«m 990

Department of the Treasury
Internal Revenus Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form380.

OMB No, 1545-0047

2016

:Open to Public - -
“rinspection it

A For the 2016 calendar year, or tax year beginning and ending
B Check if G Name of organization P Employer identification number
applicabls:
anes | SOLUTIONS JOURNALISM NETWORK INC.
?cqr?g?a?;a Doing business as 46-2265729
i | Number and street (or P.0. box if mail is not delivared to street address) Room/stite | E Telephone number
Fral | 79 MADISON AVENUE 224 646-719-1443
e City or town, state or province, country, and ZIP or foreign postal code (3 Gross receipts § 4,930,256,
fmendsd] NEW YORK, NY 10016 H(a) Is this a group return
Dﬁgﬁ 58 I'F Name and address of principal officerJULIA POWER BURNS for subordinates? [:]Yes No

poning | SAME. AS C ABOVE Hi) Are all subordinates moudeer__Yes [_JNo

| Tax-exempt status: LA 501(c)(3) |_J 501(c){ ) (insertno.) || 4847(a)(1)

or ]_l 527

J Website:p» BTTP: //SOLUTIONSJOURNALISM. ORG

if "No," attach a list. (see mstructions}
Hie} Group exemption number -

K_Form of organization: | X ] Corporation | Trust [__[ Association | | Other

[ L Year of formation; 2 0 1 3} M State of legal demicile: DE

[PartT] Summary

o | 1 Briefly describe the organization's mission or most significant activities: THLE SOLUTIONS JOURNALISM NETWORK
§ WORKS TO DEFINE, LEGITIMIZE AND SPREAD THE PRACTICE OF SOLUTIONS
g 2 Checkthisbox » L_lifthe organization discontinued its eperations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the gaverning body (Part Vi, line 18) e, 8
g 4 Number of Independent voting members of the governing body (Part V, line 1b) 5
£ | & Total number of individuals employed in calendar year 2016 (Part V, line 2a) 12
:‘E 6 Total number of volunieers (estimate if necessary) . ..., 0
E 7 a Total unrelated business revenue from Part VIli, column (C), line12 0.
b Net unrelated business taxable income from Form 990-T, Jine 34 . . ... 0.
Prior Year Current Year
g | 8 Contributions and grants (Part Vil line 1h) 2,679,049.] 4,886,200,
£1 9 Program service revenue (Part VIIL ine 2g) e 39,665. 42,500,
E 10 Investment income (Part VIIl, column (A), lines 3, &, and 7d) ..o 1,360. 1,416.
11 Other revenue (Part VIii, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 11e) ... 14. 140.
12 Total revenue - add lines 8 through 11 (must equat Part VI, column (A), line 12) ... 2,720,088, 4,930,256,
13 Grants and similar amounts paid (Part IX, column (A}, ines 13) 0. 955,496,
14 Benefits paid to or for members (Part IX, column (A}, line 4} ... 0. 0.
9 1 15 Salaries, other compensation, employee benefits {Part X, column {A), lines 510) | | 1,012,521. 1,264,970.
g 16a Professional fundraising fees (Part IX, column (A), lne 11e) ... ... I 0 . _ _0 .
a b Total fundraising expenses {Part 1X, column (D}, Iine 25 P 98,843 R R g e R e
Wi 47 Other expenses (Part X, column (A), lines 1ta-11d, 11524} . ... 1,145,213, 1,572,664,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) .. . . 2,157,734. 3,787,130.
s 19 Revenue less expenses. Subtractling 18 fromline 12 ... 562 ' 354, 1,133, 126.
§§ Beginning of Currant Yaar End of Year
5120 Total assets (PArEX, € 16) . ..o 2,761,252, 4,595,394,
<3| 21 Total fiabllities (PArt X, 18 28) ..ot 172,502, 1,190,214,
§§ Net assets or fund balances. Subtract ine 21 fromline 80 ... 2,588,750, 3,405,180,

|_art_]““"‘n Signature Block

Under penaities of perjury,  declaze that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and belief, it is
true, coract, anﬂ'ﬁ“‘ﬂtﬂ{g Declaragnn of preparep{other AiTan officer) is based on ali information of which preparer has any knowledge.

#/ R [ o [27 /0T
Sign ignatyfe of ofsicer
Here IA POWER BURNS, CFO
Type or print name and title / /’
Print/Type preparer's name Prepar 5 ur Check ||| PTIN
Paid  [BARRY WECHSLER i/ e/;ﬁ / witomiop 00293702
Preparer [Fim'sname p RAICH ENDE MALTER & CO., LLP FrmsENp 11-2336434
Use Only |Firm'saddressy, 1375 BROADWAY B
NEW YORK, NY 10018 Phonano.212-944-4433
May the IRS discuss this return with the preparer shown above? (see instructions) ... L X Yes % No
aazoo1 1i-1i-16  LHA For Paperwork Reduction Act Nolice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE 0 FOR ORGANIZATION MISSICN STATEMENT CONTINUATION



Form 990 (2018) SOLUTIONS JOURNALISM NETWORK INC. 46-2265729 page2
] Par.t.;fll_.[ Statement of Program Service Accomplishments

Check if Schedule © contains a response of note toany lineinthis Part N ..

1

Briefly describe the crganization’s mission:

THE SOLUTIONS JOURNALISM NETWORK WORKS TC DEFINE, LEGITIMIZE AND
SPREAD THE PRACTICE OF SOLUTIONS JOURNALISM - RIGORQUS, UNBIASED
REPORTING ABOUT CREDIBLE RESPONSES TO SOCIAL PROBLEMS. OUR MISSION 1S
TO ESTABLISH SOLUTIONS JOURNALISM AS A CORE FUNCTION IN JOURNALISM

Did the organization undertake any significant program services during the year which were not listed on the
prior Farm 990 or 990-E27 L lyves [(X]Ino

If "Yes," desctibe these new services on Schedule O,

Did the organization cease conducting, o make significant changes in how it conducts, any program services? ... E:]Yes No
If *Yes," describe these changes on Schedule O.

Describe the arganization’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.

4z

(Code: ) {Expenses § 2 ' 243 ' 590. including granis of § 959 ’ 496, ) {Ravenue § }
PRACTICE CHANGE -
FELLOWSHIPS: THE ORGANIZATION OCCASIONALLY SELECTS PROFESSIONAL
JOURNALISTS TO PARTICLIPATE IN WORKSHOPS FOCUSED ON SOLUTIONS-ORIENTED
COVERAGE OF SPECIFIC ISSURS, AND THEN SUPPORTS REPORTING PROJECTS RBY
THOSE JOURNALISTS. THE FIRST SUCH PROGRAM, FOCUSED ON COVERAGE OF
VIOLENCE, LAUNCHED IN SEPTEMBER 2015 WITH 25 JOURNALIST PARTICIPANTS AT
A SYMPOSIUM CO-HOSTED WITH THE JOHN JAY SCHOOL OF CRIMINAL JUSTICE AT
THE CITY UNIVERSITY OF NEW YORK. THE SECOND COHORT FOCUSED ON EDUCATION
COVERAGE, BROUGHT TOGETHER 20 JOURNALISTS FOR A TWO-DAY WORKSHOP IN

SEATTLE IN JANUARY 2016.

NEWSROOM INITIATIVES: THE ORGANIZATION FORGES RELATIONSHIPS DESIGNED TO
CATALYZE AND SUSTAIN THE PRACTICE OF SOLUTIONS JOURNALISM IN NEWS

ap

{Code: ) {Expenses § 581,584. including grants of $ ) (Revenua )
MASS SPREAD -

THE ORGANIZATION HAS LAUNCHED A STRATEGY TO CONNECT, SUPPORT, AND
RECOGNIZE JOURNALISTS DOING SOLUTIONS REPORTING WHETHER FREELANCERS OR
THOSE IN NEWSROOMS THAT AREN'T OTHERWISE REACHED BY THE PRACTICE CHANGE
ACTIVITIES ABOVE.

ONLINE NETWORK: THE ORGANIZATION DESIGNED AND BUILT AN ONLINE PLATFORM
TO SUPPORT A JOURNALIST COMMUNITY OF LEARNING AND PRACTICE. THIS
PLATFORM, LAUNCHED IN MAY 2016, WILL RELAUNCH IN AUGUST 2017 WITH MORE
FEATURES, INCLUDING AN ONLINE, INTERACTIVE CURRICULUM, EXPANDED
SOLUTIONS STORY TRACKER, AND MORE OPPORTUNITIES FOR CONNECTION AND
COLLABORATION. IN 2016, THERE WERE 164,375 PAGE VIEWS OF THE
SOLUTIONSJOURNALISM,.ORG WEBSITE, A 12% INCREASE FROM 2015, EVEN THOUGH

4c

(Coda: ) (Expenses 3 3 1 6 ’ 0 2 3 + including grants of $ ) (Ravenua $ )
PATTERN CHANGE -
THE ORGANIZATION 1S LAUNCHING ACTIVITIES TO BUILD BROAD PUBLIC

AWARENESS OF AND DEMAND FOR SOLUTIONS JOURNALISM, IN WAYS THAT HELP
DRIVE ITS OTHER ACTIVITIES. THIS INCLUDES THE COLLECTION OF PERFORMANCE
DATA AND RESEARCH THAT DEMONSTRATE THE IMPACT OF SOLUTIONS JOURNALISM.
METRICS: THE ORGANIZATION'S PERFORMANCE METRICS ARE A COLLECTIVE

MEASURE OF THE EFFECTIVENESS OF THE ORGANIZATION'S PROGRAMMATIC WORK.
THESE ACTIVITIES ARE FOCUSED ON GAUGING JOURNALISTS' EXPOSURE TO THE
ORGANIZATION'S DEVELQOPED CURRICULA, THE LONG-TERM INTEGRATION OF
SOLUTICNS REPORTING WITHIN PARTNER NEWS ORGANIZATIONS, AND THE SPREAD

OF THE SOLUTIONS APPROACH ACROSS JOURNALIST PEER NETWORKS. WE ALSO
COLLECT ENGAGEMENT DATA AND ANECDOTAL EVIDENCE OF IMPACT FOR ALL OF THE

4d

Other program services (Describe in Schedule O.)

