET 75,000. Noncash [ |
(Complete Part Il if there
SAN FRANCISCO, CA 94115 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 | LORI E. LESSER Person  [X]
Payroll =
425 LEXINGTON AVENUE, 27TH FLOOR 15,000. Noncash [ |
(Complete Part |l if there
NEW YORK, NY 10017 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | MARISLA FOUNDATION Person [ X]
Payroll [ |
668 NORTH COAST HIGHWAY, PMB 1400 300,000. Noncash [ |

LAGUNA BEACH, CA 92651

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

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

Page 2

Name of organization

Employer identification number

PRO PUBLICA, INC. 14-2007220
Part | - Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 | MARK COLODNY GIVING FUND Person
Payroll [

131 FIFTH AVE APT 803

15,000. Noncash [ |

NEW YORK, NY 10003

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 | MARTIN MALESKA Person
Payrol [ |

280 PARK AVE, 36TH FL

15,000. Noncash [ |

NEW YORK, NY 10017

(Complete Part |l if there
is a noncash contribution.)

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 | MARTY AND DOROTHY SILVERMAN FOUNDATION Person
C/0 SC GROUP, 830 THIRD AVENUE, 6TH Payroll ]

FLOOR

T+ 500 Noncash [ |

NEW YORK, NY 10022

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

(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 | MARY GRAHAM, C/0O RYAN & OLSEN Person
Payroll [:l

1901 PENNSYLVANIA AVENUE, NW SUITE 701

200,000. Noncash [ |

WASHINGTON, DC 20016

(Complete Part |l if there
is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 | MILLICENT AND EUGENE BELL FOUNDATION Person
Payroll |:I

155 SEAPORT BOULEVARD

100,000. Noncash [ |

BOSTON, MA 02210-2604

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

(@ (b) (c) (d)

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

42 | NBC UNIVERSAL MEDIA Person
Payroll ]

100 UNIVERSAL CITY PLAZA

E)O,I 000 - Noncash [:I

UNIVERSAL CITY, CA 91608

(Complete Part |l if there
is a noncash contribution.)

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

Page 2

Name of organization

Employer identification number

PRO PUBLICA, INC. 14-2007220
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 | NEWMAN’S OWN FOUNDATION Person
Payroll D
246 POST RAOD EAST, SUITE 2C 100,000. Noncash | |
(Complete Part Il if there
WESTPORT, CT 06880 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
PAUL AND ANN SAGAN FAMILY FUND, AKAMAI
44 | TECHNOLOGIES Person
Payroll |
8 CAMBRIDGE CENTER 100,000. Noncash [ |
(Complete Part |l if there
CAMBRIDGE, MA 02421 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 | PETER B. LEWIS Person
Payroll f:|
C/0 BETTY POWERS 32854 SORRENTO LANE 50,000. Noncash [ |
(Complete Part Il if there
AVON LAKE, OH 44012-2386 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
PINION STREET FOUNDATION / JEWISH
46 | COMMUNITY FEDERATION Person
Payroll ]
121 STEUART STREET 100,000. Noncash [ ]
(Complete Part Il if there
SAN FRANCISCO, CA 94105 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 | READABILITY LLC Person
Payroll []
3500 S DUPONT HWY 10,000. Noncash [ |
(Complete Part Il if there
DOVER, DE 19901 is a nencash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 | REED PHILLIPS Person
Payroll []
475 PARK AVENUE SOUTH 10,000. Noncash [ ]
(Complete Part Il if there
NEW YORK, NY 10016 is a noncash contribution.)

