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SCANNED DEC 1 2 2014

rom 990 Return of Organization Exempt From Income Tax L OMé N(E) 1;5;47

Open to Public

Under section 501(c), 527, or 4847(a){1) of the internal Revenue Code (except private foundations)
» Do not enter Soclal Security numbers on this form s it may be made public.

Ittt Povenso Sorvice. » information ebout Form 980 and its instructions s at www.Irs.gov/form830. Inspection

A For the 2013 calendar year, or tax year 22013, and ending , 20

B Check f eppiicable: |G Nams of organization FUND FOR INVESTIGATIVE JOURNALISM, INC. © Employer identification number

[J Adtress changs Ooing Business As 52.0895081

3 Name change Number and strest (or PO box § mall is not defivered to straet adkdress) Room/gutte E Telephone number

O witiat retum 529.14TH STREET.NW 13TH.FLOOR 202-662-7564

O Teminated Clty o town, state or province, counlry, and ZIP or foreign postal cods

O amended retum S ON. DC 5 @ Gross receipts $ 354,125

{J Apptication pending |F Neme end address of principal officer:  Brant Houston, President His} s 03 & group ratum for subortnates? ] Yes [Z] Mo
H{D) Are ail subordinates inchuded? (] Yes {£] No

1__Tax-gxemp! stattus: 501(c)3) O sotig)( ) < sent o) [] apariaxnor [J 527 #*No,” ettach & fst. (sea Instructions)

J_ Website: »  WWW.FIJ.ORG H{c) Group exemption number »

K Fom of organization. [7] Corporetion ] Trust ] Assocation [} Other» | Lvearof formation. 1969 | M State of legal domicler D

Summary

1 Briefly describe the organization’s mission or most significant activities: The Organization prowides critical support to
8 independent journalists to investigale news storfes regarding cormuption, malfeasance, expioilation, or misappropriation of funds _
E in the public and privale seclors.
| 2 Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.

: é 3 Number of voting members of the goveming body (Part Vi, line 13} . . e 3 12
o3 | 4 Number of independent voting members of the goveming body (Part V, line 1b) e 4 12
§ 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) . 5 1
2| 6 Total number of volunteers (estimate if necessary) . e e 6 0
2| 7a Total unrelated business revenue from Part VI, column (C), Ilne 12 e e e e e 7a 0

b Net unrelated business taxable income from Form 890-T,line34 . . . . . . . . . Tb 0
Prior Yoar Current Yesr
g 8 Contributions and grants (Part Vil lineth). . . . . . . . . . . . 273,884 353,140
§ 8 Program service revenue (Part VIil, line2g) . . . e e e 0 0
2 | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) e BOS 885
« 11 Other revenue (Part Vill, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 274,689 354,125
13  Grants and similar amounts paid (Part X, column {A), lines1-3) . . . . . 260,836 248.976
14  Benelfits paid to or for members (Part IX, column (A}, lined) . . . . [\} 0
@ | 15 Salaries, other.compensation; employee bensfits (Part IX, column (A), hnes 5-10) 48,867 54,086
3"16a yProfessionalfuiBIaRing fees (Part IX, column (&), lne 116) . . . . . o °
§ b Fofal Yuildrdisnfrek: art IX, column (D), hne 25) » 10,487 SEPYE E \
Other expenses (Part n (A), lines 11a~11d, 111-24e¢) . . . . 26,669 13,854
g\ fin 17 {must equal Part IX, column (A), line 25) . 336,472 316,916
evenue Iess expensestSbiract ine 18 fromline12 . . . » - -61,783 37,209
5 Beginning of Current Yoer End of Year
é 20 q g “ﬁgﬁiﬁaﬂ§‘fm1&! e e e s 305,870 451,168
e -118,402 -207.663
§‘§ 22  Net assets or fund balances. Subtract rme 21 fmm lme 20 e . 187,468 243,505
WSignature Hlock
Under penahles of perfury, 1 desdare that | have examined this retum, inctuding hedutes and nts, and to the best of my inowledge and belled, d s
true, comrect, andcotmla:e/? :lambonolmmbﬁwmfﬂmﬂhbmdmwhbmmmdwhbhmh&wmwhdw
AT AT //Jf/l//( Nt d/ ¥t £ V(£ -4 - I+
Sign Signature cf officer Data

Here } < nidre Be r(/o N’eu bauer—, MécL(O‘vVE_ Airecttr.

Type or print name end title

Cot ror | iz lyy 2 DR ima /VM) 12/ BT -4y

Use Only |-Fim's name NIA Firw's EIN »

Firm's addresy, » Y) 7 UAO'{M /)Cﬂ(m% Phono no lDQ Z/:[« 7
May the IRS discuss this retum with te pre shown dbove? (s ee ﬁ'\ﬁ[méhons) ... ... “ [JYes [JNo
For Paperwork Reduction Act Notice, ses the separate Instructions. Cat No. 11282Y Form 990 (2013)

(Z)\’\ \




Form 990 {2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Iif . . . .. . O
1 Brefly describe the organization’s mission:

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 .

If “Yes,” descnibe these-new services on Schedule O.

3 Did the organization cease conducting, or make significant changes In how 1t conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . .. .. ... OYes [FINo
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.

