
Form 990
A For the 2012 calendar year, or tax year beginning

B

-
Ar e JeQ

t.Jr’

F

8 Contributions and grants (Part VIII. line lh)

9 Program service revenue (Part VIII, line 2g)

10 Investment income (Part VIII, column (A>, lines 3,4, and 7d)

11 Other revenue (Part VIII, column (A>, lines 5, Sd, Sc, 9c, lOc, and lie)

Totai revenue add lines 8 throufl(must qyalPaffVHi,coiurnp)nej

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3>

14 Benefits paid to or for members (Part IX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

• 16a Professional fundraising fees (Part IX, column (A). line lie>

b Total fundraising expenses (Part IX, column (D), line 25)
Ui 117 Other expenses (Part IX, column (A), lines ha-lid, hlf-24e)

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

19 Revenue ss expenses. Subtract line 18 from line 12

20 Total assets Part X. I:ne 16)

< 21 Thtai abites Part X. i-re 26’

22 Net ac&s r find ha an,e Suhtra t ne 21 from r a 20

P’’. ea’e’ s reWer s slonat’ve i

DAVID JONES
,

F’rrs re RIBIS, JONES & MARESCAjc’.A.

aid s 10500 LIIIIi PA’IUXLNI RKWAY,

COLUMBIA, MD 21044

Return of Organization Exempt From Income Tax 545 014’

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Toe orga-zat on may rrae to se a cooy o ts ‘eturn to satsfy state reporting reouirer’ents. Inspection

and ending

C Name c Qrg3nz3to

THE REPORTERS COMMITTEE FOR FREEDOM

OF THE PRESS

DonO Business As

N.n’be’ and street or P 0 bo mad s not ded,ered to street address) suite

1101 WILSON BOULEVARD —
1100

Cty, town, or post office, state, and ZIP code

ARLINGTON, VA 22209

o Employer identification number

52—0972043

E Telephone njmber

703—807—2100

G G’os -“cep’r$

______________________________________________________________________________

H(a) Is this a group return

Name and address of prIncipal officer:BRUCE BROWN for affiliates? _Yes .X. No

11101 WILSON BOULEVARD, ARLINGTON, VA 22209 H(b)ArealIaffiIiatesincluded2, ,Yes jNo

I Tax-exemfLstatus: Li 50 jc 50ljç)j
—— _L edno) 447(jor. I 527 If No, attach a list. (see instructions)

Jwebsite:- WWW. RC FL. ORG

_____ ____

H(c)

K Form of organization Corporaton Trust Xj Association • Other L Year of formation 1 9 70 M State of legal domicile DC

2,021,148.

Partl Summary -

1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE FREE LEGAL ASSISTANCE

AND RESEARCH TO JOURNALISTS AND MEDIA LAWYERS ON THE FIRST AMENDMENT

2 Check tNs boxL. if the orgardzation dliscontinued its operasons or cbsposed of more than 25% of its net assets. —-

3 Number of voting members of the governing body (Part VI, line la> •
•

28

• 4 Number of independent voting members of the governing body (Part VI, line 1 bl • 4 2 8

5 Total number of individuals employed in calendar year 2012 (Part V, line 2a)

6 Total number of volunteers (estimate if necessary)

7a Total unrelated business revenue from Part VIII, column (C>, line 12

j b Net unrelated business taxable income from Form 990-T, line 34 - — —

L5L 22
- 61 0

Prior Year Current Year

r 771,872TJ 718,871.

23,557. 25,235.

251’486L 206,493.
0. 0.

j,04 6, 915. 950 , 599.

LZ

Lz 392,41 96,282.

1,258,410., 1,164,369.

122, 663.

<2i1,495.

BeinninI of Current Year

6,026,945.
0.

<213,770.>
End of Year

5,813,175.
0.

6,026,945.

Part IL Signature Block
U’ Jo’ 000altrS ,t oe- o’ ‘e “ t “3 a”'’neo”n -otnr .. i -ro ,ioc ‘n” no s” ‘o -, 403 st—”’its a-rd t’e Dost c m ‘ o: ‘eoge an 09it ‘ S

tr.,e correct arid on
rrrer

otnor (03r foer s based or all 11’ ‘mat r of Ar Ich preoarer r35 ar knoAe

Sign a t ‘e o f.cer Da’e

Here BRUCE BROWN, EXECUTIVE DIRECTOR
T p rprrtra’rea’dtte

PTIN

Paid

Preparer

Use Only

5,813,175.

1 r

SUIIE 110
F rm s N •-

pyJfle ,,•,,•_•

23? i ‘2 2 LHA For Paperwork Reduction Act Notice, see the separate instructions Form 990(2012)

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION

P01361002
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Pbone-o 410—884—0220
XYes



THE REPORTERS COMMITTEE FOR FREEDOM

Forrr’990(20’2 OF THE PRESS 520972043 Page2

Part HI Statement of Program Service Accomplishments
Check if Schedule 0 contains a response to any question n th s Part II —

1 Bnefly describe the organizat on’s miss on:

LQPMOTE THE INTERESTS OF A FREE PRESS AND PROTECT_AGAINST

ABRIDGEMENTS OF THE PRESS; TO ENGAGE IN AND SUPPORT RESEARCH AND THE

DISSEMINATION OF THE LEGAL RIGHTS OF PERSONS ENGAGED IN THE

NEWS-GATHERING PROCESS; AND TO ASSIST MEMBERS OF THE PRESS f THE

2 D d the organzation undertake any sign ficant program services during the year which were not listed on

the prior Form 990 or 990-EZ”
r

Yes , K No

f V5, aescribe tnese ne services on Schedule 0.