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

Page 2

Name of organization

Employer identification number

PRO PUBLICA, INC. 14-2007220
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 | RESNICK FAMILY FOUNDATION, INC. Person
Payroll [
11444 W. OLYMPIC BLVD 25,000. Noncash [ |
(Complete Part Il if there
LOS ANGELES, CA 90064 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 | SCHWAB CHARITABLE FUND VEHICLE Person
Payroll ]
211 MAIN STREET 20,000. Noncash [ ]
(Complete Part Il if there
SAN FRANCISCO, CA 94105 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SHERYL SANDBERG & DAVID GOLDBERG
51 | PHILANTHROPY FUND Person
C/0 FIDELITY CHARITABLE, P.O. BOX Payroll ]
770001 15,000. Noncash [ |
(Complete Part Il if there
CINCINATTI, OH 45277 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 | SKOLL GLOBAL THREATS FUND Person
Payroll D
1808 WEDEMEYER STREET, SUITE 300 25,000. Noncash [ |
(Complete Part |l if there
SAN FRANCISCO, CA 94129 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 | STEPHEN M. SILBERSTEIN FOUNDATION Person
Payroll ]
29 EUCALYPTUS RD. 200,000. Noncash [ |
(Complete Part |l if there
BELVEDERE, CA 94920-2435 is a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE ALVIN AND FANNY B. THALHEIMER
54 | FOUNDATION Person
Payroll I:l
6225 SMITH AVENUE, SUITE B10O 5,000. Noncash [ |

BALTIMORE, MD 21209-3623

(Complete Part |l if there
is a noncash contribution.)

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

Page 2

Name of organization

Employer identification number

PRO PUBLICA, INC. 14-2007220
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 | THE ANNIE E. CASEY FOUNDATION Person
Payroll D
701 ST. PAUL STREET 10,000. Noncash [ |
{Complete Part |l if there
BALTIMORE, MD 21202 is a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 | THE BENTER FOUNDATION Person
Payroll I:|
4 SMITHFIELD STREET, 9TH FLOOR 400,000. Noncash [ |
(Complete Part Il if there
PITTSBURGH, PA 15222 is a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 | THE GOLDHIRSH FOUNDATION, INC. Person
Payroll ]
6380 WILSHIRE BOULEVARD, 15TH FLOOR 75,000. Noncash [ |
(Complete Part Il if there
LOS ANGELES, CA 90048 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE JOHN S. AND JAMES L. KNIGHT
5 8 FOUNDAT ION Person
Payroll [:]
200 SOUTH BISCAYNE BLVD. 2,000,000. Noncash [ ]
(Complete Part |l if there
MIAMI, FL 33131-2349 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 | THE KOHLBERG FOUNDATION Person
Payroll ]
111 RADIO CIRCLE 100,000. Noncash [ ]
(Complete Part Il if there
MOUNT KISCO, NY 10549 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 | THE LU FOUNDATION Person
Payroll D
222 MILWAUKEE STREET, SUITE 407 5,000 Noncash [ |
(Complete Part || if there
DENVER, CO 80206 is a noncash contribution.)

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

Page 2

Name of organization

Employer identification number

PRO PUBLICA, INC. 14-2007220
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 | THE MARC HAAS FOUNDATION Person
Payroll I:]
135 WEST 50TH ST. 25,000. Noncash [ ]
(Complete Part |l if there
NEW YORK, NY 10020 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 | THE MCGRATH ABRAMS FAMILY FOUNDATION Person
Payroll []
1221 OLYMPIC BOULEVARD 2570005 Noncash [ ]
(Complete Part |l if there
SANTA MONICA, CA 90404 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE NEIL BARSKY JOAN S. DAVIDSON
63 | FOUNDATION Person
Payroll |:|
250 WEST 57TH ST. STE 2514 7,500. Noncash [ ]
(Complete Part Il if there
NEW YORK, NY 10107 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 | THE PEW CHARITABLE TRUSTS Person
Payroll []
2005 MARKET ST., SUITE 1700 250,000. Noncash [ |
(Complete Part Il if there
PHILADELPHIA, PA 19103-7082 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 | THE PEW MANAGEMENT CENTER, LLC Person
Payroll [ ]
MASON’S ISLAND ROAD STE 1 25000 . Noncash [ |
(Complete Part Il if there
MYSTIC, CT 06355 is a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 | THE SANDLER FOUNDATION Person
Payroll |:|
121 STEUART STREET 4,000,000. Noncash [ |

SAN FRANCISCO, CA 94105

(Complete Part |l if there
is a noncash contribution.)

