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Form 990
Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

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

OMB No 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
canes | THE INT'L CENTER FOR JOURNALISTS, INC.
Senee | Doing Business As 11-2724905
ration Number and street {or P.0. box If mail 1s not delivered to street address) Room/suite | E Telephone number
feme- | 1616 H STREET, NW 3RD FIL, (202)737-3700
reranied|  City or town, state or country, and ZIP + 4 G Grossreceipts $ 13,745,0889.
[_Jeere> | WASHINGTON, DC  20006-4903 H(a) Is this a group return
Pendnd e Name and address of principal officer JOYCE T. BARNATHAN for affilates? [ ves [(XINo
SAME AS C ABOVE H(b) Are all affiliates ncluded? [ Jves [_INo
| Tax-exempt status [X] 501(c)(3) [:I 501(c) ( )< (insert no.) D 4947(a)(1) or l:] 527 If "No," attach a hst (see instructions)
J Website: p» WNW . ICFJ.ORG H(c) Group exemption number P>

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

| L Year of formation: 198 4[ M State of legal domicile: MA

O AUG

|Part || Summary
o | 1 Bnefly descrbe the organization's mission or most significant actvitiess SEE PART III, LINE 1.
(3]
c
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 29
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 28
$| 5 Total number of ndividuals employed in calendar year 2010 (Part V, line 2a) 5 61
:'; 6 Total number of volunteers (estimate If necessary) _ . 6 28
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
— b_Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
S Prior Year Current Year
1 o | 8 Contnbutions and grants (Part VIlI, line 1h) 10,435,924. 11,684,647.
g 9 Program service revenue {(Part Vill, line 2g) 6,673. 2,393.
i é 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) 97,761. 109,012.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 277,351, 360,027.
12 Total revenue - add lines 8 through 11 {must equal Part VIIi, column (A), line 12) 10,817,709. 12,156,079.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 666,798. 1,837,127.
> 14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
; @ |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,712,595. 2,829,883,
1 2| 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
) § b Total fundraising expenses (Part IX, column (D), ine 25) P> 483,294.
W1 17 Other expenses (Part IX, column (A), lines 1311(‘%\# — 4,175,754. 3,453,607,
18 Total expenses Add lines 13-17 (must equ}al Part E EME@L—“ 7,555,147, 8,120,617,
19 Revenue less expenses Subtract line 18 fi |lne 12 3,262,562, 4,035,462,
Eé i AUG O X 201 % Beginning of Current Year End of Year
5| 20 Total assets (Part X, line 16) u 17,716,281. 21,958,767.
<3| 21 Total habiltties (Part X, line 26) ER 295,657. 261,422,
23| 22 Net assets or fund balances Subtract line 21 1 Hlﬁﬁak&mﬁm 17,420,624, 21,697,345.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, correct, and complete. Declaration of prepargg (other than offigeg) 1s based on al! information of which preparer has any knowledge.

} . - [ -1 -qf
Sign Sighaure ogofficer Date
Here JOYCE T. BARNATHAN, PRESIDENT

Type or print name and title

Preparer s srgnatur Date Check PTIN

Paid //{) /Z S selt-employed
Preparer |Fim'sname p GELMAN, ROSENB‘ERG & ER‘EEDI(AN Firm's EIN g
Use Only |Firm's addressy, 4550 MONTGOMERY AVE., SUITE 650 NORTH

Phone no.

BETHESDA, MD 20814-2930

(301) 951-9090

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

032001 02-22-11

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

es No,
Q /(7 Form 990 (2010




" Form 990 (2010) THE INT'L CENTER FOR JOURNALISTS, INC. 11-2724905 P‘age2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part il D
1 Bnefly describe the organization’s mission
THE TINTERNATIONAL CENTER FOR JOURNALISTS, A NON-PROFIT, PROFESSIONAL
ORGANIZATION, PROMOTES QUALITY JOURNALISM WORLDWIDE IN THE BELIEF THAT
INDEPENDENT, VIGOROUS MEDIA ARE CRUCIAL IN IMPROVING THE HUMAN

CONDITION.

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? l:]Yes ‘E No
If “Yes," descrnibe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IE'_I No

If "Yes," descnibe these changes on Schedule O

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

4a (Code. )(Expenses$ 4,871,619 . including grants of $ 456,696 . )(Revenue $ )
ICFJ CONDUCTS HANDS-ON PROGRAMS TO TRAIN REPORTERS AND EDITORS AROUND
THE WORLD TO PRODUCE RELIABLE, HIGH-QUALITY COVERAGE THAT ENRICHES THE
LIVES OF THE PEQPLE THESE JOURNALISTS SERVE. WE EMPOWER JOURNALISTS TO
DO THEIR JOBS MORE EFFECTIVELY. WE HELP BUILD PROFESSIONALISM AND LAY
THE FOUNDATION FOR INDEPENDENT MEDIA, ENCOURAGING POSITIVE SYSTEMIC
CHANGE THAT RESONATES LONG AFTER THE TRAINING HAS ENDED.

4b (Code )(Expenses$ 1,695, 170. including grants of $ 399,606. )(Revenue $ )
THE KNIGHT INTERNATIONAL JOURNALISM FELLOWSHIPS MAKE TANGIBLE CHANGES
THAT IMPROVE THE QUALITY AND FREE FLOW OF NEWS IN THE PUBLIC INTEREST
AROUND THE WORLD. KNIGHT FELLOWS ARE ESTABLISHING NEW JOURNALISM
ASSOCIATIONS, LAUNCHING JOURNALISM SCHOOLS, CREATING ONLINE DATABASES
TO TRACK CORRUPTION, ESTABLISHING NEWS DELIVERY SERVICES VIA CELL PHONE
AND CREATING DIGITAL PLATFORMS TO SHARE CONTENT.