(Expenses § 92 ' 413. including grants of $ ) {Revenue $ 42 ' 500 o)
4e  Total program service expenses 3,233,610.
Form 990 2016)
£32002 11-11-16 SEE SCHEDULE O FOR CONTINUATICON(S)
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Form 990 {20186) SOLUTIONS JOURNALISM NETWORK INC. 46-2265729 paged
['Part. IV [Checkiist of Required Schedules

Yes | No

1 Is the organization described in section 507 (cH{3} or 4947(a){1) (other than a private foundation)?

I "YES,” COMPIBIE SCRBTUIR A et 1 | X
2 Is the organization required to complete Schedule B, Scheduls of Contributors? ..o, 2 | X
3 Did the organization engage in direct or indirect pofitical campaign activities on behalf of or in oppositior: to candidates for

public office? /f "Yes," complete Schedule G, PArt! .. 3 X
4 Section 501(c)(3) crganizaticns. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? /f "Yes,” complete Schedule C, Part il e 4 X
5 |s the organization a section 501(c)(4), 501 (c)(5), or 501(c)(B} crganization that receives membership dues, assessments, or

gimilar amounts as defined in Revenue Procedure 88-197 /f "Yes," complefe Schedufe C, Part it . . . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts In such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete

SCHEGUIE D, PAMt I ||| e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes, " complete Schedule D, PArt IV e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
sndowments, or guasi-endowments? /f "Yes," complete Schedule D, Part V. s
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule 3, Parts VI, VI, VHI, IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
PtV oo oo bbb 11a £
b Did the organization repart an amount for investments - other securitles in Part X, line 12 that Is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl | . 11b X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more of its total
assets reported in Pant X, line 167 ff "Yes," complete Schedule D, Part VIl e 1tic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reporied in
Part X, line 167 f "Yes," complete Schedule D, Part IX ... oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
{ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes,” complete Schedule D, Part X 111 | X
i2a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XTANG XI | oo et 12a} X
b Was the organization included in consolidated, independent audited financlal statements for the tax year?
If "Yes,® and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12h X
13 Is the organization a school described in section 170(b)(1)(A)IN? /f "Yes,” complete Schedule £ .. 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? .. . ... 14a X
b Did the organization have aggregate revenues or expenses aof more than $10,000 from grantmaking, fundraising, business,
investment, and program setvice activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts Jand IV e 14b X
15 Did the organization report on Part IX, column {A), ine 3, more than $5,000 of grants or other assistance to or for any
forelgn organization? Jf "Yes,” compiete Schedule F, Parts [l and IV 15 X
16 Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts H and IV 16 X
17 Did the organization report a total of more than $15,000 of expensas for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | ... 17 X
18 Did the organization report more than $15,00C total of fundraising event gross income and contributions on Part Vil lines
1c and Ba? /f "Yes," complete Schedule G, Partll ||| ...t 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIH, line 9a? If *Yes,”
complete SChedule G, Part il . 19 X
Form 990 (2016)

632003 11-11-16



orm 990 (2016

) SOLUTIONS JOURNALISM NETWORK INC. 46-2265729  paged

F
] Part iV [ Checklist of Required Schedules continued)

Yes | No
20a Did the organization operate one or more hospital facilities? f "Yes," complete Schedule H ... 20a X
b If *Yes" to line 20z, did the organization attach a copy of its audited financial statements tothisreturn? ... ... 20b
21 Did the organization report more than $5,000 of grants ar other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Partsfand ll ... 21| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (AY, line 22 # "Yas," complete Schedule |, Parts [ and Il e, 22 X
23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SOOI d et oo 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. f'NO", g0 0N 258 et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond & temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taCeXBMIDE DONAST | ittt b et e e s ees s s 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any ime during the year? | 24d
2Ba Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess banefit
transaction with a disquaiified person during the year? If "Yes,” complete Schedule L, Part! e 25a X
b s the organization aware that it engaged in an excess benefit iransaction with a disgualified person in a priar year, and
that the transactlon has nat been reported on any of the organization's prior Forms 990 or 890-EZ? If "Yes, ' complete
SCRBAUIE L, PAILI oot teeee oo 25b X
26 Did the organization repeort any amount on Part X, line 5, 6, or 22 for receivables from or payabies to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMPlEtE SCREAUIE Ly PAIE I oo oo oot stss st b0 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part s
28 \Was the organization a parly to & business transaction with one of the following parties (see Schedule L, Part iV 1
instructions for applicable filing thresholds, conditions, and exceptions): ] MR g
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schegule 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 recsive more than $28,000 in non-cash contributions? If "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if *Yes," complate SCRBAUIB M | e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SOROUUIE N, PAITIT | o oo eeeeeee oo s e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f *Yes," complete Schedule R, Part| ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Ii, Ili, or IV, and
PAEVL I8 T oo iose et s o33 e e 34 X
35a Did the organization have a controlled entity within the meaning of section S12H13)7 . ., 35a X
b If “Yes® to line 354, did the organization receive any payment from or engage in any transaction with a contrelled entity
within the meaning of section 512(b){13)? /f "Yes," complete Schedule R, Fart V, line 2 . ... . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schadule R, Part Vi lIN 2. e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule B, PartVl . ... 37 X
38 bid the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?2
Note. All Form 990 filers are required to complete Schedule O e s | X
Form 990 (2016)

632004 11-11-16



Form 990 (2016 SOLUTIONS JOURNALISM NETWORK INC. 46-2265729  pageb
| Part'V;| Statements Regarding Other IRS Filings and Tax Compliance

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

1a

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

2a

3a

4a

5a

Ba

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 PHZe WINNGIST .. ettt

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Staternents,

filed for the calendar year ending with or within the year covered by thisretum ... ... 2a - 12

If at least one Is reported on line 2a, did the organization file afi required federal employment tax returns? . ... 2p | X

Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-file {see instructions) . FOR SRR SR
Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ... ... 3a X
If "Yes," has it filed a Form 990-T for this year? If "No,” to fine 3b, provide an explanation in Schedule O 3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authorzty ovet, 8
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
if "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ...
Did any taxabie party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the crganization file Form 8BBB-T? ...t
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 as charitable ContibUtONS T e 6a X
b [f "Yes," did the organization include with every solicitation an express statement that such contriputions or gifts
were nottax dedUctiDle? e 6b
7 Organizations that may receive deductible contributions under section 170{c}. CREEE LR A
a Did the organization raceive a payment in excess of $75 made partly as a contribution and partly for goods and sarvices provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7h
¢ Did the organization self, exchange, or otherwise dispose of tangible personal property for which it was required
B0 F8 T BB oo ettt ettt ettt e ebe et eea et eh ke e bR ne R4S e e it ek e e e er s emt e 7c X
d If *Yes," ikdicate the number of Forms 8282 filed during the year . ! 7d I Gl
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 vear, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | Tg
h If the organization received a contrlbution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-G? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the Year? et 8
¢ Sponsoring organizations maintaining donor advised funds. v
a Did the spensoring organization make any taxable distributions under section 496687 ...
b Did the spensoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIL iine 12 . 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or recelved from them.) | .. 11b B
12a Section 4847{a}{1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exampt interest received or accrued during the year ........oocoov. [ 12b S
13  Section 501{c){29) qualified nonprofit health insurance issuers. .
a s the organization licensed to issue qualified health plans in more than one State? i, 13a
Note. See the instructions for additional information the organization must report on Schedule Q. L
b Enter the amount of reserves the organization is required to maintain by the states In which the
organization is licensed to issue qualified health PlaNS 13b
¢ Enterthe amountofreservesonhand e 13c RN MERF AR
14a Did the organization receive any paymentis for indoor tanning services during the 1ax Year? .. 14a X
b 1f "Yes," has i filed a Form 720 to report these payments? /f "No, " provide an explanationin Schedule O . ... 14b
Form 990 (2016)

632008 11-11-16



Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No® response

Form 980 (2016) SOLUTIONS JOURNALISM NETWORK INC. 46-2265729  page6
i

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

Check if Schedule O contains a response or note to any line in this Part VI 0 it ieiiiies

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... . 1a
If thare are material differences in vating rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or similar committes, expiain in Schedula 0.

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

2 Did any officer, divector, frustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, of key BMPIGYEBT | e e X
3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 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 Did the organization have members or stockholders? ||| .. s 6 X
7a Did the organization have members, stockholders, or ather persons who had the power to elect or appeint one or
more members of the Qoverning Lody? s 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming DOAY? | e e e X
8 Did the organization contemporaneuusly document the meetings held or written actions undertaken during the year by the following; Ll
@ The GOVBIMING DOy oo e
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannct be reached at the
organization's mafling address? /f "Yes, " provide the names and addresses inSchedule O .. 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Cods.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates Y 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their cperations are consistent with the organization’s exempt purposes? . ... 10b

11a Has the organization provided a complete copy of this Form §80 to all members of its governing body before fiing the form? | 11a X

b Describe i Schedule O the process, if any, used by the crganization to review this Form 99C. R B

12a Did the organization have a written conflict of interest policy? /f "No, " GO to line 13

b Were officers, directors, or trustees, and key employses required to disclose annually interests thai could give risa to con

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i "Yes, " describe
in Schedule O how this was done

13 Did the organization have & written whistieblower policy T

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

15 Did the process for determining compensation of the following persons include a review and approval by sndependent
persons, comparabliity data, and contemporaneous substantiation of the deliberation and decision? NS REE
a The organization's CEQ, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization 150 | X
If “Yes" to fine 15a or 15b, describe the process in Schedule O (see instructions). RS R
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

b If "Yes," did the organization foliow a written policy or procedure requiring the crganization to evaluate its participation Sh L
in joint venture arrangements under applicable federal tax law, and take steps io safeguard the organization's Bt &
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed WNY , CA,NJ , I, ,MA ,PA ,MD ,MI ,NH,FL,CT,DE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s oniy) available
for public inspection. Indicate how you made these available. Check ail that apply.
Own website (1 Another's website X] Upon request [ other {explair In Schedule Q)
19 Describe in Schedule O whather (and if so, how) the organizaticn made its governing decuments, conflict of interest policy, and financial
statements available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p

SOLUTIONS JOURNALISM NETWORK, INC. ~ 646-719-1443

79 MADISON AVENUE, NEW YORK, NY 10016

832006 11-11-18 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2016)
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Form 990 (2016 SOLUTIONS JOURNALISM NETWORK INC. 46-2265729  page?
'Part.Vil} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornotetoanylineinthis Part Vs
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.
® | ist alf of the organization's current officers, directors, trustees (whether individuals or crganizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid,
® | st all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization's five clirrent highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Farm 1093-MiSC) of more than $100,000 from the crganization and any related organizations.

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

® 1 ist ail of the organization's former directors or trustees that received, in the capacity as & 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.

