Form 990
{rapaiment ot tha Trasmy
Intarnal Favenue Serviee

Return of Organization Exempt From Income Tax

Linder section 501(¢), 527, ar 4847(a)(1) of the internal Revenue Code (except private foundations)

B Do not enter social security numbers on this form as it may be made public,
B G to www.irs.gov/Form330 for instructions and the latest inforrmation.

OMB Mo, 1545-0Ga7

épen lo !u;llc

Inspection

A For the 2017 calendar year, or tax year heginning and ending
8 f;é’ﬁé‘;.%m: G Name of organization D Employer identification number
[_Jenee | PRO PUBLICA, INC.

[_:__] R‘ri‘a“.l%n Doing business as 14-2007220
[_ ratm MNurntar and street (or 2.0, box if mail is not delivered 10 stragt address) Room/euite | E Telephone number

", | 155 AVE OF THE AMERICAS 13 FL 212-514-5250

toreifi-
F__'l Ampndar)
fatrfy

]Applma
tan

panding

City or town, state or province, country, and ZIP or fareign postal code

NEW YORK, NY 10013

G Gross receipts §

43,832,193,

F Name and addrass of pringipal officer; RICHARD J. TOFEL
SAME AS C ABOVE

1 Tax-exempt status: @ 501{cHd} I— ------ } B01(e) (

vl (ingsertnod [ J4g47@yter ] 527

J Website: = WWW , PROPUBLICA . ORG

H{=) I5 this a group return
for subordinates?
H(B) Are ah subardinates includeo? DYE$ m No
If "Noy," attach a list, (ses instructions)
H{g) Group examptlan numbea:

[yes [XiNo

Forim ol orapization: [ X ] Corporation |

ra___,__K ”,,,,,,.,;?, nization:
art urmmary

[ Other

T Trust [ | Asscciation

[ 1 Year of formation: 200 7] M State of legal domicie DE.

o| 1 Briefy deacribe the organization's mission or most significant activitles: TO EXPOSE ABUSES OF POWHER AND
g BETRAYALS QF THE PUBRLIC TRUST - SEE "SCHEDULE 0" FOR CONTINUATION
% 2 Check this box B [ if the organization diseontinued its operations or disposed of more than 25% of its net assets.
=i @ MNumber of voting members of the governing body (Part VI, line 1a) 3 13
@1 4 Number of independent voting members of the governing bady {Part V), line L R 4 12
u 5 Total number of individuals employed in calendar year 2017 (PantV, flne2a) . . 5 115
fg 6 ‘Fotal number of voluntears (estimata if necessary) 6 *2
:&S 7 a Total unrglated business revenue from Part Vi, column {C}, Hne 12 ________________________________________________________ Ta 75,460,
b Net unrelated business taxable income from Form 990 T, BNe 84 .. 7b 52,755.
Prior Year Current Year
ol 8 Contributions and grants (Part Vi, line 1h) 13,765,153, 43,063,123,
2| ® Program setvico revenue (Past VIl line 2g) 340,000, 110,000,
@
2| 10 Investment income (Part VI column (&), ines 3, 4, and 7d) 1,459, 51,451,
%1 41 Other revenus (Part VIIl, column (&), lines 5, 6d, Bc, 9c. t0c, and ¥1a) 438,869, 349,464,
12 Total revenue - add lines 8 thraugh 11 (st equal Pad VIIL columa (A), line 12) 14,545,521, 43,574,038,
13 Grants and similar amounts paid (Part 1, column (a), lines 1.3) 22 600, 52,825,
14 Benefits paid to or for members (Part IX, column (A) fine ) 0. 0.
w 18  Galaries, other compensation, employes banefits (Part 1X, eoksnn (&), lines 510) 10,105,178, 13,387,814,
£| 18a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
; b Yotal fundraising expensas (Part X, calumn (D), lina 25) I 1,012,703, t
W97 Other expanses (Part IX, column (A), lines 1lattd, 1¥624e) 3,639,103, 4,850,162,
18 Total expenses. Add lines $3.17 (nust equal Part IX, column (A, line 25) 13,766,881.1 18,290,801,
19 Revenue less expenses. Subtract line 168 from line 12 s 778,640.] 25,283,237,
55 Beginning of Current Year End of Year
$5 20 Total assets (Part X, e 16) L 12,429,526.] 38,070,942,
< 21 Total liabilities (Part X, H18 28) . . e 384,259, /46,162,
i 12,045,267, 37,324,780,

Linder penalties of perjury, | declare that | have examined this return, including aceompanying schedules end statements, and to the best of my knowledpe and belief, itis

Signature of officar

[ate ‘

lrue, correct, and complete, Declaratian of praparer (other than officer] is based on all informalion af which preparer has any knuwégdg_&
3 _— > - | S/ /rk

Sign
Here RICHARD J. TOFEL, PRESIDENT
Type or print narme and tite
Print/Type preparer’s name Preparers signature Date gheck ] OPTN
Paid GARRETT M, HIGEINS GARRETT M., HIGGINS 08/13/18) wempyy POO543209
Preparer | Firmsrame @ PKF Q' CONNOR DAVIES, LLP FimsEig 27-1728945
Use Onfy | Firrv's address . 665 FIFTH AVENUE
NEW YORK, NY 10022 Phonenp. 2L 2~286-2600
May the RS discuss this ratuen with the preparer shown above? (see instroctions) 0 LX) Yan N
733004 41-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 2017

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Fom 8868 Application for Automatic Extension of Time To File an
(Rov. January 2017) Exempt Organization Return OME No. 15451705

Bomartoant of tha Treamury _ - File a suparate application for each return,
Intarng) Aovonue Servici P information ahout Form B263 and its instructions Is at www, irs, gow/formB868 .

Electronic flling (a-filg). You can atectromcally file Form 8268 to raquest a §-month automatic extension of time to file any of the
ferms tisted below with the exception of Farm BA70, infarmation Return for Transfers Associated With Certain FPersonal Benefit
Contracts, for which an extension request must be sert to the IAS in paper farmat {(see instructions), For mare details an the electronic
filing of this farem, visit www,irs. gov/etile, Hick on Charities & Non-Profits, and elick an g-file for Charities and Non-Profits,

Automatic §-Month Extension of Time. Only submit original {no copies needed),

All corporations raguired to file an income tax return other than Form 990-T {including 1120.C fifers), partnerships, REMICS, and trusls
must use Form 7004 te redguest an extension of time to tile ingome tax returns.,

Enter tilor's ldentifying number

Type or Namea of exempt organization ar other filar, sge instructions. Employer identification number (EIN) or
print
Fia oy e PRO PUBLICA, TNQ. 14-2007220
un date for | Number, street, and room or suite no, If a P.Q, box, see instrugtions, Social security number (SSN}
’g’[’:ﬁ‘r?"’sgﬁ 155 AVE OF THE AMERICAS, ND. 13 PL
wnvietines, - City, town or post office, state, and 2IP code. For & foreign address, see ingtrugtions,

NEW YORK, NY 10013
Enter the Return Code for tha return that this applisation Is for (file & separate application for each retuem) i 0 ] 1 |
Application Raturn | Application Return
Is Far GCode }is For Code
Form 998 or Form 980-£2 01 Farm 950-T (carporatian) 07
Foren 990-8L Dz Ferrn 1041-8 0B
Fortm 4720 {ndividual} {13 Form 4720 {other than Individual) o4
Farrm 990.-PF 04 Form 5207 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust ather than above) [4]5] Forim BB70 12

STEPHANIE N. LITTLE, VP, FINANCE & ADMINISTRATION
* Thebooksareinthecareof 155 AVE OF THE AMERICAS, NO, 13 FL - NEW YORK, NY 10013

Telephone No, = 212-514~-K5250 Fax No,
® I the arganizetion doas not have an office or place of businass in the United States, check thisbox . . ... ... » i
* |f thiz is for a Group Return, enter the organization's four digit Group Exernption Number (GEN) . If this iz for the whola group, check this
box e [_J i it is for part of the group, check this box = [ | and attach a Hst with the names and ElNs of alt mambers the axtensian is for,
1 Fraquest an automatic B:-moenth extension of time until NOVEMBEE 15, 2018 . to il tha exermpt organization raturn

for the organization named above. The extansion is for the organization's raturn for:

| 2 L_X‘_] calsndar year 2017 or
> m tax year beginning , and anding
2 |t the tax year enterad in fine 1 ig for lags than 12 months, check reason: [__] Initlal rotum r_:J Finak return
D] Changs in accounting period
da i this application is for Forms 890-Bl,, B30-FF, 990-T, 472, or GRE9, entoy the teniative tax, loas any
nonrefundable sredits. Seea instructions, 3| 8 0.
b 1f this application s tor Forms 880-FF, 990-T, 4720, or G069, enter any refundabie credits and
gatimated tax payinents made. nclude any prior year overpayment allowed as o gpedit, 3b [ 5 0.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Floctronle Federal Tax Payment System), See instructions, 361 % 0.
Caution: It you are going 1o make an elegtronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-E0 and Farm 8879-E0 for paymaent
instructions,
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Farm BBGH (Rev, 1-2017)

P2 04-D1-17



" Form 890 (2047 PRO PUBLICA, TINC. 14-2007220 page?2
l Eart imii ] %ta’tement of Program service chomplisﬁments
(X]

Check if Schedule O contains a response or note 4o gny ine nthis Part 1 e e

1 Briefly deacribe the organization's mission;
FRO PUBLICA IS5 AN INDEPENDENT, NON-PROFIT, PULITZER PRIZE-WINNING
NEWSROOM THAT PRODUCES INVESTIGATIVE JOURNALISM IN THE PURLIC
INTEREST, OQUR WORK FOCUSES EXCLUSIVELY ON TRULY IMPORTANT STORIES. SEE
"SCHEDULE 0" FOR CONTINUATION, .
2 Did the organization undertake any significant program serviges during the year which were not listed on the
prior Form 880 ar $60.E27 e L_ves [Xlno
If “Yes," describe these naw services on Schadile O,
3 Did the arganization cease conducting, or make significant changes in how it conduets, any program services? I_' Yes [X} No
If "Yes," describe these changes an Schedule O,
4 Describe the organization’s program service accomplishmants for aach of its three largest program services, as measurad by expenses.
Section 501 {e)(3) and S01(e)d) crganizations are required to report the amaunt of grants and allecations to othars, the total expenses, and
revenue, if any, for each program service reportad,
4a  {tode ) (E#me& 5 1 5 T 3 8 9 r 8 5 D . Incfuging grants ¢f % 5 3 ! 8 2 5 . ) (Ravenus § 2 3 7 ¢ 1 2 5 )
INVESTIGATIVE JOURNALISM IN THE PUBLIC INTEREST - SEE SCHEDULE O FOR
DETAILS
4b  (Code: ) {Exporuesgy  intluding grasats of } (Rovenue 8 )
4G (Codw ) {Expanzes § ineluding geants of § Y (Revande § )
dd  Other prograrm services {Dascribe in Schedule 0.
(Exponags § Inelydiing graig of § ) {Revenur 3 j
de Total prograrm service expenses e 15 , 389 . 850.
Form 990 (2017

32002 11-28-17



" Form 999 (°C17 PRO PUBLICA, INC. 14-2007220  raged
A acklist of Required Schedules

Yes | No
1 & the organization described in section S01(c){3) or 494 7(@)(1} (other than a private foundation)?
If "Yes," complete Schedule A ... e EE e e ee et et ee e et e et et et et e et e ettt e 11 X
2 Iz the organization required to complete Schedule B, Schedule of Contributars® . .. 2 X
3  Did the grganization engage in direct or indirect political campaign activities on behalf Df or in opposltlon to candldat@s for
public office? if "Yes,* complete SEhedUlE G, PITT . .\ et oo oo e e 8 £
4 Section 50Hc)(3) organizations. Did the organization engage in lobbying aotivities, or have a section 501(h) glaction i effect
during the tax year? Jf "Yes," complete Schedufe C, PArLI e e, 4 A
S I8 the organization a section S01(c)(4), 501 (a}f), or 807 (EHE) erganization that receives marnbership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 Jf "Yes, " complete Schegule G, PRIT I oo, & b:4
6 Did the organization maintaln any doenor advisad funds or any similar funds ar accounts for which donors have the right to
provide advice an the distribution or investrment of amounts in such funds or accounts? Jf "Yes, " complete Schedwe D, Pert | <] X
7 Did the aorganization receive or hold a gonservalion sasement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes,” compiete SChEgUIE D, Fart il ...o.o.vcoeeieeees e oo, 7 X
8 Did the organization maintain collsctions of works of art, historical treasures, or other similar asseta? Jf *Yes, * somplete
SCROAUE D, PAF M ... ooooo\\ oo oo o1t ettt e e e 8 X
9 Did the organization report an armount in Part X, line 21, for escrow or custodial account Iiablllty, sarve as a custodian for
amounts rnot listed in Part X, ar provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complate Sehedule D, PArLIVY e e e e e e, 9
10 Did the organization, directly or througi a related organization, hold assets in temporarily restricted endowments, permanent
endowrnents, or quasi-endowments? if “Yeg, " complete Schedle D, Part Vo e e 10
11 I the organization's answer to any of the fallowing questions is "Yes," then complete Schedule D, Parta Vi, VIL VI, IX, or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 jf *Yes, * complete Scheduie [,
PAIT VI o oo e e e e e e Ll X
b Oid the arganization report an amount for investments - other securities in Part X, ling 12 that is 5% ar more of xtf‘ total
assets reported in Part X, line 167 J7 "Yes, " complate Schedufe O, POITVIL .. et ettt 11b X
¢ Rid the organization report an amount for investments - program related in Part X, fing 13 that h, 5% or more of its total
ssets reported in Part X, tine 167 If "Yes, " compipte Schedule D, Part VIl 11e X
d Did the organization report an amount for other assats in Par X, ling 15 that 15 5% or rnore of Its total assets repored in
Part X, line 167 1f "Yas," complate SChedule D, PArt IX ... e e 11d X
e Did the organization report an amount for ather liabifities in Part X, line 257 i "Yas,* complete Schedule D, Part X ... 11e X
f [Nd the organization's separate or consolidated financial stataments for the tax year inchrde a footnote thal adoresses
the erganization's liability for uncertain tax positions under FIN 48 {(ASC 74007 jf "Yas,* complete Schadule [, Part X ... 1t | X
12a Did the organization obtain saparate, independent audited financial statemants for the tax year? ) "Yas, " complate
SCRETUIB D, PAITS XEANG XUl | ... (oo 1o oo oo oo oo oo e toa| X
b Was the organization included in consolidated, indepandent audited financial statements for the tax year?
If "Yes, " and if the organization angwered "No " ta fine 121, then completing Schedule 0, Farts X! and X! is optional . 12k A
13 s the organization a schoot described in seation 170(01HANN? IF “Yes, " complate Schedule € ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Qid the organization have aggregate revenues of expenses of mare than $10,000 from grantmaking, fundraising, huslr\ess,
investment, and program servige activitles ouiside the United States, or aggregate foreign investments valued at $100,000
or mora? f "Yas," complete Schedule ) Bars Land IV oo oo e 145 X
15 Did the organization report on Part 1X, calumn {&), iing 3, moreg than $5,000 of grants or other assistance to or for any
foralgn Grganization? Jf "Ves, " complete Schedule F, Parts iland v ... e e 15 X
16 Did the organization repart on Part IX, coligmn (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complate Schedule F, Parts INANG IV ..o et ve ettt 18 £
17 Did the organization report a total of mare than $15,000 of expanses for professional fundralsing services on Part 1X,
column (A), lines 6 and 11e? if "Yes,* complate Schedule G, PAFUL . e 17 X
18  Did the organization report maore than $15,Q00 total of fundraising gvent groas ingome and sontributions on Bart VI, lines
1o and Ba7? if “Vas, " complate BOREle G, PAILIL o oo 12 X
18 Did the arganization repott mors than §15,000 of gross income from gaming activities on Part VI, ling 9a7? f "Yas, "
qomplete Schedile G, Fart il e e | 19 b4
' Farm 990 (2017

razn0e 11-z28-17



Farm 960 (2017 PRO PUBLICA, INC. 14-2007220  pased
[Part IV Checkiiet of Required Schedules {continued)

208

21

22

23

24a

27

28

29
30

KA

32

33

35a

36

a7

38

Bict the organization operate one or more haspital facilites? i "yes, " complete Schedule #

b if "Yes" to linkg 20a, id the organization attach a copy of its audited financial statements to this rmurn’? ______________________________

[}d the organization report more than $5,000 of grants or other gssistance to any domestic organization or

domestlc government on Part X, column (A} line 17 if “Yes, " complete Schedule /, Parts 1 and

Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on

Part I1X, column (A), line 27 7 “Yes, " complete Scheauie [, PaRS TBAG T .. o o1t
Did the arganization angwer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's currant

and former officers, diractors, trusteas, key employees, and highest compensated employees?  If "Yas, " complete

Schedule J ... e e e e e e e e e e e e e e e e e e e e e
Did the organization have a tax-axempt bondg issue with an outstanding principat amourt of more than $100,000 as of the

last cizy of the year, that was issued after December 31, 20027 f “Yes,* answer lines 24b through 24d and complete
Schedule K ITNG", GO E0INE 238 .. e e ettt
Did the organization invest any procesds of tax-exarmpt bomds beyond & temporary period exception®
Digd the erganizalion maintain an escrow account other than a refunding escrow at any time during the year to defaasev

ANy TAX-EXEMPL BONGET i e e et e ettt
Did the organizaticn act as an "on baha%f of" issusr for bonds eutstanding at any tire during the yaar?
Section S0UcKD), 501{c){4), and 501(c){29) organizations. Did the organization engaga In an axcess banefit

transaction with a disqualified person during the year? if "Yas, " complete Schedule L, Part ! oo,
I% the arganization aware that it engaged in an excess banefit transaction with a disquatiffed person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 930-EZ7 if "Yes, " complete
BONBOUIA L, PAITT e e e e e e e e e e e
Did the organization repert any amowrt on Part X, ling 5, 6, or 22 for receivables from or payables to any current or

formir officers, directors, trustees, key employees, highest compensated amployess, or disqualified persons?  |f “Yes,»
BT S BB Ly A i i e e
Cid the arganization pravide a grant or othar assistance to an afficer, drector. trustes, kay employee, substantial

aontritriator or employes thereod, a grant selection committee mambar, ar to a 35% controflad antity or family merber

ot any of these parsons? Jf "Yes, " complata Schadule L, Part il e,
Was the crganization a party to a business transaction with ong of the following parties ses Schedule L, Part v

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

A current or farmer officer, diractor, trustes, or key employae? If "Yes, " complete Schedule L, Part IV . -
A family membar of a Gurrent or former officer, director, trustes, or key employee? Jf "Yes, " completa Schedule (., Pan‘ n./ ______
An entity of which a current or former officar, diractor, trustes, or key amployae (or a family member thereof) was an officer,
diractar, trustae, or direct or indirest owner? F 'Yes, " complete SEREUUIE L, P IV oo oo e,
Did the orpanization receive more than 525,000 in non-cash contributions? if "Yas " complete Schedute M
Rid the arganization receive contributions of art, historical treasuras, or other similar assets, or qualified consarvation
contfibutions? if "Yes, " complote Beh@otld M e,
Did the organization liquidate, terminata, or dissolve and cease operations?

I “Yas, " complet SChedufe N, Part | e e e ey
Did the: organizatior: seil, oxchange, dispose of, or transfer more than 25% of its net asseis? Jf "vey, " complete

SURBHUIE IV, PAAI1 e e e e 1 T e e L1111 oA e e er e e et 1110
Qid tha oraanzation own 100% of an entity disregarded as separam from the organization undm quu}ations

sections 301.7701-2 and 301.7701-3? if "Yes, " complate Schecule A, Part] ...,
Was the crganization related to any tax-axempt of taxabie ertity? jf "Yes," compleie Schedule B, Part if, I, or IV, and

L= T 12 T T TSP
Dig the organization have a cuntro?led antity within the meantay of section BT 3
If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled antity

within the meaning of section S12(L)T3F? if “Yes," complete Schedule R, Part V, e 2 ..o,
Section 501{c){3) organizations. Did the otganization make any translers to an examipt non-gharitable related organization?
1Y Es,  COmMDIEtE SOOI B, Pat Y, N8 B e e e
Did the organization conduet marg than 5% of ity activitiea through an entity that i not a related arganization

and that is treated a5 a partnership for federal income tax purpeses? Jf “Yes, " complete Schedule R, Part VI oo,
Did the organization complete Schedule O and provide explanations in Sehedule O for Fart VI, tines 11b and 197

Note. All Foerm 990 filers are required to complate Schadule O L

Yes | No
20a X
2k
21 X
oo | X
oy | X
Pda X
24b
24c
244
251 X
25h X
03] X
27 X
283 X
28h X
iz X
|20 | X
30 X
b *
32 b4
33 X
a4 X
358 X
3sh
36 X
a7 X
X

Fatood v1.2807

Form 990 (20173



" Farm 990 (2017) PRO PUBLICA, INC, 14-2007220 Page 5
[ Eaﬁ E l Statements Regarding Other itings and Tax Compliance
Check if Schadule O contains a response or note to any line in this Part V.- . e o e
Yeg | No
1a Enter the number reportad in Box 3 of Forrm 1096, Enter -0- if not applicable 1a 105
b Enter the number of Forms W-2G included in llng 1a. Enter .- if not gpplicable 1b 0
¢ Did the organization comply with backup withholding rales for reportable payrmants to venders and reportable gaming
(gambling) winnings to prize winngra? N TP TR PR POy e
23 Enter the number of employess repor‘ted on I'Drm V- 3 Transmlttal m’ Wage am:ﬂ I’ax Qtatamamh
filed for the calendar yaar anding with or within the yvear covered by this retun -2 1158
b If at least one iz reported on line 2a, did the organization file all required faderal employrment tax returns? ap | X
Note. If tha sum of fines & and 24 is greater than 250, you may be required to g-fje {see Instructionsy . J
3e Did the organization have unrelated busingss gross income of $1,000 or more during the yeae? 3a | X
b If "Yes* has it filed & Form Q90-T for this year? Jf "N, " to fine 3b, provide an explanation in Schedule © , a | X
43 At any time during the calendar vear, did the grganization have an interest in, or a signature or other authority ovar, a
financial account in a foreign country (such a8 a bank account, gacurities accoun?, of other finanakl acoomnt)? 43 Z
b If "Yes," enter the name of the Toraign country; =
Bee insthuctions for filing requirements for FINCEN Form 114, Report of Foraign Bank and Financiat Accounts (FBAR),
ba Was the organization a party to a prohibited tax sheler transaction at any time dusing the tax yeary Aa X
b Did any taxable party notify the organization that it was or is a party to & probibited tax sheiter transaction? Sh X
€ If "Yes," to line 5a or 5b, did the organization fite Form 8BEG-T? e, So
63 Does the organization have annual gross recaipts that are normaily graater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribationa? Ga X
b If "Yes," did the organization incluge with avery solicitation an express statement that such contributions or gifts
wore nol tax eUUBIBIET e e e e ettt £b
7 Organizations that may receive deductible contributions under sectlon 1"?0(1:) |
a Did the organization recelve & payment in excess of $75 made partly as a contribution and partly for goods and services providad ta the payar? | 7a X
b if "Yeg " did the arganization notify the donor of the value of the goods of services provided? ‘ 7k
¢ Did the organization sell, exghanges, or otherwise dispose of tangible peraonal property for which it was mqulmd
to file Eorm B2E27 e Tc X
d If "Yes," indicate the number of l-orma 8282 flfed during the YEEM e, l 7d | |
e Lud the organization receiva any funds, diractly or indirsctly, o pay premiums on a personal benefit contract? e X
t Did the erganization, during the year, pay premiums, diractly or Indgirectly, on & personal benefit contract? . 7f X
g [f the organization received a contribution of quaiied intellectual property, did the organization file Form 8899 as mqu:mc!'i‘ L L7a
h I the organization réceived a contribution of cars, boats, alrplangs, or other vehicles, did the organization file a Form 1098-G7 h
B  Sponsaring organizations maintaining donor advised funds. Did a donar advised fund maintainad by the J
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring erganizations maintaining donor advised funds. '
a Did tha sponsoring organization make any taxable distdbutions under section 48667 ga
b Did the sporsoering organization make a distribution to a donor, donor advisor, or related persoa? o b
10 Sactionh 801(c)}?) organizations. Entar:
a Initiation fees and capital contributions included on Part VIl ling12 19a
b Gross receipts, included o Form 880, Pan Vill, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Entar:
a Gross incoma from members of shareholders | e, Ha
b Gross income from other sources (Do not pet imounts dus or paid to other sources againat
amounts due o received oM RBITLY e 1B
12a Section 4847{a)(1} non-exempt charitable trusts. fs the organization filing Form 890 in Itlu of Form 10417 f2a
b if "Yes" enter tho amount of tax-exempt interest received ar accrued duringtheyear .. ............ | 18b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers,
a |s the organization ligensed to issus qualified health plans in more than one state? . ... ... 13a
MNote. See the instructions for additional information the organization must report on Schadule O.
b Entar the amourt of reserves the organization is required to maintain by the states in which the
organization is licensed to ssue gualified health plans 13b
¢ Enterthe amount of reserves on hand T T 141
14y Did the organization receive any peyments for indoor tanning setvices during '.'he tax yaar"-‘ ________________________________________________ a b4
b_If “ves " has it filad a Form 720 10 report these payments? ff "W " provide an exolanation in Schedyls O 14b

732005 11-L4a7

Form 990 (2017)
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Page &

overnance, Management, and Disclosure rorgach "ves* respnse 1o ines 2 through 7 below, and for & "No” response

o fire Ba, 8b, or 10b below, describe the clrcumstances, processes, ar changes in Schedule O. See instructions.
sheck it Schedule O gontains a response or note 1o any line in this Part Vi

(£,

Section A. Governing Body and Management

Yes | Na
1a Enter the number of voting members of tha governing body at the end of the tax year 1 1a 13
Hihere are material differences in voting rights among mambers of the governing body, or if the guvernmg
body delegated troad authority io an exacutive committes or Sirmilar comemittee, explain in Schedyle G.
b Enter the number of voting members includad in fine 14, above, whe are independent 1b 12
2 Did any officer, director, trustee, or key employes have & family relationship or a business relationship with any other
officer. diractor, trustes, or key emplOyee? 2 X
3 Did the organization delegate control gver management duties customarily parformad by or under tha direct suparvigion
of officers, directors, or trustees, or key employeas 10 a management company or other persan? 3 b4
4 Did the organization mzske any significant changes to its governing documents since the prier Farm 990 was filed? 4 X
§ Did the organization beconte aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholdara® ) § X
7a Did the organization have mermbers, stockholders, or other persons who had th@ power to elect or appoint ane or
maore members of the governing Body? e, 7a ),
b Ara any governance dedisions of the organization resarved to {or subject to approval by) mermbers, stockholders, or
persons other than the govarming body Y e e, b X
8  Dig the erpanization contemporanenusly document the meetings held or written actions underlaken during the year by the inl?uwmg ]
A The goveming baty? o 8a | X
b Each committee with authotity. to act or behaif of the governing BOTY? ... 8 | X
9 s there any officer, director, trustes, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? ff 'yae “mﬂdﬁ the names and sddresses o Schadyle O 2 X
Section B, Pol:c:e& {This Section 8 requests information about policies ol requirsd by the Internal Revenue C‘ode )
Yes | No
10a Did the organization have (acal chaplers, branches, or affliates? | ... v, 10a X
b If "Yes," did the organization have written policies and procedures gaverning the activities of such chapiers, afiiliates,
and branches to ensure their operations arg consistent with the organization's exempt purpases? . 0h
11a kas the organization provided a complete copy of this Form 990 to all members of its govarning body bafore fillng the form? 11a| X
b [escribe in Schedule © the procaess, i any, used by the organization to review this Form 980, ‘ I
12a Did the organization have a written conflict of intarest pOlGY? 1f "Na,® G0 to N 18 t2a | K
b Were officers, directars, or trusiess, and key erployees reguired o disclose annually interasts that could give rise to confligts? 12b X
¢ Did the organization reguiarly and eongistently monitor and enforce compliance with the policy? f *Yes, " describe
in Schedule O How TS wWas GoMe e e, e, 12e | X
13 Did the organization have a writtar whistleblower policy? ‘ 13 | X
14 Did the organization have a writtan document retention and destruction palicy? e, 14 | X
15 Dl the process for determining compensation of the following persons include a review and appraval by independent
persons, comparability dava, and comtermporaneous substantiation of the deliberation and decision?
a The organization’s GEQ, Executive Director, of top managarnant ofici 18a | X
b Othar officars or key employess of the organization ... ... 150 &
If "Yes" ta line 15a or 15b, describe tha process in Sehadute O (see instructions).
16a  Did the organization invest in, contribute assets to, or participale In a joint venture or gimilar arrangement with &
taxable entity during the year? 168 b,
b If "Yes," did the organizaticn follow a written policy or procedure requiring the organization to evaluate its participation
in joint veriure arrangements under appiicable fodaral tax law, and take sleps to sateguard the organization's
axampl status with respact to such arrangsments? T 16h
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed SEE SCHEDULE O
18 Section 6104 requires an organization to make its Forms 1023 (ar 1024 if applicable), 99, and 530-T {Saction 501(c)(3}s only) availabie
for public inspection, Indicate how you made these available. Chack all that apply.
L, Own website [X] Ancther's webshe D‘g_] Upon request LI Other faxpfain in Schedule Q)
18 Deseribe in Schedule Q whather (and if so, how) the organization made its governing daecumeants, conflict of interest policy, and financial
statements available to the pubilc during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: e
STEPHANIE N. LITTLE, VP, FINANCE & ADMINISTRAATION - 212-514-5250
155 AVE QF THE AMERICAZ, NO. 13 FL, NEW YORE, NY 10013
732006 11-28-47 form 990 (2017



Form 9890 2017 PRO PUBLICA, INC. 14-2007220
|Eaﬁ gmll Compensation of Officers, Direciors, Trustees, Key Employees, Highest Gompensated
Employees, and independent Contractors
Check if Schadule O containg & response or note to any lina in this Fart VI

FPage 7

ry

Section A, Officers, Directors, Trustaes, Key Employees, and Highest Compensated Empluvees

1a Gaornplate this table for 8l persons required to be listed, Report compensation for the calendar year ending with or within the organization’s tax year,
* Liat all of the arganization's eurrent officars, direutors, trustess (whethar individuals or organizations), regardless of amount of compensation,

Enter -0- in columns (D), (€}, and (F) if no compansation was paid,
# List all of the organization's qurrent key employess, if any, Sees ingtructions for detinition of "key employes,”

® List the organization's five current highest compensatad employess (other than an officer, diregtor, trastes, or key employes) who recelved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Forms 1089-MISC) of more than $100,000 from the organization and any related organizations,

® |ist all of the organization's former officers, kay employees, and highest compensated employees who received maora than $100,000 of
repottable compencation from the organization and any related organizations.

® |ist ali of the grganization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reporable compeansation fram the arganization and any related organizations,
List parsons in the following order; individual trustees or directors; institutional trustees; officers; key employees; highest compensated employeas.

and formar such persons.

[ ] Chegk this box It neither the organization nor any related organization compensated any current officer, director, or trustae,

{A) (& . (G) ) £ {F)
Narne ane Titla Average | .o u::.?ffﬁ‘o?:"hu_, o Reportable Reportabls Estimated
hours per bBox, unlens person is Both dan .CDI'TTanSEﬂDn CDI’T\D@!'IS&IIOH amount of
W@Bk sificer aodd a Hi!‘ﬂﬁl’ﬂl‘ﬂru?l&n‘?&m erm frﬂm r&iated othﬂr
(lstany | 2 the organizations corpansation
hours for | & ® organization (W-21088-MISC) from the
related | 2| 2 % (W-2/1098-MISC) arganization
organizations 2 E, 5 and related
below ‘E! i v organizations
firnes) 1% Zl n
(}) PAUL SAGAN 1.00 1
CHALRMAN X ® Q. 0. 0.
{2) HERBERT M, SANDLER 3,00
FOUNDING CHAIRMAN ® ® 0. 0. 0.
{3) PAUL 3. STEIQER 30,00
EXRCUTIVE CHAIRMAN X X 96,664, Q. 9,625,
(4) MARK COLODNY 1.00
DIRECTOR X Q. 0. 0,
() AWGELA FILO 1.00
DIRECTOR X 0. 0. 0.
{6) HENRY LOUIS GATES, JR. 1.00
BIRECTOR X 0. 0. .
{7} CLAIRE HOFFMAN 1.00
DIRECTOR % 0. 0. 0.
(8} KATIE MCORATH 1,00
DIRECTOR X 0, 0. 0.
(9) ROBERT C,5, MONKS 1.00
RIRECTOR X 0. Q. 0.
{10) RONALD GLSON 1.00
DIRECTOR b4 0. 0. 0.
{11) JAMES STONE 1.00
DIRECTOR X 0. 0. 0.
{(12) 5, DOMALD SUSSMAN 1.00
PIRECTGR X 0. 0. 0.
(131 KAT TAYLOR L.00
DIRECTOR X 0. 0. 0.
{14) RICHARD TOFEL 403.00
PRESIDENT AND CO-EXECUTIVE X 396,415, Q. 28,994,
(1%) STEPHEN ENGELBERG 40.00
EDITOR-IN-CHIEF & CO-EXECUOPIVE X 385,380, 0.1 55,499,
{16} RAGAN RHYNE 40.00
VICE PRESIDENT, DEVELOPMENT X 213,528, 0.] 12,230,
(17) ROBIN FIELDS 40,00
MANAGING EDITOR X 257,632, 0.l 16,119,

732007 11-26-17

Form 990 (2017)



Form 960 (2017) PRO PUBLICA, INC,. 14-2007220  Page8
[Part VI | section A, Otticers, Directors, Trustees, Key Employees, and Highest Gompensated Emplayees confinyed)
(A} ®) (©) () 3] {F)
MNama and tltle Average — cf; S}‘SLEL?;"HW one Raportable Reportable Estimated
haurs pet | pox, untess parson is both an somperaation compansation amount of
waek officer and a girectar/trustes) from frOm rf—;lated cher
(list any wE the organizations cormpansation
bours for 1 & . 5 arganization {(W-2/1099-MIBG) from the
related :& i % {WN-2/1085-MISC) arganization
arganizations Elw '_é _,3 ) and related
baiow ZlE]., E By arganizations
(18) JESSE BISINGER 40.00
SENIOR REFORTER X 225,043, 0. 48,633,
{19) TRACY WEBER 40.00
SENIGR EDITGR X 211,779, 0. 37,245,
{20) JOSEPH SEXTON 40.00
SENIOR EDITOR X 209,502, 0.] 34,714,
{21) CHARLES ORNSTEIN 40.00
SENTOR REPGRTER X 202,931, 0.| 51,470,
b Sub-total, |, | 2,199,274, 0.1 294,509,
¢ Total from continuation sheets to Part VI, SectionA 0. 0. 0.
d Total(addlines tband 16) . ... o e | 2,189,274, 0.] 294,509,
2 Total number of individuals (incfuding but not kmited to those listed above) who receivad more than $100,000 of reportatie
compansation from the organization | 3 46
Yes | No
3 Did the organization list any former officer, director, or trustee, key employae, of highest compensated employes on f
Kine 1a? ir "Yes, " complete Schedule J for SUCh INGIVIGUAT ... e 3 £
4 For any individual listed on line 1a, is the sum of reportable compensation and other compenaation from the organization |
and related Grganizations gradter than $150,0007 I "Yas, " compiete Schadule J for such individual .., ..o 4 | X
5 Did any parson listad on ling 1a racelve or acgrua compansation from any unralated organization or individuai for services ‘ ]
rendered o the organization? Jf "Yes * eompfale Sefedile J for el pergan 5 £

Section B, Independent Contractors

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

the grganization, Report compengation for the catendar year ending with or within the organization’s tax year.

