| oMmBNo. 1545-0047

o 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847{a}(1) of the Internal Revenue Code (except private foundations) 2(@ 1 7

T » Do not enter social security numbers on this form as it may be made public. Open to Public
I Rovonss Sarven > Go to www.irs.gov/Form890 for Instructions and the latest Information. Inspection
A For the 2017 calendar year, or tax year beginning 01701 , 2017, and endlng 12131 20 17
B Check if appticeble: |G Name of organization 100REPORTERS O Employer kisntiication number
[ Addresschange | Doing business as 90-0702671
0 Neme change Number and street {or .0, box i mall is not delivered to stroet address) Room/sulte E Telsphone numbser
O inttia retum 910 17th Street NW Suilte 400 202-683-8485
O einal retmvierminateg]  City of town, state or province, country, and ZIP or foreign postal code .
[0 Amendedretwm | Washinglon, DC, 20006 G Gross receipta $ 394,161
[J Apptication pending | F Name and sddress of principaofficer.  Diana Schemo Hia) !5 this a group retum for suborsinates? L] Yo [£] o
910 17th Street NW, Suite 400, Washington, DC 20006 H{b) Are &l subordinates inchuded? [ Yes [ o
I__Yax-exempt stat ] sovci) O sore)( )< (nsentno) [Jasaranyor [Jsar |1 “No.” anach afist. (see instructions)
' J_ Waebsite: » www.wOR.org H(c) Group exemption number »
K Form of organization:|7] Corporation| } Trust ) Assoclation ] Other » | L Year of formation: 2011 _| M State of legal domiclle: _ DC
Summary
1  Briefly describe the organization's mission or most significant activities: 100Reporters’ missicn is to “inform the public's
§ _right to know through investigative fournalism, adapting traditional tools and standards of ethics and excellencelothenew
g {Continued on Schedule O, Statement 2)
g 2  Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the goveming body (Part VI, line 1a) . . 3 4
% | 4 Number of independent voting members of the goveming body (Part Vi, line 1b) . 4 3
§ 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) e e e . 5 2
§ 6 Total number of volunteers (estimate if necessary) . . . e ... |8 23
<| 7a Total unrelated business revenus from Part Vill, column (C). !ine 12 e e e e e e s 7a 0
b Net unrelated business taxable income from Fom 990-T,line34 . ., . . . . . . . 7b 0
' Prior Year Current Year
8 Contributions and grants (Part Vlll,lineth) . . . . . . . . . . . . 328,811 333,426
g 9 Program service revenue (Part Vlll, line2g) . . . e e e e 19,235 60,735
& 10  Investment income (Part VIll, column (A), lines 3, 4, and 7d) e e e 0 0
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 11¢) . . . 7,245 0
|12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 355,291 394,161
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 0 526
14  Benefits paid to or for members (Part IX, column (A), lined) . . . 0 0
8 16  Salaries, other compensation, employee benefits (Part IX, column {A), llnes 5—10) 99,798 44,078
g 16a Professional fundraising fees (Pant IX, column {A), ine11e) . . . . _ 0 0
a— b Total fundraising expenses (Part IX, column (D), line 25) » 12,133 T s b e T
17  Other expenses (Part IX, column (A), lines 11a-11d, 111-24e¢} . . . . 318,369 355,429
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 418,167 400,032
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . .. 62,876 -5,871
3§ Boginning of Cumrent Year End of Year
§§zo Totalassets (PartX,line16) . . . . . . . . « « « « . . . . 42,175 89,475
21 Total liabilities (Part X, line26) . . . e e e e 48,823 101,994
£8] 22 Not assets or fund balances. Sublract line 21 from tne20 . . . . . . 6,648 12,519
Signature Block
Under penailes of perjury, | declare that | have examined this retum, including accompanying schedules and statemients, and to the best of my knowlodge and bellof, itls
true, correct, and mmw(mmmMBmeWMMMmmmwm&
D IGM:»_ chero November 15,2018
Sign Signature of - Dato
Here } Diana Schemo, President
Type or print nama and title
Print/Type preparer's name 's gignature Date Check i PTIN
::;:arer | Bevesty O - Mei7-18 ”"ml%;’ PO
Use Only | B Fim's name _» Beverly O Frm’s EIN &
Fimn's address » P O Box 18367, Washington, OC Phone no. _202-361-2814
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [Z1Yes[INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 980 (2017)



Form 990 (2017) Page 2

Tl  Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPartil . . . . . . . . . . . . . O
1 Biriefly describe the organization’s mission:

100Reporters’ mission is to "inform the public's right to know through investigative journalism, adapting traditional tools and

standards of ethics and excelience to the new media landscape, and working with whistieblowers and citizen watchdogs to expose

corruption and heighten public accountability.” 100Reporters works with accomplished journalists experienced in "deep dive"

(Continued on Schedule O, Statement 3)

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e e e e e e e e e e

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

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . e e e e e e e e e e e e e e o v v v v v v OYes [¥INo
If “Yes,” describe these changes on Schedule O.