(JYes [“INo

4a (Code: ) (Expenses $ 298,781 including grants of $ 248,976 ) (Revenue $ )

commitments from news outlets that supported work will be published or broadcast as long as it meels the news orqganizations’
standards__Journalists who receive gramts from the Fund present their work in newspapers, magazines, books, on broadcast
programs -- TV and radio -- and on web sites In text, audio, and video.

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e  Total program service expenses W 298,781

Form 990 (2013)




Form 980 (2013)
EEIIYT  Checkiist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . . 1|V
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see mstructuons)" v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposution to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 v
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 Il . .o .o 4 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part lll . 5 v
6 Did the organization maintain any donor advised funds or any similar funds er 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 | .. . e e 6 v
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .o Co . .o . 8 v
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV e e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, VIiL, IX, or X as applicable
a Did the organization report an amount for land, burldmgs and equipment in Part X, hne 10? If “Yes,”
complete Schedule D, Part VI . 11al v
b Did the organization report an amount for mvestments other secuntles n Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VII . 11b v
¢ Did the organization report an amount for investments —program related in Part X, Iine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If “Yes,” complete Schedule D, Part IX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, hne 257 If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11f Y
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xii 12a v
b Was the organization included in consohdated, mdependent audited fmancral statements for the tax yeaﬂ If “Yes,” and if
the organization answered "No" to hne 12a, then completing Schedule D, Parts Xl and Xil is optional 12b v
13 Is the organization a schoot described in section 170(b)(1)(A)(m)? If “Yes,” complete Schedule E 13 v
14 a Dud the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 v
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV. . 16 | v
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) . 17 v
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnibutions on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne 93'7
If “Yes,"” complete Schedule G, Part Ili 19 v
20 3 Did the organization operate one or more hospttal facrlmes’? If "Yes, " comp/ete Schedule H 20a v
b _If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b| WA

Form 990 (2013)



Form 990 (2013)
M Checkiist of Required Schedules (continued)

21

22

23

24a

26

27

28

31

32

35a

36

37

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part 1X, column (A), hne 17 If “Yes,” complete Schedule |, Parts I and H

Did the orgamization report more than $5,000 of grants or other assistance to individuals in the Unrted States
on Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Parts | and lll

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, tfustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond 1ssue with an outstanding. principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron'7 .
Did the organization maintain an escrow account other than a refundlng escrow at any time durmg the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of" issuer for bonds outstandmg at any time during the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organrzatron s prior Forms 990 or 990-EZ?
If “Yes,"” complete Schedule L, Part | . . o .o e e e e
Did the organization report any amount on Part X, ne 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 1| . .

Did the organization prowvide 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 .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee or key employee (ora famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,"” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization hqurdate terminate, or dissolve and cease operatrons’7 /f "Yes ” complete Schedule N,
Part |

Did the organization sell exchange dlspose of or transfer more than 25% of its net assets” lf “Yes ”
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entrty? If “Yes,” complete Schedule R, Part i,
orlV, and Part V, line 1 .

Did the organization have a controlled entlty within the meaning of section 512(b)(13)? .

lf "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . . . .
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? /f “Yes,” complete Schedule R,

Part VI .

Did the orgamzatlon complete Schedule O and provnde explanatrons n Schedule (0] for Part VI Irnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21

23

24a

<

24b

NAA

24c

24d

25a

25b

26

27

28a

28b

28c

31

32

35b

36

I PN A A S O S N AN D N

37

38

v
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Form 990 (2013)
X  Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 47
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and }-—--}—-
reportable gaming (gambling) winnings to prnize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, TransmMal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1
b If at least one is reported on line 23, did the organizahon file all required-federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? Ja v
b If“Yes," has it filed a Form 990-T for this year? If “No” to line 3b, 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 authorty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . e e e 4a Y
b If “Yes,” enter the name of the foreign country: » '
See nstructions for filing 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 dunng the tax year? . S5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
C If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 OO 000 and d|d the
organization sohcit any contributions that were not tax deductible as charitable contributions? .o 6a v
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deduct|b|e contrlbutmns under sectlon 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? . e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded” . 7b
c Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . .o e . .o 7c v
d If “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . 7d n/a
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Dud the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7 NYA
h  If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time durning the year? 8 NVA-
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a A
b Did the orgamzation make a distnbution to a donor, donor advisor, or related person'7 9b P
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a nfa
b Gross receipts, included on Form 990, Part VIlI, line 12, for pubfic use of club facnmes . 10b nia
11 Section 501(c){(12) organizations. Enter:
a Gross income from members or shareholders o 11a nla
b Gross income from other sources {Do not net amounts due or pald to other sources
against amounts due or received from them,) . . . . . . . 11b nla
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 i lieu of Form 10417 12a AJ YA~
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . | 12b| nla f
13  Section 501(c})(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a| AJFT
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 s licensed to 1ssue qualified health plans e R 13b nla
¢ Enter the amount of reservesonhand . . . . 13¢c nia
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year” 14a v
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

form 990 (2013)



Form 990 (2013) Page 6
114"l Governance, Management, and Disclosure For each "Yes” response to hnes 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 or note toany ne inthis Partvi_. . . . L .