(A) (B} {C)
Name and business addrass Description of services Compensation
FAIRDINKUM CONSULTING, LLC, 15 E. 32ND 8T, [T CONSULTANT
97TH FLOOR, NEW YORK, NY 10016 SERVICES 145,577,
2  Total numb@r of indepandent contractoers (ingluding bt not imited to those listed above) who received more than
%100 000 of compensation from the organization | 1
Form 990 (2017

732008 14-28-17
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" Form 9580 (2017
& il tatement of Revenue

Check if Scheduie O containg a responae or note to any ling in this Part VI

-

(A}

Total revenue

(B}
Relatad or
axempt function
revenue

(C}
Unrelated
business

TEVERUE

(D)
R7venueaxcm03d
rom tax urder
sections

Z2-514

L

O O oo

ontributions, Gifts, Grants

Federated campaigns 1a

Membarship dues b

Fundraising events 16

Relatad organizations ..., 1id

Giovernment grants (contrlbutlons) ie

All mther comtributions, gifts, grants, and

43 063,123,

similar armoimis nol included above 1f

Nongagh cordtibutions ingtuded in lines 1a-1: &

Total Add lines a1y

43,063, 323,

Program Service
Hevenue.
| T« - B+ T+ = 1}

PROGRAM SERVICHE FEES

Brginess Code

519130

99,000,

ag, 000,

EDITORIAL FEER

519100

20,000,

20,0500,

All other program service revenue
Total, Add lines 2a-2f

110,000,

o oo oOow

Gther Revenue

Investment incomea (Inciuqu mvidenda mtare
other similar amounts)

3, anu

incorme from Investment of tax-exempt bond proceads »-

Royaltias

B2 985,

52 985,

165,745,

127,125,

38,621,

(ii) Personal

Grogs rents

Less: rental expenses

Raental ingome or (logs)

Net rentat income or (losa)

Gross amaoynt from sales of (i} Securities

{ii) Other

assets other than inventary 256,121,

EQD,

Less: ¢ost or other basis

and salas axpensas 357,270,

gas,

Gainor(loss) .. -1,148,

~385,

Net gain or (loss)
Gross incoma from fundraising events (nm
including of
contributions reporied on line i), Sae

Part 1V, fing 13 a

b Lass: diract expense b

¢ Metincome or (ioss) from fundratsing avents

Giross ingome frorm gaming activities, See
Part IV, line 18 a

Less: direct expenses b

Net income or {loss) from gaming activities
Gross sales of inventory, lass refurng
and allowances a

Less: ¢ost of goods sold b

Nat iIncoma ar {loss) from sales of invenlory

>

-1,534,

1,534,

N

Miscellanegus Revenus

Business Code

HONORARIUMS REVENUE

500099

90, 734.

90,734,

ADVERTISING REVENUE

541800

75, 480,

75,460,

REIMBURSEMENT OF LEGAL FEES

a0p0039

17,524,

19,524,

All othar revenua

tal rev See instructinns,

183, 7189,

43,574,028,

237, 125,

75,460,

|
198,330,

Ta2008 13-20-17

Form B80 (2017)



Forst 390 (2017 PRO PUBLICA, INC, 14-2007220  page 10
[Part & %tatement of Eunctional Expenses
Section SO and A016I4) organizations must.Gomniete all columns. Al other organizations. mus! complete column (Al

Check if Schedule O contains a respoanse or note t}i: anylime inthis Part IX [3

Do not include amounts reported on lnes &b,

Totai expenses

(B)

Program service

Management and

Fundraising

7h, &b, 8h, and 10b of Part VIlI. BXPENSES general exponses BXDBM5EE
1 Grants ang other agsistance to domestic organizations
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals, Swe Part IV, line22 52,825, 52,825,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. Ses Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compansation of current officers, diregtors,
trustees, and key employess 1,158,715, 547,148. 425,409, 226,158,
6  Comgensation not included above, to disqeualified
persons (as defined under section 4958(1)( 1)) and
persnng dascribed (n section 4958(cy (B}
7 Other salaries and wages 9,839 291.] B,635,279, 284,874, 3198,138.
B Pension plan aceroals and contrinutions (inciude
section 401(k) and 403(b) empioyer contrinutions) 381,752, 353,534, 25,248, 2,970,
9 Otheranﬂployaeheneflts ______________________________ 1,169,710.1 1,033,583, 98, 280. 37,847,
10 Payroflaxes 0 798,346, 677,301, 82,486, 38,5549,
11 Fees for services {nan employees)
a Maragemant '
B hegal 41,153, 7,857, 19,710, 13,492,
g Accounting 31,600, 26,860, 3,160. 1,580,
d Lobbying e,
& Professionad fupdraising services. See Part iV, ling 17
f investment management fees
9 Other. {If line 11g amaunt exceads 10% of line 2'5
golumn (A) amaunt, list line +1g cxpenses on Sch 0.) 354,633, 349,910. 4,723,
12 Advertising and promation 190,730. 143,301, 38,604. 8,825,
13 Officeexpenses . 403,460, 145,571, 26,275, 181 ,614.
14 information technolegy 1,020,692, 842,471, 101,051. 77,170,
16 Royalties '
16 OCCUPBNEY 1,198,932.] 1,043,704, 107,353, 47,835.
17 Travel 681,102. 649,341, 5,015, 26,746,
18 Payments of travel or entertainment expanses
for any federal, state, or lagal public officials
19 Conferences, conventions, and meetings 8l,933, 69,259, 9,540, 3,133,
20 Imterest
21 Paymentstoaffiates
22 Depreciation, depletion, and amortization 197,505, 177,748, 19,760,
2R onsurance . 134,549, 114,105, 16,981. 3,463,
24 Gther expenses. ltemize expenses nol covered ’
above. (List miscelianaous expenses in line 24e. 1f ling
248 amount excesds 10% ot ling 25, column (A)
amount, list ling 24e axpenses on Schedule 0.)
a UBIT TAX EXPENSE 9,000, . 5,000,
s PUBLIC REC. COP., & SURBRS 249,875, 249,975,
¢ RECRUITMENT & PROF DEVE 144,957, 126,314. 4,524, 14,119.
d REPAIRS AND MAINTENANCE 75,506. 64,742, 7,535, 3,629,
e Al gther expenses 34,030. 28,925, 3,403, 1,702,
25 Total functionaf expenses. Add fines 1though2de | 18, 290,801, 15,389,850. 1,888,248, 1,012,703.
26 Joint costs. Complete this line only if the organization

reported in column (8) f0int cosls rom 4 combinad
educational campatgn and tundraising solicitation,
Check here e if fullenwing SCIF 98,2 (¢ 958.720)

FAZ010 V1.28.97

Form 990 (2017
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PRO PUBLICA, INC.

14-2007220

Fage 11

[Part X | Balance Sheet

Chack if Schedule ¢ contains 8 response or note to any kine in this Part X

(A} (B}
Beginning of year End of year
1 Cash.noninteresthearing .. ... 1,859,303.] 4 3,172,453,
2 Savings and temporary cash investments 6,437,096, 2 15,224,452,
3 Pledges and grants receivable, N8t . 3,532,817.; a ¢ 18,687,901,
4 Accountsreceivable, net 3,167.1 4 3,661,
5 Loans and other receivables from ourrent and former officers, dlr@ctors ’
trustees, key amployees, and highest compensated employess, Completa
Parliof Schedule ) 5
6 Loans and other receivables from ether disqualified persens (as defined under
saction 4958(7(1)), persons described in section 495B(c)H3)(B), and contributing
employers and sponscring arganizations of section 5071(c)(9) voluntary
8 amployees’ banaficiary organizations (see instr). Complete Part llof Seh L G
@ | 7 Notesand loans receivable, ret ... ... ... .. - I
T B Inventories fOF S8 OTUSE e ]
8 Prepaid expenses and defered charges 123,519.| 9 286,215,
10a Land, buildings, and equipment: cost or othar
basis, Complete Part Vi of Schedule 10a 1.263,788.
b Less accumdlated depreciation 10b 586,553, 388,481 .0 we 677,235,
11 Investments - pubiicly traded secutities B0 ; B83.| 19 14 ‘ 765,
12 Investments . other securities, See Fart IV, line 17 12
13 Investrments - progranvrelated. Seq Part M ling sy 13 _
o intangible assets L, 14
15 Other assets. Sea Part IV, line 13 4 . 260.| 15 4 . 260,
16 Total assets. Add lines 1 through 15 (must squat fine 34) 12,429,526, 1a 38,070,942,
17 Accounts payable and acorued expenses 110 , 07 4.0 17 372, 471.
18 Grantspayable ... e e 18
19 Defermed MFVENUE | oo oo, 274,185.] 19 373,691,
20 Taxexempt bond lakilities 20
21  Escrow or custodial account fiability. Complete Part IV of Schedute 0 21
w | 282  Loans and other payahles to gurrent and former officars, directors, trustees,
jg key employees, highest compensated employees, and disqualifted parsons.
2 Complate Part If of Sechedule L 22
- |23 Secured mortgages and notes payable to unralated third partles 23
24 Unsecured notes and loans payable to unrelated third parties o4
26  Other liabilities (including federal incomae tax, payables to related third
partas, and other Hakilities not included on lines 17-24), Complete Part X of
SGEAUIE D oo e e e 25
26 Total liabilities. Add lines 17 through 25 384 259.| 25 746,162,
Organizations that follow SFAS 117 (ASC 958), check here e m and
Q complete jinas 27 through 28, and lines 33 and 34.
8 |27 Unrestricted net@ssets 6,555,625, 27| 14,828,565,
® |28 Temporarily restrictod net assets 5,489,642,/ 2a | 22,496,215,
g 29 Permanently rastricted net assats 20
E Organizations that do not follow SFAS 117 (ASC 9488), c:heq.k hara I i_l
1 and camplete lines 30 through 34,
{a" 30 Capital stock or trust principal, or currant unddg 30
E 31 Faig-in or capital surplus, or land, building, or equipmaent fund ________________________ 31
< 32 Retained eamings, endowment, accurnulated income, or otberfunds 32
% | 33 Total net assets or fund DEMNCES | ... 12,045,267.1aa1 37,324,780,
—l 34 Total kabilities and net aseets/fund balances 12,429,526, 34 38,070,942,

732011 31-28-77

Forr 980 (2017)




Form 280 (2017) PRO PUBLICA, INC., 14-2007220 #age12
Reconciliation of Net Assels

Chack i Sehedule O containg a response or note o any ling in this Part K1 e e e fXJ

1 Total revenue (must aquat Part Vi, gotumn (A), line 12) 1 43 M 574,038,
2 Totai expenses {must equal Part IX, column (A), line 25) 2 18,290,80 1.
3 Ravenus (856 exponses. Subtract ling 2 from Jing 1 A . a 25,283,237,
4 Net assets or fund balances at beginning of year {must equat Pan )( hl‘lﬂ 33 column (A}) ______________________________ 4 12.,045,2 67.
5 Metunrealized gains (losses) on investrments 5 -3,707,
6 Daonated services and uag of facilitias B
T e N B O IS 7
8 Prior period adjustmants e e e e e PP 8
8 Other changes In net assets or fund batances (@xplan in Schedule O) 8 =17,
10 Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Pan X, line 33,
T aciel (z) N 10 37,324,780,
[ Part XIl| Financial Staterents and Reportmg -
Chack if Schedule O contains a response or note to any Bne in this Bart X1 e e e EKJ
Yos | No
1 Accounting method used to prepare the Form 990; f_wl Cash iﬁ Acarual D Other
If the organization changed its method of acgouenting frem g prior year of checkad “Other," explain in Schedute 0.
2a Were the organization's financial statements compiled or reviewed by an independent accountant® . . 2a X

If “Yes," check & bux below to indicata whether the tinancial staterments for the year werg compiled or iewewad ona
separate basis, consolidated basis, or both:

] Separate bhasis (] Gonsoligated basis [ 8otk consolidated and separate bagls

b Woere the organization's financial statements audited by an indepandent accountant? . e o l2e ) X
if "Yas," check 8 box below to indicate whethar the financial statements for the yaar were audited on a separate basis,
cg_{).:oitdatad basis, or both

Eaeparate borgis | Gonsolidated basis "] Both consviidated and separdate basls
o If "Yes" ta line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,

review, or compilation of #ts financial statements and selection of an independent accountant? ... ... ve | X
If the crganization ghanged gither its oversight progess or selection progess duting the tax year, explain in S\,hadule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audi
AGtand OMB GIISWIAr A1337 | oo e e e 3a X
b I "Yes," did the organtzation undergo the reguirad audit or audits? If the orqamzatlon dtd nok und@rgo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergo suchaudits 0 o 3b
Form 990 (2017)
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SCHEDULE A . . . 0B N, $644-0047
(Formm 990 or 980-EZ) Public Charity Status and Public Support
Compiete if the organization iz  zection 501(cH3) crganization or & section 20 1 7
4947(a)( 1} nonexempt charitable trust.
Repartmant af tha Traanwry = Attach to Form 890 or Form 990-EZ. Open to Public
Internal Rgvanua Sarvige B Go to www.irs.gow/Eerma90 for Instructions and the latest information. Inupection
Narme of the organization Employer identification number
PRO PUBLICA, INC. 14-2007220

tPartt | Heason for Public Charity S5tatus (an organizations must completa this part,) See instructions.

The organization is not a private foundation becaisse it ta: (For lines 1 through 12, check only one box.)

1

.

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

2 [.] Aschool described in section 170(b) 1HAXi). {Attach Schedule E {Form 990 or 990-2) )

3
4

11
12

-

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

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

section THO{B)(1(A)NIvY (Complate Part 11.)

A foderal, state, or logal government or govarnmental unit described in section 170(b)(1)(A)(v).

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

A gommurnity trust described in section 170(b)( AN}, (Complate Part 1)

An agticultural research organization describad in section 170{B)(1{ANIx) operated in conjunction with & fard-grant college

of unjversity or & non-land-grant collsge of agricufture {see instructions). Enter the name, city, and state of the ¢ollege or

university:
Ar crgarization that pormatly recelves: (1) more than 33 1/2% of its support from contributions, membership fees, and gross receipts from
activities related ta its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its supportt from grass investment
income ard unretated business taxable incorms (less section 511 1ax) from businesses acquired by the organization after June 30, 1975,
Sea section 809(a)(2). ({Completa Par I1l,) ‘

An organization organized and operated exclusively to test for public safety. See section S09(a)(4).

An organization organized and operated exclusively for the benefit of, 1o pearforrm tha functions of, of to carry out the purposes of one or
more publicly supportad organizations described in section 508(a)(1)} or section 509(a)(2). See section 509(a}(3). Chack tha box in

lines 12a through 124 that describes the type of supparting organization and sompleta lings 12a, 12f, and 12g.

a I __] Type L A supporting organization operated, suparvised, or controlled by its supponted organization(s), typically by giving

Ia]

the supported organization(s) the power to regutarly appoint or elect a majority of the directora or trustess of the supporting
grgantzation. You must complete Fart IV, Sections A and B,

Type I, A supparting arganization supervised or controlled in connection with its suppored organizatien(s), by having
control er management of the supporting arganization vested i the sarme persons that control or rmanage the supported
organization(s). You must cormnplete Part [V, Sectlens A and C.

1 Type il functionally integrated. A supporting organization operated in sonnection with, and functionafly integrated with,

its supportad organization(s) (See instructions).  You must complate Part IV, Sections A, D, and E.

[ Type I} non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

Entar the numbar of supportad organizations .
Provida the following information about the suppor‘tﬂd Drgamzatlcm[a)

that is not functionally integrated, The organization generally must satisfy a distribution requirement and an attentiveness
requirement (sae inatructions). You must complete Part IV, Sectiens A and D, and Poart V.

Check this box if the crganization received a written determination from the IRS that it iz a Type t, Type I, Typa I
functionally integrated, or Type [l nenfunctionally integrated supporting organization.

(1) Nema of supported i) EIN 1) Type of organization | W s INE GIEam TN Il | (v} Ameunt af menelary {vi) Amount af other

T r A . In it govesing document? ) .
organization (dascribad on linex 110 Yag Ne suppor! (seg matructions) | suppott {288 instructions)
above (ses instruclions)) | .

Total

LHA For Paparwork Reduction Act Notice, see the instructions for Form 990 or 880-E£. raeop 10-08-17  Schedule A (Form 890 or 890-EZ) 2017
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(Complete only if you checked the box on line 5, 7, or & of Part { or if the organization failed te quality under Part 11, 4f the orgganization
. fails to qualify under the tests listed below, pleass completa Part (1)

Section A. Public Support

Gatendar year {or fiscal year beginping in) e {a) 2013 {b} 2014 {e) 2015 {d) 2016 {e} 2017 [} Total
1 Gifts, grants, contributions, and
mearmhership fess recaived, (Do not
include any “urusuat grants.") 13678241.10169976. 16882164, 13765153,43063123,97558657.
2 Tax revenues lavied for the argan-
izatlon’s benefit and either paid to
or expendad on its bebalf
3 The value of services or facilitias
furnished by a governmental unit to
the organization without charge
4 Total Add lines tthrough 3 H13678241.10169976.{16882164.[13765153. 43063123, 97558607,
5 The portlon of tolal contributions
by each person {other than a
governmental unit or publicly
supported organization) included
an lina 1 that exceads 2% of tha
amount shown o line 11,
solumn () 30656358,
L ic - Sybtraat ing 5 oy ing 4 6 6 9 O 2 2 9 9 »
Section B, Total Support
Galendar vear (ar fiscal year beginning in) (@) 2013 (B} 2014 {e) 2015 {d) 2016 {e) 2017 {f) Total
7 Amountsfromlined 13678241.110169576.[16882164.[13765153,43063133,.197558657,
B Gross incorms from intersst,
dividands, payments received on
securities loans, rents, royaities,
and income from similar sources 51,381.{ 47 .898.1 23,875, 105,365.] 91,606.| 320,125,
8 Mot income from unrelated busingss
activities, whether or not the
buginess is regulary carriad an 11,842, 12,775.| 10,286, 8,230.] 52,755.1 95,888.
10  ©therincome. Do not include gain
ar logs frarm the sale of capital
assets (Explain in Part V) 10,1i00.] 23,379, 10,0082, 245,214, 108,258.] 397,043,
11 Total support. Add lines 7 through 10 8371713,
12 Gross receipts from relatad activitles, 816, (68 INSUGHONS) ..o oo e 12 | 822,180,
13 First five yearz. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}(3)
organization chesk this box aned stop here NSTOTR VORI UTOR TP IP ; o S
Techion C. Computation of Public Suppod Percentage
14 Public support percentage for 2017 {line 6, column {f} divided by line 11, column )} . ... 14 68.01 %
15 Public support parcentage from 2016 Schedule A, Part I, line 44 15 65.54 %
16a 33 1/3% support test - 2017, {f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here, The arganization qualifies as a publioly sUppOree OrgaaN N X
b 33 1/3% support test - 2016, If the organization did not check a box on kne 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualities ag a publicly supportad organization . .. > |
17a 10% ~facts-and-circumstances test - 2017, If the organization did not check a box an line 13, 16a, or 16k, and line 14 15 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and  stop here. Explain in Part Vi how the organization
meets the "factsand-ciroumstances” test. The organization qualifies 8z a publisly supported organization . [
b 10% -facts-and-cireumstances test - 2018, If the organization did not check a box on line 13, 16a, 165, or 17a, and line 15 i 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and  stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... L__]
18 FPrivate foundation. If the organization did not chack a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instruclions ... | D

TRR0MT
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* Bohedule A (Form 980 or 990-E7) 2017 FRO PUBLICA INC.
[Part I TSupport Schediile Tor Organizations Described in Seclion GUS(EI2)
(Complete only if you chackad tha box on line 10 of Part 1 or if the organization tailad to qualify under Part {1 it the organization fats to
- pality under the tests listed below, please complota Part 1}
Section A, Public Support |
Calandar year (or fisgal year beginning in} = {a) 2013 [b) ROT14 {c} 2015 {d) 2016 (e) 2017 {f) Totai
1 Qifts, grants, contributions, and
membership feas received. (Do not
inctude any "unusuat grants. )

2 {aross receipts from admissions, -
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related te the
arganization's tax-exempt purpose

3 Gross receipts from activities that
are nat an unvelated trade or bus:

iness under section 513

4 Tax revenues levied for the organ.
ization's benefit and either paid to
of expanded on its behalf

5 The value of services or facilities
futrishied By a governmental unit to
tha orgarnization without charge

& Total Addlings 1 through 5 |
Ta Amounts included on lines 1, 2 and
3 received from disqualifiad parsons
h Amaints Ingludad on Hies 2 and 3 rogeived
from ather than disgqualitied porspns that
exceed the graater ol 35,000 or 1% at tho
AMGuUnt on lina 13 far the yedr
¢Addlines7aand7b ...

Fublic & cart. (Subiract jing Je trom Ine B}
action B. Total Support

Calendar yaar {of fistal year beginning in) s (a) 2013 {By) 2014 (g) 2015 {d) 2016 (e) 2017 {1} Total

9 Amounts fromline 6 . .
10a Grogs ingorme from interest,
dividends, payments raceived on
securities loans, rents, royalfies,
and income from similar sources
b Linreiated business taxabie incama

(less saction 511 taxes) from businesses
acquired after June 30, 1675

¢ Add lines 10a and 10b ,
1 Netincome from unrslated business
activities not included in lineg 10b,
whether or not the business is
regularly cariaci on
12 Otheringome, Do not include gain
ot toss from the sate of capital
assats (Explainin Part Vi) .
13 Total support. (add fines 8, 18, 11, and 12,3

14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as & section 5071(c)(3) organization,

e

chock this BoX and stab Here o
Section C. Computation of Public Support Percentage
15 Public support percentags for 2017 (ine 8, column (f) divided by line 13, eolurmn () . " 15 ki
16 Public support percantage from 2016 Schedute A Part U0 line 15 oo - 16 )
Section . Computation of Investment Income Percentage ‘
17 Investrant income percentage tor 2017 {line 10¢, column (f) divided by fine 13, column () 17 %
18 Investment income percentage from 2016 Schedule A, Pan iil, ling 17 B 18 . %
193 33 1/3% support tests - 2017, If the organization dia not check the box on lina 14, and lina 15 12 more than 33 1/3%, and ling 17 is not
movre than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization [
b 33 1/3% support tests - 2018, If the organization did not check a box on ling 14 ar line 1%a, and lina 16 is more tban 33 1/3%4, and
ling 18 ig not more than 33 1/3%, chack this box and stop here, The organization qualifies as a publicly supported crganization . (]
20 Private foundation. If the organization did ot check a box on line 14, 19a, ur 19b, check this box ang see instructions .. W[ ]

732029 10-06-17 Schedule A {Form 830 or 890-E2) 2017



Sohedule A (Form 990 or 990-E£2) 2017, PRO PUBLICA, TINC. ' 14-2007220 Pages
E] Supporting Organizations
{Compieta anty if yvou shecked 8 Box in tine 12 on Fart | If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Pan |, complete Sactlons A and ©. i vou checked 12¢ of Fart |, completa
Sactions A D and E. If yvou checked 12d of Part |, completa Sections A and D, and complete Fart V)
Section A. All Supporting Organizations

Yes | Mo

1 Are all of the arganization's supported organizations listed by name in the organization's governing
ducuments? if "No, " describe in Part Vi how the supported organizations are designated. If desighatad by

class or purpose, describe the designation. if historic and comiruing refationship, explain, . 1
2 [Rid the organization have any supponed oganization that does not have an IRS determination of status

under saction S0BE)) or (27 JF "Yes, " explair in Part VI haw the organization determined that the supported

orgamzation was described in section 509(a)(1) or (2). _—
3x Did the grganization have a supperted organization described in section S01{e)4), (8}, or (B}? I "Yes, " answer
fa} and (c) below. . 3a

b Rid the organization confirm that each supported organization gualited under section S01{c)), (5), or &) andg
satisfiod the public suppor! tasts under section S09(a)(2)7 ¥ 'Yas, " deseribe in Part V! when and how the

organization mde the determination, 3b

¢ Did the organization ensure that all support to such nrgarﬁzations was used exclusively for section 170(c)(2XB) |
purposes? if "Yes, " explain in Part Vi what controls the erganization put in place to engura such use. 3¢

48 Was any supporied organization not crganized in tha Unitad States ("foreign supported organtzation™}? g |
"Yeu, " and if you checked 12a or 12h in FPait | answer (h) and (c) below. 43

b Did the organization have ultimate control and discretion In deciding whather to make grants to tha foreign
supported organtzation? Jf *ves," describe in Part VI how the organization had such cantral and discration
despite being contralled or supervised by or in connection with its supported organizations. ab

¢ Did the organization support any foreign supportad organization that does not have an IRS detarmination
under sections S0HC)H3) and S08(aH1) or (7 if "Yas,* explain in Part Vi what controls the organizalion used
to ensure that alf support to the fareign supported organization was used exclusively for section 170(ch2)(B}
PUIPOSES.

53 Did the organization add, substitute, or remiove any supported organizations during the tax yesr? If "Yes,"
answer {b) and (¢} befaw (if applicable). Also, provide detail in Part VI, inciuding () the names and EIN
nyrmbers of the supported organizations added, substituted, or removed; (i) the reasons for aach such action;
(i)} the authority under the prganfzation's erganizing document authorizing such action; and (iv) how the action
was dccomplished (such as by amendment to the organizing document). 5a

b Type f or Type H only. Was any added or substituted supported grganization part of 8 glass already
dasignatad in the organization’s organizing document? Sk

¢ Substitutions only. YWas the substitution the result of an avent heyond the organization's control? 5g

6 Did the organization provide support (whether in the form of grants ar the provigion of services or facilities) to
anyone othar than (i) ita supportad organizations, (i) individuals that are part of the charitable class
benefited by one ar mare of its supported organizations, or (i) other supporting organizations that atao
suppart or benefit one or more of the filing orpanization’s supported organizations? i ", " provide defail in
Part VI, g

7 Did the orpanization provide a grant, loan, compensation, or other similar payment to a substantial contributar
(defined in section 4938(c)(3YC)), a family mamber of & substantial contributor, or a 35% controlled entity with

de

regard to & substantial contributor? If “Yeg, " complete Part 1 of Schedwe [ (Form 990 or 990-E2), ?
8 Did the organization make & loan to a disguaified person (as defined in section 4858} not described in line 77
If "Yos," complate Part | of Schedule L (Form 930 or 990-£2), 8

8a Was the organization comtrolied directly or indirectly at any time during the tax year by one o more
disqualified persons as defined in section 4946 {othar than foundation managers and organizations described

in section 309(a)(1) or (BT ¥ "vas, " provide detail in Part VL. Ha

b Did one or enore disquatified persons (as defined in line 9a) hold a controfiing interast in any entity in which |
the suppotting crganization had an intarast? If *Yes, " provide detail in Part V1. ap

¢ Did a disqualified person {as defined in lina Sa) have an ownership interest in, or detive any parsenal benefit l
from, assets in which the supporting organization also had an interest? (f “Yes, " pravide datai in Part VI, Oc

10a Was the organization subject to the excess business holdings rules of section 4943 because of saction
49430 {regarcing sertain Type 11 supporting organizations, and all Type I} non-functionally integrated

supporting organizations)? ff "Yes," answar 108 helow. ' 108

b Did the organtation have any excess business holdings in the tax year? (Lise Sehedule C, Form 4720, to I

slarmine whether he organization had excess bysing pigings,) 10k

75048 10-08-77 Schedule A (Form 590 or 980-EF) 2017
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[Part IV | Supporting Organizations fontinyec) '

Yeos | No

11 Has the organization accepted & gitt or contribution from any of the foellowing persons?
a A person who directly or indirectly controla, either aione or together with persons described in (B) and (&)
betow, the governing body of a supported organization? ila
b A family member of a person described in (a) above? . 1th
¢ A 35% controlled antity of 8 person described i (&) or (b) sbove? Jf “vas' to g b or o provide detaif in Part Vi e
Section B, Type | Supporting Organizations

Yes [ No

1 Did the directors, truatess, or membership of che or more supported organizations have the power to
regularly appoint or elect ai least a majority of the organization's directers or trustees at all imes during the
tax year? If "No," desciibe in Part W how the supporfed organization(s) effectively opergted, supervised, or
contreffed the organization's activities, If the organization had rmore than one supported organization,
describe how the powers to appoint and/or ramaove directors or rustess were allocaled among the supported
organizations and what conditions or restrictions, if any, applied ta such powers during the tax year, 1

2 Did the arganization operate for the benefit of any supported organization other than the supportad
organtzation(s) that operated, supervised, ar contrgllad the suppatting organization? | "Yes, " explain in
Part Vt how praviding such baneflt carried ouf the purpuseas of the supported organization(s) that operated,

e SURENISEA, QL CONYRliRd the SUDRQIING QIGaNZAtioN 2
Section C. Type |l Supporting Organizations

Yes | Neg

1 Ware a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? Jf “No, " describe in Part VI how controf

or management of the supporting organization was vested in the same persons that controfled or managed

— the stpported organizatients).
Section D. All Type Ill Supporting Organizations

Yas | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) 8 written notice describing the type and amount of suppon provided during the prior {ax
year, (i} 2 copy of the Form 290 that was most recently filed as of the date of notification, and (i) coples of the
grganization's governing documents in affect on the date of notification, to the axient not previcusly provided? 1

2 Were any of the arganization’s officers, directars, ar trustees either i) appointed or alected by tha supported
organizationtsl or (i) serving on the governing body of a supported organization? jf "Na," exgplain in Part Vi haw
the organization mairiained g close and continmuous working refationship with the supported organization(s).

3 By reason of the refationship described in (2), did the arganization's supported organizations have a
significant voice in the organization’s investmeant pelicies and in directing the use of the organization’s
income or assets at all times during the tax yearT /f "vasg * gascribe in Part Vi the role the organization's

e SRR QUAANIZANQOS LAY 5 repard,
Section E. Type il Functionally Integrated Supporting OQrganizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (sea instruetions).
3 L] The organization satisfied the Activitiea Test, Complete line 2 befow,
b |_I The ﬂrganizatinn iz the parant of each of its supported organizations Complata line 3 palow,

2 Activities Test. Angwer (&) and (b) below, Yos | No
a Did substantiafly all of the organization's activitiea during the tax year directly further the exermnpt purpoesas of :
the supported arganization(s) to which the organization was rasponsive? jf "ves, " then in Part VI identify

those supported organizations and explain how these aothitles directly furthered their exampt purposes,
haw the ordanization was responsive 1o those supported arganizations, and how the organization determined

Z2a

that these aclivities constituted substantially ail of its activities,
b Did the activities described in (a) constitute activities that, but for the organization's involvarmant, one or mota

of the organization's supported organizations} wauld have bheen angaged IN? ff "Yes, " explain in Part Vi the

reasons for the arganization's posifion that its supported organization(s) would have engaged in these
aclivities but for the organization's involvermeant.
3 Parent of Supported Crganizations. Answer (a) and {b) below.
a Did the organization have the power to regularly appoint or elect & majority of the officers, directors, ar
trusteas of each of the supported organizations? Provide details i Part VL 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of aach ]

2b

of its supponted ormanizations? " " b i rt V| st i i ol b
737025 10-08-17 Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-E2) 2017 PR PUBLICA  TNC.
[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1[I Cheek hare if the crganization satisfied the Intageal Pan Test as a qualifying trest on Nav. 20, 1970 (explain in Part Vi) See instructions. All
other Type IHl non-functionally integrated suppeoring organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{tpticnal)

MNet short-berm capital gain

Recoveries of prioryear distributions

Other gross income (see instructions)

Dapreciation and depletion

e 18 (G2 by 1

1
2
3
4 Add lines 1 throwgh 3
5
G

Portion of oparating expenses paid or incurred for production or
collection of gross income or for managemsnt, consarvation, or

o]

7 Othar expenses (see instructions)

LB Adjusted Net Income (subtract lipes 5 6, and 7 from lige 4}

o0 |~

Section B - Minimum Asset Amount

(A} Prior Year

(B) Currant Year
(optlanal)

1 Aggregate fair market value of gl nar-exempt-use assats (see
inatructions for shart tax year or assets held for part of yeat):

g _Average rnonthly value of secyrities

1a

b Average monthly cash balancas

1b

¢ Fair market value of other non-exempi-use assets

ki

d Total (add Hhes 1a, 1b, and 1¢)

1d

e Discount ciaimed for blockage or other
factora (explain in detall in Part VI

L]

Acquisition indebtedness applicable to non-exempt-use assets

Subtract ling 2 from tine 1d

L]

LoY]

FY

Cash deemad heid for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructiona)

5 Net value of non-exarmptuse assets (subliract ling 4 from line J)

&  Multiply line 5 by .035

7 Recoveries of prior-year distribiutiona

g Mirmum Asset Amaunt add line 7 1o lina G

o I~ | |4 B

Soction C - Distributable Amount

surrent Year

Adjusted net income for prior vear {from Section A, line 8 Column A)

Enter 85% of lne 1

Minimun asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax Imposad in prioy year

O ab |G {3 Fen

G Jon [ |0 [MD |

Distributable Amount. Subtract line 5 from tine 4, unless subject to
artergensy lamporary reduction (See instructions)

<]

7 D Check here if the current yaar is the organization's first as a nonHunctionatly integrated Type 1ll supporting organization (see

ingtructions),

Faangs 10-0d-37

Schedule A (Form 990 or 990-EZ) 2017
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Type 1M Non-Functionally integrated 509(a)(3) Supporting Organizations (continuad)

Segtion D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to parfarm activity that directly furthers exempt purposes of supported
organizations, in excess of incoma from activity »

Adminigtrative expanzes paid to accomplish exempt purposes of suppored osganizations

Amounts paid to acquire Rxempt.use aosets

Qualified sat-aside armownts (prior IRS approval required)

CHher distributions (describe in Part VI). See inatrugtions,

Total arnual distributions, Add lines 1 through &,

oo |~ R | A |02

Distributions to attentive supporied organizations 1o which the organization is responsive
fpravide details in Part VI, See instructions.

