OMB No. 1545-0047

2018

Open to Public
Inspection

Return of Organization Exempt From Income Tax

Under section 501(¢), 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 Go to www.irs.gov/Form990 for instructions and the latest information.

990

Department of the Treasury
Internal Revenua Senica

A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
C Name of organization D Employer identification number
B creckitammicave: | g0LUTIONS JOURNALISM NETWORK, INC. 46-2265729
e Doing business as
Name charga Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
initia? retun 79 MADISON AVENUE 224 (646) 719-1443
fel:';ll ;:::dﬂ'f City or town, state or province, country, and ZIiP or foreign postal code
Anendsd NEW YORK, NY 10016 G Gross receipis $ 5,022,601,
Application | Name and address of principal officer: JULIA POWER BURNS H(a) Is this a group retum for Yes | X | No
pending subordinates?
7% MADISON AVENUE224, NEW YORK, NY 10016 H(b} Are all suberdinates included? Yes ! No
| Tacexemptstatus: | X |501(cy3) | | S0Hel( ) @ (nsetno) | | 4947(@yt)or | |s27 If "No,* atach a It (see instruclions)
J  Website: p WWW.SOCLUTTONSJCQURNALISM. ORG H(c) Group exemption number P

K Form of organization: | X | Corporation | | Tmst| | Association I | Other P I L Year of formation: 2013| M State of legal domicile: DE

Summary
1 Briefly describe the organization’s mission or most significant activities: TO ESTABLISH SOLUTTONS JOURNALISM AS A
g CORE FUNCTICN IN JOURNALISM CONECRMING TQ THE PROFESSION'S HIGHEST
§ STANDARDS OF INDEPENDENCE AND ACCURACY.
E 2 Check this box p D if the organization discentinued its operations or disposed of mere than 25% of its net assets.
8 3 Number of voling members of the governing body (Part VI, line1a) . . ... . ok e e e e e ae e e e e 3 11,
f,’ 4 Number of independent voting members of the governing body (Part VI, line 1b}, . . . .. ... o e e e 4 8.
;:3 5 Total number of individuals employed in calendar year 2048 (Part V. lin@ 2a). . . . . v v o v v v o v v u o .. | 5 34.
'% 6 Total number of volunteers (estimate ifnecassary) , . . . .. ... A IEACECR A IOEEE D . D 6
<| 7a Total unretated business revenue from Part VIil, column (C), line12 . . . .. ... .. AIEECECEEE: 16 7a 0.
b Net unrelated business taxable income from Form 990-T, iN€ 38 . . . + v v v v v v vt e e e et e e e e 7b 14, 047,
Prior Year Cuarrent Year
o| 8 Contributions and grants (Part Vill, fine1h}, . . . . . . . . o v v v s v .. e e e 5,158,674, 4,989,012,
E @ Program servicereverue (Part VIIL ine 2g) . & . . . . v i i e e e e e e e e e e 37,76l. 23,886,
é 10 Investment income (Part VI, column (A), fines 3, 4, and 7d), . . . . . . v o s o v o v v .. 1,523. 1,331.
11 Other revenue (Part Vill, eolumn (A), lines 5, 6d, Be, 9¢, 10c, and11e). . . . . . . . . ... 2,790, -1,628.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 5,200,748. 5,022,601.
13 Grants 2nd similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . . . . ... 143,500. 1,297,370,
14 Benefits paid to or for members (Part IX, column (AL, line 4) . . . . . . . . s o o o v v v u. 0. 0.
(15 Salaries, other compensation, employes benefits (Part IX, column (A}, lines 5-10), , . , . . . 1,54¢€,597. 2,468, 388.
E 16a Professional fundraising fees (Part [X, column (A}, line 11€) . . . . . o v o v v . . \ 2.4, 885 6,250.
2| b Total fundraising expenses (Part IX, column (D), line 25) 130,791,
Y147 Other expenses (Part IX, column (A), fines 11a-14d, 11f-24e) . . . . . . . . o o o v . .. 1,483,319. 1,724, 446.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 28} , _ . . . . . ... 3,201,301. 5,496,454,
19  Revenue less expenses. Subtractline 18fromline 12, . . . . . . v v o v v v v v uu . 1,999,447. -473,853.
5 § Beginning of Current Year End of Year
‘ETE 20 Total assets(PartX, line 16) . . . . .. ..... o 5,902,930. 6,103,541.
<2121 Total liabilities (Part X, N8 26). . . . . v e e e . 498,303. 1,172,767.
2._.‘5:3 22 Net assets or fund balances. Subtractline21 fromline20. . . . . . v v v v v v v w v u .. 5,404,627. 4,930,774,

Signature Block

Under penalties of perjury, ! declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officpr) is based on all information of which preparer has any knowledge.

o | ital 7 G NETSERE

Sign wwﬁcer v — Date ’ "
4 -
Here | (T ulio % Burng , CFO £COO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check i PTIN
Paid 06-19-2019 |- LI
. CANDICE METH Y/ i self-employed PC1306891
U:ZPS’:I’ Firmsname WELSNERAMPER LLP A Fim's EiN - 13-1639826
Y s address B 750 THIRD AVENUE NEW YORK, NY 10017-2703 Phone no.  212-949-8700

May the IRS discuss this return with the preparer shown above? (see instructions) , _ . . . . . o [ %] ves No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

J5A

BE1010 1.000

6654NK L16l 6/18/2019 6:51:23 AM V 18-5.4F 321200



Form 8 8 6 8
(Rev. January 2019)

Department of the Treasury
Internal Revenue Service

Application 1ur Automatic Extension of Time (o File an
Exempt Organization Return

OMB No. 1545-1709

P File a separate application for each return.

> Goto www.irs.govw/Form8868 for the latest information.

Electronic filing (e-fife). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, far 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/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit criginal {no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Enter filer's identifying number, see instructions

Name of exempt organization or cther filer, see instructions. Employer identification number (EIN) or
Type or
print SOLUTTONS JOURNALTSM NETWORK, INC. 46-2265729
ngee ';S;:zefo ! Number, street, and room or suite no. If a P.O. box, see instructions. Sacial security number (SSN)
filing your 79 MADISON AVENUE 224
:'32::36309; City, town or post office, state, and ZIP code. For a foreign address, see instructions.
) NEW YORK, NY 10016

Enter the Return Code for the return that this application is for (file a separate application foreachreturn} . . . . . . . . . . .

Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above} 06 Form 8870 12
JULIA PCWER BURNS

e The books are inthecareof » 7% MADISON AVENUE NEW YORK NY 10016

Telephone No. 646 715-1443 FaxNo. »
e [f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . .. .. o8 D
e [f this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . If thisis
for the whole group, check thisbox | |, . . . > |:| . If it is for part of the group, check thisbox. . . . . . . » |_| and attach

a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extension of time until
for the organization named above. The extension is for the organization's return for:

» calendaryear2018 or
» || tax year beginning

11/15

L2019

, to file the exempt organization return

, 20

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: I:J Initial return

Change in accounting period

, and ending

.20

‘:l Final return

3a If this application is for Forms 220-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.

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

¢ Balance due. Subtract line 3b from line 3a. Include your 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 8453-EC and Form 8879-EQ for payment

instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

JSA

8F8054 2.000
6654NK L161 4/16/2019

3:41:24 BM

vV 18-4.2F

Form 8868 (Rev. 1-2019)

321200



SOLUT” ™S JOURNALISM NETWORK, INC. 462265729

Form 990 {2018) Pags 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthisPart Il | . . . . ... . . ... ..o vuuu.

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 900-E27 L e e e e e e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BBIVICES 7. & i i i it v e e r e e e e ham et e e e e e et e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule Q.

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

I:l Yeas No

4a (Code: ) (Expenses $ 2,899,097, including grants of § 1,259,224. ){Revenue $ )
ATTACHMENT 2

4b (Code: ) (Expenses § 734,282, including grants of § ) (Revenue $ )
ATTACHMENT 3

4¢ {Code: ) (Expenses $ 942,311, including grants of § 38,146. ){Revenue § 23,886, }
ATTACHMENT 4

4d Other program services {Describe in Schedule 0.)
{Expenses $ 224,796. including grants of $ ) (Revenue $ }
4e Total program service expenses b 4,800,486.

321020 1.000 Form 990 (2018)

6654NK L161 6/18/2019 6:54:24 AM  V 18-5.4F 321200



SOLUT™ ™35 JOURNALISM NETWORK, INC. 46-2265729

Form 990 {2018) Page 3
Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501(c}3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A, & . @ @ i i i i e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedulfe of Contribufors (see instructions)? .. ... . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaosition to
candidates for public office? If "Yes," complete Schedide C, Partf. . . . . . . @ v i v i i i i a e e et mnme a 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes," complete Schedule C, Partil. . . . . . cEiE:BIB:RI0:0:E 4 X
5 Is the organization a section 501(c}(4), 501{c)(5), or 501(c¥6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complefe Schedule C, Partiff .| 5 Xz
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? ff
"Yes,"complete Schedule D, Partl. o @ o L 0 0 i e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histeric land areas, or historic structures? /f "Yes,” complefe Schedule D, Partll. . . . . .. . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complate Schedule D, Partlll . . . . . i i i i e i s e e e e e e e e e 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 listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . @ v i i i i i e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIIL, 1X, or X as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,"”
complete Schedule D, Part VT | L . . . i i i e s i e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? if "Yes," complete Schedule D, Part Vil . . . . . . . ... o v oo .. 11b X
c Did the organization report an amount for investmentis-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill . . . . . . . .. .. . ... i1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complefe Schedule D, Part IX. . . . . . .« v i i i i i ittt it e e mn s 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedute D, Parts XIand Xll. . . . . . o o s i i i i e et e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xif is optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E. . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parisland V. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partsland IV , . . @ @ v v v v i it e e e e e e e e s 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsiffand IV . . . . . ... ... ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 8 and 11e? If "Yes," complete Schedule G, Part I (see instructions), . . ... ..... .. 17 X
18 Did the organization repert more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1¢c and 8a? If "Yes,"complete Schedule G, Partll . . . . . v @ @ v i i e e e e e e e e e e e e e e n s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partlif . . . . ... ... ARG EEGIBEE IR R E 19 X
20 a Did the organization operate one or more hospital facilities? i "Yes,” complete Schedule H , . . . . .. .. ... .|20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Partsland if . . . . . .. . . . 21 X
aE10‘és1)A1.000 Form 990 (2018)