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

[JYes No

DOUBLE EXPOSURE INVESTIGATIVE FILM FESTIVAL AND SYMPOSIUM: IN LINE WITH ITS MISSION TO PRESENT THE

FINEST INVESTIGATIVE REPORTING TO THE WIDEST POSSIBLE AUDIENCE AND TO EXPOSE CORRUPTION AND

WRONGDOING, 100REPORTERS LAUNCHED THE NATION'S FIRST INVESTIGATIVE FILM FESTIVAL, DOUBLE EXPOSURE

INVESTIGATIVE FILM FESTIVAL AND SYMPOSIUM, IN 2015, AND PRESENTED ITS THIRD EDITION OCTOBER 19-22, 2017

IN WASHINGTON, DC. DOUBLE EXPOSURE 2017 SCREENED ELEVEN NEW FILMS DRIVEN BY THE INVESTIGATIVE

INSTINCT TO AUDIENCES AT THE SMITHSONIAN INSTITUTION'S NATIONAL PORTRAIT GALLERY AND THE NAVAL
HERITAGE CENTER. WITH ONE EXCEPTION, THE FILMS WERE ALL WASHINGTON PREMIERES. THEIR SUBJECTS
INCLUDED THE COCA TRADE IN BOLIVIA AND GANG VIOLENCE IN MEXICO; RACISM AND RAPE IN ALABAMA; AN
INVESTIGATION INTO THE WORLD HEALTH ORGANIZATION; KIDNAPPINGS IN SYRIA; THE MYSTERIOUS BOMBING OF A
PUB IN NORTHERN IRELAND, AND MUCH ELSE. (THE FULL PROGRAM IS AVAILABLE AT
HTTPS://DOUBLEEXPOSUREFESTIVAL.COM/2018-SCHEDULE/.) THE CONCURRENT DOUBLE EXPOSURE SYMPOSIUM

(Continued on Schedule O, Statement 4)

4b

(Code: ) (Expenses $ 42,382 including grants of $ 0 ) (Revenue $ 36,560 )

CIVIC ACCOUNTABILITY -- USED 100REPORTERS MATERIAL, EDITORIAL AND LEGAL (E.G., FIRST AMENDMENT)

RESOURCES TO ADVANCE CIVIC ACCOUNTABILITY THROUGH JOURNALISM WORLDWIDE. 100REPORTERS PUBLISHED

SEVENTEEN ORIGINAL INVESTIGATIONS AND REPORTS IN 2017 THAT HELD GOVERNMENT AGENCIES, COMPANIES

AND INTERNATIONAL ORGANIZATIONS ACCOUNTABLE TO THE PUBLIC. THESE INCLUDED "BROKEN PROMISE OF FAIR

TRADE,"” A THREE-PART SERIES ON IRREGULARITIES IN A GLOBAL STANDARD FOR ENSURING FAIR TREATMENT OF

FARMERS WHOSE CROPS END UP IN WEALTHY WESTERN MARKETS; "EAST GOES WEST: DANGEROUS PASSAGE AND

UNCERTAINTY PUSH MIGRANTS, REFUGEES TO AMERICAS," AN EIGHT-PART SERIES ON ALTERNATE ROUTES TO
SAFETY THAT WERE EMERGING AS EUROPEAN NATIONS BLOCKED MIGRANTS FLEEING AFRICA AND THE MIDDLE

EAST; "UNITED STATES OF ANONYMITY," WHICH HIGHLIGHTED THE USE OF ANONYMOUS SHELL COMPANIES TO HIDE

COMPANY PROFITS IN THE UNITED STATES; "JORDAN: HARD LIMITS ON SOFT POWER," WHICH INVESTIGATED THE

FAILURE OF FOREIGN AID TO JORDANIAN ROYAL CHARITIES; "THE MAN BEHIND THE MAGNITSKY ACT,” WHICH

(Continued on Schedule O, Statement 5)

4c

(Code: ) (Expenses $ including grants of $

4d

Other program services (Describe in Schedule O.)
(Expenses $ o including grants of $ 0 ) (Revenue $ 0)

4e

Total program service expenses » 366,307

Form 990 (2017)



Form 890 (2017)
Checklist of Required Schedules
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13
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16
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Page 3

Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .

Is the organization required to complete Schedule B, Schedule of Contrlbutors (see mstructnons)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sect|on 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il .

Did the organization maintain any donor advnsed funds or any similar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . e e e e
Did the organization receive or hold a conservation easement mcludrng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .o . e e e e e e e e e e e e e e
Did the organization report an amount in Part X, Ilne 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 .

Did the organization, directly or through a related organization, hold assets in temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for lnvestments other securmes in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . .
Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Viil .

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,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedu/e D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XiI

Was the organization included in consolrdated |ndependent audrted fmancral statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and XIl is optional
Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vlll I|ne 9a?

If “Yes,” complete Schedule G, Part Il e e e e e

Yes | No

1|V

2 |V

3 v
4 v
5 4
6 v
7 v
8 4
9 v

11a

11b

11¢c

11d

11e

11f

12a

12b

13

14a

YN S S B Y T T T

14b

15

16

17

18
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19

v
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Form 990 (2017)
Checklist of Required Schedules (continued)
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Page 4

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

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 1? If “Yes,” complete Schedule |, Parts land Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Ill

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

Did the organization have a tax-exempt bond issue with an outstanding pr|n0|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"” go to line 25a .

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

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year? .
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,” complete Schedule L, Part |

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

Did the organization report any amount on Part X, I|ne 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, hrghest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il . .o

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

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

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

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

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

Did the organization I|quudate, terminate, or dissolve and cease operatnons” If "Yes, ” complete Schedule N,
Part | .

Did the organlzatlon selI exchange dlspose of or transfer more than 25% of ltS net assets? If "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organuzatuon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entuty? If “Yes, ” complete Schedule R Part Il II/
or IV, and Part V, line 1 .

Did the organization have a controlled entrty W|th|n the meaning of section 512(b)(1 3)? .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled 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 .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule O and provnde explanatlons in Schedule O for Part Vl Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No

20a 4
20b

21 v
22 v
23 v
24a v
24b

24c
24d

25a 4
25b v
2% | vV

’278a )

28b

31

32

v
v
v
v
30 v
v
v
v
v
v

35b

36 v

37 v

38|V
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Form 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

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

1a

OT

2a

3a

8o

5a

o

6a

o U

TQ ™ 0o Q

12a

13

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a 17}
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 prize winners?
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

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

If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

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

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

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

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

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .o e e e e e Coe

If “Yes,” did the organization notify the donor of the value of the goods or services prowded" .

Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . . e e e e

If “Yes,” indicate the number of Forms 8282 fi Ied dunng the year . . . 7d

Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

3a v

3b

Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlltles . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or pard to other sources

against amounts due or received fromthem.) . . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in Ileu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for mdoor tanmng services dunng the tax year? .
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

14a v
1ab

Form 990 (2017)



Form 990 (2017) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are material differences in voting 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 O.

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

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

any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the dlrect

supervision of officers, directors, or trustees, or key employees to a management company or other person?

3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
6

w

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to e|ect or appomt
one or more members of the governing body? . . . . 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? . . . . 7b
8 Did the organization contemporaneously document the meetings held or wrrtten actlons undertaken dunng
the year by the following:

a The governing body? .

N o b

A N A NN AN AN

b Each committee with authority to act on behalf of the govemlng body" P 8b |V
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v

b If “Yes,” did the organization have written policies and procedures govermng the actrvntues 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| v/
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conflrcts” 12b| v
¢ Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this wasdone . . . . e e e e e e e e e 12¢| v
13  Did the organization have a written whistleblower polrcy’7 P e e e e e e 13|V
14  Did the organization have a written document retention and destructlon polrcy" Lo 14 | v

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstructrons)
16a Did the organization invest in, contribute assets to, or partucupate ina ]Olnt venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? Lo
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[J Own website [0 Another’s website Upon request [ Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
100Reporters, (202)683-6485
910 17th Street NW Suite 700, Washington, DC 20006 Form 990 (2017)




Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvil . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), 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 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©