Distributabla amount for 2017 from Section G, line §

10

iine 8 amount divided by line 9 amaunt

Section E - Distribution Allocations {see instructions) Excess Distributions

(i (ii)
Underdistributions
Pra-2017

{Hi)
Distributable
Armount for 2017

Distributable amount for 2017 from Section C, iine 6

Underdistributions, if any, for years prior to 2017 {reason-
abla cause reguired: axplain in Part V1), See ingtructions.

Excess distributions carnyover, if any, to 2017

From 2013

From 2014

From 2015

From 201§

Total of lines 3a throuqlh g

Applied to underdiatributions of prior years

Applied 1o 2017 distributable amount

Carryover fram 2012 not applied (ses mstructions)

Remainder, Subtract lines 3g, 3h, and 3i from 31

Distributions for 2017 from Section D,
ling 7; $

Applied to undardistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lings 4a and 4b from 4.

Remaining underdistributions for vears prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For resilt greater
than zero, explain in Part VI, See instructions.

Ramaining underdistributions for 2017, Subtract lines 3h
and 4b from fine 1. For result groater than zaro, explain in
Part VI, See instructions.

Excess distributions carryaver to 2018, Add lines 3j
ang 4g, ‘

Breakdown of lina 7:

Exgess from 2013

Excess from 2014

Excegs from 2015

Q| O foa

Excess from 20118

e Excass from 3017

Schedule A (Ferm 990 or 990-EZ) 2017
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14-2007220 pages

a Supplemental Information. Brovide the explanations required by Part I, line 10; Part I}, ling 17a or 17b; Part IIi, ine 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, Ba, $b, 9¢, 11a, 110, ard 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1, Part IV, Saction D, fines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b: Part V, line 1: Part V, Saction B, ling 1e: Part v,
Section £, lines 5, 6, and B: and Part V, Section E, lines 2, 5, and 6. Also compiete this part for any additional informatian.

{See instruclions.)

SCHEDULE A, PART 17T,

LINE 10, EXPLANATION FOR OTHER INCOME;

HONORARTUMS REVENUE

2013 AMOUNT: ¢  10,100.
2014 AMOUNT: & 23,379,

2015 AMOUNT: ¢  10,092.

2016 AMOUNT: $  26,750.

2017 AMOUNT: &  90,734.

REIMEBURSEMENT OQF LEGAL FEES

2016 AMOUNT: & _ 218,464.

2017 AMOUNT; §  17,524.

TIAORE 10-D8.AT

Schedule A (Form 990 or 980-E2) 2017



Schedule B Schedule of Contributors

{Form 990, 990-EZ, B Attach to Form 990, Form B90-£2, or Form 980-PF.

or 890-PF) > G i i
Dapartenant of the Treasury o {0 www.irs.gov/Form330 for the latest infarmation.
Intarnal Havanun Service

OME No. 18450047

2017

MName of the organization

PRO PUBLICA, INC.

Emplayer idantification numbaer

14-2007220

Organization type (check ona):

Filars of; . Section:

Forre 990 or 980-EZ (X] 804 3 ) (enter number) organization
{Tj 4947(a)(1} nonexempt charitable trust not treated as a private foundation
EJ 527 political organization

Form 990-PF |__] S03{c)(3) exempt private tourdation

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

[_ 801 (¢)(3) taxable private foundation

Check if your grganization is coverad by the Generat Rule or 4 Special Rule.

Nete: Onty a section 501{e)(7), (3), or {10) organization can check boxes for both the Ganarsl Rule and a Special Rule. See instructions.

Generat Rule

(X For an organization filing Form 990, 990-EZ, or 990-PF that recaivad, during the yaar, contributions totaling $5,000 or more (in money or
property) from any ane contributor. Complete Parls ) and )§ See instructions for determining a contributor's total contributions,

Special Rules

L] Foran organization deseribed in section 501(c)(3) filing Form 980 or 990-E2 that met the 33 1/2% support test of the regulations under
sections 508(z)(1) and 170(b)(1){(A) (v}, that checked Schedule A (Form 930 or 980-E2), Part H, line 13, 16a, or 16D, and that raceived from
any ore contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Farm 920, Part VI, fine 1h;

or (i) Form 890-EZ, line 1. Complele Rarts Fand L,

[ For an organization described in section S0%(c){7). (8), or (10} filing Form 290 or 990-EZ that raceived from any oneg contributor, during the
year, total contributions of more than $1,000 exclusively for retigious, charitabie, sclentific, literary, or educational purposes, or for

the pravention of gruglty to children or animals. Complete Parts |, 1, and i,

(] Foran organization described in saction 501 (€)(7), (8), or (10) fillng Form 990 or 990-EZ that received from any ane contributer, during the
year, contributions exciusively for religious. charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, antar hare the total contributions that were received during the year for an exciusively religious, charltable, sla,,
purpese. Don't complete any of the parts unless the General Rule applies to this organization because it received popexclusively

raliglous, charitable, ete., contributions totaling $5,000 or mare during the year

> 5

Caution: An organizatian that isn't covered by the General Bule and/or the Speacial Rules doesn't file Schedule B (Form 990, 990-EZ, or 980-PF),
ut it must answer "No” on Part iV, line 2, of its Form 890; or ghack the box on fine B of its Form 990-EZ or on its Form 980-PF, Part {, line 2, to

cortify that it doesn't mest the flling requirements of Schadule B {Form 980, 990.EZ, or B90.PF).

LHA For Paperwork Reduction Act Notice, see the instrustions for Form 990, 990-E¥Z, or 900-PF.  Schedute 8 (Form 990, 890-EZ, or 890-FF) (2617)

7334%1 41-0%-47



© Seheduie B (Fosm 990, 990-EZ, or 990-PF) (2017)

Page &

Name of organization

Employer identification nember

PRO PUBLTICA, INC, 14-2007220
Part | Contributors {ses instructions). Use duplicate copies of Part ! if additional space is needed,
{a) . (b} e} (d)
No. Narme, address, and ZIE + 4 Total contributions Type of contribution

1 | FORD FOUNDATION

320 EAST 43RD STRERET

7,500,050,

NEW YORK, NY 10017

Person @
Payroll {_]
Nencash ||

{Complata Part |l for

" | noncash contributions.)

{2} {b)
No. Name, address, and ZIF + 4

{e)

_ Total contributions

(d)
Type of cantribution

PEACE BY BPIBECES FUND / PEW CHARITABLE
2 | TRUSTS

901 E STREET NW

3,035,964,

WASHINGTON, DC 20004

Person @
Payroll 7
Noncash [ |

([Camplete Part |l far
noncash contributions.)

{a} () (&) {ed}
No. Name, address, and ZiF + 4 Total contributions Type of contribution
JOHN D. AND CATHERINE T, MACARTHUR
3 FOUNDATI ON Perzon w
Payrotl m
140 §. DEARBORN STREET 3,000,600, | Noncash [ )
(Cormplete Part || for
CHICAGO, IL 60603 noncash contributions.)
(a) S () {c) ()
Na. Name, address, and ZIP + 4 Total contributions Type of contribution

4 | DEMOCRACY FUND

1200 177TH STREET NW

3,000,000,

WASHINGTON, DC 20036

Person IXI
Payrail ]
Nencash [ ]

(Complete Fart i for
noncash contributions )

(@) b) (=} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 THE SANDLER FOUNDATION Parson Il{_—[
Payroll [
121 STEUART STREET 3,000,000, Moncash | |

SAN FRANCISCO, CA 94105

{Complete Part |l for
noncash contributions.)

(a) {b) {c} (e}
Mo, Name, address, and ZIP + 4 Total contributions Type of gantribution
6 | LAURA AND JOHN ARNOLD Person  (XJ
Payroil [:]
1717 WEST LOQF SQUTH 2,000,000. Nongash [

(Compiata Part Il for
nonzash contributions.)

HOUSTON, TX 77027

ragdiz 107

Schedule B (Form 900, 990-E2, or 990-PF) (2017)



Page 2

" Schedule B (Form 890, 990-EZ, or $90-PF) (7017)
Name of grganization ‘

Employes identification number

PRO PUBLICA, INC, 14-2007220
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) )] {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
KATTE MCGRATH & J.J. ABRAMSE FAMILY
7 | FOUNDATION | person [ X]
C/0 GETTLESON, WITZER & O'CONNOR, Payrol ]
16000 VENTURA BQULEVARD, SUITE 900 1.,500,000. Nongash [ |
. {Complete Part il for
ENCINO, CA 91434 noncash contritrstions.)
{a} {o} {c) (d)
Mo, Name, address, and ZIP + 4 Total contributions Type of contribution
8 | CRATG NEWMARK FOUNDATION Person  [X]
Payroll |:|
235 MONTGOMERY STREET 1,000,000, Noneash 7]
{Complete Part | for
SAN FRANCISCO, CA 94104 noncash contributions.)
{a) (&) (c) (d}
Mo, Name, address, and ZIP + 4 Total contributions Type of cantribution
KERFUFFLE FOUNDATION / FIDELITY
9 | CHARITAELE Person [ X
Payrotl [}
PO BOX 770001 1,000,000, Noncash [ |
(Complete Part |l for
CINCINNATI, OH 45277-00583 noncash contributions.)
{a) (b) {c) {d)
No. Name, addrass, and ZIP + 4 Total contributions Type of contribution
10 | YELLOW CHAIR FOUNDATION person [ X!
Payroll m
1660 BUSH STREET, SUITE 300 1,000,000, Noncash [}
{Cormplate Fart |l tor
SAN FRANCISCO, CA 94105-5308 noncash contributions.)
(a) ) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 FOUNDATION TO PROMOTE OQOPEN SOCIETY Person X
Payrall ™M
400 WEST 59TH STRERT 835,058, Noncash [ |
(Compiete Part I for
NEW YORK, NY 104315 noncash contributions.)
{a) o (B} {c) ()
No. Name, address, and 2P + 4 Total contributions Type of contribytion
12 ROBERT WOODL JOHNSON FOUNDATION Person X1
Payralt o
P.0O. BOX 2316 766,738, Nongash [ ]

FAA4KT 11-0%-47

(Complete Part I} for
nohcash contributions.)

Schadule B {Form 990, 990-E2, or 290-PF) (2017)



* SBeheduie B (Form 980, 580-EZ, or 880-PF) (2017)

Paga 2

Name of organization

Employer identification number

PRO PUBLICA, INC. 14-2007220
Part | Contributors (see instructions). Use duplicats copies of Part | if additional space is needed.
(a) {B) (e) (el
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE WILLI&ZM AND FLORA HEWLETT
13 | FOUNDATION . person [ %)
Payroll I:I
2121 SAND HILL ROAD 600,000, Naneash |7
(Completa Part (| for
MENLOQ PARE, CA 94025 noncash contributions.)
(=) (k) (e} {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
14 | THE JEROME L. GREENE FOUNDATION Person [ X
Payroll :]
146 CENTRAIL PARK WEST 400,000, Noncash | |
{Complete Part Il for
NEW YORK, NY 10023 noncash contributions )
{a) (b} {z) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 BARE TFOUNDATION Parson X
Payroll [
TWO ATLANTIC AVENUE 400,000, Moncash [ |
(Complete Part |l for
BOSTON, MA 02110 noncash contributions.)
(a} (b} {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of gontribution
16 MARISLA FOUNDATION Person X
Payroll r__]
668 NORTH COAST HIGHWAY, EME 1400 400,000, Noncash [
(Gompleta Part H for
LAGUNA BEACH, CA 92651 noncash contributions.)
€)] {b) (c} (d)
No. Namne, address, and ZIP + 4 Total sontributions Type of contribution
17 | ABRAMS FOUNDATION Person K]
Payrol I;]
222 BERKELEY ESTREET 481,000, Noncash [ |
{Complate Part I for
BOSTON, MA 02116 nongash contributions.)
{a} B {&) (d}
Ny, Namea, address, and ZIP + 4 Total contributions Typa of cotitribution
JAMES M. AND CATHLEEN L. STONE N
18 | FOUNDATION / BOSTON FOUNDATION Person (%)
Payroil l____E
75 ARLINGTON STREET 250,000, Nencash  [7]

BOSTON. 02116

723452 11-01-17

(Complete Part I for
noncash contributions.}

Schedule 8 (Form 990, 990-E2, or 890-PF) (2017)



Sehedule B (Form 990, 990-EZ, or 890-PF) {2017)

Fage 2

Name of organization

PRO PUBLICA,

INC.

Empleyar identification number

14-2007220

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

(a)
No,

{i)
Name, address, and ZIP + 4

{c)

Toatal contributions

{d)

Type of contribution

PAUL AND ANN SAGAN FAMILY FUND /

19 | FIDELITY CHARITABLE Person [ X
Payroll E_]
P.Q, BOX 770001 250,000, Noneash 7]
(Complate Part I for
CINCINNATI, OH 45277 noncash contributions.)
(@) {t) {c) (d)
Ne. Narne, address, and ZIP + 4 Total contributions Type of coptribution
2 0 S . DDNALD SUSSMA.N Person ‘l]
Payroli l:___|
C/O STE, 210, 888 EAST LAS OLAS BLVD 250,000, | MNoncash [

FORT LAUDERDALE, FL 33301

(Complate Part It for

noncash contributions.)

{a) {in) (%) {d)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
21 | DYSON FOUNDATION Person [ X
Payrail D
25 HALCYCON RD, 250,000, Noncash {77}
{Gompleta Part | for
MILLBROOK, NY 12545-6137 noncash contributions.)
(a) {b) {©) {cl}
No. MName, address, and ZIP + 4 Total contributicns Type of contribution
TOMEAT. FUND / SAN FRANCISCO FOUNDATION
22 Person &
FayroH m
ONE EMBARCADERO CENTER, SUITE 1400 250,000, Noncash [ ]
‘ (Complete Part Il for
SAN FRANCISCO, CA 94111 noncash contributions,)
(@) {o) {c} {h)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

WELLSPRING PHILANTHROPIC FUND /

23 | FIDELTTY CHARITABLE GIFT FUND

250,000,

PO BOX 770001

CINCINNATI, OH 45277

Ferson FXZI
Fayroll L]
Nencash [ |

{Completa Part il for
noncash contributions.}

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

()
Type of contribution

GLOBAL VILLAGE CHARITABLE TRUST /

24 | NORTHERN TRUST ‘

200,000,

EIAMI, FL 33131

600 BRICKELL AVENUE, SUITE 2400

Ferson IXI
Payroll L___[
Noncash |

(Complata Part il for
noncash contributions.}

F2Eabr 110317

Schedule B (Form 990, 990-E2, or 990-FF) {2017)



Scheduie 8 (Form 990, 990-EZ, or 890-PF) {2017)

Fape 2

Name of organization

| Employer identification number

PRO PUBLICA, INC. 14-2007220
Pgrt ! Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded.
{a} (b} {c) {d)
N, Name, address, and ZIF + 4 Total eontributions Type of contribution
a5 LISA AND JOHN PRITZEER FAMILY FUND Person X]
Payroli (]

2503 CLAY STREET

200,000. | Nongash [ ]

SAN FRANCISCO, CA 94115

(Complets Pan i for
noncash contributiona.)

{a) _ {b)

() (d)

No. Name, address, and ZIP 4+ 4 Total contributions Type of contribution
SOLIDARITY GIVING /SILICON VALLEY
A6 | COMMUNITY FOUNDATION Person X1
Payrall m

2440 W EL CAMINO REAL

200,000, Noncash [}

MOUNTAIN VIEW, ChA 54040

({Complete FPart | for
noncash contributions.)

(a) {B) {e) {d)

Na. ‘ MName, address, and ZIP + 4 Total gontributions Type of contribution

27 | STEPHEN M. SILBERSTEIN FOUNDATION Person (X
Payroli u

29 EUCALYPTUS RD.

200,000, Noncash [ ]

BELVEDERE, CA 943202435

(Complete Part il for
noneash contributions.)

(a) (b)

© (d)

M. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | DEBORAH SIMON Person [ X]
Fayroll u

950 LAURELWOOQOD

175,000, Noncash [_|

CARMEL, IN 46032-8738

{Completa Part 1l for
noncash contributions.)

(a}) (b} {e) {d)
Mo, MName, address, and ZIP + 4 Total contribirtions Typa of contribution
29 | ANONYMOUS / VANGUARD CHARITABLE Person | X]

: Payrali L]

P.O. BOX 9509

152,500, Noncash [ ]

WARWICK, RI 0288%8-9512

(Complete Tart H for
noncash contributions.)

{a) ib) {c) {d)

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

30 | CRATGSLIST CHARITABLE FUND Porson  [X]
Payroll [

422 SUTTER STREET, 9TH FLOOR

150,300, Noncash [ |

SAN FRANCISCO, CA 94108

———i
723452 11-01-17

{Complete Part |l for
noncash contributions.)

Gehadule B (Form 890, 980-EZ, or 980-PF) (2017)



© Behechile B (Form 890, 990-EZ, or 990-PF) {201 7)

Page 2

Narme of orpanization

Employer identification numbey

PRO PUBLICA, INC. 14-2007220
[ EEEJ l Contributors (see instructions). Use duplicaie copies of Part | if additional space is needed.
{=) (&} (c) {d)
MNo. Name, address, and ZiP + 4 Total contributions Type of contribution
31 | HETSING-SIMONS FOUNDATION Person  [X]
Payrofl u
400 MAIN STREET, SUITE 200 150,000, Noncash [ _]

LOS ALTOS, CA 94022

{Compieta Part Il for
nencash sontrbiutions.)

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

(&)
Total contributions

(d})
Type of contribution

32 | NATIONAL PHILANTHROPIC TRUST

THE HARTZBAND FAMILY CHARITABLE FUND /

165 TOWNSHIP LINE ROAD, SUITE 1200

150,000,

JENKINTOWN, PA 19046

Ferson @
Payroll [
Noncash [_J

(Complete Part Il for
noncash contributions.)

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

{e)
Total coniributions

(d)

Type of contribution

33 | THE JOYCE FOUNDATION

321 NORTH CLARK STREET

150,000,

CHICAGO, IL 60654

Person m
Payroll u

Nencash ||

{Compiete Part |l for
nencash contributions.)

(a) : (i) {c} {d)
Ng, Name, address, and ZIP + 4 Total contributions Type of contribution
34 | ALFRED P. SLOAN FOUNDATION Person (X}
Payrall [__i
630 FIFTH AVENUE SUITE 2200 125,000, Noncash |77
‘ {Complete Part [ for
NEW YORK , NY 10111 noncash contributions.)
{2) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
RICE AND RHONA THOMPSON / SCHWAB )
35 | CHARITABLE Person | X
Fayroll ]
P.0O. BOX 628298 125,000. | Noncesh [
(Compieta Part ! for
ORLANDO, ¥, 32862 nancash contributions.)
{a} (B} {c) {d)
Na, Name, address, and ZIP + 4 Total contributions Type of coniribution
36 | PARK _FQUNDATION Person  [X]
Fayrol} |M_]
140 SENECA WAY, SUITE 100 125,000, Noncash [ ]

ITHACA, NY 14850

Feaahe 131-0%-17

(Completa Part | for
noneash contributions.)

Schedule B (Form 890, 890-EZ, or 990-PF} {(2017)



Schedule B {Form 980, 890-EZ, or 990-PF) (2017) ‘ Fage 2

Name of organization _ Employer identification number
PRO PUBLICA, INC. 14-2007220
Part | I Contributors (see ingtructions). tse dupticate copias of Part | if additional space is needed.
{8) (k) {e) (d)
Na. MName, address, and ZIP 4+ 4 Taotal contributions Type of contribution
THE PETER AND CARMEN LUCIA BUCK
37 | FOUNDATION Person [ X
: ‘ o Payrall [
633 THIRD AVENUE, 16TH FLOOR $ 125,000, Nencash [}
{Complate Part |l for
NEW YORK, NY 10017 noncash contributions.)
(a} (b} {e} {dj
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 | CRANKSTART FOUNDATION Person [ 5]
Payroll E
2626 VALLEJO STREET & 120,000. Noncash |7
{Camplete Part I for
SAN FRANCISCO, CA 984123 noncash contributions. )
{a) {bs) (¢} (d)
Na. Name, address, pad 2IP + 4 Total contributions Type of contribution
EAGLE POINT DONQOR FUUND / MAINE
39 COMMUNITY FOUNDATION Parson (X
Payroil D
245 MAINE STREET ‘ L 100,000, MNoncash |7 ]
(Garmplets Part [} for
ELLSWORTH, ME 04605 noncash sontributions.)
() ‘ (i} {©) (<
Na. Narme, address, and ZIP + 4 Total contributions Type of contribution
40 CAROLYN 5, BUCKSBAUM REVOCABLE TRUET Person (X
Payroil l__|
1 NORTH FRANKLIN STREET % 100,000, Nongash 7]
{Complete Part Il for
CHICAQO, 1L 60606 noncash contributions.,)
(a} (b} (e} {d)
N, Name, address, and ZIP + 4 Total eantributions Type of contribution
41 THE GOLDHIREH FOUNDATION, INC Fergon (X1
’ Payrotl iﬂ
£380 WILSHIRE BOULEVARD § 100,000, Nencash ]
) (Completa Part Il for
LOS ANGELES, CA 20048 noncash contributions.)
{=) : : (b) {e) {d}
Na. Narne, address, and ZIP + 4 Total contributions Type of contribution
BRIGHT HORIZON FUND / FIDELITY
42 | CHARITABLE person [ X)
Payroli I:I
P.D. BOX 770001 3 100,000, Noncash [ ]
(Complete Part |l for
CINCINNATI, OH 45277 . noncash contributions.)

S e
vpasse 11-04-17 Schedule B (Form 990, 930-EZ, or 980-PF) (2017}



Page 2

Namg of organization

Employer identification number

PRO PUBLICA, TINC. 14-2007220
Part | Contributors {sea instructions). Use dupilcate eopies of Part | if additionat space is neaded.
{a} {b) {c) {d}
Mo, Name, address, and ZIP + 4 Total contributions Type of contribution
43 | CHARINA ENDOWMENT FUND Person X
Payrofl l___}
375% PARK AVENUE 160,000, Noneash [ 7]
. (Carmpieta Part 1 {or
NEW YORK, NY 10152 noncash centributions.)
(=) (b) o) (ct)
No. Narne, address, and ZIF + 4 Total contributions Type of contribution
CHARLES E. SCHEIDT FAMILY FOUNDATION /
44 | FOUNDATION SOURCE person [ X]
Payroli f:l
501 SILVERSIDE RQAD, SUITE 123 100,000, Nencash [
{Completa Part i for
WILMINGTON, DE 19809 noneash contributions.)
() (b) {e} (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
45 | GERALDINE R. DODGE FOQUNDATION Person [X]
Payroll [___J
14 MAPLE AVENUE, SUITE 400 100,000, Nencash [
{Complete Part Il for
MORRISTOWN, MJ 07960 noncash contributions.}
(a) {b) {=) (d)
Ne. Name, address, and ZIP + 4 Tota! contributions Type of contribution
46 | GOLD BAY FOUNDATION Person [ A ]
Payroli L]
1917 LOGAN AVENUE SOUTH 100,000. Nengash [ ]
{Gomplate Part || for
MINNEAPOLTS, MN 55403 noncash contributions.)
{a) (k) () ()
No, Name, address, and ZIP + 4 Total contributions Type of contribution
METABOLIC STUDIQ / ANNENBERG
47 | FOUNDATION Person (X]
Payrol| D
2000 AVENUE OF THE STARTS, SUITE 1000 100,000. Noncash [}
(Complete Part |l for
. LOS ANGELES, CA 90067 noncash contributions.)
(a) o) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
JACK DORSEY / SILICON VALLEY COMMUNITY
48 | FOUNDATION - Person [ X
Payroll 1__E
2440 W EL CAMINO REAL #300 100,000, Noncash [}

MOUNTAIN VIEW, CA 94040

(Compiata Part 1l for
noncash contributions,)

723452 11-01-17

Schedule B (Form 990, 990-E2, or 980-PF) (2017)



Schedula B (Form 980, 890-E2Z, ar 8a0-PF) (2017)

Page 2

Name of organization

PRO PUBLTICA, TN,

Employer identitication nutmber

14-2007220

Part | Contributors (see instructions), Use duplicate copies of Part | if additional space is needead,

(a) {b}
Ma. Name, address, and £IP + 4

(e}
Total cantributions

(d)

Type of contribution

4% | BKOLL GLOBAL THREATS FUND

1808 WEDEMEYER STREET, SUITE 300

$

100,000,

SAN FRANCISCO, CA 94129

Person IX!
Payrolf Ll
Nencash [ ]

(Complete Part |l for
noncash contributions.)

{a) {ix}
Mo, Name, address, and ZiP + 4

{e)
Total contributions

{d)

Type of contribution

50 | THE KOHLBERG FOUNDATION

111 RADIO CIRCLE

100,000,

MT KISCO, NY 105483

Person EY]
Payroll f__]
Noncash [ |

{Complote Part Il for
norcash conteibutions.}

(=) {b)
No, Mame, address, and ZIP + 4

()
Total comtributions

(d)

Type of contribution

EMILY KAISER AND GENE BULMASH / TULSA

51 | COMMUNITY FOUNDATION person (X
Payroll B
7030 SOUTH YALE AVENUE, SUITE 6§00 8 50,000, Naneash ||
(Cornplate Part |l for
TULSA, OK 74136 noncash contributions,)
{a) (b} (e {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 | SELECT EQUITY GROUP, INC. Person [ X
Payrolt l___]
380 LAFAYETTE STREET % 78,625, Nongast  [7]
(Complate Part I for
NEW YORK, NY 10003 nencasht contributions.)
{a) (&) {e) {d)
No, ‘ Name, address, and ZIP + 4 Total contributions Type of contribution
53 THE ESELZ FOUNDATION Person (X
Fayroll (]
121 EAST Y3iRD STREET i 73,000. Noneash [ ]
{Complete Part It for
NEW YORK, NY 10021 noncash contributions.)
(a) (b} {c} {d)
Na. Name, address, and ZIP + 4 Tota) contributions Type of contribution
54 | ALTMAN FOUNDATION Person [ X]
Payrotl D
g WEST 407TH STRERT, 1970 FLOOR & 60,000, Noncash [ ]

NEW YORK, NY 10018

(Complete Part il for
nongcash contributions.)

TRIAER 1107

Schedule B (Form 880, 860-EZ, or 920-PF) (2017}



Scheduta B (Farrm 990, 990-62, ar 990-FF} (2017)

Fage 2

Rame of organization

Empioyar jdentitication number

PRO PUBLICA, INC. 14-2007220
l Part | ’ Contributors (5@ Instryctions), Use duplicate copies of Fart { if additional space is needed.
{a) {tx) {c) {d)
No. Narma, addrass, and ZIP + 4 Total gontributions Type of contribution
55 | JOEN HAIN AND JENNIFER ALLEN Person ||
Payrofl [:l
38042 PALC COLORADO ROQAD 51,157, Noncash  [X

CARMEL, CA 938923

{Compiete Part [} for
noneash aontibutlons.)

(a) ‘ (b}
Nao. Name, address, and ZIP + 4

{e}
Total contributions

(d}
Type of cantribrution

56 | ROBERT R. MCCORMICK FOUNDATION

205 N, MICHIGAN AVE.

50,000.

CHICAGO, TL 60601

Person {il
Payroli [_j
Noncash [}

{Complety Part Il for
noncash contribiutions,)

{a) {b)
Na. Nama, addrass, and ZIP + 4

{c}
Total contributions

{d}
Type of contribution

57 | ESTATE OF GEORGE E. BUKER

564 CRIMSON OAK LANE

50,000.

FUQUAY VARINA, NC 27526

Person X
Payroll fm
Nongash [

{Completa Part It for
noncash contributions.)

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

(&)

Total contributions

]
Type of contribution

58 | COMMUNITY FOUNDATION

JOAN AND IRWIN JACOBS FUND / JEWISH

4950 MURPHY CANYON ROAD

50,000.

SAN DIEGO, CA 92123

Person [ll
Payroll m

Nongash [

{Gomplate Part If for
roncash contributions,)

(=) (b} (&) {d)
Na. ‘ Name, address, and ZIP + 4 Total cantributions Type of contribution
58 MAXTIMILIAN AND DEBORAH STONE Person X}
Payroll [
P,O. BOX 860 Noncesh [ |

SARATOGA SPRINGS, NY 12866

50,000.

(Complete Fart Il far
noncash contributions.)

{a} ‘ {b) (c) el
Na, Name, addrass, and ZIP + 4 Tetal contributions Type of contribution
60 | THE VERMONT COMMUNITY FOUNDATION Ferson (X
Payrell {1!
50,000. Nencash [ ]

3 COURT STREET, P.0O. BOX 30

MIDDLEBURY, VT 05753

(Compiete Part |l for
noncash contributions.)

723458 11-04-17

Sehedute 8 (Form 990, 990-EZ, or 990-PF) (2017)



Schadule B (Form 990, 890-E2, or S90-PF} 2017)

Page 2

Name of organization

PRO PUBLICA, INC.

Employer identification number

14-2007220

Partl | Contributors (see instructions), Use duplicata copies of Part | if agditiona! spaes is needed.

(a) {b} (e} {d)
Nao. Name, addrass, and ZIP + 4 ‘ Total contributions Type of contribution
ANONYMOUS FOUNDATION, C/ O NUTTER,
61 | MCCLENNEN & FISH Parson X1
Payroll [:]
155 SEAPORT BOULEVARD 50,000, Noncash | ]
{Gomplete Part |l for
BOSTON, MA (02210-2604 nomcash contributions )
{a) (1) () ()
Na. MName, address, and ZIP + 4 Tutal contributions Type of contribution
DONALD A. PELS CHARITABLE TRUST / .
62 FIDUCTARY "TRUST COMPANY INTERNATIONAL Person”  [X%]
Payrall u
280 PARK AVENUE, 7TH FLOOR 50,000. Noneash [ ]
(Complete Part |l for
NEW YORK, NY 10017 noncash aentributions.)
{a) ) {) {d)
No. Name, address, and ZIP + 4 Total contributions Type of conitibution
63 | LEON LEVY FOUNDATION person  [X
ONE ROCREFELLER PLAZA, 14 WEST 497TH Payrall [
5T. 50,000. Moncash {77
{Compieta Part il for
NEW YOREK, NY 10020 noncash contributions.)
{a) )] {c) (d}
No, Name, addreas, and ZIP + 4 Total eontributions Type of contribution
64 | MARIPOSA FOUNDATION Person  [X)
Payroll 1
31 WEST 27TH STREET 50,000. Nonsash {7 ]
(Compieta Part i for
NEW YORK, NY 10001 noncash contributions,)
(a) B {e) {d)
N, Name, addrass, and ZIP + 4 Total contributions Typo of contribution
65 | SUNRISE FQUNDATION Person  [X]
‘ Payroll L____f
7906 ESPRINGER ROAD 50,000, Moncash [}
(Compiete Part Il for
BETHESDA, MD 20817 nongash contributions.}
(&) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 THE ABER D. UNGER FOUNDATION Paerson (X
Payrall u
ONE EBQUTH STREET 50,000. Noncash [ ]

BALTIMORE, MD 21202

(Complate Part || for
nonsgsh contributions,)

HT—————
relaB2 11-01-97

Schedule B (Form 990, 890-E7, or 890-PF) {2017)



Schedule B (Form 980, 990-£2, ar 390-P°F) {2017)

Fage 2

Name of orpanization

Employer identification number

PRO PUBLICAE, INC. 142007220
] Part | l Contributors (see instructions). Use duplicata copies of Part | if additional space is needed.
(a) (b} (e) {c}
No, Name, addrass, and ZIP + 4 Total gontributions Type of cottribution
67 | THE RICHARD H., DRIEHAUS FOUNDATION Person 4
Payrolt m
737 NORTH MICHIGAN AVENUE, SUITE 2000 50,000. Nonmgash [ |
; {Completa Part | for
CHICAGO, TIL 60611 noncash contributions.}
(2) (b} () (d)
Mo, Name, addrass, and ZIP + 4 Total comtributions Type of cortritiution
68 | THE WARBURG PINCUS FOUNDATION Persan X
Payroil I_]
450 LEXINGTON AVENUE 50,000, Noncash | ]
{Gomplate Part It for
NEW YORE, NY 10017 noncash contributions.)
{a} {b) (e} (d)
No, Naimme, addroess, and ZIP + 4 Total confributions Type of contribution
ANONYMOUS / JEWISH FEDERATION OF : :
69 | GREATER PHILADELPHIA . Person  [X]
Payraoil I_I
2100 ARCH STREET 50,000, Noneash [
{Complets Part |l for
PHILADELFHIA, PA 19103 Aoncash contributions.)
(a2} {b) (e (d)
No. Narna, address, and 2IP + 4 Total zontributions Type of contribution
70 | PALITZ CHARITABLE LEAD TRUST Person [ X1
Payroli 7
4520 N, DROMEDARY ROAD 49,000. Noncash [ ]
{Complete FPart |l for
PHOENIX, AZ 85018-2938 noncash contributions.)
(a} (b) (e (d)
N, Name, address, and 2IP + 4 Total contributions Type of contribution
71 | ANONYMOUS / SCHWAB CHARITABLE Person [}
’ Fayroll m
211 MAIN STREEY A5,670., Noncash [ |
{Complete Part Il for
SAN FRANCISCO, CA 94105 Aphcash contributions )
(a) (b} lc) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MARTY AND DOROTHY SILVEREMAN FOUNDATION )
74 Ferson @
Payrol O
130 EAST 59TH STREET 45,000, | Noncash [

bbb
73452 11-01-47

{Complate Part Il for
nonaash contribiltions.)

