EXTENDED DUE DATE NCVEMBER 17, 2014

ggﬂ Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 0 1 3

P Do not enter Social Security numbers on this form as it may be made public.

QOMB No. 1545-0047

Department of the Treasury

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/formggo.
A For the 2013 calendar year, or tax year beginning and ending
B checkit |G Name of organization D Employer identification number
applicable;
change | INVESTIGATIVE NEWS NETWORK
i Doing Business As 27-2614911
il Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ol 17514 VENTURA BOULEVARD, SUITE 103 818-582-3533
reimeed]  Gity or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2,435,960.
D?gﬁli% ENCINO, CA 91316 H(a) Is this a group return
[ ——— principal officerr KEVIN DAVIS for subordinates? . [ IYes No
SAME AS C ABOVE H(b) Are ail subordinates included?leeS I:[ No
| Tax-exempt status: 501(c)3) [_I501(c)( ) (insertno) [ 4947(a)(1)or [_1 527 If "No," attach a list. (see instructions)
J Website: > TNVESTIGATIVENEWSNETWORK . ORG H(c) Group exemption number P>
K of organization: Gorporation [ | Trust [ | Association | | Other P> | L Year of formation: 20 0 9] M State of legal domicile: CA

Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE CORPORATION IS ORGANIZED AND
§ WILL,. BE OPERATED EXCLUSIVELY FOR CHARITABLE AND EDUCATIONAL PURPOSES
§ 2 Check this box P> ]—_—l 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, line1a) . L 3 10
g 4 Number of independent voting members of the governing body (Part VI, line T0) 4 8
& | & Total number of individuals employed in calendar year 2013 (Part V, line 2a) ... ... 5 6
g € Total number of volunteers (estimate if necessary) .. 6 1
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 TR Ta 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, fine 1h) . R 981,781. 2,400,348.
E 9 Program service revenue (Part VIII, line 29) . e 0. 0.
E:a 10  Investment income (Part VI, column (A), lines 3, 4, and 7)o 402. 224.
11 Other revenue (Part Vil column (A), lines 5, 6d, 8¢, 9¢, 10, and 11e) 0. 35,388.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 982,183. 2,435,960.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. 1,360. 786 ,558.
14 Benefits paid to or for members (Part IX, column (A), ine4) 25, 495 61,046.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) ... 541,181. 454,336.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
& b Total fundraising expenses (Part IX, column (D), line 25) b= 90 r 902 .
Y117 Other expenses (Part X, column (A), lines 11a-11d, 11§24e) ... 326,983. 618,289.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) ... 901 r 319. 1 r 920 r 229.
19 Revenue less expenses. Subtract line 18 from line 12 oo 80,864. 8155731
E§ Beginning of Current Year End of Year
©2| 20 Total assets (Part X, line 16) 332,709, 893,942.
<3| 21 Total liabilities (Part X, line 26) 2,807. 48,309.
27|22 Net assets or fund balances. Subtract line 21 from line 20 329,902. 845,633.

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

e~ Lo
Sign Signature of officer ~ Date

Hsre KEVIN DAVIS, CEO C\flf'&e'}q
’ Type or print name and title

Print/Type preparer's name Preparer‘\s signature Ualg 2 ';“EC" [ ]| PTIN
Pai  NICOLE DOUGLAS < oecX % JZ% Z\Y torgops P00624143
Preparer | Firm'sname p HINRICHER, DOUGLAS & PORTER LLP Frm'sEINp.  77—-0291466
Use Only | Firm's address > 3275 OLD CONEJQO ROAD
THOUSAND OAKS, CA 91320 Phoneno. (805)496-1883
May the IRS discuss this return with the preparer shown above? (see instructions) ... T — Yes E No
332001 10-29-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2013) INVESTIGATIVE NEWS NETWORK 27-2614911 page?
| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ling in this Part M1 ..........ocooooooiioiiiiioioieieeeeeeeee e [ ]
1  Briefly describe the organization’s mission:

FOSTERING AND PROMOTING THE HIGHEST QUALITY INVESTIGATIVE AND PUBLIC
SERVICE JOURNALISM.

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

the prior Form 990 or 990-EZ? ... e [Ives [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. |:J Yes No

If "Yes," describe these changes on Schedule O.

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

4a  (Code: ) (Expenses $ 1I524I]—39' including grants of $ 7861558' ) (Revenue $ 21'435!960' )
INVESTIGATIVE NEWS NETWORK'S PRIMARY PROGRAMS HAVE BEEN FOCUSED ON
HELPING OUR NONPROFIT INVESTIGATIVE AND PUBLIC SERVICE NEWS
ORGANIZATIONS PRODUCE AND DISTRIBUTE STORIES WITH IMPACT TO THE GENERAL
PUBLIC. THE ULTIMATE GOAL OF INVESTIGATIVE NEWS NETWORK'’S PROGRAMS IS
TO FURTHER A FREE DEMOCRACY BY EDUCATING CITIZENS AND COMMUNITIES.
DURING 2012, INVESTIGATIVE NEWS NETWORK DEVELOPED AND DISSEMINATED
VALUABLE RESQURCES PROMOTING INVESTIGATIVE, PUBLIC INTEREST AND
EDUCATIONAL REPORTING; CONDUCTED MULTIPLE TRAINING SEMINARS; AND MORE
GENERALLY HELPED DISTRIBUTE INVESTIGATIVE NEWS CONTENT ON A GLOBAL

SCALE.
4b (Code: ) (Expenses $ including grants of § ) (Revenue $ )
4c (Code: ) (Expenss 3 including grants of $ ) (Revenue $ )