Position
@ © (do not check more than one © ® .(F)
Name and Title Average | box, unless person is both an Reportable Repor{able Estimated
ho:? r:er officer and a director/trustee) com;:ensatlon compenslzttlt:jn from amc;trj‘m of
week (list an: —T= rom relate other
hours for i ala g ? 3% g the organizations compensation
related 5 §-: g 8lel 2 i 2 organization | (W-2/1099-MISC) from the
organizations| 25 | §| ~ [ 3 Fal| ™ [w-2/1009-MiSC) organization
below dotted Szl 2 g g and related
line) 2 g 3 B organizations
8% 2
3 g
&
Diana Jean Schemo 50
President and Executive Director 0 v v 30,404 0 6,530
Ron Nixon 8.0
Chairman of the Board/Treasurer/Secretary 0.0 v v 0 0 0
Margaret Ebrahim 2.00
Board Member 000 | v v )] 0 0
Brett Pulley 2.00
Board Member 0.00 v 0 0 0

Form 990 (2017)



Form 990 (2017) Page 8
1"/l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
@ B (do not check more than one 0 ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list an sslslol=le<] o from related other
hoursfor | 28| 2| %|&|3&]8 the organizations compensation
relsted | 25| £| § || 35|35 organization | (W-2/1099-MISC) from the
organizations| 8; S|o é § =~ {(W-2/1099-MISC) organization
below dotted| S < | B g g and related
line) % £l 3 k] organizations
g8 2
@ 8
&
1ib Sub-total. . . . . A € 30,404 0 6,530
c Total from continuation sheets to Part VII Sectlon A A €
d Total (add linestbandi1c). . . . . . P < 30,404 0 6,530
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,0007 If “Yes, ” complete Schedule J for such
individual .

5 Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|V|duaI
for services rendered to the organization? If “Yes,” complete Schedule J for such person
Section B. Independent Contractors

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

(8) ©)

A
Name and business address Description of services Compensation

None

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0

Form 990 (2017)



Form 990 (2017)
2Ty d'/lIl Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIII . .. . O
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

22 1a Federated campaigns . . . | 1a 0
g 3| b Membershipdues . . . . [1b 0
,,,-E ¢ Fundraisingevents . . . . | 1c 0
g K d Related organizations . . . | 1d 0
) E e Government grants (contributions) | 1e 19,900
6P f Al other contributions, gifts, grants,
:g £ and similar amounts not included above | 1f 313,526
2 2 g Noncash contributions included in lines 1a-1%:$ ¢ 0] .
8 &| h Total Add lines 1a-1f . > 333,426
) Business Code
§ 2a Admission Fee to Investigative Film Fe 900099 24,175 24,175 0 0
% b  Program Contract Fees 900099 36,560 36,560 0 0
L c
5| d
w
£ e
] f Al other program service revenue . 0 0 0 0
x g Total. Add lines 2a-2f . T < 60,735
3 Investment income (including dividends, interest,
and other similar amounts) | 4 0 0 0 0
4 Income from investment of tax-exempt bond proceeds P> 0 0 0 0
5 Royalties s s > 0 0 0 0
(i) Real (ii) Personal ‘
6a Grossrents . . 0 0
b Less: rental expenses 0 0
¢ Rental income or (loss) 0 0
d Net rental income or (loss) . ... 0 0 0 0
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 0 0
b Less: cost or other basis
and sales expenses . 0 0
c Gainor(loss) . . 0 0
d Net gain or (loss) » 0 0 0 0
g 8a Gross income from fundraising
0 events (not including $ 0
& of contributions reported on line 1c).
E SeePartlV,line18 . . . . . a 0
b b Less:directexpenses . . . . b 0 ,
¢ Netincome or (loss) from fundraising events . B 0 0 0
9a Gross income from gaming activities. ‘
SeePartlV,line19 . . . . . g 0
b Less:directexpenses . . . . b 0
¢ Netincome or (loss) from gaming activities . . » 0 0 0 0
10a Gross sales of inventory, less
returns and allowances . . . g 0
b Less:costofgoodssold . . . b 0
¢ Netincome or (loss) from sales of inventory . . B 0 0 0 0
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . > 0
12  Total revenue. See instructions. » 394,161 60,735 0 0

Form 990 (2017)