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

Page 2

Name of organization

Employer identification number

PRO PUBLICA, INC. 14-2007220
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
67 | THE SHELLEY & DONALD RUBIN FOUNDATION Person
Payroll E]
17 WEST 17TH STREET, 9TH FLOOR 10,000. Noncash [ |
(Complete Part Il if there
NEW YORK, NY 10011 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 | THE VERMONT COMMUNITY FOUNDATION Person
Payroll [ ]
3 COURT STREET, PO BOX 30 250,000. Noncash [ |
(Complete Part Il if there
MIDDLEBURY, VT 05753 is a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 | THE WARBURG PINCUS FOUNDATION Person
Payroll (]
466 LEXINGTON AVENUE 30,000. Noncash [ |
{Complete Part Il if there
NEW YORK, NY 10017 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 | THE WEILL FAMILY FOUNDATION Person
Payroll [1]
767 FIFTH AVENUE, 46TH FLOOR 100,000. Noncash [ |
(Complete Part Il if there
NEW YORK, NY 10153 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 | THE WOODTIGER FUND Person
Payroll [ ]
PO BOX 66 75,000. Noncash [ ]
(Complete Part |l if there
ERWINNA, PA 18920-0066 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THOMAS & JANET UNTERMAN CALIFORNIA
72 | COMMUNITY FOUNDATION Person
Payroll |:|
445 S. FIGUEROA ST. SUITE 3400 250,000. Noncash [ ]

LOS ANGELES, CA 90071

(Complete Part |l if there
is a noncash contribution.)

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

Page 2

Name of organization

Employer identification number

PRO PUBLICA, INC. 14-2007220
Part1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THOMAS P JALKUT, TRUSTEE FIDELITY
73 | CHARITABLE GIFT Person
Payroll D
2602 HANNAH FARM COURT 50,000. Noncash [ |
(Complete Part Il if there
OAKTON, VA 22124 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
74 | TRELLIS FUND Person
Payroll [1
3150 SOUTH STREET NW 150,000. Noncash [ ]
(Complete Part Il if there
WASHINGTON, DC 20007 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
75 | VITAL PROJECTS FUND, INC Person
Payroll I:l
375 PARK AVENUE 50,000. Noncash [ |
(Complete Part Il if there
NEW YORK, NY 10152 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 | ZANKEL CHARITABLE LEAD TRUST Person
BALESTRA CAPITAL, 58 WEST 40TH ST, Payroll ]
12TH FLOOR 15,000. Noncash [ |
(Complete Part |l if there
NEW YORK, NY 10018 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77 | VANGUARD CHARITABLE ENDOWMENT Person
Payroll [ ]
P.0. BOX 55766 15,000 Noncash [ ]
(Complete Part |l if there
BOSTON, MA 02205 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll |:|
Noncash [ |

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

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

Page 3

Name of organization

Employer identification number

PRO PUBLICA, INC. 14-2007220
Partl  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No. (b) . (d)
Mv
from Description of noncash property given i _{or estut'nate) Date received
Part | (see instructions)
(a)
(c)
No. (b) ; (d)
from Description of noncash property given F ‘(or estll'!1ate) Date received
Part ! (see instructions)
(@)
(c)
No. (b) . (d)
from Description of noncash property given EMY ‘(or estir:nale) Date received
Part! (see instructions)
(a)
(c)
No.
> g () . FMV (or estimate) @ .
from Description of noncash property given = . Date received
Part| (see instructions)
(a)
(c)
:o‘:q Descrintion of () ) ) FMV (or estimate) - (d »
g escription of noncash property given Eee nstAictions) ate receiv:
(@)
(c)
No. o (b) . FMV (or estimate) (@ .
from Description of noncash property given ) s Date received
Part | (see instructions)

223453 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 4
Name of organization Employer identification number

LICA, INC. 14-2007220

Exclusivelyeligious, tharitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part Il, enter
the total of exciusively religious, charitable, etc., contributions of $1,000 or less for the year. {enter this information ance.) >

Use duplicate copies of Part |l if additional space is needed.