6654NK L161 6/18/2019 6:54:24 AM  V 18-5.4F 321200



SOLUT NS JOURNALISM NETWORK, TNC. 46-2265729

Form 980 (2018)
Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

21
32

33

34

35a

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A}, line 27 If "Yes,"complete Schedule |, Partsland iff . . . . . . . . . . . ¢ oo
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, frustees, key employses, and highest compensated
employees? If "Yes,"complefe Schedule d . . . . . i i i i e e e e e e e e e e ek e e ae
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 If "Yes," answer lines 24b

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONdS? . . . . . L . i i i f i e e e e e e e s e e e e e

Section 501(c)(3). 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complefe Schedule L, Parf!, . . . . . ... .. ..
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
ff"Yes," complete Schedule L, Part I, . L . . i i i i i i i e i i i e e s e e e e e
Did the organization report any amount on Part X, line 5, 6, ar 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,"complete Schedule L, Part Il . . . . . @ @« i i i i i e e e e s e e e e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . . .. ... ... ...
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV. . . . . . ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes" complete
Schedule L, Part IV . . . . . L e e e e e e e e e e e e e e e m e e e e
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 Schedufe L, PartlV . . . . . . . ..
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M . . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or gqualified
conservation contributions? If "Yes,” complefe Schedule M . . . . . ... .. o) 2 a1 61 (SN 1 (B 61 = #) (6ENO) (a4 OB 4 G2 S
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes"
complete Schedule N, Part . . . . 0 i i i i i e i it e s i it e e s e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part . . . . . . . . i i i i i s v i o v e u s
Was the organization related to any tax-exempt or taxable entity? if “Yes," complefe Schedule R, Part I, Il
oriV,andPartV line 1. ... ... S AN :EA:B:E0:EE EE N cE:B:EECEEIBEEFEEEE 1B :E
Did the organization have a controlied entity within the meaning of section 512(b)}13)? . . . ... .. ... .. 2
If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
conirolled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line 2 . . . . . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V, line 2 . . . . . . i i i i i i i i it s e s e e
Did the organization conduct more than 5% of its activities through an entity that is not a related crganization

and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedufe R, Part Vi . . . .
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 890 filers are required to complete Schedule O.

Yes

22

23

24a

24b

24c¢

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35a

35b

36

37

38

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartV. . . . ... .. ... ..

1a
b
c

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . ... .. 1a 65

Yes

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling} winnings to prizewinners? . . . . . . . .. .. L L Lo

1c

X

JSA
8E1030 1.000

6654NK Llel 6/18/2019 6:%4:24 AM V 18-5.4F 321200

Form 990 (2018)



S0LUT NS JOURNALISM NETWORK, INC. 46-2265729

Form 990 (2018) Page O
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yas | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 34
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?, . . . .. ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Scheduls O . . . . . . .| 3b £
4a Atanytime during the calendar year, did the organization have aninterest in, or asignature or other authority over,
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country: b
Seeinstructions for filing requirements for FinCEN Ferm 114, Report of Foreign Bank and Financial Accounts (FBAR).
§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organizationfile Form 8886-T7 . . v & v v s v v e b i b v v e e v e e e n e n e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . .. . . v v v v .. 6a %
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . ... 1060 IEE EEEEEEEEEEEE 4BEE IEEEEERE 160 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided o the Payor? & & . . o i L i it s h o h e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... ... .. L1b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
reqUIred 10 file FOrm 82827 & o i i i i it i it it e e ke e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . .+ . . v o o o o o o o . | 7d I
e Did the organization receive any funds, directly or indirectly, fo pay premiums on a personal benefit contract? | 7e %
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a cantribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . .. . . . .. . . .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . .. ... ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . . . . . . . . . ... 10a
b Gross receipts, included on Form 390, Part Vil line 12, for public use of club faciities . . . . [10b
11 Section 501(c){12) organizaticns. Enter:
a Gross income from membersorshareholders. . . . . . . & . . 4 i i a i i i s e e e e e t1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . v o v o it h d e e e e e . 11b
12a Section 4947{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-exempt interest received or accrued duringthe year . . . . . 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . . . . . . v v v v v v 2 v s . 13a
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . ... .. oo 0. 13b
¢ Enterthe amountofreservesonhand . . . .. . ... .. i i i i vt i ittt e s e n e 13¢
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . . . . 14a X
b If "Yes," has it filed a Form 720 to report these payments? if “No," provide an explanation in Schedule O . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)} during the year? | . . . . L . . . . i i i s et e e e e e e e e e e e e e 15 X
if "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (z2018)
JSA
8E1040 1.000
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Form 990 {2018} SOLUT” 'S JOURNALISM NETWORK, INC. 46-2265729 Page 6
Rl  Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"

response fo 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 inthis Part VI | . . . . . . . .. .. ... .... e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 11
If there are material differences in voling rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. . . . . . . ... o K1 = I = IS0 R T NS R S G M e R NG A 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 A
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . - . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . § X
6 Did the organization have members or stockholders? . . . . . . . & o o i i i e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . o o i L o L e e e e e e 7a £
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . .. H:0IEIBEACEACEACAIEACAL I8 b £
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovermingbody?. . . . . .. . . i it it e e n e e :E0:0i0i8:0:0EE:E:0:6: 1B 8a | X
b Each committee with authority to act on behalf of the governingbody? . ... .. .. ... ... H:E:EE § 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O. i i v i vt 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? - « &« « v v v b b vt v i i et e nn e e 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| ¥
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotfoline 13 . . . . . . . . . o o o v o 4 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
RECREICOMEEH . = s @ i B I DI iE DI M E PR @ EEMaE @ E @i EEEEEEE . 126 ¥
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff “Yes,”
describe in Schedule O how this was done . . . . . e e e e e e e e 12¢c| ¥
13  Did the organization have a written whistleblower policy?. . . . . .. ... ... .. B e =g 13 | X
14  Did the organization have a wriiten document retention and destruction policy?. . . . . . . . .. ..o . oo . . 14 | &
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiationt of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . . . . . . . . .. .. e e e 15a| X
b Other officers or key employees of the organization . + « « v« 4 v v v it e it e e et e e e m et e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with & taxable entity dUANG tHE YEAMT . « « « o v v v v e v v e v e e e e e et e e e e e e . |16a £
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? . . .. ... ...« v v . .. v - s .- |16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ AT TACHMENT 5
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other {expiain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and tel%ghone number of the person who possesses the orqanization's books and records »
JULIA POWER BURNS 79 MADISON AVEN NEW YORK, NY 100 646-719-1443
Form 990 (2018)
JSA
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Form 999 (2018} SOLUT™ NS JOURNALISM NETWORK, INC. 46-2265729 Page 7
Compensation of Officers, Luectors, Trustees, Key Employees, Hig...st Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPart VIl . . . . . . .. . ... LA RN EEEEEE |:|
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.

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

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

# List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {(Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

c}
(A} (B) Position (D) (E) (F}
Narme and Title Average | {do not check more than one Reporiable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustes) from related other
hours for | o slslo|lxlex|m the organizations compensation
related é 22 %ﬁ % § % 3 organization (W-2/1099-MISC} from the
arganizations 3 g- g—_ = g =8 . (W-2/1099-MSC) organization
below dotted| 2 = | 3 g|®8 and related
ling) E E o § arganizations
g|a g
[=3
(1)DAVID BOARDMAN 2.00
CHAIRMAN / DIRECTOR 0. X X 0. 0. 0.
(2)SUSAN DAVIS 2.00
VICE-CHAIR / DIRECTCR 0. X X Q. 0. 0.
(3)DAVID BORNSTEIN 55.00
CEQ / CO-FOUNDER / DIRECTOR 0. X X i80,457. 0. 8,19¢.
(HNATHALIE LAIDLER-KYLANDER 2.00
SECRETARY / DIRECTCR 0. X X 0. 0. 0.
(5)DEAN FURBUSE 2.00
TREASURER / DIRECTOR 0.] X X 0. 0. 0.
(6)TINA ROSENBERG VARENIK 30.00
CO-FOUNDER / DIRECTOR 0. X 128,550. 0. 30.
(7)MORGAN DIXON 2.00
DIRECTOR (AS OF 10/2018) 0.] X 0. 0. 0.
(8)BARNABY MARSH 2.00
DIRECTOR 0.] X 0. 0. 0.
(9)COURTNEY MARTIN 2.00
CO-FOUNDER / DIRECTOR 0. X 21,200. 0. 0.
{(10)NICCO MELE 2.00
DIRECTCOR (AS QF 05/2018) 0. X 0. 0. 0.
{11)TRABIAN SHORTERS 2.00
DIRECTOR 0. X 0. 0. 0.
{(12)KELITH H. HAMMONDS 55.00
PRESIDENT AND COO 0. X 169,641. 0. 30.
{13)JULIA POWER BURNS 55.00
CFO AND GENERAL MANAGER @ X 177,674, 0. 6, 600.
{14)MAURISEE JOHNSON 55.00
VP, FINANCE AND ACCOUNTING 0. X 147,85%8. 0. 30.
JSA Form 990 (2018)
8E1041 1.000
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more than $100,000 in compensation from the organization 0.

SOLUT™ NS JOURNALTISM NRETWORK, INC. 46-2265729
Form 990 (2018) Page 8
RN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B} (C) o) (E) F
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation | compensation from amount of
week (list any box, unless person is both an from related other
hours for off'i::er rf]d a director/trustee) the organizations compensation
reiated |S T FIQIF[SE| S| organization | (W-2/1099-MISC) from the
organizations | 5 E_ g Sla -% F4 g (W-2/1089-MISC) organizaticn
vetowdatied S E | | " |2 |5 2| " and refated
line) S g % % & é organizations
8|3 i
]
1%} MARTA ELTISA GROSS 55.00
DIR NEWSRCOM PRACTICE CHANGE 0. X 121,982, a. 6,6046.
L5 LI B TG 1 =1 2oRY
DTR JOURNALIST PRACTICE CHANGE 0 X 101,972, 0. 6,246,
1b Sub-total L. > ek £ g
¢ Total from continuation sheets to Part VII, SectionA , , , . . ... ..... > 223,954. 0. 12,852,
dTotal (addlinesTband1c) . . - & - v v v b v e a vt v it i u s ann s i »| 1,049,334, 0. 27,744,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 7
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7 If "Yes," complete Schedule J for suchindividual . . . . . . . . . 0 i v i i i i e e e e e e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? # “Yes,” complete Schedule J for such
el - Bl ol - B EE B EC R ok I R ool R EEEEE 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . .. . . . . ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received

SA

J
8E1055 1.000
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Form 990 {2018)
BEGRYI  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil

SCLUT

NS JOURNALISM NETWORK,

INC.