4c (Code ) (Expenses $ 158, 647. including grants of $ 1,250. )(Revenue $ 2,393.)
INFORMATION SERVICES: A DIGITAL LIBRARY OF RESOQURCES INCLUDING TRAINING
MANUALS, DATABASE OF FELLOWSHIP OPPORTUNITIES, AND NEWS ALERTS WITH
UPCOMING TRAINING PROGRAMS. ICFJ ALSO HOSTS A BUSINESS CENTER FOR
VISITING JOURNALISTS WITH INTERNET ACCESS AND PHONES.

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 6,725,436.

Form 990 (2010)
032002
12-21-10
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* Form 990 (2010) THE INT'L CENTER FOR JOURNALISTS, INC. 11-2724905 Page3
[ Part IV | Checklist of Required Schedules

. Yes | No
1 s the organization descnbed in section 501(c}(3) or 4847(a)(1) (other than a pnvate foundation)?
If *Yes,* complete Schedule A . = 11 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes, " complete Schedule C, Part | ) 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes," complete Schedule C, Part Ii 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes,* complete Schedule C, Part lil 5 N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the orgamization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,* complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes, " complete Schedule D,
Part Vi 11a | X
b Did the organization report an amount for investments - other secunties in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported in
Part X, ine 167 /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, hne 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 hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xi, Xll, and Xill 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the orgamization answered "No" to Iine 12a, then completing Schedule D, Parts XI, Xll, and Xill 1s optional 12b X
13 Is the organization a school descrnibed in section 170(b)(1){A)(1))? If "Yes," complete Schedule E 13 X
14a Dud the orgamization 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,
and program service activities outside the United States? /f "Yes," complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes, " complete Schedule F, Parts Il and IV 15 | X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes, " complete Schedule F, Parts lil and IV 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), hnes 6 and 11e7? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundratsing event gross income and contrnibutions 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? If "Yes,"
complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospitals? If "Yes,” complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) _ THE INT'L CENTER FOR JOURNALISTS, INC. 11-2724905 Paged
| Part IV | Checklist of Required Schedules (continued)

- Yes | No
21 Dd the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 17 If *Yes,® complete Schedule |, Parts land Il = 211 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il 2 | X

23 Did the organization answer "Yes" to Part VII, Section A, ine 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 Dd the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027? If "Yes, " answer lines 24b through 24d and complete

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnior 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 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X

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

Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
‘ 29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
} 30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
| contributions? If *Yes," complete Schedule M 30 [ X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, Iine 2 l:] Yes II] No
36 Section 501(c)(3) orgamzations. Did the orgamization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, Iine 2 36 X
: 37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
} and that s treated as a partnership for federal iIncome tax purposes? /f “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 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10
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* Form 990 (2010) THE INT'L CENTER FOR JOQURNALISTS, INC. 11-2724905 PageS
Part V[ Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response to any question in this Part V E]
Yes [ No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 74
b Enter the number of Forms W-2G included n line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to pnze winners? R ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 61
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be reqguired to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 980-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country » EAST TIMOR
See instructions for filting requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to hne 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recerve 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 | X
c¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year | 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 recewved a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N /A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the orgamization make any taxable distnibutions under section 49667 N/A 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter
a Imitiation fees and capital contributions included on Part VIII, ine 12 N/A 10a
b Gross receipts, included on Form 990, Part VIII, ne 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or receved from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in ieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durning the year N/A l 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to i1ssue qualified health plans in more than one state? N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is icensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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" Form 990 (2010) THE INT'L CENTER FOR JOURNALISTS, INC. 11-2724905 Page6

Part VI | Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a “No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any question in this Part VI II]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 29
b Enter the number of voting members included in tine 1a, above, who are independent 1b 28
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests nformation about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b if "Yes," does the organization have written pohicies and procedures governing the activities of such chapters, affliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," go to ne 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? /f “Yes,* describe
in Schedule O how this is done 12c | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements”? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P>MA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection indicate how you make these available Check all that apply
D Own website D Another’s website IKI Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
NANCY FRYE - 202-737-3700
1616 H STREET, NW, 3RD FLOOR, WASHINGTON, DC 20006-4903
Form 990 (2010)
032006
12-21-10
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° Form 990 (2010)

rm 990 (2010) THE INT'L CENTER FOR JOURNALISTS,
|Part'VI|' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part V|

INC.

11-2724905

Page 7

|

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, If any See instructions for definition of "key employee *
® |_ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 10939-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organizatton’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® | st 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

) (®) (©) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe § - the organizations compensation
hoursfor | 5| g 3 organization (W-2/1099-MISC) from the
related g E g g.' (W-2/1099-MISC) organization
organizations| 5 | § s |83 and related
in Schedule | £ | 2 | B :i é’_i: § organizations
o) = = [=3 x |[Eo| &
JOYCE BARNATHAN
PRESIDENT 40.00 (X X 236,157. 0.] 31.,422.
MICHAEL GOLDEN
CHATRMAN 5.00(X X 0. 0. 0.
JAMES HOGE
VICE CHAIRMAN 5.00 X X 0. 0. 0.
PAMELA HOWARD
VICE CHAIRMAN 5.00|X X 0. 0. 0.
JOHN MAXWELL HAMILTON
TREASURER 5.001X X 0. 0. 0.
GEORGE B, IRISH
DEV. CHAIRMAN 5.00|X X 0. 0. 0.
KATHERINE FIELD STEPHEN
DIRECTOR 5.00 (X 0. 0. 0.
MARGARET WINSHIP
DIRECTOR 5.00iX 0. 0. 0.
MATT WINKLER
DIRECTOR 5.00|X 0. 0. 0.
JOANNE LEEDOM-ACKERMAN
DIRECTOR 5.00 (X 0. 0. 0.
ANNE FINUCANE
DIRECTOR 5.00 X 0. 0. 0.
LOUIS BOCCARDI
DIRECTOR 5.00(X 0. 0. 0.
MARY ANN STERNBERG
DIRECTOR 5.001X 0. 0. 0.
MARCY MCGINNIS
DIRECTOR 5.00 X 0. 0. 0.
JOHN TOWRISS
DIRECTOR 5.00[X 0. 0. 0.
MARCUS W, BRAUCHLI
DIRECTOR 5.00]X 0. 0. 0.
LIONEL BARBER
DIRECTOR 5.00 X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010)