3 Dd tne organizatio” cease conducting, or make significant cnanges in now it conducts, any program services’ ,Yes No

‘f Ves describe these changes on Schedule 0.

4 Descr be the organizations program service accomplishments for each of its three largest program services, as measured by expenses,

Section 501 (c)(3 and 501 (ci 4) organ zations are requ red to report the amount of grants and allocations to others, the total expenses, and

revenueif any. for each prog service rported.

______ ______ _____ ______

-

4a lC i’-o”sesS 821,935. ga”s’$ — I (Ce,ei’,e$ 25,235.

LEGAL ASSISTANCE AND RESEARCH - PROVIDES AROUND—THE—CLOCK, PRO BONO

SERVICES TO ALL NEWS MEDIA. IT OFFERS FREE LEGAL ASSISTANCE AND

RESEARCH TO JOURNALISTS AND ATTORNEYS, FILES AMICI CURIAE BRIEFS,

PUBLISHES NUMEROUS HANDBOOKS AND MATERIALS, AND SPEAKS OUT AGAINST

THREATS TO THE FREEDOM OF THE PRESS. THE COMMITTEE UNDERTAKES LEGAL

DEFENSE AND RESEARCH PROJECTS IN ALL AREAS OF MEDIA LAW.

PUBLICATIONS-THE COMMITTEE PUBLISHES A QUARTERLY MAGAZINE, A WEEKLY

NEWSLETTER, AND VARIOUS GUIDEBOOKS FOR GATHERING AND DISSEMINATING THE

NEWS. THE COMMITTEE’S INTERNET_WEBSITE_PROVIDES CONTENT ON MEDIA LAW

AND JOURNALISM, WHICH IS UPDATED ON A DAILY BASIS.

4b lcose

__________

) lsxpenses $

_______

nciuding grants o $

_________
__________

) (evenxe $

______________________________

4c (C i’ ) (Fxpe”se’ $ ,s ng grars $ — ) (ieverun $

4d the r qrsm er\i es lie rb in Sciedi. e

82i 935
Form 9902012

SEE SCHEDULE 0 FOR CONTINUATION(S)
2
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THE REPORTERS COMMITTEE FOR FREEDOM
Forrn99012012l OF THE PRESS 52—0972043 Page3
Part IV Checklist of Required Schedules

__________

Yes No

1 s the Organ!zatO” descnbed in secton 5Ciic’3’ or 493Tha I othe ma a pnvate foundaton”

If Yes. comoete Schedule A — 1 X
2 s the crganzatior reQurCO to como.ete Screa e B Sc”eaj’e of CcntrtOutcr& 2 X
3 3d tne crganzat on engage in drect or ‘d.rect po’ tca’ carnoa,arr actunes 0” beflal’ a’ or in opposton to candidates for

pubhc of4;ce’ if Yes. coma/etc Scbedu,e C. Pass I 3 X
4 Section 501(c)(3) organizations. 3d the organization engage in loobyng achv:ties. or have a sechon 501 “n) elect on in effect

dunng the tax year” if Yes, coma/etc Schedule C, Part/I 4 ‘ X -

5 s the orgamzat,on a secton 501 (c)(4’, 501(c)(5 . or 501 c)(6 organization that receves membership dues. assessments or

similar amounts as de’ined in Revenue Procedure 98-199 If Yes, complete Scheouye C. Part III 5 , X
6 D d trie organ/zation maintain any donor advised funds or an 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? If Yes, complete Schedule D, Part! - 6 X
7 Did the organization receive or hold a conservation easement, ncluding easements to preserve open space,

the environment, historic land areas, or historic structures9If Yes, comp/ete Schedule 0, Part/I H
X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes. comp/ete

Schedule 0, Part Ill . [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 0, Part/V X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments9If Yes, complete Schedu/e D, Part V 10 X

11 If the organizations answer to any of the following questions is ‘Yes, then complete Schedule D, Parts VI, VII, VIII, IX, or X

as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If Yes, complete ScheduleD,

Part VI 1a 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 ScheduleD, Part VII lib

c 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 ScheduleD, Part VIII lb

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 16? If “Yes. ‘complete ScheduleD. Part IX . lid X

e Did the organization report an amount for other labiIities in Part X, line 25? If ‘Yes, complete Schedule 0, Part X , lie

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 Schedu/e 0. PartX , hf X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If Yes,” complete

Schedule D, Parts XI and XII . .
..

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 0, Parts XI and XII is optional
.