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

(Expenses § including grants of $ ) (Revenue$ )
4e _Total program service expenses P> 1,524,139.
Form 990 (2013)
332002
10-29-13

2
10280820 784003 10413 2013.03050 INVESTIGATIVE NEWS NETWORK 10413 1



990 (2013) INVESTIGATIVE NEWS NETWORK 27-2614911 Page 3
Checklist of Required Schedules

Yes | No

1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete SchedUle A ... 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributor? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If “Yes," complete Schedule C, Part| . e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in eﬁect

during the tax year? If "Yes," complete Schedule C, Part Il .. . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule G, Part lll ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 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 Schedufe D, Partll 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," comp!ete

Scheaule D, Part il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV ... 9 X

10 Did the organization, directly or through a related organlzatlon holcf assets in temporarily restricted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, iX or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes," complete Schedule D,

Part VI e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the crganization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 187 If "Yes," complete Schedule D, Part IX .| 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 Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X .. 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X and XIl ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising 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 contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? Jf "Yes,"
complete Schedule G, Part ll . e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete ScheduleH R 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) INVESTIGATIVE NEWS NETWORK 27-2614911 page4
: | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part [X, column (A), line 17 If "Yes," complete Schedule I, Parts land Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part [X,
column (A), line 27 If "Yes, " complete Schedule I, Parts land Ill . 22 | X

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

24a Did the crganization have a tax-exempt bond issue wrth an outstandlng principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

SChedUle I I ND i G0HOMIEPEE: oo s o S Y R e e e S S PSR S e S ST s e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONGST e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ... ... . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disquzlified person during the year? If "Yes," complete Schedule L, Part] . . 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. ... .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . ... ... .. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If-"¥es, \complete SCReUIB NG PaITE o asommsememosmsss st s o s s o T S RS S s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il e 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 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, Part I, 1, or IV, and
Part VA€ T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 ... 35a X
b If "Yes" to line 352, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . B RRPRRR 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its actIVItles through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O _............ A L e e S 38 | X
Form 990 (2013)
332004
10-29-13
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Form

990 (2013) INVESTIGATIVE NEWS NETWORK 27-2614911 pageb

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

5a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

(gambling} WINNINGS Lo PHZS WINNEEST s s s o o S o T e S Oy S e S S S S e
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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .. .
If "Yes," has it filed a Form 990-T for this year? If "No," fo line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... ..
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.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...

6a

If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and dld the organlzatlon solicit

any contributions that were not tax deductible as charitable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

6a X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... SRS s SRR
d If "Yes," indicate the number of Forms 8282 filed duringthe 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, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ... | 7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a spansoring erganization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 e
b Did the organization make a distribution to a donor, donor advisor, or related person? L
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in [|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exemnpt interest received or accrued during the year .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . 13b
¢ Enterthe amount of reservesonhand | 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ..................ccccc....... 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) INVESTIGATIVE NEWS NETWORK 27-2614911  pageb

Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b befow, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VI ... S T T
Section A. Governing Body and Management

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

If there are material differences in voting rights among members of the governing body, or if the goveming
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

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

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

officer, director, trustee, OF K&y @MPIOYEET ... . oo 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

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

more members of the governing body? 7a X

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

persons other than the governing body? e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The QOVEIMING DOy T e
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O __........................ .. .ooooooiiiinnns 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . SO U USRS R ... [ 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... 10b

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

12a Did the organization have a written conflict of interest policy? If "No," go toline 13 e 12a
b Ware officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done ... OO 12¢| X

13 Did the organization have a written whistleblower policY? . e N

14  Did the organization have a written document retention and destruction policy?

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 ... . OSSR

b Other officers or key employees of the organization ... SO USUUUURRPO e

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxableentity dong TREVEEET' s T T B P A R S A B

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... o o S A e S A b b e S 4 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website I:I Another's website E Upon request |:| Other (explain in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
SOUZA & ASSOCIATES, INC. — 818-223-9647
P.O. BOX 8606, CALABASAS, CA 91372-8606

332006 10-29-13 Form 990 (2013)
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990 (2013) INVESTIGATIVE NEWS NETWORK 27-2614911 page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note toany lineinthisPart VI . .o [ ]

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.

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

® |jst 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 report-
able 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.

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

e 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) (©) (D) (E) (2]
Name and Title Average | .. . Cfecc’f‘tn:oc’g — Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officerandia difectoriistes) from from related other
(list any % the organizations compensation
hours for i I H organization (W-2/1099-MISC) from ’thf—:-
related 8|5 g (W-2/1099-MISC) organization
organizations| £ | & £ | and related
below |2 | 5 E ég B organizations
line) 2l2|s |2 285
(1) WILIAM BUZENBERG 5.00
SECRETARY X X 0= 0 0
{2) BRANT HOUSTON 10.00
CHAIR X X 0. 0. 0.
(3) CHARLES LEWIS 10.00
TREASURER X X 0. 0. 0.
(4) ROBERT ROSENTHAL 5.00
DIRECTOR X 0. 04 0.
(5) LAURA FRANK 5.00
DIRECTOR X 0. 0 0.
{6) MARGARET FREIVOGEL 5.00
DIRECTOR X 0. 0. 0.
(7) VIVIAN SCHILLER 5.00
DIRECTOR X 0. 0. 0.
{8) NEAL SHAPIRO 5.00
DIRECTOR X 0. 0. 0.
{9) KEVIN DAVIS 40.00
CEO X X 241,848, 0.] 13,152.
(10) RAFAT ALI 5.00
DIRECTOR X D 0. 0.
332007 10-29-13 Form 990 (2013)
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INVESTIGATIVE NEWS NETWORK 27-2614911 Page8
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) (C) (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
(do not check more than one : ¢
hours per | pox, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hoursfor | s | 2 organization (W-2/1099-MISC) from the
related g% g (W-2/1099-MISC) organization
organizations £ L;’ g § and related
below § £ . E 8 5 organizations
line) 5/%|E|5 |28 5
= | = ¥ |Ta| o
1b Sub-total . ... . e 241,848. 0. 13,152.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total{addlines1band 1¢) ... ... > 241,848. 0. 13,132