Form 990 (2017) Page 10

T3V @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . . . . . .
Do not include amounts reported on lines 6b, 7b, Total cgc\;))ensm Progransl?)service Mana e(gl)ent and Func(llrz)ising
8b, 9b, and 10b of Part VIII. oxpenses general expenses expenses
1 Grants and other assistance to domestic organizations i ' i
and domestic governments. See Part IV, line21 . . 0 0
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . 525 525
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . . . .0 0
4 Benefits paid to or for members . . . 0 0
5 Compensation of current officers, dlrectors,
trustees, and key employees . . . 36,934 30,423 3,262 3,249
6  Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)@3)(B) . . 0 0 0 0
7 Other salaries and wages . . 4,780 4,630 150 0
8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9 Other employee benefits . . . . . . . 0 0 0 0
10 Payrolitaxes . . . . e 2,364 1,987 193 184
11 Fees for services (non-employees)
a Management 0
b Legal 0
¢ Accounting 0
d Lobbying . . 0
e Professional fundraising services. See Part IV Ilne 17 0
f Investment management fees 0
g  Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) . . 162,613 149,449 5,664 7,500
12  Advertising and promotion . . . . . . 15,963 15,867 26 70
13 Officeexpenses . . . . . . . . . 6,698 5,131 1,482 85
14 Informationtechnology . . . . . . . 5,339 4,586 230 523
15  Royalties . e e e e e
16 Occupancy . . . . . . . . . . . 15,050 12,648 1,230 1,172
17 Travel . . . 16,871 16,858 13 0
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 : 0 0
19  Conferences, conventions, and meetings . 124,261 124,203 58 0
20 Interest . . . . . . . . . . .. 0 0 0 0
21 Payments to affiliates . . . . . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon . 0 0 0 0
23 Insurance . . . . e 5,220 0 5,220 0
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) |
a
b
c
d
e All other expenses 0 0 0 0
25  Total functional expenses. Add lines 1 through 24e : 400,032 366,307 20,942 12,783
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) .

Form 990 (2017)



Form 990 (2017) Page 11
2:1s 9 @ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing R 5,084 1 29,298
2  Savings and temporary cash investments . ol 2 0
3 Pledges and grants receivable, net 32,650 3 51,736
4  Accounts receivable, net . 500| 4 4,415
5 Loans and other receivables from current and former offlcers, dlrectors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e e e e
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary -
o organizations (see instructions). Complete Part Il of Schedule L . .o o] 6 0
g 7 Notes and loans receivable, net ol 7
< | 8 Inventories for sale or use ol 8
9 Prepaid expenses and deferred charges 929| 9
10a Land, buildings, and equipment: cost or 0
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 0[10c
11 Investments—publicly traded securities 0] 11
12  Investments—other securities. See Part IV, line 11 0| 12
13  Investments—program-related. See Part IV, line 11 . 0| 13
14  Intangible assets 0| 14
15  Other assets. See Part IV, hne 11 2,012| 15 1,300
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 42,175| 16 89,475
17  Accounts payable and accrued expenses . .o 8,823( 17 63,944
18  Grants payable .
19  Deferred revenue
20 Tax-exempt bond habnhtles .
21 Escrow or custodial account liability. Cornplete Part IV of Schedule D
©|22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and -
'-:;; disqualified persons. Complete Part Il of Schedule L .. 40,000| 22 38,050
3|23 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 Schedule D . .o . o e ol 25
26  Total liabilities. Add lines 17 through 25 . . 48,823| 26 101,994
° Organizations that follow SFAS 117 (ASC 958), check here > . and}
9 complete lines 27 through 29, and lines 33 and 34. cili e
§ |27  Unrestricted net assets . -6,648( 27 12,519
&8 |28 Temporarily restricted net assets . of 28 0
B 29 Permanently restricted net assets. . \ 0] 29 0
2 Organizations that do not follow SFAS 117 (ASC 958), check here > ['_'] and - Ll
5 complete lines 30 through 34.
|30 Capital stock or trust principal, or current funds .
"g’ 31  Paid-in or capital surplus, or land, building, or equipment fund
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . .. -6,648| 33 -12,519
34 Total liabilities and net assets/fund balances . 42,175| 34 89,475

Form 990 (2017)



Form 990 (2017)

I Reconciliation of Net Assets

Page 12

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

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 394,161
2 Total expenses (must equal Part IX, column (A), line 25) 2 400,032
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -5,871
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 -6,648
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . 8 0
9  Other changes in net assets or fund balances (explaln in Schedule O) 9 0

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33 column (B)) . .o . e e e e e e 10 412,519
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . [l
Yes | No

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[JSeparate basis  [] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audnted on a
separate basis, consolidated basis, or both:

[ Separate basis []Consolidated basis [ Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

3b

Form 990 (2017)



| omB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2(@ 1 7
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
100REPORTERS 90-0702671

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the
hospital's name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

[J A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

10 [ An organization that normally receives: (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% 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 Ill.)

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

(3]

~N o

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.

¢ [ Type lll 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 [ Type lll 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.

e [0 cCheck this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . N

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

(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv} Is the organization [ (v) Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
8)
€
)
(E)
Total

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

EZ.