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

] (B} (€ (D} (E) (F)
Name and Title Average |, o cfs 2f:§‘§gm o one Reporiable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officar and & dirsclor/trustea) from from related other
{list any g the organizations compensation
hoursfar |5 . K organization {W-2/1099-MISC) from the
related g, § § (W-2/1099-MISC) organization
organizations) = | 5 2 “g:m and related
below SlE1.]1E (28 s organizations
ine) |22 |5 |5 255
(1) DAVID BORNSTEIN 55.00
CEQ X b4 150,000. 0. 0.
(2} COURTNEY MARTIN 5.00
SECRETARY X X 2,840. 0. 0.
(3) TINA ROSENBERG 25.00
VICE PRESIDENT X X 78,240, 0. 0.
(4) DEAN FURBUSH 2.00
TREASURER, BOARD MEMBER X X 0. 0. 0.
(5) DAVID BOARDMAN 2.00
CHATRMAN, BOARRD MEMBER X X 0. 0. 0.
(6) TRABIAN SHORTERS 2.00
BOARD MEMBER X 0. 0. 0.
(7) NATHALIE LAIDLER-KYLANDER 2.00
BOARD MEMBER X 0. 0. 0.
(8) SUSAN DAVIS 2.00
BOARD MEMEER X 0. 0. g.
(9) JULTA POWER BURNS 55.00
CHIEF FINANCIAL OFFICER X 150,000, 0. o.
(10) KEITH HAMMORDS 55.00
PRESIDENT, COO X 143,240, 0. 0.
632007 11-11-16 Form 990 (20186)



46-2265729

Page 8

Form 980 (2016) SOLUTIONS JOURNALISM NETWORE INC.
2art:Vi ] ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
() (B) (©) D) (E) (F)
Name and titie Average (do not cgf';'ggm an oo Reportable Reportable Estimated
hours per | box, unless persen s both an compensation compensation amount of
week officer and & director/trustes) trom from related other
{istany |2 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
refated | g | £ 2 (W-2/1099-MISC) organization
organizations| Z | £ g2 and related
below ElE|. £ %% 5 organizations
lne) |SiBIE|5 e85
T Sub-total e > 524,320, 0. 0.
¢ Total from continuation sheets to Part Vil, Section A ... > 0. 0. 0.
d_Total {add fines 1b and 1€) ..o > 524,320, 0. 0.
2 Teotal number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization »- 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key empioyee, or highest compensated employee on e _' '
line 1a? If "Yes," complefe Schedule J for such IndivIGUAL .. 3 X
4  For any individual fisted on fine 1a, is the sum of reportable compensation and other compensation from the organization S o et
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 of accrue compensation fram any unrelated organization or individual for services SEAEN B tG Mt
rendered to the organization? If "Yes," complete Schedule J for SUCR DEISON i e 5 X

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

A (B)

Name and business address Description of services

€
Compensation

NONE

2 Total number of independent coniractors {inciuding but not limited to those listed above) who received more than
$100,000 of compensation from the organization P>

Form 990 (2016)

632008 11-11-16



revenue

Form 990 (2016) SOLUTIONS JOURNALISM NETWORK INC. 46-2265729 Page9
] E ari Y ill | Statement of Revenue
Chack if Schedule O contains a response or noteto any linginthis Part VI .o B
B R S SN RO R T LGP U (A (B) () i
Total revenue Related or Unrelated R?Veﬂute excll&ded
exempt function business rcg]ecat)i(uﬁg er

revenue 519 -8514

%"2 1 a Federated campaigns ... 1a
g E b Membershipdues .. ... 1b
é‘q ¢ Fundraisingevents ... ... 1c
5.8 ¢ Related organizations L 1d
E‘E e Government grants (contributions) e
= . f  All other contributions, gifts, grants, angd :
25 similar amounts rotincluded above 1#14,886,200.|"
'Eg g Noncash contibutions includad in lines 1a-if: § R b :
S&| h TYotalAddlinestatt o p 14,886,200.F o e
Business Code| 5 S
8 | 2a OTHER PROGRAM SERVICE 900099 42,500, 42,500,
b
g2
& d
-l I
L. f All other program service revenue . .
g Total Addlines2aRf ... [ 42,500, oo i e
3  Investment income {including dividends, interest, and
other SImifar AMOURS) .., ._..............oeoocorrrecenrer e > 1,416. 1,416,
4  Income from investment of tax-exempt bond procesds P
5 Rovaltles ...
{iy Real
6a Grossrents ...
b Less: rental expenses |
¢ Rentalincome or floss) ...
d Netrental income or (l088) ... »
7 a Gross amount from sales of {i) Securities (il Other
assets other than inventory
b Less; cost or other basis
and sales expenses | ...
¢ Galnorfloss) ...
d Netgain or o8] ..o »
o | 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1¢). See
5 PatIV, 18 18 ..o a
g b less:directexpenses ... b
¢ Net income or (loss) from fundraising events  .............. »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses ... b
¢ Net income or (foss) from gaming activities ................. »
10 a Gross sales of inventary, less returns
and alfowances | ... a
b Less: cost of goods sold b
¢ Net income or (foss) from sales of inventory ... |
Miscellaneous Revenue Business Code] .71 e
11a MISC INCOME 900099 140. 140.
b
¢
d Allotherrevenue ...
e Total. Addlines 1taiid » TAQ o i s
12 Total revenue. Seeinstructions. . p» 4,930,256, 42,640, 0. 1,416.
632009 11-41-16 Form 990 (2016)
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Form 990 (2016)

SOLUTIONS JOURNALISM NETWORK INC.

46-2265729 page10

X[ Statement of Functional Expenses

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

Check if Schedule O contains a response or note( }'S any fine in this Part D((B) ................................ ( C) ................................ = } [
Do not include amounts reported on lines 6b, ) -
75, 85, 9, an 10b of Part VIl Total expenses P e | e enses oxpenses
1 Grants and other assistance to domestic organizations R i
ard domestic governments. See Part IV, line 21 959,496, 959,496.
2 Grants and other assistance to domestic :
individuais, See Part IV, line 22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paidto or formembers ..
5 GCompensaticn of current officers, directors,
trustees, and key employees 524,320, 346,441, 115,463. 62,416.
& Compensation not included above, to disquaified
persons {as defined under section 4858(f)(1)) and
parsons described in section 4958(c)(3)(B} ...
7 Othersalaries andwages . i 614,321. 555,337- 51,165. 7,819.
8 Pansion plan accruals and contributions (include
section 4G1(k) and 403(b) employer contributlons)
9 Other employee benefits ...
10 Payrolltaxes ..., 126,329, 84,866. 29,829. 11,634,
11 Fees for services (non-employees):
a Management ...
Bobegal s 7,056. 4,451, 2,490, 115,
€ AGGOUNNG ...\ oovoeooes oo 117,119, 117,119.
d Lobbying .
e Professional fundraising services. See Part iV, line 17
f investment managementfees .. ...
g Other. (If fine 11g amount exceeds 10% of ling 25,
column (A) amount, list fine 11g expenses on Seh0.) 208,651, 198,116, 10,535.
12 Advertising and promotion . 8,232, 4,736. 3,496,
13 Office expenses ...
14 Information technology ...
15 Rovalties | e
16 OCCUPANGY ..o oo 73,153, 62,431. 7,725, 2,997.
1T Travel 101,403. 77,146, 12,595, 11,662,
18 Payments of travel or enterfainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 INtereSt s
21 Paymentsto affiiates ...
22 Depreciation, depletion, and amortization 27,233, 27,233,
23 Insurance
24  Other expensas. liemize expenses net covered
above. {List miscellanaous expenses in line 24e. if line
24p amount exceeds 10% of lina 25, column (A) :
amount, list line 24e expensas on Schedule 0.} : TR R T BRE
a NEWSROCM EXPENSES 765,547, 765,547,
b CURRICULUM, TRAINING & 74,227, 74,227,
¢ CONTRIBUTION WRITE QFFS 60,029. 60,029,
d ADMINISTRATIVE 34,172, 552, 31,785, 1,835.
e Allother expenses 83,616. 62,883, 20,733,
25 Total functional expenses. Add lings 1 through 24e 3,797,130.] 3,233,610, de6d 677, 98,843.
26 Joint costs, Complete this {ine only if the organization
reported in column (B) joint costs from a cominad
aducational campaign and fundraising solicitation.
GChack hero P [ ] following SOP 98-2 (ASC 858-720)
32010 11-11-16 Form 990 (2018)
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Form 990 (2016) SOLUTIONS JOURNALISM NETWORK INC. 46-2265728 page 11
| Part X.| Balance Sheet
Check if Schedule O contains a response or noteto anylineinthis Part X ... L]
(A) {B)
Beginning of year End of year
1 Cash-nONntersstbeanng ... 2,224,482, 1 2,571,134,
2 Savings and temporary cash investments || . ... 2
3 Pledges and grants receivable, net e 3
4  Accounts recelvable, net ) 516,149.] 4 1,941,593,
5 Loans and ather receivables from current and former officers, directors, R EE AT
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e
6 Loans and other receivables from other disqualified persons (as defined under :
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing i _'
employers and sponsoring organizations of section 501{c)(8) voluniary P
% employees’ beneficiary organizations (see instr). Complete Part Hof Schl. | 6
& | 7 Notes and ioans recelvable, Pet ... 7
D | 8 Inventories forSa OF USE ..o 8
9  Prepald expenses and deferred charges 8,912.] 9 B,784.
10a Land, buildings, and equipment: cost or other S e HIPOR B
basis. Compiete Part Vi of Schedule D . 10a
b less: accumulated depreciation ... 10b
11 Investments - publicly fraded securities ...
12  Investments - other securities. See Part 1V, line 11 12
13  Investments - program-related. See Part IV, line 11 i3
14 Inangible B3SOt | s 14
15 Otherassets. See Part IV, line 11 11,709.] 15 /3,883,
16 _ Total assets. Add fines 1 through 15 (must equal line 34) ..o 2,761,252.] 16 4,595,394,
17 Accounts payable and acorued exXpenses | ... 172,502.] 17 134, 348.
18 GraMS PaYable ... 0.] 18 1,050,866,
19 Deferred 1OVENUS | . . ooooooooooooeoocceseoseoeo e 0./ 19 5,000.
20 Taxexemptbond liabilities | ...
21 Escrow or custodial account liability, Complete Part IV of Schedule D |
4 22 {.cans and other payables to current and former officers, directors, trustees,
_‘:"E key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedtle L oo
= |23 Secured morigages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parties || ...
25 Other liahilities (including federal income tex, payables to related third
parties, and other liabilities not included on fines 17-24), Complete Part X of
Schadule D e e e 25
126 Total liabilities. Add fines 17 through 25 . e 172,502.] 2 1,190,214,
Organizations that follow SFAS 117 (ASC 958), check here > X and e
@ complete lines 27 through 29, and lines 33 and 34. B 1 N St o
& |27 Unrostictodnietassets .. ... 993,096.] 27 546,299,
T |28 Temporarily restricted NEt aSSEIS __._...........occoeeecrmncmnrricinr 1,595,654, 28 2,858,881,
T |29 Permanently restricted netassets e
c Organizations that do not follow SFAS 117 (ASC 958), check here p- (]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
;w" 31 Paidin or capital surplus, or [and, building, or equipmentfund ... ...
% |32 Retained earings, endowment, accumulated income, or other funds .
% |83 Total net assets or fund BAIANCES ..., 2,588,750. a3 3,405,180,
34 Total liabilities and net assets/fund balances 2 ’ 761 P 252.1 a4 4 ] 95 N 394,
Form 990 (2016)

632011 11-11-16
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Form 990 (2016) SOLUTIONS JOURNALISM NETWORK INC. 46-2265729 page12
| Part Xi| Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto anylineinthis Part Xl i |:|
1 Total revenue (must equal Part VIfE, cotmn (A), e 12} ..o 1 4,530,256.
2 Total expenses (must equal Part X, COMMN {A), 118 25) ... ...o.ooccococeeseceees e 2 3,797,130,
3 Revenue Jess expenses. Subtract ine 2fOM NG T ... .......ooiooroooooooiioere oo 3 1,133,126,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) ... 4 2,588,750,
5 Netunrealized gains {losses) oninvestments | ... 5
6 Donated services anduse of facilities e 6
T InVesIMENT @XPENSBS | e e e 7
8 Prior period adjustments 8 ~316,696.
9 Other changes in net assets or fund balances {expiain in Schedule O} | .., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
GO () i 10 3,405,180,

Part XiI| Financial Statements and Reporting

Check if Schedule O contains a response ornoteto any line inthis Part X ..o

1 Accounting method used to prepare the Form 980: L lgash [X] Accrual [:j Other
If the organization changed its methad of accounting from a prior year or checked "Other,” explain in Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis [::] Consclidated basis 1 8¢th consolidated and separate basis
b Were the organization’s financlal statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or bath:
@ Separate basis I:‘ Consclidated basis i___l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes respansibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | . ...,
)i 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 requived to undergo an audit or audits as set forth in the Single Audit [ERRe: PRI RSN
Act and OMB CIroUIar AT337 | et 3a b:S
b [f "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b
Form 8990 (2o16)

632012 13-11-16
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 1 6
4947(a){1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 880-EZ. OpentoPublic

Inlernal Revenuia Service P> information about Schedule A {Form 990 or 990-E2) and its insfructions is at Www.irs.gov/form390. i Inspection: o

Name of the organization Emgpiloyer identification number
SOLUTIONS JOURNALISM NETWORK INC. 46-2265729

[PartT

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

The organization is not a private foundation because It is: {For lines 1 through 12, check only one box.)

