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Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
' benefit trust or private foundation)

P The organization may have to use a copy of this retumn to satisfy state reporting requirements

OMB No 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

and ending

B Check if C Name of organization D Employer identification number
applicable
oange. | INVESTIGATIVE NEWS NETWORK
Seange Doing Business As 27-2614911
s Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Termun- 17514 VENTURA BOULEVARD, SUITE 103 818-582-3903
nmended]  City or town, state or country, and ZIP + 4 G Gross receipts $ 400,401.
[X]heere | ENCINO, CA 91316 H(a) Is this a group return
Pendind I' e Name and address of pnncipal officer KEVIN DAVIS for affilates? [Ives [XINo
SAME AS C ABOVE H(b) Are all affihates ncluded? ] Yes [ Ino

I Tax-exempt status [ X1 501(c)(3) [ _1501(c)(

)« (msertno.) [ ] 4947(a)(1)or [ 527

If “No," attach a list (see instructions)

J Website: pr INVESTIGATIVENEWSNETWORK . ORG

H{c) Group exemption number P

K Form of organization: [ X Corporation [ ] Trust [ ] Association [ ] Other >

| L Year of formation: 2 0 0 9] M State of legal domicile: CA

|Part || Summary

o | 1 Bnefly descrbe the organization’s mission or most significant activites: FOSTERING AND PROMOTING THE

2 HIGHEST QUALITY INVESTIGATIVE AND PUBLIC SERVICE JOURNALISM BY MEANS

g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets

3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 7

g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 6

#| 5 Total number of individuals employed in calendar year 2010 (Part V, tne 23) 5 3

£ | 6 Total number of volunteers (estimate if necessary) 6 0

E 7 a Total unrelated business revenue from Part VIli, column (C), ine 12 7a 0.

b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year

o | 8 Contnbutions and grants (Part VI, ine 1h) 212 ,701. 400,000.

g 9 Program service revenue (Part VIIl, line 2g) 0. 0.

% | 10 Investment income (Part Viil, column (A), ines 3, 4, and 7d) 0. 401.

« 11 Other revenue (Part VIH, column (A), ines 5, 6d, 8c, 9c, 10c, and 11¢) 0. 0.

12 _Total revenue - add lines 8 through 11 (must-equalBartiVill, column (A), line 12) 212,701. 400,401.
13 Grants and similar amounts gaid (Pa@(;&;hﬁwh\(A 0 -3)) 0. 0.
14 Benefits paid to or for membes (R ~golumn (A), Iine 4) % 0. 5,154.

¢ | 16 Salanes, other compensation, e onee@ve%t%(P%@b‘(, coluy (A), ines 5-10) 0. 148,426.

2 | 16a Professional fundraising fees (28 IX, &I mn A), ine 11¢)_3 & 0. 0.

:l’ b Total fundraising expenses (Pait X} colum 0.

W 47 Other expenses (Part IX, colum# {A), |I@ 6,251. 229,085.
. 18 Total expenses Add lines 13-17 Ual Part IX, column (A), ine 25) 6,251. 382,665.
d39 Revenue less expenses. Subtract line 18 from fine 12 206,450. 17,736.

Eg t‘ Beginning of Current Year End of Year

SN0 Total assets (Part X, tne 16) 206,450. 224,186.
f‘:jm Total liabilittes (Part X, ine 26) 0. 0.
27 206,450, 224,186.

22 Net assets or fund balances Subtract ine 21 from fine 20
Part Il | Signature Block

Urfdar penalties of perjury, | declare that | have exammned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
tedr p

trae correct, and compl eclar&Qn of preparer (other than officer) is based on all information of which preparer has any knowledge.
= ¥ IIVAEVAYY
L Signature of offleer Date 7

Sign
Hére KEVIN DAVIS, CEO
Type or print name and title
Print/Type preparer's name Prepar 'ss:g?'turW Date gnem [:I PTIN
Paid NICOLE DOUGLAS h{) L 1l |sremions
Preparer [Frm'sname p HINRICHER & CRASNICK, LLP Firm's EIN pp.
Use Only |Firm'saddressy, 3275 OLD CONEJO ROAD

THOUSAND OAKS, CA 91320

(805)496-1883

Phone no.

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

[E Yes |:] No

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION q
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Form 990 (2010) INVESTIGATIVE NEWS NETWORK 27-2614911 Page2
Part Il | Statement of Program Service Accomplishments
' Check if Schedule O contains a response to any question in this Part Ii! |:]
1 Bnefly descnbe the organization’s mission
FOSTERING AND PROMOTING THE HIGHEST QUALITY INVESTIGATIVE AND PUBLIC
SERVICE JOURNALISM BY MEANS OF, AMONG OTHER THINGS, PROVIDING
ADMINISTRATIVE, EDITORIAL AND FINANCIAL SUPPORT TO NONPROFIT,
TAX-EXEMPT MEMBER NEWS ORGANIZATIONS.
2 D the organization undertake any significant program services durnng the year which were not hsted on

the prior Form 990 or 990-E2? i DYes [Xl No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes Il_ﬂ No

If “Yes," descnbe these changes on Schedule O.