THE INT'L CENTER FOR JOURNALISTS, INC. 11-2724905 Page8
|P art Vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)
. {A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe | § the organizations compensation
hours for | 2 . § organization (W-2/1089-MISC) from the
related | 2% L& (W-2/1099-MISC) organization
organizations| = | & Z|5. and related
in Schedule | 3 | £ BREEEE organizations
(0)} Ele|5(& |85 &
BRUCE SANFORD
DIRECTOR 5.00]X 0. 0. 0.
JASON H, WRIGHT
DIRECTOR 5.00]X 0. 0. 0.
MICHAEL ELLIOTT
DIRECTOR 5.00]X 0. 0. 0.
PETER OSNOS
DIRECTOR 5.001X 0. 0. 0.
TOM CURLEY
DIRECTOR 5.00]|X 0. 0. 0.
MARY BOIES
DIRECTOR 5.001X 0. 0. 0.
ALEX JONES
DIRECTOR 5.001X 0. 0. 0.
ELIZABETH BALLANTINE
DIRECTOR 5.00|X 0. 0. 0.
MATTHEW EWING
DIRECTOR 5.001X 0. 0. 0.
1b Sub-total > 236,157, 0. 31,422.
¢ Total from continuation sheets to Part VIi, Section A [ 2 475,056. 0. 52,997.
d_Total (add lines 1b and 1c) > 711,213, 0., 84,419,

2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 in reportable

compensation from the organization P> 5
Yes | No
3 Did the organization ist any-former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)
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© Form 990 (2010)

THE INT'L CENTER FOR JOURNALISTS, INC. 11-2724905
| Part VIl [Section A. Officers, D{rectors, Trusteés;, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ £ the organizations compensation
2 "E organization (W-2/1099-MISC) from the
=N s (W-2/1099-MISC) organization
é g . g and related
§ é 2|5 organizations
HEIEHHEE
E|2|S|&E|2]s
RIK KIRKLAND
DIRECTOR 5.001X 0. 0. 0.
ROB REHG
DIRECTOR 5.001X 0. 0. 0.
WENDELL REILLY
DIRECTOR 5.00[X 0. 0. 0.
PATRICK BUTLER
VICE PRESIDENT 40.00 X 138,316. 0.l 11,932.
NANCY FRYE
VICE PRESIDENT 40.00 X 121,103. 0.] 16,588.
VJOLLCA SHTYLLA
VICE PRESIDENT 40.00 X 103,138. 0.] 17,768.
ELSA TINSLEY
PROGRAM DIRECTOR 40.00 X 112,499. 0. 6,709.
Total to Part Vi, Section A, line 1¢ 475,056. 52,997.
032201 12-21-10
9
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" Form 990 (2010)

THE INT'L CENTER FOR JOURNALISTS, INC.

11-2724905 Page9

|Part Vil | Statement of Revenue

v

(A) (B) © Re\(/gr)me
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, or 514
%% 1 a Federated campaigns 1a
gg b Membership dues 1b
u;g ¢ Fundraising events 1c 50,466.
%,5 d Related organizations 1d
QE e Government grants (contrnibutions) 1e 3171840.
-,9_. 2 £ All other contributions, gifts, grants, and
é% similar amounts not included above 1t 8462341.
g'g g Noncash contributions included in hnes 1a-1t $ 6 1 1 8 8 .
Ow h_Total. Add lines 1a-1f | 2 11,684 647,
Business Code
8 | 2a INFORMATION FEES 900099 2,393. 2,393.
£
g I
a f All other program service revenue
g _Total. Add lines 2a-2f » 2,393.
3 Investment income (including dividends, interest, and
other similar amounts) > 106,169. 106,169.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(1) Real (n) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental ncome or (loss)
d Net rental Income or (loss) |
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory 1,323,831,
b Less cost or other basis
and sales expenses 1,320,988,
¢ Gain or (loss) 2,843.
d Net gain or (loss) > 2,843. 2,843.
o | 8 a Grossincome from fundraising events (not
g including $ 50,466. of
2 contributions reported on line 1¢) See
% Part IV, line 18 a| 628049.
g b Less direct expenses b| 268022.
¢ Net income or (loss) from fundraising events » 360,027. 360,027.
9 a Gross iIncome from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add Ines 11a-11d >
12 Total revenue See instructions > 12 156079, 2,393. 0.] 469,039.
% Form 990 (2010)
10
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" Form 990 (2010)

THE INT'L CENTER FOR JOURNALISTS,

INC.