46-2265729

Page 9

(A) ® <) (D}
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
‘E "3 1a Federated campaigns « « « + « + = - 1a
[l .
& 2 b Membershipdugs. . - . . . . ... 1b
a'g' f ¢ Fundraisingevents . . . . .. ... ic
ELE" d Related organizations . « « = « - « « 1d
ga e Government grants {contributions) . . | 1e
S &| f Al other contributions, gifts, grants,
o=
To and similar amcunts not included above . |_1f 4,995,012.
S'E g Noncash contributions included in lines 1a-1f §
08| h Wl AR Tl s s s s mam s m ams wa w ks > 4,999,012,
% Business Code
% 9a CURRICULUM - PROGRAM TRATNING 611430 23,886. 23,886.
o
P b
o
s &
& | d
2 f All other program service revenue . . . . .
o g Total. AddlinesZa-2f . . . o o oo 5 s s nw s i > 23,886.
3  Investment income (including dividends, interest,
and other similaramounts). + + + « = & & & 4 0 0 0. s > 1,331, 1,.331.
4  Income from investment of tax-exempt bond proceeds . P 8.
5 Royalfies « v v v v s b 0 v s e e e e e e ke w s e e > 0.
(i) Real {ii) Personal
6a OGrossrents « + » « « v«
Less: rental expenses . « .
¢ Rental income or (loss) . .
d Netrentalincomeor(ioss). . . . . . .. . PGB E LT > 0.
7a Gross amount from sales of | (I} Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Gainor(loss) . - . - . ..
d Netganor{loss} - « « « c v v« 0 v« s« 5L . c.
g 8a Gross income from fundraising
§ events {not including $
2 of contributions reported on line tc).
5 See PartIV,line18 . . . . .. SEREE [ 0.
£
o b Less:directexpenses . .« - . . . o v . . b O
¢ Net income or (loss) from fundraising events . . . . . . > 0.
9a Gross income from gaming acfivities.
SeePart!V,linei9 . .. .. ...... a 0
b Less: directexpenses . . . . . . . . .. b 9.
¢ Net income or (loss) from gaming activities. . . . . . . » 0.
10a Gross sales of inventory, less
retums and allowances . .. ... ... a Ok
b Less costofgoadssold. ... ..... b 0.
¢ Netincome or (loss) from sales of inventory, , . ., . . .. > 0.
Miscallaneous Revenue Business Code
11a LOSS ON FOREIGN CURRENCY EXCHANGE 500093 -3,908. -3,908,
p OTHER REVENUE 813990 2,280. 2,280.
c
d Allotherrevenue . . . . . .. oo o0 v
e Total Add lines 11a-11d « « v v v v v v v v v v v > 16260,
12 Total revenue. See instructions. . + « v & v v 0 0 o v .. | 5,022, 601. 26,166. 2,577,
JSA Form 990 (2018)
8E1051 1.000
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Form 990 (2018) SOLU™" NS JOURNALISM NETWORK, INC. 46-2265729  page10

E15d) g Statement of Functional Expenses
Section 501(c)(3) and 501(c}{(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornotetoany lineinthisPart X . . . . . . . . . @ v i vt s i it o v e wn e
Do not include amounts reported on lines 6b, 7b, Totat ggemes Progra(rg)service Managé(rfn)ent and I”-‘unc}t?a%sing
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic gevernments. See Part IV, line21 . . . . 1,244,570. 1,244,570,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . . . . .. ... 52,800. 52,800.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 _ _ _ _ | Q.
4 Benefitspaidtoorformembers, , ., . ... .. 0.
5 Compensation of current officers, directors,
trustees, andkeyemployees , . . ... .. .. 840, 272. 649, 059. 138, 038. 53,175.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)}3KB) . . . . . . 0.
7 Othersalariesandwages _ _ _ . . . ...... 1854, 1.5, Ly 151, ST, 18%,163. 1.3, 677,
8 Pension plan accruats and conftributions (include
section 401(k} and 403(b) employer contributions) 0.

9 Otheremployesbenefits . . « v v v v v v u .. 94,883. 77,627, 14,267. 2,989.
10 Payrolltaxes . « v v v v a2 v v v v v 0 0w a s 179,076. 147,077, 26,4335, 5,561.
11 Fees for services (non-employees):

a Management | . ., .. .......... 0.

blegal .. ........ ¢ i 15,150. 17,649. 1,501.

CAGGOUNENG . . o v e e s e e e 97,224, 76,680. 20,544,

dlobbying .. ........cc0uiu.... 0.

€ Professional fundraising services. See Part IV, line 17, 6,250, 6,250.

f Investment managementfess _ _ . ... ... 0.
g QOther. {if line 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on ScheduleO.}.A:TgI-} .6. 550,565 480,705. 64’535° 2, 325.
12 Advertising and promotion , , . . . ... ... 11,706. 8,285. 1,176. 2,245,
13 Officeexpenses . . . . . . . 2 c v i v v =« 85,463. 68,088. 15,856. 1,518.
14 Information technology., . . . . %1 5 WG = K E 31,523. 12,654. 18,869.
15 Royalties. . . .. ... ..o v in i v v e 0.
16 OCOUPARGY . » & v v v e e e s e e e e e s 102,702. 74,883, 27,719.
17 Travel . . oo e e e e e 266,915. 226,788. 11,395. 28,732,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , ., . 140,813, 136,504, 3,901. 408.
20 INEIESt ., . . ..t 0.
21 Paymentstoaffiliates. . . . ... .. .. ... 0.
22 Depreciation, depletion, and amortization | | |, , 106,111. 104, 573. 1,538.
23 INSUENCE . . . o v e e e 15,423. 12,264. 2,896. 263.
24 Other expenses. ltemize expenses not cavered
above {List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aCURRICULUM/TRAINING/RESEARCH 196,063, 194,925, 1,138.
pWEBSITE DESTIGN/MATNTENANCE 20,818. 20,050. 768.
¢OTHER EXPENSES 79, 970. 43,888. 25,438. 10,644,

d

e All other expenses
25 Total functional expenses. Add lines 1 through 24e 5,496,454, 4,800, 486. 565,177, 130,791.
26 Joint costs. Complete this line only if the

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

- Form 990 (2018}
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SOLUT™ 7S JOURNALISM NETWORK, INC. 46-2265T729

Form 990 {2018) Page 11
Balance Sheet
Check if Schedule O contains a response ornote to anylineinthisPart X ... .. ... ... .. ....... D
(A) )]
Beginning of year End of year
1 Cash-non-interest-bearing . . . ... ... ... ... ..... . ...... 1,109,166.| 1 1,622,646,
2 Savings and temporary cashinvestments _ _ ., .. . .. . . . .. ... .. 1,993,158.| 2 2,044,989,
3 Pledges and grantsreceivable, net | _ . . . . .. ... ... .. .. 0. 3 0.
4 Accounts receivable,net _ . . ... ... ..... e ] ) 2,576,516.| 4 2,317,837,
5 Loans and other receivables from current and former officers, dlrectors
trustees, key employees, and highest compensated employses.
Complete Partilof Schedule L , . . .. ... . 0.\ oo s .. 0. 5 0.
6 Loans and other receivables from other disqualified persons {as defined under sectlon
4958(f% 1)), persons described in section 4958(c)3)B), and contributing emplovers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
m organizations (see instructions). Complete Part Il of ScheduleL . | 0. 8 0.
E 7 Notes and loans receivable, net . . 0.0 7 0.
Z| 8 Inventoriesforsaleoruse. .. . ... ........... ..., .. 0ol & 0
9 Prepaid expenses anddeferredcharges . . . . . .o v v i vt v mun v e nn 73,801.] 9 25,828.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation. . . . . . .. .. 10b 0.[10¢ 0.
11 Investmenls - publicly traded securiies | . . . . . . . .. . .. .. .. ... 0011 0.
12 Investments - other securities. See Part W, line 11, . . . . _ . . .. ... .. 0. 12 0.
13  Investments - program-related. See Part IV, line 11 e, 0.l 13 0.
14 Intangibleassels . . . . ... ... ... .. ... 0.1 14 0.
15 Otherassets. See Part IV, line 11 . . . . . . . . o o, 150,289.] 15 92,241.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . ... ... 5,902,230.| 16 6,103,541,
17 Accounts payabie and accrued expenses. . . . . T 206,286.| 17 240,665,
18 Grantspayable . . . .. ...ttt e e 292,017.] 18 932,102.
19 Deferred reVenUe . . . . . . .\ i ittt 0. 19 0.
20 Taxexemptbondligbilities | . . . . . . i i vt s s e e e e e e 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | _ 0.0 21 0.
@ |22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
:'@ disqualified persors. Complete Part Il of Schedule L. . . . . _ _ .. .. .. 0. 22 0.
—1123  Secured mortgages and notes payable to unrelated third parties . . . . . . . 0. 23 0.
24  Unsecured notes and loans payable to unrelated third parties, | _ . . .. .. 0.] 24 0.
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . .. .. ... .. ... ... .... e e e 0. 25 0.
26 Total liabilities. Add lines 17 through 25, . . . . . . . .\ v v oo un .. 498,303.| 26 1,172,767.
Organizations that follow SFAS 117 (ASC 958), check here P [ﬂ and
2 complete lines 27 through 29, and lines 33 and 34,
% 27 Unrestricted netassels _ . . . . ... ... ., €04,489.| 27 367,304,
=128 Temporarily restricted netassets . ... ... 4,800,138.| 28 4,563,420,
T|29 Permanently restrictednetassets, . . . . .. ... ... .. .. .. .... 0.] 29 0.
z Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
..E 30 Capital stock or trust principal, or currentfunds . . 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund | 31
f, 32 Retained earnings, endowment, accumulated income, orotherfunds | | 32
Z|33 Total net assets or fund balances . 5,404,627.| 33 4,930,774,
34 Total liabilities and net assets/fund balances, . . ... ... .« v v o v o .. 5,902,930, 34 6,103,541,

Form 990 (2018}
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SOLUT S JOURNALISM NETWORK, INC. 46-226572%

Form 990 (2018) Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart XI. . . . ... ... ... .. .....