4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 349,809. including grants of $ ) (Revenue $ )
EDUCATION OF THE PUBLIC- INN HELPED FOSTER AND PRODUCE MULTIPLE
COLLABORATIVE PROJECTS AMONGST THE NONPROFIT MEMBER ORGANIZATIONS AND
WITH EXTERNAL: MEDIA PARTNERS IN ORDER TO BETTER INFORM THE PUBLIC ON
ISSUES SUCH AS EDUCATION, CRIMINAL LAW AND PUBLIC POLICY. 1IN ADDITION,
INN PUBLISHES A WEBSITE AND NEWSLETTER THAT SERVES ITS EDUCATIONAL
PURPOSE BY INFORMING THE PUBLIC ABOUT HOW OUR NONPROFIT MEMBER
ORGANIZATIONS PRODUCE THEIR PUBLIC-INTEREST CONTENT, AND THE ISSUES
FACING THE NONPROFIT, NONPARTISAN JOURNALISM SECTOR. FINALLY, INN ALSO
PROVIDES RESOURCES TO OUR NONPROFIT MEMBER ORGANIZATIONS- SUCH AS
SUBSCRIPTIONS TO DATASETS AND ONLINE TOOLS- THAT THEY USED IN THE
CREATION OF THEIR PUBLIC INTEREST, EDUCATIONAL JOURNALISM AND CONTENT.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 349,8009.

Form 990 (2010}
032002
12-21-10
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Form 990 (2010) INVESTIGATIVE NEWS NETWORK 27-2614911 Page3
{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)}(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A . o ) L . 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? B . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
pubilic office? If "Yes," complete Schedule C, Part | _ o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a sectlon 501(h) electlon In effect
during the tax year? If "Yes," complete Schedule C, Part Il . B 4 X
| 5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments or
| similar amounts as defined in Revenue Procedure 98-19? If "Yes,* complete Schedule C, Part Ill . 5 X
| 6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
‘ provide advice on the distnbution or investment of amounts in such funds or accounts? If *Yes, * complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,* complete Schedule D, Part Il X 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Partti . . . . L . . o 8 X
9 Dud the organization report an amount in Part X, ine 21; serve as a custodian-for amounts not listed in Part X; or provide
; credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, * complete Schedule D, Part IV 9 X
| 10 Dud the organization, directly or through a related organization, hotd assets in term, permanent, or quas-endowments?
If *Yes,* complete Schedule D, Part V ) .10 X
11 If the organization’s answer to any of the following questlons is "Yes " then complete Schedule D Parts VI, Vi, VIll, lX or X
as applicable.
a Dud the organization report an amount for tand, buildings, and equipment in Part X, ine 10? If "Yes, * complete Schedule D,
Part VI L 11a X
b Dud the organization report an amount for mvestments other securties in Part X, ne 12 that is 5% or more of its total
‘ assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vi . 11b X
| ¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
‘ assets reported in Part X, line 16? If “Yes, " complete Schedule D, Part Vill . . X 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of |ts total assets reported in
Part X, ine 167 If “Yes, " complete Schedule D, Part IX . . . i L L . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes, " complete Schedule D, Part X . [ 11e X
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If ®Yes,* complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI, Xil, and Xill . . ) . . . | 122 X
‘ b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered *No" to line 12a, then completing Schedule D, Parts X!, Xil, and X! is optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E . i 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .1 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes,® complete Schedule F, Parts land IV __ . 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If “Yes," complete Schedule F, Parts Il and IV . 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assnstance to lndlwduals
located outside the United States? If "Yes," complete Schedule F, Parts liland IV L . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part X,
column (A), lines 6 and 11e? If “Yes, " complete Schedule G, Part | . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VI, lmes
1c and 8a? If "Yes," complete Schedule G, Part Il e 18 X
19  Did the organization report more than $15,000 of gross income from gaming actnvmes on Part VIII hne 9a? If "Yes
complete Schedule G, Part lif . o e 19 X
20a Did the organization operate one or more hospltals? If ‘Yes complete Schedule H X . 20a X
‘ b If “Yes" to line 20a, did the organization attach its audited financial statements to this return? Note Some Form 990 fi lers that
| operate one or more hospitals must attach audited financial statements (see instructions) R 20b
1 Form 990 (2010)
\
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Form 990 (2010) INVESTIGATIVE NEWS NETWORK 27-2614911 Page4