11-2724905 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

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

Do not include amounts reported on lines 6b, (A) (B) (C) D)
7b, b, 9b, and 10b o Part Vil osleerses | Poganiewce | Mamggmertamd | Fundrasns
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 424,785. 424,785.
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16 1,412,342, 1,412,342,
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 676,423. 268,252. 207,487. 200,684.
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 1,543,375, 1,132,461. 266,217, 144,697.
8 Pension plan contributtons (include section 401(k)
and section 403(b) employer contributions) 40,869. 32,214. 4,374. 4,281.
9  Other employee benefits 395,853. 250,7117. 75,003. 70,133.
10  Payroll taxes 173,363, 105,641. 34,703. 33,019,
11 Fees for services (non-employees)
a Management
b Legal 2,431, 2,042. 389.
¢ Accounting 39,844. 33,465. 6,379.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 749,083, 740,880. 1,175, 7,028,
12 Advertising and promotion 12,774. 11,158. 1,600. 16.
13  Office expenses 317,393. 265,471. 45,722. 6,200.
14 Information technology
15 Royaltes
16 Occupancy 316,036. 161,696. 154,340.
17 Travel 390,326. 365,660. 7,873, 16,793.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 22,209. 22,209.
23 Insurance 41 ,151. 25,768. 15,383.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in ing 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)
a PROGRAM DISBURSEMENTS 648,853, 648,853,
b PER DIEM 420,646. 420,646.
¢ FACULTY EXPENSE 305,471. 305,471.
d REPAIRS & MAINTENANCE 69,262, 14,690. 54,572,
e MISCELLANEOUS 59,647, 52,102. 7,472, 73.
f All other expenses 58,481. 51,122. 6,989. 370.
25  Total functional expenses Add lines 1 through 24f 8,120,617.| 6,725,436. 911,887. 483,294.
26 Jointcosts Checkhere B [ f following SOP
98-2 (ASC 958-720) Complete this hne only If the
organization reported in column (B} jont costs from a
combined educational campaign and fundraising
sohicitation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010)

THE INT'L CENTER FOR JOURNALISTS, INC. 11-2724905 Page 11
[Part X | Balance Sheet
- (A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 276. 1 3,841.
2 Savings and temporary cash investments 3,404,818.] 2 1,131,409.
3 Pledges and grants receivable, net 8,964,762.] 3 13,535,070.
4  Accounts receivable, net 54,093.] & 65,127.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part II
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnibed 1n section 4958(c)(3)(B), and contrnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
13' 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 45,704.] 9 48,952.
10a Land, bulldings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 425,092,
b Less' accumulated depreciation 10b 400 ; 032. 24 L 804.| 10c 25 ; 060.
11 Investments - publicly traded securities 5,221,824.] 11 7,149,308.
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, Iine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 17,716 ,281.] 16 21,958,7617.
17  Accounts payable and accrued expenses 295,657.| 17 261,422.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
a 21 Escrow or custodial account lhiability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 25
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 295,657.] 26 261,422,
Organizations that follow SFAS 117, check here P @ and complete
@ lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 1,665,667.] 27 2,073,970.
S |28  Temporarnly restncted net assets 13,950,971.| 28 17,818,367.
T |20 Permanently restricted net assets 1,803,986.] 29 1,805,008.
i Organizations that do not follow SFAS 117, check here P C] and
& complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 17,420,624.| 33 21,697,345.
34 Total habilities and net assets/fund balances 17,716,281.] a4 21,958,767.
Form 990 (2010)
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" Form 990 (2010) THE INT'L CENTER FOR JOURNALISTS, INC. _11-2724905 Page12

| Part X | Reconciliation of Net Assets

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

x1

1 Total revenue (must equa! Part VI, column (A), line 12) 1 12,156,079,
2 Total expenses (must equal Part IX, column (A), line 25) 2 8,120,617.
3 Revenue less expenses. Subtract line 2 from line 1 3 4,035,462,
4  Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 17,420,624.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 241,259.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equa! Part X, ne 33, coumn (8)) | 6 21,697,345.
Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xli D
| Yes | No
‘ 1 Accounting method used to prepare the Form 990. D Cash @ Accrual D 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? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
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? 2c| X
If the organization changed either its oversight process or selection process durnng the tax year, explain in Schedule O.
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both
,E Separate basis D Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organmization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b| X
Form 990 (2010)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internat Revenue Service

OMB No 1545-0047

2010

Open to Public
Inspection

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> See separate instructions.

Name of the organization

Employer identification number

11-2724905

THE INT'L CENTER FOR JOURNALISTS, INC.

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

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

]

HWON <

0 B0 O

10
11

00

el ]

A church, convention of churches, or association of churches descrbed In section 170(b)(1){(A)i).

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

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)iii). Enter the hospital's name,

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

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

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

An organization that normally recetves a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1){(A){vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part |1 )

An organization that normally recewves: (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 )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that

descnbes the type of supporting organization and complete lines 11e through 11h

a r_—] Type | b D Type ll c E] Type Il - Functionally integrated d D Type il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il

supporting organization, check this box

Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(1) A person who directly or indirectly controls, either alone or together with persons described in (1) and (n) below,
the governing body of the supported organization?

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

(iii) A 35% controlled entity of a person described in ()) or (n) above?

Provide the following information about the supported organization(s).

L]

Yes | No

11g())
11g(ii)
11g(iii)

(i) Name of supported
organization

(n) EIN

(ini) Type of
organization
(described on lings 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i} hsted n your
governing document?

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

(vi) Is the
organization in col.
(i) organized In the

us.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
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INC.

11-2724905 Page?2
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 failled to qualify under Part lll If the organization
fails to qualify under the tests listed below, please complete Part lll )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contrnbutions, and
membership fees received. (Do not
include any "unusual grants ")

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

3 The value of services or facilities
furnished by a govermmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract tine 5 from line 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

{f) Total

3,736,433,

12,404,750,

7,235,099,

10,435,924,

11,684,647,

45,496,853,

3,736,433,

12,404,750,

7,235,099,

10,435,924,

11,684,647,

45,496,853,

14,946,132,

30,550 721,

Section B. Total Support

Calendar year (or fiscal year beginning in) >
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income Do not include gain
or loss from the sale of capitat
assets (Explain in Part IV)
11 Total support. Add lines 7 through 10

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

3,736,433,

12,404,750,

7,235,099,

10,435,924,

11,684,647,

45,496,853,

119,408.