Cat. No. 11285F

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017

Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 212,500 294,436 393,177 303,300 333,427 1,536,840
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
4 Total. Add lines 1 through 3. 212,500 294,436 393,177 303,300 333,427 1,536,840
5 The portion of total contributions by
each person (other than a
governmental  unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 935,032
6  Public support. Subtract line 5 from line 4 601,808
Section B. Total Support
Calendar year (or fiscal year beginning in) » [ (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7  Amounts from line 4 212,500 294,436 393,177 303,300 333,427 1,536,840
8 Gross income from interest, dwndends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . - 4,550 6,185 7,245 0 17,980
9 Net income from unrelated busmess
activities, whether or not the business
is regularly carried on .o 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
11 Total support. Add lines 7 through 10 |5 1,554,820
12  Gross receipts from related activities, etc. (see |nstruct|ons) .o 80,493
13  First five years. If the Form 990 is for the organization’s first, second thll’d fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 38.711 %
15  Public support percentage from 2016 Schedule A, Part Il line 14 15 36.85 %
16a 33113% support test—2017. If the organization did not check the box on I|ne 13 and I|ne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization N €
b 333% support test—2016. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . .. > O
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . T
b 10%-facts-and-circumstances test—2016. 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 .o > O
18  Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a, 16b 17a, or 17b check thus box and see
instructions .o > O

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 Page 3
EZAIll  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1

2

7a

c
8

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 purpose .

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
or expended on its behalf

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

Total. Add lines 1 through 5 .

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

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

Addlines7aand7b . . .
Public support. (Subtract line 7c from
line 6.) . .. e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) » [ (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

9  Amounts from line 6 Coe e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .
13  Total support. (Add lines 9, 100, 11
and 12.) .o
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . B
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) . . . . . |15 %
16 Public support percentage from 2016 Schedule A, Partll,line1s . . . . . .. . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . . . [17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 . . . 18 %
19a 33'3% support tests—2017. If the organization did not check the box on line 14 and ||ne 15 is more than 333%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization . » []
b 33'3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'%3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 990-EZ) 2017
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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.

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 509(a)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

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

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.

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

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)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes;”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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 (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 36% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

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

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

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

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.)

Ye:

10b

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 Page 5
CETIW  Supporting Organizations (continued)

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 (c)
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 VI. 11c

Yes| No

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

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 notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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.

Section E. Type Ill Functionally Integrated Supporting Organizations

1

a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[J The organization satisfied the Activities Test. Complete line 2 below.
[J The organization is the parent of each of its supported organizations. Complete line 3 below.
[ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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 VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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 VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
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 details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 Page-6
Y Type Iil 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 VI). See
instructions. All other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Cur(ent Year
(optional)

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)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

Section B - Minimum Asset Amount (A) Prior Year

DW=

-]

~

(B) Current Year
(optional)

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 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 line 3)
6 Multiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

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).

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Il supportlng organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017

Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts 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 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
Section E - Distribution Allocations (see instructions) f Underdi th ibuti Dist '(li:i)tabl
ection E - Distribution Allocations (see instructions AT nderdistributions istributable
: Excess Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2  Underdistributions, if any, for years prior to 2017
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions cal

(/]

From2013 . . . . .

From2014 . . . . .

From2015 . . . . .

From2016 . . . . .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from

Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h |2
and 4b from line 1. For result greater than zero, explain inj..
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from2013. . .

Excess from2014 . . .

Excess from2015 . . .

Excess from2016 . . .

Excess from 2017 . . .

h"'":‘tﬂ""@ Qo oo

o |0

o Q|0 ||

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 Page 8

Supplemental Information. Provide the explanations required by Part |, line 10; Part Il, line 17a or 17b; Part
fIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, 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 1c, 2a, 2b,
3a, and 3b; Part V, line 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.)

Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

(Form 990 or 990-EZ){ » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 7
28b, or 28¢, or Form 980-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
100REPORTERS 90-0702671

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

( i i ifi Corrected?
(b) Relationship betweer} d:;quallfled person and (c) Description of transaction (d) Com
organization Yes | No

1 (a) Name of disqualified person

(1)
(2
(3)
(4)
(5
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section4958. . . . . . . . .

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . » §

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of (d) Loan to or (e) Original (f) Balance due |(g) In default?| (h) Approved | (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No
(1) Dpiana Schemo President cashflow v 40,000 38,050 v |V v
(¢]
(©)]
4
(5)
(6)
U]
@
©
(10)
Total . . . . . . . e e e e e e . . . B8 38,050 [ Pl
Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization
(1)

2
()
4
5
(6)
(7)
®
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 980-EZ) 2017




Schedule L (Form 990 or 990-EZ) 2017

Page 2

Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization’s
revenues?