Schedule B (Form 990, 990-EZ, or 994-PF) {2017)



Schedule B {Form 990, 890-EZ, or $90-PF) (2017)

Page 2

Name of organizatipn

PRO PUBLICA, INC.,

Employer identification rumber

14-2007220

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

(s} (6) (e) (@)
No. Narme, address, and ZIF + 4 Total contributions Type of cantribution
73 | THE LA FETRA FOQUNDATION person [ X
Payroll u
2001 E, FINANCIAL WAY 40,000, Noncash [ |
{Complete Part 1l for
GLENDORA, CA 91741 noncash contributions.)
() (v} (<) {c)
Mo. Mame, address, and Z2IP + 4 Total contributions Type of contribution
74 | ANONYMOUS / BESSEMER TRUST COMPANY person [ X
Payroil l:]
100 WOODBRIDGE CENTER DRIVE 33,000, Noncash [
[Gomplate Part 1l for
WOODBRIDGE, NJ 070585-1191 noncash contributions )
{a) (b {e) {d}
No. Mame, address, and ZIF + 4 Total contributions Type of contribution
75 | ANONYMOUS / JEWISH COMMUMAL FUND Person  [X)
' Payrofi :]
BE75 MADISON AVENUR, SUITE 703 32,800. Nomgash  |7)
(Gomplete Part It for
NEW YORK, NY 10022 noncash gontributions.)
(2) (1) (&) (e)
No. Name, address, and Z2iF + 4 Total contributions Type of contribution
76 | ANONYMOUS / FIDELITY CHARITABLE person  [XJ
Payroll |:_E
P,0. BOX 770001 31,560, | MNoncash [
' (Gomplate Part |l for
CINCINNATIL, OH 45277 noncash cantributions.)
(=) (%)) (c} (<)
Na., Name, address, and ZIP + 4 Tatal contributions Type of contribution
77 | BRIAN M, MCINERNEY Parson  [X]
Payroll {_j
304 COUNTY ROAD 4138 ip, 000, Noncash [ |
‘ {Complete Part Il for
ROCHERQRT, MO 65279 noncash contributions.)
(a} {b) (e} {d)
Na. Narne, address, and ZiP + 4 Total cantributions Type of contribution
78 | SUSAN TEMPLETON Persan (X
Payrot [ ]

MINNEAPOLIZ, MN 55440

—
723452 11-01-47

P.O. BOX 1510

30,000,

Nongash [ |

{Complete Part il for
nongash contributions.)

Schedule B {Form 990, 080-E7, or 830-PF) (2017)



Schedule B (Form 880, 950-E2, or 980-PF} (2017)

Page 2

Name of organization

Emplover dentification number

PRO PUBLICA, INC,. 14-2007220
Contributors (=08 instructions). Use duplicate copies of Pan | if additional space is needed,
{a) (b) {e) (cf)
No. Name, address, and ZIP + 4 Total centributions Type of contribution
ALLEN BLUE AND KIRA SNYDER FUND /
79 | FIDELITY CHARITABLE Person  [XI
Payrolt D
P.O. BOX 770001 25,500, Noncash [
(Compieta Part 1| {or
CINCINNATI, K OH 45276 noncash contributions.)
{a) (b) (c) {d)
No. Namue, addrass, and ZIP + 4 Total centributions Type of contribition
JOHAN S5, AND JAMES L. ENIGHT FOUNDATION
80 Persen m
Payroll |:]
200 SOUTH BISCAYNE BLVD., SUITE 3300 25,080, Noncash [ |
{Completa Part I for
MIAMI, FL 33131-2349 noncash contritutions.)
(a) {b) (c) ()
No. Name, address, and 2P + 4 Total contributions Type of contribution
81 | DIANE WILSEY 3 Person [ X1
Payrall L_E
2352 PINE STREET 25,000. Nongash |}
(Complate Part 1| tor
SAN FRANCISCO, CA 94115 nancash contributions.)
{a) ) (c} {uh)
No. Narne, address, and 2IP + 4 Total contributions Type of contribution
82 | THE JIM COX, JR. FOUNDATION Person | X]
Fayroll |M_|
3414 PRACHTRER ROAD, N.E. 25,000. Noncash [ |
(Complete FPart It for
ATLANTA, GA 30326 noncash contributions.)
(%) {b) {c) {t}
MNo. Narma, addrass, and ZIP + 4 Total contributions Type of contribution
FUND FOR SECOND NATURE, C/0 BESSEMER
83 | TRUST Person X
Payroil (]
630 5TH AVENUE 25,000, Noncash [}
{Complete Part Il for
NEW YORK, NY 10111 noncash gontributions )
(=) {&) (e) ]
No, Nama, address, and ZIP + 4 Tatal gontributions Type of contrlbution
B4 L. JOHN DOERR AND ANN HOWLAND DOERR Person (2]
Payroll EI
251 LAUREL STREET 25,000, Nongash  [7]

Ty

SAN CARLOS, CA 94070

{Gomplets Part H for
noncash contributions.}

TIRAGF t1.01e1Y

Scheduie B (Form 930, 990-EZ, or 390-FF) (2017}



Schedule B (Form 280, 990-EZ, or 990-PF) (2017)

Page 2

Narme of organization

Employer identification number

PRO PUBLICA, INC. 14-2007220
[ Part | Contributors (see instrustions). Uge duplicate copies of Part | if additional space is neaded.
(2) (k) (c) {d)
No. Name, address, and ZIF + 4 Totat contributions Type of contribution

85 | ANONYMOUS / FIDELITY CHARITABLE

P.0, BOX 770001

e

25,000,

CINCINNATI, OH 45277

Parson I’l‘_{“l
Payroll L__]
Noncash [ |

(Compiete Part il for
nesash contributions.)

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

{c)

Total contributions

{c)

Type of contribution

THE GOLDEN MERCER CHARITABLE GIVING
86 | FUND / NATIONAL PHILANTHROPIC TRUST

165 TOWNSHIP LINE RQOAD, SUITE 1200

&

25,000.

JENKINTOWN, PA 19046

Person W
Payrall 7
Nonsash |}

(Completa Part il for
noncash contributions.}

(a) (b
Mz, Name, address, and ZIP + 4

(g)
Total contributions

{d}
Type of contribution

87 | DONGJU SONG

51 WEST 52ND STREET

Smu.n.

25,000,

NEW YORK, NY 1001%

Person [__JQ
Payroll [
Noncash [ ]

(Gormplate Part H for
noncash contributions.)

{a} {b)
MNa. Name, address, and ZIP + 4

{c)
Total contributions

{d}
Type of contribution

EDWARDS FAMILY FUND / SILICON VALLEY
88 | COMMUNITY FOUNDATION

2440 W EL CAMINO REAL #300

$

25,000,

MOUNTAIN VIEW, CA 94040

Parson Lz—[
Payroll ]
Nongcast |7

{Complate Part [l for
noncash contributions )

{a) {v)
Na. Name, address, and ZIP + 4

(e}
Total contributions

(ch
Type of contribution

HANNAH, ELIZABETH & MOLLY COOPER / THE
89 | NATIONAL PHILANTHROPIC TRUST

165 TOWNSHIP LINE ROAD, SUITE 1200

$

25,000.

JENKINTOWN, PA 15046

Person FKJ
Payroll u
Nencash | |

{Complete Part |l for
noncash contributions.)

{a) ()
No. MNamae, address, and ZIP + 4

(e}
Tota!l contributions

()
Type of coantribution

90 ; MANSUETO FOUNDATION

22 WEST WASHINGTON STREET

%

25,000.

IL 60602

CHICAGO,

Parson I_TY]
Payroil ]
Noncash [ ]

{Complete Part 1i for
noncash contiibutions.)

AeaEE 11-04-17

Schedule B (Form 990, 990-E2, or 890-PF) (2017)



Schedlie B (Form 990, 9490-E2, or 890-PF) (2017)

frage 2

Name of erganization

PRO PUBLICA, INC.

Employer identitication number

14-2007220

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

{=) {b)
No. Narne, address, and ZIF + 4

(e}
Total contributions

{d)
Type of contribution

MARK COLODNY GIVING FUND / FIDELITY

91 | CHARITABLE person (X
Payroli m
p,.0, BOX 770001 25,000. Noncash [ |
(Gomplete FPart I} for
CINCINNATI, OH 45277 noneash contributions.)
{a) &) {c) (et}
No, Name, address, and ZIiF + 4 Total contributions Type of contribution
92 | MILLICENT AND EUGENE BELL FOUNDATION person [ X
Payroti [1
155 SEAPORT BOULEVARD 25,000. Noncash [ |

BOSTON, MA (02210-2604

{Complete Part H {or
nongash contributions.)

(@) (b)

(c)

(o)

No. Nama, address, and ZIP + 4
‘ RONALD AND JANE QLSON / SILICON VALLEY
893 COMMUNITY FOUNDATION

2440 WEST EL CAMINQ REAL, SUITE 300

Total contributions

25,000,

MOUNTAIN VIEW, CA 940490

Type of contribution

Ferson m
Payroll (]
Noncash L__l

(Complete Part | for
noncash contributions.)

(a} (b}
mNo‘ Name, address, and LIP + 4

{e)

Total contributions

(d)
Type of contribution

THE JEANNIE TSENG AND COLIN RUST
94 | CHARITABLE FUND / VANGUARD CHARITABLE

P.0O. BOX 9503

25,000.

WARWICK, RI 02888-9510

Parson E;xj
Payroll [_]
Noneash [ ]

{Complate Part |l for
noncash contributions.)

(=) )]
No. Name, address, and ZIP + 4

{)

Tata! contributions

{d}
Type of contribution

95 | THE MARC HAAS FOUNDATION

35 WEST S50TH 8T.

25,000,

NEW YORK, NY 10020

Perzon E_X;
Payroll [T
Nongash [ |

(Completa Part (| for
noncash contributions.}

(a} (i)
_.No. Narme, addrass, and ZIP + 4

()
Totat contributions

()
Type of gontribution

THE TOM AND JANET UNTERMAN FAMILY GIFT
96 | FUND / CALIFORNIA COMMUNTTY

FOUNDATION, 221 S. FIGUEROA STREET,
SUITE 400

25,000.

LOS ANGELES, CA 90012

Person o
Payroli D
Noneash [ ]

(Complete Part 1l far
noncash contributions.)

e

75D 41007

Schodule B (Form 990, 890-EZ, or 990-PF} (2017)



Sehedlie B (Form 990, 990-E2, or 990-PF) (2017)

Page 2

Name of orgarization

PRO_PUBLICA, INC.

Employar identification number

14-2007220

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

{a} )]
Mo, Name, address, and ZIF +

(e}
Total contributions

(ch)
Typs of contribution

ANONYMOUS / AMERICAN ENDOWMENT

97 | FOUNDATION Person | K]
Payrolt ]
5700 DARROW ROAD, SUITE 118 % 24,500, Noncash [ 7]
: (Complete Part ! for
HUDSON, OH 44236 noncash contributions.)
fe) | ' (b) (e} (o)
No. Mame, address, and ZIP + 4 Taotal contributions Type of contribution
PETER EDWARDS AND ROSE GUTFELD /
98 | SCHWAB CHARITABLE person  [X)
Payroll [L]
P.O. BOX 628298 % 21,000, Noncash [ ]
(Cornplate Part |l for
QRLANDO, FL 32862 noncash contsibutions.)
{2 (b} {c) (<
Mo, Name, address, and ZIP + 4 Total contributions Type of coniribution
99 | DANIEL AND COLEEN SLOSBERG person | X]
Payroll ]
2560 EMERALD AVENUE $ 20,700. | Nongash [ ]
(Complete Part Il for
ANN ARBOR, MIT 48104 noncash contributions,)
{a) : (b} {e) {ch)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
100 { JANET LEWIS Person L.
Payroll E:l
1226 N PEGRAM STREET $ 20,138, Noncash
{Gamplate Part It far
ALEXANDRIA, VA 22304 noncash contributions.)
{a) (b) () =)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
101 AL MATLMAN FAMILY FQUNDATION Parson X
‘ ‘ Payroll ]
707 WESTCHESTER AVENUE % 20,000, Noncash [}
{Complete Fart It for
WHITE PLAINS, NY 10604 noncash contributions.)
(=) {b) {c) {d)
No. Name, address, and ZIF + 4 Total gontributions Type of contribution
102 | BLIZAPETH LIEBMAN Person L&
Payrull L]
510 N. LAEKEESHORE DRIVE 5 20,000, Nongash [ |

CHICAGO, IL 60611

(Complete Fart # for
noncash contributions.)

723452 11-04-47

Sehedule B (Form 850, B80-EZ, or 950-PF) {2017)



Schedule B (Form %90, 990-62, or B30-BF) (2017)

P*age 2

Name ol grganization

Employer identification number

PRO PUBLICA, INC. 14-2007220
| Part | ] Contributors (ses imstructions). tsa duplicate copies of Part [ if additional space is neaded.
{a) (i} {c) {d)
Na. MName, address, and ZIP + 4 Total contributions Type of contribution
103 | JAMES FOUNDATION INC, Person %)
: : Payroll ]
P.O. BOX 456 % 20,000, Noneash [ )
(Complete Part il for
HADDONFIELD, N 08033 noncash contribiutions.}
{a) (b} (c) {d)
MNa, MNarme, addross, and ZIP + 4 Total contributions Type of contribution
LEAH AND BENJAMIN SPERO / AMERICAN
104 ENDOWMENT FOUNDATION Person 2]
Payroll f_]
5700 DARRCW ROAD, STE. 118 5 20,000, Nencash [ ]
([omplete Part i for
HUDSON, OH 44236 noncash contributions )
{a) {b) (c) (c}
Mo, Name, address, and ZIP + 4 Tatal contributions Type of contribution
PINION STREET FQUNDATION / JEWISH
105 | COMMUNITY FEDERATION parson [ X]
Payroit ]
12] STEUART STREET g 20,000, Noncast ||
: {Complete Part H1or
SAN FRANCISCO, €A %4105 . noncash contribirions.)
{a} {ta} (e} (ef)
No, Name, address, and ZIFP + 4 Total contribirtlons Type of contribution
SARNAT-HOFFMAN FAMILY FOUNDATION FUND
106 / JEWISH COMMUNITY FEDERATION Person X
Payrolt ]
121 STEUART STREET E 20,000. Noncash ]
) {Complete Part fl for
SAN FRANCISCO, CA 94105 noncash cartributions.)
(a) (b) {c) {d)
No, Mame, address, and ZIP + 4 Total contributions Type of contribution
107 | THE LLEWELLYN FOUNDATION Person  [X]
Payroll ]
116 UPLAND ROAD & 20,000, Moncash [}
) ‘ (Complata Part |l for
CAMBRIDGE, MA 02140 nongash contributions )
(2} {t) {c) (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
ANONYMOUS / NORTHERN TRUST CHARITABLE
108 [ GIVING PROGRAM Person (X
Payroll m
225 NORTH MICHIGAN AVENUE, SUITE 2200 & 20,000. Noocash [ |
; ' (Gormptate Part 1l for
CHICAGO, 1L 60601 o noncash contributions.)

PEr——
7edasd 11-01-17

Sehedule B {Form 990, 990-E2, or §90-PF) (2017)



Schedule B (Farm 980, 990-EZ, or 990-PE) (2017)

Page 2

Name of grpanization

PRO PUBLICA,

INC,

Employer identifipation number

14-2007220

Part | Contributors (ses instructions). Use duplicate copies of Part | if additional space is needad.

{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
109 : THE SHAYNE FOUNDATION person X
Payroll I_I
3201 FERNWOOD AVENUE 16,000. Noncash [ ]
(Cormplate Part It for
LOS ANGELES, CA 90039 noncash contributions.)
(2) (b} {e) {eh)
Mo Name, address, and ZiP + 4 Tota!l contributions Typa of contribution
Jﬁ.‘_;l. g JEFFREY AND SOPHIE DRUENER Person (X
Payroll m
500 CHASE PARKWAY 15,000, Noncash [ ]
(Gomplete Part 1 for
WATERBURY, COT 06708-334¢6 noncash contributions.)
(a) &} (e} (d)
Na. Name, address, and ZIP + 4 Tatal contributions Typa of contribution
111l LONGHILL CHARITABLE FOUNDATION Person X
Payrall |:|
200 OAK HILL ROAD 15,000, Noncash |77}
(Complata Part H for
ITHACA, NY 14850 nonisash contributions.)
(@) (b} (=] (¢}
Ne. Name, address, and 21P + 4 Total contributions Type of contribution
112 BLINKHORN LLC Parson (X]
’ Fayrall u
23 GRANT AVENUE 15,000. Noncash | ]
{Camplete Fart 1l for
QLD GREENWICH CT (06B70-2227 noncash centributions.)
(a) (k) (&) (<)
No. MNarme, address, and 2IP + 4 Total contributions Type of contribution
ALICE TNDERWOOD CHARITABLE FUND /
113 SCHWAER CHARITARLE Person (X1
Payroll {7}
211 MAIN STREET 15,000. Noncash [ ]
{Complete Fart |t for
SAN FRANCISCO, CA 94105 noncash contributiona.)
(a) {) {o) {d)
No. Name, addreas, and ZIP + 4 Total contributions Type of contribution
ALICE AND BENJAMIN REITER / SCHWAER
114 | CHARITABLE person (%]
Payroll i:]
211 MAIN STREET 15,000, Noneash [ ]
(Corplate Part |l for
SAN FRANCISCO, CA 54105 noncash contribiutions.)

72352 11-01-17

Schedute B (Form 990, 990-E2, or 990-PF) (2017}



Schedlle B (Form 9980, 880-EZ, or 880-PF) (2017)

Page 2

Name of organization

Empioyer identification number

PRO FUBLICA, INC, 14-2007220
Contributors {see instructions). Use duplicate copies of Pan | if additional space is needad.
{a} {k) {c} {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
DENCKLA/REBER FAMILY FUND / FIDELITY
115 | CHARITABLE Persan [ X)
- Payrolt ]
B,O. BOX 770001 15,000, Noncash [ ]
{Complete #an Hl for
CINCINNATT ' OH 45278 nancash contributions.)
{a) {&) () (d)
No. Narme, address, and 2IF + 4 Total contributions Type of contribution
1l6 { ELBAZ FAMILY FOUNDATION Person (X]
Payroli {__-]
9663 SANTA MONICA BLVD, 15,000, Noncash [ ]
{Complate Part I} for
LOS ANGELES, CA 90210-4303 nongash contributions.)
{a) (b) {e) {d}
No, Name, address, and ZIP + 4 Total contributions Type of contribytion .
117 | RATHMANN FAMILY FQUNDATION Person  [X]
Payroll m
P.0O. BOX 352 15,000, Noncash [
{Cormplete Part 1 for
ARNQLD, MD 21012-0352 noncash contributions.}
{a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ROGERS FAMILY CHARITABLE FOUNDATION /
118 | FOUNDATION SOURCE person [ X]
Payrall El
55 WALLS DRIVE, 3RD FLOOR 15,000, Noncash | |
(Complete Part il for
FAIRFIELD, CT 06824 narcash contritiutions.)
(a) (b} {e) {d})
Nao. Name, addrass, and ZIP + 4 Total contributions Type of contribution
THE DAVID R. AND PATRICIA D, ATKINSON
119 | FOUNDATION Person  [X]
Fayroll m
100 OVERLOOR CENTER - SECOND FLOOR 15,000, Noncash | _ ]
(Complate Part |l for
PRINCETON, NJ 08540 noncash contributiong
(@) {t) {c) ()
No, MNarne, address, and ZIP + 4 Total contributions Type of contribution
THE KAY FAMILY FUND / SCHWAR
120 | CHARITABLE person  [X]
Payroll |:|
211 MAIN STREERT 15,000, Noncash [ |

SAN FRANCISCO, CA 54103

723452 t1-01-17

(Complate Part |l for
nongash gontritutions. )

Schedule B (Form 990, 990-E2, or 330-PF) (2017}



Schediile B (Form 990, 590-E2, or 980-PF) (2617)

Page 2

Name of organization

Employer identification number

PRO PUBLICA, INC. 142007220
Part | Contributors (see instructions). Use duplicate copres of Part | if additional space is needed.
(a) (b} {c) )]
No. Name, addrass, and ZIP + 4 Total contributions Type of contribyution
THE PHILLIPS FAMILY / SCHWAB
121 CHARITARLE PUND VEHICLE Person [X]
‘ Payroll (]
211 MAIN STREET 15,000. Nongash [ ]
{Compiate Fart |i for
SAN FRANCISCO, CA 44105 noncash contriputions.}
{a) (k) (c} {d}
No. Narne, address, and ZIP + 4 Tetal contributions Type of contribution
122 ZEGAR. FAMILY FUND / SCHWAB CHARITABLE . Parson X1
Payrolt ]
211 MAIN STREET 15,000. Nongash ||
{Complete Fart 1 for
SAN FRANCISCO, CA 94105 noncash contributions.)
{a} (k) {c} ()
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
ANQNYMOUS / BMO CHARITABLE FUND
123 PROGEAM o Parson ]
Payrol ]
165 TOWNSHIP LINE RQOAD, SUITE 1200 15,000, Nencash [ ]
{Compiete Part |l for
JENKINTOWN, PA 150446 noncash contributions.)
(a) {0} {c) (d)
Na. Name, address, and ZIF + 4 Total contributions Type of contribution
124 | MJ CHELSEA FUND Person [ X]
Payrol [_Nl
7 COLUMBIA TURNPIKE 14,000. Noncash [ ]
(Complate Part Il 'fnr
FLORHAM PARK, NJ (07832 roncagh contributions.)
{a) {b) {e) {d)
Na. Namae, address, and ZIP + 4 Total contributions Type of contribution
DICK AND DIANA BEATTIE FUND / NORTHERN
125 | TRUST CHARITABLE GIVING PROGRAM Person (%]
Payroll |:|
225 NORTH MICHTIGAN AVENUE,  SUITE 2200 12,500, Noncash [ ]
(Cornpleta Part |i for
CHICAGO, IL 60601 nongash contrbutions.)
(a) {b} {c) {ed}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
126 DANIEL BUTTERFIELD Perzon (X1
Payroll ]
156 S5TH ST., &TH FLOOR 12.500. Noncash [}

SAN FRANCISCO, CA 84103

{Complete Part 1l for
noncash contributions.)

733457 11-0%17

Bohedule B (Form 950, 990-E2, or 850-PF) (2017)



Schiedule B (Form 990, 9890-E2, or 980-PF) 2017}

Page 2

Name of erpanization

Employer identification number

PRO PUBLICA, INC,. 14-2007220
ﬁ?ﬁll Contributors (see instructions), Use duplicate copies of Part | if additional space is needed.
{=) {b) ] {d)
Na, Mame, address, snd ZIP + 4 Total contributions Type of contribution
127 | LINCOLN HEALTHCARE FOUNDATION Persan [ X]
Payrall ]
B38 KENMORE DRIVE 12,500. Nomcash [ ]
‘ (Complete Part 1 for
CHAPEL HILL, NC 27514 noncash contributians.)
(a) (k) {c) (d)
MNo. Name, address, and ZiF + 4 Tatal contributions Type of contribution
TEMBO PRESERVE / MARIN COMMUNITY
128 | FOUNDATION person  [X]
Payroll f_l
5 HAMILTON LANDING, SUTIE 200 11,000, Moncash [ ]
{Complete Part |l for
NOVATO, CA 94949 nencash contributions.)
(=) (b) {z) 4]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
129 | CHRIS FRALEY Person L]
Eayroll E_m_]
P,O. BOX 31989 10,838, Noncash |{X]
({Compiete Part Il for
SEATTLE, WA 98103 noncash contributions.)
{a) . () (c) (d)
Mo, Name, address, and ZIP + 4 Total contributions Type of contribution
130 { BARBETTA FAMILY FOUNDATION Persan  [X]
Payrail u
4201 WILSON BLVD 10,300, Noncash [ |
(Complete Part il for
ARLINGTON, VA 22203 nancash contributions.)
(@) b} (e) N (@
No. Name, address, and ZIF + 4 Total contributions Type of contribution
131 | ANONYMOUS Person ||
Payroll m
155 AVENUE OF THE AMERICAS, 13FL o 10,210, Noncash [
(Complete Fart il for
NEW YORK, MY 10013 noncash contributions.)
(a) (b) {e} (d)
Na. Name, address, and ZIE + 4 o Total contributions Type of contribution
132 | RICHARD REVESZ AND VICKI BEEN person  [X]
Payrotl (]
230 wEsT 117TH STREET 10,000. Noncash [ ]

NEW YORK, NY 10014

(Cormpleta Part il for
noncash contributions.)

723452 14-01.97

Schedule B (Form 990, 990-E7, or 990-PF) (2017)



Schedlle B (Form 930, 980-EZ, or 980-BF) (2017) frage 2

Name of organization Employer identification number
PRO PUBLICA, INC. 14-2007220
I mﬂﬂ Contributors (see instructions). Use duplicate copies of Part | if additional space is nseded.
(a} {b} (e} {eh)
No. Name, addrass, and ZIP + 4 Total contributions Type of contribution
THE CHRI& HONDROS FUND C/0 GETTY )
133 IMAGES Persan ¥
; Fayrall D
75 VARICK STREET 3 10,000, Noncash [ ]
(Gomplem Part I} for
NEW YORK, NY 10013 nongash contributions.)
{2) (b} (] {d)
No. Name, address, and 2IP + 4 Tatal contributivng Type of contribution
134 | TIDES FOUNDATION ‘ Person  L&]
Payroll f_]
P.O. BOX 29198 3 10,000, Noncash [ |
{Complate Part It for
SAN FRANCISCO, CA 94129-0198 noncash contributions.}
{=) 4] (e} (d)
No, Narrie, addrass, and ZIP + 4 Total contributions Type of contribution
CHRIS AND LISA KANER ¥OND / FIDELITY
135 | CHARITABLE : Persan [ X]
Payroll {:’
P.O. BOX 770001 § 10,000, Noncash [ ]
(Complete Part 1l for
CINCINNATI, OH 45279 noncash contributions.)
@ ® (e) (@
No. Name, address, and ZIF + 4 Total contributions Type of contribution
136 | A & J SAKS FOUNDATION, INC. person [ X]
Payroll - u
P.O., BOX 471 $ 10,000, Noncash [ |
(Compiata Part 1| for
NEW YORK, NY 10021 nancash contributions.)
{a) ()] {c) (d)
MNa. Name, address, and ZIP + 4 Total contributions Type of contribution
137 | ARDEA FUND Person  [X]
' Payroll I:}
P.0. BOX 29155 $ 10,000, Noncash  [77]
' {Complety Part |l for
SAN FRANCISCO, CA 94129-0155 noncash contritiutions.)
(a) (k) (e} (d)
No. Narne, address, and ZIP + 4 Total cantributions Type of contribution
138 | BEATRICE LIU Person  [X]
Payroll [ |
360 EAST 88TH STREET . § 10,000, Noncash [ |
(Complete Pait If for
NEW YORK, NY 10128 noneash contributions.)
ki e T —-—— il i Sihman

723452 19-01-47 Sehedule B (Form 990, 990-EZ, or 990-PF} {2017)



Schedula B (Form 960, 990-EZ, or 890-PF) (2017

Prige 2

Name of organization

PRO PUBLTCA, TINC.

Empioyer igentification number

14-2007220

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

(a)

{i2}

(5]

{d)

No. Mame, address, and ZIP + 4 Total centriputions Type of contribution
139 | CAVALI FOUNDATION Person | X]
Payroll :I
327 CENTRAL PAREK WEST 10,000, Noncash | |
({Completa Part i for
NEW YORK, NY 100258 noncash contributions }
€)] {b) (¢) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
140 CLOUDSPLITTER FOUNDATION Person (%]
Payrall m
P.0O. BOX 1357 10,000. Moncask | 7]
(Complete Part I} for
SARANAC LAKE, NY 12983 noncash contributions.)
(=) (o)) =) {d}
MNo. MName, address, and ZIP + 4 Total contributions Type of contribution
COXE FUND / SILICON VALLEY COMMUNITY N
141 | FOUNDATION - Person  [X]
Payrol m
2440 W EL CAMINO REAL #300 10,000. Noncash [
(Gompleta Part 1 for
MOUNTAIN VIEW, CA 94040 noncash caontributions,)
(a) {0 {v) {d)
No. Name, address, and ZIP + 4 Total contributions Type of condribution
142 | DAVID ESTES Person [ X]
Payrall EM_}
101 POLK STREET 10,000. | Noncash [ ]
{Complete Fart ¥l for
SAN FRANCISCO, CA 94102 noncash contributions.)
(=) (b) {c} ()
Na, Nama, address, and ZIP + 4 Total contributions Type of contribution
143 DHANAM FOUNDATION C/0O CTC MYCEFQ LLC Person @
Payroll []
P.O., BOX 10195 10,000, Moncash [ |
. (Complete Fart |! for
PALO ALTO, CA 24303 noncash contributions.)
{a) (k) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
144 | DROR AND MELTISSA BAR-ZIV Person (X
Payrofl I___F
] MARKET STREET STEUART TOWER 10,000, Noncash [ ]

%N FRANCISCO, CA 94105

(Completo Part |l for
noneash contributions.)

TA34EN 1101218

Schedufe 8 (Form 990, 990-EZ, ar 880-PE) (2017)



Schadiile B (Form 980, 990-EZ, or 980-FF) (2017)

Fage 2

Name of arganization

PRO PUBLICA, INC,

Employer identification number

14-2007220

Part | Contributors (see instructions). Usa duplicate capies of Part | i additional space is neaded.
{8} {1z} (=) &
No. Nare, addrass, and ZIP + 4 Total cantributions Type of coniribution
145 | EDELMAN Ferson ]
' : Fayroll ]
250 HUDSON ESTREET 10,000, Nongash [ |
: (Complete Part il for
NEW YORK, NY 10013 noncash contributions.}
(a) )] (¢} ' =1
Na. Mame, addrass, and ZIP + 4 Totatl contributions Type of contribution
ELLEN P. TYRESON & KEN HIDAY / SCHWAB
146 | CHARITABLE Person [ X
Payroh ‘M_}
P.O. BOX 628298 10,000, Nencash [ |
{Complete Pan |i for
ORLANDO, FIL 32862 noneash contributions.)
(@) (o) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
147 | KATHLEEN AND JAMES O'BRIEN person  [X1
Payrall U
72 PARK SLOPE 10,000. Nencash | |
{Compiete Part |l for
RIDGEWQOD, ®J 07450 nencash contrtbutions.)
(=} () [c) (d)
Mo, Name, address, and ZIP + 4 Total contributions Type of cantribution
148 | LEAR FAMILY FOUNDATION Person [ X]
Payroll [_]
100 N, CRESCENT DRIVE 10,000. Noncash [ ]
{Gompleta Part |} for
BEVERLY HILLS, CA %0210 noncast contributions.)
{n) {b) {c) (d)
Na, Name, address, and ZIP + 4 Total eantributions Type of contribution
149 | MARILYN LIPMAN Person (%)
Payrotl ]
21 QLD BELLE MONTE RQAD l_p L000. Nongash [}
{Completa Part 1l for
CHESTERFIELD, MO 63107-60532 noncash contributions.)
(a} )] {) (d}
Neo. Name, address, and ZIP + 4 Total contributions Type of contribution
150 { PHILIP R. JONSSON FOUNDATION person | X]
Payroll ]
P.O. BOX 251304 10,000, Mongash [ ]

LITTLE ROCK, AR 72225

(Compiete Fart 1l for
nencash contributions.}

PTrET—
F23452 11-01-47

Schedule B (Form 990, 990-EZ, ar 990-PF) {2617)



Schaoule B (Form 980, 990-6Z, or 990-PF) (017)

Page #

Name of organization

Emplayer ldentitication humber

PRO PUBLICA, INC, 14-2007220
Contributors (ses instructions), Lise duplicate copies of Part | if additional space is needed.
{a) () {c) {d)
No, MNarma, address, and ZIP + 4 Total contributions Type of contribution .
FOLAKQF AND QSHER CHARITABLE FAMILY
151 | FUND / FIDELITY CHARITABLE person [ X]
Payroll [ ]
P.0O. BOX 770001 10,000, Noncash [
(Compiete Far il for
CINCINNATI, OH 45277 noncash contributions.)
(&) {b)- (e} {d)
Mao. Name, address, and ZIP + 4 Total contributions Type of contribution
RENEE H. FISHER FOUNDATION / SILICON
152 | VALLEY COMMUNITY FOUNDATION person X1
Payroll L]
2440 W EL CAMINO REAL #300 10,000, Noncash [ |
{Completa Part 1! for
MOUNTAIN VIEW, CA 94040 rencash contributions.)
(a} (b} (c) (d)
Na. Name, address, and ZIP + 4 Totat contributions Type of contribution
153 | RICHARD RAVITCH FOUNDATION Person [ X]
Payroll [_]
1115 5TH AVE. 10,000. Noncash [ |
' (Complete Par |l for
NEW YORK, N¥Y 10128 naneash contributions.)
{a) (o) («) (d)
No. Narne, address, and ZIP + 4 Totat contribufions Type of contribution
154 ROBERTS FAMILY FOUNDATION Peraon [(X]
Payroli [__]
2542 12TH AVENUE W 10,000. Nencash [ ]
{Complate Part I for
SEATTLE, WA 981 19 mangash contributions.}
(a) (b) {c} (d)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
155 | SAMUEL LIEBER AND MARY RUBIN person  [X]
Payrell ]
2 BEACH AVENUE 10,000, Noneash |7}
{Compiete Fart I for
LARCHMONT, NY 10538-4005 noncash contribitions.)
(a) {b) {e} (d)
Ne. Marme, address, and ZIP + 4 Total contributions Type of contribution
SLATER RIDER CHARITABLE FUND /
156 | FIDELITY CHARITABLE pecson (K]
Payrait ﬁ
P.O. BOX 770001 10,000, | MNoncash []

CINCINNATI, OH 45277

(Complete Fart H for
noncaszh contributions.}

723452 11-04-17

Schedule B {Form 980, 990-EZ, ar 990-FF} {2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of arganization

Employer identification number

PRO PUBLICA, INC. 14-2007220
I"E%rt ! Contributors (see instructions). Use duplicate copies of Part | if additional space is neadad.
{a) (B) {c} {dl}
No. Name, addrass, and ZIP + 4 Total contributions Type of contribution
157 | SPROCKET FOUNDATION person  [X]
Payratl I__]

P.O., BOX 70

10,000. Noncash [}

FRENCHTOWN, NJ 08825

{Compiete Part |l for
noncash contributions.)

{a} (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of comntribution
SUSAN KARP AND PAUL HAAHR / SCHWARB
158 CHARITABLE Parson X]
Payroll ]

211 MAIN STREET

10.,000. Noncash [ |

SAN FRANCISCO, CA 94105

(Complete Part If for
noncash contributions.)

{a} &)

(c) ()

No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE FERRCN FAMTLY CHARITABLE FUND
158 /SCHWAB CHARITABLE Parzon (X:
- Payroll .

211 MAIN STREET

10,000. Moncash [}

SAN FRANCISCO, CA 94105

(Complrte Fart |l for
roncash contributions.)

{a) {b)

{c) {h

No. Namae, address, and ZIP + 4 Total contributions Type of contrihution
THE JOHN WOLTHUIS CHARITABLE FUND /
160 | J.P. MORGAN CHARITAEBLE GIFT FUND Person X]
Payrol m

165 TOWNSHIP LINE RQAD, SUITE 1200

10,000, Noncash [ |

JENKINTOWN, PA 19046

{Cornptata Part |l for
nongash contributions.)

(=) {b) {c} (d)
Na. Name, address, and 219 + 4 " Taotal contributions Type of contribution
161 | THE KOIVU FUND / VANGUARD CHARITABLE Person [X]
Payroil |'___|

P.O. BOX 9509

10,000, Noneash [ ]

WARWICK, RI 02885-9509

{Complate Part |l for
rioricash contributions.)