Section A. Governing Body and Management

1a

(&)

N O s

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 12
If there are material differences in voting nghts among members of the governing body, or
if the goveming body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in ine 12, above, who-are independent . b 12
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee? . 2
Did the organization delegate control over management duties customanly perforrned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a
Are any governance decisions of the organmization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b |
Did the organization contemporaneously document the meetings held or written actions undertaken dunng |
the year by the following. -
The governing body? . . . B . e e e 8a|v
Each committee with authority to act on behalf of the govemmg body'? .o 8b|v
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s maiing address? If “Yes,” provide the names and addresses in Schedule O . . . 9 v

[ RS AR AY

SN NIKNINIS S

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiiates? . . . . 10a v
If “Yes,” did the organization have wntten policies and procedures governing the actlvmes of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filng the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to ne 13 . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that coutd glve rise to confhcts" 12b
Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descnibe in Schedule O how this wasdone . . . . -, .. . . 12¢
Did the organization have a written whistleblower pollcy? .. .o .. . 13
Did the organization have a wntten document retention and destruction pollcy? e 14
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?
The organization’s CEO, Executive Director, or top management official . . . . . . R . 15a| v
Other officers or key employees of the organization . . . e N 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . o .o . .o . 16a v
If “Yes,” did the organization follow a wntten 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? . . . e . 16b

ENRNAN AN <~

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 f appllcable) 990, and 990-T (Secirdn--5-61'-(5:_)-(5)5-65!;)
available for public inspection. Indicate how you made these available. Check all that apply.

O Own webstte Another's website Upon request ] Other (explain in Schedule O)

Describe in Schedule O whether (and if s0, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization. ® sandy Bergo_529 14th Street NW_13th Floor Washington, DC 20045

Form 990 (2013)



Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ine inthisPartVvIil . . . . . . . S 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.

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

» List all of the organization's current key employees, If any. See instructions for definition of “key employee.”

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

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

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

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

[J Check this box if neither the organization nor any related organization compensated any current officer, directar, or trustee.

)
A ® {do not ch::lflr'rl\%rr‘e than one © & )
Name and Title Average | box, unless person is both an Reportable Repontable Estimated
hours per | officer and a director/trustee) | COmpensation |compensation from amount of
lweek (list an pogen e ey gy g from related other
hours for aa § S 835§ the organizations compensation
relate‘d gé g g (ab g 8. g organization (W-2/1099-MISC) from the
rganizations| 2f | g alg g (W-2/1099-MISC) organization
below dotted! = 5|8 8 S and related
Iine) &l3 2 2 organizations
AN
&
_{1) Brant Houston 10
President v/ v 0 0 0
(2) Peter Eisler 110
Treasurer v v 0 [ 0
(3) Sarah Cohen 50
Member v 0 0 0
_{4) Mark Feldstein 50
Member v ) )} 0
(5) Gary Fields 50
Member v 0 1] 0
_(6) JamesVGrnmaldi 50
Member 4 0 0 0
(7) stephame Mencimer 50
Member v 0 o 0
_(8) Ron Nixon 50
Member v 0 0 0
_(9) pavid ottaway 50
Member v 0 ()] 0
{10) Ricarde Sandoval Palas 50
Member v 0 0 0
{11) Alicia C Shepard 50
Member 4 0 0 0
(12)Tisha Yhompson ... et 50
Member 4 0 0 0
(13)sandyBergo. . .. 200
Secretary/Executive Director Y 50,000 0 0
(14)

Form 990 (2013)




Form 990 (2013)
m&action A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

Page 8

(]
Position
W ® (do not check more than one © ® "
Name and title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
fweek (list an ey g Py P from related other
hourstor | 22| 2 g 2389 the organizations compensation
related 353|218l e %§ fgb organizaton (W-2/1099-MISC) from the
organzatons] 88 1 3|~ | 3 32| % lw-21089-MisC) organization
below dotted] S | 2 g g and related
line) g 5 3 2 organizations
gla 2
g g
&
(15) e .
(16)
a7
(18)
{19)
{20)
(21)
(22)
{23)
(24)
(25)
1b Sub-total . e e e N > 50,000 0 0
¢ Total from continuation sheets to Part VIi, Section A > 0 0 0
d Total (add lines 1b and 1¢) . .. < 50,000 0 0
2 Total number of individuals (including but not imited to those listed above) who receved more than $100,000 of
reportable compensation from the organization
Yes| No
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 indvidual .o .o . 3 v
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual 4 v
5 Did any person hsted 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 v

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.

(B) (€
Name and business address Description of services Compensation
NONE
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 » NONE

Form 990 (2013)
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Page 9

Rl Statement of Revenue
Check if Schedule O contains a response or note to any line In this Part VIl

]

A
Total revenue

(8)
Retated or
exempt
function
revenue

(C)
Unrelated
business
revenue

D)
Revenue

excluded from tax

under sections
512-514

1

-0 Q00U D

Contributions, Gifts, Grants
and Other Similar Amounts

T

Federated campaigns . . {1a

Membershipdues . . . . [1b

Fundraisingevents . . . . | 1c

Related organizations . . . [ 1d

Government grants (contnbutions) | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 1¢ 353,140

Noncash contnbutions included in lines 1a-1f $ l

Total. Addlines1a-1f . . . . . . . . . »

353,140

2a

Program Service Revenue

Qe 0o ao0oo

Business Code

All other program service revenue .