1

2 [
a3 [}
4

A church, convention of churches, or association of churches described in section 170{b){1{A)(i).
A school described in section 170{b}{(1}{A)(i{). {Attach Schedule E {(Form 990 or 880-E7}.)
A hospital or a cooperative hospital service organization described in section 170{b){1}{A}iii).

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

000 E0 O

10

1 [ ]
12 ]

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){i}{A){iv). (Complete Part I1.)

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

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

A community trust described in section 170(b}{1){A}{vi}. (Complete Part 1i.)

An agricuttural research organization described in section 170{(b){1){A)(ix} cperated in conjunction with a land-grant college

or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certaln 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, 1875,
See section 509(a)(2). (Complete Part 111}

An organization organized and operated exclusively o test for public safety. See section 508(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 508(a)(1) or section 509(a)(2). See section 509(a)}{3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [::] Type 1. A supporting organization cperated, supervised, or controlled by its supported organization(s), typically by giving

the supperted crganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization, You must complete Part IV, Sections A and B.

b i:] Type 1. A supporting organization supervised or contrelled in connection with its supported organization(s), by having

control or management of the suppotting organization vested in the same persons that control or manage the supported
organization{s}. You must complete Part |V, Sections A and C.

c C] Type 1ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

o D Type lIl non-functionally integrated. A supporting organization operated in connection with its supperted organization(s)

that is not functionally integrated. The organization generally must satisfy a distributicn requirement and an attentiveness
requirement {(see Instructions). You must complete Part [V, Sections A and D, and Part V.

e {:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type I

t Enter the number of supported organizations
__ g Provide the following infermation about the supported organization(s).

functionally integrated, or Type I}l non-functionally integrated supporting organization.

{i} Nama of supported (i) EIN {iif) Type of organization Iﬁﬁisihe 3;9@5"1%’&" st 1 () Amount of monetary {vi) Amount of other
organization (described on iines 110 10 40Ur 00veirg JOCUnent?

above (sse Instructions) Yes No support (see Instructions) | support (see instructicns)
{see Instructions)

Totai

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, s32021 09-21-16  Schedule A {Form 990 or 990-EZ) 2016
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46- 2265729 Page 2

ScheduieA Form 980 or 990-E7) 2016 SOLUTIONS JOURNALISM NETWORK INC .
upport Schedule Tor Organizations Describec 70{b
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part 111

Section A. Public Support

Calendar year {or flscal year baginaing in) o {a) 2012 (b} 2013 {¢) 2014 (d) 2015 (e} 2016 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 844,608.] 2457697.] 2679049.] 4886200.{L10867554.

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

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

4 Total. Add lines 1 through 3 844,608, _245_7697. 267904_9._ _48_862_00.'10867554.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported arganization) included
on line 1 that excesads 2% of the
amount shown on line 11,

column (@ s e e bt o] 5416158,
6 PUb“cﬂEPOI‘t.Subtraoﬂlne&frorniinett. R R IRt R 5451396 .
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2012 (b} 2013 {c) 2014 {d) 2015 (e} 2018 {f} Total
7 Amounts from line 4 B44,608.] 2457697.] 2679049.} 4886200.[L0867554.,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources | 0. 768. 1.360- 1,416. 3:544-

8 Net income from unvelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not inciude gain
or loss from the sale of capital

assets (Explain in Part V1) ... I R 815. . 14. 140. 969,
11 Total support. Add Jines 7 through 10 [0t n i o v e e s a0 1 OB T2067
12 Gross receipts from related activities, etc, (see mstructlons) _____________________________________________________________________ 12 1 159 ’ 346,

13 First five years. If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and S0P NEIe o »
Section G. Computation of Fuﬁllc Support Perceniage

14 Public support percentage for 2016 {fne 6, colurnn (f; divided by line 11, column {f)) 14 %

15 Public support percentage from 2015 Schedule A, Part 1k ine 14 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supporied organization | ...
b 33 1/3% support test - 2015, 1f the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization | . e
i7a 10% -facts-and-circumstances test - 2016, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and If the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | . .. ..., >
b 10% -facts-and-circumstances test - 2015. If the organization did not check & box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization maets the "facts-and-clrcumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... .
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16, 172, or 17b, check this box and see instructions ... » [ ]
Schedule A {Form 990 or 990-EZ) 2016

632022 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 SOLUTIONS JOURNALISM NETWORK INC. 46-2265729 pages
- %upport Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on fine 10 of Part | or If the organization failed to qualify under Part il. If the organization fails to
yalify under the tests listed below, please complete Part I1.)
Section A. Public Support ‘
Calendar year {0t fiscal yaar beginning in) (a) 2012 {b} 2013 (c) 2014 {d) 20145 {e) 2018 {f} Total
1 Gifts, grants, contributions, and

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

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

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

iness under section 513

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

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

6 Total, Add lines 1 through 5 ..
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts includad on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,G00 or 1% of the
amount on line 13 for thayear
cAddlines7aand7b ...
8 Public support. Sy etroninesy |0
Section B. Total Support
Calendar yaar (or fiscal year beginning In} | (a) 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
bt Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand10b ...
11 Net income from unrelated business
activities not included i line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
of loss from the sale of capital
assets (Explainin Part VI.} oo
13  Total support. (add lines 9, 10¢, 11, and 12.)

14 First five years. If the Form 890 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 MOYE ... i » L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 20186 {iine 8, column (f} divided by line 13, column (f)) 15 %
16 Public support percentage from 2015 Schedule A Partill line 18 . o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 {ine 10¢, column (f} divided by line 13, columa () ... 17 %
18 Investment income percentage from 2015 Schedule A, Part I, ine 17 e 18 Y%
19a 33 1/3% support tests - 20186, if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
mare than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization ... >
b 33 1/3% support tests - 2015, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » CI
20 _Private foundation. If the organization did not gheck a box on line 14, 19 or 19b, check this box and see Instructlons » L]
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Scheduls A (Form 990 or 9907y 2016 SOLUTIONS JOURNALISM NETWORK INC,

46-2265729 Ppages

| Eart-‘!\_l:] Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part 1, complete Sections A
and B. If you checked 12b of Part 1, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. Jf you checked 12d of Part 1, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

da

Ba

9a

10a

Are alf of the organization's supported organizations listed by name in the crganization's govering
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain.

Did the crganization have any supported organization that does not have an IRS determination of status
under section 509(a)(3) or (2)7 /f "Yes,* explain in Part V! how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5), or (6)? /f 'Yes," answer
{b) and (c} below. '

Did the organization confirm that each supported organization qualified under section 501(c){4), (5}, or (6) and
satisfied the public support tests under section 508(s)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the crganization put in piace to ensure such use.

Was any supparted arganization not organized in the United States (“foreign supported organization®)? If
"Yas," and if you checked 12a or 12b in Part I, answer {b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? f "Yes," describe in Part VI how the organization had such control and discretion
despite being controffed or supervised by or in connection with its supported organizations.

Did the organization suppert any forelgn supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)}{1) or (2)7 /f "Yes,* explain in Part VI what controls the organization used
to ensure that all suppert to the foreign supported organization was used exclusively for section 170(c)(2)(B)
puUrpoeses.

Did the arganization add, substitute, or remeve any supported organizations during the tax year? /f *Yes,"
answer (b) and {c) below (if applicable). Aiso, provide detail in Part VI, including {i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ij) the reasons for each such action;
{if) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accompiished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the resuit of an event beyond the organization’s controi?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, () individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes,” provide detail in
Part VI,

Did the organization provide a grant, loan, compensation, or other simifar payment to a substantial contributor
(defined in sectlon 4858(c{3)(C)}, a family member of a substantial contributor, or a 36% controlled entity with
regard to a substantial contributor? /f “Yes," complete Part ! of Schedule L (Form 89¢ or §90-£2).

Did the organization make a lcan to a disqualified person (as defined in section 4958} not described in line 77
If "Yes," complefe Part | of Schedule L (Form 950 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 49486 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Pari VL.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detall in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an Interest? /f "Yes,” provide detail in Part V.

Was the organization subject fo the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type [l non-functionalfy integrated
supporting organizations)? If "Yes, " answer 10b below.

bid the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
datermine whether the organization had excess business holdings.}

_ Yes

33 RS [ I

@ |

Sc

10b

1qa..

632024 09-21-36

17

Schedule A (Form 980 or 990-£2) 2016



Schedule A (Form 990 or 990.£7) 2016 SOLUTIONS JOURNALISM NETWORK INC.

46-2265728 pages

{Part V]| Supporting Organizations (.ontinied)

11 Has the organization accepted a gift or contribution fram any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supparied organization?
b A family member of a person described in (a) abova?
¢ A 35% controlled entity of a person described in (a} or {b) abave?!f "Yas” to &, b, or ¢, provide dstail in Part V1.

Ye_s

No

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of cne or more supported organizations have the power to
reguiarly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f "No," describe in Part VI how the supported organization(s} effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powsrs to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) thaf operated,
supervised, or controlied the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported arganization(s)? /f "No, " describe in Part I how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s}).

Yes

No

Section D, All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth manth of the
organization’s tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 980 that was most recently filed as of the date of notification, and (i} copies of the
organization’s governing docuiments In effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, direstors, or trustees either (i} appointed or elected by the supported
organization{(s) of (i} serving on the governing body of a supparted organization? /f "No," explain in Part Vi how
the organization maintained a close and continuous working relationshin with the supported organization(s).