{ Part IV | Checklist of Required Schedules (continued)

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

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

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K if *No", go to line 25 24a X
b Did the orgaruzation invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
‘ c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
| any tax-exempt bonds? . 24¢
} d Did the organization act as an “on behalf of issuer for bonds outstanding at any time dunng the year? 24d
‘ 25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes, * complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-E27? If "Yes, " complete

Schedule L, Part | . 25h X
i 26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee or disqualified
person outstanding as of the end of the organization’s tax year? If “Yes, * complete Schedule L, Part Il 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
! contributor, or a grant selection committee member, or to a person related to such an individual? /f *Yes, " complete

Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions) A D
a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes, " complete Schedule L, Part IV 28¢ X
29 Dd the organization receive more than $25,000 in non-cash contnbutions? If *Yes, * complete Schedule M 29 X
30 Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M . 30 X
31 D the organization iquidate, terminate, or dissolve and cease operat(ons’?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ts net assets?/f *Yes," complete
Schedule N, Part Il ) 32 X
‘ 33 Dud the organization own 100% of an entnty dlsregarded as separate from the organization under Regulatlons
| sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes,* complete Schedule R, Parts II, lli, IV, and V, lne 1 . 31| X
35 Is any refated organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the meaning of
section 512(b)(13)? If *Yes, * complete Schedule R, Part V, ine 2 _ [ ves (X1 No
36 Section 501(c)}(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes,* complete Schedule R, Part V, fine 2 _ 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1S not a related organization
and that is treated as a partnership for federal iIncome tax purposes? /f "Yes, * complete Schedule R, Part VI . . 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
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Form 990 (2010) INVESTIGATIVE NEWS NETWORK 27-2614911 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

v Check ff Schedule O contains a response to any question in this Part V ) . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Erter O- if not applicable 1a 7
b Enter the number of Forms W-2G included in ine 1a Enter -0- f not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) winnings to prize winners? i . ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 3
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-fife. (see instructions)
3a Did the organization have unrelated business gross mcome of $1,000 or more durng the year? 3a X
b if *Yes,* has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b if “Yes," enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
6a Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to fine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b [f “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes,” indicate the number of Forms 8282 filed durnng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintamed by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dd the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnibutions included on Part Vi, hne 12 . 10a
b Gross receipts, ncluded on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b |
13  Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to mantain by the states in which the
organization is icensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand _ 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? If *No, ® provide an explanation in Schedule O 14b
Form 990 (2010)
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Form 990 (2010) INVESTIGATIVE NEWS NETWORK 27-2614911 Page6
| Part VI | Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a "No* response
+to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response to any question in this Part VI . [(x]1
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 7
b Enter the number of voting members included in line 1a, above, who are independent ‘L1b 6
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Dd the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Does the orgamization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemning body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durnng the year
by the following ) ) -
a The goveming body? 8a | X
b Each committee with authonty to act on behalf of the governing body? sb | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, ° provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 10b
; 11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
| b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f “No,* go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
; in Schedule O how this is done . 12¢c| X
i 13 Does the organization have a written whistleblower policy? 13 X
\ 14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official X 15a | X
b Other officers or key employees of the organization i 15b X

; If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )

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

taxable entity during the year? 16a X
b If *Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation

1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed > CA

18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available Check all that apply
|:] Own website E:] Another's website IK‘ Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes ts governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

SOUZA & ASSOCIATES, INC. - 818-223-9647
| P.O. BOX 8606, CALABASAS, CA 91372-8606

Form 990 (2010)
032008
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Form 990 (2010) INVESTIGATIVE NEWS NETWORK 27-2614911 Page?

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

- Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- n columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, if any See instructions for definition of "key employee *

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order- individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees;
and former such persons.

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

(A) (B) {C) D) {E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
(descnbe % - the organizations compensation
hoursfor | 5| = £ organization (W-2/1099-MISC) from the
related :"é E 3 Z.' (W-2/1099-MISC) organization
organizations| 5 | £ NN and related
in Schedule | £ | 2 B ;E, gg E organizations
O) = = [=3 x |XTa| o
WILIAM BUZENBERG
SECRETARY 10.00iX 0. 0. 0.
BRANT HOUSTON
CHAIR 10.00{X X 0. 0. 14,000.
CHARLES LEWIS
TREASURER 10.00(X X 0. 0. 0.
ROBERT ROSENTHAL
DIRECTOR 10.00(X 0. 0. 0.
KEVIN DAVIS
CEO 40.00(X X 106,154. 0. 0.
LAURA FRANK
DIRECTOR 10.00 X 0. 0. 0.
MARGARET FREIVOGEL
DIRECTOR 10.00(X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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27-2614911 Page8