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P>

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

NONE

(8)
Description of services

€
Compensation

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

$100,000 of compensation from the organization P>

0

332008
10-29-13
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Form 990 (2013) INVESTIGATIVE NEWS NETWORK 27-2614911 page9
Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl ................. R e S = L]
Total revenue Rela(.te)d or Unr(r;l};ted R?:Ic?r?qut%g)mﬁg?d
exempt function business sactions
= revenue revenue 519 - 514
£2| 1 a Federated campaigns ...
s g b Membership dues ...
AT ¢ Fundraisingevents ...
= L
o8 d Related organizations ...
gf_’ e Government grants (contributions) 1e
g o f All other contributions, gifts, grants, and
25 similar amounts not included above . 1 2,400,348
‘E% g Noncash contributions included in lines 1a-1f. §
O m h Total. Add eSS 1aTT connnasinnmnsonsgmss | - 214001348
g |2
€3
o f All other program service revenue
g Total. Addlines2a-2f ..o |
3 Investment income (including dividends, interest, and
other similar amounts) ... > 224. 224.
4 Income from investment of tax-exempt bond proceeds B>
5 ROYAMES oo »
(i) Real (i) Personal
6a Grossrents ... ...
b Less:rental expenses ..
c Rental income or (loss) ...
d Net rental income or (I0S8) ... >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
c Gainorf(loss) ...
d Netgam or{logs) o s . >
o | 8 a Gross income from fundraising events (not
% including $ of
é} contributions reported on line 1c). See
e Part IV, line18 ... a
g b Less:directexpenses ... b
¢ Net income or (loss) from fundraising events ... |
9 a Gross income from gaming activities. See
Part M line 19 mmeassmaumsn a
b Less:direct expenses ... .. R e
¢ Net income or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less returns
and allowances ... a
b Less: cost of goods sold . s b
¢ Net income or (loss) from sales of inventory ................. |
Miscellaneous Revenue Business Code
11 a OTHER INCOME 519100 35,388. 35,388.
b
[+
d Allotherrevenue .. . ...
e Total. Addlines 11a11d ... > 35,388.
12 Total revenue. See instructions. ..o..oooooocoovooeieieieeieieene, > 2,435,960. 35,388. 0. 224 .
s Form 990 (2013)
9
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INVESTIGATIVE NEWS NETWORK

27-2614911 Page 10

Form 990 (2013)

.| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part [X

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

Program service

(C)
Management and

D)
Fundraising

expenses general expenses expenses
1 Grants and other assistance to governmeants and
organizations in the United States. See Part IV, line 21 497,276. 497,276
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 289,282. 289,282
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 .
4  Benefits paid to or for members ) 61,046. 61,046
5 Compensation of current offlcers dlrectors
trustees, and key employees ... 241,848. 141,466. 87,359. 13,023,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ......... 177,220. 103,663. 64,014. 9,543.
7 Othersalariesandwages ... ..
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 35,268. 17,884. 15,484, 1,900.
10 Payrolltaxes ..cocsmmmmemnsmem:
11 Fees for services (non-employees):
a Management ...
b olegal ...
© Accounting ...
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 172,074. 87,259. 42,415. 42,400.
12 Advertising and promotion ...
13 Officeexpenses .. ... 37,352+ 1,802. 11560- 190.
14 Information technology 158,473. 129,066. 208734 8534,
98. Royalties: ....unemenennmmimsennnssssas
16 Occupancy ... 22,494. 11,407. 9,876. 1,211.
17 Travel 25,077- 12,717- 11;010- 1,350-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. 166 7 179. 135 r 342. P! r 888. 8 r 949.
20; Interesl ...eosmsmenmmmmnea s
21 Payments to affiliates ...
22  Depreciation, depletion, and amortization 1,465. 952 425 88.
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a TAXES 255822 13,094, 11,337. 173915
b WORKERS COMP 20,146 10:715 8,845. 1,085,
< TELEPHONE 10,392. 5,270. 4,563. 559.
d MEALS AND ENTERTAINMENT 8,511. 4,316. 3,737. 458.
e Allotherexpenses SEE SCH O 4,104. 2,08].- 1,802- 221-
25 Total functional expenses. Add lines 1 through 24e 1,920,229, 1,524.139. 305,188. 90,902.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
checkhere B [ | ¢ following SOP 98-2 (ASC 958-720)
332010 10-20-13 Form 990 (2013)
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Form 990 (2013) INVESTIGATIVE NEWS NETWORK 27-2614911 pageid
Balance Sheet
Gheck if Schedule O contains a response or note to any line in BNIS Part X oo i i D
(A) (B8)
Beginning of year End of year
1 Cash-nondnterest-beanng ... ... 297,486.) 1 865,879.
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, nst ... 3
4  Accounts receivable, Net ... .. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part lof Schedule L e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and speonsoring organizations of section 501(c)(@) voluntary
"E employees’ beneficiary organizations (see instr). Complete Part[lof Sch L ... 6
@ 7 Notes and loans receivable, net 7
* 8 Inventoriesforsale oruse ... ... 8
9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a
b Less: accumulated depreciation ... ... 10b 3¢927 7, 021.]10¢c 5,95 6.
11 Investments - publicly traded secunities ... 11
12 Investments - other securities. See Part IV, line 11 .. 12
13 Investments - program-related. See Part IV, line 11 .. 13
14 INtANGIDIE @SSES .o i 14
15 Other assets. See Part IV, line 11 11700- 15 1,700.
16 Total assets. Add lines 1 through 15 (must equal lin@ 34) ............oocooeeeeenis 332,709.] 16 893,942.
17 Accounts payable and accrued expenses 2,807.] 17 48,309.
§8 Graptspayable’ ... ... o
19 Deferred revenue _.
20 Tax-exempt bond liabilities ...
21  Escrow or custodial account liability. Complete Part IV of Schedule D ... ..
v |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
s Complete Part 1l of SChedule L ... oooeeeceececess oo
= | 23 Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parties _......_................
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SONEAUIE D e 25
26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here P> and
2 complete lines 27 through 29, and lines 33 and 34.
2 | 27 Unrestrioted et @SSEtS .......cooco o 27 328,106.
T |28 Temporariy O L r s 11 ¥ - =1 N e - 28 517,527
° 29 Permanently restricted netassets ...
o Organizations that do not follow SFAS 117
) and complete lines 30 through 34.
% 30 Capital stock or trust principal, or ol = 112101300 L U 30
E 31 Paid-n or capital surplus, or land, building, or equipment fund ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Totalnetassetsorfund balances ... ... 329,902.| 33 845,633.
34 Total liabilities and net assets/fund balances ... 332,709.] 34 893,942.
Form 990 (2013)
55613
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Form 990 (2013) INVESTIGATIVE NEWS NETWORK 27-2614911 pagei2
I| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI ... e D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,435, 960.
2 Total expenses (must equal Part IX, column (A), iN@ 25) ... 2 1,920,22 9.
3  Revenue less expenses. Subtract line 2 from line 1 3 515,731,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ______________________________ 4 329,902.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faciliies . 6
7 IGVESTIBHEERPERAGEE | e s S S R S S S s s SR 7
8 Prior period adjUSIMENtS ... 8
9  Other changes in net assets or fund balances (explain in Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
UMM (B)) i 10 845,633.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl _................. SO PP PP