3 By reason of the relationship described in {2), did the organization's supported organizaticns have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a [:] The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported crganizations. Complete fine 3 beiow.

c The organization supported a governmental entity, Describe in Part V! how you supported a government entity (see instructions),

2 Agctivities Test. Answer (@) and (b} below.

a Did substantially afl of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supportad organizations and explaln  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporied organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in {@) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have besn engaged in? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer () and (b) balow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

3a

trustees of each of the supported organizations? Frovide details in Part VI,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each eSSty R
of its supported organizations? If "Yes, " describe In Part VI _the role played by the organization in this regard. 3b
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016

18



Schedule A (Form 990 or 990-E2) 2016 SOLUTIONS JOURNALISM NETWORK INC.

46-226572% pages

[Part V| Type Ill Non-Functionally integrated 509(a)(3) Supporting Organizations

1 Check here if the arganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi) See instructions. All

other Type Il nenfunctionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net shortterr capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions} 3
4  Add fines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross incoeme or for management, conservation, of
maintenance of property held for production of income (see Instructions) [:]
7 Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (B) urrent Year

{A) Prior Year

(optional)

1 Aggregate falr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthiy value of securities 1a
Average monthiy cash balances 1h
Fair market value of other non-exempt-use assets 1c

Total {add lines 1a, 1b, and 1¢c)

o (o0 T

Discount claimed for blockage or other
factors (explain in detait in Part VI):

2 Acquisition indebtedness applicable to nen-exempt-use assets
3 Subtract fine 2 from line 1d 3
4 Cash desmed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructlons) 4
& Net value of non-exempi-use assets (subtract fine 4 from line 3) 5
6 Multiply line 5 by .035 5
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8

Section € - Distributable Amount Current Year

1 Adjusted net Income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asseat amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of ne 2 or line 3 4
5 income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 L_| Check here if the current year is the organization's first as a non-functicnatly |ntegrated Type H! supportmg organization (see

instructions).

632026 08-21-16
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Schedule A (Form 990 or 980-67) 2016 SOLUTIONS JOURNALISM NETWORK INC.

46-2265729 page?

[PartV-] Type lll Non-Functionaily Integrated 509(a}(3) Supporting Organizations ;onsinye)

Section B - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts pald to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required}
6 Other distributions (describe in Part V1), See instructions
7 Total annual distributions. Add lines 1 through 8
8 Distributions to attentive supported organizations to which the organization is responsive
{orovide details in Part VI}. See instructions
9 Distributabie amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 8 amount
(i) _(ii} ) .(iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;g;gét;;tmns Arz:as:::) ;ch? g:%e

1 Distributable amount for 2016 from Section C, line 8

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part V). See instructions

3 Excess distributions carryvover, if any, to 20186:

From 2013

From 2015

a
b
c
d From 2014
e
f

Total of lines 3a through &

Applied to 2016 distributable amount

g Applied to underdistributions of prior years
h
i

Carryover from 2011 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,
lina 7: $

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4

§ Remaining underdistributions for years ptior to 2018, if
any. Subtract iines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. Ses instructions

6 Remaining underdistributions for 2616. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions il

7 Excess distributions carryover to 2017. Add Enes 3j
and 4c

8 Breakdown ofline 7: —

Excess from 2013

Excess from 2014

Excess from 2015

oo |0 |o i

Excess from 2016

$32027 (9-21-16
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[Part VI:| Supplemental Information. Provide the explanations required by Part Ii, line 10; Part II, fine 17a or 17b; Part [I}, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 9a, 9b, ¢, 11a, 11b, and 11c; Part IV, Saction B, fines * and 2; Part IV, Section C,
fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; PartV, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Sectlon E, lines 2, 5, and 6. Also complete this part for any additionat information.
{See instructions.}

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
21



Schedule B Schedule of Contributors

oo, So0E2 B Attach to Form 990, Form 990-EZ, o Form 990-PF.

b P information about Schedule B {(Form 990, 990-EZ, or 990-PF)} and
eparimant of the Treasury )

Intarnal Revenue Servica its instructions is at www.irs.gov/form990 .

OMB No. 1545-0047

2016

Name of the organization

SQLUTIONS JOURNALISM NETWORK INC.

Employer identification number

46-2265729

Organization type (check one);

Filers of: Section:

Form 980 or 990-E2 501{e) 3 3 (enter number) organization

4947(a)(1) nonexempt charitable frust not treated as a private foundation
527 political organization

Form 990-PF

501(c){3) exempt private foundation

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

00000

507(c)(3) taxable private foundation

Check if your organization is covered by the General Rute or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10} organization can check boxes for both the Genera Rule and a Special Rule. See instructions.

General Rule

X1 Foran organization filing Form 990, 980-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and fl. See instructions for determining a contributor’s total contributions.

Special Rules

[ Foran organization described in section 501 (c}(3) filing Form 980 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1} and 170{b)(1)(A}{vi}, that checked Schedule A {Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on {) Form 990, Part Viil, fine 1h,

or {il} Form 990-EZ, line 1. Complete Parts | and |1

D For an organization described in section 501(c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one contributar, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to chifdren or animals, Complete Parts |, 1l, and lit.

L1 Foran organization described in section 501{5)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for refigious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpese. Don't complete any of the parts unless the General Rule applies fo this organization because it received nonexciusively

religious, charitable, etc., contributions totaling $5,00C or more during the year

....... > 8

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of Its Form 980; or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part |, line 2, to

certify that it doesn't mest the filing requirements of Schedute B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 880-E2, or 990-PF, Schedule B (Form 994, 996-EZ, or 890-PF) (2018)

623451 10-18-16



Schedule B {Form 980, 990-EZ, or 880-PF) (2016}

Page 2

Name of organization

Employer |dentification number

SOLUTIONS JOURNALISM NETWORK INC,. 46-2265729
Partl Contributors (See instructions). Use duplicate copies of Part | if additional space Is needed.
(a) (b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
RANZETTA FAMILY CHARITABLE FUND /
1 | INNOVATE FOUNDATION Person
Payroll P
1350 TASSO STREET 25,000. Noncash [}
{Gomplate Part Il for
PALO ALTO, CA 54301 nencash contributions.)

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

{c)

Total contributions

{d)

Type of contribution

2 | EINHORN FAMILY CHARITABLE TRUST

140 EAST 45TH STREET, 24TH FLOCR

1,500,000,

NEW YORK, NY 10017

Person [Xj
Payrolt l:}
Noncash |:|

{Complete Part Il for
noncash contributions.)

(a) (b}

No. Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

3 | WILLIAM & FLORA HEWLETT FOUNDATION

2121 SAND HILL ROAD

425,000.

MENLO PARK, CA 394025

Person LX]
Payroll ]
Noncash [ |

{Complete Part !l for
noncash contributions.)

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

(c)

Total contributicns

(d)

Type of contribution

4 | BILL & MELINDA GATES FOUNDATION

PO BOX 23350

1,650,000.

SEATTLE, WA 98102

Person
Payroll ]
Noncash [ |

(Complete Part il for
nongash contributions.)

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

(c)

Total contributions

{d)

Type of contribution

5 | COMMONWEALTH FUND

1 E 75TH STREET

200,000,

NEW YORK, NY 10021

Person
Payroll
Noncash [ |

{Complete Part il for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

6 | ENDOWMENT FOR HEALTH

ONE PILLSBURY STREET, SUITE 301

18,000.

CONCORD, NH 03301

Person
Payroll [::]
Noncash |:|

(Complete Part |l for
noncash contributions.}

623452 10-18-16
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Schedule B (Form 990, 980-EZ, or 990-PF) (2016)

Page 2

Name of arganization

SOLUTIONS JOURNALISM NETWORK INC.

Employer identification number

46-2265729

Parti Contributors {See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (i)

No. Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

7 | NOVO FOUNDATION

535 5TH AVE

300,000.

NEW YORK, NY 10017

Person
Payroli L]
Noncash [ |

{Complete Part i for
noncash contributions.)

{a) {b)

No. Name, address, and ZIP + 4

{c)

Total contributicns

(d)

Type of contribution

8 | EMERSON COLLECTIVE

2440 WEST EL CAMINO REAL, SUITE 300

300,000.

MOUNTAIN VIEW, CA 94040

Person IX]
Payroil [l
Noncash |:|

(Complete Part |l for
noncash coniributions.)

(a} {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | KNIGHT FOUNDATION person K]
200 SOUTH BLSCAYNE BOULEVARD, SUITE payrotl  []
3300 240,000, Noncash [ |

MIAMI, FL 33131

{Complete Part i for
noncash contributions.)

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

(c)

Total contributions

td}

Type of contribution

10 { DRAPER RICHARDS KAPLAN FOUNDATION

1600 EL CAMINO REAL, SUITE 155

50,000.

MENIO PARK, CA 94025

Person
Payrol m
Noncash [ |

{Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

{a)

Type of contribution

11 | THE NELLIE MAE EDUCATION FOUNDATION

1250 HANCOCK STREET

100,000.

QUINCY, MA 02169

Person
Payroll I:|
Noncash EI

{Complete Part il for
noncash contributions.)

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

{c)

Total contributions

{d)

Type of contribution

12 { PAUL P. DOSBERG CHARITABLE FUND

726 EXCHANGE STREET, SUITE 525

50,000,

BUFFALO, NY 14210

Person
Payroli [:‘
Noncash [ |

(Complete Part il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 890-EZ, or 990-PF) (2016)

Page 3

Name of organization

SOLUTIONS JOURNALISM NETWORKE INC.

Employer identification number

46-2265729

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

(a)

(c)

No. L tb) ! FMV {or estimate} a) .
from Description of noncash property given (See instructions) Date received
Part|

{a)

{c)

No. e (b) . FMV (or estimate) {d) .
from Description of noncash propetty given {See instructions) Date received
Part |

(a)

{c)

No. L (o) ) FMV (or estimate) (c) .
from Description of noncash property given {See instructions) Pate received
Part

(a)

{e)

No. . () ] EMV (or estimate) () )
from Description of noncash property given {See instructions) Date received
Part|

{a)

{c)

No. L (b) FMV (or estimate) (d) .
from Pescription of noncash property given (See instructions) Date received
Part 1

(a)

]

Ho. .. (b) . FMV {or estimate} (d) .
from Description of noncash property given {See instructions) Date received
Part |

623453 10-18-16
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Schedule B (Form 890, 99G-EZ, or 880-PF) (2016) Page 4

Name of organization Employer identification number
SOLUTIONS JOURNALISM NE'I'WORK INC. 46-2265729
clusively T1eligiods, Charia ATTIDULEGNS 10 CrgantZations descr in secton C altofal more than §1, o7
the year from any oRne cumnbutor Complete columns {a)through {e) and the fallowmg fine entry. For crganlzatlcns
complating Part i, enter the total of axclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this Info. ence.) $
Use duplicate copies of Part 1l if additicnal space is needed.
(&) No.
gac:le (b) Purpose of gift (c) Use of gift (d} Description of how gift is held
(e} Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
'\;ig_r?’ {b) Purpose of gift (c} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E'r:rTl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{2} No.
l!’g'Tl (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-16 ' Schedule B (Form 990, 990-EZ, or 950-PF) (2016)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements — AR AE
{Form 990) B Complete if the organization answered "Yes" on Form 990, 201 6
Part iV, line 6, 7, B, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. N - A
Department of the Treasury P Attach to Form 990. R __Op_en 1o Public Ry
Internal Revenus Service P Information about Schedule D (Form 990) and its instructions is at www.lrs.gov/form990. L inspection i
Name of the organization Employer identification number
SOLUTIONS JOURNALISM NETWORK INC. 46-2265728