Form 990 (2010) INVESTIGATIVE NEWS NETWORK
|Part vil I Section A. Officers, Drectors, Trustees, Key Employees, and Highest Compensated Employees (contmnued)
) (A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe § the organizations compensation
hoursfor | =} E organization (W-2/1099-MISC) from the
related | 2| 2 . |E (W-2/1099-MISC) organization
organizations| = | 2 Z 5. and related
in Schedule | 2 é 5|5 (25| & organizations
O) El2|B|& |85
1 1b Sub-total > 106,154. 0.] 14,000.
‘ c Total from continuation sheets to Part VIi, Section A » 0. 0. 0.
| d_Total (add lines 1b and 1c) > 106,154. 0.] 14,000.
2  Total number of individuals (including but not imrted to those histed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 Dud the organization st any former officer, director or trustee, key employee, or highest compensated employee on
hne 1a? If “Yes," complete Schedule J for such indwidual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, ® complete Schedule J for such indwvidual 4 X
5 Dd any person listed on Iine 1a receive or accrue compensation from any unrelated organization or indvidual for services
rendered to the organization? If *Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
; the organization NONE
| (A) (B) (©)
‘ Name and business address Description of services Compensation
\
‘ 2 Total number of independent contractors (including but not imrted to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2010)
032008 12-21-10
8
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Form 990 (2010) INVESTIGATIVE NEWS NETWORK
| Part VIIl | Statement of Revenue
' (A) (B) (© (D)
Total revenue Related or Unrelated engéggl’f‘fom
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
.2.2 1 a Federated campaigns 1a
gg b Membership dues ib
aE ¢ Fundraising events 1c
%E’ d Related organizations id
4€l e Govemment grants (contrbutions) | 1e
2 g f All other contributions, gifts, grants, and
_-§-.‘=6 similar amounts not included above 1f 400,000.
g'g g Noncash contributions included in lines 1a-1f $
O®|  h Total Add lines 1a-1f » 400,000.
Business Code
g | 2
g3 o o ]
o f All other program service revenue _
g Total. Add lines 2a-2f | 2
3 Investment income (including dividends, interest, and
other similar amounts) [ 3 401. 401.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties >
() Real (1) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental Income or {oss) |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gamn or (loss) >
o | 8 a Grossincome from fundraising events (not
g including $ of
é contnbutions reported on line 1¢) See
5 Part IV, line 18 a
6"5 b Less: direct expenses b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities . »
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
c_Net income or (loss) from sales of nventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See istructions. | 400,401. 0. 0. 401.
220 Form 990 (2010)
9
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Form 990 (2010)

INVESTIGATIVE NEWS NETWORK

27-2614911 Page10

| Part IX | Statement of Functional Expenses
' Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines 6b, (A) (B) (©) D)
75, 8, 9, and 10 of Part V. Total expenses P omses | oo cxpanses Fé‘;‘ééﬁ;?é';g
1 Grants and other assistance to governments and
organizations i the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16
4 Benefits paid to or for members 5,154. 5,154.
5 Compensation of current officers, directors,
trustees, and key employees 106,154. 79,615. 26,539,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 31,758. 31,758.
7  Other salanes and wages )
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 10,514. 7,991. 2,523.
11 Fees for services (non-employees).
a Management
b Legal 36,786. 36,786.
¢ Accounting 11,066. 11,066.
d Lobbying
e Professional fundraising services. See Part |V, line 17
f Investment management fees
g Other 110,526, 110,526,
12  Advertising and promotion 3,410. 3,410.
13  Office expenses 1,359. 1,359.
14 Information technology 33,029. 33,029.
15 Royalties
16  Occupancy 405. 405.
17 Travel 9,782. 9,782.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance 8,958. 8,958.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses n line 24f. If ine
24f amount exceeds 10% of hine 25, column (A)
amount, hist hne 24f expenses on Schedule 0.)
a BOOKS AND REFERENCE 7,500. 7,500.
b TELEPHONE 1,798. 1,798.
¢ WORKERS COMP 1,318. 1,002. 316.
d PRINTING 1,091. 1,091.
e PAYROLL PROCESSING 862. 655, 207.
f Al other expenses 1,195. 7179. 416.
25  Total functional expenses Add lines 1 through 24f 382,665, 349,809. 32,856. 0.
26 Jointcosts Check here B [_| if following SOP
98-2 (ASC 958-720) Complete this Itne only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
10
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Form 990 (2010)