{a) No.
go'fl'l‘ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
F"rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!’mrrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
g Orft"l {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



& . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements .
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 2 0 1 2
PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to:Public
tniekisa il P> Attach to Form 990. B> See separate instructions. inspection
Name of the organization Employer identification number
PRO PUBLICA, INC. 14-2007220

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

o oh W N =

(=]

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

Total number at end of year _ .
Agagregate contributions to {dunng year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

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

impermissible private benefit? ... .. e [ Yes I:] No

|Part Il |Conservation Easements. Compiete If the organizatlon answered "Yes to Form 990 Part IV Ime T

1

oo oo

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

1| Held at the End of the Tax Year
Total number of conservation easements ... | 2@
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(a) ... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . 2d
Number of conservation easements modlfled transferred re!eased extingulshed or termtnated by the organlzatlon during the tax
year P>

Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easements it holds? . l___] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B>

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

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

and section 170(h)(4)(B)(i))? . I:lYes [ INo
In Part Xlll, describe how the organlzatlon reporls conservatlon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’'s accounting for

conservation easements.

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

1a

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

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

(i) Revenues included in Form 990, Part VIl line 1 ... S
(ii) Assetsincluded in Form 990, Part X .. .. .. T
2  If the organization received or held works of art, hrstorrcal treasures, or other slm]lar assets for flnanclai gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIL line 1 ... B $
b Assetsincluded in Form 990, Part X > 3
é_al-ziazl'«5 ] For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

12-10-12



Schedule D (Form 990) 2012 PRO PUBL ICA, INC. 14 200?220 Page 2

3 Usmg the organization’s acquisition, accession, and other reoords. check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition d [ Loanor exchange programs
b [] Scholarly research e [_]Other
¢ [_I Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... [ Ives [ INe
/ | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Ives [INo

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginiing:balaicd wuvon s s e e e R R e || 1€
di Additions-tiingthe Vel oo Es T | 1
e Distributions during the year 1e
fOENAING DAIANCE ... ..ot 1f
2a Did the organization include an amount on Form 990, Part X, lIne 217 e E] Yes D No
b _If "Yes," explain the arrangement in Part XllIl. Check here if the explanation has been providedinPart XIlI ... [ ]

|Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions ... ... .
¢ Net investment earnings, gains, and Iosses
d Grants or scholarships
e Other expenditures for facilities

and programs ”
f Administrative expenses
g Endofyearbalance .. ... ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> %
b Permanent endowment B> %
¢ Temporarily restricted endowment P> %
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: Yes | No
@) unrelated organtZalionS: . i sy o S B S S T TS 3a(i)
(i) related organizations . . SRR T R || Sal)
b If "Yes" to 3a(ii), are the related organlzanons Ifstedasreqmred on Schedule Fl? e eereerre e, 3D
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 dland enssannannmnsmmnmussasesis
b BUldings: o nsmnsmnnnamaisnsansmaniang
¢ Leasehold improvements ...
d Equipment .. 498, 299. 383f884' 114r415-
e Other .. 945,630. 740,734. 204,896.
Total. Add !lnes ‘Eaihrough 1e. {Coumn(d}mustaquaJFoanQO Part X, column (B), line 10(c).) . e P 319 311
Schedule D (Form 990) 2012

232052
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chedule D (Form 990) 2012 PRO PUBLICA, INC. 14-2007220 page3

Jw

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

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

(A)

(B)

(C)

D)

(E)

(3]

(©)]

(H)

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

rf’art lil| Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value {c) Method of valuation: Cost or end-of-year market value

)
@
@)
)
(5)
(6)
()
(8)
©
(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>

Part X | Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
2)
@)
(4)
(5)
(6)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ......cocooovoooieiiiiiioiiiiiieiiiieiieiiieee B
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2) DEFERRED RENT 19,800.

3)

(4)

(5)

(6)

7)

@)

©)

(10)

(11

Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) ............... | o 19,800.