1 Total revenue {must equal Part VIil, column (A), linet2} . . . . . . . ... ... ... ... ... 1 5,022,601,

2 Total expenses (must equal Part IX, column (A}, IN@25) . . . . . o v i it i e e 2 5,496,454,

3 Revenue less expenses. Subtractline2fromiline 1. . . . . . . . @ i it ittt i i c i m e 3 -473,853.

4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) . . ... 4 0,404,627,

5 Net unrealized gains {losses)oninvestments . . . . . . . . . . i c i it s it e e e e e 5 0.

6 Donatedservicesanduseoffacilities . . . . . . . v i v i i i i i e e e e e e e e e e e e 6 0.

7 Investment expenses . . . .... o n ke e et e e e e e 7 0.

8 Priorperiod adiustments . . . . .t i e e e e e e e e e e e e e e e e e e 8 0.

9 Other changes in net assets or fund balances {(explaininSchedule O} . . . . . ... ... ..... 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, C0WMAMBY) . o vt e e e e e e e e e e e e e e a4 10 4,930,774,

3@l Financial Statements and Reporting

Check if Schedule O contains a response ornotetoanylinginthisPart X0l . . . ... ... . ...

Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," expiain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . . . 2a X
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:
D Separate basis D Consolidated basis I:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis I:l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . - . v o v v o i i i i v i v e v s e e e e e e e e e e 3a X
b If "Yes," did the organization underge 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 990 (2018)
JSA
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SCHEDULE A Pub..c Charity Status and Public Suport | BB TRy

(Form 990 or 990'EZ) Complete if the organization is a section 501(c){3) crganization or a section 4947{a)}{1} nonexempt charitable trust, 2@ 1 8
p Attach to Form 990 or Form 990-EZ.

Department of the Treasury i i . . . Open to Public
Intemnal Revenue Semvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SOLUTIONS JOURNALISM NETWORK, INC. 46-2265729

m 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, ¢heck only one box.}
1 A church, convention of churches, or association of churches described in section 170(b)}{(1){A}(1).

A school described in section 170{b){1){A){ii}. (Attach Schedule E {Form 990 or 990-E7).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b}{1)(A)(iii). Enter the

hospital's name, city, and state:

5 |:\ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)(iv}. (Complete Part I}

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

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

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

9 An agricultural research organization described in section 170(b){1)}{A){ix) operated in conjunction with & land-grant college
or university or a non-fand-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:

10 I:l An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a}{2). (Complete Part lIL)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509({a)(1) or section 509(a)(2). See section 509(a){3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a I:I Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported crganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part 1V, Sections A and B,

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type |l 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.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

W N

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

functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . @ v v v i i v h e e h e e e e e e ke e e e e e e e |:|
g Provide the following information about the supported organization(s).

{i} Name of supported organization (i) EIN {iili) Type of organization | {iv) ls the organization | {v) Amount of monetary {vi) Amount of
{described on lines 1-10  jlisted in your governing support (see other support (ses
above (see instructions}) dacument? instructions) instructicns)

Yes No

{A)

{e)

{¢)

(D}

B

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 290 or $80-EZ. Schedule A (Form 990 or 930-EZ) 2018

g%ﬁ2101.000
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Schedule A {Farm 990 or 990-£2) 2018

SOLUT™ 'S JOURNALISM NETWORK, INC. 46-2265729

Page 2

Support Schedule for Organizations Described in Sections 170{b)(1}{A){iv) and 170{b){1){A)(vi}
{Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P (a) 2014 (b} 2015 {c) 2016 {d) 2017 (g} 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™) . . . . . . 2,457, 697. 2,869, 020. 4,886,200. 5,158, 674. 4,999,012, 20,370,603,
2 Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf . . . . . .. 0.
3 The value of services or facilities
furnished by a governmentai unit to the
organization without charge . . . . . . . 9.
4 Total. Add lines 1 throughs. e e e, 2,457,697, 2,889,020, 4,886,200. 5,158,674, 4,9%9,012, 20,370,603,
5 The portion of fotal contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f}. . . . . . . 10,360, 408.
6 Public support. Subtract line 5 from line 4 10,010,195,
Section B. Total Support
Calendar year {or fiscal year beginning in) P> {a) 2014 {b} 2015 {c} 2016 (d} 2017 (e) 2018 (f) Total
7 AmMOUNES from lined. « « v o o v v v o . 2,457, 897. 2,869,020. 1,886,200, 5,158, 674. 4,999,012, 20,370, 603.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royallies, and income from
similar sources . .- . . - - - o . . ... 768. 1,360. 1,416. 1,523. 1,331. 6,398,
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . ... ... 0.
10  Qther income. Do net include gain or
loss from the sale of capital assets
(ExplaininPartVl.) .ATCH. 1+« « « « 815, 14. 140. 2,190, -1,628. 25131,
11  Total support. Add lines 7 through 10 . . 20,379,132,
12  Gross receipts from related activities, etc. (seeinstructions) . . « & & v v & ¢ v 4 & @ v m v n @ s e nm e 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax vear as a section 501{c)3)
organizafion, check thishoxandstop here. . . . . . . . . . . i 0 c i i c vt it bt tn o an s nnaas 0 (2 mel 18] =) gep = m) e s |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (). . . . . . . .. 14 4%.12 9
15 Public support percentage from 2017 Schedule A, Partll,ine14 . . . . . . .. ... ..o o' o 15 %
16a 3313% support test - 2018. If the organization did not check the box on ling 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . ¢« v o v v v v e v o >
b 331/3% support test - 2017. If the organization did not check a box on ling 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supportedorganization . . . . . ., .. . v v v ca.. P D
17a 10%-facts-and-circumstances test - 2018. 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 suppaorted
BrEaniZation: @ : m:m:E i AimE:EH:EH: DR E: DM EROEE e iR ME:EEE e e EEE SEE &6 > I:l
b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 .« « . . . ot i i e e e e e e ek e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INStConNS AR E A AR A RO AR A E AR e SR E: DM > [ ]
Schedule A (Form 990 or 980-E2) 2018
JSA
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SCLUT 1S JOURNALISM NETWORK, INC.

Schedule A (Form 990 or 990-E2) 2018
Support Schedule for Crganizations Described in Section 509(a)(2)
(Complete only if you checked the boxon line 10 of Part | or if the organization failed to qualify under Part I,
If the organization fails to qualify under the tests listed below, please complete Part Il.)

46-2265729

Page 3

Section A. Public Support

Calendar year {or fiscal year beginning in) P (a)2014 (b) 2015 c} 2016 (d) 2017

1

Ta

() 2018

{f) Total

Gifts, grants, contributions, and membership fees

received, (Do not include any "unusual grants.”}

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt pumpose « « + « .

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

Tax  revenues levied for  the
organization's benefit and either paid to
orexpendedonitsbehalf . . . . . . ..

The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge « « . . . . .

Total. Add lines 1 through 5, , . . . ..

Amaunts included on lines 1, 2, and 3
received frum disqualified persons . . . .

Amounts included on lines 2 and 3
received from  other than  disgualified
persons that exceed the greater of $5,000
or 1% of the ameouni on line 13 for the year

Addiines7aand 7b. . . « .« . .. . ..

Public support. {Subtract line 7c from
nele®) o owo cs 5 05 fh s el el s el sl

Section B. Total Support

Calendar year {or fiscal year beginning in) P (a) 2014 (b} 2015 {c} 2016 {(d) 2017

9
10a

11

12

13

14

(e} 2018

{f} Total

Amounts from ine6, ., . . .. ... ..

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUTCES « + = v « = = = = = = = = 2 = » &

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

Addlines 10aand 10b . . . . .+ . ..

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularky
carriedomne « = 2 = 5 = w omomw o awoa

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . ... .....

Total support. (Adcd lines 9, 10c, 11,
and12) v v o s s e s e e s e e

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstophere. . . . . . . . 4 ¢ 0 4 4t s 4 € 4 & &t s & o 2 s & 2 2 s s = s = s = s = s s » 2 s = « s « = >

Section C. Computation of Public Support Percentage

15  Public support percentage for 2018 (line 8, column {f}, divided by line 13, column {f}) , . . . .. ... ... .| 15 o5
16 Public suppert percentage from 2017 Schedule A, Pariill, line15. . . . . . . L L R B 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10¢, column {f), divided by line 13, column {(f)), . . . . . . . .. 17 Y%
18 Investment income percentage from 2017 Schedule A, Partill, ine 17 ., . . . . 0 v v o e e e e e e e u 18 %
19a 331/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a pubiicly supported organization . P |:|

b 331/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
8E1221 1.000
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SOTUTT 'S JOURNALTSM NETWORK, TNC. 46-2265729
Schedule A {Form 990 or 990-EZ2) 2018 Page a4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If vou checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
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, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501{c}4), {5), or (6)? If "Yes,"” answer
{b) and (c} below. 3a

b 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 50%(a}2)? If "Yes,” describe in Part VI when and how the
organization made the determination. 3b

¢ 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 organization put in pface to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

suppoerted organization? ff “Yes,” describe in Part VI how the organization had such conirol and discrefion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c}{3) and 509(a}{1) or (2)7? If "Yes,” explain in Part VI what conlfrols the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"”
answer (b} and (c) befow (if applicable). Also, provide detail in Part VI including (i} the names and EIN
numbers of the supporfed organizations added, substituted, or removed; (i} the reasons for each such action;
(ii}) the authority under the organization's organizing document authorizing such action; and () how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type |1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's controi? S¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii} other supporting organizations that also support or
benefit one or mere of the filing organization's supported organizations? If “Yes,” provide detail in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ}. 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in [ine 77
If "Yes," complete Part I of Schedule L (Form 980 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a}(1) or (2))? If "Yes," provide detail in Part VI, 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting crganization had an interest? If "Yes,” provide detaif in Part V1. 9b

¢ 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 alsc had an interest? If "Yes,” provide delail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