INVESTIGATIVE NEWS NETWORK

27-2614911 Page 11

| Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng 206,450, 1 224,186.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net X 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instructions) 6
fg 7 Notes and loans recewvable, net 7
P 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 9
| 10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a D - — - =
b Less accumulated depreciation 10b 10¢c
11 Investments - publicly traded securnties 11
12 Investments - other secunties See Part IV, ine 11 12
13 Investments - program-related See Part IV, Iine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 __ Total assets. Add lines 1 through 15 (must equal ine 34) 206,450.] 18 224,186.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part !I
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 25
26  Total liabilities. Add lines 17 through 25 0.l 26 0.
Organizations that follow SFAS 117, check here P> D{] and complete
b4 lines 27 through 29, and lines 33 and 34.
% 27  Unrestncted net assets 206,450.] 27 224,186.
;? 28 Temporanly restncted net assets 28
] 29 Permanently restncted net assets 29
it Organizations that do not follow SFAS 117, check here B [__] and
H complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
;3 31 Pad-in or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | a3 Total net assets or fund balances 206,450.] 33 224,186.
34  Total habilities and net assets/fund balances 206,450.] 34 224,186.
Form 990 (2010)
032011 12-21-10
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Form 990 (2010) INVESTIGATIVE NEWS NETWORK

27-2614911 Pagel2

| Part XI [ Reconciliation of Net Assets

* Check if Schedule O contains a response to any question in this Part Xi

]

1 Total revenue (must equal Part Vill, column (4), ine 12) 1 400,401.
2 Total expenses (must equal Part IX, column (A), line 25) 2 382,665.
3 Revenue less expenses Subtract ine 2 from fine 1 3 17,736.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 206,450.
5 Other changes in net assets or fund balances (explain in Schedule O) 5

6 Net assets or fund bafances at end of year Combine lines 3, 4, and 5 (must equal Part X, fine 33, column ®)) | 6 224,186.

| Part XIl| Financial Statements and Reporting

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

]

3a

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

Yes

No

If the organization changed its method of accounting from a prior year or checked “Other,* explain in Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of ts financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both

l:] Separate basis [:l Consolidated basis [:l Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

>4

2c

3a

3b

032012 12-21-10

13471111 784003 10413
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SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-E2) 20 1 0
' Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number

27-2614911

INVESTIGATIVE NEWS NETWORK

|Part| | Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a pnvate foundation because it 1s (For Iines 1 through 11, check only one box )
[::] A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).
[:] A school described in section 170({b){1)(A)ii). (Attach Schedule E )
[:] A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)iii).
[::] A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital’s name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(1v). (Complete Part II)
A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A){vi). (Complete Part Il }
A community trust described in section 170(b)(1){A)(vi). (Complete Part Il )
An organization that normally receives: (1) more than 33 1/3% of #ts support from contributions, membership fees, and gross recetpts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of s support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Ill') .
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h
a [:] Type | b l:l Type |l c D Type Il - Functionally integrated d |:] Type Il - Other
By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualfied persons other than
foundation managers and other than one or more publicly supported organizations descrnibed in section 509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that 1t 1s a Type |, Type Il, or Type llI

supporting organization, check this box
g Since August 17, 2006, has the organization accepted any grft or contnibution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below,

the governing body of the supported organization?

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

(1ii) A 35% controlled entity of a person described n (i) or (i} above?
h Provide the following information about the supported organization(s)

SWN =

0 ®0 0

10
11

[0

el ]

L]

Yes | No

11g{1)
11g(ii)
11g(iii)

(iii) Type of

(i) Name of supported
organization

(i) EIN

organization
{described on lines 1-9
above or IRC section
{see instructions))

iv) Is the orgamzation
n col. {i) histed in your
governing document?

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

{vi) Is the
organization in col.
(1) organized in the

us.?

Yes No

Yes No

Yes No

(vir) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E2)2010 INVESTIGATIVE NEWS NETWORK

27-2614911 Page2

| Partil| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
+ (Complete only if you checked the box on line 5, 7, or 8 of Pat | or if the organization failed to qualify under Part it I the organization

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

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants *)

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental untt to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract line 5 from line 4

(a) 2006

{b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

212,701.

400,000.

612,701.

212,701.

400,000.

612,701.

612,701.

Section B. Total Support

Cal
7

endar year (or fiscal year beginning in) p>
Amounts from line 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

{f) Total

212,701.

400,000.

612,701.

8 Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business 1s regularly carned on

10 Other ncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V)

11 Total support. Add lines 7 through 10

12 Gross recepts from related activities, etc (see instructions) 12 I

13 First five years. If the Form 990 s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (ine 6, column {f) divided by line 11, column {f)) 14 100.00 %

15 Public support percentage from 2009 Schedule A, Part I, lne 14 15 100.00 %

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > [X]
»[ ]

612,701.