{a) {b)

(o) (@)

Na. Name, address, and ZIP 4+ 4 Total contributions Type of contribytion
162 THE LU FOUNDATION Perzon X
Payrall m

820 S. MONACO PARKWAY

10,000. Noencash [ |

DENVER, CO 80224

72a452 13-03-17

{Complete Part 1l for
noncash contributions.)

Bchedule B (Form 980, 990-EZ, or 990-FF) (2017)



Schedule B (Form 890, 990-EZ, or 980-PF) (2017)

Pags 2

Kame of organization

Employer identification number

ERO PUBLICA, INC. 14-2007220
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b} () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
163 THE NARARC FOUNDATION Person | X1
30TH STREET TRAIN STATION P.O. BOX Fayrofl [
38613 10,000, Noncash [
. (Complete Part | for
PHILADELPHIA, PA 19104 noncash contributions )
(a) {b) (e) ()
No. Name, address, and ZIF + 4 Total contributions Type of contribution
THE NELLIE BOWLESE FUND / VANGUARD
164 | CHARITABLE Parsan Bl
payroll |
P.0, BOX 9509 10,000, | WNoncash []
{Complete Part 1l for
WARWICK, RI 02889-9511 nancash contributions.)
{a) (k) {e} {d)
Na. Mame, address, and £ + 4 Total contributions Type of contribution
THEODORE CROSE FAMILY CHARITABLE
165 | FOUNDATION / CROSS ASSOCIATES , LLC person  [X]
Payroll u
100 MEREICK ROAD 10,000, Nonecash ||
(Complete Part Il for
ROCEVILLE CENTE®R, NY 11570 noncash contributions.)
(@) {t) {e) {d)
Na. Name, address, and 2P + 4 Total gantributions Type of coniribution
THE RALPH EARLE AND JANE MENDILLO ‘
166 | CHARITABLE GIFT FUND_/ Person [ %]
Payroll ]
VANGUARD CHARITABLE, P.0O. BOX 95095 10,000, Noncash [ |
(Complete Part Il for
WARWICK, RI 02889-9512 noneash contributions.)
(a} {b) {c) (e}
No. Nama, address, and ZIP + 4 Total contributions Type of contribution
THE &. DECKER AND SHERRON ANSTROM
167 | FAMILY FOUNDATION / THE NATIONAL Person  [X|
PHILANTHRQPIC TRUST, 165 TOWNSHIP LINE Payroll ]
ROAD, SUITE 1200 10,000, Noncash [ ]
{Completa Part H for
JENKEINTOWN, PA 15046 nencash contributions.)
{z) () (c) {ed}
Ne. Mame, address, and ZIP + 4 Total contributions Type of contribution
THE WITTRUP AND RHODES PFAMILY
168 | CHARITABLE FUND / VANGUARD CHARITABLE Person (%)
Payrolf |:E
P.O., BOX 9509 10,000. Nongash [ |

WARWICK, RI 02889-9512

(Complete Part [l for
noncash contributions,)

tasadz 1-01-17

Schedule 8 {Farm 990, 990-EZ, or 990-PF) {2017)



Schadile B (Form 880, 5990-EZ2, ar §80-PF) (2017)

Pags 2

Mame of organization

Employer identification rumber

14-2007220

PRO PUBLICA, INC.
I Hart | ’ Contributors {see instructions). Use duplicate copies of Part | If additional space is needed,
{a) (b () ()
Na, Name, address, and ZIF + 4 Total contribytions Type of contribution
169 | ZANKEL CHARITABLE LEAD TRUST Person (X
. Payroli m
333 GRANT AVENUE $ 10,000, Noncash  { ]
‘ (Complete Part H for
SAN FRANCISCO, CA 94108 nongash contributions.)
(a) = (c) {d}
No. Namse, address, and ZIP + 4 Total contributions Typa of contribution
ANONYMOUS / NATIONAL CHRISTIAN
170 | FOUNDATION Person | %]
Payroll ]
11625 RAINWATER DRIVE, SUITE 500 & 10,000, Noncash [ |
{Complete Fart fl for
ALPHARETTA, GA 30008 noncash contributions.)
(a) () () ()
No. MName, address, and ZIP + 4 Total contritnitions Type of contribution
171 { 331 ROSES TRUST / MERRILL LYNCH person [
Payroil u
2029 CENTURY PARE EAST, SUITE 2800 % 5,920, Nencash [X]
(Compiete Part i for
LOS ANGELES, CA 90067 nopcash contributions,)
(a) (&) ic) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
WARNER-MURCHIE-FARQUHAR FAMILY FUND /
172 | FIDELITY CHARITABLE Person [
Payrall 1
P.O. BOX 770001 $ 9,000. Noneash [}
(Coraplete Part 1 for
CINCINNATI, OH 45277 nangash contributions.)
{a} () {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ANONYMOUS / NORTHERN TRUST COMPANY:
+73 | CHICAGO Person (X]
Payroll u
50 SOUTH LA CALLE STREET % 9,000. Noneash [ |
' {Cornpleta Part } for
CHICAGO, IL 50603 noncash contributlong.)
{a) (B) () {eh)
Nao. Name, address, end ZIF + 4 Total contributions Typa of contripution
174 { JULIA HALBERESTAM AND RYAN HARVEY Person X]
' Payrol ]
180 STAMFORD AVENUE % B,203, Noncash [ |
: {Complete Part |} for
%‘I‘:_MAMFDRD , O 06902 noncash contributions.)

723452 11017

Sehedule B (Form 990, 920-EZ, or 900-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-FF) (2017)

Pags 2

Name of arganization

PRO PUBLICA

INC,

Employer identification number

14-2007220

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

(a)

(b

(e}

(d)

Mo, Mame, address, and ZIP + 4 Totaf contributions Type of contribution
175 PETER WELCH / VANGUARD Parson X
Payrotl ]
P.0O. BOX 2600 8,000. Noncash [ ]
{Complete Part 1l for
VALLEY FORGE, PA 19482 noncash contributions.)
(a} ib) (e} {c
No. Name, address, and ZIP + 4 Total confributions Type of contribution
_176 | HOLLY GRAY - Person  [..]
Payroll 1
25 RIVER DRIVE 7,918. Noncash [X]
{Cormplata Part |l for
NORWALK, CT 06B55-2518 noncash contribiutions )
{a) (&) () 1G]
Na, Name, address, and ZIP + 4 Toetal contributions Type of contribution
177 PETER WIRINGA AND AMANDA HUMPAGE Person [_J
Payroll ]
1927 JAMES AVENUE 7,589, Noncash [X]
(Complets Part i for
SAINT PAUL, MN 55105 noncash contribufions.)
(a} (b) (e) {d}
No. Name, address, and ZIP + 4 Total contributions _Type of contribution
178 | TWIG FOUNDATION, INC. Person (%]
Payroll I__]
P.0. BOX B76 7,6800. Noneash [ |
{Complate Part il for
CAMDEN, ME 04843 noncash contributions.)
() (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
179 | BARBARA MCCANN Person (X
’ Payrali ]
1439 MONRQE STREET NW 7.500. Noncash [ ]
{Complete Part #l tor
WASHINGTON, D¢ 20010 noncash contributions.}
(a) {b) (¢} ()
No. Name, address, and ZIP + 4 Tatal eontributions Type of contribution
180 | THE SHERWOOD FAMILY TRUST Person [ X
Payroll L]
7,500, Moncash  [77]

15260 VENTURA BQULEVARD

SHERMAN OAKS CA 91403

(Complete #Fart It for
noncash contributions.)

— Lk

Fp3a8z 1y-01-17

Schedute B (Form 990, 990-EZ, o1 990-PF) (2017}



Schedule 8 (Form 990, 990-E2, or 980-PF) (2017)

Page 2

Mame of arpanizafion

PRO PUBLICA 6 INC.

Employer identification nember

14-2007220

Part | Contributors (zee instructions), Lise duplicate copies of Part | if additional space is needed.

{a} (b) (e} {d)
MNa. Name, address, and ZIP + 4 Total contributions Type of contribution
181 | SHAPIRO FAMILY FOUNDATION person  [X]
_ Payrol [
5610 WISCONSIN AVENUE 7,500, Noncash [ __|
{Complete Pan |i for
CHEVY CHASE,K MD 20815-4434 noncash contributions.)
(a) (b} (e) (d}
Nao. Name, address, and ZIP + 4 Total contribyutions Type of contribution
182 | THE BAY AND PAUL FOUNDATIONS Person [ 4]
Fayrall  [_]
17 WEST 94TH STREET 7,000, Noncash [ |
(Complete FPart 1l for
NEW YORK, NY 10025 nancash contributions.)
(=} {t) (&} (d)
_Na, Namae, address, and ZIP + 4 Total contributions Type of contribution
HOSHINO-QUIGLEY MORGAN STANLEY GLOBAL ' ‘
183 | IMPACT FUNDING TRUST, INC, person [ X]
C/0 DRINKER BIDDLE & REATH, 1177 Payroll £
AVENUE OF THE AMERICAS 7,000, Nonecash [ |
{Complete Part 1l for
NEW YORK, NY 10036-2714 noneash contributions,)
{a} (b} (c) tdd)
No, Narne, address, and ZIF + 4 Total contributions Type of contribution
184 | SURVEYMONKEY Person %!
Payrodl D
101 LYTTON AVENUE 6,828. Noneash |}
(Compiate Fart |} for
PALO ALTO, CA 94301 noacash contributions.)
{a) {ba) {v) (d)
No. Narme, gddress, and ZIP + 4 Total contributions Type of contribution
185 | MCS FOQUNDATION / FIDELITY CHARITABLE person 4]
Payroll L]
P.O. BOX 770001 &,800. Nencastt [ ]
{Complete Part I} for
CINCINNATI, OH 45277 noncash contributions.)
{a) v {c) {d}
Nao, Name, address, and ZIP 4+ 4 Total gontributions Type of contribution
186 | JOHN PADRNOS Person  [X]
Payroll U
35 WINGATE SQUARE 6,000, Noneash [ ]

LONDON, UNITED KINGDOM

+23452 11-03-17

(Compiete Pan Il for
noneash contributions.)

Sehedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedute B (Form 9980, 990-E7, or 980-PF) (2017)

Page #

Narne of organization

Employer ldentificaticn number

PRO PUBLICA, INC, 14-2007220
Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
(a) () (c} {d)
Na. Marmia, address, and ZIF + 4 Tatal contributions Type of contribution
187 | HARRIS GILBERT / CHARLES SCHWAR person | X]
Payroll [ ]
211 MAIN STREET 6,000, Noncash [ ]
(Complete Part }E for
SAN FRANCISCO, CA 94105 noncash contrioutions.)
{n) (b} {c} {d)
Mo, Name, sddress, and ZiP + 4 © Total gantributions Type of cﬂntrihutibnm
KAHRS MARGOLIS GIVING FUND / FIDELITY
188 | CHARITABLE Person [ X!
Payroi u
P.O. BOX 770001 6,000. Noncash [ ]
(Complete Fan I for
CIMCINNATI, QH 45277 noncask contributions.}
{a} (k) (e} (d)
No. Name, address, and ZIP + 4 Teatal contributions Typea of contribution
THE JOSEPHINE M. SIMON FUND 1988, C/0O
189 | CETERA ADVISORS, LLC Person LR
Payroil L1
4600 SOUTH SYRACUSE STRERT, SUITE 600 6,000, Nongash | |
{Complete Part [ for
DENVER, CO 80237 noncash contributions.)
{a} {B) {c} {d)
No. Name, pddress, and ZIP + 4 Total contributions Type of contribution
190 | TIMOTHY ANDREWS person [ X!
Payraoll Ij
6§13 SNOWDEN LANE 6,000, Noncash [}
(Complate Part 1l for
PRINCETON, NJ 08540 noncash contributions )
{a} {b) {©) (d)
Mo, Marme, address, and ZIF + 4 Taotal contributions Type of contribution
TOM AND MADELEINE SHEARER CHARITABLE
191 | FUND / FIDELITY CHARITABLE Person  [X)
Payrolt ]
P,O. BOX 770001 6,000, Noncash {77}
{Complete Part tl for
CTINCINNATI, QH 45277 noncash contributions.)
()] )] (e} {d}
No. Name, address, and ZIP + 4 Total contributions Type of guntribution
ALEXANDRA SIMONE GEORGE MEMORIAL FUND
192 | / CALIFORNIA COMMUNITY FOUNDATION Person %)
Payroll ]
221 8. FIGUEROA STREET, SUITE 400 6,000, Noncash [ |

LOS ANGELES, CA 90012

{Complete tart Il for
noncash contributions,)

723452 110117

Sehedule B {Form 380, 880-E7, or 990-PF) (2017)



Page 2

Schadule B (Form 900, 990-E2, or 990-PF) (2017)
Name of organization :

Employer identification nomber

PRO PUBLICA, INC. 14-2007220
Contributors (ses imstrustions), Use duplicate copies of Part | if additional space is nesded,
{a) () {e) {ch)
No. Narne, address, and ZIF + 4 Total contributions Type of contribution
193 | ANONYMOUS person L)
Payroll u
155 AVENUE OF THE AMERICAS, 13FL 5,431, Noncash [}
{Complete Part it for
NEW YORK, NY 10013 noncash contributions.)
() B (c) {d)
No. Namae, address, and ZIP + 4 Tatal contributions Type of contribution
194 | THOMAS DURST Person  [X]
Fayrofl [_J
107) VALLEJQ STREET 5,400, Nencash [ |
(Complete Part il for
SAN FRANCISCO, CA 94133 noncash contributions.)
{3 {b) (e} {d}
Na, Name, address, and ZIP + 4 Total contributions Type of contribution
195 | THE BIRNBAUM FAMILY Person [ X
Payroll m
711 GRAND AVE 5,125, Nencash |
(Compieta Part Il for
SAN RAPFAEREL, CA 94901 nancask contribtions )
(@) (b) (e} (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
196 | SUSAN AND STEVEN BLOOM person [ X}
Payroll Ij
11 WRIGHTS MILL ROAD 5,122, Noncash [ ]
{Complete Part I} for
ARMONK, NY 10504-1129 noncash gentributions )
(a} {b) () {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
THE FELCHER / BAZERMAN FUND / VANGUARD -
197 | CHARITABLE Person | X
Payroll ]
P,O, BOX 9509 5,0680. Noncash [}
‘ {Complete Part |l for
WARWICK, RI 02889-9512 noncash contributions.)
(2) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contrlbutions Type of contribution
198 | JUDITH YAFET Person (K]
Payroit u
5,000. Noneash ||

161 KILBURN PLACE

SQUTH QRANGE, NJ 07079

(Compiete Fart Il for
noneash contributions.)

adale H-u17

Schedule B {Form 930, 990-E2, or 830-PF) (2017)



Scheduls B (Form 990, 900-E2, or 990.0F) (#037)

Page 2

Name of organization

PRO PUBLICA, INC.

Employer identification number

14-2007220

p":eml’fm!_ Contributors (see instructions). Use duplicate copies of Part | if additionat space & neaded.
(&) - () (@ ()
Nao, Mame, address, and ZIF + 4 Total contributions Type of contribution
199 | NANCY ROTHWELL Persan LA
‘ Payroll ]
14 XKINGSWAY, HESWALL 5,000, | Noncesh [ |
(Complete Part [l for
MERSEYSIDE , TUNITED KINGDOM noncash contribytions.)
(@) {&) {e) (d)
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
BUSAN 5. & KENNETH L. WALLACH
200 | FOUNDATION Parson I_X—_i
Payroll [_I
THREE MANHATTANVILLE ROAD 5,000, Noncash [ |
(Complete Par il for
PURCHASE, NY 10577 nancash contributions.)
(a) () {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
201 ROGER AND MARGOT MILLIKEN Farson @
Payeall  [_]
157 PINE STREET 5,000, Noncash [
{Complete Part It for
PORTLAND, ME 04102 honcash cantributions.)
(a) (b} (&) {d}
Mo, Narme, addrass, and ZIP + 4 Total gcentributions’ Type of contribution
202 BARBARA FAHNESTOCE Perzon \l—l
Payrall (]
1200 KEYSTONE DRIVE 5,000. Noncash [
(GCormplete Part || for
SELLERSVILLE, PA 18960-3354 roncash contributions.)
{a) {b) {e) {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
203 | MARY ANN STERNBERG / MORGAN STANLEY person [l
Payroll l:i
1300 THAMES STREET WHARF, 4TH FLOOR 5,000, Noncash [ ]
(Complate Part |1 for
BALTIMORE, MD 21231 noncash contributions )
{a) (b) (e) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribbution
204 | WILLIAM AND DEBBIE BECKER Person (K]
Payroll ]
627 MONTGOMERY ESCHOOL LANE 5,000, Noncash [}

WYNNEWOOD B 130

(Compiete #art |l for
nohcash contributions.)

—————
123482 11-01-17

Schedule B (Form 930, 890-EZ, or 950-PF) (2017)



Schedyie B (Form 990, $90-E2, or S890-PFY (2017

Page £

Name of ceganization

Employer identification number

PRO PUBLICA, INC, 142007220
Part| l Contributors (see instructions), Use duplicate copies of Part | if additional space is needed.
{a) (&) {e) (d)
Mo, MName, address, and ZIP + 4 Total contributions Type of contribution
205 | ANNE BATTLE person [ X]
Payroll u

810 ARROY(Q ROAD

5,000, Noncash [ _ |

LOS ALTOS, CA 94024

{Complete Fart Il for
nongcash contributions.)

(a} () {e} {d)
No. : Narne, address, and ZIP + 4 Total cantributivns Type of contribution
206 | BARBARA WRIGHT Person (X
Payrol l:[

2209 ENGLEWQOD AVENUE

5,000. Noncash | ]

DURHAM, NC 27705

{Cornplete Part It for
noncash cantributions.)

(a) {b)

{c)

{d)

No. Name, address, and 2P + 4 Total contributions Type of contribution
207 | CRANALEITH FOUNDATION INC. Person | &]
Payrall [ ]

5910 5 WATSON LANE

5,000. Noncash [ 7]

LITTLETON, CO 80123

{Complete Fart il for
noncash contributions,)

(=) (b) (e) (d)
No. Name, address, and ZiP + 4 Total contributions Typa of gontribution
ED PESEQOWITZ, /0 UNITED
Payrofl 1

89737 WASHINGTONTIAN BOULEVARD

5,000. Noneash | ]

GAITHERSBURG, MD 20878-7364

(Complete Par | for
noncash gontributions.)

{a) {b) {e) {d)
No. Narue, address, and ZIP + 4 Total contributions Type of contribution
209 | LESLIE PETERSON C/0 BENEVITY #700 Person  [X]
Payroll |_]

611 MEREDITH ROAD NE

5,000, Noncash [ |

CALGARY, ALBEERTA, CANADA

{Complete Part li for
nongash contgibutions.)

{a) (k) (c) {d}
MNo. Name, address, and ZIF + 4 Total contributions Typa of contribution
210 | MICHAEL MILLS Person  [X]
Payroli u

& BANK ALLEY

5,000, Noncash [ ]

—

723452 11-01-17

(Coemplete Part [l for
noncash contributions.)

SARATOGA SPRINGS, NY 12866

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schadide B (Ferm 990, 990-EZ, or 990-PF) (2017)

Paga2

Name of arganizatien

PRO PUBLICA, INC.

Emplover identification number

14-2007220

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

{a)

No. Name, address, and ZIP + 4

()

]

Total contributions

{d)

Type of contribution

211 § ROBERT CARTER AND MARGARET MCCLOSKEY

5,000.

348 I AVENUER

CORONADO, CA 92118

Parson m
Fayrolf u
Noncash |_j

{Complete Par |t for
noncash contributions.)

(o)

(a} {b) {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
212 TARA DWYER Person [Yn]
Fayroll ]
317 W BOYTH STREET 5,000, Noncash [ ]
(Complete Part 4l for
NEW YORK, NY 10024 noncash contributions.)
{a) (k) {e) (d)
No. Mame, address, and ZiF + 4 Total contributions Type of contribution
THE BETTNER FAMILY FUND / GOLDMAN
213 | SACHS PHILANTHROPY FUND person [ %]
Payroll !:l
P.O. BOX 15203 5,000, Noncash [ ]
({Camplata Part )l for
ALBANY, NY 12212-5203 noneash contribiutions )
(a) (R) {c} (d)
Na, Name, address, and ZIP + 4 Total contributions Type of contribution
214 | TIGER BARON FOUNDATION Person %]
Payroll |:|
233 BROADWAY, SUITE 2200 5,000, Noncash [ ]
(Complete Part 1 for
NEW YORK, NY 10279 noncash contributions.)
(/) o) () (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution .
215 { WALTER MQSSBERG Person [
’ Payroll I:|
10804 DEBORAH DR. 5,000, Noncash |77
(Complate Part Il for
POTOMAC, MD 20854 noncash contributions.)
(a) (b} {=} (d)
No. © Name, address, and 2P + 4 Total centributions Type of contribution
216 | VHF FOUNDATION Person X
Payron [ ]
5,000. Noncash [ ]

126 OAKDALE RQAD

NEWTOWN, MA 02461

tiiast 31-01-17

{Complete Part ! for
noncash contributions.}

Schedele B (Form 990, 990-EZ, or 390-PF} {2017)



Seheduie B (Form 990, 990-EZ, or 880-PE) (2017)

Fage 2

Name of organization

PRO PUBLICA,

INC.

Employer identification number

14-2007220

I Part | | Contributors {see instructions). Use duplicate copias of Part | if additional space is nestled.

{a}
Na,

(b)

Name, address, and ZIP + 4

(e)
Total contributions

{d)
Type of contributhon

ROSENBERG/SLAFSKY FAMILY TRUST /

217 | AMERICAN ENDOWMENT FOUNDATION

5700 DARROW ROAD, SUITE 118

5,000.

HUDSON, OH 44236

Person @
Payroll D
Noneash [ |

(Complete Part H for
roncash contribrstions )

fa)
Na,

(o)

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

ANCHOR POINT GIFT FUND OF BRADLEY A.

218 | FELD AND M, AMY BATCHELOR /

THE COMMUNITY FOUNDATION SERVING
BOQULDER COUNTY, 1123 SPRUCE STREET

5,000,

BOULDER, CO 80302

Person Ili
Payrolt [ ]
Noncash [ ]

(Complete Far If tor
noencash contributions.)

{a}
No.

(b}
Narme, address, and ZIP + 4

{e)
Total contributions

(d)
Type of contribution

218 1 ANDREW AUGUST

B60 3RD STREET

5,000,

SANTA MONICA, CA 90403

Person lif
Payrotl ]
Nongash [}

(Compiete Part 1l for
noncash contributions.)

EH {&) () (d}
No. Name, addross, and ZIP + 4 Total contributions Type of contribution
220 | BETTY MILLARD FOUNDATION Porson [ X
Payroll [,
360 WEST 22ND STREET 5,000, Noncast [ ]

NEW YORK, NY 10011

(Complete FPart |l for
nancash contributions.)

{a)
Nao.

(b}

Name, address, and ZIP + 4

{e)

Total contributions

{d)
Type of contribution

221 | CATHE GIFFUNT

240 E. 27TH STREET

5,000.

NEW YORK, NY 10016-9238

Person @—J
Payroll l__l
Noncash | ]

({Gompleta Part | for
noncash contributions.)

(=)
No.

GH
Name, address, and ZIP + 4

{c}
Total contributions

{d}
Type of gentribution

222 | BRODERICK

SARAH JESSICA PARKER AND MATTHEW

C/Q ALTMAN, GREENFIELD & SELVAGGT,
LLP, 200 PARK AVENUE SOUTH

5,000.

NEW YORK, NY 10003

Person E_}_{__]
Payroli E]
Nongash [ |

{Gomplete Part !l for
noncash contributions. }

722407 10,0117

Schedule B {Form 990, 980-EZ, or 990-FF) (2017)



Schedule B (Form 990, 990-EZ, or 940-F) (2017)

Fage 2

Name of erpanization

PRO PUBLICA, INC.

Employer identification number

14-2007220

Part| Contributors (ses instructions). Use duplicate copies of Part | if additional spaca is needed.

(a) (B} {c) {d)
Nao. Name, address, and ZiP + 4 Total contributions Type of contribution
223 | CYNTHEA GEERDES Person K]
‘ Payroll M
26040 ELENA RD - 5,000. Nencash [ ]
(Gormplate Part | for
LO8 ALTOS HILLS, CA 94022 noncash contributions.)
(2} (b) {c} (d)
Na. Narme, address, and ZIP + 4 Total contributions Type of contribution
224 | DALE TAYLOR AND ANGELA LUSTIG person [ X]
Payroll f_l
2314 N LINCOLN PARK WEST 5,000, | Noncash [ ]
{Complete Part il for
CHICAGO, IL 60614 nengash contributions.)
(a) (k) {c) {d)
Mo. Name, addrass, and ZIP + 4 Total contributions Type of contribution
225 | DAVID AND PAIGE MORSE person [ X]
Payraoll
1333 ASHLAND STREET 5,000. Noncash [ ]
(Complate Part Ii for
HOUSTON, TX 77008 noneash contributions )
(a) )] (c} )]
No, Name, address, and ZIP + 4 Total contributions Type of contribution
DAVID ZUCKERMAN FAMILY TRUST GIFT FUNR
226 | / FIDELITY CHARITABLE Person  |.%)
Payroll [
P.0., BOX 770001 5,000. Noncash [ ]
(Complete Part |l for
CINCINNATI, OH 45277 noncash contributions.)
{a} { () (e}
No. Name, address, and ZIP + 4 Total contributions Type of contributien
227 | DIANA STARK Person (%)
Payroll ]
1325 HOWARD AVENUE 5,000, Nongash [ ]
' (Complate Part i for
BURLINGAME, CA 94010 noncash contributions )
(a) (k) (&) {d}
Mo, Narna, address, and ZIP + 4 Total contritiitions Type of contribution
228 | DIANE HALLMAN Person [ X]
Payroll u
§_44 17TH STREET 5,000, Noncash [ ]

BROOKLYN, NY 11218-1113

{Complete Part |} for
roneash contributions.)

———
FeaabT 11-01-17

Schedule B (Fotm 990, 990-EZ, or 990-PF} (2017)



Schadule B (Form 980, 980-E2, or 880-PF) (217

Fage 2

Name of organization

Employer idantification numbar

PRO PUBLICA, INC. 14-2007220
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.
(a) {b) {e) )
MNo. Name, address, and ZIF + 4 Total contributions Type of contribution
GARY LIPPMAN DONOR ADVISED FUND / )
229 | JEWISH COMMUNITY FOUNDATION OF GREATER Person  [X]
METROWEEST NJ, 901 ROUTE 10 P.O. BOX Payroll ]
929 5,000, Noncash [ |
(Complete Mart i for
WHIPPANY, NJ 07981 noncash contributions.}
{a) (b) {c) {d)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
HECHINGER FAMILY CHARITABLE GIFT FUND
230 | / RENAISSANCE CHARITABLE FOUNDATION Person [ X]
Payralt ]
8910 PURDUE RD 5,000, Nencash [ ]
{Complete Part I for
INDIANAPOLIS, IN 46268 noncash contributions.)
(a} b} {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
231 | HENRY LOUIS GATES, JR. Person [ X
Payroll [_?
104 MOUNT AUBURN STREET 5,000, Moneash [}
' (Complete Part il for
CAMBRIDGE, Ma (02138 moneesh cantributions.)
{2} =) (e} ()
Ne. Namae, addrass, and ZIP + 4 Total contributions Type of contribution
HEYWOOD CHARITARLE FUND / FIDELITY
232 | CHARITABLE person [ X]
Payroll E:]
P.O, BOX 770001 5.000. Nencash [ ]
{Complate Part i for
CINCINNATI, OH 45277 noneash contributions )
@) {b) (€] (d)
No. Namag, address, and ZIP + 4 Total contributions Type of contribution
233 HOLZER FAMILY FOUNDATION Person (X]
’ Payroll [:f
23 NORTH SADDLE BROOEKE DRIVE 5,000. Noncash ||
(Gormpleta Parndl for
HO HO KUE, NJ 07423 noncash contributions.)
(a} (b} {c) ()
No. Name, address, and ZIF + 4 Tatal contributions Type of contribution
JANET E. TRAUE GIFT FUND / SCHWAB
234 | CHARTITABLE Person X]
Payroll [ ]
211 MATIN STREET . 5.000. Nongash [ |
’ (Complete Part If for
SAN FRANCISCO, CA 94105 noncash contributions.)
RSl lluin v m ey a T e S S T T

723452 11-01-17

Scheduls B (Form 990, 990-EZ, or 990-PF} (2017}



Schedule B (Form 990, 590-EZ, or 990-FF) (2017)

Page 2

Kame of grganization

Employer identification number

PRO PUBLICA, INC. 14-2007220
l Part | Contributors (see ingtructions). Use duplicate copies of Part | if additional space s neaded.
{a} (b) (c) (g}
MNao. Name, address, and ZIP + 4 Total contributions Type of contribution
JOANNA STONE HERMAN AND LAURENCE R. .
235 | HERMAN Person [ X]
Payrol! ]
150 E 77TH STREET 5,000. Noneash [ ]
. ‘ {Complate Part Il for
NEW YORK, NY 10075-1927 noncash sontributions}
(a} ) {c) (d)
No, Name, addross, and ZIP + 4 Tatal contributions Type of contribution
236 | MARIA GOTSCH Person [ %]
Payrall ]
ONE BATTERY PARK PLAZA, 5TH FLOOR 5,000. Noncash [}
{Complata Part Il for
NEW YORK, NY 10004 noncash santributions }
) (b} (c) (@)
No. Mamaea, address, and ZIP + 4 Total contributions Type of comtribution
237 | MARY BLODGETT Person  [K]
Payrol 1
1490 VIRGINIA ROAD 5,000, Noncash [ ]
’ (Complete Part 1l for
SAN MARINO, CA 951108 noncash contributions.)
(=) {b) (c} CH
No. Naime, address, and ZiP + 4 Total aontributions Type of contribution
MICHAEL WASHBURN / CHARLES SCHWAR & CO )
238 INC. Person m
Payrall 1
211 MATN STREET 5,000, Noncash [ |
(Complete Part |! for
SAN FRANCISCO, CA 94105 noncash contributions )
(a) (1) {e) {d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
239 | MINIMONEY FUND / VANGUARD CHARITABLE Parson »d
Payroll D
P.O. BOX 95090 5,000, Noncash [ |
{Complete Part Il for
WARWICEK, RI 02889-9512 nohcash contributions.)
{a} {0 () A{d)
Na. Name, address, and ZIF + 4 Total contributions Type of cantribution
240 | MULLER FAMILY FOUNDATION . person  [X]
Payroll [;]
12938 GREENLEAF STREET 5,000. Nencash  [_ ]

STUDIO CITY, CA 91604

—
723452 11-01-17

| {Complote Part I for

noncash contributions.)

Schedule B {Form 830, 990-E2, or 990-PF) (2017)



Schedute B {Form 990, 990-EZ, or 990-PF) (2017)

Fage 2

Name of organization

PROC PUBLICA,

ENC.

Emplayer Identiflcation pymber

14-2007220

Part i Contributors (see instrugtions), Use dupticate goples of Part | if additional space is neaded.

() {b) {e) {dd}
No, Narme, address, and ZIP + 4 Total cantributions Type of contribution
PAUL'S FRIEND'S CHARITABLE TRUST / '
241 FIDELTTY CHARITABLE Pergon [X]
‘ Payroll |:]
p.O. BOX Y9000y s 5.000 Noneash [
{Complets Part It for
CINCINNATI, OH 45277 noncash cantributions.)
(al {b) (c) (d)
No. Naime, address, and ZIP + 4 Total contributions Type of contribution
THE BEN WILLIAMS RI/MBC FUND #3 /
242 VANGUARD CHARITARBLE Person [X]
Payrofl (]
P.O. BOX 8509 5,000. Nongash |77
(Compiete Part 1t {or
WARWICK, R 02885-9512 noncash contributions.)
(a) (b} (¢} {d)
MNo. Name, address, and ZIF + 4 Total contributions Type of contribution
RICHARD 5, MCKINLEY / SCHWAB ’
43 CHARITABRLE PFUND VERICLE Person X
Payroll (]
211 MAIN STREET 5,000, Noncash [ ]
(Complate Part il for
SAN FRANCISCO, CA 84105 noncash contritiutions.)
(a) (i) (e} {el)
Neo. Name, address, and ZIP + 4 Total contributians Type of gontribution
ROBERT AND MAURINE ROTHSCHILD FUND,
244 | INC, Person (X}
‘ Payroil [
132 NASSAU STREET 5,000, Nencash [_]
. ‘ {Complete Part [} tor
NEW YOREK, NY 10038 noncash contributions.)
(a) (b} {c) {d)
No, Name, address, and ZIP + 4 Total contributions Typa of contribution
ROBEKRTS J. AND PAULA B. REYNOLDS FUND,
245 C/Q MCF Person m
‘ Payrall [__]
5 HAMTILTON LANDING, SUITE 200 5,000. Noneash [ ]
{Complete Part 1| for
NOVATO, CA 94949 noncash contributians)
(a) () (<) (e}
No. Name, address, and ZIP + 4 Total contributions Type of contribiition
ROCKER FAMILY FOUNDATION / JEWISH
246 COMMUNITY FOUNDATION OF GREATER Person (X
METROWEST NJ, 901 ROUTE 10, F.O. BOX Payrolt ™
89289 5,000. Nongash [ ]

(Gomplete Part 1| for
noncash contribiutions.)

WHIPPANY, NJ 07981

725452 11011

Schedule B (Form 990, 990-E2, ar 890-PF) (2017)



Schedule B (Form 890, 990-E2, or 920-FF) (2017)

Page o

Name of organitation

PRO PUBLICA,

INC.

Employer identification number

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

14-2007220

(a} {b) () {c)
No. Narne, address, and ZIP + 4 Total contributions Type of contribution
247 SANDPIPER FUND, TNC Person X]
Payrell 1
640 PELHAM ROAD . 5,000. Moncash  [™7]
‘ (Complete Part il for
NEW ROCHELLE, NY 10805 noncash cantributions.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SUTTON FAMILY CHARITARLE FUND /
248 | VANGUARD CHARITABLE Person [ L)
Payroll (]
P.0. BOX 9509 = 5,000, | WNoncash []
{Complete Part Il for
WARWICK, RI 02BB9-4512 noncash contributions.
(a) (B} () {d)
No. Name, address, and ZIP + 4 Tolal contributions Type of contribtion
249 | THE HISNER FOUNDATION, INC. Person (X
Payrol L]
9401 WILSHIRE BRLVD, 5,000, Noncash [
(Compieta Fart U Tor
BEVERLY HILLS, CA 90212-2946 nencash contritstions.)
{a} (b} (e) {d}
Na. MName, address, and ZIP + 4 Tatal contributions Type of contribution
THE JEANNIE BLAUSTEIN AND PETER BOEOR
250 | FUND / JEWISH COMMUNAL FUND Person (X ]
' Payralt D
575 MADISON AVENUE, SUITE 703 5.00G6. Neneash [ ]
(Complete Part il for
NEW YORK, NY 10022 noneash cantributions.)
{a) {b) (<) {e)
No. Name, address, and ZIP + 4 Total contributions Typa of contribution
THE MCLEAN-OTTMER CHARITABLE FUND /
251 | FIDELITY CHARITABLE Person [ X]
Payroll Ew_]
P.C. BOX 770001 5,000. Noreash [ ]
{Gomplete Part |l for
CINCINNATYI, OR 45277 nonaagh contributions.)
(a) (b) (e {d}
No, Name, addrass, and ZIP + 4 “Total contributions Type of contribution
252 | THE ROGOVY FOUNDATION Porson | %)
Payroll ]
5,000. Moncash [ ]

93 WORTH STREET

NEW YORK, NY 10013

(Completa Part If for
noncash comributions.)