145,064.

136,718.

81,445.

106,168.

588,805.

239,769.

277,351.

360,027,

877,147.

46,962,805,

12 Gross receipts from related activities, etc (see instructions)

12|

567,684.

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

»[ 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part |l, line 14
16a 33 1/3% support test - 2010.If the orgamzation did not check the box on line 13, and line 141s 33 1/3% or more, check this box and

14

65.05 %

15

69.24 %

stop here. The organization qualifies as a publicly supported organization | 2 Izl
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | E]
17a 10% -facts-and-circumstances test - 2010.!f the organization did not check a box on line 13, 16a, or 16b, and kne 14 1s 10% or more,
and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts and-circumstances” test The organization qualifies as a publicly supported organization > |:|
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part |V how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization » D
18 Private foundation. If the orqénlzatlon did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | |:|

032022
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" Schedule A (Form 990 or 990-E2) 2010 Page 3
| Part il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il If the organization fails to
qualify under the tests isted below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2006 {b}) 2007 (c) 2008 {d) 2009 (e} 2010 (f) Totat
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished 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 Taxrevenues levied for the organ-
1ization’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 hines 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 other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

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

Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add bnes 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

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

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

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

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

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

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

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on hne 14, 193, or 19b, check this box and see instructions » |:|
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 2010

(Form 990) p Complete if the organization answered "Yes," to Form 990,
l * Department of the T Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
| ntinal Revenue Serves P> Attach to Form 990. > See separate instructions. Inspection
1 Name of the organization Employer identification number
‘ THE INT'L, CENTER FOR JOURNALISTS, INC. 11-2724905

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the

organization answered "Yes" to Form 990, Part IV, hne 6

N dWN =

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

Total number at end of year

Aggregate contnbutions to (durng year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

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

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

impermissible private benefit? D Yes D No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Qa0 oo

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

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included i (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year p

Number of states where property subject to conservation easement i1s located p

Does the organization have a wnitten policy regarding the perniodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes I.:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year p» $

Does each conservation easement reported on line 2(d) above sat]sfy the requirements of section 170(h){4)(B)(1)

and section 170(h)(4)(B)(n)? D Yes D No
In Part XIV, 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

[ Part lll ! Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the orgamization 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 smilar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
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 VIII, hne 1 > 3
(i) Assets included in Form 990, Part X » 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIiI, ine 1 > 3
b Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
122610
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" Schedule D (Form 990) 2010 THE INT'L CENTER FOR JOURNALISTS, INC. 11-2724905 Page2
| Part Il | 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)-
D Public exhibition

d [:] Loan or exchange programs

a
b |:] Scholarly research e [:] 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 XIV
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

|:] Yes

DNO

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

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

|:] Yes

DNO

b If “Yes," explain the arrangement in Part XiV and complete the following tablie.
Amount
c Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No
b _If "Yes," explain the arrangement in Part XIV
| Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 2,759,873, 2,282,206, 3,068,096,
b Contnbutions 1,022, 96,196. 1,000,
¢ Net investment earnings, gains, and losses 316,080, 404 379, <786,890.p
d Grants or scholarships
e Other expenditures for facilities
and programs 58,163, 22,908,
f Administrative expenses
g End of year balance 3,018,812, 2,759,873, 2,282 206,
2 Provide the estimated percentage of the year end balance held as
a Board designated or quastendowment P> 15.49 %
b Permanent endowment p 66.98 %
¢ Term endowment P> 17.53 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes [ No
(1) unrelated organizations 3a(i) X
(1i) related organizations 3a(ii) X
b If "Yes" to 3a(), are the related organizations listed as required on Schedule R? 3b
Describe 1n Part XIV the intended uses of the organization's endowment funds
[Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land
b Bulldings
¢ Leasehold improvements 25,244. 25,244. 0.
d Equipment 79,006. 74,884. 4,122.
e Other 320,842, 299,904. 20,938,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) » 25,060,

032052
12-20-10
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" Schedule D (Form 990) 2010 THE INT'L CENTER FOR JOURNALISTS, INC. 11-2724905 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category

(including name of secunty) (b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(A

8)

©)

(D)

(B)

(F)

(S)

(H)

()

Total (Col (b) must equal Form 980, Part X, col (B) line 12.) p

Part VIlI]| Investments - Program Related. See Form 990, Part X, ine 13

(a) Descnption of Investment type (b) Book value

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

(U]

2) R

(3)

(@)

)

(6)

()

(8)

()]

(10)

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

LPart IX [ Other Assets. See Form 990, Part X, line 15

(a) Descniption

(b) Book value

]

]

(3)

| @)

(©)

{6)

(8)

|
| %)
|

)]

(10)

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

[Part X | Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of hability

(b) Amount

{1) Federal Income taxes

3]

()

()

(5)

(6)

; (7)

(8)

()]

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.)

