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Department of the Treasury

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

benefit trust or private foundation)

OMB No 1545-0047

2012

Open to Public

nternal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2012 calendar year, or tax year beginning and ending

B Gheck % | C Name of organization D Employer identification number
applicable

]

caes| PRO PUBLICA, INC.

hange | _Doing Busiess As 14-2007220

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

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

renanledl " city, town, or post office, state, and ZIP code G Gross recerpts § 10,955,982.

fAeotca- | NEW YORK, NY 10006

pending F Name and address of pnncipal officer RICHARD J. TOFEL
SAME AS C ABOVE

| Tax-exempt status: LX] 501(c)(3) L] 501(c) ¢

)y (nsertno.) ] 4947(a)(1)or [ 527

J Website: p WWW.PROPUBLICA.ORG

H(a) Is this a group return
for affiiates?
H(b) Are all atfilates included? (_Jves (_INo
If “No," attach a list. (see instructions)
H(c) Group exemption number P

C]Yes @ No

K Fo

rm of organization: [ X ] Corporation [_J Trust || Association [ __] Other > | L Year of formation: 20 07| m State of legal domicile: DE

[Part || Summary

1 Briefly describe the organization’s mission or most significant activittes: TO EXPOSE ABUSES OF POWER AND

BETRAYALS OF THE PUBLIC TRUST- "SEE SCHEDULE O"

FOR CONTINUATION

SEP 0 4 2013
Revenue

Expenses

SCAMNED

16a Professional fundraising fees (Part IX, colufrthT,‘ﬁnmf::'—.:_—-
0. 52 CEIVEDs 29, l690.

b Total fundraising expenses (Part IX, column -y

3
s
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 10
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 9
£ | 5 Total number of individuals employed in calendar year 2012 (Part V, ine 2a) 5 0
:‘E 6 Total number of volunteers (estimate if necessary) 6 9
E) 7 a Total unrelated business revenue from Part VIll, column (C), ine 12 7a 15,890.
b Net unrelated business taxable income from Form 990-T, hne 34 7b 8,465.
Prior Year Current Year
8 Contributions and grants (Part Vill, ine 1h) 10,115,367.] 10,920,019.
9 Program service revenue (Part VIII, line 2g) 0. 0.
10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 83. 50.
11 Other revenue (Part VII, column (A}, lines 5, 6d, 8¢, 9¢c, 10¢, and 11e) 27,330. 35,913.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12) 10,142,780.f 10,955,982.
13 Grants and similar amounts pard (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part X, column (A), line 4) 0. 0.
15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 7,068,159, 0.
0. 0.

17 Other expenses (Part IX, column (A), ines {1a-1dd, T11-24e) 600

19 Revenue less expenses. Subtract line 18 fr

et Assets or
thlmtﬁ Balances|

2,583,4091.

9,884,450.

18 Total expenses. Add lines 13-17 (must equ I‘é—ail I)ﬁ%mb (@, @-@'ﬁ) 'O
S Fine 12

20 Total assets (Part X, ine 16} OGDEN, UT

21 Total habiities (Part X, line 26)
22 Net assets or fund balances. Subtract line 21 from line 20

9,651,650. 9,884,450.

(n 491,130. 1,071,532,
Beginning of Current Year End of Year

3,591,151, 4,529,443.

252,318. 119,078.

3,338,833,

4,410,365.

Part il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s

true, correct, and complete. Declaration of prgarer (other than officer) 1s based on all information of which preparer has any knowledge,
— | /%712
Sign Signature of officer ate ¥
Here RICHARD J. TOFEL, PRESIDENT
Type or print name and fitle N /‘
Print/Type preparer's name Prepases- ate Check [[ PTIN
Paid |CHRISTOPHER D. PETERMANN 08/08/1 3| bempos [PO0097440
Preparer |Frm'sname ) O' CONNOR DAVIES, LLP ~J T JrfmsEny 27-1728945
Use Only |Frm'saddressy, 665 FIFTH AVENUE
NEW YORK, NY 10022 Phoneno. (212)286-2600
May the IRS discuss this retumn with the preparer shown above? (see instructicns) (Xlves 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 Z_ C\\b