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 880, Part IV, line 6.

ook W

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

Total number atend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atendof year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

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

impermissible private bBeneflitT ... |:! Yes L;_J No
| Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

a
b
c
d

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of iand for public use (e.g., recreation or education} |:] Preservation of a historically important land area
L1 srotection of naturat habitat Preservation of a certified historic structure
[:j 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 iast

day of the tax year. “mi:d Held atthe End of the Tax Year
Total number of conservation @asemMeNts ... ... 2a

Total acreage restricted by conservation easements s 2bh

Nurnber of conservation easements on a certifled historic structure included infa} .. ... 2c

Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure

listed in the National ReQISTOr ... e 2d

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

year p

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the perlodic monitoring, inspection, handling of

viotations, and enforcament of the conservation easements It holds? B Yes E:] No

Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|

Amount of expenses Incurred In monitoring, inspecting, handiing of viclations, and enforcing conservation easements during the year

| &

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(){4)(B)()

BN SOCHON T7OMYANBIINT ..o e et s Cdves [ ino
In Part XI#, describe how the arganization reports conservation easements in its revenue and expense statement, ancd 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 1] | Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 {ASC 858}, not to report in its revenue statement and balance sheet works of art,

histarical treasures, or other similar assets held for public exhibition, education, or research in furtheranee of public service, provide, in Part Xitl,
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 pubiic exhibltion, education, or research in furtherance of public service, provide the following amounts
relating o these items:

{i} Revenue included on Form 890, Part VIIL Bine T | i > 3§
{il) Assetsincluded in Form 990, PArt X e e » 3
2 |f the organization received or held works of art, histerical 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 Revenue included on Form 890, Part Vil line 1 e N
b Assetsincluded in Form 990, Part X . i > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2016

6320651 08-29-16
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Schedule D (Form 990) 2016 SOLUTIONS JOURNALISM NETWORK INC., 46-2265729 Ppage2
; 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accesslon, and other records, check any of the following that are a significant use of its collection items
(cheack all that apply):
a |1 Public exhibition d [ Loanor exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
5  During the year, did the organization soficit or recelve 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? ... ... [ ves T No
I Péi’t_'l\f:'l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 930, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustae, custodian or other intermediary fer contributions or other assets not included
on Form 990, Part X? Clves [no

b If "Yes," explain the arrangement in Part X/l and complete the following table;

Amount
€ BeQiNNING DAINCE e ettt et ic
d Additions duning the YEAY | e s 1d
e Distributions during the year 1e
f Ending balance 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Ilablilty? _______________ LI Yes |_| No

b _lf "Yes.® explain the arrangement in Part Xill. Check here i the explanation has been provided on Part Xili
IT’aI’t Vi Endowment Funds. Complete if the arganization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b} Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions ...,
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance ...
2  Provide the estimated percentage of the current year end balance (line 1g, column {a)) heid as:

a Board designated or quasi-endowment P %

b Permanent endowment p %

¢ Temporarily restricted endowment P %

The percentages on fines 2a, 2b, and 2¢ should equal 100%.

3a Are there sndowment funds not in the possassion of the organization that are held and administered for the organization

® o o0 o

-

by: Yes | No
(i) unrelated organizations Bali)
(1) FBIAteO OrQANIZALIONS | oot eb e st s bt ben et Jalii)
b If "Yes" on line 3a(ii}, are the related organizations listed as required on SchedWle B? . 3b
4 __ Describe in Part Xilf the intended uses of the organization's endowment funds.
rt:Vl | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10
Description of property {a) Cost or other (b) Cost or other {c) Accumuiated {d) Book value
basis (investment) basis (other) depreciation
13 Land ...... .
b Buildings
¢ Leaseholdimprovements | ...
d Equipment
e Other .o
Total. Add lines 1a through 1e. (Column (d) must equal Form 8§30, Part X, column (B), ine 10c) ... ... ... ... » 0.

Schedule D (Form 980) 2016
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Schedule D (Form 990) 2018 SOLUTIONS JOURNALISM NETWORK INC. 46-2265729 page3
[?art-\lll] Investments - Other Securities.

Compilete if the organization answered "Yes” on Form 890, Part IV, line 11b. See Form 890, Part X, line 12.
{a) Description of sacurity o Cal8QGTY (including name of security) (b} Book value {c) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives ... ...
{2} Closely-held equity interests
{3} Other

(A}

(B)

(9]

(D)

(3]

{£)

HE)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B ling 12.)p»
| Part Vlil{ investments - Program Related.

GComplete if the organization answered "Yes” on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c} Methed of valuation: Cost or end-of-year market vaiue

(1)
(2)
3
4
(5)
(6)
4}
(8)
9
Total. {Col. {b) must equal Form 990, Part X, col. {B} ling 13.)
] Part:IX ] Other Assets.
Complete If the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 880, Part X, line 15.
{a) Description {b) Book value

{1)
(2)
3)
4
(s)
(6)
(7)
(81
(9
Total, (Column {b) must equal Form 990, Part X, col (Bl fine 15.) .. i »
[Part X | Other Liabilities.
Complete if the organization answered "Yes"* on Form 990, Part 1V, jine 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value A

(1
{

2
(3
@
{
(&
(7
(©
9
Totat. (Column (b) must equal Form 990, Part X, col (Bl ine25,) ... » R e T S R ;
2, Liability for uncertain tax pesitions. In Part XllI, provide the text of the footnote to the organization’s financial staterments 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 Xl {XJ
Schedule D (Form 990) 2016

) Federal income taxes
]

()

(5
ot

=

"
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Schedule D (Form 990) 2016 SOLUTIONS JOURNALISM NETWORK INC. 46-2265729 paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements R 1 5,042,531,
2 Amounts included on fine 1 but not on Form 990, Part VI, fine 12: w
a Netunrealized gains (losses) oninvestments e 2a
b Donated services and use of facifities ... 2h
¢ Recoveries of PHOT YEar @rants ... 2¢ e
d Other {Describe n Part XU} . 2d =
@ ADANNGS 28IOUGN 2 | et 2e 112,275.
3 SUBIACEHNE 28 oM NG T oo s | 4,930,256,
4 Amounts included on Form 980, Part Vill, line 12, but not on line 1: o
a Investment expenses not included on Form 890, Part Vill, line7b ... 4a
b Other (Describein Part XULY e 4b
C ADDINES B8 ANAAD e et 4c 0.
Total revenue. Add fines 3 and de. (This must equal Form 980, Part L line 12) o i, 5 4,930,256,

-Part ¥i1 | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 12a.

1 Total expenses and losses per audited financial statements | | e 1 3,909,405,
2 Amounts included on line 1 but not on Form 990, Part [X, line 25: s

a Donated services and Use of fACHIIES e 2a 112,275,

b Prior year adiUSIMENtS | . ..o oeoeeeoe oo e 2b

€ OOrIOSSES || e 2¢

d Other (Describe In Part XI) .o [ 24 3

e Addlines ZAhIOUGN 20 oo eeeeeee oot e 2e 112,275.

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

s | 3,797,130,

a Investment expenses not included on Form 890, Part VIil, line7b ... 4a
b Other (Describe in Part XIL) e 4b S
€ ADHNES ABANA 4D | oot 4c 0.
Total expenses. Add lines 3 and 4¢. (This must aqual Form 890, Part i, fine 18.) ..o 5 3,797,130,
I Part X]II] Supplemental Information.

Provide the descriptions reguired for Part il, lines 3, 5, and 9; Part [Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
fines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional infermation.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501

(C)(3) OF THE INTERNAL REVENUE CODE AND APPLICABLE STATE LAW. THE

ACCOUNTING STANDARD ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

ADDRESSES THE DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO

BE CLAIMED ON A TAX RETURN SHOULD BE RECORDED IN THE FINANCIAL STATEMENTS.

UNDER THAT GUIDANCE, THE ORGANIZATION MAY RECOGNIZE THE TAX BENEFIT FROM

AN UNCERTAIN TAX POSITION, INCLUDING ITS TAX-EXEMPT STATUS, ONLY TIF IT IS

MORE LIKELY THAN NOT THAT THE TAX POSITION WILL BE SUSTAINED ON

EXAMINATION BY TAXING AUTHORITIES BASED ON THE TECHNICAL MERITS OF THE

POSITION. THERE WERE NO UNRECOGNIZED TAX BENEFITS IDENTIFIED OR RECORDED

AS LIABILITIES FOR THE YEAR ENDED DECEMBER 31, 2016 AND DECEMBER 31, 2015.

632054 08-29-16 Schedule P (Form 980) 2016
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tPart XIlT] Supplemental Information (continued)
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Schedule | {Form 890) SOLUTIONS JOURNALISM NETWORK INC. 46-2265729 pagez
Iﬁart'-“l. | Supplemental Information

RECORDS OF GRANTS, INCLUDING BUDGETS AND SUBSEQUENT DELIVERABLES ARE KEPT

IN A CENTRAL DATABASE.

Schedule | (Form 920)
632291
£4-01-16
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OMB No. 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

{Form 990 or 890-EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information. ) - o
Department of the Treasury - Attach to Form 990 or 980-EZ. 2o0pento Pubiic
Internal Revenue Service P Information ched r 900-EZ its i ions is at Www.Irs.gov/form3g0. s ingpection o
Name of the organization Employer identification number
SOLUTIONS JOURNALISM NETWORK INC. 46-2265729

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

JOURNALISM - RIGOROUS, UNBIASED REPORTING ABOUT CREDIBLE RESPONSES TO

SOCIAL PROBLEMS. OUR MISSION IS TO ESTABLISH SOLUTIONS JOURNALISM AS A

CORE FUNCTION IN JOURNALISM CONFORMING TO THE PROFESSION'S HIGHEST

STANDARDS OF INDEPENDENCE AND ACCURACY. IN KEEPING WITH JOURNALISM'S

HISTORIC RESPONSIBILITY TO SPOTLIGHT AND CONTEXTUALIZE SIGNIFICANT

ACTIVITY IN THE PUBLIC INTEREST, SOLUTIONS JOURNALISM WILL COMPLEMENT

THE ROLE OF INVESTIGATIVE JQURNALISM BY CIRCULATING RELIABLE

INFORMATION ABOUT HOW SOCIETY IS CONFRONTING AND ADAPTING TO MAJOR

SOCIAL, ECONOMIC AND ENVIRONMENTAL CHALLENGES.