FIN 48 {ASC 740) Footnote Tn Part XIV, provide the fext of the footnote to the organization’s Tinancial statements Thaf reports The organizalion's Tiability for uncertain tax positions under

2. _FIN 48 (ASC 740)

032053
12-20-10
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" Schedule D (Form 990) 2010 THE INT'L CENTER FOR JOURNALISTS, INC. 11-2724905 Page4
| Part Xi_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 12,156,079.
Total expenses (Form 990, Part IX, column (A), line 25) 8,120,617.
Excess or (deficit) for the year. Subtract line 2 from line 1 4,035,462.
Net unrealized gains (fosses) on investments 241,259,
Donated services and use of facilities

Investment expenses
Pnior penod adjustments
Cther (Descnibe in Part XIV') .
Total adjustments (net) Add lines 4 through 8 9 241 ‘ 259,
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 4,276,721.
[Part Xii | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements i 1 12 ; 665 z 360.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12
Net unrealized gains on investments 2a 241 ’ 259.
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Describe in Part XIV) 2d 268,022.
Add lines 2a through 2d 2e 509 / 281.
3  Subtract ine 2e from line 1 3 112,156,079.
4 Amounts included on Form 990, Part Vili, line 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIII, hne 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12} 5 1 12,156,079,
{ Part XlI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 8,388,639.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25°
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Descnibe in Part XIV ) 2d 268,022,
Add fines 2a through 2d 2e 268,022,
3 Subtract ine 2e from line 1 3 8 P 120 7 617.
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add hines 3 and 4c. (This must equal Form 990, Part I, line 18) 5 8,120,617,
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, ine 2, Part X, ine 8, Part XlI, ines 2d and 4b, and Part XIli, ines 2d and 4b Also complete this part to provide any additional information
PART V, LINE 4: CONTRIBUTIONS RECEIVED ARE RESTRICTED BY THE DONORS TO

0 |~ (DO D (W (N

© O~NPO A WON

O a0 T o

®©O o 0 T o

[V

REMAIN IN-PERPETUITY. THE INTEREST AND DIVIDENDS GENERATED FROM THE

CONTRIBUTIONS ARE TO BE USED TOWARDS THE GENERAL OPERATIONS OF ICFJ.

PART X, LINE 2: IN JUNE 2006, THE FINANCIAL ACCOUNTING STANDARDS BOARD

(FASB) RELEASED FASB ASC 740-10, INCOME TAXES, THAT PROVIDES GUIDANCE FOR

REPORTING UNCERTAINTY IN INCOME TAXES. FOR THE YEARS ENDED DECEMBER 31,

2010 AND 2009, ICFJ HAS DOCUMENTED ITS CONSIDERATION OF FASB ASC 740-10
Schedule D (Form 990) 2010

032054
12-20-10
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" Schedule D (Form 990) 2010 THE INT'L CENTER FOR JOURNALISTS, INC. 11-2724905 Pages
[ Part XIV| Supplemental Information (contnued)

AND DETERMINED THAT NO MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER

RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

PART XII LINE 2D:

SPECIAL EVENT EXPENSES SHOWN AS EXPENSES ON THE FINANCIAL STATEMENTS AND

NETTED AGAINST REVENUE ON FORM 990, PART VIII, LINE 8B.

PART XIII, LINE 2D:

SPECIAL EVENT EXPENSES SHOWN AS EXPENSES ON THE FINANCIAL STATEMENTS AND

NETTED AGAINST REVENUE ON FORM 990, PART VIII, LINE 8B.

Schedule D (Form 990) 2010
032055

12-20-10
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SCHEDULE F
{Form 990)

Department of the Treasury
Internal Revenue Service

P Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

P> Attach to Form 990. P> See separate instructions.

Statement of Activities Outside the United States

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

THE INT'L CENTER FOR JOURNALISTS,

INC.

Employer identification number

11-2724905

Part] | General Information on Activities Outside the United States. Complete if the organization answered *Yes"
to Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection critenia used to award the grants or assistance?

IXI Yes

l:]No

2 For grantmakers. Descnbe in Part V the organization's procedures for monitoring the use of grant funds outside the United States

3 Activities per Regton (The following Part |, line 3 table can be duphcated if addmional space is needed.)

(a) Region {b) Number of | (c) Number of | (d) Activities conducted in region (e) If actvity hsted in (d) (f) Total
offices gg;%'?sy%";% (by type) {e g , fundraising, program IS @ program service, expenditures
in the region mdepeﬁdent services, investments, grants to descrnibe specific type for and
contractors recipients located in the region) of service(s) In region nvestments
in region In region
EAST ASIA AND THE
PACIFIC 1 59 PROGRAM SERVICES JOURNALISM TRAINING 1,042,195,
EUROPE 0 1 [PROGRAM SERVICES JOURNALISM TRAINING 56,334,
MIDDLE EAST AND
NORTH AFRICA 0 4 PROGRAM SERVICES JOURNALISM TRAINING 48,081,
SOUTH AMERICA 0 3 PPROGRAM SERVICES JOURNALISM TRAINING 88,658,
SOUTH ASIA 0 26 [PROGRAM SERVICES JOURNALISM TRAINING 320,908,
SUB-SAHARAN AFRICA 0 22 [PROGRAM SERVICES JOURNALISM TRAINING 380,778,
NORTH AMERICA 0 2 PROGRAM SERVICES JOURNALISM TRAINING 96,855,
CENTRAL AMERICA AND
THE CARIBBEAN 0 2__[PROGRAM SERVICES JJOURNALISM TRAINING 112,084,
3 a Sub-total 1 119 2,145,893,
b Total from continuation
sheets to Part | 0 5 1,614 719,
¢ Totals (add lines 3a
and 3b) 1] 124 3,760 612,

LHA

032071
12-20-10

09570630 745960 09506

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) THE INT'L CENTER FOR JOURNALISTS, INC. 11-2724905 Page 1
[Part] | Continuation of Activities per Region. (Schedule F (Form 990), Part I, line 3)
(a) Region (b) Number of | (¢} Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (1 e, fundraising, IS a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region