A Schedule A (Form 980 or 990-EZ) 2018
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SOLUT. 'S JOURNALISM NETWORK, INC. 46-2265729
Schedule A (Form 990 or 990-EZ) 2018 Page 5§
1A\ Supporting Organizations (confinued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and {¢}
below, the governing body of a supported organization? 11a
b A family member of a person described in (a} above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elfect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part V1 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 powers to appoint and/or remove directfors or fruslees were allocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the {ax year. 1
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? ff "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or confrolled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes| No
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 organization{s)? /f "No," describe in Part Vi how controf
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes| No
1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written nolice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii} copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (ii) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations 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. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Yes| No

2 Activities Test. Answer (a} and (b) below.

a Did substantially all 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 Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a} constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization{s) would have been engaged in? If "Yes," explain in Part V1 the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide defails in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? ff "Yes," describe in Part VI the role played by the organization in this regard. 3b
JSA Schedule A (Form 990 or 990-E2Z) 2018
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SCLUT NS JOURNALISM NETWORK, INC. 16-2265729
Schedule A {Form 980 or 990-E2) 2018 Page B
Type Ill Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1}. See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income {A} Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
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

o bW (N | =

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year ,
(opticnal)

1 Aggregate fair market value of all non-exempt-use assels (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1¢c
d Total (add lines 13, 1b, and 1c} 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from fine 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from ling 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

0|~ | (|~

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {from Section B, line 8, Column A}

4 Enter greater of line 2 or line 3.

5 Income tax Imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 |_| Check here if the current year is the organization's first as a non-functicnally integrated Type [ll supporting organization (see
instructions).

bW (N =

Schedule A (Form 990 or 990-E7) 2018
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SOLUT 'S JOURNALISM NETWORK, INC.

Schedule A {Form 990 or 990-EZ) 2018
Type Il Non-Functionally Integrated 509{a}(3) Supporting Organizations (continued)

46-2265729

Page 7

Section D - Distributions Current Year
1 Amounts paid fo 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 paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6 Other distributions {describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

. {ii) (i)
. =y . . . (i) L T —
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2018
a From2013 .......
b From2014 ,......
¢ From2015 ,......
d From2016 ,,.,....
e From2017 .......
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i  Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from
Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
8 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, exptain in Part VI. See instructions.
6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2019. Add lines 3j
and 4c.
8 Breakdown of line 7;
a Excessfrom 2014, , ..
b Excess from 2015, . . .
¢ Excessfrom 2016, . . .
d Excess from 2017, . ..
e Excessfrom 2018, . ..
Schedule A (Form 990 or 990-EZ) 2018
JSA
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SOLUT 18 JOURNALISM NETWORK, INC,. 46-2265729

Schedule A (Form 990 or 990-EZ) 2018 Page 8

Supplemental Information. Provide the explanations required by Part 1, line 10; Part I, line 17a or 17b; Part
Ili, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 2a, 9b, 9c, 11a, 11b, and 11¢; Part [V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1ic, 2a, 2b,
3a and 3b; Part V, iine 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2014 2015 2016 2017 2018 TOTAL
MISCELLANEGQUS INCOME 815, 14. 140, 2,790. 2,280. 6,039,
LOSS ON FOREIGN CURRENCY
EXCHANGE -3, 308, -3,908.
TOTALS 215. 14. 140. Z,.790. —1,628. 2,131.
JSA Schedule A (Form 990 or 990-EZ) 2018
8E1225 1.000
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Schedule B Schedule of Contributors OUBING Agi0e
{Form 990, 990-EZ,

e B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 8
|mgma| Revenue Service v » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

SOLUTIONS JOURNALISM NETWORK, INC.
46-22657209

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501{c} 3 } (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
‘:] 527 political organization

Form 990-PF I:l 501{c)(3) exempt private foundation
D 4947(a){1) nonexempt charitable trust treated as a private foundation

‘:I 501(c)(3) taxable private foundation

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

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the vear, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

For an organization described in section 501{c)3) filing Form 990 or 990-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 390-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 (i) Form 990, Part VIil, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

I:I For an organization described in section 531{c)(7}, (8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, 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 children or animals. Complete Parts | (entering
"N/A" in column (b} instead of the confributor name and address), ll, and IIi.

D For an organization described in section 501{c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, 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., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 ormore during the Year . . . . .. o v it i st ittt e e e e >3

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 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B {Form 990, 990-EZ, or 980-PF) (2018)

JSA

8E1251 1.000
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Schedule B {Form 890, 990-EZ, or 990-PF) {2018)

Page 2

Name of organization

SOLUTIONS JOURNALLSM NETWORK,

INC.

Employer identification number
46-2265729

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

(a)
No.

(b)

Name, address, and ZIP + 4

Total contributions

(©) (d)

Type of contribution

Person

Payroll

1,075,706. | Noncash

(Complete Part |l for
noncash contributions.}

(a)
No.

(b}

Name, address, and ZIP + 4

Total contributions

{c) {d)
Type of contribution

Person
Payroll

400,000. Noncash

{Complete Part Il for
noncash contributions.)}

{a)
No.

(b}

Name, address, and ZIP + 4

Total contributions

{c) ()
Type of contribution

Person
Payroll

624,000, Noncash

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

Total contributions

(c) (d)

Type of contribution

Person
Payroll
Nencash

588,519.

{Complete Part |l for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

Total confributions

(c) (d)
Type of contribution

Person
Payroll
Noncash

500,000,

{Complete Part |l for
nencash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

Total contributions

(c} (d)
Type of contribution

Person
Payroll
Noncash

5C0,000.

{Complete Part Il for
noncash contributions.)

JSA
8E1253 1.000

6654NK L161 6/18/2019

6:54:24 AM VvV 18-5.4F

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 2
Name of organization SOLUTTONS JOURNALTEM NETWORK, THNC. Employer identification number

46-2265729

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

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

$ 275, 000.

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

8 Person
Payroll .
Noncash -

{Complete Part |l for
noncash contributions.)

$ 200,000.

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

9 Person
Payroll
Noncash

{Complete Part I] for
noncash contributions.)

$ 150, 000.

(a) {b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

10 Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

$ 110, 660.

(a) {b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

11 Person
Payroll
Noncash

(Complete Part il for
noncash contributions.)

$ 100,000.

{a) {b} () (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

JSA Schedule B (Form 930, 990-EZ, or 990-PF) {2018)

8E1253 1.000
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Schedule B (Form 980, 890-EZ, or 990-PF) (2018)

P@e3

Name of crganization

SOLUTICNS JOURNALISM NETWORK,

INC.

Employer identification number
46-226572%

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

(a) No. (c}

from D ioti P mgb) h rty ai FMYV (or estimate) Dat (d) ived
Part | escription of noncash property given (See Instructions.) ate receive

a) No. c

(fr)om Descriotion of (k) " v o FMV(or(e)stimate) Dat (d) 4
Part | escription of noncash property given {See Instructions.) ate receive

a) No. c

(fl!om Description of nof:lzlash roperty given g (or(e)stimate) Date :ec:c):e' ed
Part | P property g {See instructions.) v

a) No. ¢

(fr)om Description of no:l:l\sh roperty given gL (or(el;timate) Dat @ ived
Part | 1ptt property giv {See instructions.) ate recelve

a) No. c

(f')‘"" Description of n r(lb) h pr iven 3.0l (°'(e)5ﬁmate) Dat Sl ived
Part | ESELBHONIONCNEISH PIOPSIIGISS {See instructions.) alellegelve

a) No. c

(fl?om D ioti ’ (b) h rty ai FMV (or(e)stimate) Dat (9 ived
Part | escription of noncash property given (See instuctionsy) ate receive

SR Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1254 1,000
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Schedule B (Form 990, 990-EZ, or 990-FF) (2018) Page 4
Name of organizatien SOLUTTONS JOURNA.L.SM NETWORK, INC. Employer identification number
T 46-2265729
m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
{10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $
Use duplicate copies of Part Il if additional space is needed.

{a) No.
from {b)} Purpose of gift {c) Use of gift {d} Description of how gift is held
Part |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l_f,roml (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpcse of gift {c) Use of gift (d) Description of how gift is held
Part |
{e)} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1255 1.000
6654NK L161 6/18/2019 6:54:24 AM V 18-5.4F 321200



SCHEDULE D | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements
P Complete if the organization answered "Yes™ on Form 990, 2@1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Inlemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer dentification number
SOLUTIONS JOURNALISM NETWOREK, INC. 46-2265729

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

{a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . . ... ......
2  Aggregate value of contributions to {during year)
3 Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear, . . ... .. ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . ... ... .. I:l Yes I:l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . ... e e e 4 a4 e e e e I:l Yes I:l No
Conservation Easements.
Complete if the grganization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization (check all that apply).
Preservation of land for public use {(e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . ... ........ L L IR T 2a
b Total acreage restricted by conservationeasements . . . . .. .. .. ... ........ 2b
¢ Number of conservation easements on a certified historic structure included in (@), . . . . 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and noton a
historic structure listed in the National Register . . . . .. ... .. e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear »
4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . .. ... .. ... ... ...... I:l Yes I:l No
6 Staff and volunteer hours deveted to menitoring, inspecting, handling of violations, and enforcing ¢onservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L&)

8  Does eachconservation easement reported on line 2{d} above satisfy the requirements of section 170{h){4}B)(i}
and section 170(hHAN BXI? . . . . . . . e e e e e e [ Yes C o
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a |If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

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

(i} Revenueincluded on Form 990, Part Vil line 1. . . . « .« o v o v o ot s i s s e s e s e >4
(i) Assetsincluded iNnForm 990, PartX. . . v v v v v v vt s s vttt n s S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenueincluded on Form 990, Part Vill, line1. . . . . . . . . . i it it i i e s e m e a >3
b Assetsincluded in Form 990, Par X« - v @ v e v v v v s v w e e e e e e e e e w e ae e e w e e w e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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SCLUTT 5 JOURNALISM NETWORK, TNC. 46-2265729
Schedule D (Form 940) 2018 Page 2
m0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {(check all that apply):

a Public exhibition d H Loan or exchange programs
b Scholarly research -] Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes D No

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

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

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

Amount
¢ Beginningbalance . . ... ... ... ... ... e 1c
d Additionsduringtheyear, . . . . . .. .. .. ittt ittt e 1d
e Distributions duringthe year | . . . . . . . L it i it s e e e e e e e e e 1e
f Endingbalance | ... ... ... ¢ ittt st s i e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | |No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part Xill , . . . . ... ..