-+ Form 990 (2012) PRO PUBLICA, INC. 14-2007220 page2

- | Part [t { Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question In this Part |l

1

* Briefly describe the organization’s mission:

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

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? |:]Yes No
If *Yes,® describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how It conducts, any program services? [:]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 7 078. 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 (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue 3 )
4e__Total program service expenses P> 8,357,078.
Form 990 (2012)
232002

12-10-12



-, Form 990 (2012) PRO PUBLICA, INC. 14-2007220  page3
- { Part V] Checklist of Required Schedules

Yes [ No
'j + Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 |sthe organization required to complete Schedule B, Schedule of Contrnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect
during the tax year? If "Yes," complete Schedule C, Part II 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or Investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part lil 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasli-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, Vi, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete Schedule D,
Part Vi 11a | X
b Did the organization report an amount for investments - other securnities In Part X, line 12 that 1s 5% or more of Its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for Investments - program related Iin Part X, line 13 that Is 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reported In
Part X, line 162 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities In Part X, line 252 /f "Yes, " complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lability 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 audtted financial statements for the tax year? If "Yes," complete
Schedule D, Parts X| and XiI 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll Is optional 12b X
13 Is the organization a school described In section 170(b)(1)(A)(i)? /f "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 grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to Individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 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 iIncome and contrnibutions on Part VI, lines
1c and 8a? /f "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VI, ne 9a? If "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilittes? If "Yes," complete Schedule H 20a X
b_If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003

12-10-12




- . Form 990 (2012) PRO PUBLICA, INC. 14-2007220 Page 4
. | Part W{ Checklist of Required Schedules (continued)

Yes [ No
2-] * 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), ine 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of® Issuer for bonds outstanding at any time during 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 disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? /f "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 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% controlied entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization recelve more than $25,000 In non-cash contributions? If "Yes," complete Schedule 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 dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Ii, lli, or IV, and
Part V, ime 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If °Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? 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-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that I1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004

12-10-12



Form 990 (2012) PRO PUBLICA, INC. 14-2007220  page5
I Part Vi\ Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question In this Part V |:|
N Yes | 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 to pnze winners? 1c
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 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 dunng the year? 3a | X
b If "Yes,” has 1t filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O 3 | X
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authonty 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: >
See Instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ba X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes,” to line 5a or 5b, did the organization file Form 8886-T? Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charntable contributions? 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recetve 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? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," Indicate the number of Forms 8282 filed during the year I 7d I
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? 7f X
g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnbution 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 distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross recelpts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c}{12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year | 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 required to maintain by the states in which the

organization Is licensed to Issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2012)
232005

12-10-12



~ Form 990 (2012) PRO PUBLICA, INC. 14-2007220  page6
M i Part Vi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descrbe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O contains a response to any question In this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 10
If there are matenal differences in voting nghts among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included In line 1a, above, who are Independent 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 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 meetings held or written actions undertaken during the year by the following
a The governing body? g8a | X
b Each committee with authonity to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed In Part VI, Section A, who cannot be reached at the
organization’s malling 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 Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

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

12a Did the organization have a wnitten conflict of Interest policy? /f "No," go to iine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this was done 12¢ | X

13 Did the organization have a written whistleblower policy? 13 | X

14 Did the organization have a wrnitten document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b | X
if "Yes" to line 15a or 15b, describe the process In Schedule O (see Instructions)
16a Did the organization Invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements®? 16b
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 Is required to be fled WSEE 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 avallable. Check all that apply.
Own website Another's website Upon request l:| Other (explain in Schedule O)
19 Descrbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financtal
statements avallable 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: P>
BARBARA ZINKANT, DIRECTOR OF FINANCE & OPERATIONS - 917-512-0240
ONE EXCHANGE PLAZA, 55 BROADWAY, NO. 23 FL, NEW YORK, NY 10006
m Form 990 (2012)




FSrm 990 (2012) PRO PUBLICA, INC. 14-2007220  page7
IPar! vn; Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
) Check If Schedule O contains a response to any question In this Part VII D

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

® st 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."
® |ist the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® [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 recelved, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers, key employees, highest compensated employees;

and former such persons.

[:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ) (D) (E) F)
Name and Title Average | . cfe‘c’fmgg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘ifﬁce' and a director/trustee) from from related other
(st any § the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related é § g (W-2/1099-MISC) organization
organizations| £ | = gc and related
below § § 5 |E §§ g organizations
line) 2|2 |8 |&[2Els
(1) HERBERT M. SANDLER 2.00
CHAIRMAN X X 0. 0. 0.
(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 0. 0. 0.
(4) GARA LAMARCHE 1.00
DIRECTOR X 0. 0. 0.
(5) TOM UNTERMAN 1.00
DIRECTOR X 0. 0. 0.
(6) PAUL SAGAN 1.00
DIRECTOR X 0. 0. 0.
(7) KAT TAYLOR 1.00
DIRECTOR X 0. 0. 0.
(8) RON OLSON 1.00
DIRECTOR X 0. 0. 0.
(9) MARR COLODNY 1.00
DIRECTOR X 0. 0. 0.
(10) HERB ALLISON 1.00
DIRECTOR X 0. 0. 0.
(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 990 (2012) PRO PUBLICA, INC. 14-2007220 Page8
Igart m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B (€ (D) (E) {F)
) Name and title Average (do not cfegfmg than one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and 3 director/trustee) from from related other
(st any § the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related | g | € g (W-2/1099-MISC) organization
organizations| £ | £ g B and related
below | 3 g 5 é ;%g 5 organizations
ne) 2|2|5 (2|88
(18) JESSE EISINGER 40.00
SENIOR REPORTER X 218,500, 0.] 29,682.
1b Sub-total > 2,504,500. 0.l 197,795.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1¢) | 2,504,500. 0.] 197,795.
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 27
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
Iine 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensatton from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B8) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2012)
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Form 990 (2012) PRO PUBLICA, INC. 14-2007220 Page9
[Part Vili | Statement of Revenue

Check If Schedule O contatns a response to any question In this Part Vill ]
(A) (B) © )

Total revenue Related or Unrelated | Revenue excluded

exempt function business rom tax under

sections 512,
revenue revenue 513, or 514

Federated campaigns 1a
Membership dues 1b
Fundraising events 1c
Related organizations 1d
Government grants (contributions) 1e
All other contnbutions, gifts, grants, and
stmilar amounts not included above 1f 10,920,019,
Noncash contnbutions included i ines 1a-1f $ 24 437,
Total. Add lines 1a-1f » 10,920,019,
Business Code

-0 Qa0 T o

Contributions, Gifts, Grants
and Other Similar Amounts

T @Q

am Service
evenue

Pro?{

All other program service revenue
Total. Add lines 2a-2f >
3 Investment income (Including dividends, interest, and

other similar amounts) > 50. 50.
4 Income from Investment of tax-exempt bond proceeds P>
5 Royalties > 17,096, 17,096,
(1) Real (1) Personal

o ~ o 0 0 T o

6 a Grossrents
b Less: rental expenses
¢ Rental iIncome or (loss)
d Net rental Income or (loss) |
7 a Gross amount from sales of (i) Secunties (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
8 a Gross Income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part |V, line 18 a
b Less. direct expenses b
¢ Net income or (loss) from fundraising events >

Other Revenue

9 a Gross Income from gaming activities See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
Less- cost of goods sold b
Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
ADVERTISING REVENUE 900099 15 890, 15,890,
MISCELLANEOUS REVENUE 900099 2,927, 2,927,

-4

(¢

All other revenue
Total. Add lines 11a-11d 18 817,
12 Total revenue. See instructions 10,955 982, 0. 15 890, 20 073,
232008 Form 990 (2012)
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Form 990 (2012)

PRO PUBLICA,

INC.