Yes | No

(1

@

@)

@

(6)

(6)

(U]

(8

(9

(10)

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMmB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 7
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. . Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

100REPORTERS 90-0702671

Form 990, Part Vi, Section B, Line 11b - The Board of Directors reviews this form 990 in advance and approve its submission to the Internal
Revenue Service.

Form 990, Part Vi, Section B, Line 12c - Board Members are asked to sign a conflict of interest policy upon joining the board. All members
are asked to disclose any conflicts of interest. None have been reported to date.

Form 990, Part VI, Section B, Line 15 - Salaries are determined following review of pay scales at comparable nonprofit journalism
organizations, deliberation and approval by the Board of Directors.

Form 990, Part Vi, Section C, Line 19 - All governing documents, conflict of interest policy and financial statements are available to the
public, upon request.

Form 990, Part IX, Line 11q - Editorial Fees ($5,654); Data Research ($239); Print Fees ($8,267); Administrative Support ($5,664);

Development Consultant ($7,500); Film Festival Contractors, Technical Support and Operational Support ($112,739); Managing Editor
($22,550)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2017)



Schedule O, Statement 1 100REPORTERS
Form: Form 990 (2017) EIN: 90-0702671

Page: 1 Header Section
Reasonable Cause Explanations

Explanation

100Reporters filed a timely form 8868, Application for Automatic Extension of Time to File an Exempt Organization Return, and it was approved by
Internal Revenue Service.

Page: 1



Schedule O, Statement 2 100REPORTERS
Form: Form 990 (2017) EIN: 90-0702671

Page: 1 Part I, Une 1
Activity Or Mission Description

Description

media landscape, and working with whistleblowers and citizen watchdogs to expose corruption and heighten public accountability.”

Page: 2



Schedule O, Statement 3 100REPORTERS
Form: Form 990 (2017) EIN: 90-0702671

Page: 2 Part lll, Line 1
Mission Description

Description

investigative reporting, with expertise covering a range of issues and areas, from government, environment and education to art, politics and national
security. They work on individual articles and collaborate on cross-border projects. The resulting stories appear on both the 100Reporters platform and
in partner print, broadcast and online news outlets.

Page: 3



Schedule O, Statement 4 100REPORTERS
Form: Form 990 (2017) EIN: 90-0702671

Page: 2 Part lll, Line 4a
First Program Service Accomplishments Description

Description

BROUGHT FILMMAKERS, JOURNALISTS AND STUDENTS TOGETHER FOR PANEL DISCUSSIONS, HANDS-ON WORKSHOPS, A PRO BONO
LEGAL CLINIC AND NETWORKING OPPORTUNITIES. IT DID THIS IN A BID TO STRENGTHEN INVESTIGATIVE STORYTELLING IN PRINT AND
FILM. WORKSHOP SESSIONS TAUGHT CONCRETE SKILLS LIKE WORKING SAFELY IN HIGH-RISK ENVIRONMENTS, FACT CHECKING FOR
FILMMAKERS, IMMERSIVE STORYTELLING, FILMING IN VIRTUAL REALITY, AND MORE. A PRO BONO LEGAL CLINIC PROVIDED GUIDANCE
TO FILMMAKERS AND JOURNALISTS IN AREAS RANGING FROM INTELLECTUAL PROPERTY TO FIRST AMENDMENT ISSUES TO-IN ONE
INSTANCE--ASSISTANCE IN GAINING ENTRY TO FILM IN SAUDI ARABIA. THE SYMPOSIUM MADE INTRODUCTIONS TO KEY FUNDERS,
EDITORS AND PRODUCERS; AND TACKLED BIG-PICTURE ISSUES: THE #METOO MOVEMENT, EXAMINING DATA THROUGH THE PRISM OF
POWER AND POLITICS, AND MORE. SPEAKERS AT DOUBLE EXPOSURE 2017 INCLUDED SCORES OF AWARD-WINNING FILMMAKERS AND
JOURNALISTS AT THE TOP OF THEIR FIELDS.