>[ |

b 33 1/3% support test - 2009.1f the organization did not check a box on hne 13 or 16a, and Ilne 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2009.if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization | |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |:|
Schedule A (Form 990 or 990-EZ) 2010

| I

032022
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Schedule A (Form 990 or 990-E2) 2010 Page 3
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
* (Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contnbutions, and

membership fees received. (Do not
include any “"unusual grants.®)

2 GCross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

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

Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from busmesses

acquired after June 30, 1975

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is
regularly camed on

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

13 Total support (add tnes 8, 10c, 11, and 12 )

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

check this box and stop here »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lIl, ine 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and Iine 15 s more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

hine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [:I
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y FT %

(Form 990 or 990-£2) Complete to provide information for responses to specific questions on 2 0 1 0
N Form 990 or 990-EZ or to provide any additional information. Open to Public
ﬁfmm;fgié’:::"s:ﬁ?;f i P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
INVESTIGATIVE NEWS NETWORK 27-2614911

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

OF, AMONG OTHER THINGS, PROVIDING ADMINISTRATIVE, EDITORIAL AND

FINANCIAL SUPPORT TO NONPROFIT, TAX-EXEMPT MEMBER NEWS ORGANIZATIONS.

FORM 990, PART VI, SECTION A, LINE 6: INVESTIGATIVE NEWS NETWORK IS A

MEMBERSHIP ORGANIZATION BUT DID NOT COLLECT ANY DUES FROM THE MEMBERS IN

2010.

FORM 990, PART VI, SECTION A, LINE 7A: AS PER THE BYLAWS, MEMBERS OF THE

ORGANIZATION GET TO ELECT FOUR OF THE NINE MEMBERS OF THE BOARD EVERY TWO

YEARS. AS OF DECEMBER 31, 2010 THERE WERE ONLY 7 BOARD MEMBERS BUT THE

ORGANTIZATION AND MEMBERS ARE ACTIVELY PURSUING BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD OF DIRECTORS REVIEWS 990

BEFORE FILING AND THE CEQ REPORTS TO THE BOARD WHEN IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION HAS ADPOTED A

CONFLICT OF INTEREST POLICY AS ARTICLE VIII OF THE ORGANIZATION'S BYLAWS.

THE BYLAWS WERE ADOPTED BY A MAJORITY VOTE OF THE BOARD ON FEBRUARY 9, 2010

AND RATIFIED ON JULY 1, 2010. EACH YEAR THE BOARD MEMBERS AND THE VARIOQUS

COMMITTEES SIGN CONFLICT OF INTEREST POLICY TO CONFIRM THAT THEY HAVE

REVIEWED AND ARE COMPLIANT WITH THE POLICY AS PER THE BYLAWS.

FORM 990, PART VI, SECTION B, LINE 15A: A PROFESSIONAL SEARCH FIRM THAT

SURVEYED THE PROFESSION OF DIGITAL PUBLISHERS TO FIND A COMPARABLE SALARY

RANGE FOR A PERSON WITH EXPERIENCE AND SKILLS NEEDED FOR THE JOB.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

INVESTIGATIVE NEWS NETWORK 27-2614911

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES IT'S

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVATILABLE ON THE ORGANIZATION'S WEBSITE.

P Schedule O (Form 990 or 990-E2) (2010)