Total. Add ines2a~2f . . . . »

6a

(1]

7a

8a

Other Revenue

Investment income (including dividends, interest,
and other smilaramounts) . . . . . . . P

985

985

Income from investment of tax-exempt bond proceeds »
Royaltes . . . . . I

‘(I) R.eal. (n) Personal

Gross rents

Less' rental expenses

Rental income or (loss)

Net rental ncome or(loss) . . . . >

Gross amount from sales of {1) Securities (i) Other

assets other than nventory

Less* cost or other basis
and sales expenses

Gain or (loss) .

Netganor(loss)y . . . . . . . . . . W

Gross income from fundraising
events {not including $

of contributions reported on line 1c)
See Part IV, ine 18 . .o a

Less: direct expenses . . . b

Net income or (loss) from fundraising events »

Gross income from gaming activities
See Part IV, line 19 a

Less:directexpenses . . . . b

Net income or (loss) from gaming activities . . P

Gross sales of nventory, less
returns and allowances a

Less' cost of goods sold . . b

Net income or (loss) from sales of inventory . P

Miscellaneous Revenue Business Code

11a

o ao

12

All other revenue

Total. Add lines 11a-11d .. . | 4

Total revenue. See instructions. . . . .

354,125

985

Form 990 (2013)




Form 990 (2013) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part 1X . ]
Do not include amounts reported on lines 6b, 7b, Total g(\) enses Proar a}g)semce M ) ot and . éD)
8b, 9b, and 10b of Part Vill. P gxpenses ge;:\r:aarg?g(%enines :;\per?‘;s;r;g
1 Grants and other assistance to governments and —- -
organizations in the United States See Part IV, line 21
2 Grants and other assistance to individuals in
the United States See Part IV, ine 22 . 239,576 239,576
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . 9,400 9,400
4 Benefits paid to or for members 0 0 ’
5 Compensation of current officers, dlrectors
trustees, and key employees 50,000 37,500 5,000 7,500
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0 0 0 0
7  Other salanes and wages 0 0 0 0
8 Pension plan accruals and contnbutions (Include
section 401(k) and 403(b) employer contributions) 0 0 0 0
9  Other employee benefits . 0 0 0 0
10  Payroll taxes . 4,086 2,869 643 574
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 2,609 957 261 391
d lLobbying 0 0 0 0
e Professional fundralsmg services. See Part IV Ime 17 0 0
f Investment management fees . 0 0 0 0
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, Iist line 11g expenses on Schedule O) . 0 0 0 0
12  Advertising and promotion 279 279 0 0
13  Office expenses 1,477 794 400 283
14 Information technology 690 690 0 0
15 Royaltes . 0 0 0 0
16  Occupancy 6,000 4,500 600 900
17 Travel . . 0 0 0 0
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 ° 0 0
19  Conferences, conventions, and meetings 1,183 4 582 597
20 Interest . 0 0 0 0
21 Payments to afflllates . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 339 254 34 51
23 Insurance . Coe e e 1,271 958 128 191
24  Other expenses. ltemize expenses not covered
above {List miscellaneous expenses in hine 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist line 24e expenses on Schedule O.)
a
b -
c
d - _——
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 316,916 298,781 7.648 10,487
26 Joint costs. Complete this hne only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » [ i
following SOP 98-2 (ASC 958-720) .o

Form 990 (2013)




Form 990 (2013) Page 11
IEEEd Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . OdJ
(A) (8}
Beginning of year End of year
1 Cash—non-interest-bearing .o 11,283( 1 15,961
2 Savings and temporary cash investments . 204,042] 2 353,412
3 Pledges and grants receivable, net 27,500 3 0
4  Accounts receivable, net 897| 4 800
5 Loans and other recevables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L - .. . o]l 5 0
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c){9) voluntary employees' benefictary
a organizations (see instructions). Complete Part Il of Schedule L. . . ol 6 0
§ 7 Notes and loans receivable, net o] 7 0
< | 8 Inventones for sale or use o/ 8 0
9 Prepaid expenses and deferred charges 3g2| 9 562
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,016
b Less: accumulated depreciaton . . . . 10b -1,016 339/ 10c 0
11 Investments—publicly traded secunties . 61,427] 11 80,443
12 Investments—other securities. See Part IV, line 11 o] 12 0
13  Investments—program-related. See Part IV, iine 11 . o| 13 0
14  Intangible assets . 0| 14 0
15  Other assets. See Part IV, hne 11 . o} 15 0
16  Total assets. Add lines 1 through 15 (must equal hne 34) 305,870 16 451,168
17  Accounts payable and accrued expenses . 433| 17 1777
18 Grants payable . 117,969| 18 205,886
19  Deferred revenue . 0] 19 0
20 Tax-exempt bond Iuabllmes ol 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D. of 21 0
© |22 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and
é disqualified persons. Complete Part |l of Schedule L o] 22 0
=23 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24  Unsecured notes and loans payable to unrelated third parties o| 24 0
25 Other habihties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . ol 25 o
26 Total liabilities. Add lines 17 through 25 118,402 26 207,663
Orgdnizations that follow SFAS 117 (ASC 958), check here > . and
§ complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted net assets . 90,273 27 185,147
g 28 Temporanly restricted net assets . 97,195{ 28 58,358
2 29 Permanently restricted net assets . 29
& Organizations that do not follow SFAS 117 (ASC 958), check here » D and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances . . 187,468] 33 243,505
34 Total labilities and net assets/fund balances . 305,870 34 451,168