_________

13 Is the organization a school described in section l7Oçb)(1)(A)(ii)? If Yes. ‘complete Schedu/e E

14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14_ , 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 nvesfments ‘valued at $100,000

or more’ If Yes, comp;ete Scbeou,e F Parts i ad iy 14b X

15 3d the organ’zat/or repon on Par* IX. ooun” A.. “c 3. more than $5,000 of grants or assistance to a” organza’.cn

ar entt\ ocated Outsde the unted States” Yes cc”m.ere Screcuie F. Pals Il anciV 15 X

16 Do tne a’ganzaton report on Pal ‘X. ccium” A . “c 3. —oe !nan $5,000 f aggregate grants or assstarce to ‘rar cas

located •tside the Un ted States” If Y, cc”p etc Sc”eaue P Parts Ifl ano IV 16 X

17 Dd tne organzatior report a tota cf more tnar $ 5.000 cf expenses f0r profess o”ai fundra’s’ng serv’ces on °al X.

column IAI, ines 6 and lIe” If Yes. compete Schedu e C Pal / 17 , X

18 Dd the organ/zation report more than $15000 tota of fundraising event gross ncome and contributions on Part V I , nes

lc and 8a’ If Yes, complete Scbedu e G Part/i 18 X

19 3d the organizato” report morn than $500 f gross r ome from gaming acnvihes 0’ Part VIII, lee 9a’ If Yes

mpeteScneo’eP Part/Il 19 X

20a I the organzot’cn operate or cr pta fa te” f Yes op etc Sohedu/eH 20a X

b 203 ddrhe or or z otac of t”aud ted r or ]tatements to this returr ——

Form 990 (2012

3
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THE REPORTERS COMMITTEE FOR FREEDOM

OF THE PRESS 52—0972043 Page4

21 Dd the oraanzahon report more than $5000 of arants and other assistance to any aoernment o organzatior’ 9 the

Ur ted States on Part X, column (A, ne 1” If Yes complete Schedule I, Parts / and/I

22 D d the organization report more thai $5,000 of grants and other assistance to ndividuals in the United States on Part X

coLjrnn IA -c 2” If Yes, complete Scheaj/e I, Parts / and I/I

______

23 Dd tne organIzat:or anser es to Part Vli. Section A. ne 3. 4. or 5 about compensation o the organIzation’s c,rret

and former officers, directors, trustees, ke employees, and highest compensated employees’? If Yes, compiete

Scnedule 2

24a Did tne orga”zat on have a tax-exempt bond issue witn an outstanding princ pal amount of more than $100,000 as of the

last da o’ the year. that ‘aas issued after December 31. 2002” if Yes. answer lines 24b through 24d ana compete

Schedule K If No . go to line 25

b Did the organization nvest any proceeds of tax-exempt bonds beyond a temporary period exception”

o Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds”

d Did the organIzation act as an on behalf of issuer for bonds outstanding at any t me during the year?

25a Section 501 (c)(3) and 501 (c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If Yes, complete Schedule L, Part I

b 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.EZn /f: Yes, complete

Schedule L, Part I

Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified

person outstanding as of the end of the organization’s tax year? If’ Yes, complete Schedule L, Part II

______

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons” If Yes, complete Schedule L, Part III

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/V

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer.

director, trustee, or direct or indirect owner? If ‘Yes,’ complete Schedule L, Part/V

_________

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 liquidate, terminate, or dissolve and cease operations?

If Yes,’ complete Schedule N. Part I

Did the organization sell, exchange, d spose of, or transfer more than 25% of its net assets?/f ‘Yes, complete

Schedule N. Part/I

_______

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 .7701 2 and 301.7701 3? If Yes,’ complete Schedule R, Part / 33 j

Was the organization related to any tax-exempt or taxable entity” If Yes, complete Schedule P. Part II, III, or 11.4 and

Part V. fine 1

35a Did the orgar.zat o° nave a COntyQied entity wIth r, tne mearng of section 512tb13.”

b ‘f Yes to ne 36a, d d the organ zstion rece ye any payment from or engage r any transact on a th a controlied entity

v ft r tte 1ean rg of se tor S°2 b 13 Yes ompte S heduleR Part 1. uine2

36 Section 501(c)(3) organizations. Did the or4anzat or make anj transfers to an exemot °on-c’artab,e related organizat On”

if Yes. compete Sci’eaue P Part V.,”ne 2

37 Did the organizat on conduct more than 50 of its activit’es through an entty tnat is not a re ated organization

and that s treated as a partnersh p for federal income tax purposes” If Yes, comp etc Schedule R Part VI

38 D d the orgarizaton complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 19”

Note. A’ Form 990 filers are requirec to complete Scheduie 0

--
____________________

Form 9Q0 (2012/

Pert IV Checklist of Required Schedules con tinuedi
No

21 X
T

22 X

r23 X

24a X

r24bT

24c

24d

a

b

C

26

27

28

29

30

31

32

33

34

27 x

28a

28b

x
x

28c

29 —x

30

‘31 X

32 X

34 x
35a X

35b.L

36 X

37
— I x

38 X
orm99O 2012’

4
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THE REPORTERS COMMITTEE FOR FREEDOM