TR3467 13-01-17

Sehedule B (Form 890, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 890-PF) (2017)

Page 2

Name of organization

PRO _PUBLICA,

INC.

Employer identification number

14-2007220

Part |

Contributors (see instructions), Use duplicats aopies of Part | if additional space is needed.

(m} () (e) (d)
No. Name, addrass, and ZIP + 4 Total contributians Type of contribution
THE STEPHANIE AND STEVEN SILVERMAN
253 FAMILY FUND / VANGUARD CHARITAHLE Parson (X}
Payrolt ]
P.O. BOX 9509 5,000, Noncash [ 1
. {Complete Part Il for
WARWICK, RT 02889-9512 noncash contributions.)
{a) (t) (e} {ch}
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
THE SUSAN H, SCHWARTZ FUND / VANGUARD
254 | CHARITABLE Person X&)
Payroll |:|
P.O. BOX 9509 5,000, Noncash [ ]
(Complete Part |l for
WARWICK, RI 02889-9512 noncash contributions.)
(a) {b) ) ]
No. Mame, address, and ZIP + 4 Total confributions Type of contribution
255 | THE ZANKEL FUND person [ X)
Payroll m
70 WASHINGTON STREET 5,000, Noncash [ ]
. {Complote Part If for
BROOKLYN, NY 11201 noncash contributions.)
{a) (b) () {d}
No. Name, addrass, and ZIP + 4 Total contributions Type of contribution
256 THE ZEPHYR FUND / VANGUARD CHARITABLE Person X]
Payroll f_]
P,0O., BOX 9509 5,000, Nencash [ ]
{Gomplata Part | for
WARWICK, RI 02889-9512 noncash contribytions.)
(=) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THOMAS AND BARBARA METCALF / SCHWABR
257 | CHARITABLE Person [ X]
Payrall T
211 MAIN STREET 5,000, Noncash [
(Comptete Part 1l for
SANW FRANCISCO, CA 94105 noncash contributions.)
ia) (b) {c) {eh)
No. Name, address, and ZIP +« 4 Tetal contributions Type of contribution
258 | TIMOTHY STUMPFF Person [ %)
' Payroll |:|
2870 MILL CREEK TERRACE 5,000. | Noncesh [7]
' (Complete Part It for
COLUMBIA, MO 65203 noncash contributions.)
bl LS —————-FEER I

——iad
723452 110117

Sehedule B (Form 990, 990-EZ, or 990-PF} (2017)



Sohedute B (Form 990, 990-E7, or 990-PF) (2017)

Page &

Name of arganization

PRO PUBLICA,

INC.

Employer identification number

14-2007220

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

(a)

b}

{e)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
WATERSTON FAMILY FQUNDATION, INC., C/0
259 ZEIDERMAN MANAGEMENT CORPORATION Person (X]
Payroll :]
170 AVERY ROAD 5,000, Nencash [
{Gamplete Part il for
GARRISON, NY 10524 noncash contributions.)
(a) () (e) (d)
No. Narne, address, and 21P + 4 Total contributions Type of contribution
260 | LAKE ROAD FOUNDATION Farson [ X}
Payroll w
839 ORIENTA AVENUE 5,000, Noncash [ |
(Complete Part |l for
MAMARONECK, NY 10543 nongash contributions.)
(a) {h) (e) {d)
.. No, Name, eddress, and 2IF + 4 Total contribyutions Type of contributien
ZEH WEXLER CHARITABLE FUND / FIDELITY -
261 | CHARITARLE Person X
‘ Payroli Ej
P.O. BOX 770001 5,000, Nongash )
{Complete Part (| tor
CINCINNATI, QOH 45277 nancash contributions.)
(a) {b) {c} {8
No. Name, address, and ZIP + 4 Total contributions Type of contribution
EDWARD AND MARJORIE GOLDBERGER
262 | FOUNDATION, C/0 KINZEL & CO., LLC Person X]
Payroll L_M]
195 FAIRFIELD AVENUE, SUITE 1D 5,000, Noncash  [77]
{Complete Part 1 for
WEST CALDWELL, NJ 07006 noncash contributions.}
(@) &) {e} (d)
Na. Name, address, and £IF + 4 Total contributionz Type of contribution
HART GIVING FUND / FIDELITY
263 CHARITABLE Perzon lﬂ
Payroll [
P.O. BOX 770001 5,000. MNongash [ 7]
{Complete Part |l for
CINCINNATI, OQH 45277 noncash contributions.)
(=) (b} {e} {d}
Mo, Name, address, and ZIP + 4 Tota!l contributions Type of contribution
PAUL LECLERC AND JUDITH GINSBERG /
264 | MIAA CHARITARLE ferson (X
Payraotit D
5,000, Noneash [ )

8910 PURDUE RQAD, SUITE 500

WI_IS._"DIANAPOLIS , IN 46268

(Complete Part It for
noncash contributions.)

TAZART 110117

Sthedute 8 (Form 950, 990-E2, or 090-PF) (2017)



Schedule B (Form D90, 990-E7, ar 990-PF) (2017)

Page 2

Name of organization

PRO PUBLICA,

INC.

Employer identitication nurrher

14-2007220

Part | Contributors (see instructions), Use duplicate coples of Part 1 additional space is naadead.

(a) (b) {e) (d)
No. Narie, addrass, and ZIP + 4 Total contributions Type of cantribution
ANONYMOUS / COMMUNITY FOUNDATION OF
265 | WESTERN MASSACHUSSETTS Person  [X]
Payralt [__:}
333 BRIDGE STREET 5,000. Nencash |77

SPRINGFIELD, MA 01103-1411

(CGompleta Part H {or
noncash contributicns.,)

(2}
No.

(ts)
Name, address, and 2iP + 4

{c)

Total contributions

{d)
Type of contribution

266 | FOUNDATION

ANONYMOUS / RENAISSANCE CHARITABLE

8910 PURDUE ROAD, SUITE 555

5,000,

Parson [X]
Payroll L]
NWoncash [ |

INDIANAPOLIS, IN 46268

(Complete Fart 1t for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIF + 4

{c)
Total contributions

{dd}
Type of contribution

Person L_:I

Payrell | 1
Noncash  [7]

(Completa Pad It for
noncash contributions,)

(a)
No.

(=)

Name, address, and ZIP + 4

{c}
Total contributions

{d)

Type of contribution

Pr_-rson‘ I_j
Payroll [ ]
Noncash | |

(Complete FPart |} for
nancash contributions.)

(a)
No,

(k)
Name, address, and ZIP + 4

{e)
Total contributions

{d}
Type of contribution

Ferson C]
Payroll f:l
Nencash [ |

{Comploate Part I for
noncash contributions.)

{a)
No.,

(o}
Name, address, and ZIP 4+ 4

(=}
Total contributions

{d)

Type of contribution

Pergon m
Payroll D
Noncash |7

——— e T T T TP e e

T2BA52 110147

(Complete Part |tHar
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-FF} (2017}



Schedule B (Form 990, 990-E2, or 9904°F) (2017)

Page 3

Name of organization

Employer identification number

14-2007220

PRO PUBLICA, INC.
Part il | Noncash Property (sea instructions). Use duplicate copies of Part if i additionat space is needed.
{=)
c}
No. (o) ‘ (@)
FMy stimate
fram Rescription of noncash property given _(ur Bs "."a ) [ate received
Part | . (See instructions.)
300 SHARES OF APPLE STOCK
55
51,157, 12/21/17
(a}
{e}
f:::';'l Description of o hpr i FMV {or estimate) Dat r(d) ved
rom seription of norcash property given (Ses Instructions.) ate recelve
255 SHARES OF POPREYRES ST0CK
100
20,138, 03/22/17
{a)
No. (b) © )
FMV timat
from Description of noncash properly given for es ".“ﬂ e) Date raceived
Bart ] . {Bae instructions.)
70 SHARES OF ISHARES US PHARMACEUTICALS
128
10,838, 0a9,27/17
(a) (e
1::,;1 Descrintion of (b_) , o FMYV (or estimate) oat d 5
o escription of honcash praperty given (Ses instructions.) ate receive
APPLE STOCK
131
10,210, 12/28/17
{a)
(c)
f::)c:';'t o ot ¢ (b) h i FMV (or estimate) B (d) ived
o escr p‘ o of noncash property given (See instructions.) ate receive
95 SHARES IUSG STOCK & %1 SHARES OF WELLE BFARGO STOCK
171
9,920, 12/18/17
(a)
{e}
No. , tb) FMV (or estimate) ()
from Description of noncash property given See i . [Date received
Part | (See instructions.)
DEERE (DR} STOCK DONATION
AT .
s e .t

FRAASE 110147

Bcheduls 8 (Form 990, 990-EZ, ar 880-PF) (2017)



Schedule B (Form 260, 990-EZ, or 980-PF) (2017)

Page 3

Name of orpanization

Employer identification number

PRO_PUBLICA, INC. 14-2007220
I Part )l Noncash Property (see instructions). Use dupiicate copies of Part I if additional space is neaded.
{a}
‘ (e}
No. G \ {a)
from Description of noncash property given FMV.{W estnr_natel Date received
Part | {See instructions.)
124 SEARES OF HAGIX STOCK
177
L 7,588, 11/30/17
(@) -
No. ‘ &) FMV (or(:;timatﬂ) (d)
P .
p::l;hl Description of noncash property given (See Instructions.) Date received
EXAON (XOM) STOCK
N
& 5,431, 12/18/17
(2}
{e)
No. {b} - ; {d}
fram Deacription of noncash property given FMV.(OF “t".““f") Date received
Part | {Bee instructions.)
3
{a) (c)
f:‘:"_;] Description of n rfb) h v FMV (or estimate) Dat :S)elved
Part | scription ol nencash property g gn (See Instructions.) ale rec
$...
(a}
{e)
No. ) {d)
b
from fraseription of nongash property given ';MV.(W est r_nata) Pate received
Part | {See instructions.)
$
{a}
(e}
Ne. () . ()
\
from RPescription of noncash property given F;M _(nr eszlr:nata) Date received
Part | {See instructions.)
ks

ri3a83 101t

Schedule B (Form 890, 990-EZ, or 90-PF} {2017)



Schedule B {Form 280, BO0-EZ, or B80-PF) (2017)

Paga 4

Name of arganizafion

INC.

PRO PUBLICA
= religious, chantable, ete., contripy

W Exclusively

I ns 10 organ
the year from any one contributor. Complete columns (a) throwgh (e
CCT"LI:“CIUHE‘ Fart ), antor thi il of Axciligivaly reflgious. charitable, ete,, contribullons of 21,000 or less {or the year, (f.nler ihis inln. DHCE.) P $

Employer identification numbar

14~2007220
deseribed In seciren BOT(C BY. or (10 ihat total more than 1,000 107

nd the folfowing fing entry. For organizations

zations
)a

Use duplicate copies of Pan 1 if additional space s needad,
(a) No.
gg’rﬂ {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferes's name, address, and 21P + 4 .. Relationship of transferor ta transferee
{3) No.
Ff’r;:l.rTl (b) Purpose of gift (e} Use of gift (d} Description of how gift is held
{e) Transter of gift
Transferee’s name, address, and ZIP + 4 Relationship of transierot to transferoe
(8) No. :
;’rminl {b} Purpose of gift {c) Use of aift {d) Deseription of how gift is held
ar
(&) Transfer of gift
Transfaree's name, address, and 2IP + 4 Retationship of transteror to transferee
(2) No,
'ern (b) Purpose of gift (c) Use of gift {dj Dxescription of how gift is held
ar
(&) Transfer of gift
Transferea's name, address, and ZIFP + 4 Relationship of transferar to transferee

7a%404 11-D1.17

Sgheduie B (Form 930, 990-£Z, or 990-PF) (2017)



OMB No, 4545-0047

SCHEDULE D Supplemental Financial Statements
{Form 950) B Complete if the organization answered "Yes" on Form 890, 20 1 7
Part IV, line 6, 7, 8, 8, 10, 11, 11b, 11¢, 11d, 11, 11f, 123, or 12b. o
Dt of tha Traagury »- At‘tach to FOI‘H‘! 990 | ;
mtarnal Rovanus Servica PGt wwwirs.gov/EormB80 for instruetions and the latest infermation, nspection
Name of the organization ’ Employer identification number
PRO PUBLICA INC, 14-2007220

] Part | [ Organlzations Maintaining Donor Advised Funds of Other similar Funds or Accounts, Complete if the

arganization answered “Yes' on Form 990, Part 1V, line 6,

(a} Donor advised funds (b) Funds ant] other accounts

1t Total numberatend ofyear ... -
2 Aggregate value of contributions to (during yean) ... . ..
3 Aggregate valus of grants from [Guring yead) o ‘ .
4 Aggregate value at end of year i
& Did the organization inform alf donors and donor advisors h writing that the assets hald in donor advised furids

are tha organization's property, subject to the arganization's exclusive legal contral? Ej Yes m No
& Did the organization inform all grantess, donors, and doner advisors in writing that grant funds can be used only

for charitable purposes and not for the benafit of the donor or donor adwsor. ar for gany other purpose conferring )
impermissible private bepefit? N R A7 [ NO

rﬁﬂl”t il I Conservation Easemnents. Complate if the organization answered Yaa" on Fc:rm ‘3’:’50 Part IV tma 7.

1

[N o N = N 1]

Purpose{s) of conservation easements held by the organization {chack aft that apply).

{_} Freservation of (and for puble use (g.4., recreation or education) (] Preservation of a historically important land area
,: Protecticn of natural habitat l_w! Fragervation of a certified histaric structurs

|_] Praservation of opean space

Gomplete lines 2a through 2d if the organization held a qualified conservation contribution ir the farm of a consaryation pasement on the tast
day of the tax year. Hald at the End of the Tax Year
Tatal number of CONBEIVALION 83SEMENIS ..o e e LS8

Totst acreage restriciad by conservation easemants PR 2h

Number of conservation easements on a certified historic structure included in () . 2¢

Number of consarvation easements mcluded in (c) acquired afier 7/25/06, and not an a historic structure

listesct i thuee Nabional ROGISIE! e 2d

Number of conservation easements modified, transferred, releassd, extinguishad, or tarminated by the organization during the tax

year I ‘

Nurpber of states where property subject to conservation easement is located e
Moas the organization have a written policy regarding the periadic manitering, inspection, handling of

viclations, and enforcement of the conservation easements it holds? L e e s __iYes

Staff and volunteer hours devoted to monitoring, inspecting, handiing of vialations, and enforcing conservatmn sdsemants during the year
e

Amt of sxbensaﬁ ineurred in monitoring, inspecting, handling of violations, and enforcing conservation easements guring the: year

» o |

Does sach consarvation easament reported on line 2(8) above satisfy tha requiremants of saction 170MH4NEN)

AN SO O T T D By T o ittt Lo e e et e e et n e e E e e (] Yes [ inNe

I Part X1, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inciugls, if applicabla, tha text of the footnote to the organization’s financial staternents that describes the organization's acesinting for
conseryation easements.

| Part iii Organlzatlons Maintaining Collections of Art, Historical Ireasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 550, Part 1V, line 8. o

1a

2]
by

If the organization sleated, ag permittad undor SFAS 116 (ASG 958), rot to report in s revenue statement and balance sheet warks of art,
bistorical treasuras, or other similar assets held for public axhibition, education, or research in furtherance of pubitic service, provide, in Fart X1,
the text of the faotnote to Its financial statements that describes these itemns,

If the Grganization atected, as permitted under SFAS 116 (ASC 958), 1o report in its revenue statement and batance sheet works of art, historical
treasuros, or other similar assets neld for public exhibition, agucation, or research in furtherance of public setvica, provide the following amaurts
relating to these tems:

(i} Revenus included on Torm 930, Part VHI fine 1 SRR RUTTPRROP - 5
{ily Assets included in Form 990, Rart X
If the arganization received ot held works of ast, hlstoncaf treasures, ar other ginilar assets fGI flnanmal gain, provide

the Following amounts required to he reported under BFAS 116 (ABC 058) relating to these items:
Ravenue included on Forrr 980, Fart VY, ine 1
Asgets includad n Form 890, Bart X

LHA

For Paperwerk Reduction Act Netice, see the Ins‘tructmna for Fnrm 990 Schedule D (Form 990) 2017

732051 10-08477



Sehedule D (Farm 990) 2017 PRO PUBLICA, INC, 14-2007220 page?2
[Part T | Organizations Maintaining Collections of Art, Historicel Treasures, or Other Similar Assets continyed)

3

b

[
4
5

Using the arganization's acquisition, accession, and other records, chack any of the following that are & significant use of its callection items
{check all that apply).

[ _] Public axhibitian d l___J L.uan ar exchange programs
l:l Scholarly ressarch e [ Other _
D Preservation for future generations

Provide a description of the organization's coliectiona and explain how they further the organlzation's exempt purpose in Part X1,
Dusing the year, did the organization solicit or recgive donations of art, historical traasures, or other similar as50ts

tn be sold to raise funds rather thar to be maintained as part of the erganization's collegtion? N l___l Yes l_l Mo

m Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form S50, Part IV, fing 8§, or

reported an armourtt on Form 390, Part X, line 21.

1a

oo 0

2a

Is the organi‘ratimn an agant, trustea, custodian or other Intarmediary for contributions or other assets nod included N
an Form 990, Part X? Clves [No

If “Yes," explain the arangamaent in Part X4l and cornplete tha followeng tabie: e

Baginming BRIATICE oot oo oo oot 1 e eI e e e 1¢
Additions Quring Tha YBAr e e
PISIABUEONS dUrNG The YEBAI L i e et e, 12
ENOING DAIBNCE | oo e ey e 1f
Did the organization include an amount on Form 980, Part X, fine 21, for escrow or custodial account Bability? L_I Yas L1 No

b_If "Yes " explain the arrangsmant in Part X1, Check here if the explanation has been providad on Pact XIH

I_Part 1 ndowment Funds. Complete if the organization answered "Yas® on Form 990, Part |V, fine 10,

1a
b

G
d
e

—

3a

[+
4

{&} Current year (b} Prior year {c) Two years back | {d) Threa years back | (e} Four yoars back

Beginning of year balance
Contributions
MNet investment earnmga gam$ and Iosses L
Grants or scholarships L »
Other expanditures for facilitles

and programs
Adrmiristrative expenses

End of year hatanee .
Provide the estimated percentage of the current year end balance (Iing 19, column (@)} held as:
Board designated or quasi-endowment e b

Permanent endowment - Yo

Temporarily restricted endowmant e ¥

The percentages on lines 23, 2, and 2¢ should equal 100%.

Ara there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

(i) unrelated organizations ..o e e e e b e e Zafi)
(il refated OFQANIZALIONS | . it L . |3atiy
If "Yes" on ling 2ali), are the related organizations |ISth as required on Schedui@ R? 3b
Dasgriba in Part Xill the intendad uges of the organization's endowmant funds,

[Part VI ] Land, Buildings, and Equipment.

Cormplets if the organization answsred “Yes" on Form 290, Part &, ling 11a. See Forrm 990, Pant X, line 10,

Description of property (a) Cost or other {b) Cost or other (c) Actumitated {d) Baok valute
basis (invastrnent) basisg (other) depreciation

1a
b
¢
d

Land e

BUldingS
Leasehold improvements 129,956, 44,359, 115,597,

Equipment 638,303, 347,559, 290,744.

Other .. 465,529, 194,635, 270,894,

Total Add Imas 1a thrc:ugh e, mgg ma Ed mlistﬁﬂﬂdi Egrm 990 Part X, oo (8). line 10C.) T 677,235,

Schedule D (Form 890) 2017

732052 10-08-17



Schedule O {Form 990) 2017 PRO PUBLICA, INC. 14-2007220 page 3
] Part yili Investments - Other securities.
Complete if the arganization anawerad "Yes" on Farm 890, Part [V, fing 11b, Sea Form 890, Part X, line 12,
{a) Description of S2CUMLY OF CALRQOFY (neluding name &f tesurlly) (%) Book value {s) Method of valuation: Cost or end-ofyaar marke! value

(1) Financial dervatives . oo

{#) Clogsaly-hetd equity interests

(3) Other
(A
(B) :

(9} —
[{8)]
(&)
{F) -
)]
{H)

Total. {Col, (b} riust equal Farm 990, Part X, col, (B) line 124 =

[ Part Vill] Investments - Program Related.

Complete If the organization answered “Yes' on Form 990, Part IV, line 11c. See Form 980, Part X, fine 13.
{a) Desaription of investment ) {b) Book value . {e) Method of valuation: Cast or end-of-year marke! valiig

(1)
_@2
(@
(4)
(5)
(6)
i | -
&)
{9

Total, (Coi. (h) must equal Form 880, Part X, col (8) line 13.) e
Part IX| Other Assets.

Gompleta if the orgarization answerad "Yes" on Form 950, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description {h) Bock value

(1)
(2)
(3)
4
{5)
(6}
{7)
{8}
{8}
Tﬂfﬁi- {emdarnn (hl opust egual. Earm 990, Part X cal (Bline 18] o, i e e e

Part X | Qther Liabilities.
Cornplete if tha organization answered “Yes" on Form 990, Part IV, ine 11e or 111, Sew Form 990, FPart X, lina 25.
1. (a) Description of liability (b) Boock value : S
{1) Federal incorne taxes
{2}
{3
()
(8} -
() - -
(7 ‘
(8}
(=)
Total. (Columg (hi must equad Form 990, Part X, col. (B ing 2.} W
2. biability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization's financial statements that reports the
organization's ligbautity {or Ial_‘.ncanain tax positions undar FIN 48 (ASC 740). Check here if the text of the footneta Nas haan provided in FPart Xl
Schedule D (Form 990) 2017

732053 10-09-17




Schedule O (Form 990) 2017 PRO PUBLICA INC, ' 14-2007220  paged
[Pari XI_] Reconciliation of Revenue per Audied Financial Siatements With Hevenue per Return,

Complate if the organization answared “ves" on Form 990, Part IV, line 12a,

1 Total revanye, gains, and othier support per audited finangia) statemants e e 1| 43,522,780,
2 Amounts included an ling 1 but not on Form 9890, Part Vill, line 72:

a Netunrealized gaing (I08Se8) ON NVESIMeNS ... .. | 2a -3,707.,

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

¢ Recoveries of prior vear grants e e ol

d Other (Describe in Part XULY | e . 2d

e Add lines 2a through 28 O OS R .28 -3,707.
3 Subtract line 2 from e 1 e e, o |a | 43,556,497,
4  Amounts included on Form 980, Part VIl tine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 760 4a

b Other (Desoribe in PAtXILY e 4t 17,541,

c Add lines 4a and 4b ag 17,541,

43,574,038,

Totat revenue, Add linas 3 and de. e 18 e D
[ Part Xli | Heconciliation of Expenses per Audlteﬁ Einancial Statements With Expenses per Return.
Complele if the organlzation answered "Yes" on Form 896, Part [V, ling 12a.
1 Total expenses and losses per audited financial statements e ST 1 118,273,277,
2 Amounts included on line 1 but fot ¢n Form 990, Part 1X, line 25
Donated services and use of facilities . e 28

Prior year adjustments ) 2b

Ciher losses 2

Other (Deseribe in Part XIS o o e e 24
A TBE BB IMOUGN B oo o e e e et 2e 0.

B BUBACt HRe 28 OM 0B b e 3 | 18,273,277,

4 Amounts included on Forem 890, Part IX ting 25, but net enline 1:
a Investment expenses not included on Form $90, Part VAN, line 7k . 4a

a0 Fa

b Other [Dascribe in Part XIIl.) 4b 17,524,

e Add lines 4a and 4k | 4c 17,524,

5 Total expensas Add lines 3 snd de. (This mystequal Form 890, L) U0 VB i e i 5 18 ’ 290 ¢ 2O1.
] Part xIi1| Supplemental Information, ‘ '

Pravide the descriptions required for Part il, lines 3, 5, and §; Part i, lines 1a and 4; Part IV, inas Tb and 2b; Part V, line 4; Part X, hne 2: Part Xl,
lines 2d and 40 and Part X1}, ines 2d and 4b. Also complgte this pan to pravida any additional inforration.

PART X, LINE 2:

THE ORGCANIZATION RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY IF

THOSE POSTITIONS 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 OR DISCLOSURE. THE

ORGANIZATION IS NO LONGER SUBJECT TO EXAMINATIONS BY THE APPLICABLE TAXING

JURISDICTIONS FOR PERIODS PRIOR TO 2014.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

REIMBURSEMENTS OF LEGAL DEFENSE EXPENSES REPORTED ON PART

VIII | 17,524,
LOSS ON DISPOSAL OF ASSET 17.

72054 19-02-17 Heheduls D (Form 990) 2017



Schedule D (Form 930) 2017 PRO RPUBLICA, INC. 14-2007220 pagas
[Part XM Supplemental Information ¢onunueg

TOTAL TO SCHEDULE D, PART XTI, LINE 4B 17,541,

PART XII, LINE 4B - QOTHER ADJUSTMENTS:

REIMBURSEMENTS OF LEGAL DEFENSE EXPENSES REPORTED ON PART

VIII 17,524.

Schedule D (Form 980) 2017

132065 10-08-17
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Schedule | Form 9890) PRO PUBLICA, INC. : 14-2007220 pagep
] ?aﬂ’ [\ [ Supplemental Information

GENERAL QPERATING BUDGET, FUNDING AVATILABILITY IS DETERMINED BASED ON

QVERALL BUDGETARY CONCERNS. BASED ON THESE PARAMETERS, PROGRAM DIRECTORS

DETERMINE WHICH OF THE FOLLOWING SITUATIONS APPLY:

- ALL PARTICIPANTS RECEIVE EQUAL STIPEND AMOUNTS.

- ALL PARTICIPANTS RECEIVE SOME STIPEND, WITH THE AWARD AMOUNT VARYING

BASED ON DETERMINATION OF NEED.

- SOME PARTICIPANTS RECEIVE STIPENDS, WITH THE AWARD AMOUNT VARYING BASED

ON DETERMINATION OF NEED, IN THIS INSTANCE, APPLICANTS MUST APPLY FOR

ASSISTANCE AS A SEPARATE PROCEDURE FROM THE GENERAL APPLICATION PROCESS AND

ARE NOTIFIED THE AMOUNT OF THE TOTAL ASSISTANCE AVAILABLE BASED ON GRANT

FUNDS AVATLABLE. APPLICATIONS FOR ASSISTANCE REQUIRE APPLICANTS 'O ADDRESS

THE FOLLOWING:

- BXPLICITLY ANSWER THE QUESTION OF WHETHER OR NOT THEY NEED FINANCIAL

ASSISTANCE.,

~ PROVIDE THE AMOUNT QF ASSISTANCE THAT THEY ARE REQUESTING BASED ON

PRE-DETERMINED FUND AVAILABILITY.

- BXPLAIN HOW THE FUNDING WOULD MAKE IT POSSIBLE FOR THEM TO ATTEND THE

PROGRAM WHEN THEY OTHERWISE WOULD NOT BE ABLE TO.

IF THE CASE IS COMPELLING, THE REQUEST FOR ASSISTANCE IS GRANTED UP TQ THE

LIMITS OF THE FUNDS AVAILABLE. TF THE EXPLANATION QF NEED INCLUDES THE COST

OF EXPENSES THAT ARE ALREADY COVERED FOR ALL ATTENDEES, THE AMOUNT OF THE

GRANT MAY BE REDUCED ACCORDINGLY. FOR EXAMPLE, THE DATA INSTITUTE PROGRAM

COVERS THE COST OF LODGING AND TRAVEL FOR ALL ATTENDEES. IF LODGING/TRAVEL

ARE INCLUDED TN THE EXPLANATION OF NEED, THE AMOUNT AWARDED MAY BE REDUCED.

WHEN FUNDING IS PROVIDED VIA PASS-THROUGH GRANTS FROM OTHER ORGANIZATIONS,

MONITORING OF FUND USAGE AND FOLLOW-UP ARE BASED UPON ONGOING VERBAL
Seheduls | (Form $90)

Fa22ed
u4-01-3¢



Schedula | Form 990} PRO PUBLICA, INC. 14-2007220 page2
{Fart IV | Supplemental Information ‘

DIALOGUE, GRANT REPORTING REQUIREMENTS, AND WRITTEN GRANT REPORTS PROVIDED

TO GRANTING ORGANIZATIONS AT THE END OF THE GRANT PERIOD. WHEN FUNDING IS

PROVIDED THROUGH GENERAI, QPERATING BUDGET DESICNATION, PROPUBLICA MATNTAINS

RECORDS OF INDIVIDUALS RECEIVING AND BENEFITTING FROM GRANT FUNDS,

INCLUDING COMPLETED W-9 FORMS. AS THESE GRANTS ARE NEEDMBAEED,.SUCH FUNDS

MAY BE USED FOR ANY PURPOSE. |

Schedule | (Form 980)
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SCHEDULE J Compensation Information

OMB Mo, 1545-0047

(Forr 990) For sertain Otficars, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2017

= Complete if the organization answered “Yes" an Form 880, Part IV, line 23, "
Departrnent of the Treasury = Attach to Form 890, Opan to P_Uh‘lﬂ
Intarnal Fevanue Servica . P Go to www.lrs.gov/Form@20 for instructions and the latest information. inspection
Name of the organization Employer identification nurmbear
PRO PUBLICA, TNC, 14-2007220
[Parti | Questions Regarding Gompensatton -
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Sactlon A, line 1a. Coempleta Part il to provide any relevant information regarding these damas.,
{1 First-class ar charter travel (] Housing allowance or residence for personal use
m Traved for companions lj Payments for business use of personat regidence
[__1 Tax indemnification and gross-up payments [ Health or social elub dues or initiation fees
[_] Discretionary spending account L__l Personal services (such as, maid, ahauffaur, chaf)
b If any of the boxes on line 14 are checked, did the organization follow 3 written polley regarding payment or
reimbursemant or proviston of all of the expenses described above? If "No," complete Part llfoexplaln 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenges ingurred by ail directors,
trustees, and officers, including the CEO/Exacutive Dirsctar, tegarding the items checked on line 1a¥ . ... e 2
3 Indicate which, if any, of the following the filing organization used to sestablish the compenzation of the organization's
CEQ/Exacutive Dirgctar. Chack all that apply. Do net chack any boxaes for methods used by a related organization to
establish compeansation of the CEC/Executive Director, but exptain in Part 111,
u Compeansation gommittes [__\ Written employment contract
E;Xj Independent compenaation consultant [_] Compensation survay or stidy
I_] Form 980 of other c>rg.-.1nlmtlonﬁ I_Z—} Approval by the board or compensation committes
4 During the year, did any person listed on Foren 980, Part VI, Section A, lina 1a, with respect ta the filing
organization or a related organization:
a Receive a severance payment or change-ofcontrol payMent? e e 4a X
b Panlcipate in, of raceive payment from, a supplemental nonqualified retirement pant ., e e 4h &
¢ Participate in, or receive payment from, &n aquity-basad compensation arrangamant? 44 X
I “Yeu" to any of fines 4arc, tist the persons and provide the applicable amounts for each item in l‘-‘art IIE
Cnly section 5041(e)3}, 501(c)4}, and 501(c){29) organizations must complets lines 5-8.
5 For persona tisted on Form 890, Part Vi, Saction A, line 1a, dig the organization pay or acgrue any compansation
contingent on the revenues of.
8 The ofganizalion? e e e, 5a X
b Any related arganization? e et e sh X
If "ves" on line 5a or 5h, describe in Part i,
6 For persons listed on Form 890, Part VI, Section A. line 1a, did the organization pay or acsrue gny compensation
aontingant on the net earnings of:
B T8 O AT BN T e e e e e et e e Ga X
b Any ralated organization? ORI e e &b .S
If "Yes" on line 63 or 6h, describe in Fart 1l ‘
7 For persons listad on Form 980, Part VI, Section A, line 1a, did the organization pravide any noafixed payments
not described on lines § and 67 If "Yes," describe in Fart 1l | . . 7 X
8  Were anv amounts reporlad on Form 880, Parl VI, paid or accruad pursuam m a mntract that was Hut)laa..l 10 1he }
imitial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Past W ... ... .. 3] X
9 if "ves" onling 8, did the organization also follow the rebuttabla presumption procedure described in ]
Hagulations section 53 4958-6(c}? ‘ T a
£HA, For Paperwark Heductmn Act Notice, see the Inqtructmns h::r Ftbrm 990 Schadule Jd (Form 920) 2017

732111 10-37-17
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SCHEDULE M Noncash Contributions QM8 No. 1545.0047

(Farm 9990) ‘
B Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30, 20 1 7
Depantment of the Traanury b Atiach to Form 990, Open To Public
inieenai Revenue Senie |2 Goto www.irs.qow/Form0a0 for the latest information. Inspection
Name ot tha organization Emptoyer identification number
BPRO PUBLICA, INC. 14-2007220
jFartl | Types of Property
{a) (k) (=) {d)
Chegl if Number of MNoncash contribution Mathoc of datermining
applicable | Sontributions or amounts reported on noneash sontribution amounts
itarng conirbuted| Form 980, Part VI, line 1g

tOAt-Worksofart L

2 Art. Historieal treasures

2 Art-Fracticnal interests ...

4 Books and publications

5 Clothing and household goods .

6 (Cars and other vehicles

7 Boatsandplanes

8 Intellectual preperty L

O Securities - Publicly traded X 53 191,950.AVG. SELLING PRICE
10 Secwurities - Closely held stoek

1 Saguribies - Partnarahip, LLC, or

trust interests

12 Securities - Miscellaneous
13 Qualified conzaervation contribution -

_ Historie structures e
14 Qualified éonservathon aontribution - Other
16 feal estate - Rosidential ‘
16 Raal eatate - Commergial
17 Roal estata . Othar

18  Collectibles

18 Foodinventory
20 Drugs and medical supplies ... .. ...
21 Tadderry e,
22 Historical artitacts

23 Scientifio specimens
24  Archeoclogical artifacts

25 Other B ( SOFTWARE ) X 1 8,776,C08T
26 Other W . { ) L
27 Other » (. }
28  Other W | )
20 MNumber of Forms B283 recelved by the organization during the tax year for contributions
for which the organization completed Farm 8283, Pait iV, Donea Acknowledgemert 0 Q
Yes | No
30a During the year, did the organization recaiva by comtribution any properly reported in Part |, lines 1 through 28, that it
st hold for at least three years from the date of the initial contribution, and whigh isn't reduired 10 be Lsed for
exempt purposes for the ertire holding periodT e, e 30a X
b If "Yes," describe the arrangement in Part I
31 Does the organization have a gift acceptance paticy that raduiirgs the review of any nenstandard contributions? 3 X
32a Doesz the organization hirg or uge third parties or related organizations to solicit, process, or sell noncash
COMIIBULIONST o e e e e S e, .. |.82a £
b If "Yas," deseribe in Part i, ’
33 If the organization didn’t report an amount in coliemn {o) for a type of property for which column (a} is checked,
gesoribe jn Part i
LMA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2017

732101 08-07-17




chedula M (Farm 990) 2017 PRO PUBLICA, INC. 14-2007220 Fage 2
]Ea%%”

Supplemental Inforrmation. Provide the information required by Part 1, lings 30b, 32b, and 33, and whether the arganization

is rgporting in Part |, column (b), the number of contributions, the numbar of items recelved, or a combination of both, Alsoc compiete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

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

COLUMN (B) QF SCHEDULE M.