2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization’s

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedin Part XIIl .................
Schedule D (Form 990) 2012

232053
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~ Schedule D (Form 990) 2012 PRO PUBLICA, INC. 14-2007220 paged
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ... ... ... 11 10,955,982,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gainson investments .. s 2a

b Donated servicesanduseof facilities ... . 2b

c Recoveres of Pror VOB QraNtS .. .. o e —e—treseaaas 2¢c

d Other (Describein Part XIIL) e L2d

e Addlines 2a through 2d e | 2 0.
3 Subtract line 2e from INe T s LB 10,955,982.
4 Amounts included on Form 990, Part VII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) ... ... | 4b

¢ Addlines4aand4b . . S RS e (G 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) ... ... 5 [ 10,955,982.
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 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 ... | 2a

b Prioryear adiustifiants .........covinsmanvaisnmmsniinsisnsnimniismmismiiine 12D

O CHhBrioREaN . cvsuaucmmena s N A R s |0

d Other{Describein Part XIL) ... cisiscimnsssinsssiaseeneens. |20

SOOI SBNIOUEN B /o itk B i i R S e e e g e | 0.
3 Subtract line 2 from line 1 e | 8 ] 9,884,450,
4 Amounts included on Form 990, Part |x nne 25 but no! on Ime 1 '

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

b Other (Describain Part Xl ... ccrisiivssiarenveness LB

B AU INeRAaBNAAD, o s e S N A A S R e | 0.
5 Total ses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .....oooooovvoovvviii. | 5 9,884,450.

Part Xili| Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2: THE ORGANIZATION RECOGNIZES THE EFFECT OF INCOME TAX

POSITIONS ONLY IF THOSE POSITIONS ARE MORE LIKELY THAN NOT OF BEING

SUSTAINED. MANAGEMENT HAS DETERMINED THAT THE ORGANIZATION HAD NO

UNCERTAIN TAX POSITIONS THAT WOULD REQUIRE FINANCIAL STATEMENT

RECOGNITION. THE ORGANIZATION IS NO LONGER SUBJECT TO AUDITS BY THE

APPLICABLE TAXING JURISDICTIONS FOR PERIODS PRIOR TO 2009.

Schedule D (Form 990) 2012

232054
12-10-12



SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization

PRO PUBLICA, INC.

Employer identification number

14-2007220

[Part | | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

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

D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

|:| Discretionary spending account l:l Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ...

| Yes | No

1b

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

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

establish compensation of the CEQ/Executive Director, but explain in Part I1l.
[ ] Compensation committee D Written employment contract
[ ] Independent compensation consultant Compensation survey or study

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

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retlremerlt plan’? 2
¢ Participate in, or receive payment from, an equity-based compensation arrangement" ey
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part III

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

A T OGN A TN B i s T L B B o e S e B S T T e s

b Any related organization?
If "Yes" to line 5a or 5b, descnbe in Part 1I[
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

A TR OFGaN Za 0N T e e e

b Any related organization? g
If "Yes" to line 6a or Bb, describe in Par‘t III
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part IIl |
8 Woere any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subjeci to the

initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describein Part Il . .. ...

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ...................

4a
4b

bt et e

5a | X

6a X
6b . X

8 X

9

LHA For Paperwork Reduction Act Notlce, see the !nstructrons for Form 990

232111
12-10-12
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Schedule J (Form 990) 2012 PRO PUBLICA, INC. 14-2007220
| Part ll | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that are not listed on Form 990, Part VII.

Page2

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

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and | (D) Nontaxable |(E) Total of columns| (F) Compensation
— other deferred benefits (B)(+(D) reported as deferred
e o | B | B | e o
compensation compensation

(1) PAUL E. STEIGER M| 570,000. 0. 0. 12 ,250.. 2,664. 584,914. B
PRESIDENT & EDITOR IN CHIEF (2012) |(ii) 0. 0. 0. 0. 0. 0. 0.
(2) RICHARD TOFEL | 335,000. 0. 0. 12,250, 16,350. 363,600. 0.
TREASURER, SECRETARY & GM (2012) (i) 0. 0. ¢} 0. 0. s [$ 0%
(3) STEPHEN ENGELBERG m| 360,000. 0. 0. 12,250 19,508. 391,758. 0.
MANAGING EDITOR (2012) (i) 0. 0. 0. 0. 0. 0. 0.
(4) DEBRA GOLDBERG ®m| 240,000. 0. 0. 12,000. 8.135. 260,135. 0.
VICE PRESIDENT, DEVELOPMENT (ii) 0. 0. 0. 0. 0. 0. 0.
(5) DAFNA LINZER @l 212,000. 0. 0. 10,600. 7,934. 230,534. 0.
SENIOR REPORTER (i) 0. 0. 0. 0. 0. B 0ls
(6) TRACY WEBER wl 192,500. 0. 0 9,625. 10,645. 202,770 0.
SENIOR REPORTER (i) 0. 0. )i 0. 0. 0. 0.
(7) CHARLES ORNSTEIN | 192,500. 0. 0. 9,625. 16,359. 218,484. 0.
SENIOR REPORTER (ii) 0. 0. 0. 0. 0. 0. 0.
(8) MARK SCHOOFS M| 184,000. 0. 0. 0. 7,918. 191,918. 0.
SENIOR EDITOR (i) 0. 0. 0. s 0. 0. 0.
(9) JESSE EISINGER @l 218,500. 0. 0. 10,718. 18,964. 248182 . 0
SENIOR REPORTER {ii) 0. 0. 0. 0. 0. 0. 0.