Forrn99O(2012) OF THE PRESS 52—0972043 Paqe5

Party Statements Regarding Other IRS Filings and Tax Compliance
Check if Sched:e 0 contains a response to any quesuon in tn s Part V

_tX0
la Enter tne number reoorieo in Box 3 o °erm 1096. Enter 0- f nct app:cabie la

b Emer 1e nu’Der o iV2G .ncudea “
n5 la. E”te ‘0- - not aop-cable lb 0

c D d the o’gan zat on como v w th backup withhold ng rules for reportable payments to vendors and reportable gaming

gamb ng wrningsto orze wnrers1 icXj

2a Enter rte nunber o’ ernloyees reQorted on worm W-3. Transm ttal of Wage and Tax Statemerts.

ed or the calendar ear end-og w Tb or it’i tne year covered by tb-s return 2a 2 2

b if at least one s reported on 1ine 2a, did the organization f Ic a renu red federal employment tax returns7 2b X

Note. f the sum of I nes la and 2a is greater than 250. you may be required to efle çsee instructions

3a Did the organization have unrelated business gross Income of $1,000 or more during the year? 3a_X

b If Yes, has it filed a Form 990’T for this year7 If No, provide an explanation n Schedule 0 3b

4a At any time during the calendar year, d d the organization have an interest in, or a signature or other authority over, a

fnancial account in a forelgn country (such as a bank account, securities account, or other financial account)? 4a

b If Yes. enter the name of the foreign country:

_______________

See instructions for filing requirements for Form TD F 90’22.1, Report of Foreign Bank and Financial Accounts.

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

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ,5b

c If Yes. to line 5a or 5b, did the organization file Form 8886’T’ 5c

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? -..4-—— 4ic
b If Yes, did the organization include with every soiicitation an express statement that such contributions or gifts

were not tax deductible?

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 to the payor7

b If Yes, did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282

d If Yes.’ indicate the number of Forms 8282 filed during the year •7cLL
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098’C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting

organization or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year2

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966? . . .
.

b Did the 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 VIII, line 12 lOaJ

b Gross receipts, included on Form 990. Part VIII. line 12, for public use of club facilities lOb -— —

11 Section 501 (c)(1 2) organizations. Enter:

a Gross income from members or shareholders l1a

b Gross .rcorre from other sources Dc not net amounts de or cad to other sources agaInst

amou”ts due or recerea from then,l llb -

12a Section 4947(a)(1) non exempt charitable trusts. Is the o’-gar zat or f,ic g Forrr 990 n ieu Fcrr lQ41 12a +
b f Yes enter the amourt of tax-exempt nterest received or a crued durng the year 12b

13 Section 501 (c)(29) qualified nonprofit health insurance issuers.

a s The organ-zat:on -censed to ssue qualIfieD heath plans n more than one state” rr

Note. See the nstruct ons for addltior al informat on the organization must report on Schedule 0.

b Enter tt e amount of reserves ftc oroanizat on s required to ma ntaln by the states in which the

raa.’ za’ a’ S -i.e7sed to ac Ouaited eat” oas 13b —

c onter ‘be amount “1 rserseu on hina 13c —

14a )dtto rgar zt a a a pa for r I rtar ngser- e ou rgtb tax a 14a X

b -. f es ran t ed woo.. 720 torptths poytnrtotc coe an exo anat’o’ a Schedue0 I 4b

Form 990 2D1

5
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THE REPORTERS COMMITTEE FOR FREEDOM

Fcrm990t2012) OF THE PRESS 52—0972043 Page6

Pert YJ Governance, Management, and Disclosure For each Yes response to /nes 2 through 7b be ow, and for a No response

toi ne 8a, 8b. or lOb below, oescrbe the circumstances. processes, or changes in Schedule 0 See instructions

CnecR if Schedule 0 contains a response to any guesbo in Pi s Part VI

Section A. Governing Body and Management
Yes No

la Enter the number of vot ng members of the govern ng body at the end of the tax year Ia 28

lttnere are materijl dherences in voting rijhts amona members of the governino body or if the govern ng

Ood’ dei7gated broad authority to an executi.e committee or smiar commttee. exp’air in Scheoule 0

b Enter the number of voting members ncluded in line la. above, who are independent lb 2 8

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 employee7 2 X

3 Did the organization delegate control over management duties customarily pedormed by or under the direct supervision r
of officers, directors, or trustees, or key employees to a management company or other person° 3 X

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fled° 4X

5 Did the organization become aware during the year of a significant diversion of the organizations assets? 5 X

8 Did the organ zation have members or stockholders? X

7a Did the organizat on have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body7 7a

______X

b Are any governance decisions of the organization reserved to (or subject to approv& by) members. stockholders, or

persons other tnan the governing body? 7b X
-

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following

a The governing body? . 8a X4

b Each committee with authority to act on behalf of the governing body? .
8b X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? If Yes, provide the names and addresses in Schedule 0 .., 9 ‘ X

Section B. PoIicIesjIs Section B rff uests information about policies not guired by the InternqIRevenuCode__

Ye

lOa Did the organization have local chapters. branches, or affiliates? . 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? .. lOb