21
13471111 784003 10413 2010.04000 INVESTIGATIVE NEWS NETWORK 10413 1




0402 (066 W.od) Y aNpayog

¢e

0L-12-2t
VH1 ielze0

'066 W04 IO} SUOIIONIISU| B} 33S ‘9D1ION IOV uonMpay yiomiaded Jo4

X (Y (T {a)oLy (e){D)T09 YIEWNTOO 40 IDIY¥LISIq INIOVY TV¥DSI 9000¢ ©OQ NOLONIHSYM
00L ELINS MN IIIYLIS HILT 016
KITUSIINI OITdNd ¥O0d H¥HAINHD
ON | S%A (€)o)108
Lhnus Amua uoioas JI) SNjels uoI309s (Anunoo ubiaioy uoneziuebio pajejl jo
a;mm_mgumwoom Bujonuoo 181Q Kreyo agng apon 1dwax] 10 aje1s) eponuop jeba Aynioe Aewng NI3 pue ‘ssaippe 'sweN
(6) 1)) (a) (p) (o) (a) (e)
( 1e8A xey ayy Buunp suoneziueblio i Hed
1dwaxa-xe) paje|al 2oL 10 U pey 3l 9SNedaq ¢ eull ‘Al Hed ‘066 W0 0} ,SOA, Paiamsue uoneziueblo syi jt 83e/dwon) suolieziueblQ 1dwax3-xe] pajejay JO UONEOIIUIP|
fnua (Anunoo ubisioy Amnue papiebalsip jo
Buifjoyuod 18ag S}asSe Jeak-40-pu3 dwWwooul [B10] 10 aje1s) sjloiwop [eba Auaioe Aewiid NI3 pue ‘ssalppe ‘aWweN
0] (a) {p) (o) {a) (e)
(€€ au ‘Al LB ‘066 W04 01 ,S9A, Pasamsue uoiteziuebio ay) i a191dwo)) sannug paplebaisig Jo uoesluap| | 14ed
’ TT6%19C-LC MIOMLEN SMHEN HAILVODILSHANI
Jaquinu uonesyiuapl Jakojdwsg uoneziuebio sy} Jo sweN
uonoadsu) ‘'suononJsul aeledas 295 « ‘066 Wi04 0} Yseny « bsmom_nwmouww%“,uwhﬂﬁu
d1gnd 0} uado "L€ 40 '9€ 'SE ‘PE ‘SE auI| ‘Al Med ‘066 W04 01 ,SIA, Palamsue uopeziuebio ay Ji a19|dwio) « (066 Ww04)
010 wn__r_whmctmn_ pajlejaiun pue wco_umN_Cmm‘_O pale|say d 3TNA3HOS

L¥00-S¥GL ON 8WO




010z (066 WJod) Y a|npaysg

%4

OL-12-2L 28Lceo

sjasse (1sniy 10 ﬂmu_ﬁww
diysssumo leak-jo-pus sWIodUI ‘di0d g ‘diod 0) Amue 10 8je}8) uoijeziuebio pazejal Jo
abejuasiay jo aleys [B10} JO areus Amua jo adA] | Buiosuod yoaiiq | enonwop rebey Ayanoe Aewiig NI3 pue ‘ssaippe ‘SweN
(W) (6) ) (a) , ()] )] (a) (e)
(1eah xe) ay) Buunp 1SN} 40 UOIEIOAI0D B Se pajesl) suoneziuebio Al bied

pa1ejal BI0W IO 8UO pey J 8SNedaq pE 8uUl ‘Al LEd ‘066 W04 0} ,S9A, PaIaMSUE uol

1eziuebio ay) §i 8)9idwon) 3sna] 1o uogesodion e se ajgexe) suoneziuebo pojejay JO UoneoyIuap|

. ONS3A (5901 wuod) Ly | ON [ S9A (p1G-Z1.G Suonaas meﬁ%
dIUSTOUMO [6Bommw w_m_mﬂﬁm:h%:mmm (SUonEOOLIE e1F mem»ww.mwcm awooul _mpmumw&_% mw%m__ﬁ_voxm Amue ._wn_,_oo_m% uoneziuebio pajejas jo
obejuaniadio eeuen|  |gMN-A 8POD | -uoedodsig Jo aleys [e101 Jo aseys 3WooU! Jueuiwopald | Bunjosuos yoang 1eBo Apanoe Arewid NI3 pue ‘ssaippe 'sweN
) N 0] (w) (6) )] (@) {p) (0@ (q) (e)
("1eaA xe} ayy Buunp diysiauped e se pajead; suoneziuebio 11l Med

pa1e|a1 210W JO 8UO PeY Y 8SNBO8] HE 8Ul| ‘Al LB ‘066 W04 O} ,SOA, Palamsue uoneziuebio ayj Ji 8)aidwon) diysiauyied e se s|gexe ) suoneziuebio paje|ay 40 Uonesiuap|

010¢ (066 W04) Y 8INpayos

¢ obed

TT6

P19C¢-LT

dYOMLIN SMAN HAILVDILSHANI




0102 (066 WJo4) H 8|npaysg

ﬂN 0L-12-2L €9Lee0

(9}

(S)

2]

{€)

(e

(] |

PAAJOAUI JUNOWR
Buiiwialap Jo poyleN

P

PaAJOAUI JUNOWY

()

(+-e) adAy |
uoloesued ] uoneziuebio Jaylo JO sweN
{a) (e)

"Sp|oySaly} UoIjoBSUEl) pUe SAIUSUCIEal PaIaAGd BUIpnioul 'aul] SIU} 8}8/dW0D 1SNU OUM UO UOIBWIOUN 10} SUOCIONIISUI 31} 885 ,'S3A, S| OAOGE aU} JO AUE O} JOMSUE 94 J| &

11

bl

di

ol

ui

wi

13

AL

N

v

by

i

ol

8

ar

o e I e e T e e e e B b T e e e T K e R e

et

(o]
4

SOA

LAl SHed Ul paysi| suoieziueBbio paye|as 810w JO 8UO Yim suoioesues) Buimoloy 8y} jo Aue ul abeBus uoneziuebio ay) pip ek xe) ay) Buung L