RUSSIA AND THE NEW

IND STATES 0 5 PROGRAM SERVICES JJOURNALISM TRAINING 222,402,

EAST ASIA AND THE GRANTS TO RECIPIENTS

PACIFIC 0 0 [LOCATED IN REGION 99,297.
GRANTS TO RECIPIENTS

SOUTH ASIA 0 0 [LOCATED IN REGION 182,400,

MIDDLE EAST AND GRANTS TO RECIPIENTS

NORTH AFRICA 0 0 [LOCATED IN REGION 293,906,
GRANTS TO RECIPIENTS

EUROPE 0 0 [LOCATED IN REGION 27,385,
GRANTS TO RECIPIENTS

SUB-SAHARAN AFRICA 0 0_ILOCATED IN REGION 694,521,
GRANTS TO RECIPIENTS

SOUTH AMERICA 0 0 [LOCATED IN REGION 61,887,
GRANTS TO RECIPIENTS

NORTH AMERICA 0 0 [LOCATED IN REGION 19,678,

CENTRAL AMERICA AND GRANTS TO RECIPIENTS

THE CARIBBEAN 0 0 [LOCATED IN REGION 13,243,

Totals 5 1,614 719,

032181 12-29-10

09570630 745960 09506
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" Schedule F (Form990)2010 _THE INT'L CENTER FOR JOURNALISTS, INC. 11-2724905 Pageas
[Part IV | Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation dunng the tax year? If “Yes, " the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) [:] Yes IX] No

2 Did the organization have an interest in a foreign trust dunng the tax year? If "Yes, " the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certamn Foreign Gifts, and/or Formn 3520-A, Annual Information Retum of Foreign Trust With
a U S. Owner (see Instructions for Forms 3520 and 3520-A) . |:] Yes m No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f “Yes,"
the organization may be required to file Form 5471, Information Retum of U S Persons with respect to
Certamn Foreign Corporations. (see Instructions for Form 5471) |:] Yes IK' No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund dunng the tax year? If "Yes,*® the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621) |:] Yes @ No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,"
the organization may be required to file Form 8865, Return of U.S Persons with respect to Certamn

Foreign Partnerships (see Instructions for Form 8865) l:l Yes @ No
6 Did the organization have any operations in or related to any boycotting countries dunng the tax year? If

"Yes," the organization may be required to file Form 5713, Interational Boycott Report (see Instructions

for Form 5713) D Yes IX' No

Schedule F (Form 990) 2010
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" Schedule F (Form990)2010 _ THE INT'IL CENTER FOR JOURNALISTS, INC. 11-2724905 Pages
[Part V | Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds), Part I, line 3, column (f) (accounting method),
Part I, ine 1 (accounting method); Part Ill (accounting method), and Part Ill, column (c) (estimated number of recipients), as applicable
Also complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 2: FELLOWS MUST MEET A SPECIFIC CRITERIA BEFORE

BEING AWARDED A FELLOWSHIP. FELLOWSHIPS ARE AWARDED BY AN ADVISORY

COMMITTEE. FELLOWS ENTER INTO AN AGREEMENT AND ARE ASSIGNED TO A PROGRAM

DIRECTOR WHO MANAGES THE OVERALL FELLOWSHIP. RECORDS ARE MAINTAINED ON

EACH FELLOW.

032075 12-20-10 Schedule F (Form 990) 2010
31
09570630 745960 09506 2010.04000 THE INT'L CENTER FOR JOURNA 09506_ 1




SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
nternal Revenue Service __p» Attach to Form 990 or Form 990-EZ. p> See separate instructions. Inspection
Name of the organization Employer identification number
THE INT'L CENTER FOR JOURNALISTS, INC. 11-2724905

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17 Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a [:] Mail solicitations e D Solicitation of non-government grants
b D Internet and emall solicitations f E] Solicitation of government grants
c I:l Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iti) D v) Amount paid .
(i) Name and address of individual . n(m faroor (iv) Gross receipts u() zor retalnerc)i by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custody | trom activity fundraiser to (or retained by)
contributions? Iisted in co! (i) organization
Yes [ No
Total >
3 Uist all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
032081 01-13-11
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" Schedule G (Form 990 or 990-

2010 THE INT'L CENTER FOR JOURNALISTS
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

INC.

11-2724905 Page2

of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
AWARDS PHOTO NONE (add col (a) through
DINNER AUCTION col (c)

° {event type) (event type) (total number)

]

c

[

é 1 Gross receipts 646,795. 31,720. 678,515.
2 Less. Chantable contnbutions 46,216. 4,250. 50,466.
3 Gross income {line 1 minus line 2) 600,579. 27,470. 628,049.
4 Cash pnizes

9 5 Noncash prizes

2

§ 6 Rent/facility costs

]

;:’ 7 Food and beverages
8 Entertainment
9 Other direct expenses 261,391. 6,631. 268,022.
10 Direct expense summary. Add hnes 4 through 9 in column (d) > 268,022,
11_Net income summary Combine line 3, column (d), and line 10 > 360,027,

| Part Il

$15,000 on Form 990-EZ, ne 6a

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

<4}
2 (a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col (c))
2
[+]
o
1 Gross revenue
o | 2 Cash prizes
@
&
21 3 Noncash prizes
Y]
°
2| 4 Rent/facility costs
[a)
5 Other direct expenses
|:] Yes % D Yes % D Yes %
6 Volunteer labor |:] No I:l No |:] No
7 Direct expense summary Add lines 2 through 5 in column (d) ( )
8 Net gaming income summary Combine line 1, column d, and line 7 »

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain

E] Yes l:] No

10a Were any of the organization's gaming licenses revoked, suspended or terminated durnng the tax year?

b If "Yes," explain

l:]Yes I:l No

032082 01-13-11

09570630 745960 09506
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" Schedule G (Form 990 or 99022010 _THE INT'L CENTER FOR JOURNALISTS . INC. 11-2724905 Pages

11 Does the organization operate gaming activities with nonmembers? Yes |:| No
- 12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? I:I Yes [:l No