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11 a X

b Describe in Schedule 0 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 X

b Were officers, directors. or trustees. and key employees required to disclose annually interests that could give rise to conflicts9 12b X

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes, descnbe

in Schedule 0 how this was done . iHc *

13 Did the organization have a written whistleblower policy9 [13 X

14 Did the organization have a written document retention and destruction policy9

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 decision7

a The organization’s CEO, Executive Director, or top management official X

b Otheroffcersorkey employees of the organization [15b X

If Yes to inc 15a or 15b, descrbe the process in Schedule O(see instructions).
I

16a Dd the orgarzat on ‘ iest r, contnbute assets to or part.c pate in a ont ve’ture or similar arrangement with a

axabie ent ty d,,”g tne ear7

b f Ye oic tte organ zaton fo ova wrtten no’ y or pro edure requnrg ftc orgar zaton evaluate hs pad pat n

n or t ver tare arrargemerts ur fer app cab e federal ax aw and take steps to safeg ard ftc orgar zator s

exempt status wth respect to such arangements? 16b

Section C. Disclosure
17 List the states \‘th wh1ch a copy of this °crm 990 is requ’red to be filed VA, NY , DC,FL , MA, IL,OK, NJ, MD

18 Section 6104 requires an organ zation to make ts Forms 1023 (or 1024 if applicable> 990 and 990’T (Section 501 (c)(3 s only) available

for p ib i nspection rd cat how you made these available Check a (that app y

Ovn .vebte . Ar ther’s vebse X Upon request Otter expla i n Schedue 0)

19 Desc”e S-’ecur’ 0 .‘ hethr and f so. ho’,’.’ ‘‘ organ zat’o” ‘ade ts oovern’ docu ‘ets m’dict c ‘erest cony. aa f;ranc a

statemets aaabie to h” couPOn ciurug tl’e tax eac

20 State t name ph u a addre s arJ tele phon r umber f the orson vn possecses tn books a I records or the organcatlon.

1’HE ORGANI?IVIION — 703—801—2100
1101 ULEVARDARLINGTONVA2220

Form99O201

6
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(1) SAUNDRA TORRY

SECRETARY? TREASURER

(2> ERIKA BOLSTAD

STEERING COMMITTEE

(3) JUDY WOODRUFF

STEERING COMMITTEE

(4) SCOTT APPLEWHITE

STEERING COMMITTEE

(5) WOLF BLITZER

STEERING COMMITTEE

(6) CHIP BOI(

STEERING COMMITTEE

(7) BILL NICHOLS

STEERING COMMITTEE

(8) DAVID BOARDMAN

STEERING COMMITTEE

(9) MICHAEL DUFFY

STEERING COMMITTEE

(10) RICHARD DUNHAM

STEERING COMMITTEE

11 ASHLEA EBELING

STEERING COMMITTEE

12 MAGGIE MtJLVIHILL

STEERING COMMITTEE

13 FRED aRAHAM

STEERING COMMITTEE

14 JOHN C, HENRY

STEERING COMMITTEE

15 NA HENTOFF

SkERIN, COMMIFTEE

iF DAFLIA LIIEWICK

‘EERING OMMIITEE

7 ALl IA SHEPARD

STEERING COMMITTEE

22 2’ ‘

(B)

Average

hours per
week

(hst any
hours for
related

organizations
below
line)

2.001
1x

1.00-F
lx

1.o1-
1x
1.ooL

1x

i.ooft
x

xl
Joo

V
4 t

1 .00

1,00

fl 1.00

1.00

7.00

THE REPORTERS COMMITTEE FOR FREEDOM
Form99O (2012) OF THE PRESS 52—0972043 pqe7
Fpart VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check f Scnedu e 0 conta ns a response to any question in this Part V

Section A Officers, Director! Trustees Key Em qyes, and Highest Compensated EmpIoyees

Ia C rrp etc rt stable for a pers 115 required to Le isted Report ompensabon for the calendar ear end rg wtf or wthm the orqanizat or s tax cear

• L at a of the organizations current off cers, directors trustees iwhetrer mdv dua s or organ zabor’s regard ess of amount of compensat on
Enter -0 ir columr , 0 E and 0 ro compensabo’ was paid,

• L st a I of the organ zabon’s current key emp oyees f any. See instruct ons or def nit on of key employee
• ,ost the orga zat on s fEe current h ghest ompensated emp oyees (other than an officer d rector trustee or kei emp ouee aho rece ved reportable

. mpensati n Box 5 o’ Forth W-2 and r Box 7 of Form 1099’M SC of more than $100 000 from the orgar zat on and any re ated organmzat ons.
• Last all of the organization s former off cers, ke. emp oyees, and highest compensated emp oyees who received more than $100000 of

reportab e compensation from tne organizat on and any related organizabons
• List al of the organ zabor’ a former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensat on from the organization and any related organizations.

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

Check this box if neither the ran related organization compensated,ggrrent officer, director, or trustee.