14-2007220 page 10

- { Part IX{ Statement of Functional Expenses

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

Check If Schedule O contains a response to any question In this Part IX 5 5 o D
Do not include amounts reported on lines 6b,
75, 8b, 9b, and 10b of Part Vi, Total expenses o N Feronses.
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 IV, 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
5 Compensation of current officers, directors,
trustees, and key employees
6  Compensation not included above, to disqualified
persons (as defined under sectton 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
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 fundraising services See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0 ) 130,036. 129,811. 225.
12  Advertising and promotion 28,683. 26,175. 2,508.
13 Office expenses 161,563. 139,331. 16,071. 6,161.
14  Information technology 247,844. 200,469. 14,761. 32,614.
15 Royalties
16 Occupancy 643,214. 591,170. 52,044.
17 Travel 403,359. 366,871. 2,958. 33,530.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 22,732. 18,135. 3,404. 1,193.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 299,608. 246,713. 52,895.
23 Insurance 92,827. 81,714. 11,113.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, hst ine 24e expenses on Schedule 0)
a PUBLIC REC. COP. & SUBS 145,166. 144,532. 248. 386.
b REPATRS AND MAINTENANCE 56,605, 48,023. 8,582.
¢ RECRUITMENT 33,871. 33,871.
d PROFESSIONAL DEVELOP. 14,915. 8,487. 6,428.
e Al 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 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here > [ ] ¢ following SOP 98-2 (ASC 958-720)

232010 12-10-12
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Form 990 (2012)

PRO PUBLICA, INC.

14-2007220

Page 11

. | Part X { Balance Sheet

Check If Schedule O contains a response to any question In this Part X

L]

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1,409,358. 1 1,773,507.
2 Savings and temporary cash Investments 107,573.| 2 100,050.
3 Pledges and grants receivable, net 1,507,680.| 3 2,192,658.
4 Accounts recelvable, net 1,525.| 4 1,012.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other recelvables from other disqualifled persons (as defined under
section 4958(f)(1)), persons descrbed In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 8
§ 7 Notes and loans receivable, net 7
& | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 72,050.] ¢ 112,851.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1 ’ 443 7 929.
b Less: accumulated depreciation 10b 1, 124,618. 489,005- 10c 319: 311.
11 Investments - publicly traded securities 11 24,437.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 3,960.| 15 5,617.
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,591,151.] 18 4,529,443.
17  Accounts payable and accrued expenses 133 7 015.] 17 99 7 278.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond habilities 20
] 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, trustees,
_@ key employees, highest compensated employees, and disqualified persons
- Compilete Part |l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other hiabilities 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.] 28 119,078.
Organizations that follow SFAS 117 (ASC 958), check here P> and
@ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 1,810,199.| 27 1,680,365.
g 28 Temporarlly restricted net assets 1,528,634.| 28 2,730,000.
T 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P> D
S and complete lines 30 through 34.
% 30 Capirtal stock or trust principal, or current funds 30
<3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 3,338,833.| a3 4,410,365.
34 Total habilities and net assets/fund balances 3,591,151.| as 4,529,443.
Form 990 (2012)



Form 990 (2012) PRO PUBLICA, INC. 14-2007220 Ppage12

| Part XI Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part X|

[

© 0O ~NOOChAEWN =

-
(=]

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

10,955,982.

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

9,884,450.

Revenue less expenses. Subtract Iine 2 from line 1

1,071,532.

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

3,338,833.

Net unrealized gains (losses) on Investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

© (NP | B (W (N -

Other changes In net assets or fund balances (explain iIn Schedule O)

0.

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

-l
o

4,410,365.

| Part Xl Financial Statements and Reporting

Check If Schedule O contains a response to any question In this Part XI|

[X]

2a

3a

232012

Accounting method used to prepare the Form 990 |:| Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both-

|:| Separate basis |:I 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 D Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Crrcular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2| X

3a X

3b

12-10-12
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(SFS,:E,':DUO';EQ;;_EZ) Public Charity Status and Public Support 0561;5'02047

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

Devartment of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal 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

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

The organization Is not a private foundation because It Is: (For lines 1 through 11, check only one box.)