1 Accounting method used to prepare the Form 990: [ ] cash Accrual [_] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
:, Separate basis [_| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

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

consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
b 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 suchauditS  ...ooooocoiiiiii e 3b
Form 990 (2013)

332012
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501 (c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at

{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

www.irs.gov/form990.

2013

Name of the organization Employer

INVESTIGATIVE NEWS NETWORK

identification number

27-2614911

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 \::[ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)
3 [:] A hospital or a cooperative hospital service organization described in section 1 70(b)(1)(A)(ii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part IL.)
6 l:L A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1}(A)(vi). (Complete Part Il)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 l___l An organizaticn that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lI1.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ 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
describes the type of supporting organization and complete lines 11e through 11h.
a l:l Type | b D Type ll c |:] Type lll - Functionally integrated

el ]

foundation managers and other than one or more publicly supported organizations described in section 509

(@)(2). See section 509(a)(3). Check the box that

d D Type lIl - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type 1]
SUDPOFING OTGANIZANON, CREEKANIE BOX .....o..seoeeeeeeeeeesessoeooe 555 oo 2 1
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the govemning body of the supported organization? ... 11g(i)
(i) A family member of a person described in () @DOVE? ... 11g(ii)
(i) A 35% controlled entity of a person described in () or (i ADOVE? oo e 11g(iii}
h Provide the following information about the supported organization(s)-
(i) Name of supported (ii) EIN (iii) Type of organization {1V} Is the organization| (v) Did you oty the orga#ggjtlismt'\hi?l col. | vii) Amount of monetary
organization (described on lines 1-9 0 col. (i) listed in your| organization in col. (i) organized in ihe support
above or IRC section (governing document?| (i) of your support? us?
(see instructions)) Yoe No Yeos No Yes No
Total

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

332021
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 INVESTIGATIVE NEWS NETWORK

27-2614911 page2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 212, 701.| 400 ’ 000.| 649, 300.| 981 ’ 781.0 2400348.| 4644130.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
ot expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 .. 400__,___000 2400348 4644130.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column(®) .
6 Public support. subtract line 5 from line 4 46441 30.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Anountstomines 212,701.] 400,000.] 649,300.] 981,781.] 2400348.] 4644130.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __. 402. 224. 626.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) .. . 35, 388. 35,388.
11 Total support. Add lines 7 through 10 4680144.
12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)@3)
organization, check this boxandstop here ... > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) ... ... 14 99.23 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 99.98 %
16a 33 1/3% support test - 2013. If 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 organization qualifies as a publicly supported organization ... >
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... > |:|
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization ... > [:!
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 18a, 16b, or 172, and line 15 is10% 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 ... > D
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 ......... | |:|

332022
08-25-13
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Schedule A (Form 980 or 990-EZ) 2013 Page 3

art | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and

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

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

3 Gross receipts from activities that

are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5 ... ..

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

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

c Add lines 7a and 7b

8 Public support (Subtrctline 7c from ling 6)

Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

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

13 Total support. (Add lines 9, 10¢, 11, and 12.)

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

check this box and stop here ... ... iiiiiiiieiiiiiieeiieeiieaeais e eeeieiiieeieieeesiseeieiiees | I:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) |15 %
16 Public support percentage from 2012 Schedule A, Part lll, line15  ........................ S S st 16 %
Section D. Gomputation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (f)) ... e AT %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2012. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... | 2 [:[
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ > l:‘
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013

15
10280820 784003 10413 2013.03050 INVESTIGATIVE NEWS NETWORK 10413 1



Schedule A (Form 990 or 990-E7) 2013 INVESTIGATIVE NEWS NETWORK 27-2614911 pages
Supplemental Information. Provide the explanaticns required by Part Il line 10; Part II, line 17a or 17b; and Part IIl, line 12.
Also complete this part for any additional information. (See instructions).