(A) (0) (E) (F)

Name and Title

(C)
Position

do not chece more than one
box .r eec person a noth an
occer and a d rector trusteel

TH
Reportable Reportable Estimated

compensation compensation amount of
from from related other
the organizations compensation

organization (W’2i1099’MISC) from the
(W’211 099’MISC) organization

and related
I organizations

-

0.4

x

0

-

Form 990 ç2012)

x
1.00

x
1.00

1,00
x

16250619 793927 17304
7

2012.03050 THE REPORTERS COMMITTEE FOR 17304 1



i8i ERIC SCHMITT

STEERING COMMITTEE

(19) JANE MAYER

STEERING COMMITTEE

(20> DOYLE MCMANUS

STEERING COMMITTEE

(21) ANDREA MITCHELL

STEERING COMMITTEE

(22) SANDRA PEDDlE

STEERING COMMITTEE

(23> JOHN 0. MCKINNON

STEERING COMMITTEE

(24) MARGARET LOW SMITH

I !

X 0. 0. 0.
1.00++

o.j 0. 0.

1.00
0. 0. 0.

—r

STEERING COMMITTEE

(25> PAUL STEIGER

STEERING COMMITTEE

(26) BOB SCHIEFFER

STEERING_COMMITTEE

1 b Subtotal

c Total from continuation sheets to Part VII, Section A

d lines lb and lc)

-

l_4z-

- 4-- —

0.( 0.
229,808.44 18,681.

229,808. 0. 18,681.

2 ota moe’ c na.ocncer Don acos jora but nc’ ;me (Q nose cteo aooe uc receeJ “r tra’.

_O0Cotomer,satior,jromthe gzaton 0

SEE PART VII, SECTION A CONTINUATION SHEEIS Form99O 2012

8

Porm HQO i2(112(

THE REPORTERS COMMITTEE FOR FREEDOM

OF THE PRESS 52—0972043 Pae8

Section A. Officers Directors Trustees Key EmpIoyees and Hgst Compensated Erpjyee(cont nued)

(A) (B) (C> (0) (E)

\ame and trt e Average Posibon Reportabie
nours oe , Jn’’n compensabon

week •*e au tire from
(list any I the

eou,s for organJzabon

r&ated \.2 ‘099-rd SC

organzatonS

below 7
be) “

1.00

Reoortable

compensation

from re ated
organizations

W-2 ‘099-MiSC)

(F)

Estimated

amount of

other
compensat on

from the
Organzaton

and related

organizations

x
10_ - —

- -

+ T

X

0. 0. 0.

0.

0.

0.

_______

0.

0.
0.

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

3 Did the organization list any former officer, director, or trustee, key emoloyee. or highest compensated employee on I
line 1 a? If Yes, Complete Schedule J for such individual 3X

4 For any individual listed on line 1 a. is the sum of reportable compensation and other compensation from the organization 1 1 1
and related organizations greater than $1500009 If Yes, complete Schedule J for such individual 4 4- X

5 Did any person listed on line Ia receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If Yes, complete Schedule J for such person 5 X

Section 8. Independent Contractors

Complete this table for your five highest compensated ndependent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendyear ending wdh or within the organ zation’s tax

(A) (B) (C)

Nan-c ana busness address NONE Descnpt on of ser’ices — Compensation

16250619 793927 17304 2012.03050 THE REPORTERS COMMITTEE FOR 17304 1
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THE REPORTERS COMMITTEE FOR FREEDOM

Form99O2O121 OF THE PRESS 520972043 Page9

‘Part VIII Statement of Revenue
Check f Sched e 0 contan’s a response to anyuestlon 9 tb s Pad VIII -

(A) (B) (C) (D)

Total revenue Related or Unrelated Re.enue excudeo

exempt frction business
re\enue revenue 513 0r514

1 a Federated campa gns la

b Membershpdjes lb

c Fundras:ng events i225, 697.
d Reiated organizat.ons

e Government grants (contrbutions) le

f All other contnbutions g Its grants and

sm aramounts not included above if 493,174.
——

t 9 \as’c.-,:s -es’a ‘ $

h Total. Add lines 1a-1 718, 87 1
Business Code

2a PUBLICATIONS & SUBSCRI 00099 14,504. 14,504.

bREIMBURSEMENTS 900 110,731j

f All other program service revenue

______________________________________________
_____________ _______________

g Total. Add lines 2a-2f
I

2 5, 2 35.

_____________ ______________

3 Investment income (including dividends, interest, and

other similar amounts> 199,14 0 .

____________ _______

1 9 9 , 1 40.

4 Income from investment of tax-exempt bond proceeds I

______________ _________ _____________

5 Royalties — — —

8 a Gross rents

b Less: rental expenses

• c Rental income or (loss)

d Net rental income or (loss> —

7 a Gross amount from sales of jSecuritie1Jj Other

assets other than inventory 71,047.
b Less: cost or other basis

• andsalesexpenses 963,694.
c Gain or (loss) E 7’ 5
d Netgainor(loss) 7 ,353. 7,353.