1 ]
2 (1
3
4

~N o (4}

(-]

00 MO 0O 00

10
1

[0

el ]

A church, convention of churches, or assoclation 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)(jii).

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 Il.)

A community trust described In section 170(b)(1){A)(vi). (Complete Part Il.)

An organization that normally recelves: (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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part [11.)

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

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

a D Type | b |:| Type Hl c D Type lll - Functionally integrated al] Type lil - Non-functionally integrated
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 509(a)(1) or section 509(a)(2).

f If the organization recelved a written determination from the IRS that 1t Is a Type |, Type Ii, or Type il
supporting organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or Indirectly controls, either alone or together with persons described In (1) and (i) below, Yes [ No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described In () above? | 11g(ii)
(iii) A 35% controlled entity of a person described in ()) or (i) above? 111 gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (ilj) Type of organization [1¥) IS the organization| (v) Did you notify the | _(WIMIsthe | yu) Amount of monetary
organizatton (described on lines 1-9 Jn col (i) listed in your grganlzatlon in col (|)gorgan|zed in the support
above or IRC section  [governing document?| (i) of your support? us?
(see Instructions)) Yes No Yeos No Yes 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, INC.

14-2007220 Ppage2

[ Part It} 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

falls to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year begmning in) (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.") 8 544 759, 6,354,979, 10,209,401, 10,115,367, 10,920,019, 46,144 525,
2 Taxrevenues levied for the organ-
1zation’s benefit and elther paid to
or expended on Its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 8,544,759. 6,354,979, 10,209,401, 10,115,367, 10,920 019.| 46,6144,6525.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) 28,340 005,
6 _Public support. Subtract line 5 from line 4 17 804 520.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2008 ({b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total
7 Amounts from line 4 8 _544_,759. 6,354,979, 10,209 401.; 10,115 367.] 10,920,019. 46,144,525,
8 Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources 26,961. 5,993. 3,661. 16,263. 17,146. 70,024.
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on 2,401. 8,522. 10,923.
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) 6,074.] 11,600. 7,103. 2,927.| 27,704.
11 Total support. Add lines 7 through 10 46 253 176,
12 Gross recelpts from related activities, etc. (see Instructions) 12 ]
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part |l line 14
16a 33 1/3% support test - 2012. If the organtzation did not check the box on line 13, and line 14 1s 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 16a, and line 15 1s 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 line 13, 16a, or 16b, and line 14 1s 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 line 15 1s 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 | - l:l
Schedule A (Form 990 or 990-EZ) 2012

232022
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Schedule A (Form 990 or 990-E7) 2012 Page 3
Part lil 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 falled to qualify under Part |I. If the organization fails to
qualify under the tests listed below, please complete Part i1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2008 {b) 2009 {c) 2010 {d) 2011 __(e) 2012 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any “unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that s 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-
1zation’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 through 5

7a Amounts Included on lines 1, 2, and

3 recelved 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

¢ Add lines 7aand 7b

8 Public support (subtrctine 7c from line 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 from line 6

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

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

¢ Add lines 10a and 10b

11 Net iIncome from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carned on

12 Other iIncome. Do not include gam
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support. add ines 9, 10c, 11, and 12)

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

check this box and stop here »[ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2011 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

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

Iine 18 I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

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

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



. . . o -00.
SCHEDULE D Supplemental Financial Statements Y Y%
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 2 01 2
. Part iV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open 1o Public
Depariment of the Treasury P> Attach to Form 990. P> See separate instructions. tnspection
Name of the organization Employer identification number

PRO PUBLICA, INC. 14-2007220

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

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

G b W=

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 |:] No
6 Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

Impermissible private benefit? |:| Yes l:] No

{ Part lf | Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, Ine 7.

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

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements It holds? D Yes |:] No
6 Staff and volunteer hours devoted to monitoning, Inspecting, and enforcing conservation easements during the year P>
7 Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements during the year P §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)(4)(B)(1)? L lves [_INo
9 In Part Xlll, descnibe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part Il | 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 [f 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 XllI,
the text of the footnote to its financial statements that describes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in Its revenue statement and balance sheet works of art, histoncal
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 VIII, Iine 1 > 3

{ii) Assets included In Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenues included in Form 990, Part VI, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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PRO PUBLICA,

INC.