(i)

(ii)

0}

(ii)

0]

(ii)

0}

(ii)

0]

(ii)

@i

(ii)

0]

i
Schedule J (Form 990) 2012
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open o Public
Department of the T: \JpEeR toFubiic
In‘lazr:al F;?'\.re(-“nur—:eSe:i'\.rmia.n:se;-lr:lr P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
PRO PUBLICA, INC. 14-2007220

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

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

OF INVESTIGATIVE JOURNALISM TO SPUR REFORM THROUGH THE SUSTAINED

SPOTLIGHTING OF WRONGDOING.

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

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. Schedule O (Form 990 or 990-EZ) (2012)
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Name of the 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 IN MAY, IN PARTNERSHIP WITH POLITICO, 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 ETHICS 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 TRIGGERED A FORMAL INVESTIGATION BY THE OFFICE OF

CONGRESSIONAL ETHICS.

A SERIES OF ARTICLES WE WROTE IN 2011 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 BUSIEST AIRPORTS, OSTENSIBLY TO

SPEED UP LINES.

OUR REPORTING ON DEEP FLAWS, INCLUDING SYSTEMATIC RACIAL BIAS, IN 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

INMATE 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 Schedule O (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. 1IN 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. 1IN FEBRUARY, OUR COVERAGE WAS CITED IN

COMMENTARY ADVOCATING GREATER TRANSPARENCY IN THE INFLUENTIAL JOURNAL

OF THE AMERICAN MEDICATL ASSOCIATION (JAMA).

IN RESPONSE TO A STORY WE WROTE IN LATE 2011, ALSO IN PARTNERSHIP WITH

THE WASHINGTON POST, A SENATE COMMITTEE ANNOUNCED IN 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,

e Schedule O (Form 990 or 990-EZ) (2012)
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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. 1IN NOVEMBER, THE JUSTICE

DEPARTMENT SUED A CHICAGO AREA PHYSICIAN FOR FRAUD IN DISPENSING

THOUSANDS OF PRESCRIPTIONS 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.
S a%a Schedule O (Form 990 or 990-EZ) (2012)
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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 OUTSTANDING INVESTIGATIVE

JOURNALISM LONG FORM WERE OUR WORK WITH FRONTLINE ON THE MUMBAI TERROR

S 43s Schedule O (Form 990 or 990-EZ) (2012)
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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.

OQUR WORK WITH THIS AMERICAN LIFE ON "WHAT HAPPENED AT DOS ERRES" 1IN

0453 Schedule O (Form 990 or 990-EZ) (2012)
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PRO PUBLICA, 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 15 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

8354 4s Schedule O (Form 990 or 990-EZ) (2012)
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Name of the organization Employer identification number

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 CONFLICT OF

INTEREST POLICY, A CODE 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 OFFICER 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 IN NOT FOR PROFIT ISSUES) FOR

GUIDANCE ON ALL MATTERS OF COMPENSATION. IN 2012 CAPLIN & DRYSDALE UPDATED

THE COMPENSATION STUDY FOR THREE KEY EMPLOYEES.

CAPLIN & DRYSDALE STUDIES COMPENSATION OF SELECT NATIONAL NEWSPAPERS AND

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

FIELD OF JOURNALISM.