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

CONFORMING TO THE PROFESSIONS HIGHEST STANDARDS OF INDEPENDENCE AND

ACCURACY. IN KEEPING WITH JOURNALISM'S HISTORIC RESPONSIBILITY TO

SPOTLIGHT AND CONTEXTUALIZE SIGNIFICANT ACTIVITY IN THE PUBLIC

INTEREST, SOLUTIONS JOURNALISM WILL COMPLEMENT THE ROLE OF

INVESTIGATIVE JOURNALISM BY CIRCULATING RELIABLE INFORMATION ABOUT HOW

SOCIETY IS CONFRONTING AND ADAPTING TO MAJOR SOCIAL, ECONOMIC AND

ENVIRONMENTAL CHALLENGES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

ORGANIZATIONS. IN MANY CASES IT CULTIVATES COLLABORATIONS, LASTING FOUR

TO SIX MONTHS ON AVERAGE, TO PRODUCE HIGH-IMPACT SOLUTIONS-FOCUSED

REPORTING PROJECTS. IT HAS COMPLETED OVER TWO DOZEN SUCH RELATIONSHIPS

WITH LEADING NEWS OUTLETS SUCH AS THE DETROIT FREE PRESS, THE MILWAUKEE

JOURNAL-SENTINEL AND THE PBS NEWS HOUR. IT CURRENTLY SUSTAINS
LHA For Paperwork Reduction Act Notice, see the instructions for Form 890 or 990-EZ. Schedule O {Form 990 or 990-EZ) (20186}
632211 08-25-16
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Schedule O (Form 890 or 990-EZ) {2016) Page 2
Name of the crganization Employer identification number

SOLUTIONS JOURNALISM NETWORK INC. 46-2265729

ENGAGEMENTS WITH OTHER LEADING NEWS ORGANIZATIONS, SUCH AS THE

PHILADELPHIA INQUIRER, WNYC AND THE MINNEAPOLIS STAR TRIBUNE.

THESE COLLABORATIONS TYPICALLY BEGIN WITH A WORKSHOP INTRODUCING

NEWSROOM STAFF TO THE SOLUTIONS APPROACH. THE ORGANIZATION THEN

PROVIDES RESEARCH AND EDITORIAL CONSULTING SUPPORT TO REPORTERS,

PRODUCERS, AND EDITORS. IN MANY CASES, THE ORGANIZATION ALSO OFFERS

MODEST FINANCIAL RESQURCES TO SUPPORT REPORTER TRAVEL AND OTHER

HIGH-VALUE ACTIVITIES. IN 2015, THE ORGANIZATION SUPPORTED PROJECTS

FOCUSED ON VIOLENCE PREVENTION AND HEALTH CARE. IN 2016 AND AT PRESENT

IT IS WORKING ON PROJECTS ON EDUCATION AND COMMUNITY VITALITY.

SPECIAL RELATIONSHIPS: IN CERTAIN CASES THAT PROMISE TO GENERATE GREAT

VISIBILITY, IMPACT, AND LEARNING, THE ORGANIZATION INVESTS IN

LONGER-TERM, HIGHER IMPACT NEWSROOMS PROJECTS. IN 2016, IT EXTENDED ITS

"EDUCATION LAR" COLLABORATION WITH THE SEATTLE TIMES FOR A FOURTH YEAR.

"EDUCATION LAB" HAS GENERATED DOZENS OF PROMINENT FEATURE STORIES,

HUNDREDS OF BLOG POSTS AND INTERACTIVE FEATURES, AND A SERIES OF LIVE

EVENTS - WHICH TOGETHER HAVE INCREASED AUDIENCE ENGAGEMENT AROUND

EDUCATICN ISSUES. THE ORGANIZATION ALSO HAS SUPPORTED HONEYGUIDE MEDIA,

A START-UP ONLINE NEWS ORGANIZATION THAT PRODUCES SOLUTIONS-ORIENTED

COVERAGE OF EDUCATION, HEALTH, AND INTERNATIONAL DEVELOPMENT ISSUES.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

THE BULK OF THE PAGES WERE BEHIND A REGISTRATION WALL. ADDITIONALLY,

2,400 PEQOPLE JOINED THE ONLINE NETWORK FROM MAY TO YEAR-END.

COMMUNITY BUILDING: THE ORGANIZATION IS BUILDING OUT CITY-BASED

COMMUNITIES TQ SUPPORT LEARNING AND COLLABORATIONS AMONG PROFESSIONAL

JOURNALISTS AND OTHERS INTERESTED IN SOLUTIONS REPORTING. IT RECRUITS

LOCAL COORDINATORS, EXPERIENCED JOURNALISTS WHC ARE STEEPED IN THE

632212 0B-25-16 Schedule O (Form 990 or 990-EZ) {(2016)
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Schedule O (Form 980 or 980-EZ) (2016) Page 2
Name of the organization Employer identification number

SOLUTIONS JOURNALISM NETWORK INC. 46-2265729

SOLUTIONS APPROACH, TO BUILD INTEREST, AFFILIATION, AND ADOPTION VIA A

SERIES OF REGULAR TRAININGS, WORKSHOPS, AND OTHER EVENTS. THE

ORGANIZATION HAS LAUNCHED COMMUNITIES IN SAN FRANCISCO, WASHINGTON,

D.C., PHILADELPHIA, NEW YORK, AND PORTLAND.

FORM 590, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

ORGANIZATION FUNDED PROJECTS.

RESEARCH: WE HAVE COLLABORATED WITH NUMEROUS RESEARCH ORGANIZATIONS,

INCLUDING THE ENGAGING NEWS PROJECT AT THE UNIVERSITY OF TEXAS AND THE

CENTER FOR INVESTIGATIVE REPORTING, TO STUDY THE IMPACT OF SOLUTIONS

REPORTING ON AUDIENCE ENGAGEMENT AND PUBLIC DISCOURSE.

SOLUTIONSU: IN 2016, THE ORGANIZATION LAUNCHED A REDESIGNED SOLUTIONS

STORY TRACKER, WHICH NOW CONTAINS OVER 1,800 STORIES, TAGGED BY ISSUE

AND PROBLEM-SOLVING APPROACH AND MAPPED BY THE LOCATION OF THE REPORTED

EFFORT. THE ORGANIZATION BELIEVES THE STORY TRACKER IS A DISTINCTIVE

KNOWLEDGE ASSET THAT CAN PROVIDE HIGH VALUE TO JOURNALISTS, CITIZENS,

AND ACTORS ACROSS SOCIETY. THE SOLUTIONSU PLATFORM, SCHEDULED FOR

LAUNCHE IN 2017, LEVERAGES THE SOLUTIONS STORY TRACKER TO OFFER A SET OF

TOOLS AND SERVICES THAT CAN BE INTEGRATED INTC UNIVERSITY COURSES

DEVOTED TO SOCIAL INNOVATION. IN 2016, THE ORGANIZATION CONSULTED WITH

EDUCATORS, STUDENTS, AND ADMINISTRATORS TO INFORM THE DESIGN OF THE

PLATFORM. OVERALL 65 ORGANIZATIONS, INCLUDING 50 UNIVERSITIES,

PARTICIPATED IN THE DISCOVERY PHASE FOR THE SOLUTIONS STORY TRACKER AND

SOQLUTIONSU.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

EDUCATION -

THE ORGANIZATION HAS CREATED A CURRICULUM DESIGNED TO INTRODUCE THE

632212 08-25-16 Schedule O {Form 990 or 890-EZ) (2016}
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Schedule O {Form 980 or 890-E7) (20 8) Page2

Name of the organization Employer identification number

SOLUTIONS JOURNALISM NETWORK INC. 46-2265728

ORGANIZATION'S DISTINCTIVE APPROACH TO JOURNALISM AND TO FURTHER

DEVELOP AND STRENGTHEN THE SKILLS OF THOSE WHO ALREADY INTEGRATE

SOLUTIONS~ORIENTED REPORTING INTC THEIR WORK.

TOOLS: THE ORGANIZATION LAUNCHED THE SOLUTIONS JOURNALISM TOOLKIT, A

48-PAGE DIGITAL GUIDE TO SOLUTIONS REPORTING THAT CAN BE DOWNLOADED FOR

FREE. IT HAS BEEN DOWNLOADED OVER 3,000 TIMES FROM MORE THAN 100

COUNTRIES. IN ADDITION, THE ORGANIZATION PRODUCED TOOLKITS TAILORED FOR

NEWSROOM EDITORS AND FOR EDUCATION REPORTERS. THESE RESOURCES, IN

ADDITION TO A GROWING ARCHIVE OF THOUSANDS OF MODEL SOLUTIONS STORIES,

ARE INTENDED TC ADVANCE THE UNDERSTANDING AND PRACTICE OF SOLUTIONS

JOURNALISM FOR REPORTERS AND EDITORS WHO DON'T HAVE ACCESS TO ITS

DIRECT TRAININGS.

J-SCHOOL CONTENT: THE ORGANIZATION DEVELOPED AN INTRODUCTORY COURSE IN

SOLUTIONS JOURNALISM FOR UNDERGRADUATE AND GRADUATE JOURNALISM

STUDENTS. THE ORGANIZATION ALSO CREATED SOLUTIONS-JOURNALISM MODULES

DESIGNED TO BE INTEGRATED INTO EXISTING JOURNALISM COURSES; THOSE ARE

BEING ROLLED OUT AT ARIZONA STATE UNIVERSITY AND THE UNIVERSITY OF

OREGON, AMONG OTHERS. THE ORGANIZATION HAS ESTABLISHED RELATIONSHIPS

WITH 22 UNIVERSITY-BASED JOURNALISM SCHOOLS THAT HAVE COMMITTED TO

INCORPORATING THE SOQOLUTIONS APPROACH INTO THEIR CURRICULA.

ONLINE TRAINING: THE ORGANIZATION HAS CREATED AN INTERACTIVE ONLINE

COURSE DESIGNED TO PROVIDE FOUNDATIONAL TRAINING FOR PROFESSIONAL

JOURNALISTS. THIS COURSE LAUNCHED ON THE POYNTER INSTITUTE'S NEWSU

PLATFORM IN 2016.

EXPENSES § 92,413. INCLUDING GRANTS OF $ 0. REVENUE §$ 42,500.

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

THE CHIEF FINANCIAL OFFICER, THE CHIEF OPERATING OFFICER AND THE CEQ REVIEW

632212 08-25-16 Schedule O {Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 980-E7) (2016} Page 2
Name of the organization Employer identification number

SOLUTIQONS JOURNALISM NETWORK INC. 46-2265729

THE FORM 990 FOR THE ORCGANIZATION. THE FORM 950 IS THEN PASSED FOR REVIEW

TC THE BOARD OF DIRECTORS BEFORE THE FORM 930 IS FILED.

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

A CONFLICT OF INTEREST POLICY WAS ADOPTED BY THE BOARD OF DIRECTORS AT AN

ANNUAL MEETING. THE CONFLICT OF INTEREST POLICY IS DISTRIBUTED ANNUALLY AND

SIGNED BY THE OFFICERS, BOARD MEMBERS AND ALL EMPLOYEES. IN THE ANNUAL

NOTIFICATION THE ORGANIZATION'S EMPLOYEES ARE ASKED THAT ANY CONFLICTS BE

DISCLOSED IMMEDIATELY TO THE COMPLIANCE OFFICER OR THE CEQ AND ARE REMINDED

TO ADHERE TO THE POLICY. FOR ONGOING MONITORING PURPOSES, ALL STAFF ARE

ASKED TO BE COGNIZANT OF SUCH ACTIVITY AND TC BE GIVEN THE OPPORTUNITY TO

REPORT A CONFLICT ANONYMOUSLY TO THE COMPLIANCE OFFICER, SHOULD A

PARTICULAR EVENT ARISE.