Endowment Funds.

Complete if the organization 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 . . . .
b Contributions . . . ... .. ...
¢ Net investment earnings, gains,

andlosses. . . - . . c v i h . s

d Grants or scholarships . . . ...
e Other expenditures for facilities

andprograms . . « .+ v v 00 v s s

f Administrative expenses . . . . .

g End of yearbalance. . . . . . ..

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

a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Temporarily restricted endowment p %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated OrganiZationS . .+ . & v v v i i e e e e e e e e e e e e e e e e e e e e 3a(l)
(l) refated Organizations . . . . . . . . . i i e e e e i e e e e e e e e e e e e 3afii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . . . . . . ... 3b

4  Describe in Part Xill the intended uses of the organization's endewment funds.
SELAN Land, Bmldmgs and Equipment.

Complete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulatsd {d) Book value
{investment} {other) deprecistion

1a Land. . . . . . v v i i et s e e e e e

b Buildings . .................

¢ Leasehold improvements. . .. ... ...

d Equipment, . ..... ookl b 3B E

e Other ., . ... .. ..... .. ......
Total. Add lines 1a through 1e. {Column {d) must equal Form 990, Part X, columin (B), line 10c.) . . . . .. . >

Schedule D (Form 990} 2018
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BE1269 1.000
6654NK TL161 6/18/201% 6:54:24 AM  V 18-5.4F 321200



SOLUTTI 5 JOURNALISM NETWORK, INC. 46-2265729

Schedule D (Form 990) 2018 Page 3

GENRIY  Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {c} Method of valuation:
(including name of security} Cost or end-of-year market value

(1) Financial derivatives , ., ... ............
(2) Closely-held equity interests
(3) Other
(A
(B)
©)
2]
(E)
(F)
©
(H)
Total. (Column {b) must equal Form 990, Parf X, col. (B) line 12.) W
Investments - PFrogram Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1
(2)
(3)
(4)
(8)
(6)
(1)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col. (B} line 13.) P>
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a} Description {b) Book value

(1)

(2)

(3)

(4}

(8

(6}

(7}

{8}

{9)
Total. (Column (b) must equal Form 990, Part X, col. (B} ine 15.) . . . . . . v i v it et it v e e e e meenem >
Other Liabilities.

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

1. (a} Description of liability {b} Book value

{1) Federal income taxes

(2)

(3)

4)

(5)

(6)

(7

(8)

(9}
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) »
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

JSA
8E1270 1.000 Schedule D (Form 990) 2018
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SOLUTT 3 JOURNALTISM NETWORK, TNC. 46-2265729
Schedule D {Form 990) 2018 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . .. . . . .. .o oo L. 1 5,069,806.
Amounts included on line 1 but not on Form 980, Part Vil line 12:

a Net unrealized gains (losses) on investments . . . . . . I L

b Donated services and useof facilities . .« - « v o v v v i it i i i e 2b 47,205,

¢ Recoveriesofprioryeargrants. . . . . . . o v o i i h i i e e e s 2c

d Other{DescribeinPart XY « « o v v v v s e vt e e e an e e ne 2d

e Addlines 2athrough2d . . « v v v v v v v e m e e m e n e e NEEEEEAAE R 2e 47,205.
3 Subtractline 2e from iNE 1. « v v v v v v v et e e e e e e e e e e 3 5,022,601,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (DescribeinPart XlILY « - ¢« v v it vt e et e e et e e e 4b

¢ Addlines 4aand4db ... .. SO TR cll ok R I e R Lo R ok R e o 4c
5  Total revenue. Add lines 3 and dc. (This must equal Form 990, Part L line 12) v v v v v v v v v v 0 v 5 5,022,601.

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

1  Total expenses and losses per audited financial statements - . - . . & v v o v o o h h i i n L e e 1 5,543,659.
2  Amounis included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and useoffacilities . . . . . . .. .. . ... ... 2a 47,205.

b Prioryear adjustments - « « v v v @ v i e e e e e e e e e e e e e e 2b

C Otherlosses. & & v v v o v e h t f e i s e e e n e e e e e e e 2c

d Other (Describe inPart X)) . .« o v v i i it e e e e m e 2d

e Addlines 2athrough 2d « - ¢ o o v v i i e e e e e e e N s e s EEE s E s e 47,205.
3 SubtractlineZe fromiine 1 . . . . i i i ittt e e e A E:E: 000 3 5,496,454,
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:

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

b Other (DescribeinPart XIIL) « -+ v+« v i o e e e e e e e 4b

C Addlinesdaanddl . . . . i it it et e e e e e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part L line 18). + o v v v v v o v . . . 5 5,496;454.

GEPAIN Supplemental Information.
Provide the descriptions required for Part |l lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, ling
2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

gSE'?zﬂ 1.000 Schedule D {Form 990) 2018
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Schedule D (Form 990) 2018 SOLUTT 5 JOURNALISM NETWORK, INC. 46-2265729 Page 5
i dll  Supplemental Information (vonfinued)

FORM 990, SCHEDULE D, PART ¥, LINE 2

THE ORGANIZATION IS SUBJECT TC THE PROVISIONS OF THE FINANCIAL ACCOUNTING
STANDARDS BOARD'S (THE "FASB") ACCOUNTING STANDARDS CODIFICATION {("ASC™}
TOPIC 740, INCOME TAXES, AS IT RELATES TO ACCOUNTING AND REPORTING FOR
UNCERTAINTY IN INCCME TAXES. FCR THE ORGANIZATION, THESE PROVISICNS
COULD BE APPLICABLE TO THE INCURRENCE OF UNRELATED BUSINESS INCOME TAX
("UBIT"} ON THE DISALLOWED TRANSIT AND QUALIFIED PARKING FRINGE BENEFITS.
BECAUSE THE ORGANIZATION HAS ACCRUED THE TAX LIABILITY FCR UBIT AND
BECAUSE OF ITS GENERAL NOT-FOR-PROFIT STATUS, MANAGEMENT BELIEVES ASC
TOPIC 740 HAS NOT HAD, AND IS NOT ANTICIPATED TO HAVE, A MATERIAL IMPACT

ON THE ORGANIZATION'S FINANCIAL STATEMENTS.

Schedule D (Form 990} 2018

JSA

BE1226 1.000
6654NK T.161 6/18/2019% 6:54:24 AM  V 18-5.4F 321200



OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the Unite. States

(Form 930)
P Complete if the organization answered "Yes™ on Form 990, Part IV, line 14b, 15, or 16. 1
P Attach to Form 990. 3
Open to Public
Department of the Treasury irs. i i i ion. 4
Intomal Revenue Semvice P Go to www.irs.gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number
SOLUTIONS JOURNALISM NETWORK, INC. 46-2265729

m General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees® eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistanCe? | . . L L L L L e e e e e e [ Jves [ Ino

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

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

{a) Region {b) Number {c) Number of | (d) Activities conducted in the (e} If activity listed in (d} is (f} Totat
of offices in empioyees, region (by type) {such as, a program service, expenditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent  |investments, grants to recipients service(s) in the region in the region
contraciors ifocated in the region)
in the region
{1) SUB-SAHARAN AFRICA 0. 0. PROGRAM SERVICES TRAINING/WORKSHOPS 61,625,
{2) ©uroPE 0. 0. PROGRAM SERVICES TRAINING/WORKSHOPS 47,679.
{3) SOUTH AMERICA 0. 0. PROGRAM SHRVTCES TRATNING/WORKSHOPS 7,870.
{(4) WORTH AMERICA 0. 0. PROGRAM SERVICES TRAINING/WORKSHOPS 189.
(5)
(6)
(7)
(8)
(9
{10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal . _ _ ... .. .. 147, 667.
b Total from continuation
sheetsto Part! _ _ ., ..
¢ Totals (add lines 3a and 3b) 147, 667.
For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule F {Form 990) 2018

8E12‘%’§A‘1.000
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SOLUTI" % JOURNALISM NETWORK, TNC.

Schedule F {Form 920) 2018
=Tadl'  Foreign Forms

46-2265729

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required lo file Form 826, Return by a U.5. Transferor of Properly to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Refurn To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Informalion Return of Foreign
Trust With a U.S. Qwner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? if "Yes,"
the organization may be required fo file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) . . . . . ... e e e e e e e e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
gualified electing fund during the tax vear? If "Yes,” the organization may be required to file Form 8621,
Information Return by a Sharcholder of a Passive Foreign invesiment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? ff "Yes,”
the organization may be required fo file Form 8865, Return of U.S. Persons With Respect fo Certain
Foreign Parinerships (sce Instructions for Form 8865} | & . . v v v v v i o e e e e e n o oy e

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes,” the organizalion may be required to separately file Form 5713, Infernational Boycott Report (see
Instructions for Form 5713; don't file with Form 990}

Yes

Yes

Yes

Yes

Yes

Yes

(4] no

No

[X] no

No

No

[X] no

JSA
8E1277 1.000

6654NK L161 6/16/2019 6:54:24 AM V 18-5.4F 321200
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SOLUTT 5 JOURNALISM NETWORK, TINC, 46-2265729
Schedute F (Form 990) 2018 Page 5

Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column {f) {accounting method;
amounts of investments vs, expenditures per region}; Part 1l line 1 (accounting method); Part iil {accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

FORM 990, SCHEDULE F, PART I, LINE 3, COLUMN [

AMOUNTS REPORTED ON THE ACCRUAL BASIS OF ACCOUNTING.

JsA Schedule F {Form 980) 2018

BE1502 1.000
6654NK L1461 6/18/2019 6:54:24 AM V 18-5.4F 321200
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SCHEDULE J compensation Information | ome No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 8
Open to Public

P Complete if the organization answered "Yes™ on Form 990, Part IV, line 23,

Department of tha Traasury ) P Attach to Form 990.