PART II, LINE 10

EXPLANATION: OTHER INCOME IS MISCELLANEOUS RELATED INCOME.

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
16
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Schedule B Schedule of Contributors T —

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

r 990-P

© El > Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 2 01 3

Department of the Treasury - . y 4

Internal Revenue Service its instructions is at www.irs.gov/form990

Name of the organization Employer identification number
INVESTIGATIVE NEWS NETWORK 27-2614911

QOrganization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

0000l

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and |l

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(z)(1) and 170(b){1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h, or (i Form 990-EZ, line 1. Complete Parts | and Il

l:l For a section 501(c)(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts 1, 11, and Il

[:i For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
>3

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

INVESTIGATIVE NEWS NETWORK 27-2614911
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
1 | JOEN S. AND JAMES L. KNIGHT FOUNDATION Person
Payroll 1
200 S. BISCAYNE BLVD. 200,000, Noncash [ |
(Complete Part |l for
MIAMI, FL 33131 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | OPEN SOCIETY INSTITUTE Person
Payroll l::l
400 WEST 59TH STREET 150,000. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10001 noncash contributions.)
(a) (b) (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ETHICS & EXCELLENCE IN JOURNALISM
3 | FOUNDATION Person
OKLAHOMA TOWER, 210 PARK AVENUE, SUITE Payroll ]
3150 200,000. Noncash [ |
(Complete Part Il for
OKLAHOMA CITY, OK 73102 noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | BUZZ WOOLLEY Person
Payroll ]
2508 HISTORIC DECATUR ROAD SUITE 120 50,000. Noncash [ |
(Complete Part Il for
SAN DIEGO, CA 92106 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | MC CORMICK FOUNDATION Person
Payroll D
205 N. MICHIGAN AVENUE, SUITE 4300 100,000. Moncash [ |
(Complete Part Il for
CHICAGO, IL 60601 noncash contributions.)
(@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | PATTERSON FOUNDATION Person
Payroll |:|
50 SOUTH LA SALLE STREET 135,000. Noncash [ ]

CHICAGO, IL 60675

(Complete Part Il for
nencash contributions.)

323452 10-24-13

10280820 784003 10413
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

INVESTIGATIVE NEWS NETWORK

Employer identification number

27-2614911

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

(a)

No.

(b)
Name, address, and ZIP + 4

(<)
Total contributions

{d)

Type of contribution

7 | DEMOCRACY FUND

1333 NEW HAMPSHIRE AVENUE,

SUITE 730

250,000.

WASHINGTON

DC 20036

Person
Payroll D
Noncash [ |

(Complete Part |l for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

8 | MACARTHUR FOUNDATION

140 S. DEARBORN ST.

100,000.

CHICAGO,

IL 60603

Person
Payroll D
Noncash [ |

(Complete Part I for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

9 | ROCKEFELLER BROTHERS FUND

475 RIVERSIDE DRIVE, SUITE

900

70,000.

NEW YORK, NY 10115

Person
Payroll D
Noncash | |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person L_:]
Payroll D
Noncash [ |

(Gomplete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll i__j
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person l__—_l
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 10-24-13

10280820 784003 10413
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

INVESTIGATIVE NEWS NETWORK

Employer identification number

27-2614911

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

(a) ©
No.
A (b} . FMV (or estimate) (d )
from Description of noncash property given 2 ; Date received
(see instructions)
Part |
(@
No. ®) e (@
o . FMV (or estimate) 3
from Description of noncash property given . . Date received
(see instructions)
Part |
{a)
No. (b) (C) ( d)
. . FMV (or estimate) B
from Description of noncash property given g 4 Date received
(see instructions)
Part1
(a)
No. {b) (c) @
i s FMV (or estimate) )
from Description of noncash property given ) 5 Date received
(see instructions)
Part |
(a)
N (c)
o. (b) ; (d)
@ . FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. b) © (d)
5 s | FMV (or estimate) =
from Description of noncash property given _ 2 Date received
Part | (see instructions)

323453 10-24-13

10280820 784003

10413 2013.03050 INVESTIGATIVE NEWS NETWORK
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Schedule B {(Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization

Employer identification number

27-2614911

INVESTIGATIVE NEWS NETWORK

the total of exclusively religious, charitable, etc., contrib

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

Exclusively religious, tharitable, eic., individual contributions to section 501(¢)(7), (8), or (10) organizations that fotal more than $1,000 for the
year. Complete columns () through (e) and the following line entry. For organizations completing Part lll, enter
utions of $1,000 or less for the year. (Enter this information once.) >

(a) No.
lfﬁr:r!g'l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;,ro'ftnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
d
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’rorftnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrorrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13

10280820 784003 10413
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SCHEDULE C Political Campaign and Lobbying Activities B R By

(Form 990 or 990-EZ) . u "
For Organizations Exempt From Income Tax Under section 501(c) and section 527
P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
Ffpa”‘;“;"t of th‘fST’eaS“'y P Sece separate instructions. P> Information about Schedule C (Form 990 or 990-EZ) and its
Qo e S evies instructions is at www.irs.gov/for:

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Polltlcal Campaign Actmtles), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

® Section 501(c) {other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

@ Section 527 organizations: Gomplete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part |11
Name of organization Employer identification number