8 a Gross income from fundraising events (not

including$ 225,697. of

contributions reported on line id. See

Part IV, line 18 a >106, 855
b Less. direct expenses b 106, 855

,

c Net income or doss from fundras ng events 0
---- --,----

9 a Gross Income from garng actlu’ies See

°arV:’ei9 a

b eva Jve exuenses b

o Net carve or oss from gam rg a t a tea

10 a Gross sacs o lnvertonv, ess returrs

and allccances a

b iess: cost o’ goods 50cr b

o Net income or doss, from sales of nventory

M scellaneous Revenue Bus ness Code

ha

b

C

d A other rever.e

__________________________

e Total kid resllalld
r t

12 Total revenue See nstruct
Form 990 2012

10
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1 Grants and other assistance to ojeron,ents and

craar.za: rs r toe ted States. See nart i’J i.n 21

2 Grants and other assrstance to rd viduais n

the Un ted States, See Part V, inc 22

3 Grants and other assistance to governments,

organ zat ons. and na duals outsde the

United States. See Part IV, nes 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, d rectors,

trustees. and key employees

6 Compensa:ion not ncluded above to disqualified

persons as defined under section 49581f,11I) ard

persons described in section 4958(c)(3)(B)

7 Other salaries and wages

8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees):

a Management

b Legal

c Accounting

d Lobbying

e Professional fundra sing services See Part IV line 17

f Investment management fees

g Other. 1lf lne 1 lg amount exceeds 10°c of line 25.

column (Al amount list line 1 lg expenses on Sch 0

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment expenses

19

20

21

22

23

24

insurance

Ot er expe es t ie expense r f ered
ab e L st m s,.e a i’o S nope sos n no 24 f no

a “a,,’t ooms 1 r 5 ‘ A
lr”oflnt st o 24r expees on Sc”eduie 0

MISCELLANEOUS
TAXES AND LICENSES
DUES AND SUBSCRIPTIONS
BROC HURE

e An ct’e’ expenses

25 Total functional expenses Add e It u,r 14e

26 Joint costs .. rTipet— tb c ftb ar oat

51,506. 26,176.

_QiZZZ sO
52,846. 44,757.

F29,204.L29,204.

— 119, 398, 101

I_ 1,1,304. 9,608

5,948.
1,128.
1,593 3

1,164,369. 821,935

25,330.
334.

3,423.

11,940. 5,970.

1,131.t 565.

350.
1,705.

1,162.

219,771. 122,663w

eL at na carnc or an] an•j’ 5:-ia .

11
Forrr 990 2012)

THE REPORTERS COMMITTEE FOR FREEDOM

Form 990 120121 OF THE PRESS 520972043 Pane 10

Part IX Statement of Functional Expenses -
- - -

Scone” 501 c’°J a”dSO 1 (ci4i o’gan zar ens musf come/etc at’ co/umns A: other oroanizat os must compJte uolurnn(Aj

Cnecc if Schedue 0 contans a resoo-se tcan qJestion n this °art X

______

Do not include amounts reported on lines , (A) (B) (C) (D)

7b, Sb, Pb, and iota at Part
Total expenses Prog ram service + Managenient and Fundrasng

132,890. 90,885. 24,990. 17,015.

L 79

L 22,053. 16,49J 4,221.

L 50,6594_ 37893.j.. 9,697._ 3,069.

56,144. 38,378. 10,399. 7,367.

-

4,666.

for any federal. state, or local public officials

_________

Conferences, conventions, and meetings
—— + —

Interest —
—

Payments to affiliates —.
—.

Deprecaton. caecieton, and amortizaton
57 49 ,

4

a

b

C

d

8,303..

6,997.
2,958,
1,770 i
1,162

699.
125.
177 .

16250619 793927 17304 2012.03050 THE REPORTERS COMMITTEE FOR 17304 1



Part X Balance Sheet
Check I Schedule 0 contans a response to any auestion n tb 5 Part X

1 Cash - non-nterest-beanng

2 Savings and temporary cash nvestments

3 p edges and grants recesabie, net

4 Accounts recen.abe. net

5 Loans ano other receivables ‘rom current and former officers, d’rectors,

trustees, key employees, and highest compensated emp oyees Comp ete

Part ii of Schedule L

6 Loans and other recei ab!es from other dsqualfied persons as def ned under

section 4958(f)(1l) persons described In section 4958(cI(3)(Bl, and contributing

employers and sponsoring organizat ons of section 501 (c)(9) voluntary

empIoees’ beneficiary organizat:ons isee instr). Complete Part Ii of Sch L

7 Notes and loans recevabe. net

8 inventories for sale or use

9 Prepaid expenses and deferred charges

lOa Land. buildings. and equipment: cost or other

basis. Complete Part VI of Schedule D

b Less: accumulated depreciation

11 Investments- publicly traded securities

12 Investments ‘other securities. See Part IV, line 11

13 Investments - program-related. See Part IV, line 11

14 Intangible assets

15 Other assets. See Part IV, line 11

16 Total assets. Add lines 1 through 15 (must equal line 34)

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Tax-exempt bond liabilities

21 Escrow or custodial account liability. Complete Part IV of Schedule D

22 Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.