Form 990 (2013)



Form 990 {2013) Page 12
F-1a@ (B Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . . L. . . d

1 Total revenue {must equal Part VIll, column (A), line 12) . 1 354,125
2 Total expenses (must equal Part IX, column (A}, iine 25) 2 316,916
3 Revenue less expenses Subtract line 2 from line 1 3 37,209
4  Net assets or fund balances at beginning of year (must equal Part X ine 33 column (A)) 4 187,468
5 Net unrealized gains (losses) on investments 5 18,828
6 Donated services and use of facilities 6 0
7  Investment expenses 7 0
8  Prior penod adjustments . 8 0
9 Other changes In net assets or fund balances (explam n Schedule O) 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Par‘( X, Ime
33 coumn@®) . . . . . . . . 10 243,505
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XIl . . o e . . Od
Yes | No
1 Accounting method used to prepare the Form 990: [J 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? . . 2a 4

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: )
[JSeparate basis [] Consolidated basis (] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . 2b v
If “Yes," check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

(] Separate basis  [] Consolidated basis  [] Both consolidated and separate basis
¢ lf “Yes” to ine 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . 3a v
b If “Yes,” did the organization undergo the required audit or audnts? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)




[ OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) i . 2@1 3

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

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamization ] Employer identification number
FUND FOR INVESTIGATIVE JOURNALISM, INC 52-0895081

Reason for Public Charity Status (All 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.)
1 [JAchurch, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [JAschool described in section 170(b){1){A)(ii). (Attach Schedule E.)
3 [ Anospital or a cooperative hospital service organization descnbed in section 170(b){1)}{A)(ii).
4 ([J 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 described in
section 170(b){1)(A)(iv). (Complete Part Il.)

6 [ Afederal, state, or local govemment or governmental unit descrnibed 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 II')

[J A community trust described in section 170(b){1){A){vi). (Complete Part Ii.)

9 Oan organization that normally receives: (1) more than 33'/3% of its support from contrnibutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/2% 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 lll.)

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

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

a [JTypel b [ Typeli ¢ [0 Type lI-Functionally ntegrated ~ d [ Type lll-Non-functionally integrated
e [J By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the orgamzation received a wntten determination from the IRS that it 1s a Type l, Type I, or Type Wl supporting
organization, check thisbox . . . o .. 0
9 Since August 17, 2006, has the orgamzatnon accepted any glﬂ or contnbutlon from any of the
following persons?

]

[+ ]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(in) below, the governing body of the supported organization? . . . . . .o .o 11g(i)
(i) A family member of a person described in (1) above? . . e .. 11g(in)
{iii) A 35% controlled entity of a person described in (i) or (1) above? P P . 119
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i} Type of orgamization | (iv) Is the organization (v) Oid you notify {vi) Is the {vn) Amount of monetary
organization {described on lines 1-9 | Incol (i) isted inyour | the organizationin | organization in col suppor
above or IRC sectlon goveming document? col {i) of your (1) organized in the
{see instr )] support? us?
Yes No Yes No Yes No
(A)
(8)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2013 Page 2
XX} 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 falled to qualify under
Part Ill. If the organization fails to qualfy under the tests listed below, please complete Part I11.)

Section A. Public Support

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

1 Gifts, grants, contnbutions, and

membership fees received. (Do not

include any "unusual grants.”) . . . 100,200 234,262 211,665 213,884 353,140 1,173,151
2 Tax revenues levied for the

organization’s benefit and either paid

to or expended on its behalf . . . 0 0 0 0 0 0
3 The value of services or facihties

furnished by a governmental unit to the

organization without charge . . . . 0 0 o o 0 0
4  Total Add lines 1 through3. . . . 100,200 234,262 211,665 273,884 353,140 1,173,151
5 The portion of total contnbutions by

each  person (other  than a

governmental unit or  publicly

supported orgamization} included on ,

Iine 1 that exceeds 2% of the amount , )

shown on line 11, column (f) . . . ~ . 908,259
6 Public support. Subtract ine 5 from line 4. . - 264,892

Section B. Total Support

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

7 Amountsfromhned4 . . . . 100,200 234,262 211,665 273,884 353,140 1,173,151
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . ... 536 456 637 805 985 3,419
9 Net income from unrelated business
activities, whether or not the business
Is regularly camedon . . . . . 0 0 0 0 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplanmPartivy. . . . . . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 1,176,570
12  Gross receipts from related activities, etc. (see instructions) . . . . 12 [ 0
13  First five years. If the Form 990 s for the orgamzation’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e e . . >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . 14 2251 %
15  Public support percentage from 2012 Schedule A, Part ll, ine 14 . 15 1991 %
16a 33'3% support test—2013. If the organization did not check the box on Ilne 13 and I|ne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . N A
b 33'3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization ' e
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
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 publcly supported
organizaton . . . . . . . . . L L L. > @
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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 organizatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organizaton . . . > O
18  Private foundation. If the organlzatlon dld not check a box on line 13 16a 16b 17a or 17b, check this box and see
instructions . . . . . . . . . L0 > [