INVESTIGATIVE NEWS NETWORK 27-2614911
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures ... o T R —— | &
3 Volunteerhours .. e T

Complete if the organization is exempt under section 501(c)(3)-

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... ... . I | S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . ... | g
3 If the organization incurred a section 4956 tax, did it file Form 4720 for this Year? ... [ Ives [ _INo
4a Was a correction MAeT e T [ Ives [INeo

b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ............ | 3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
O VIS e e R S e S > s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
AETITE suceveresssussarsmssommosesmssmssssssssatmsses sssos oo ARt A SSoe s nn e ST Rt >3
4 Did the filing orgamzatlon file Form 1120-POL for this Year? e |:| Yes [ INo

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions rece_ived and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
LHA
332041
11-08-13
22
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Form 990 or 990-E7) 2013 INVESTIGATIVE NEWS NETWORK 27-2614911 Ppage2

Complete if the organization is exempt under section 501(c){3) and filed Form 5768

(election under section 501 (h)).

A Check P :' if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).

B Check P> l:l if the filing organization checked box A and “limited control® provisions apply.

Limit‘s on Lobbying Expenditures org(aaglizlal:tr;ogn’s b) Aﬁlilgf:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... 0.

b Total lobbying expenditures to influence a legislative body (direct lobbying) .. ... 0.
¢ Total lobbying expenditures (add lines 1a and 1b) 0.
d Other eXempt PUIPOSE EXPENAIIUIES ... __..o_.ooo\ oo 1,920,229.
e Total exempt purpose expenditures (add lines 1c and 1d) 1 ’ 920 r 229.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 246,011

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000,

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) ...
h Subtract line 1g from line 1a. If zero or less, enter-0- .
i Subtract line 1f from line 1c. f Zero or less, enter -0-

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthisyear? ...

4-Year Averaging Period Under Section 501(h})
(Some organizations that made a section 501 (h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
2a Lobbying nontaxable amount 76,533 120,039 160,198. 246,011. 602,781.

b Lobbying ceiling amount

{(150% of line 2a, column(g)) 904,172.
¢ Total lobbying expenditures 0. 0 0= 0. 0
d Grassroots nontaxable amount 150,696.
e Grassroots ceiling amount

{150% of line 2d, column (&) 226,044.
f Grassroots lobbying expenditures 0. 0. 0. 0. 0.

Schedule C (Form 990 or 990-EZ) 2013

332042
11-08-13
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Schedule C (Form 990 or 990-E2) 2013 INVESTIGATIVE NEWS NETWORK 27-2614911 pages
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part |V a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?
Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? ... e
Direct contact with legislators, their staffs, government officials, or a legislative body?

TGO -0 0 0 T W

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

1 (OTHBPEBEVIEET . oo s smmsn oosara o L S S e e
j Total. Add lines 1c through 1i ... e esanse s e TS RN S——
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ...............
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes No
1 Waere substantially all (30% or more) dues received nondeductible by MEeMbBEIST s 1
2  Did the organization make only in-house lobbying expenditures of $2.0000F 1888Y .. coenssremismsmneeas 2
3 Didthe organization agree to carry over lobbying and political expenditures from the prior VEEED mnmnasesorssone: 3

Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section

501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1

2  Section 162(g) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).

B IOUHBIENEAE o o o oo e e A 8 S A T P N T
Carryover from last year
¢ Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess

o

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?
le amount of lobbying and political expenditures (see instructions) ............ocovvececeieniii e 5
Pa Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, line 2; and Part II-B, line 1.
Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2013
s,

24
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047
{Form 990) P> Complete if the organization answered "Yes," to Form 990, 2 01 3
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. L
Department of the Treasury i Attach to Form 990.
Intermal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form9390.
Name of the organization Employer identification number
INVESTIGATIVE NEWS NETWORK 27-2614911

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

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate valueatend of year ... .

[3) B - /A N B

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? ... .
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
i missible PrVate DENEIt? .. . oiiiiisiieii oo e s [ Yes [ INo

D Yes D No

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

|:| Preservation of land for public use (e.g., recreation or education) [ | preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
[:' Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of cONSErvation @aSEMENTS | ... s 2a
b Total acreage restricted by conservation easements .. 2b
¢ Number of conservation easements on a certified historic structure included in @) ... s 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register i et 2d

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

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a writien policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it RO O S |:| Yes |:l No
6 Staff and volunteer hours deveted to monitoring, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year | ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170()ANBNI? ... cooororreerecerr e oo [ Ives [ INo
9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
the text of the footnote to its financial statements that describes these items.

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

i Revenues included in Form 990, Part VI, line 1

{ii) Assets included in Form 990, Part X
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL e T e >3

b Assets included in Form 990, PAr X e > 3§
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13
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D (Form 990) 2013 INVESTIGATIVE NEWS NETWORK 27-2614911 page2

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

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

(check all that apply):
a |___] Public exhibition d D Loan or exchange programs
b [:' Scholarly research e D Other

c |:| Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl

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

be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes D No

reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

1a |s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

|___| Yes D No

Amount

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

€ Beginning DAIANGE ..o i e 1c
d AJIioNs AURANG te YEAF L. i id
e DistribUtions dUANG ThE YEAI it 1e
£ ENGING DRINGE oo ooeeoeoeoeoe o oeeeeeieeeeeesiem e m e s 11

2a Did the organization include an amount on Form 990, Part X, line 217

b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part W ... s

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

(a) Current year (b) Prior year {c) Two years back | (d) Three years back

{e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants orscholarships ... .o

o a0 T

Other expenditures for facilities
and programs

—h

Administrative expenses ...