Internal Revenue Service P Go to www.irs.govwForm990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SOLUTIONS JOURNALISM NETWORK, INC, 46-2265729

Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part ll] to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for perscnal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a writien policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
explain ., ... L. e .. 1b

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part |1l
. Compensation committee . Written employment contract

Independent compensation consultant . Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any persen listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

Participate in, or receive payment from, a supplemental nonqualified retirementplan?. . . . .. ... ... ... 4b X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c){3), 501(c)(4), and 501(c){29) crganizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
E O 1Ty =121+ J 5a X
b Anyrelated organization? . . . . . . i . i i e e e e e e e e e e e e e e e e e e e e e e e et e e 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 920, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
@ THe OrganizZation? . . . o v i v v i st s v e m e h e e et e e e e e e e e e e, 6a X
b Anyrelated organization? . . . . ... uh e e e e e fE:E:E:E:E:E:0E:E @B EEE 6b X
If "Yes" on line 6a or 6b, describe in Part Il

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 f "Yes," descrbeinPartlll. . . . . .. ... ... ... ........ 7 X
8 Were any amounts reported on Form 890, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a}3)? If "Yes," describe
inPartil . . ... : I :EH:EIE BB IBE CEH:EEEE B cE:E:E:E-EH:6E:E: S :E:E:E . 8 X

Regulations section 53.4058-8(0) 2 . . & v v i v v i v i i e b e e e e e e ek n e e e ek m ek e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2018

JBA

8E1290 4.00C
6654NK Llel 6/18/2019 6:54:24 BM V 18-5.4F 321200
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SCHEDULE O Supplemental Information to Form 990 or Y-u-EZ | oms No. 1545-0047

{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 8
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. i
Department of the Treasury i Open to Public
Internal Revenue Service P> Information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form930, Inspection
Name of the organization Employer identification number

SOLUTIONS JOURNALTISM NETWORK, INC. 46-2265729

FORM 990, PART I, LINES 7A AND 7B; PART V, LINES 3A AND 3B

DUE TQ THE TAX CUTS AND JOBS ACT, THE ORGANIZATION IS SUBRJECT TO
UNRELATED BUSINESS INCOME TAX ON THE DISALLOWED TRANSIT AND QUALIFIED

PARKING FRINGE BENEFITS AND, ACCORDINGLY, FILED THE FEDERAL FORM 990-T.

FORM 990, PART ITI, LINE 4D, OTHER PROGRAM SERVICES

CURRICULUM - (FORMERLY KNOWN AS "EDUCATION";:

THE ORGANTIZATION HAS CREATED A CORE CURRICULUM DESIGNED TO INTRODUCE TTS
DISTINCTIVE APPROACH TO JOURNALISM PROFESSIONALS AND STUDENTS; AND TO
FURTHER DEVELCP AND STRENGTHEN THE SKILLS OF THOSE WHO ALREADY INTEGRATE
SOLUTICNS-ORIENTED REPORTING INTO THEIR WORK.

THE QRGANIZATION PROVIDES AN ONLINE SUITE OF COURSES, THE "LEARNING LAB,"
WHICH IS FREE TCO ACCESS. IT INCLUDES CORE TRAINING IN SCLUTIONS
JOURNATLISM, AS WELL AS SPECIALIZED GUIDES FOR EDITORS AND REPORTERS
FOCUSING ON SPECIFIC BEATS, SUCH AS VIOLENCE, EDUCATION, AND HEALTH.
THESE RESQURCES, TN ADDITION TO A GROWING ARCHIVE OF THOUSANDS OF
MODEL-SQLUTTIONS STORIES, ARE INTENDED TC ADVANCE THE UNDERSTANDING AND
PRACTICE OF SOLUTIONS-JOURNALISM FOR REPORTERS AND EDITORS WHC DO NOT
HAVE ACCESS TO ITS DIRECT TRAININGS. WORKING WITH PARTNERS, THE
ORGANIZATION I35 TRANSLATING SOME CF THESE RESQURCES INTO MULTIPLE

LANGUAGES, MAKING THEM ACCESSIBLE TO NON-ENGLISH-SPEAKING CONSTITUENTS.

EXPENSES $224,796 INCLUDING GRANTS COF $0 REVENUE 30

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or $90-EZ) 2018 Page 2
Name of the organization Employer identification number
SOLUTIONS JOURNALISM NETWORK, INC. 16-2265729

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

THE CHIEF FINANCIAL OFFICER AND GENERAL MANAGER, THE PRESIDENT AND THE
CHIEF OPERATING OFFICER REVIEW THE FORM 980. UPON THEIR SATISFACTION,
THE FORM 29%C IS DISTRIBUTED TC THE FULL BOARD OF DIRECTORS FOR REVIEW AND
APPROVAL PRIOR TQO THE ELECTRONIC FILTNG WITH THE INTERNAL REVENUE

SERVICE.

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

THE CONFLICT QF INTEREST POLICY IS5 DISTRIBUTED ANNUALLY TO BE REVIEWED
AND SIGNED BY ALIL, MEMBERS OF THE BCARD OF DIRECTORS AND STAFEF. THE
ANNUAL NOTIFICATION STATES THAT ALL DIRECTORS AND STAFTF ARE REQUIRED TO
DISCLOSE ANY CONFLICTS TC THE ORGANIZATION'S DESIGNATED COMPLIANCE
OFFICER OR THE CHIEF EXECUTIVE OFFICER. AS A PART OF THE ORGANIZATION'S
ONGOING MONTITORING OF COMPLIANCE WITH THE PCLICY, ALL DIRECTCRS AND STARFFE

ARE ASKED TO REMAIN COGNLZANT COF THEIR ACTIVITIES.

FORM 990, PART VI, SECTION B, LINE 15

THE INDEPENDENT MEMBERS OF THE ORGANIZATICN'S BCARD OF DIRECTORS REVIEW
THE NEW YCORK SALARY DATA PUBLISHED IN GUIDESTAR'S ANNUAL NON-PROFIT
COMPENSATION REPORT TCO ASSIST IN EVALUATING COMPENSATION LEVELS FOR ALL
OFFICERS AND KEY EMPLOYEES OF THE CRGANIZATION. 1IN ADDITION, THE
EXECUTIVE COMMITTEE OF THE BOARD CF DIRECTORS REVIEWS ALL SALARY OFFERS
EXTENDED TO NEWLY-HIRED KEY EMPLOYEES AND OFFICERS TO DETERMINE
APPROPRIATE LEVELS OF COMPENSATION. FOLLOWING A REVIEW OF THE
AFOREMENTIONED DATA AND INPUTS, COMPENSATION FOR THOSE KEY EMPLOYEES AND

OFFICERS OF THE ORGANIZATION ARE DISCUSSED AND SET IN AN EXECUTIVE

JSA Schedule O {(Form 990 or 990-EZ) 2018
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Schedule O (Form 980 or 990-EZ) 2018 Page 2

Name of the organization Employer identification number

SOLUTIONS JOURNALISM NETWORK, TINC. 46-2265729

SESSION MEETING OF THE INDEPENDENT MEMBERS CF THE BOARD OF DIRECTORS.

FORM $90, PART VI, SECTION C, LINE 19

THE CRGANIZATION'S FINANCIAL STATEMENTS AND PUBLIC DISCLOSURE COPY OF THE
FORM $90 ARE PUBLISHED ON THE ORGANIZATION'S WEBSITE AND ARE AVATLABLE
UPON REQUEST. THE ORGANIZATICN DOES NOT MAKE ANY OF ITS GOVERNING

DOCUMENTS AVAILABLE TO THE GENERAL PUBLIC.

ATTACHMENT 1

FORM 990, PART ITT, LINE 1 - ORGANIZATION'S MISSION

SOLUTIONS JOURNALISM NETWORK, INC. WORKS TO DEFINE, LEGITIMIZE AND
SPREAD THE PRACTICE OF "SOLUTIONS JOURNALISM" - RIGOROUS, UNBIASED
REPORTING ABCUT CREDIBLE RESPONSES TO SCCIAL PROBLEMS. THE
ORGANIZATION'S MISSION IS TO ESTABLISH SOLUTIONS JOURNALISM AS A CORE
FUNCTICN IN JOURNALISM, CONFORMING TO THE PROFESSION'S HIGHEST
STANDARDS OF TNDEPENDENCE AND ACCURACY. 1IN KEEPING WITH JOURNALISM'S
HISTORIC RESPONSIBILITY TO SPOTLIGHT AND CONTEXTUALIZE SIGNIFICANT
ACTIVITY IN THE PUBLIC INTEREST, SOLUTICNS JOURNALISM WILL CIRCULATE
RELIABLE INFCRMATICON ABOUT HOW SOCIETY IS CONFRONTING AND ADAPTING TO

MAJCR SOCIAL, ECCONCMIC, AND ENVIRONMENTAL CHALLENGES.

ATTACHMENT 2

FORM 990, PART ITI - PROGRAM SERVICE, LINE 4A

NEWSROOM PRACTICE CHANGE (FORMERLY KNOWN AS "PRACTICE CHANGE™):
THE CRGANIZATICON LEVERAGES ITS CURRICULUM TO CATALYZE AND SUSTAIN
THE PRACTICE OF SOLUTIONS JOURNALISM IN NEWS ORGANIZATIONS. IT
CULTIVATES RELATICNSHIPS WITH INDIVIDUAL QOUTLETS OR WITH GROUPS OF

QUTLETS, OFTEN RESULTING IN HIGH-IMPACT SOLUTIONS-FOCUSED

JSA Schedule O (Form 920 or 990-EZ) 2018

8E1226 1.000
6654NK L161 6/18/2019 6:54:24 AM V 18-5.4F 321200



Schedute O (Form 990 or 980-EZ) 2018 Page 2
Name of the organization Employer identification number
SOLUTTONS JOURNATLISM NETWORK, INC. 46-2265729

ATTACHMENT 2 (CONT'D}

REPCRTING PROJECTS. REPRESENTATIVE RECENT COLLABORATIONS INCLUDE

THOSE WITH THE MIAMI HERALD, MISSISSIPPTI TODAY, AND WBEZ PUBLIC

RADIO IN CHICAGC, AS WELL AS WITH COLLABORATIONS OF MULTIPLE NEWS

ORGANIZATIONS IN PHILADELPHIA, PENNSYLVANIA, MONTANA, NEW

HAMPSHIRE, AND CONNECTICUT.