Schedule A (Form 990 or 990-EZ) 2013




"Schedule A (Form 990 or 990-EZ) 2013 Page 3

Support Schedule for Organizations Described in Section 509(a)(2) N/
(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 hsted below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributrons, and membership fees
received. (Do not include any “unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilittes
furnished in any activity that 1s related to the
organization's tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and erther paid
to or expended on its behalf

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

6 Total Add lines 1 through 5.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lnes 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

¢ Addlines 7aand 7b

8 Public support {Subtract line 7c from
Iine6.) . . e
Section B. Total Support
Calendar year (or fiscal year beginning in) » {(a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts from line 6 o
10a Gross income from nterest, 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 wcome from unrelated business
activities not included n line 10b, whether
or not the business 1s regularly camed on

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

13 Total support. (Add lines 9, 100. 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 . . . e e P > OdJ
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column {f) dwided by hne 13, column (f)) . . 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 . Ce . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (ine 10c, column (f) divided by Iine 13, column (f)) | 17 %
18  Investment ncome percentage from 2012 Schedule A, Part Ill, line 17 . . 18 %
19a 33'13% support tests—2013. If the organization did not check the box on line 14, and line 15 ts more than 33'3%, and line
1715 not more than 33'3%, check this box and stop here. The organization gualifies as a publicly supported organization > 0

b 33'3% support tests—2012. If the organization did not check a box on line 14 or ine 19a, and Iine 16 1S more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton » ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 990-EZ) 2013




Schedute A (Form 990 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part |l line 10; Part II, ine 17a or 17b; and
Part 1ll, line 12. Also complete this part for any additional information. (See instructions).

Partil, Section B, Line 17A Facts and Circumstances Test.

Although the Fund for Investigative Journalism, Inc _does not have 33 1/3% public support, it does receive a substantial amount of its support

from contributions made directly or indirectly from a combination of sources, including the general public. As required in Section 1 170A-9T

As outlined In Section 1 170A-9T Section (F) Subsection (lI}) the level of public support for the fund has varied over the years, and 1 2012

and 2013, the level was 19 91% and 22.51%, respectively Most of our contributions are from a imited number of unrelated private

foundations As outlined above, we are warking hard to broaden our base of public support

The Fund for Investigative Journalism was founded in 1969, It has a 12-member board that consists of active and retired investigative

reporters, including Pulitzer Prize winners, and professors at major universities around the country with well established journalism and

of Maryland and the University of Nevada-Las Vegas.

The Fund exists to provide a critical service to the public by selecting and financing well qualified journalists to produce a sigmficant,

independent and often ground-breaking investiqative stories in the United States and around the world. The Journalists who receive grants

from the Fund have presented and distributed their work 1n newspapers, magazines, on broadcast programs _-- both television and radio, and.

on web sites in text, audio and video. These stories keep government and business accountable to the public, protect the weak and power-

Schedule A (Form 990 or 990-EZ} 2013




SCHEDULED . .
(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes," to Form 990,
PartlV,line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.
» Attach to Form 990.

| oma No 1545-0047

2013

Open to Public

Department of the Treasury

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/formg90. Inspection
Name of the organization Employer identification number
FUND FOR INVESTIGATIVE JOURNALISM 52-0895081

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
1 Total number at end of year
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
5 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 controi? . L. O Yes O No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . - e o o o . o o o v v v v o [ Yes [J No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7. N / P

1 Purpose(s) of conservation easements held by the organization (check all that apply).
(O Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[J Protection of natural habitat [J Preservation of a certified historic structure
[ Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure mcluded n (a) . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d

3  Number of conservation easements modified, transferred, released extmgwshed or termlnated by the organization during the

tax year b

4 Number of states where property subject to conservation easement i1s located P

5 Does the organization have a wrtten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . oo o~ « « o+ v [dVYes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
. .
7  Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisty the requirements of section 170(h){4)(B)
() and section 170(h)(4)B)my? . . . . . . . . . . . .. . e . - - [ Yes [] No

9 InPart Xlil, descnbe 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
organizatron'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 [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement dnd 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 Xill, 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 i 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 VIIL, ine 1 . . . .. .o . . > 3

(ii} Assets included in Form 990, Part X . . . . . > 3
2 If the organization received or held works of art historical treasures or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 {ASC 958) relating 1o these items-
a Revenues included in Form 990, Part VIll, line 1 .o e e . .o . §
b Assets included in Form 990, Part X . . S . . . .3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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’
a [ Public exhibition d [ Loan or exchange programs /
b [ Scholarly research e [ Other

¢ [0 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

X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? | [J Yes []No

Part \"8 Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21, N /A
1a Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not /
included on Form 990, Part X? . . . . . . e e e e e . . [ Yes O No
b if “Yes,” explain the arrangement in Part Xlil and comple‘te the followmg table:
Amount
¢ Begmnningbalance . . . . . . . . . .o o oL 000 Lo, ic
d Additions during the year e e e e e e 1d
e Distnbutions during the year e e e e e e e 1e
f Endingbalance . . . e 1f
2a Did the organtzation mclude an amount on Form 990 Part X, ||ne 21? Coe . .. [ Yes [ONo
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been prowded n Part Xit . .
Endowment Funds. N
Complete if the organization answered “Yes” to Form 990, Part IV, line 10. /3(
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance
b Contnbutions
¢ Net investment earnings, galns and
losses . .
d Grants or scholarships
| e Other expenditures for facilities and
| programs . ..
f 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 Permanentendowment » %
¢ Temporarily restricted endowment » %

The percentages in ines 23, 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 Yes| No
(i) unrelated organizations . .o .. e . . Lo 3ali)
(i) related organizations . . .. . 3a(ii)

b It “Yes" to 3a(is), are the related orgamzatlons hsted as requured on Schedule R? e . . 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

mLand Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, iine 10.