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %

b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:

(i} related organizations
b If "Yes" to 3ali), are the related organizations listed as required on Schedule R?
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

Yes | No

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated
basis (investment) basis (other) depreciation

(d) Book value

b Buildings

¢ Leasehold improvements

d Equipment 9,483. 3,927. 5 550 .
T — |
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(€).) ...ocooveooovininiennences > 5455 6.

Schedule D (Form 990) 2013

332052
09-25-13
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Schedule D (Form 990) 2013 INVESTIGATIVE NEWS NETWORK 27-2614911 page3

1| Investments - Other Securities.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or categary (including name of security) (b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1} Financial derivatives ...

(2) Closely-held equity interests

(3) Other

(A)

(B)

{®)]

V)]

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

| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

(c) Method of valuation: Cost or end-of-year market value

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>

Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

()

(@)

(3)

(@)

(5)

(6)

(7)

(8)

(9)

Total

Column (b) must equal Form 990, Part X, col. (B)line 15.) ... ... TN i |

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part [V, line 11e or 11f. See Form 990, Part X, line 25

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

2

@)

(4)

()

)

@)

{8)

&)

Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) ... >

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl [

332053
08-25-13
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Schedule D (Ferm 990) 2013 INVESTIGATIVE NEWS NETWORK 27-2614911 page4d

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 2 r 435 r 960.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized galns oninvestments .....oconnnnminnamnmmnsmmn v 2a

b Donated services and use of facilities . S 2b

c Recoveries of prior yeargrants ... 2c

d Other (Describe in Part XIIL) ..., 2d

e Addlines 2athrough 2d e 0.
3 Subtractiine2eMmomilNE T .vmnonm morm e smrssmssits s o S T T e S S 2,435,960.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b OCther (Describe in Part XUL) 4b

c Addlinesdaand 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], fine 12.) oo 5 2 ’ 435 ’ 960.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 r 920 r 229.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... . 2a

b Prioryear adjustments 2b

¢ Otherlosses .. ... e e B B T S S 2c

d Other (Describe in Part XHL) e 2d

€ AdAINGs 2aTHrOUGN 2 ...\ 0.
3 Subtractling2efromline T oo nrmmornnir s e e T T P N 1,920,229.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIIL) ... 4b
G ACUINES BB AN AL . oovnnims s s S S B e S S S S 0.
| expenses. Add lines 3 and 4e. (This must equal Form 990, Part ], line 18.)  -ooooiiiiiiiiiiiiiiii e 5 1 7 920 r 229,
Il Supplemental Information.
Provide the descriptions required for Part |l lines 3, 5, and 9; Part |ll, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.
o5 1 Schedule D (Form 990) 2013
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 3
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. T

Department of the Treasury P Attach to Form 990. P> See separate instructions.

Intemal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs. ov/form990. [ b

Name of the organization Employer identification number
INVESTIGATIVE NEWS NETWORK 27-2614911

Questions Regarding Compensation

Yes
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part.ll to provide any relevant information regarding these items.
|:] First-class or charter travel |:| Housing allowance or residence for personal use
:I Travel for companions l:l Payments for business use of personal residence
E] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
:I Discretionary spending account [:l Personal services (e.g., maid, chauffeur, chef)

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

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

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

3 |ndicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.

D Compensation committee Written employment contract
|:] Independent compensation consultant |:] Compensation survey or study
1 Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ...
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . ST SO TR
If “Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part 11

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

8 TRE OFGANIZAION T e
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part lll-
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization?

b Any related organization?
If "Yes" to line 6a or i, describe in Part |lI.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 87 If "Yes," describe in Part 1l
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part 1

9 If "Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C)? ....oooooooioiiiiiii e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111
09-13-13
31

10280820 784003 10413 2013.03050 INVESTIGATIVE NEWS NETWORK 10413 1



43 e
€107 (066 wod) r 2INpayag
)
)]
(0]
]
(0]
0]
[T
0]
(D)
m
(0]
0}
(0]
m
(]
)}
()
0]
(0]
n
(w
0]
(D)
0]
m
)]
(M)
]
()]
0
-O -O -O -O -O -o -O :; 0ED
*000’6€T *000’6GT "TSI’ET "0 ‘0 ‘0 ‘gv8‘1ve | W SIAVQ NIAZX (T)
ucljesuadwod uojjesuadwon
066 W.o4 Joud ul uojjesusduloo w%hwom_w_ ﬁm%%ﬁwmfm__: co_MMMM_ ﬁﬂ_,ut o2 3|1 pue sWeN (v)

palsjep se payedel
uolesuadwon) (4)

(@-ixa)

SuWNje3 Jo B30l (3)

syyeuaq
sjqexejuoN (a)

pailejep J8ylo
pue juswalley (D)

uolesuedLL0d DSIN-660 L J0/PUE M Jo umopealg (a)

"[BNPIAID U] T8y} Joj Sunowe (3) pue (g) uwnjod sjqeolidde ‘g auj| ‘Y Uoi2es ‘||A Hed ‘066 WO JO JUNoWwe 210} 8U} [enDa 1snw [2NpIApU| pa)si| Yoea Jo} {| -()(g) suwn|o2 jo wns 8y] d1o0N

‘lIA L2d ‘066 Wio4 Uo paisi| 1ou aJe Jeu) sfenplaipul AUe 1s)| jou og
(i) MOJ U 'SUONONIISU| 8U} Ul PeqLosep ‘suojjeziuebio pejejes Woij puUe () mod uo uolezjuebio sy} woll uofesuadioa Hodal ‘r 8jnpayag Ul patiodal 8q 1SN UolEsUsdUOD SSOUM [ENPIAPUL LIBS 40