FORM 990, PART VI, SECTION B, LINE 15:

THE INDEPENDENT MEMBERS OF THE ORGANIZATION'S BOARD OF DIRECTORS REVIEWED

THE NY SALARY DATA SET IN THE GUIDESTAR ANNUAL NON PROFIT COMPENSATION

REPORT TO EVALUATE COMPENSATION LEVELS FOR ALL OFFICERS AND KEY EMPLOYEES

OF THE ORGANIZATION. IN ADDITION, THE INDEPENDENT MEMBERS OF THE BOARD OF

DIRECTORS REVIEWED SALARY OFFERS MADE TO CERTAIN KEY EMPLOYEES AND OFFICERS

IN DETERMINING THE APPROPRIATE LEVEL OF COMPENSATION FOR THOSE EMPLOYEES

AND OFFICERS. FOLLOWING A REVIEW OF THE AFOREMENTIONED DATA AND INPUTS,

COMPENSATION FOR SELECTED KEY EMPLOYEES AND OFFICERS OF THE ORGANIZATION

WAS DISCUSSED AND SET IN AN EXECUTIVE SESSION MEETING OF THE INDEPENDENT

MEMBERS OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

NY,CA,NJ,IL MA,PA,MD,MI NH,FL,CT,DE,WA
632212 08-25-16 Schedule O (Form 990 or 980-EZ) {2016)
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Schedule O (Form 990 or 880-EZ) (2018)

Page 2

Name of the organization Employer identification number

SOLUTIONS JOURNALISM NETWORK INC. 46-2265729

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

THE FINANCIAL STATEMENTS AND ANNUAL TAX RETURNS ARE AVAILABLE ON THE

WEBSITE.

FORM 990, PART XII, LINE 2C:

NO CHANGE FROM THE PRIOR YEAR.

FORM 990, PART I, LINE 8 AND 18

THE DONATED SERVICES WERE REMOVED FROM PRIOR YEAR REVENUE AND EXPENSE.

FORM 990, SCHEDULE A, PART ITI:

SOLUTIONS JOURNALISM NETWORK INC HAS UPDATED ITS PUBLIC SUPPORT

SCHEDULE IN PART II FROM PRIQR YEAR FILINGS TO MORE ACCURATELY REFLECT

ITS QUALIFICATIONS AS A PUBLIC CHARITY UNDER THE SECTION 5039(A)}(1)

TEST.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) {2016)
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4552 Depreciation and Amortization R
Farm (Including Information on Listed Property) 990 20 1 6
Department of the Treasury > Attach to your tax return. Attachment
Internal Revenue Savica  (99) P> Information about Form 4562 and its separate instructions is at www.irs.gov/form4562, Sequence No. 379
Name(s) shown on return Business or activity to which this form relates identifying number
SOLUTICONS JOURNALISM NETWORK INC. FORM 990 PAGE 10 46-2265729
|_i5art [ E Electlon To Expense Certain Property Under Section 178 Note: if you have any listed property, complete Part V before you complete Part |
1 Maximum amount (See INSTUGHIONS)  ________.................ooo oot s 1 500,000.
2 Total cost of section 178 property placed in service (see instructions) s 2
3 Thresheld cost of section 179 property before reduction in limitation . 3 2 7 010,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zera or less, enter -0- 4 '
5 Dollar iimitation for tax year. Sublract line 4 from line 1, ¥ zaro or less, enter -0-. If married filing separately, see Instructions _..................c.cooeee.s 5
6 {a} Descripticn of property {b) Cost (business use only) (c} Electad cost
7 Listed property. Enter the amount from line 29 o, E 7
8 Total elected cost of section 178 property. Add amounts in column {c), lines6and 7 | .. ... 8
9 Tentative deduction. Enter the smaller of Ine B or N8 B o e, 9
10 Carryover of disallowed deduction from line 13 of your 2015 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or %lne B 11
12 Section 179 expense deduction. Add lines 8 and 10, but don't enter more than fine 11 12
13 Carryover of disallowed deduction to 2017. Add lines 8 and 10, less line 12 .. > 13|
Note: Don't use Part Il or Part Il below for listed property. instead, use Part V.
[Partll] Special Depreciation Allowance and Other Depreciation (Don‘t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
HNBTAX YBAI i i e b £ £ bbb en s e 14
15 Property subject to sectlon 188((1) 6l6CtON | ... 15
16 Other depreciation (iINCluding ACRS) o 16
[ Part Ul | MACRS Depreciation (Don't include Jisted property.} (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2096 ... ... 17 [
18 I you are elesting o group any assels placed in service during the tax year Into ons or more general asset ascounts, check here ... > (:] Geini
Section B - Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
. ) {b} Month and (o) Basis for depreciation () Recovery o
(a) Classiication of property year placad (business/invesiment usa {s) Convention | {f) Methad {g) Dapraciation deduction
in service only - see instructions) period
19a  3-year property
b 5-year property
[ 7-year property
d 10-year property
2] 15-year property
f 20-year property : __
_4d 25-year property SRR 25 yrs. S/
h  Residential rental property L 2.0 yre. MM S
/ 27.5 yrs. MM S/L
S / 39 yrs. MM S/L
i Nonresidential real property 7 M S
Section C - Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a _ Class life i i S/L
b i2-year : ; 12 yrs. S/
[ 40-year / 40 yrs. MM S/
I'Part:iV | summary (See instructions.)
21 Listed property. Enter amount from ine 28 e 21
22 Total Add amounts from line 12, lines 14 through 17, lines 18 and 20 in coiumn (g}, and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations -seginstr, __................... 22 0.
23 For assets shown above and placed in service during the current year, enter the ST i
oortion of the basis attributable to section 263A costs . 23 ! - ;
616251 12-21-16 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2016)
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Form 4562 (2016) SOLUTIONS JOURNALISM NETWORK INC. 46-2265729 page 2

Part:V.] Listed Property {Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement.)
Note; For any vehicle for which you are using the standard mileage rate or deducting Jease expense, compiete only 24a, 24h, columns
{a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information [Caution: See the instructions for limits for passenger automobiles.)
242 Do you have evidence to support the business/investment use claimed? || ves I'No | 24b If "Yes," is the evidence written? || Yes L_| No

(a) lgt;ge BU(S?I')IESS/ {d) Basis for g??:raciatlon 0 (o) (h) y E!ec(:lt)ed
(ionestisy | pacsdn | ivestment | el e otod | comamion | doducton | - seeton 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and T
usad more than 50% in a qualified bUSINESS USe ... 25
26 Property used more than 50% in a qualified business use:
%
%
H H %
27 Property used 50% or less in a qualified business use:
% S/ -
% S/L -
i % S -
28 Add amounts in column (f), lines 25 through 27. Enter hetre andonline 21, page 1 . ... I 28
29 Add amounts in colummn (i), ine 26. Enterhereand online 7, page 1 ... 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to compieting this section for those vehicles.

(a) {b) (c) (d) (e} {f}
30 Total business/investmant miles driven during the Vehicle Vehicle Vehicle Yehicle Vahicle - Vehicla
year (don'tinclude commuting miles) .
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
AHVEN
33 Totat miles driven during the year.
Add lines 30 through 32 ...
34 Was the vehicle available for personal use Yes No | Yes No Yes No | Yes No Yes No Yes No
during off-duty hours?
35 Woas the vehicle used primarily by a more
than 5% owner or refated person? ...
36 |s another vehicle available for personal
USET it

Section € - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all parsonal use of vehicles, including commuting, by your Yes | No

BT YOS T e e ettt et et et e et ee e b et e
38 Do you maintaln & written policy statement that prehibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicies used by carporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicies by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received? || ... . e
41 Do you meet the requirements concerning gualified automobile demenstration Use? | s

Note: if vour answer to 37, 38, 39, 40, or 41 is "Yes," don’t complete Section B for the covered vehicles.
[ Part VI-{ Amortization

{a) () (c) {d) (e) {f
Dascription of costs Date amontization Amortizable Code Amortization Amartization
begins amount section period of parcentage for this year

42 Amortization of costs that begins during your 2016 tax year:
WEBSITE DEVELOPMENT (010116 2,336. 24M 1,168,
WEBSITE DEVELQPMENT 060116 89,406. 24M 26,065.
43 Amortization of costs that began before your 2018 tax Year | ... a3
44 Total. Add amounts in column {f). See the instructions for wheretoreport .o 44 27,233,
616262 12-21-16 Form 4562 (2016)



Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2017) Exempt Organization Return OME No. 15451708

P File a separate application for each return.
Dapartment of tha Treasury
Intemnal Revenue Service » Information about Form 8868 and lts instructions is at www.irs.gov/form8868 .

Electronic filing fe-flle). You can electronically file Form 8868 to request a 8-manth automatic extension of time to file any of the
forms listed balow with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request 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, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (ho copies needed).

All corparations required to file an income tax return other than Form 990-T (including 1120-C fiters), partnerships, REMICs, and trusts
must use Form 7004 to reguest an extension of time to file income tax returns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

_ SOLUTIONS JOURNALISM NETWORE INC. 46-2265729
i'u'i';ifé’ ?r.\r Number, street, and room or suite no. If a P.Q. box, see instructions. Social security number (SSN)
mgyar | 79 MADISON AVENUE, NO. 224
instrustions. | City, town or post office, state, and ZIP code, For & forelgn address, see instructions.

NEW YORK, NY 10016

Enter the Return Code for the return that this application is for (fle a separate application foreachreturn) . } 0 l 1 1
Application Return ] Application Return
Is For ‘ Code ]lIs For Code
Form 990 or Form 990-EZ o1 Form 980-T (corpotation;) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T {sec. 401{a} or 408{a) trust) 05 Form 6069 11
Form 990-T {trust other than above} 06 Form 8870 12

SOLUTIONS JOURNALISM NETWORK, INC.

® The books are in the care of ’- 79 MADISON AVENUE - NEW YORK ' NY 1 0 0 1 6

Telephone No. p- 646-715-1443 Fax No. p»
® if the organization does not have an office or place of business in the United States, checkthisbox . ...
® i this Is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . If this is for the whole group, check this
hox P L1 ifitis for part of the group, check this box e [ and attach a list with the names and EINs of all members the extenslon Is for,

1 | request an automatic 6-month extension of time unili NOVEMBER 15, 2017 | iofilethe exempt organization return
for the organization named above. The extension is for the organization’s return for:

» [X] calendar year &0 16 or

[ D tax year beginning , and ending .
2 |f the tax year entered in line 1 is for less than 12 months, check reason: I initiat retum ... Finat return
Change in accounting period
3a |f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b ) this application is for Forms 990-PF, 99C-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. bl $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include vour payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | % 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8463-EO and Form 8878-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev, 1-2017)

623841 01-11-17
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