Descnption of property - {a) Cost or other basis | {b} Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation
1ia Lland
b Buildings . .
¢ Leasehold |mprovements
d Equipment R 1,016 1,016 0
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) » 0

Schedule D {Form 990) 2013



Schedule D (Form 990) 2013 Page 3

EQ'IN Investments—Other Securities. N /A
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 category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equity interests
(3) Other
A
(B)
©
D)
(E)
G
@
H)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12)
Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 11¢. See Form 990, Part X, Iine 13.

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

m
@
)]
)]
ho)
6
U]
8
()]
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
IEZXEY Other Assets. N .[A/
Complete If the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption {b) Book value

(U]

@

3

@

&}

6
i)

(8)

) :
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) e e e e . >
Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25. N /A

1. (a) Description of lability (b) Book value [

(1) Federal income taxes

2)

Q) *

(4)

(5)

(6)

"

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col (B} hne 25) P
2, Liability for uncertain tax positions in Part XIlil, 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 Xlil O

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Page 4
sl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N A
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a. /

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

a Netunrealized gansoninvestments . . . . . . . . . 2a

b Donated services and use of faciities .. B 4

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . |2

d Other (Describe in Part XIIt) . . . ¢

e Add lines 2a through 2d . e e e e e s s s s s e e L 2e
3 Subtractline 2e from line 1 .. 3
4 Amounts included on Form 990, Part VIII Ime 12 but not on Ime 1

a Investment expenses not included on Form 990, Part VIl ine7b . . | 4a

b Other (Descnbe in Part XHI.) . . B L)

¢ Addhnes4aand4b . . . R I
5 Total revenue. Add lines 3 and 4c (I'hls must equal Form 990 Partl Ime 12 ) .o 5

E1d AR  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
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduseof facihtes . . . . . . . . . . . | 2a

b Prioryear adjustments . . . . e .o . 1 2b

¢ Other losses .. e ]

d Other {(Descnbe in Pan X, ) e e e e e . j2d

e Addhnes 2athrough2d . . . e e o e e e e . | 2e
3  Subtract ine 2e from line 1 . . S 3
4  Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vil ine7b . . | 4a

b Other(DescribemnPartXiity. . . . . . . . . . . . . . . |4b

¢ Addimes4aand4b . . . e e 4c¢
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 18) e e 5

L1 @Al Supplemental Information.
Provide the descriptions required for Part Il, hnes 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, Iine 4, Part X, line
2; Part XI, ines 2d and 4b; and Part XH, hines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2013
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EL @ UM  Supplemental Information (continued)

Schedule D (Form 990) 2013



SCHEDULE F Statement of Activities Outside the United States | OBt 15wo

(Form 990) 2 @ 1 3

Open to Public
Inspection
Name of the orgamzation ) Employer identification number
FUND FOR INVESTIGATIVE JOURNALISM, INC 52-0895081
General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintamn records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection cnteria used to award the
grants or assistance? . . . . . .o OYes [No

» Complete if the organization answered “Yes" on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990. P> See separate instructions,
g?g;’;";::e‘ﬁljgg:ss:e”w » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region (The following Part |, ine 3 table can be duplcated if additional space is needed.)

(a) Regron (b) Number of | (c) Number of {d) Activiies conducted in (e} If activity hsted in (d) 1s (f) Total
offices in the employees, region (by type) (e g . a program service, expenditures for
region agents, and fundraising, program services, descnbe specific type of and investments
independent investments, service(s) in region n region
contractors grants to recipients
In region located in the region)

U]

&)

©)

4

(&2

(6)

@8

9

(10)

)

(12)

{13)

(14)

(15)

(16)

an

3a Sub-total . ..
b Total from continuation
sheets to Part | .

¢ _Totals {add hines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 Page 4
Ix:1a¢\"] Foreign Forms

1 Was the organization a U S. transferor of property to a foreign corporation during the tax year? /f “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 Form926) . . . . . . . . . e e e O Yes No

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

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471} . . . . . . . . . . . . . O Yes No

4 Was the organization a dwect or indiwrect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the orgamization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form8621) . . . . . . . . . . . . . . . . . o O Yes No

5§ Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,”
the organization may be required to file Form 8865, Return of U S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) e e e e e .o O Yes No

6 Did the organization have any operations in or related to any boycotting countnies during the tax year? /f
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) e . .o o . e O Yes No

Schedule F (Form 990) 2013
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
(Form 990 or 990-EZ) Complete to provide information tor responses to specific questions on 2 @ 1 3

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

FUND FOR INVESTIGATIVE JOURNALISM, INC 52-0895081

Part VI, Section-B Pchicies -- Line 12 -- The Fund has:a confiict of interest policy __Ail board members must disclose any connections or

interest 10 any grant applications or contracts and recuse themselves when appropriate. All activities are routinely monitored through the

process of making policy, contracts or grants

Part VI, Section B Policies, Line 15 -- The search committee of the Fund, composed of board members, reviewed comparable salaries at

other similar nonprofit orqanizations, and discussed it and what the budget would allow throughout the process of hiring

Part VI, Section C Disclosure, Line 19 -- The Fund’s govermng documents, conflict of interest policy and financial statements are

available to the public upon written request.