‘papesU s| aoeds [eucippe § sejdoo ajeoldnp esn “saafojdwig pajesuedwog 1sayBiy pue ‘saakojdwg Aoy ‘seelsni] ‘s10303lig ‘SI20IO

2 8bed

TT6¥IBE—LC

MYOMLHEN SMEN HIATIVDILSHANI

£702 (066 Wod) 1 9npeyos



E€L-E1-60
m m chigee

£1.02 (066 wiod)  8INpayas

‘uoijeLLLIoU| [euolppE Aue 1o} Led iy} eis|dwoo os|y °|| Hed o} pue 'g pue '/ 'qg ‘eg 'dg ‘BS ‘9% ‘ay "B ' ‘Gl ‘2| seuj| ‘| Ued Joj palinbal sUoidliossp 4o ‘uoleue|dxe ‘UOiEULIOM B} BpiACId
uonewloju) [eyuawalddng g

£2ted T16¥19¢-LC MUOMILIN SMAN HAIIVDILSHANI €10 (066 Wiod] I sInpayds




OMB No. 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ 2 01 3
-

(Form 990 or 980-EZ) omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 000 or 990-EZ.

Department of the Treasury

pection

Internal Revenue Service P> Information about Schedule O {Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form990.
Name of the organization Employer identification number
INVESTIGATIVE NEWS NETWORK 27-2614911

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

UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE, INCLUDING:

FOSTERING AND PROMOTING THE HIGHEST QUALITY INVESTIGATIVE AND PUBLIC

SERVICE JOURNALISM IN ORDER TO INFORM AND EDUCATE THE PUBLIC BY MEANS

OF, AMONG OTHER THINGS, PROVIDING ADMINISTRATIVE, EDITORIAL AND

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

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE BOARD OF DIRECTORS REVIEW THE 990 BEFORE FILING AND THE

CEO REPORTS TO THE BOARD WHEN IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: 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 VARIOUS 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:

EXPLANATION: 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.

FORM 990, PART VI, SECTION C, LINE 18:

EXPLANATION: THE ORGANIZATION MAKES ITS FORM 1023 AND 990 AVAILABLE ON

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
08-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

INVESTIGATIVE NEWS NETWORK 27-2614911

THETIR WEBSITE.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANIZATION MAKES IT’'S GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE ON THE ORGANIZATION’S

WEBSITE.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 87,259.
MANAGEMENT AND GENERAL EXPENSES 42,415.
FUNDRAISING EXPENSES 42,400.
TOTAL EXPENSES 172,074.
TOTAT, OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 172,074.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

UTILITIES:

PROGRAM SERVICE EXPENSES 783.
MANAGEMENT AND GENERAL EXPENSES 678.
FUNDRAISING EXPENSES 84.
TOTAL EXPENSES 1,545.

PRINTING AND POSTAGE:

PROGRAM SERVICE EXPENSES 654.

MANAGEMENT AND GENERAI EXPENSES 566.

FUNDRAISING EXPENSES 69.

TOTAL EXPENSES 1,289.

3812 Schedule O (Form 990 or 990-EZ) (2013)
35
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Schedule O (Form 990 or 890-E7) (2013) Page 2
Name of the organization Employer identification number

INVESTIGATIVE NEWS NETWORK 27-2614911

DUES AND SUBSCRIPTIONS:

PROGRAM SERVICE EXPENSES 644.
MANAGEMENT AND GENERAL EXPENSES 558.
FUNDRAISING EXPENSES 68.
TOTAL EXPENSES 1,270.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 4,104.

FORM 990, PART XII, LINE 2C:

EXPLANATION: FORM 990, PART X11, LINE 2C: THE PROCEDURE TO SELECT THE

OVERSIGHT COMMITTEE IS UNCHANGED.

86%a3a Schedule O (Form 990 or 990-EZ) (2013)
36
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Form 8868 (Rev. 1-2014) Page 2
@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box
Note. Only complete Part Il if you have already been granted an auteratic 3-month extension on a previously filed Form 8868.
® | re filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Fiebythe LINVESTIGATIVE NEWS NETWORK 27-2614911
:;‘:gd;:i:m Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
rewm. see |1 7514 VENTURA BOULEVARD, SUITE 103
instructions. | Gty town or post office, state, and ZIP code. For a foreign address, see instructions.

ENCINO, CA 91316

Enter the Return code for the retumn that this application Is for (file a separate application for each return)

Application Return | Application Return
Is For Code |IsF

Form 990 or Form 990-EZ 01 & %

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

SOUZA & ASSOCIATES, INC.
® Thebooksareinthecareof » P.0O. BOX 8606 - CALABASAS, CA 91372-8606
Telephone No. > 818-223-9647 Fax No. P>

® |f the organization does not have an office or place of business in the United States, check this box

................................................ » [ ]

® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> I:l - If it is for part of the group, check this box P> I:l and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time until NOVEMBER 15 ’ 2014.
5  For calendar year 2013 , or other tax year beginning , and ending
6  If the tax year entered in line 5 is for less than 12 months, check reason: L1 initial return [ Final return
D Change in accounting period
7  State in detail why you need the extension

NOT ALL OF THE INFORMATION NEEDED TO PREPARE A COMPLETE AND ACCRUATE
TAX RETURN IS AVAILABLE AT THIS TIME . AS SOON AS THE NEEDED
INFORMATION BECOMES AVAILABLE, THE RETURN WILL BE FILED.
8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6089, enter any refundable credits and estimated o
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

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

Signature and Verification must be completed for Part I only.

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

Signature B Title B CPA Date B>

Form 8868 (Rev. 1-2014)

323842
12-31-13
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