THE SAME BENEFITS WERE PROVIDED FOR ALL EMPLOYEES, THAT INCLUDED MEDICAL

%% Schedule O (Form 990 or 990-EZ) (2012)
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Name of the organization Employer identification number

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,0OK,OR,PA,RT,SC,TN,UT,VA,WA,WV,WI

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS FORM 990

AVAILABLE FOR PUBLIC INSPECTION AS REQUIRED UNDER SECTION 6104 OF THE

INTERNAL REVENUE CODE. THE RETURN IS POSTED ON GUIDESTAR.ORG AND OTHER

SIMILAR TYPES OF WEBSITES. 1IN ADDITION, THE FINANCIAL STATEMENTS, CONFLICT

OF INTEREST POLICY, ARTICLES OF INCORPORATION, FORM 990, FORM 1023, AND

BY-LAWS ARE ALSO AVAILABLE UPON WRITTEN REQUEST, AND ON THE ORGANIZATION'S

WEBSITE (WWW.PROPUBLICA.ORG).

FORM 990, PART XII, LINE 2C:

PRO PUBLICA HAS AN AUDIT COMMITTEE THAT ASSUMES RESPONSIBILITY FOR THE

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND FOR THE

SELECTION OF AN INDEPENDENT ACCOUNTANT. THE PROCESS HAS NOT CHANGED

FROM THE PRIOR YEAR.

%1% Schedule O (Form 990 or 990-EZ) (2012)



Form 8868 Application for Extension of Time To File an

(Rev. January 2013) Exem pt organizaﬁon Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

@ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox T

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

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

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

|Eart 1| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PIREION o sesemsssimssssssmsnmisepmstiostssisessseSismisisissonsts »

All other corporations rmc.'udmg 1 120 C fders) partnerships, REM!CS, and trusrs musf use Form ?004 rc request an sxtens:on of tfme
to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
rwsyne | PRO_PUBLICA, INC. 14-2007220
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | ONE EXCHANGE PLAZA, 55 BROADWAY, NO. 23 FL
instructions. | 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 return that this application is for (file a separate application for each return) ... m
Application Return || Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

BARBARA ZINKANT, DIRECTOR OF FINANCE & OPERATIONS - ONE
® The books are in the care of p EXCHANGE PLAZA, 55 BROADWAY, NO. 23 FL - NEW YORK, NY

Telephone No.p» 917-512-0240 FAX No. p>
@ |f the organization does not have an office or place of business in the United States, check this box — > [__—_I
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If th|s is for the whole group check this

box P [_1.iitis for part of the group, check this box B> [_] and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2013 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:
» [X] calendar year 2012 or
=3 I:l tax year beginning , and ending

2  |f the tax year entered in line 1 is for less than 12 months, check reason: D Initial return I:] Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)

223841
01-21-13



Form 8868 (Rev. 1-2013) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox ... P
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
@ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
| Partll|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Employer identification nurmber (EIN) or

Type or Name of exempt organization or other filer, see instructions

print

flebyme |[PRO PUBLICA, INC. 14-2007220
;:‘::;;:‘" Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
retum, ses ONE EXCHANGE PLAZA, 55 BROADWAY, NO. 23 FL
Instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
NEW YORK, NY 10006

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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
BARBARA ZINKANT, DIRECTOR OF FINANCE & OPERATIONS - ONE

@ The books are in the care of B EXCHANGE PLAZA, 55 BROADWAY, NO. 23 FL - NEW YORK, NY

Telephone No.»> 917-512-0240 FAX No. P>
e |f the organization does not have an office or place of business in the United States, checkthisbox ... .. ... | 4 D
@ |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> | I . If it is for part of the group, check this box > I | and attach a list with the names and EINs of all members the extension is for.
2013,

4 | request an additional 3-month extension of time until NOVEMBER 15,

5  For calendar year 2012 | or other tax year beginning , and ending

6  If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final returmn
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.

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| $ 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated S

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authogized to prepare this form.

siature > ZF202900 ) C_ 7 Aitie > CPA nate > X/ [A /|
7 7 Form 8868 (Rev. 1-2013)
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