(sjuoneziuebio sayjo woiy Auadoid 10 yses Jo J8jSues} Byl 1
(s)uoneziuebio sayjo 01 Apadoud 10 Ysed Jo Jgysuel} oyl b

sasuadxa 10} uoneziuebio 1ayio Aq pred juswssinquisy d
sasuadxa 10} uoneziuebio 1oylo 0} pied JuswasinquuIsy

[}

saakojdws pied jo Buueysg

sjesse 1ayjo Jo 'sisy Bunrew ‘quawdinba ‘sanijoey jo buueysg

(s)uoneziueb1o 18uio Aq suoneudios Buisieipuny Jo diysIaquuaLl JO SB8DIAISS JO 8OUBWIOMY
{s)uoireziuefio 1oY30 Joj suoirendlos Buisielpuny Jo diysiegquusu JO SaIALSS JO 9oUBLLIOLSd
(syuoieziue610 Jayio WLy S19SSE Jay)o L0 “Juswudinbs 'saiioey JO asesT

E c

— X -

(s)uoneziuebio 18Yj0 0} SIBSSE JAY10 40 “Juawdinba *saiyIoey jO asesT]
sjasse Jo abueyoxy

(s)uoneziuef10 J8Y}0 WOI) S18SSE JO 8SeyDINd

(s)uoneziuebio J8y1o O} S)8SSE JO 9[ES

- O o

(s)uoneziuebio 1aylo Aq sesjuesend UBQ| JO SUBOT

(s)uoneziueb.o Jayjo 1o} 10 03 sasjue.sent ueo| 10 SUBOT

(s)uoireziueb10 JaLYO WO uOINQUIUOS [erdeD U0 ‘JueId ‘Yo

(s)uoneziuebio Jaylo 0y uonNQLIUOD [euded 10 ‘eb ‘Yo

A1ua pa)j0J3u00 B woly ual (A1) Jo sanesod (1) saiinuue (n) ysaisiul (1) Jo 1divosy

T 0 0 T o

8INP3YDS SIY) JO Al 10 It '] SHed ul palsi st Alua Aue y | aull s18jdwo)) "910N

{ 9€ 10 ‘BGE 'SE 'PE BUI ‘Al LB ‘066 W04 0} ,S9A, Palamsue uoneziuebio ayy p 819/dwon) suoneziuebiQ paje|day YIM suonoesuel) A Med

€ded  116719C-LC

MYOMIIN SMEN HATIVODILSHANI 0102 {066 Wiod) ¥ 8INPayds




01-12-21

6¢ v912€0

0102 (066 wJod) H 8INpaydg
" TON [S9A| (590! wiog) ON | S3A ON [S3A (Anunod
: d 1-M 3INpayog jo
* Gbemw | 02 X0Q Ul jUnowe e S195SE Jeaf %%NMNF__.%_WM uBiauoy o ayeIS) Amua jo
* 10 jeiousY) 19N-A 8poD -Jodoidsiq -JO-puUd JO 8JBYS [sieuned je ery anoiwop [ebaTy Ayanoe Arewind NI3 pue ‘SSalppe ‘aweN
. ) (6) 1)) (a) S ()] 0 (q) (e)

sdiysiauped Juswisaaul UIBUED 10§ uoisnioxa Buipsebal suoijoniisul 895 uoneziueBblo pajejal B 10U sem jey)

(8nuanal ss046 10 S19SSE [B10} AQ PINSEALL) SSINIAIIOE SI JO JUS01ad BAIY UBLY} 810W PaIoNpuod uoijeziueBio ayy yoiym ydnoiyy diysiaued B se pexe} A1jus Yoea Joj UONELIoIUI BUIMOIO}) 9U) 9PIACIY
IA Ved

('2€ 8ull ‘Al Hed '066 W04 0} ,SPA, Paiomsue UoiezIUebIO ay) 41 a1eidwon) diysiaulied e se ajqexe | suoljeziuebip paje|siun
MHYOMLEIN SMHEN HAILVOILSHANI 0102 (066 wiod) Y 8inpeyos

babed [16V19¢-LC




Schedule R (Form 990) 2010

A, 4oL,

INVESTIGATIVE NEWS NETWORK 27-2614911 Pages

| Part VIl | Supplemental Information
* Complete this part to provide addrtional information for responses to questions on Schedule R (see instructions)

032165
12-21-10

13471111 784003 10413

Schedule R (Form 990) 2010
26
2010.04000 INVESTIGATIVE NEWS NETWORK 10413_ 1