732142 09-07-17 Schedule M (Form 980) 2017



OME hip, 15450047

SCHEDULE O Supplemental Information to Form 990 or 980~-EZ 2 0 17

{Form 980 or 990-EZ) Complete to provide information for respanses to specifle questions on
Form 990 or 980-EZ or to provide any additional information.

Department of the Treasury ," Attach to Form 9290 or 980-EZ. Qpean t{! Public

Interaul Rovanug Service - G to wyvw.irs, aov/Formee for the [atest i ation. Inspection

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

FCRM 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 ITII, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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

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

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

THE PUBLJIC 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-IDEQOLOGICAL MANNER, ADHERING

TO THE STRICTEST STANDARDS OF JOURMALISTIC IMPARTIALITY,

QUR -STATED MISSION IS “TQ EXPOSE ABUSES OF POWER AND BETRAYALS OF THE

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

MORAL FORCE OF INVESTIGATIVE JOURNALISM TO SPUR REFORM THROUGH THE

SUSTAINED SPOTLIGHTING QF WRONGDOING.™

FORM 950, PART III, LINE 4A, DESCRIPTION OF PROGRAM SERVICE:

WHEN PROPUBLICA BEGAN PUBLISHING IN 2008, WE WERE DRIVEN BY A MISSTION

TO FILL SOME OF THE GAPS LEFT BY THE BUSINESS CRISIS OF THE PRESS AND

THE HOLLOWING OUT OF INVESTIGATIVE JOURNALISM. WE SQUGHT TO BUILD A

NEW, SUSTAINABLE MODEL TO CARRY FORWARD THIS VITAL WORK.

NEARLY TEN YEARS LATER, PROPUBLICA HAS INVESTIGATED A WIDE RANGE OF

NATTONAL AND LOCAL TSSUES L SHINING A LIGHT ON ABUSES OF POWER AND
{ HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 930 or 880-EX) (2017)

732z 08-07-47



Scheduleg (Forny 800 or 890-EF) (2017) Fane 2
Name of the organization Employer identification number

PRO PUBLICA, INC, 14-2007220

BETRAYALS OF PUBLIC TRUST WHEREVER WE FIND THEM. IN A TIME OF

HEIGHTENED DISINFORMATION AND ATTACKS ON THE PRESS, OUR WORK HAS NEVER

BEEN MORE IMPORTANT. YET IT HAS NOT BEEN LOST ON US THAT THE GREATEST

DIMINUTION OF ACCOUNTABILITY REPORTING I8 OCCURRING AT THE LOCAL AND

REGIONAL LEVEL.

LAUNCHED TWO NEW INITIATIVES - PROPUBLICA ILLINOIS AND THE PROPUBLICA

LOCAL REPORTING NETWORK - TO SUPPORT LOCAL ACCOUNTABILITY JOURNALISM EY

AND FOR THE COMMUNITIES IT COVERS.

LOCAL REPORTERS ARE UNIQUELY POSITIONED TQ TACKLE ISSUES THAT ARE

IMPORTANT 70 THE COMMUNITIES ''HEY SERVE, TO BRING SUCH SUSTAINED

ATTENTION 70 ILLINOIS - A STATE WITH A WEALTH QF SUBJECTS FOR

INVESTIGATIVE JOURNALISM, BUT WITH MORE STORIES TO UNCOVER THAN THERE

ARE REPORTERS TO DIG INTO THEM - WE STARTED PROPUBLICA ILLINOIS, OUR

FIRST REGIONAL PUBLISHING OPERATION WITH, WE HOPE, MORE TOQ COME.

IN FERRUARY, WE NAMED LOUISE KIERNAN AS THE EDITOR-IN-CHIEF OF

PROPUBLICA ILLINQOIS. TODAY, WITH A DEDICATED STAFF OF 12, THE

CHICAGO-BASED NEWSROOM INVESTIGATES WRONGDOING ACROSS THE CITY AND

STATE. PROPUBLICA ILLINOIS ALSQO COLLABORATES WITH OTHER NEWS

ORGANIZATIONS TO BUILD A BROADER COMMUNITY OF INVESTIGATIVE

JOURNALISTS, FROM PARTNERSHIPS WITH A DIVERSE GROUP OF LOCAL NEWSROOMS

TO A GRANT. PROJECT WITH THE ILLINOIS HUMANITIES COUNCIL FOCUSED ON

REACHING UNDERSERVED AUDIENCES.

ONE OF PROPUBLICA ILLINOIS' FIRST STORIES, PUBLISHED IN PARTHNEREHIP
Schedule O (Form 990 or 980-E2) (2017)

732212 09-py-1



Schedule O (Form 990 or 990-67) (2017) . Page 2

Name of the organization Employer identification number

PRO PUBLICA 6 INC. 14-2007220

WITH THE CHICAGO TRIBUNE, SHED LIGHT ON A COMPLEX, SPECTIALIZED ISSUE,

BUT ONE OF DEEP CONCERN FOR MANY CHICAGO RESIDENTS: PROPERTY TAXES. FOR

DECADES, COOK COUNTY RESIDENTS HAD SUSPECTED THEIR PROPERTY TAXES WERE

BASED ON INACCURATE ASSESSMENTS, OVERVALUING MANY LOW-PRICED HOMES

WHILE UNDER-VALUING MANY HIGHER PRICED ONES. PROPUBLICA ILLINOILS

REPORTERS JASON GROTTO AND SANDHYA KAMBHAMPATI DUG INTQ THE STORY,

EXPOSING WIDESPREAD INEQUITIES AND EGREGIOUS ERRORS IN ABSESSMENTS

WHICH GIVE THE WEALTHY UNSANCTIONED TAX BREAKS AND LINE THE POCKETS OF

POLITICALLY CONNECTED TAX ATTORNEYS.

THANKS TO THIS TENACIOUS REPORTING, COOK COUNTY'S BROKEN ASSESSMENT

SYSTEM MAY BE HELD TO ACCOUNT. WITHIN WEEKS OF PUBLICATION OF THE FIRST

STORIES, MHE COUNTY'S INSPECTOR GENERAL LAUNCHED AN INVESTIGATION OF

THE ASSESSOR'S OFFICE. THE COOK COUNTY BOARD REQUIRED ASSESSOR JOSEPH

BERRIOS TO TESTIFY AT A PUBLIC HEARING, AND STATE AND LOCAL LAWMAKERS

INTRODUCED LEGISLATION TO LIMIT CAMPAIGN CONTRIBUTIONS TO THE ASSESSOR.

CITING OUR REPORTING, THREE PROMINENT PUBLIC INTEREST LAW OFFICES SUED

BERRIOS AND THE COUNTY IN DECEMBER, ALLEGING VIOLATIONS OF STATE AND

PEDERAL CIVIL RIGHTS AND HOUSING LAWS. FAIRNESS IN THE PROPERTY TAX

SYSTEM HAS BECOME A MAJOR ISSUE IN STATEWIDE ELECTIONS FOR 2018, WITH

MULTIPLE CANDIDATES CALLING ON THE ASSESSOR TO RESIGN FOLLOWING THE

SERIES.

ANOTHER PROPUBLICA ILLINQIS STORY, BY REPORTER DUAA ELDEIB, EXPOSED A

YOUTH FACILITY IN SOUTHERN ILLINOIS WHERE MINOR QFFENSES, SUCH AS

SPITTING AT OR SHOVING A GUARD, LED TC LENGTHY ADULT SENTENCES FOR

JUVENILE OFFENDERS. UNDERSTANDING THE IMPORTANCE OF TALKING WITH

INMATES FACE TO FACE, ELDEIB PURSUED THE ILLINOIS DEPARYMENT OF
732213 098717 Schedule O (Form 990 or 990-EZ) (2017)




Schedule © (Form 990 or 950.67) (2017) \ : - Page 2
Name of the organization Employer identification number

PRO PUBLICA, INC. 142007220

CORRECTIONS FOR WEEKS TO WIN PERMISSION TO DO SO, SHE PUT NEARLY 1,500

MILES ON HER CAR 70O MAKE MULTIPLE TRIPS TO A STATE PRISON AND A COUNTY

JAIL,

REPORTER MICK DUMKE, IN PARTNERSHIP WITH WBEZ (CHICAGQ PUBLIC RADIO)

AND THE CHICAGO SUN-TIMES, TOOK ON ONE OF THE UNDERLYING ISSUES OF GUN

VIOLENCE IN CHICAGQO: HOW ILLEGAL GUNS MOVE THRQUGH THE CITY. THE STORY

FOCUSED ON THE TROUBLING CASE OF A YOUNG MAN NAMED JOHN THOMAS WHO

BROKERED ALMOST TWO DOZEN ILLEGAL GUN SALES AT THE URGING OF A FRIEND,

WHO TURNED OUT TO BE A PAID FEDERAL INFORMANT. THROUGH INTERVIEWS WITH

THOMAS, FAMILY MEMBERS, OTHER DEFENDANTS, ATTORNEYS, POLICE AND

PROSECUTORS, AS WELL AS EXAMINING HUNDREDS OF PAGES OF POLICE REPORTS

AND COURT RECORDS, DUMKE EXPOSED THE SHORTCOMINGS OF FEDERAL

ENFORCEMENT EFFORTS TQ STEM THE FLOW OF WEAPONS, RAISING QUESTIONS

ABOUT WHETHER THEY ARE DISMANTLING GUN NETWORKS OR EFFECTIVELY HELPING

TO SET THEM UP.

COMMUNITIES ARQUND THE COUNTRY ARE FREQUENTLY THE FOCUS OF STORIES WITH

NATTONAL IMPORT. PROPUBLICA SAW THAT FIRSTHAND THROUGH SEVERAL OF OUR _

2017 INVESTIGATIONS.

IN "SOLD FOR PARTS," A COLLABORATION WITH THE NEW YORKER, REPORTER

MICHAEL GRABELL TOLD THE STORY OF HOW CASE FARMS, A CHICKEN PROCESSING

COMPANY WITH PLANTS IN OHIO AND NORTH CARQLINA, BUILT ITS BUSINESS BY

RECRUITING SOME OF THE WORLD'S MOST VULNERABLE IMMIGRANTS _

UNDOCUMENTED AND SOME UNDERAGE SUBJECTING THEM TO HARSH, EVEN

TLLEGAL, WORKPLACE CONDITIONS. THE COMPANY THEN USED THEIR WORKERS'

UNDOCUMENTED STATUS TO GET RID OF THEM IF THEY PROTESTED OR WERE
Schedule O (Form 990 or 980-EZ) (2017)
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INJURED ON THE JOB,

TO DOCUMENT THIS HIDDEN STORY, GRABELL SPENT TIME IN RUST BELT TOWNS

AND RURAL NORTH CAROQLINA TALKING TO WORKERS AND IMMIGRATION ADVOCATES.

HE ALSO TRAVELED T0Q THE HIGHLANDS OF GUATEMALA TO SEE WHAT HAPPENED TO

INJURED WDRKEES AFTER THEY LEFT CASE FARMS. THIS REPORTING HAD

IMMEDIATE IMPACT, HELPING TO DEFEAT AN OHIO MEASURE THAT WOULD HAVE

BARRED UNDOCUMENTED WORKERS FROM RECEIVING WORKERS COMPENSATION.

"BOMBS IN OUR BACKYARD," A SERIES BY PROPUBLICA SENIOR REPORTER ABRAHM

LUSTGARTEN, REVEALED FOR THE FIRST TIME HOW THE PENTAGON'S DEVELOPMENT

AND TESTING OF WEAPONS HAS POLLUTED MILLTONS OF ACRES OF LAND AND

DRINKING WATER RESOURCES ACROSS 40,000 U,S. SITES - AND HOW THE

PENTAGON HAS SYSTEMATICALLY IGNORED OR DOWNPLAYED ITS CLEANUP

RESPONSTBILITIES., THE PROJECT DISCLOSED THE PRACTICE OF BURNING TOXIC

MUNITIONS WITHOUT POLLUTION CONTROLS:; THE USE OF CONTRACTORS TO DUMP

HAZARDOUS WASTE INTO RESIDENTIAL NEIGHBOR-HOODS; AND A DECADES-LONG

EFFORT TO DOWNPLAY THE CANCER RISKS OF A COMMON EXPLOSIVE, CALLED RDX,

AND KEEP IT FROM BEING REGULATED AS AN ENVIRONMENTAL POLLUTANT.

IN THE COURSE OF HIS REPORTING, LUSTGARTEN ACQUIRED DATA FROM THE

DEPARTMENT OF DEFENSE IDENTIFYING THE LOCATION AND STATUS OF ALL 40,000

POLLUTED SITES. PROPUBLICA DATA REPORTERS LENA GROEGER, RYANN

GROCHOWSKI JONES AND SISI WEI USED THE MATERIAL TQ BUILD "BOMBS IN YOUR

BACKYARD," AN INTERACTIVE NEWS AFP 'THAT LETS READERS LOCATE AND

UNDERSTAND THE ENVIRONMENTAL THREATS LURKING IN THEIR OWN

NETGHBORHOODS. THE APP AND IT8 ACCOMPANYING REPORTING RECIPE - WHICH

SHARRES IN@IGHTS AND TECHNIQUES THAT GUIDED PROPUBLICA'S REPORTING -
Sohadule O (Form 890 or 980-EZ) (2017)
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HAVE BEEN USED AROUND THE COUNTRY TO PRODUCE MORE THAN 30 LQCAL

STORIES, PROVIDING READERS WITH INFORMATION THAT ALLOWS THEM TO

INDEPENDENTLY ASSESS THEIR SAFETY.

APTER A VIDEO WENT VIRAL LAST SUMMER OF A YOUNG AFRICAN-AMERICAN MAN IN

JACRSONVILLE, FLORIDA, BEING TICKETED AND THREATENED WITH ARREST FOR

JAYWALKING AND FAILING TO CARRY AN ID CARD, PROPUBLICA REPORTER TOPHER

SANDERS SAW THE POTENTIAL FOR A LARGER STORY. HE TEAMED UP WITH BEN

CONARCK OF THE FLORIDA TIMES-UNION FOR "WALKING WHILE BLACK," A PROJECT

SHOWING THAT POLICE USE OF PEDESTRIAN TICKETS IN JACKSONVILLE IS

RACIALLY DISPROPORTIONATE,

PEPDESTRIANS CAN BE TICKETED FOR 28 DIFFERENT INFRACTIONS IN THE CITY, —

INCLUDING FAILING TO CROSS A STREET AT A RIGHT ANGLE AND NOT WALKING ON .

THE LEFT SIDE OF A ROAD WHEN THERE ARE NO SIDEWALKS. ANALYZING DATA

FROM LOCAL AND STATE AGENCIES - IN ADDITION O STAKING OUT DOWNTOWN

LOCATIONS TO WITNESS DOZENS OF UNIFORMED OFFICERS VIOLATING THE SAME

PEDESTRIAN LAWS FOR WHICH THEIR AGENCY ISSUED CITATIONS - SANDERS AND

CONARCK FQUND THAT BLACK RESIDENTS WERE OVERREPRESENTED IN EVERY

CATEGORY, RECEIVING 55 PERCENT OF ALL PEDESTRIAN TICKETS IN

JACKSONVILLE WHILE ACCOUNTING FOR ONLY 29 PERCENT OF THE POPULATION. -

PHE INVESTIGATION PROMPTED THE SHERIFF TO SEEK GUIDANCE FROM THE LOCAL

STATE ATTORNEY ON WHETHER HIS OFFICERS WERE PROPERLY INTERPRETING THE

STATUTHES, AND HE ORDERED OFFICERS 'O CEASE WRITING ERRONEQUS TICKETS _

FOR PEDESTRIANS WHO DID NOT HAVE ID ON THEM. THE SHERIFF 'S OFFICE ALSO

INITIATED BIAS TRAINING FOR OFFICERS WHO WORK IN JACKSONVILLE'S

PREDOMINANTLY BLACK COMMUNITIES, AND STATE TRANSIT EXPERTS SAID THE
Schedule O (Form 950 or 990-E2) (2017)
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ARTICLES ARMED THEM WITH ADDITIONAL EVIDENCE FOR REWRITING FLORIDA'S

PEDESTRIAN STATUTES.

A NEW NETWORK FOR THE NEW YEAR

PROPUBLICA HAS COLLABORATED WITH 156 OTHER NEWS ORGANIZATIONS SINCE

2008, AND OUR REPORTING RECIPES HAVE SPURRED LOCAL REPORTING THAT HAS

EXTENDED THE REACH OF OUR IMPACT INTQ COMMUNITIES NATIONWIDE. WE'VE

SEEN FIRSTHAND THE ENTHUSIASM THAT LOCAL NEWSROOMS HAVE FOR DEEFP-DIVE .

INVESTIGATIVE JOURNALISM, EVEN IN PLACES THAT HAVE BEEN HIT BY MASSIVE

LAYOFFS,

7O SUPPORT MORE OF THIS WORK, WE CREATHED THE PROPUBLICA LOCAL REPORTING

NETWORK, AN INITIATIVE TO SUPPORT SEVEN LOCAL INVESTIGATIVE PROJECTS IN

NEWSROOMS THAT SERVE COMMUNITIES WITH POPULATJIONS BELOW 1 MILLION, IN

2018, WE WILL FUND ONE YEAR'S SALARY FOR EACH QF THE SEVEN

PARTICIPATING REPORTERS, WHO WILL COLLABORATE WITH PROPUBLICA SENIOR

EDITOR CHARLES ORNSTEIN AS THEY EMBARK ON INVESTIGATIVE REPORTING

WITHIN THEIR LOCAL COMMUNITIES. PROPUBLICA'S EXPERTISE WITH DATA,

RESEARCH AND ENGAGEMENT WILL ALSO BE MADE AVAILABLE IN SUPPORT OF THE

WORK.

ANNOUNCED IN DECEMBER, OQUR LOCAL REPORTING NETWORK SELECTED ITS INITIAL

PARTNERS FROM A POOL OF 239 APPLICATIONS FROM 45 STATES, PLUS

WASHINGTON, D.C., AND PUERTQ RICO. EDITORS CHOSE PROJECTS ON TOPICS

INCLUDING CONFLICTS OF INTEREST, HOQUSING, MENTAL HEALTH CARE, CRIMINAL

JUSTICE AND WORKPLACE SAFETY,

THE NEWSROOMS SELECTED ARE THE ADVOCATE (BATON ROUGE, LOUISIANA)
Sehedule © (Form 980 or 990-EZ) (2017)
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CHARLESTON GAZETTE-MAIL (WEST VIRGINIA), MALHEUR ENTERPRISE (VALE,

OREGON), SANTA FE NEW MEXICAN, SOUTH BEND TRIBUNE (INDIANA), THE

SOUTHERN ILLINOISAN (CARBONDALE, ILLINOIS), AND WMFE (ORLANDQ,

FLORIDA). INVESTIGATIONS FROM THE PROPUBLICA LOCAL REPORTING NETWORK

WILL BE PUBLISHED OR BROADCAST BY THESE LOCAL NEWS ORGANIZATIONS AND

PROPUBLICA. WE LOOK FORWARD TO WORKING WITH THEM IN 2018,

OVER THE PAST YEAR PROPUBLICA HAS ALSO CONTINUED TO FOCUS ON NATIONAL

STORIES, RANGING FROM MATERNAL MORTALITY TO ALGORITHMIC DISCRIMINATION

0 ENORMOUS WASTE IN MEDICAL COSTS. ONE BIG EMPHASIS WAS OUR COVERAGE

OF THE DRAMATIC POLICY CHANGES IMPLEMENTED BY THE TRUMP ADMINTSTRATION.

WE HAVE EXAMINED REGULATORY ROLLBACKS, CUTBACKS AND THE DEPARTURE OF

SCIENTISTS AT THE ENVIRONMENTAL PROTECTION AGENCY. WE SPOTLIGHTED }

CALAMITOUS MISMANAGEMENT AT THE DEPARTMENT OF HOUSING DEVELOPMENT, AND

HOW IMMIGRATION AND CUSTOMS ENFORCEMENT IS LOOKING TO ELECTRONICALLY

TRACK VISA-HOLDERS, WE'VE DEVOTED CONSTANT RESQURCES TO IDENTIFYING

APPOINTEES WHO WERE QUIETLY INSTALLED ACROSS THE FEDERAL AGENCIES, WITH

AN EMPHASIS ON REVEALING THEIR DEEP TIES TO INDUSTRY AND INTEREST

GROUPS. THESE STORIES REMAIN CRUCIAL, AND IN 2018 WE WILL CONTINUE QUR

EFFORTS .,

IN THE COMING YHEAR, OUR NEWSROOM IS EXCITED TQ PRODUCE MORE RIGOROUS,

MEANINGFUL JOURNALISM THAT ENGAGES COMMUNITIES WE HAVEN'T YET REACHED

IN WAYS WE BELIEVE CAN RESONATE NATIONWIDE.

IMPACT

THE MOST IMPORTANT TEST OF PROPUBLICA IS5 WHETHER OUR WOREK 15 HAVING
FagEiE 09-07-17 Schedule O (Form 990 or 990-E2) (2017)
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IMPACT, BY THIS, WE MEAN NOT AUDIENCE SIZE OR PRIZES, BUT REAL-WORLD

CHANGE. OUR GROWTH OVER THE PAST YEAR HAS ALSO FUELED MORE OF THIS KIND

OF IMPACT, INCLUDING CHANGES IN BEHAVIORS, POLICIES AND LEGISLATION.

LEARN MORE ABOUT OUR IMPACT AND TRACK THE RESULTS OF QUR REPORTING AT

PROPUBLICA.ORG/IMPACT.

FACEBOOK POLICIES ON HATE SPEECH AND DISCRIMINATION REWRITTEN

AFTER QUR 2016 INVESTIGATION REVEALED THAT FACEBOOK ADVERTISERS COULD

TARGET HOUSING ADS T0 WHITES ONLY, THE COMPANY ANNOUNCED THAT IT HAD

BUILT A SYSTEM TO $POT AND REJECT DISCRIMINATORY ADS. IN 2017, WE

RETESTED - AND FOQUND THAT FACEBOOK STILL ALLOWS HQUSING ADVERTISERS TO

EXCLUDE AFRICAN AMERICANS, JEWS, SPANISH SPEARERS AND OTHER GROUPS,

WHICH I8 A VIOLATION OF FEDERAL LAW. FACEROQK SATD IT WOULD TEMPORARILY

STOP ADVERTISERS FROM BEING ABLE TO BAR VIEWERS BY RACE WHILE IT

FURTHER STUDIES ITS AD TARGETING SYSTEM,

WE ALSO REPORTED ON THE SECRET GUIDELINES THAT FACEBOOK'S CENSORS USE

70 DISTINGUISH BETWEEN HATE SPEECH AND LEGITIMATE POLITICAL EXPRESSION,

REVEALING INTERNAL DOCUMENTS THAT LAY QUT FACEBQOK'S RATIONALE BEHIND

SEEMINGLY INCONSISTENT DECISIONS ON THE USER POSTS IT DELETES, WE

DISCLOSED A PARADOX IN THE SOCIAL NETWORK'S RULES. WHITE MEN FALL UNDER

PROTECTED CATEGORIES OF PEOPLE - BASED ON _GENDER, RACE OR RELIGIOUS

AFFILIATION - BUT BLACK CHILDREN DO NOT. FOLLOWING THE STORY, FACEBOOK

CHANGED ITS RULES TO ADD AGE AS A PROTECTED CATEGORY, AN ADJUSTMENT

THAT WILL NOW LEAD TQ THE DELETION OF SOME SLURS.

IN SEPTEMBER, WE FURTHER INVESTIGATED FACEBOOK'S AD-BUYING PLATFORM, WE

FOUND THAT ADVERTISERS WERE ABLE TO TAILOR THEIR PITCHES TO PEOPLE WHO
YAED 08-GT-17 Schedula © (Form 990 or 990-E2} (2017}
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HAD EXPRESSED INTEREST IN SUCH TOPICS SUCH AS "JEW HATER," "HOW TO BURN

JEWS, " OR, "HISTORY OF 'WHY JEWS RUIN THE WORLD,'" WHEN WE ASKER

FACEBOOK ABOUT THIS BEFORE PUBLISHING THE ARTICLE, THE COMPANY REMOVED

THE CATEGORIES. AFTER THE STORY, THE COMPANY SATD IT WOULD ADD MORE

HUMAN REVIEWERS, CREATE A WAY FOR PEOPLE TO REPORT ABUSIVE AD

CATEGORiES, AND STEP UP ENFORCEMENT OF THE COMPANY'S RULES AGAINST

HATEFUL TARGETING.

WE ALSO REPORTED ON FACEBOOK IN DECEMEBER, THIS TIME REVEALING THAT IT

AND OTHER MAJOR PLATFORMS WERE ALLOWING EMPLOYERS TO PLACE RECRUITMENT

ADS LIMITED BY AGE. OLDER WORKERS NEVER SAW THE ADS, THE TWQ RANKING

MEMBERS OF THE U.S. SENATE SPECIAL COMMITTEE ON AGING SENT A LETTER TO

EMPLOYERS AND TECH COMPANIES RAISING QUESTIONS ABOUT THE PRACTICE.

SENS. SUSAN COLLINS AND ROBERT CASEY ASKED FACEBOOK, LINKEDIN AND

GOOGLE WHAT SAFEGUARDS THEY HAVE TO PREVENT AGE DISCRIMINATION.

FULL PARDON GRANTED TO ONE WRONGFULLY CONVICTED MAN AND ANOTHER

EXONERATED

IN QUR FIRST PARTNERSHIP WITH VANITY FAIR, WE REPORTED ON THE CASE OF

FRED STEESE, A LAS VEGAS MAN WHO SPENT 21 YEARS IN PRISON FOR A MURDER

HE DIDN'T COMMIT. DESPITE HIS BEING PROVEN INNQCENT, PROSECUTORS

DEMANDED HE AGREE TQ AN ALFORD PLEA A DEAL THAT ALLOWS DEFENDANTS TO

MAINTAIN THEIR INNOCENCE WHILE AT THE SAME TIME PLEADING GUILTY AND

ACCEPTING THE STATUS OF A CONVICTED FELON. AFTER OUR STORY. WAS

PUBLISHED, THE NEVADA BOARD OF PARDONS COMMISSTONERS GRANTED STEESE A

FULL PARDON. IN A FOLLOW-UP STORY ABOUT DEMETRIUS SMITH, WHO WAS

WRONGFULLY CONVICTED OF MURDER IN BALTIMORE AND ALBQ AGREED TO AN

ALFORD PLEA, WE REPORTED THAT THE PROSECUTOR HAD BLOCKED SMITH'S

t3aze oe-0v-1}
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REQUEST T0 REVISE HIS UNUSUAL PLEA DEAL AND MODIFY HIS SENTENCE,

PROMPTED BY OUR STORY, THE PROSECUTOR FILED A MOTIQON SAYING HE HAD BEEN

WRONG TO VETQ THIS REQUEST, AND ASKED A JUDGE TO SCHEDULE A NEW HEARING

FOR SMITH. IN JANUARY 2018, THE HEARING ENDED WITH SMITH'S CRIMINAL

RECORD BETING CLEARED.

SWEEPING GUARANTEES OF DUE PROCESS ENACTED

PROPUBLICA AND THE NEW YORK DAILY NEWS REPORTED IN 2016 ON ABUSES IN

THE NEW YORK CITY POLICE DEPARTMENT'S ENFORCEMENT OF NUISANCE ABATEMENT

ACTIONS, WHICH ALLOW POLICE TO BAR PEOPLE FROM THEIR HOMES OR

BUSINESSES, WITHOUT DUE PRQCESS, UNDER CLAIMSE THAT THEY ARE BEING USED

FOR ILLEGAL PURPOSES. CITING QUR REPORTING, THE NEW YORK CITY COUNCIL

PASSED 13 BILLS IN FEBRUARY 2017 THAT MADE SWEEPING REFORMS IN THE WAY

THE NYPD CAN CARRY QUT NUISANCE ABATEMENT ACTIONS, INCLUDING THE .

VIRTUAL ELIMINATION QF ONE OF THE MOST CONTROVERSIAL ASPECTS OF THE

LAW: THE CITY'S ABILITY TO CLOSE LOCATIONS WITHOUT WARNING, PENDING A

RESOLUTION TO THE CASE. THE NEW LAWS CARVE OUT EXCEPTIONS ONLY FOR

CASES INVOLVING PROSTITUTION, CERTAIN BUILDING CODE VIQLATIONS AND

BUSINESSES THAT POSE A SIGNIFICANT RISK OF PHYSICAL HARM TO THE PUBLIC.

THE REFORMS MARK THE MOST SWEEPING CHANGES TO THE NUISANCE ABATEMENT

LAW SINCE IT WAS ENACTED IN THE 19708,

DISCRIMINATORY CAR INSURANCE PRACTICES REFORMED

IN PARTNERSHIP WITH CONSUMER REPORTS, WE PUELISHED QUR FINDINGS THAT

CAR INSURANCE COMPANIES ACROSS CALIFORNIA, ILLINOIS AND TWQO OTHER

STATES CHARGE SAFE DRIVERS IN MINORITY ZIP CODES AT LEAST 10 PERCENT

MORE, ON AVERAGE, THAN IN WHITER ZIP CODES. SFURRED BY OUR REPORTING,

REGULATORS AT THE CALIFORNIA DEPARTM@NT OF INSURANCE HAVE SINCE
YaEEIE 00-07-17 Schedule O (Form 5890 or 820-EZ) (2017)
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REQUIRED NATIONWIDE AND USAA TO ADJUST THEIR AUTO INSURANCE RATES 1IN

THE STATE, AND TWO ILLINOIS LAWMAKERS PROPOSED BANNING CAR INSURANCE

COMPANIES FROM USING A PERSON'S ZIP CODE WHEN SETTING AUTO INSURANCE

PREMIUMS. ‘ ‘ -

GROUNDBREAKING ANTI-DISCRIMINATION LAW PASSED

WE REPORTED ON NEW YORK CITY'S PROPRIETARY DNA SOFTWARE  (ENOWN AS THE

FORENSIC STATISTICAL TOQOL, OR FST) THAT HAS BEEN USED TO ANALYZE

DIFFICULT DNA SAMPLES FROM CRIME SCENES IN THE CITY AND ACROSS THE

NATION. THE ARTICLE SHOWED THAT SOME SCIENTISTS AND DEFENSE LAWYERS SAY

FST MAY BE INACCURATE, POTENTIALLY PUTTING INNOCENT PEQPLE IN PRISON -

BUT THE MEDICAL EXAMINER'S OFFICE HAD LONG KEPT ITS SCURCE CODE SECRET.

WHEN WE SUBSEQUENTLY FILED A MOTION IN FEDERAL COURT ASKING FOR ACCESS

TO THE SOURCE CODE FOR NEW YORK'S SOFTWARE, A FEDERAL JUDGE UNSEALED

THE CODE, ALLOWING US TO PUBLISH IT ONLINE. FOLLOWING OUR

INVESTIGATION, THE NEW YORK CITY COUNCIL UNANIMOUSLY PASSED A BILL TO

ESTABLISH A TASK FORCE THAT WILL STUDY HOW CITY AGENCIES USE ALGORITHMS

IN DECISIONS THAT AFFECT NEW YORKERS' LIVES, AND WHETHER ANY OF THE

SYSTEMS APPEAR TQ BE DISCRIMINATORY. THE MEASURE IS5 THE FIRET IN THE

COUNTRY TO ADDRESS ALGORITHMIC DISCRIMINATION,

ONLINE SAFETY STRENGTHENED

AFTER WE REPORTED THAT CLOUDFLARE, A MAJOR CONTENT DELIVERY NETWORK,

PROVIDES SERVICES TO NEO-NAZI SITES LIKE THE DAILY STORMER - INCLUDING

GIVING THEM NAMES AND EMAIL ADDRESSES OF PEQPLE WHO COMPLAIN ABOUT

THEIR CONTENT - THE COMPANY ALTERED ITS POLICIES.

IN RESPONSE TO QUR REPORT, CLOUDFLARE NOW ALLOWS PEQOPLE TO COMPLAIN

732847 090717 Schedute O (Form 980 or 880-E2) (2017)



Sghedula G (Form 980 or S80:EF) {2017 ’ Page 2
Name of the arganization Employer identification numiver

PRO PUBLICA, INC. 142007220

ANONYMOUSLY, AND IS MORE SELECTIVE ABQUT SHARING WITH ITS CLIENTS THE

PERSONAL INFORMATION OF PEQPLE WHO REPORT OBJECTIONS. THE SERVICE

PROVIDER LATER EQDED ITS RELATIONSHIP WITH THE DAILY STORMER, TAKING

THE SITE OFF THE MAINSTREAM U,S5. INTERNET,

WORKERS' RIGHTS PROTECTED

PROPUBLICA INVESTIGATED HOW CASE FARMS, A CHICKEN PROCESSING FIRM IN

OHIO, HAS FOR DECADES RELIED ON UNDOCUMENTED IMMIGRANT WORKERS TOQ STAFF

ITS DANGEROUS FACTORIES. WHEN WORKERS FOUGHT FOR BETTER CONDITIONS OR

WERE SERIOUSLY INJURED ON THE JOB, THE COMPANY USED THEIR TIMMIGRATION

STATUS TO QUASH DISSENT AND EVADE PAYING WORKER'S COMPENSATION. CITING

OUR REPORTING, THE OQOHIQO LEGISLATURE REMOVED FROM A BILL A PROVISION

THAT WOULD HAVE BARRED UNAUTHORIZED IMMIGRANTS FROM GETTING WORKERS'

COMP BENEFITS.