13 Indicate the percentage of gaming activity operated In.
a The organization's facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name P>
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? EI Yes I:I No

b If "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party p> $
c If "Yes," enter name and address of the third party

and the amount

Name P

Address P>

16 Gaming manager information

Name p

Gaming manager compensation p $

Description of services provided P>

[—_—] Director/officer |:| Employee I:l Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? ':' Yes [:l No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the

organization's own exempt activities dunng the tax year p» $
IPart v Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns () and (v), and Part Il

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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" SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
. Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23. Open to P.Ublic
Internal Revenus Service D> Attach to Form 990._ P> See separate instructions. Inspection
Name of the organization Employer identification number
THE INT'L CENTER FOR_JOURNALISTS, INC. 11-2724905
|Partl | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or intiation fees
D Discretionary spending account D 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 descnbed above? If "No," complete Part |1l to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply
Compensation committee |:| Wntten employment contract
D Independent compensation consultant IKI Compensation survey or study
Form 990 of other organizations Li] Approval by the board or compensation committee
4 Durnng the year, did any person histed in Form 990, Part VII, Section A, Iine 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11l
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If *Yes" to line 5a or 5b, describe in Part 1il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part IIl.
7 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in Itines 5 and 67 If "Yes," describe in Part lll 7 X
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 descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part Ill 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9

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

032111
12-21-10
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SCHEDULE M Noncash Contributions

(Form 990)
. | 4 Complete if the organizations answered "Yes" on Form
Department of the Treasury 930, Part IV, lines 29 or 30.
Internal Revenue Service

P> Attach to Form 990.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

THE INT'L CENTER FOR JOURNALISTS, INC.

Employer identification number

11-2724905

[Partl | Types of Property

(a) (b) (c) (d)
Check If Number of Noncash contnbution Method of determining
applicable | contnbutions or amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vi, ne 1g
1 Art-Works of art X 18 6,188. FAIR MARKET VALUE
2 Art- Histoncal treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Securnties - Closely held stock
11 Secuntes - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualfied conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
16 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P )
27 Other P ( )
28  Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, ines 1-28 that 1t must hold for
at least three years from the date of the initial contribution, and which 1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If “Yes," describe in Part I
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
032141
12-23-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ A
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 0
* Department of the Trea Form 990 or 990-EZ or to provide any additional information. Open to Public
Interal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
THE INT'L CENTER FOR JOURNALISTS, INC. 11-2724905

FORM 990, PART VI, SECTION B, LINE 11: THE RETURN WAS PREPARED BY THE

OUTSIDE ACCOUNTANTS AND REVIEWED BY THE FINANCE AND AUDIT COMMITTEE. ICFJ

SENT THE COMPLETED FORM 990 ELECTRONICALLY TQO ALL BOARD MEMBERS FOR THEIR

REVIEW AND APPROVAL BEFORE SUBMISSION TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: ICFJ'S DIRECTORS AND EMPLOYEES

UPDATE THEIR CONFLICT OF INTEREST POLICIES ANNUALLY AND WHEN CHANGES ARISE.

EMPLOYEES ARE REMINDED TO UPDATE THIS POLICY WHEN CHANGES ARISE.

WHEN A CONFLICT OF INTEREST MAY EXIST, EACH EMPLOYEE OR BOARD MEMBER IS

REQUIRED TO DISCLOSE SUCH CONFLICT AND ABSTAIN FROM THE DISCUSSION, VOTING,

RESOLUTION OR ACTION(S) RELATED TO THE MATTER. A MAJORITY OF THE BOARD

MEMBERS PRESENT AT ANY MEETING MAY ALSO DISQUALIFY A BOARD MEMBER FROM

DISCUSSING AND/OR_VOTING ON ANY MATTER UNTIL THEY DETERMINE IF A CONFLICT

OF INTEREST EXISTS. AFTER FULL DISCLOSURE, AND WITH DUE DELIBERATION, A

MAJORITY OF THE DISINTERESTED DIRECTORS MAY APPROVE OR RATIFY A TRANSACTION

WHICH INVOLVES A CONFLICT OF INTEREST WITH A DIRECTOR, OFFICER, OR EMPLOYEE

OF ICFJ PROVIDED THE TRANSACTION IS FAIR TQ ICFJ.

FORM 990, PART VI, SECTION B, LINE 15A: THE EXECUTIVE BOARD REQUIRES THAT

TWO DIRECTORS PERFORM AN ANNUAL REVIEW OF THE PRESIDENT AND REPORT THEIR

FINDINGS TO THE EXECUTIVE BOARD. THE EXECUTIVE BOARD DETERMINES THE

COMPENSATION OF THE PRESIDENT. THE COMPENSATION IS DETERMINED ON THE BUDGET

SIZE, OVERALL PERFORMANCE AND LOCATION OF THE ORGANIZATION. THE PROCESS

INCLUDED COMPARABILITY DATA AND DOCUMENTATION OF THE PROCESS.

THE PRESIDENT DETERMINES THE SALARY COMPENSATION OF THE STAFF BASED ON A

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2010)
032211
01-24-11
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" Schedule O (Form 990 or 990-E7) (2010) Page 2

Name of the organization Employer identification number

. THE INT'L CENTER FOR JOURNALISTS, INC. 11-2724905

PERCENTAGE THAT HAS BEEN APPROVED BY THE FINANCE COMMITTEE AND IN LINE WITH

OTHER COMPARABLE POSITIONS IN THE WASHINGTON, DC AREA. ALL EMPLOYEES ARE

REVIEWED ANNUALLY WITH A PERFORMANCE REVIEW BY THEIR SUPERVISOR AND THE

PRESIDENT.

FORM 990, PART VI, SECTION C, LINE 19: ICFJ'S GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY. AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TO

THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 241,259.

032 Schedule O (Form 990 or 990-EZ) (2010)
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