14-2007220 page?2

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

.3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

" (check all that apply):
a |:| Public exhibition
b |:| Scholarly research
c E| Preservation for future generations

d D Loan or exchange programs

e :] Other

4 Provide a description of the organization’s collections and explain how they further the organization’'s exempt purpose In Part X!
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

|:| Yes

DNo

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

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

on Form 990, Part X?

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

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

- 0o a o

2a Did the organization Include an amount on Form 990, Part X, ine 21?
b _If "Yes," explain the arrangement in Part Xlll. Check here If the explanation has been provided in Part XIii

I__:] Yes

|:|No

Amount

1c

id

1e

1f

|:| Yes

[:INO
L]

{ Part V

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

Beginning of year balance

Contributions

Net Investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

g End of year balance

o a o6 o o

-

{(a) Current year

{b) Prior year

{c) Two years back

{(d) Three years back

{e) Four years back

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

a Board designated or quasi-endowment »
b Permanent endowment P>

%

%

¢ Temporarly restricted endowment P>

%

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

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

b If "Yes® to 3a(l), are the related organizations listed as required on Schedule R?
4 Describe In Part Xl the intended uses of the organization’s endowment funds.

Yes [ No

3al(i)
3afii)
3b

{ 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
1a Land

b Buildings

¢ Leasehold mprovements

d Equipment 498,299. 383,884. 114,415.

e Other 945,630. 740,734. 204,896.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) | 319 I3 311.

232052
12-10-12
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Schedule D (Form 990) 2012 PRO PUBLICA, INC. 14-2007220 page3
| Part VII[_Investments - Other Securities. See Form 990, Part X, line 12.
_{(a) Descniption of security or category (nciuding name of secunty) {b) Book value (¢} Method of valuation: Cost or end-of-year market value

(1) Financial dervatives
(2) Closely-held equity Interests
3) Other
(A)
B)
(9]
(V)
(3]
(3]
(©)]
(H)
()
Total (Col (b) must equal Form 990 Part X, col (B) line 12} »>

| Part Vili] 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

(1)

_ @

@3)

()

(5)

(6)

@)

@8)

Q)

(10)
Total (Col (b) must equal Form 990, Part X, col (B) line 13}
| Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
1)
@
@
@)
(5)
(6)
@
@)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) |
{ Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hiability {b) Book value
(1) Federal income taxes
) DEFERRED RENT 19,800.
@)
_{4)
(6
€
@)
@)
©)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 19,800.
2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the organization’s
Iiability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XilI
Schedule D (Form 990) 2012
232053
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{ Part XI' | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

.1 Total revenue, gains, and other support per audited financial statements 1| 10,955,982.

2’ Amounts included on line 1 but not on Form 990, Part VI, ine 12:

a Net unrealized gains on Investments 2a

b Donated services and use of facllities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIII.) 2d

e Add lines 2a through 2d 2e 0.
3  Subtract line 2e from line 1 3 |10,955,982.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:

a Investment expenses not Included on Form 990, Part VilI, line 7b 4a

b Other (Describe in Part Xlll.) 4b

¢ Add iines 4a and 4b 4c 0.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12.) 5 10,955,9 82.

| Part Xt | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

a Donated services and use of facllities 2a

b Prior year adjustments 2b

¢ Other losses 2c¢

d Other (Describe in Part XIII.) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 9,884,450.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, ine 7b 4a

b Other (Describe in Part Xl } 4b

¢ Add lines 4a and 4b 4c 0.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) 5 9,884,450.

| Part X}l Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part

X, line 2; Part XI, ines 2d and 4b; and Part XII, 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
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SCHEDULE J Compensation Information

(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23.
Internal Revenue Service P> Attach to Form 990. > 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 VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

E] First-class or charter travel [:] Housing aflowance or residence for personal use
(:] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments r_—l Health or social club dues or Initiation fees

D Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)

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

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 CEOQ/Executive Director, but explain in Part ll.