THESE RELATIONSHIPS TYPICALLY BEGIN WITH A WORKSHOP INTRODUCING

NEWSROOM STAFYF TO THE SOLUTIONS APPROACH. THE ORGANIZATION THEN

PROVIDES RESEARCH AND EDITORIAT CONSULTING SUPPORT TO REPCRTERS,

PRODUCERS, AND EDITCORS. IN MANY CASES, THE CRGANIZATION ALSO

OFFERS MODEST FINANCIAL RESCURCES TO SUPPORT REPORTER TRAVEL AND

OTHER HIGH-VALUE ACTIVITIES. IN 2018, THE ORGANIZATION SUPPORTED

PROJECTS FOCUSED ON STRENGTHENING DEMOCRACY, HEALTH, EDUCATION AND

OTHER TCPICS. HAVING BUILT A NETWORK OF OVER 160 NEWS OUTLETS, THE

ORGANIZATION IS5 NOW ALSC FOCUSED ON ENSURING THE SUSTAINABILITY OF

THE SOLUTIONS-JOURNALISM TECHNIQUE IN THESE NEWSROOMS AND ON

FOSTERING SHARED-LEARNING ACROSS ITS NEWSROOM PARTNERS.

IN CERTAIN SPECIAL RELATICNSHIPS, CASES THAT PROMISE TO GENERATE

GREAT VISIBILITY, IMPACT, AND LEARNING, THE ORGANIZATION INVESTS

IN LONGER-TERM, HILGHER-IMPACT NEWSROCOM PROJECTS. IN 2018, IT

EXTENDED ITS "EDUCATION LAB" COLLABORATION WITH THE SEATTLE TIMES

FOR A SIXTH YEAR. "EDUCATION LAB" HAS GENERATED DGOZENS OF

PROMINENT FEATURE STORIES, HUNDREDS OF BLOG POSTS AND INTERACTIVE

FEATURES, AND A SERIES OF LIVE EVENTS - WHICH TOGETHER HAVE

INCREASED AUDIENCE ENGAGEMENT AROUND ELDUCATION ISSUES AND

CATALYZED NOTABLE POLICY CHANGES. AS A FISCAL SPONSOR, THE

JSA Schedule O {(Form 990 or 990-EZ) 2018
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Schedule O {(Form 980 or $90-EZ) 2018 Page 2
Name of the organization Employer identification number

SOLUTIONS JOURNALISM NETWCRK, INC. 46-2265729

ATTACHMENT 2 (CONT'D)

ORGANTZATION HAS ALSO SUPPORTED HONEYGUIDE MEDIA, A START-UP

ONLINE NEWS ORGANIZATION THAT PRODUCES SOLUTIONS ORIENTED COVERAGE

OF EDUCATION, HEALTH, AND INTERNATIONAL DEVELOPMENT I3SUES. THE

FISCAL SPONSORSHIP AGREEMENT WITH HONEYGUIDE MEDIA ENDED ON JUNE

30, 2018.

ATTACHMENT 3

FORM 990, PART TIIT - PROGRAM SERVICE, LINE 4B

KNOWLEDGE DISSEMINATION - (FORMERLY KNOWN AS "PATTERN CHANGE") :
THE ORGANTZATTION CONTINUES TO EXPAND AND MANAGE THE SOLUTICNS
STORY TRACKER, WHICH NOW CONTAINS OVER 5,500 STORIES TAGGED BY
TSSUE AND PROBLEM-SOLVING APPROACH, AS WELL AS SOLUTIONSU, A SUITE
OF TOOLS TC HELP ALL LEARNERS EASTLY FIND, INTEGRATE, AND SHARE
SOLUTTONS STORIES, TC SUPPORT TEACHING AND LEARNING IN SOCIAL
INNCOVATION AND OTHER TOPICS.

IN 2018, THE ORGANIZATION LAUNCHED THE STORY FELLOWSHIP. FELLOWS
VET STORIES FOR HIGH-CALIBER, SOLUTIONS-FOCUSED JOURNALISM FOR THE
SOLUTIONS STORY TRACKER. THE INAUGURAL NINE STORY FELLOWS DOUBLED
THE NUMBER OF STCRIES IN THE STCORY TRACKER, ADDING 2,748 STORIES.
THEY ALSC CURATED MORE THAN 150 STORY COLLECTIONS.

THE COMMUNITY OF REGISTERED SCLUTICNSU USERS TRIPLED IN 2018,
TNCREASING BY 2,203 USERS. THE ORGANIZATION CONTINUES TO SUPPCRT
FACULTY IN DEVELOPING AND SHARING TEACHING MATERIALS BASED ON
SOLUTTIONS JOURNALISM STCRIES IN A RANGE OF DISCIPLINES. SINCE THE

CRIGINAL "STORY TRACKER" LAUNCHED TN 2016, FACULTY MEMRERS HAVE

J5A Schedule O {(Form 990 or 990-EZ) 2018
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Schedule O {Form 980 or 980-EZ) 2018 Page 2

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

ATTACHMENT 3 (CONT'D)

COURSES IN 2018 ALONE, IN DISCIPLINES RANGING FRCM ANTHROPOLOGY TO
BUSINESS TO PUBLIC POLICY. TO DATE, FACULTY MEMBERS HAVE REPORTED
THAT MORF THAN 5,200 STUDENTS HAVE BEEN EXPOSED TO SCLUTIONS

JOURNALISM STORIES THROUGH THEIR COURSES.

ATTACHMENT 4

FORM 990, PART TITT - PROGRAM SERVICE, LINE 4C

JOURNALIST PRACTICE CHANGE - {(FORMERLY KNOWN AS "MASS SPREAD"):
COMPTLEMENTING ITS WORK WITH NEWS ORGANIZATIONS, THE ORGANTZATION
SEEKS TC ADVANCE THE ADOPTION OF THE SOLUTIONS APPROACH BY
INDIVIDUAL JOURNALISTS.

ONLINE NETWCRK: THE ORGANIZATION'S MEMBER WEBSITE, THE HUB,
CONTTINUED TO ACT AS THE CENTRAL REPOSITORY FOR ALL THE RESOURCES
AND PROGRAMS WE OFFER. NEW TQ THE HUB INCLUDES A LIST OF 20+
EDITORS ACCEPTING SCOLUTICONS PITCHES, A MENTORSHIP PROGRAM WITH
FOUR ACTIVE COHORTS, AS WELL A5 AILMOST A DOZEN TRANSLATIONS OF THE
SJ BASIC TOOLKIT. ON AVERAGE, USERS SPENT 21% LONGER ON THE SITE
THAN IN 2016, AND TOTAL VISITS INCREASED BY 11%. MEMBERSHIP IN THE

HUB GREW BY 218% IN 2018, INCREASING FROM 1,075 TOC 3,415 MEMBERS.

THE ORGANIZATICN CONTINUES TC PERFORM WELL WITHTN ITS SOCIAL MEDIA
COMMUNITIES. IN 2018 ON TWITTER, THE CRGANIZATION'S FOLLOWING
INCREASED BY 50% TO MORE THAN 17,000 FCLLOWERS., ITS FACEBOOK GROUP

GREW BY 73%, AVERAGING 4.7% GROWTH PER MONTH.

. Schedule O (Form 990 or 990-EZ) 2018
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Schedule O {Form 990 or 920-EZ) 2018 Page 2

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

ATTACHMENT 4 {(CONT'D;

COMMUNITY BUILDING: THE ORGANIZATION HELD ITS SECOND ANNUAL SUMMIT

IN NOVEMBER 2018, BRINGING TOGETHER 20 JOURNALISTS AND

JOURNALISM-SCHOOL PROFESSORS FOR COLLABCRATIONS AROUND SOLUTIONS

JOURNALTSM. AS WITH LAST YEAR, FEEDBACK FROM THIS ANCHOR EVENT WAS

STRONG: 81% CF ATTENDEES WHO RESPONDED TO OUR SURVEY SALD IT

EXCEEDED THEIR EXPECTATICNS. ADDITIONALLY, THE ORGANIZATION HELD

KEY EVENTS SUCH AS THE WEST COAST REGIONAL CONVENING, CONNECTING

AND SUPPORTING MEMBERS FROM THREE STATES, AND A GATHERING THAT

HIGHLIGHTED RESPONSES TO THE #METOO MOVEMENT. THE ORGANIZATION'S

VOLUNTEER-LED COMMUNITIES CONTINUED TO HOLD SMALLER EVENTS

THROUGHOUT 2018 IN SIX U.S. CITIES.

JOURNATLTSM SCHOOLS: THE ORGANIZATION'S WORK TO INTEGRATE SOLUTIONS

REPORTING INTC JOURNALISM-SCHCOOL CURRICULUM HAS CREATED A CORE OF

FOUR BEACON JOURNALISM SCHOOLS WHO CHAMPICON THEE PRACTICE IN THETR

INSTITUTIONS. THE ORGANIZATION HAS ALSO ESTABLISHED MEANINGEUL

RELATIONSHIPS WITH AT LEAST TWO DOZEN OTHER INSTITUTICNS THAT HAVE

COMMITTED TO INCORPORATING THE SOLUTIONS APPRCACH INTO THEIR

CURRTCULA. FINALLY, 2018 BROUGHT THE LAUNCH OF THE JOURNALISM

SCHOQL CURRICULUM BUILDER, A RESOURCE THAT SUPPORTS EDUCATCRS

INTERESTED IN INCORPORATING SCLUTIONS ELEMENTS INTO THEIR

JOURNALISM CQURSES. HUB MEMBERSHIP OF JQURNALISM-SCHCOL PROFESSORS

GREW BY 20% WITHIN A WEEK OF LAUNCHING THE TOOLKIT.

ATTACHMENT 5

JSA Schedule O (Form 990 or 990-EZ) 2018
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Name of the organization Employer identification number
SOLUTIONS JOURNALISM NETWORK, INC. 46-2265729

ATTACHMENT 5 (CONT'D)

FORM 990, PART VI, TLINE 17 - STATES

AK,CA, CC, CT, DE,
DC, FL, IL, MA, MT,
NH,NJ,NM,NY,NC,0H, OR, PA,

VA, WA,

ATTACHMENT 6

FCRM 990, PART IX - CTHER FEES

(&) {B) (C) (D}
TOTAL PROGRAM MANAGEMENT FUNDRATSING

DESCRIPTICN FEES SERVICE EXP. AND GENERAL EXPENSES
PROGRAM CONSULTING FEES 480, 705. 480,705,

INFRASTRUCTURE DEVELOPMENT AND

OTHER GENERAL CONSULTING FEES ©9,8¢0. 64,535, 81,3215,
TOTALS 550, 565. 480,705, 64,535, 5,325.
JSA Schedule O (Form 990 or 990-EZ) 2018
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