Page: 4



Schedule O, Statement 5 100REPORTERS
Form: Form 990 (2017) EIN: 90-0702671

Page: 2 Part lll, Line 4b
Second Program Service Accomplishments Description

Description

INVESTIGATED TAX FRAUD CHARGES AGAINST BILL BROWDER IN RUSSIA, AND INCONSISTENCIES IN THE OFFICIAL VERSION OF THE
KILLING OF SERGEI MAGNITSKY, AND MANY MORE. IN ADDITION,100REPORTERS ADVANCED CIVIC ACCOUNTABILITY THROUGH
SEVERAL AVENUES. IT WON COURT REVIEW OF FREEDOM OF INFORMATION REQUEST TO MAKE PUBLICLY AVAILABLE MONITORING
REPORTS FILED WITH THE US GOVERNMENT FOLLOWING A CORPORATE PLEA AGREEMENT BY SIEMENS, THE GLOBAL ENGINEERING
FIRM, OVER BRIBERY CHARGES; IT PROVIDED A GLOBAL PLATFORM FOR INDIGENOUS INVESTIGATIVE REPORTERS, PARTICULARLY
FROM COUNTRIES AND REGIONS THAT DO NOT TOLERATE A FREE PRESS; IN 2017, 100REPORTERS WORKED WITH LOCAL REPORTERS
IN THE U.S. AND AROUND THE GLOBE TO DEVELOP, REPORT AND PUBLISH INVESTIGATIVE NEWS ON ISSUES AND FROM PLACES OFTEN
OVERLOOKED BY COMMERCIAL MEDIA. IT RECRUITED TOP PROFESSIONALS TO ITS CORPS OF JOURNALISTS, AND IT PARTNERED
DIRECTLY WITH LOCAL AND INTERNATIONAL NEWS OUTLETS TO PUBLISH THE RESULTING STORIES.

Page: 5



Schedule B

(Form 990, 990-EZ, Schedule of Contributors
or 990-PF)

Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 7
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

Name of the organization Employer identification number
100REPORTERS 90-0702671
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
[0 4947(a)(1) nonexempt charitable trust not treated as a private foundation
O 527 political organization

Form 990-PF O 501(0)(3) exempt private foundation
[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

[J 501(c)(3) taxable private foundation

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

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

General Rule

[0 For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, 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'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on () Form 990, Part VIl line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

[0 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, 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 |, Il, and Ili.

O 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 or more during theyear . . . . . . . . . . . . . . . . . >

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 980-PF.  Cat. No. 30613X Schedule B (Form 990, 980-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 of 2 of Partl

Name of organization
100REPORTERS

Employer identification number

9 00702671

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

70,000

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll d

Noncash O

(Complete Part Il for
noncash contributions.)

(a) (c) (d)
No. ii Total contributions Type of contribution
- Person
n | Payroll d
| 100,000 Noncash O
- (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll O
10,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll Od

20,889

Noncash d

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

10,000

(d)
Type of contribution
Person
Payroll ad

Noncash d

(Complete Part 1l for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

19,900

(d)
Type of contribution
~ Person
Payroll g

Noncash O

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2 of 2 of Partl

Name of organization
100REPORTERS

Employer identification number

90-0702671

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
I
A Person
] Payroll O
_______________________ 10,000 Noncash O
m (Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll O
10,000 Noncash O
(Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
| Payroli O
I 10,000 Noncash Od
| (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll O
15,000 Noncash O
{Complete Part |i for
noncash contributions.)
@ ®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| TR
1 Person
rF Payroll O
10,000 Noncash O
m (Complete Part Il for
noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Complete Part HI for
noncash contributions.)
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Page of of Part Il

Name of organization
100REPORTERS

Employer identification number

90-0702671

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

(?2 - (o) FMV ( © timate) (d)
om inti : or estimate .
Part | Description of noncash property given (See instructions.) Date received
Srom ) EMV (or ebtimate) )
om . . or estimate .
Part| Description of noncash property given (See instructions.) Date received
(?3 No. ®) MV (c) fimat @
.. . r estimate, .
P::‘ | Description of noncash property given (See g(r:struc:ions.)) Date received
om: (0) FMV @ timat (d)
,f,r:: | Description of noncash property given (See gg;::c:::nsj) Date received
(?) oy () FMV ( r(z)stimate) (@
P . (o] .
Pr:rrtn | Description of noncash property given (See instructions.) Date received
(a) No. ®) © @
;':: 1 Description of noncash property given Fg'e‘i gg;::::‘;‘::? Date received
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Schedule B (Form 990, 980-EZ, or 990-PF) (2017) Page of  of Partlil
Name of organization Employer identification number
100REPORTERS 90-0702671

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 lll, 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 lll if additional space is needed.

{(a) No.
'f:rorrlnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. j . i e -
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. . . s .
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
(?I)'O’I“I?. (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
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