Part X! -- Reconciliation of Net Assets

Line 5 - Net unreahzed gains on investments reflect the difference in the cost of the marketable security and the Fair market value @ 12/31/13

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2013)




- 83868 Application for Extension of Time To Flle an
Exempt Organization Return

(Rov. January 2014) OMB No 1545-17Q8
partment > File a separate application for each retum.

,‘,’\fm Rw:wt:mw » Information about Form 8888 and its instructions is at www./rs.gov/form8868.

¢ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . A 4

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete onty Part il (on page 2 of thls torm)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 980-T), or.an additional.(not.automatic) 3-month extension of time. You can electronically_file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retumn for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . T A n

All other corporations (i ncludmg 1120-C f' Iers), partnershlps, REMICs and trusts must use Form 7004 to raquest an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see Instructions, Employer IdentHication number (EIN) or
print Fund for Investigative Journalism, Inc. 52-0895081

Flle by the Number, street, and room or suite no. if a P.O. box, see instructions. Soclal security number (SSN)

due date for 529 14th Street NW 13th Floor

“;’E“Y%-‘;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instructions. Washlngton, DC 20045

Enter the Retum code for the retum that this application ig for (file a separate application foreachretum) . . . . . .
Application Returm | Application Retum
Is For Code |lIs For Code
Form 990 or Form 880-EZ 01 Form 980-T (corporation) 07
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 980-T (trust other than abpve) . 08 Form 8870 12

¢ The books are in the care of » The Corporation

Telephone No. » 202-391-0206 Fax No. » 202-280-1433 .
¢ If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . P O
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Mfthisis
for the whole group, check thisbox . . . » [J.fitis for part of the group, check thisbox . . . . P [Jand attach

a list with the names and EINs of all members the extenslon Is for.
1 |request an automatic 3-month (8 months for a corporation required to file Form 990-T) extension of time
until AugustiS , 20 14 , to file the exempt organization retumn for the organization named above. The extension is

for the organization's return for:
» [] calendar year 20 13 or

» [0 tax year beginning , 20 , and ending , 20
2 If the tax year entered In line 1 is for less than 12 months, check reason: [] Initial return [] Final retum
[ Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 830-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ 0

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ 0

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Etectronic Federal Tax Payment System). Ses Inslructions. 3¢ |8 0

I(:aguu&? If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EO and Form 8878-EO for payment
ng ons.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat No 27916D form 8868 (Rov. 1-2014)
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* If you are fitng for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part Il if you have aiready been granted an automatic 3-month extension on a previously filed Form 8868
* If you are 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 Fund for Investigative Journalism, Inc 52-0895081

File by the Number, street, and room or suite no f a P O box, see instructions Social secunty number (SSN)

duedatefor 1529 14th Street. NW 13th Floor

:2‘(’:‘9[3“’5”;6 City. town or post office, state, and ZIP code For a loreign address, see instructions

nstructions Washington, DC 20045

Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return { Apphcation Return
Is For Code |{Is For Code
Form 990 or Form 990-E2 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than indvidual) 08
Form 9380-PF 04' JIForm 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 [l if you were not already granted an automatic 3-month extension on a previously filed Form 8868

* The books are in the care of » The Corporation

TelephoneNo » 202:391.0206 . FaxNo » . 202:280-1433 ..
+ I the organization does not have an office or place of business in the United States. check this box » [
« | this 1s for a Group Relurn, enter the organization's four digit Group Exemption Number (GEN) It this is
for the whole group, check this box » [O] Ifits for part of the group, check this box » [ and altach a

ist with the names and EINs of alt members the extension is for

4 lrequest an additional 3-month extension of time untit November 15 .20 14

5 Forcalendar year 2013 , or other tax year beginning ------ , 20 ."é.nla -é}{é'lng ________________________ .20
6 If the tax year entered in line 5 1s for less than 12 months, check reason’ [ Initial return O Final return
[J Change in accounting period

7  State n detail why you need the extension  Additional ume 1s needed in order to obtain information from third parties which 1s

8a If thus apphication is for Forms 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tenlative tax, less any
nonrefundable credits See instructions. 8a |$ n/a

b If this apphication 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b |$ nia
¢ Balance due. Subtract iine 8b from line 8a Include your payment with this form. if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions g8c |$ 0

Signature and Venfication must be completed for Part Il only.

Under penalties of perury. | declare that | have examined this form, including accompanying schedules and statements, and to the best of my

knowleige and D sef. 1t 1s true correct, and plete, at 1 am authonzed j’preparel 1s form
Signature > )(9()/( Qu /j((v N Tite » (W?/ Date » b/' ] 3 1 ‘-/'

d ! Form 8868 (Rev 1 2014)