TRUMP ADMINISTRATION CONFLICTS OF INTEREST EXPOSED

WE REPORTED ON GAVIN CLARKSON, A BUREAU OF INDIAN AFFAIRS OFFICTAL IN

CHARGE OF A PROGRAM THAT PROVIDES LOAN GUARANTEES TO INDIAN BUSINESSES.

QUR STORY REVEALED THAT PRIOR TO HIS APPOINTMENT, CLARKSON HAD ARRANGED

A 320 MILLION GUARANTEE UNDER THE SAME PROGRAM - IN A DEAL THAT FAILED,

CREATING DISASTROUS FINANCIAL OUTCOMES FOR THE TRIBE INVOLVED AND

EMBROILING THE BUREAU OF INDIAN AFFAIRS IN AN ONGOING LEGAL BATTLE.

LESS THAN A WEEK AFTHER THE PROPUBLICA STORY, CLARKSON RESIGNED FROM HIS

POSITION,

WE ALSO REPORTED THAT THE TRUMP ADMINISTRATION HIRED TAYLOR HANSEN, A

LOBBYIST FOR THE LARGEST TRADE GROUP CF FOR-PROFIT COLLEGES WHO HAD

PUSHED 0 WEAKEN THEIR REGULATION. THREE DAYS AFTER WE REVEALED HIS
FERZ1Z 09-07-17 . Bchedule O (Form 990 or 880-EZ) (2017)
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ROLE, SEN. ELIZABETH WARREN SENT A LETTER TO EDUCATION SECRETARY BETSY

DEVOS, CITING PROPUBLICA'S REPORTING AND REQUESTING MORE TNFORMATION.

THAT SAME DAY, HANSEN RESIGNED FROM THE EDUCATION DEPARTMENT. -

AFTER OUR REPORTING IN FEBRUARY MHAT IVANKA TRUMP HAD NOT CEDED CONTROL

OF HER BUSINESSES - AS SHE HAD PLEDGED TO DO BEFORE HER FATHER BECAME

PRESIDENT - SHE QUICKLY SIGNED AND FILED THE NECESSARY PAPERWORK TO

RESIGN FROM HEER COMPANIES.

MATERNAL HEALTH CRISIS DETECTED - AND A WOMAN'S LIFE SAVED

OUR REPORTING WITH NPR ABOUT MATERNAL MORTALITY IN THE U.5. SPOTLIGHTED

PREECLAMPSIA, A DANGERQUS TYPE OF HYPERTENSION THAT CAN EMERGE AFTER A

BABY IS8 DELIVERED. HAVING RECENTLY READ THE STORY AND FOUR DAYS AFTHR

DELIVERING HER FIRST CHILD, MARIE MCCAUSLAND, A 27-YEAR-OLD SCIENTIST

IN OHIO, RECOGNIZED THAT HER PAINFUL SYMPTOMS MIGHT BE PREECLAMPSIA AND

RACED TO THE NEAREST EMERGENCY ROOM. ALTHOUGH THE ER DOCTOR CLAIMED

NOTHING WAS WRONG, SHE STAYED UNTIL ANOTHER DOCTOR WAS CONSULTED - AND

HER SEVERE PREECLAMPSIA WAS TREATED, LIKELY SAVING HER LIFE.

TECH COMPANY RELATIONSHIPS WITH EXTREMIST SITES SEVERED

IN AUGUST, WE REPORTED HOW LEADING TECH COMPANIES WERE HELPING

EXTREMIST SITES CAPITALIZE ON THEIR ONLINE TRAFFIC. PAYPAL FACILITATED

DONATIONS TC THE ANTI-IMMIGRATION SITE VDARE, FOR EXAMPLE, DESPITE

PAYPAL'S ANNOUNCED POLICIES AGAINST DOING BUSINESS WITH HATE GROUPS.

AFTER THE STORY, PAYMENT PROCESSORS PAYPAL AND PLASSO DISCONTINUED

SERVICES TO AT LEAST FIVE SITES IDENTIFIED BY PROPUBLICA.

HARMFUL POLICE PRACTICE ABANDONED
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A 2016 PROPUBLICA INVESTIGATION PUBLISHED WITH THE NEW YORK TIMES

MAGAZINE SPOTLIGHTED HOW THE HOUSTON POLICE DEPARTMENT USED ROADSEIDE

DRUG TESTS TO SECURE GUILTY PLEAS, SENDING HUNDREDS OF PEOPLE TO JAILL

IN RECENT YEARS ~DESPITE WIDESPREAD EVIDENCE THAT THE TESTS ROUTINELY

PRODUCE FALSE POSITIVES, IN JULY, THE POLTCE DEPARTMENT ENDED ITS

LONGSTANDING PRACTICE OF USING THE FAULTY THESTS, FOLLOWING AN ORDER

FROM THE THEN-DISTRICT ATTORNEY OF HARRIS COUNTY TO REQUIRE THAT ANY

POSITIVE FIELD TESTS BE CONFIRMED IN A CRIME LAR BEFORE A GUILTY PLEA

COULD BE WON.

SPYING TV'S STOPPED

WE REPORTED IN 2015 THAT VIZIO SMART TVS TRACKED USERS' VIEWING HABITS

AND SHARED THEM WITH ADVERTISERS, WHO COULD THEN FIND USERS ON THEIR _

PHONES AND OTHER DEVICES. IN FEBRUARY, THE FEDERAL TRADE COMMISSION

FINED VIZIO $2.2 MILLION FOR SURREPTITIOUSLY COLLECTING DETAILS ON

VIEWERS' WATCHING HABITS. VIZIO ALSO AGREED TO DELETE DATA COLLECTED

BEFORE MARCH 1, 2016, TO GET CONSENT BEFORE GATHERING DATA AND TO

CREATE A PRIVACY PROGRAM.

PREDATORY MORTGAGE FEES HALTED (AND REFUNDED}

WE REPORTED IN JANUARY THAT WELLS FARGQO HAD IMPROPERLY CHARGED

CUSTOMERS EXORBITANT FEES T0O EXTEND THEIR PROMISED INTEREST RATES WHEN

MORTGAGE PAPERWORK WAS DELAYED - DELAYS THAT WERE THE BANK'S FAULT.

WEERKS LATER, WELLS FARGQ OPENED AN INVESTIGATION OF ITS MORTGAGE FEE

PRACTICES, FOLLOWED BY ANOTHER INVESTIGATION BY THE CONSUMER FINANCIAL

PROTECTION BUREAU. THE EXECUTIVE IN CHARGE OF WELLS FARGO'S

HOME-LENDING OQOPERATION IN LOS ANGELES COUNTY (WHERE OUR STORY WAS

EASED) RESIGNED FROM HIS PO@ITION. WELLS FARGO ULTIMATELY ACKNOWLEDCGED
Sehedule O (Form 990 ar 990-EZ) (2017)
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THE PROBLEM WAS MORE FAR-REACHING THAN INITIALLY KNOWN., THE COMPANY

OFFERED REFUNDS TO TENS OF THOUSANDS OF CUSTOMERS ACROSS THE COUNTRY

WHO WERE INAPPROPRIATELY CHARGED MORTGAGE FEES.

PIONEERING QPIOQID-TRACKING PROGRAM LAUNCHED

IN SEPTEMBER WE REPORTED, IN PARTNERSHIP WEITH THE NEW YORK TIMES, THAT

MANY INSURANCE COMPANIES LIMIT ACCESS TO PAIN MEDICATIONS THAT CARRY A

LOWER RISK OF ADDICTION OR DEPENDENCE IN FAVOR OF MORE ADDICTIVE (AND

CHEAPER} OPIQIDS. FOLLOWING THE STORY, ATTORNEYS GENERAL FOR 37 STATES

SENT A LETTIER TO THE HEALTH INSURANCE INDUSTRY'S MAIN TRADE GROUP,

AMERICA'S HEALTH INSURANCE PLANS, URGING ITS MEMBERS TO RECONSIDER

COVERAGE POLICIES THAT MAY BE FUELING THE OPIQID CRISTIS. CITING OUR

REPORTING, SEN. JOE MANCHIN CALLED ON MAJOR HEALTH INSURERS TO REMOVE

BARRIERS TO NOW-OPIOID PAIN TREATMENTS, AND REP. ELIJAH CUMMINGS ASKED

WHETHER THEIR POLICIES AND PREFERRED PRESCRIPTION DRUGS HAVE MADE THE

NATION'S OPIQOID EPIDEMIC WORSE. IN RESPONSE TO THE MOUNTING PRESSURE,

AMERICA'S HEALTH INSURANCE PLANS LAUNCHED AN INITIATIVE TO TRACK HOW

WELL DOCTORS ARE FOLLOWING THE GOVERNMENT'S GUIDELINES FOR PRESCRIBING

OPIOIDS FOR CHRONIC PAIN - THE FIRST INDUSTRY-WIDE EFFORT TOQ USE

STANDARD MEASURES TO ASSESS PROGRESS,

FINES FOR "WALKING WHILE BLACK" REVOKED

IN NOVEMBER, PROPUBLICA AND THE FLORIDA TIMES-UNION REPORTED THAT

POLICE IN JACKSONVILLE, FLORIDA, DISPROPORTIONATELY ISSUED PEDESTRIAN

TICKETS TQ BLACK RESIDENTS, ALMOST ALL OF THEM IN THE CITY'S POOREST

NEIGHBORHOODS. AFTER THE STORY, SEVERAL LOCAL LAWMAKERS, ALONG WITH THE

JACKSONVILLE BRANCHES OF THE NAACP AND SQUTHERN CHRISTIAN LEADERSHIP

CONFERENCE, CALLED FOR THE JACKSONVILLE SHERIFF 'S QFFICE TQ STOP
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ISSUING TICKETS TO PEDESTRIANS. BY DECEMBER, THE JACKSONVILLE SHERIFF

'S QFFICE TOLD ITS QFFICERS NOT TQ TICKET PEDESTRIANS FOR NOT CARRYING

A DRIVER'S LICENSE, ACEKENOWLEDGING THAT FLORIDA LAW APPLIES LICENSE

REQUIREMENTS ONLY TO MOTORISTS. THE SHERIFF 'S OFFICE ALSO INITYATED

BIAS TRAINING FOR OFFICERS WHO WORK IN JACKSONVILLE'S PREDOMINANTLY

BLACK COMMUNITIES.

TRAILBLAZING DATA ON MEDICAL CONFLICTS OF INTEREST RECOGNIZED

THE MAY ISSUE OF THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION

FOCUSED ON_CONFLICTS OF INTEREST IN MEDICINE, REPEATEDLY CITING

PROPUBLICA'S WORK. OUR KEY HEALTH CARE INVESTIGATIONS FROM 2013 AND

2014 - SHOWING THAT DOCTORS WHO RECEIVE PAYMENTS FROM THE MEDICAL

INDUSTRY TEND TO PRESCRIBE MORE BRAND-NAME DRUGS, AND THAT DOCTORS

PRESCRIBE MASSIVE QUANTITIES OF INAPPROPRIATE AND NEEDLESSLY EXPENSIVE

DRUGS - WERE ESPECIALLY NOTED, INDICATING THAT PROPUBLICA'S PIONEERING

WORK. IS CRITICAL TO DISCUSSION OF THESE ISSUES.

IMPROPER CAMPAIGN FUNDS RETURNED

PROFUBLICA REPORTED IN 2016 THAT THE PRO-TRUMP PAC AMERICA COMES FIRST

HAD VIOLATED CAMPATGN FINANCE LAWS BY NOT DISCLOSING THE SQURCE OF ITS

FUNDING BEFORE ELECTION DAY AND BY EXCEEDING CAPS ON CONTRIBUTION

AMOUNTS. IN FEBRUARY, THE TRUMP VICTORY CAMPAIGN FUNDRAISING GROUP

ANNOUNCED THAT IT HAD RETURNED THE $115 000 IT RECEIVED FROM AMERICA

COMES FIRET.

RUSHNER BUSINESS PRACTICES INVESTIGATED

IN A STORY CO-PUBLISHED WITH THE NEW YORK TIMES MAGAZINE, WE

SPOTLIGHTED JARED RUSHNER'S ROLE AS A REAL ESTATE DEVELOPER AND
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LANDLORD TQO HUNDREDS OF TENANTS IN LOW-INCOME HOQUSING UNITS IN THE

BALTIMORE SUBURBS. QUR STORY DISCLOSED HOW KUSHNER INDUSTRIES HAD

BOUGHT UP RENTAL COMPLEXES - ONLY TO LEAVE THE HOMES IN EXTREME

DISREPAIR, HUMILIATE LATE-PAYING RENTERS, AND SUE THEM FOR THOUSANDS OF

DOLLARS WHEN THEY. TRY TO MOVE QUT. THE OFFICE OF THE MARYLAND ATTORNEY

GENERAL OPENED AN INVESTIGATION INTQ THE MANAGEMENT PRACTICES AT THE

APARTMENT COMPLEXES. IN ADDITION, TENANTS BROUGHT A CLASS-ACTION

LAWSUIT AGAINST THE FIRM'S PROPERTY MANAGEMENT ARM OVER CHARGES THAT IT

HAS UNJUSTLY CHARGED THEM FEES AND THREATENED EVICTION TO MAKE THEM

PAY.

NEGLIGENT GROUP-HOME QPERATORS HELD ACCOUNTAELE

A 2015 PROPUBLICA INVESTIGATION, PUBLISHED WITH CALIFORNIA SUNDAY

MAGAZINE, SPOTLIGHTED HOW CALIFORNIA'S NETWORK OF DANGEROUS GROUP HOMES

ARE FAILING MANY OF THE STATE'S MOST VULNERABLE CHILDREN INCLUDING A

BOY WHO WAS SEXUALLY ASSAULTED BY A PEER AT ONE GROUP HOME. IN AFRIL, A

JURY AWARDED MORE THAN $11 MILLION TO THE BOY'S FAMILY, RULING THAT THE

DESCENDED INTO VIQOLENCE AND CHAOS.

ALTERNATIVE SCHOOLS INVESTIGATION OPENED

IN PARTNERSHIP WITH USA TODAY, PROPUBLICA EXPOSED HOW OFFICIALS IN

ORLANDO, FLORIDA WERE QUIETLY REMOVING LOW-ACHIEVING STUDENTS FROM

REGULAR HIGH SCHOQLS, AND FUNNELING THEM INTO SUBSTANDARD ALTERNATIVE

SCHOOLS TO BOOST THE GRADUATION RATES OF TRADITIONAL SCHOOLS AND HIDE

THE NUMBER OF DROPQUTS. IN RESPONSE, FLORIDA'S DEPARTMENT OF EDUCATION

OPENED AN INVESTIGATION INTO HOW ALTERNATIVE SCHOOLS CLASSIFY STUDENTS

WHO LEAVE WITHOUT GRADUATING.
732212 08-07-17 Sechedula O (Form 990 or 8890-EL} {2017}




Schedule O (Form 980 or 990-EZ) (2017} Page 2
Mame of the organization Employer identification number

PRO PUBLICA, INC. 14-2007220

PATIENT PRIVACY DEFENDED

IN DECEMBER 2015, WITH THE NEW YORK TIMES, PROPUBLICA REPORTED ON

PATIENTS WHO HAD DETAILS QF THEIR MENTAL HEALTH DIAGNQSES AND

TREATMENTS EXPOSED BY A NEW JERSEY PSYCHOLQGY PRACTICE SUING THEM OVER

UNPAID BILLS. IN APRIL, THE STATE ATTORNEY GENERAL'S OFFICE AND THE NEW

JERSEY STATE BOARD OF PSYCHOLOGICAL EXAMINERS FILED AlCOMPLAINT AGAINST

THE PSYCHOLQGIST, BARRY HELFMANN, FbR FATLING TO PROTECT PATIENTS'

CONFIDENTIALITY, A MOVE THAT COULD REVOKE OR SUSPEND HIS LICENGE.

OUR_WORK WAS HONORED IN 2017 AS FOLLOWS:

QUR COLLARORATION WITH THE NEW YORK DAILY NEWS, ON WIDESPREAD MISUSE OF

NEW YORK CITY'S NUISANCE ABATEMENT LAW, WON THE PULITZER PRIZE FOR -

PUBLIC SERVICE. THE STORIES ALSO WON A JAMES ARONSON AWARD FOR SOCIAL

JUSTICE JOURNALISM, AND WERE FINALISTS FOR THE DEADLINE CLUB AWARDS FOR

LOCAL NEWS REPORTING AND MINORITY FOCUS, AND THE INVESTIGATIVE

REPORTERS AND EDITORS AWARD IN THE PRINT/ONLINE CATEGORY.

"MACHINE BIAS," OUR SERIES EXPLORING THE HIDDEN POWER OF

COMPUTER-GENERATED ALGORITHMS ACROSS SOCIETY, WAS A FINALIST FOR THE

PULITZER PRIZE FOR EXPLANATORY REPORTING. THE SERIES WON THE SCRIPPS -

HOWARD AWARD FOR DIGITAL INNOVATION, A SOCIETY FOR NEWS DESIGN AWARD OF

EXCELLENCE IN THE GRAPHICS CATEGORY AND A SILVER MEDAL FROM THE

MALOFIEI INTERNATIONAL GRAPHICS AWARDS.

QUR PRESCIENT PROJECT WITH TEXAS TRIBUNE, "HELL AND HIGH WATER," ON HOW

A MAJOR HURRICANE COULD DEVASTATE THE HOUSTON REGION, WON THE FEABODY
FAPRIE O8-07-17 ‘ Schedule Q) (Farm 980 or 800-EZ) (2017)



Schedule O (Form 990 or 800-£4 (Z017) Page 2
Narme of the organization Employer identification number

PRO PUBLICA, INC. B 14-2007220

AWARD IN THE WEB CATEGORY, THE EDWARD R. MURROW NATIONAL AWARD IN THE

CATEGORY OF INVESTIGATIVE REPORTING, THE SQOCIETY OF AMERICAN BUSINESS

EDITORS AND WRITERS' BEST IN BUSINESS AWARD FOR INNOVATION, THE EDITOR

& PUBLISHER EPPY AWARD FOR BEST USE OF DATA/INFOGRAPHICS, THE

KNIGHT-RISSER PRIZE FOR WESTERN ENVIRONMENTAL JOURNALISM, THE AAAS

KAVL,T SCIENCE JOURNALISM AWARD IN THE ONLINE CATEGORY, THE RADIQ AND _

TELEVISION DIGITAL NBWS ASSOCIATION'S REGIONAL EDWARD R. MURROW AWARD

FOR INVESTIGATIVE REPORTING AND A SOCIETY FOR NEWS DESIGN AWARD OF

EXCELLENCE FOR FPEATURES. THE SERIES WAS ALSO A FINALIST FOR THE

NATTIONAL MAGAZINE AWARD FOR MULTIMEDIA, THE ONLINE JOURNALISM AWARD FOR

EXCELLENCE AND INNOVATION IN VISUAL DIGITAL STORYTELLING, THE DEADLINE

CLUB AWARD FOR DIGITAL INNOVATION, THE UNIVERSITY OF FLORIDA AWARD FOR

INVESTIGATIVE DATA JOURNALISM, THE NORTH AMERICAN DIGI'TAL MEDIA AWARD

FOR BEST DATA VISUALIZATION, THE NATIONAL ACADEMIES COMMUNICATIONS

AWARD IN THE ONLINE CATEGORY, AND RECEIVED THE HEADLINERS FOUNDATION OF

TEXAS' SHOWCASE SILVER AWARD.

FOR HIS PORTFOLIO OF STORIES ON THE ROQTS OF THE 2016 POLITICAL SEASON,

REPORTER ALEC MACGILLIS WON THE GEORGE POLE AWARD FOR NATIONAL

REPORTING AND THE SCRIPPS HOWARD AWARD FOR TORIC OF THE YEAR. MACGILLIS

WAS ALSO RECOGNIZED FOR HIS DEEF REPORTING ON A RANGE OF POLICY ISSUES

WITH THE ELIJAH PARTISH LOVEJOY AWARD,

" ANATOMY OF DOUBT," IN COLLABORATION WITH THIS AMERICAN LIFE AND THE

MARSHALI. PROJECT, WON THE PEABODY AWARD FOR RADIQ/PODCAST.

"BUSTED, " WHICH EXPOSED HOW POLICE USE ERROR-PRONE DRUG KITS TO CONVICT

THOUSANDS OF PEQPLE EVERY YEAR WON THE JOHN JAY COLLEGE/HARRY FRANK
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GUGGENHEIM AWARD FOR EXCELLENCE IN CRIMINAL JUSTICE JOURNALISM IN THE

SERIES CATEGORY, THE STGMA DELTA CHI AWARD FOR PUBLIC SERVICE IN ONLINE

JOURNALTSM, A JAMES ARONSON AWARD FOR SOCIAL JUSTICE JOURNALISEM, AND A

SOCIETY FOR NEWS DESIGN AWARD OF EXCELLENCE FOR GRAFPHICS, THE SERIES

WAS A FINALIST FOR THE GERALD LOEB AWARD FOR DISTINGUISHED BUSINESS AND _

FINANCIAL JOURNALISM IN THE INVESTIGATIVE CATEGORY AND THE TAYLOR

FAMILY AWARD FOR FAIRNESS IN JOURNALISM, AND A RUNNER-UP FOR THE AL

NAKKULA AWARD FOR POLICE REPORTING.

ELECTIONLAND, A NATIONAL REPORTING INITIATIVE THAT CQVERED VOTERS'

EXPERIENCES DURING THE 2016 ELECTION IN REAL TIME, WON THE ONLINE

JOURNALISM AWARD FOR PLANNED NEWS/EVENTS, THE DATA JOURNALISM AWARD FOR

NEWS DATA APP OF THE YEAR AND THE SOCIETY OF PROFESSIONAL JOURNALISTS'

STGMA DELTA CHI AWARD FOR ONLINE NON-DEADLINE REPORTING.

"FIRE FIGHT," OUR INVESTIGATION INTO THE STATE-BY-STATE LOBBYING

EFFORTS OF U.S. HOMEBUILDERS TO BLOCK LIFE-SAVING FIRE SPRINKLERS FROM

NEW HOMES, WON THE NATIONAL PRESS CLUB'S SANDY HUME MEMORIAL AWARD FOR

BXCELLENCE IN POLITICAL JOURNALISM. B

PROPUBLICA WAS A FINALIST FOR THE ONLINE JOURNALISM AWARD FOR GENERAL

EXCELLENCE IN ONLINE JOURNALEISM.

"RENT RACKET," QUR SERIES ON HOW NEW YORK CITY LANDLORDS SIDESTEP _

TENANT PROTECTIONS, WON THE SOCIETY OF AMERICAN BUSINESS EDITORS AND

WRITERS' BEST IN BUSINESS AWARD FOR REAL ESTATE, THE EXCELLENCE IN

FINANCIAL JOURNALISM AWARD IN THE LOCAL CATEGORY, AND THE DEADLINE CLUR

AWARD FOR DIGITAL LOCAL NEWS REPORTING, AND WAS A FINALIST FOR THE
fchedule O (Form 990 or 990-EZ) (2017}
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ONLINE NEWS ASSOCIATION'S AL NEUHARTH INNQVATION IN INVESTIGATIVE

JOURNALISM AWARD. -

A PROPUBLICA SERIES ON ANTITRUST ENFORCEMENT EXPLAINING WHY THE

JUSTICE DEPARTMENT BACKED DOWN FROM FIGHTING CORPORATE CONCENTRATION IN

THE AIRLINE INDUSTRY, AND EXPOSING THE HIDDEN WORLD OF ECONOMIC

CONSULTANTS WORKING FOR MERGING CORPORATIONS WON THE EXCELLENCE IN

ECONOMIC REPORTING AWARD.,

QUR "LOET CAUSE" MAPS, SHOWING COUNTIES THAT SUPPORTED LOSING

PRESIDENTIAL CANDIDATES WON THE SOCIETY OF NEWS DESIGN AWARD OF

EXCELLENCE FOR GRAPHICS, AND A SILVER MEDAL FOR VISUAL REPORTING FROM .

THE MALOFIEJ INTERNATIONAL INFOGRAPHICS AWARDS.

OUR SERIES WITH CONSUMER REPORTS ON RACTIAL DISPARITIES IN CAR INSURANCE

PREMIUMS WAS A FINALIST FOR THE ONLINE NEWS ASSOCIATION'S AL NEUHARTH

INNOQVATION IN INVESTIGATIVE JOURNALISM AWARD.

AN INVESTIGATION ABOUT JARED KUSHNER'S ROLE AS A REAL ESTATE DEVELOPER

AND SHODDY LANDLORD TO HUNDREDS OF TENANTS IN LOW-INCOME HOUSING UNITS

IN THE BALTIMORE SUBURBS WON THE SIDNEY AWARD FOR JUNE.

"1L,OST MOTHERS," OUR SERIES WITH NPR EXPLORING THE MATERNAL MORTALITY

CRISIS IN THE U.S., WAS ALSO A FINALIST FOR THE ONLINE NEWS

ASSOCIATION'S AL NEUHARTH INNOVATION IN INVESTIGATIVE JOURNALISM AWARD,

OUR SERIES EXPLORING THE HIDDEN POWER OF COMPUTER-GENERATED ALGORITHMS,

"BREAKING THE BLACK BOX " WAS A FINALIST FOR THE ONLINE JOQURNALISM
Sehedule O (Form 990 or 890-EZ} (2017)
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AWARD FOR TOPICAL REPORTING.

REPRESENT, A NEWS APPLICATION THAT TRACKS HOW ELECTED QFFICIALS VOTE,

WAS A FINALIST FOR '"HE ONLINE NEWS ASSOCIATION'S GANNETT FOUNDATION

AWARD FOR TECHNICAL INNOVATION IN THE SERVICE OF DIGITAL JOURNALISM,

THE PROPUBLICA DATA STORE WAS A FINALIST FOR THE DATA JOURNALISM AWARD

FOR OPEN DATA, AND TWO PROPUBLICA REPORTERS LENA GROEGER AND DEREEK

WILLIS WERE NAMED FINALISTS FOR THE DATA JOURNALISM AWARD FOR_ BEST

INDIVIDUAL PORTFQOLICO.

SIX PROPUBLICA REPORTERS WERE NAMED FINALISTS FOR THE LIVINGSTON

AWARDS, WHICH HONOR OQUTSTANDING ACHIEVEMENT BY JOURNALISTS UNDER THE

AGE OF 35: AL SHAW AND JEFF LARSON FOR "HELL AND HIGH WATER;" AND SIST

WET, LENA GROEGER, CEZARY PODKUL AND KEN SCHWHENCKE FOR THEIR NEWS

APPLICATION THAT TRACKS EVICTIONS AND RENT STARILIZATION IN NEW YORK

CITY.

SFVERAL OF OUR ILLUSTRATIONS WERE HONORED BY AMERICAN ILLUSTRATION,

SELECTED FOR THE ORGANIZATION'S ANNUAL SHOWCASE, THEIR HARDCOVER BOOK

WILL FEATURE TWO ORIGINAL ILLUSTRATIONS FROM PROPUBLICA INVESTIGATIONS :

"a QUNFIGHT IN GUATEMALA" AND "DR. ORANGE: THE SECRET NEMESIS QF SICK

VETS."

A COLLABORATION WITH THE NEW YOREK TIMES, ON NEW JERSEY 'S ONERQUS

STUDENT LOAN PROGRAM, WAS A FINALIST FOR THE EDUCATION WRITERS _

ASSOCIATION AWARD FOR INVESTIGATIVE REPORTING, LARGE STAFE.
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OUR INVESTTGATION ON THE DISMAL OUTCOMES FOR STUDENTS AT FOR-PROFIT

SCHOOLS ACCREDITED BY THE ACCREDITING COUNCIL FOR INDEPENDENT COLLEGES

AND SCHOOLS WAS A FINALIST FOR_THE EDUCATION WRITERS ASSOCIATION AWARD

FOR INVESTIGATIVE REPORTING, MEDIUM STAFF.

A COLLABORATION WITH FRONTLINE, "TERROR IN EUROPE," ABQUT THE TERROR

CAMPAIGN THAT OVERWHELMED THE DEFENSES OF EUROPE IN 2015 AND 2016, WAS

A FINALIST FOR THE INVESTIGATIVE REPORTERS AND EDITORS AWARD FOR

BROADCAST/VIDEQ,

OUR NEWS APPLICATIONS AND DATA VISUALIZATIONS WON A HOST OF AWARDS, _

INCLUDING SOCIETY OF NEWS DESIGN AWARDS OF EXCELLENCE FOR

ORGANIZATIONAL PORTFOLIO, SOCIAL MEDIA STRATEGY, PRODUCT DESIGN FOR THE

PROPUBLICA DATA STORE, BREAKING NEWS AND SPECIAL EVENTS FOR

ELECTIONLAND, FEATURES FOR "GUNFIGHT IN GUATEMALA" AND OUR STORIES ON

WHO TRUMP IS PUTTING IN POWER. THE MALOFIEJ INTERNATIONAL INFOGRAPHICS

AWARDS ALSO BESTOWED A BRONZE MEDAL FOR OUR TWITTER GRAPHICS EXPLAINING

TOR.

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

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

ESTABLISHED THE FOLLOWING REVIEW PROCESS TO ENSURE THAT THE INFORMATION

REPORTED IS5 COMPLETE AND ACCURATE. WHEN THE FORM 990 HAS BEEN PREPARED,

REVIEWED BY THE PRESIDENT AND VICE PRESIDENT OF FINANCE & ADMINISTRATION

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 LTS SUBMISSION. THE GOVERNING BODY IS PROVIDED WITH AT LEAST ONE
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WEEK T0 REVIEW THE PREPARED FORM 990 AND PROVIDE THEIR COMMENTS. ANY

COMMENTS ARE THEN GRQUPED, SUMMARIZED AND PROVIDED TO THE AUDIT COMMITTEE

FOR THEIR REVIEW. EACH ISSUE IS DOCUMENTED AND ADDRESSED UNTIL THE RETURN

IS FINALIZED AND APPROVED FOR FILING.

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

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

MEMBERS, OFFICERS, AND EMPLOYEES. EACH OF THE BOARD MEMBER S AND QFFICERS

ARE REQUIRED TO SIGN A CONFLICT OF INTEREST DISCLOSURE STATEMENT ANNUALLY .

AN INTERESTED PERSON MUST DISCLOSE AS SOON AS PRACTICABLE TO THE SECRETARY

THE EXISTENCE OF A POTENTIAL CONFLICT OF INTEREST AND ALL MATERIAL FACTS

RELATED TO THE CONFLICT. IF A BOARD MEMBER OR OFFICER I3 UNCERTAIN ABOUT

WHETHER A CONFLICT EXISTS, HE/SHE SHOULD REPORT THE POSSIBLE CONFLICT IN

ALL CASES IN WHICH A CRITICAL EXTERNAL OBSERVER MIGHT REASONABLE PERCEIVE A

CONFLICT TO EXIST. THE BOARD COMMITTEE WILL, DETERMINE I¥ A CONFLICT OF

EQTEREST EXTSTS. IN THE EVENT THAT A CONFLICT OF INTEREST ARISES, THE BOARD

MEMBER OR OFFICER WITH WHOM THE CONFLICT PERTAINS TO I8 EXCLUDED FROM

VOTING ON THE ISSUE, HE/SHE WILL LEAVE THE ROOM AND THE OTHER BOARD MEMBERS

VOTE ON THE ISSUE PERTAINING TO THAT SPECIFIC TRANSACTION. WITH RESPECT TO

ANY BOARD COMMITTEE'S DISCUSSION, DECISION, OR ACTIONS INVOLVING _

TRANSACTTONS IN WHICH A BOARD MEMBER OR OFFICER HAS A CONFLICT OF INTEREST,

THE MINUTES OF THE BOARD COMMITTEE MEETING WILL REFLECT THE BOARD'S

DELIBERATIONS AND VOTING PROCESS.,

IN CASE OF AN INTERESTED PARTY WHO IS NOT A BOARD MEMBER OR QFFICER, THE

PRESIDENT MONITORS AND ENFORCES THE ORGANIZATION'S COMPLIANCE WITH ITS

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

HE/SHE BEMPLOYEE CANNOT PARTICIPATE IN THE DECISION MAKING OF THE CONFLICTED
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TRANSACTION. )

FORM 530, PART VI, SECTION B, LINE 15: .

SALARIES FOR THE CEQZ ARE SET BY THE BOARD, THE BOARD USES THE SERVICES OF

A LAW FIRM (CAPLIN & DRYSDALE, WHQ SPECIALIZE IN NOT FOR PROFIT ISSUES) FOR

GUIDANCE ON ALL MATTERS OF COMPENSATION. IN 2017, CAPLIN & DRYSDALE UPDATED

THE COMPENSATION STUDY FOR CEQS. CAPLIN & DRYSDALE STUDIES COMPENSATION OF

SELECT NATIONAL NEWSPAPERS AND RELIED ON THEIR UNDERSTANDING OF

PROPUBLICA'S OPERATIONS AND STATUS IN THE FIELD OF JOURNALISM. THE BOARD

ESTABLISHED COMPENSATION FOR THE CEOS USING COMPARABLE DATA AND DETERMINED

THAT THE SALARIES ARE REASONABLE. COMPARABLE DATA INCLUDES VARIETY OF

INFORMATION FROM JOURNALISM OQUTLETS AND OTHER NOT FOR PROFIT ORGANIZATIONS.

APPROQVED SALARY CHANGES ARE DOCUMENTED IN HUMAN RESQURCES FILES AND REQUIRE

THE SIGNATURE OF BOTH THE EMPLOYEE AND THE EXECUTIVE CHAIRMAN. THE BOARD'S

CONSIDERATION OF THIS MATTER ARE ALSQ DOCUMENTED IN THE MINUTES OF THE

EXECUTIVE SESSION. THIS PROCESS WAS LAST COMPLETED IN 2017,

FORM 950, PART VI, LINE 17, LIST OF STATES RECEIVING COFY QF FORM 990:

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

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

FORM 890, PART VI, SECTION ¢, LINE 19:

THE ORGANIZATION MAKES ITS FORM 390 AVAILABLE FOR PUBLIC INSPECTION AS

REQUIRED UNDER SECTION 6104 OF THE INTERNAL REVENUE CODE., THE RETURN 15

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

THE FINANCIAL STATEMENTS, CONFLICT QOF INTEREST POLICY, ARTICLES OF

INCORPORATION, FORM 590, FORM 1023, AND BY-LAWS ARE ALSQ AVATLABLE UPON

WRITTEN REQUEST, AND ON THE ORGANIZATION'S WEBSITE (WWW.PROPUQLICA.ORG).
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FORM 9380, PART XI, LINE 9, CHANGES IN NET ASSETS:

LOSS ON DISFOSAL OF ASSET -17.

FORM 990, PART XII., LINE 2C; ~

PRO PUBLICA HAS AN AUDIT COMMITTEE THAT ASSUMES RESPONSIBILITY FOR THE

QVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND FOR THE

SELECTION OF AN INDEPENDENT ACCOUNTANT, THE PROCESS HAS NOT CHANGED

FROM THE PRICR YEAR.
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