Compensation committee D Written employment contract

Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

Dunng the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization

Recelve a severance payment or change-of-control payment?

Participate In, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

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

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.

The organization?

Any related organization?

If "Yes® to line 5a or 5b, describe in Part ||

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

The organization?

Any related organization?

If "Yes" to line 6a or 6b, describe In Part Ill.

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 i "Yes," describe in Part lli

Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed In Regulations section 53.4958-4(a)(3)? If *Yes," describe In Part Ill

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53 4958-6(c)?

Yes

No

1b

4a

4b

4c

badkadke

5a

5b

6a

6b

8

9

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

232111
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OMB No 1545-0047

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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
,?:g;‘;f‘;g::;:g%:m” P> Attach to Form 990 or 990-EZ. ln.;pection
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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Schedule O (Form 990 or 990-E7) (2012) Page 2
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

zs2212 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. 1IN 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 MEDICAL 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,
%42 Schedule O (Form 990 or 990-EZ) (2012)
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Name of the organization Employer identification number

PRO PUBLICA, INC. 14-2007220

éONTINUES 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. 1IN MAY, THE WALL STREET JOURNAL REPORTED THAT MAGNETAR

ITSELF IS UNDER INVESTIGATION BY THE SEC. 1IN JULY, THE COMMISSION

SETTLED CHARGES THAT JAPANESE BANK MIZHUO HAD MISLED INVESTORS IN A

MAGNETAR COLLATERALIZED DEBT OBLIGATION CALLED DELPHINIUS; MIZHUO

AGREED TO PAY THE GOVERNMENT $127.5 MILLION.

IN JULY, WE REVEALED THAT SYNDICATED COLUMNIST AND CHICAGO TRIBUNE

EDITORIAL BOARD MEMBER CLARENCE PAGE HAD ACCEPTED $20,000 AND TRAVEL

EXPENSES TO ATTEND AND SPEAK AT A PARIS RALLY FOR AN IRANIAN OPPOSITION

GROUP LOBBYING TO BE REMOVED FROM A U.S. GOVERNMENT LIST OF TERRORIST

ORGANIZATIONS. PAGE IMMEDIATELY AGREED TO REFUND THE MONEY AND WAS

REPRIMANDED BY THE TRIBUNE.

SOMETIMES IMPACT IS A LONG TIME COMING. IN NOVEMBER, THE JUSTICE

DEPARTMENT SUED A CHICAGO AREA PHYSICIAN FOR FRAUD IN DISPENSING

THOUSANDS OF 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.

35842 Schedule O (Form 990 or 990-EZ) (2012)
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Name of the organization Employer identification number

PRO PUBLICA, INC. 14-2007220

PRO PUBLICA’S WEB SITE WON THE ONLINE JOURNALISM AWARD FOR GENERAL

EXCELLENCE FOR A MEDIUM-SIZED NEWS SITE. THIS IS THE SECOND TIME IN

FOUR YEARS THE SITE HAS BEEN SO RECOGNIZED. THE SITE ALSO WON A

SOCTIETY 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

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

85842 Schedule O (Form 990 or 990-EZ) (2012)
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RAID AND WITH FRONTLINE AND MCCLATCHY NEWSPAPERS ON THE ANTHRAX ATTACKS

OF 2001.

PAUL KIEL AND OLGA PIERCE'S COVERAGE OF FORECLOSURES RECEIVED THE

SCRIPPS HOWARD FOUNDATION NATIONAL JOURNALISM AWARD FOR BUSINESS OR

ECONOMICS REPORTING AND THE SOCIETY OF AMERICAN BUSINESS EDITORS AND

WRITERS (SABEW) BEST IN BUSINESS AWARD FOR INVESTIGATIVE, DIGITAL

REPORTING.

JEFF GERTH'’'S REPORTING IN PARTNERSHIP WITH THE FINANCIAL TIMES ON

INTERNATIONAL "TAX WARS" WON THE OVERSEAS PRESS CLUB AWARD FOR ONLINE

COVERAGE OF AN INTERNATIONAL ISSUE AND TWO SABEW BEST IN BUSINESS

AWARDS.

PETER MAASS’'S ARTICLE ON THE TOPPLING OF THE SADDAM HUSSEIN STATUE IN

BAGHDAD'S FIRDOS SQUARE, PUBLISHED IN PARTNERSHIP WITH THE NEW YORKER,

RECEIVED THE SYRACUSE UNIVERSITY NEWHOUSE SCHOOL'S MIRROR AWARD FOR

BEST IN-DEPTH/ENTERPRISE REPORTING.

OUR EDUCATIONAL OPPORTUNITY GAP NEWS APPLICATION WON AN SND AWARD FOR

EXCELLENCE IN A DATA-DRIVEN PROJECT AND WAS A FINALIST FOR AN ONLINE

JOURNALISM AWARD, FOR EXPLANATORY REPORTING.

OUR DOLLARS FOR DOCS NEWS APPLICATION RECEIVED A NETEXPLO AWARD FOR

DIGITAL TECHNOLOGY AND WAS A FINALIST FOR THE SCRIPPS HOWARD FOUNDATION

NATIONAL JOURNALIMS AWARD FOR PUBLIC SERVICE REPORTING.

OUR WORK WITH THIS AMERICAN LIFE ON "WHAT HAPPENED AT DOS ERRES" IN
335433 Schedule O (Form 990 or 990-EZ) (2012)
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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

282212, Schedule O (Form 990 or 990-EZ) (2012)
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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 PRO 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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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,HT,IL,KS,KY,LA,ME,MD,MA,MI, MN, MS,MS,NH,NJ,NM, NY

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

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

AVATLABLE FOR PUBLIC INSPECTION AS REQUIRED UNDER SECTION 6104 OF THE

INTERNALL. 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.

R Schedule O (Form 990 or 990-EZ) (2012)




Form 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 15451709
Department of the Treasury

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

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® If you are fiing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this 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 g_s/) . 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 || with the exception of Form 8870, Information Retumn 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

[Partl |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 390-T and requesting an automatic 6-month extension - check this box and complete
Part | only | 2 1]

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

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Fre by the 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)
tmeyor | ONE EXCHANGE PLAZA, 55 BROADWAY, NO. 23 FL
instructions | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.
NEW YORK, NY 10006

Enter the Returmn code for the retumn 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 890-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 | 4 D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P I:I . If it 1s for part of the group, check this box P I:I and attach a hst 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

1s for the organization’s return for:
» [X] catendaryear 2012 or
> [ tax year beginning , and ending

2  lf the tax year entered in line 1 is for less than 12 months, check reason. I:] Inttial return [:] Final return
Change in accounting penod

3a If this application 1s 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 1s 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 3¢ | 8 0.
Caution. If you are going to make an electronic fund withdrawat with this Form 8868, see Form 8453-EQO 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
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NN e g you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

¢ Form 8868 (Rev. 1-2013) Page 2
* @ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 4
. Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

*[Part| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (ho copies needed).
Enter filer's identifying number, see instructions
Employer identification number (EIN) or

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

print
fieoyme [PRO PUBLICA, INC. 14-2007220
:I‘I‘:gd;::f’ Number, street, and room or sulte no. If a P.O. box, see instructions. Social securtty number (SSN)

reum see ONE EXCHANGE PLAZA, 55 BROADWAY, NO. 23 FL

istructions | oy 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) i m
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01

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 fited Form 8868.

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

Telephone No.» 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 L » [ ]
® |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 ® [ 1.if 1t s for part of the group, check this box ® [ ] and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of tme untt NOVEMBER 15, 2013,

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 Inttial return (] Final return
Change In accounting period

7  State in detall 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 apphication is for Form 930-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $ 0.
¢ Balance due. Subtract [ine 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢c | $ 0.

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, I declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it 1s true, correct, and complete, and that | ar%dj}ozr‘epare this form
Signature P> %M/ /m ¢ Aitie » CPA Date P> (CS/ ,\O)/ )a

Form 8868 (Rev. 1-2013)
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