Complete Part Il of Schedule L

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

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

Total liabilities. Add lines 17 throuqh 25

6

7

- —

——1-
lOc I

860.
12

__________

6

_____ ____

6,026,945.16 5,813,175.

THE REPORTERS COMMITTEE FOR FREEDOM

Porm 990 012 OF THE PRESS 520972043 Paqell

(A) (B)

Begnnng o4 year End of ear

62,216. 1 67,357.

4l2,398,2L 571,303,
3

4

5

0
0
4

Li0bj —

4L
118

19

_______

20

________________

21

E EEEJ1E--
0. 26

•26

Organizations that follow SFAS 117 (ASC 958), check here and

complete lines 27 through 29, and tines 33 and 34.

27 Unresrcted net assets 1,083,008. 27 1,045, 003.

• 28 Thooanvest’cfednetassetn 4,943,937.28 4,768,172.

- 29 Pe’aenth ‘est ced net asses - 29

Organizations that do not follow SFAS 117 (ASO 958), check here ‘

and complete tines 30 through 34.

30 Capital stock or trust orincoa’. or current funds - 30 —

31 Paid-in or capital surptus, or land, builaing, or equipment fund 31

32 Retained earn ngs, endowment, accumulated income, or other funds 32 4
Z Tota netassets orjrd balances 6,026, 945 3 5,813,175.

34 ‘ota.labit,esard’etassets,Jndhaahces 6,026,945. 34 5,813,175.
Form 990 2D2

12
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THE REPORTERS COMMITTEE FOR FREEDOM

Form9902012’ OF THE PRESS 520972043 Pagel2

Part XI Reconciliation of Net Assets
Check f Schedule 0 conta ns a reponse to anyquestion n this Part X

1 Total revenue must equai Part Vi, column A’. hne 121

2 Thtai exoenses ‘mst eqa °art IX. ccmn Ai, line 25

3 Revenue less exoenses Subtract line 2 from ne 1

4 Net assets or turd ba ances at beg nn ng of sear (must equal Part X. hne 33, column (A)

5 Net ‘reazed gans osses on nest’’e’ts

6 Do’’ated serv ces and se o fac:t:es

7 nvestmen: expenses

8 Prior oerod adjustments 8

9 Ot’er changes n net assets or f.nd ba ances iexpla” r’ Schedule 0) 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33.

coIumn,i1

rPXn Financial Statements and Reporting
Check if ScheduleOcontains a response to_qpyauestion in this Part XII

______

II

1 AccountIng method used to prepare the Form 990: LX,. Cash i_ Accrual L_j Other —

_______

—

If the organization changed its method of accounting from a prior year or checked Other, explain in Schedule 0.

2a Were the organization’s financiai statements compiled or reviewed by an independent accountant?

If Yes, check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both: —

Separate basis j Consolidated basis Both consolidated and separate basis

b 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 audited on a separate basis,

consolidated basis. or both:

,X, Separate basis Consolidated basis EZ Both consolidated and separate basis

c 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’?

I’ the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.

3a 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 0MB Circular Ad 33?

b If Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits
Form 990(2012)

13

5

6

1 950,599.

2 1,164,369.
3 <213,770,>

4 6,026,945.

0.

j 10 — 5, 81 3 475.

2aiX

HT

I 3b
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SCHEDULE A
I VB ‘545Q’3

(Form 990or990-EZ)
Public Charity Status and Public Support -

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

4947(a)(1) nonexempt charitable trust. Open to Public

Attach to Form 990 or Form 990-EZ. See separate instructions. liispection

Name of the organization THE REPORTERS COMMITTEE FOR FREEDOM Employer identification number

OF THE PRESS 52—0972043

Part I Reason for Public Charity Status Ali organ:zations must complete this part., See nstructons.

The organ zatior is not a private foundation because it is’ (For lines 1 through 1 1, check only one oox.l

I A church, convent on of churches, or association of churches descr bed in section 170(bfll)(A)c),

2 A school descr bed n section 170{b)(1)(A)(ii). Attach Schedule EJ

3 A hospital or a cooperat ye flosptal service organization described in section 1 70(b)(1 )(A)(iii).

4

__

A medica research organ zation operated In conjunction with a hospital descr bed in section 1 70(b)(1 )(A)(iii). Enter the hospitals name,

city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit descr bed n

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

6 A federal, state, or local government or governmental umt described in section 1 70(b)(1)(A)(v).

7 . An organization that normally receives a substantia part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part II.)

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

9 X, An organIzation that normally eceives: 11) more than 33 1/3% of its support from contributions, membership fees. and gross receipts from

activities related to its exempt functions ‘subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income Iless section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Ill.)

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

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

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

describes the type of supporting organization and complete lines lie through llh.

— a Li Type I b Li Type II c Li Type lll Functionally integrated d LZI Type Ill Nonfunctionally integrated

e L By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

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

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III

supporting organization, check this box . . . .

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

(i) A person who directly or Indirectly controls, either alone or together with persons described in (H) and (iii) below, Yes No

the governing body of the supported organization? .
11),,,

(ii) A family member of a person described in Ii) above? . . 11 ii

(iii) A 35% controlled entity of a person described in (i) or (e) above? Lugi
h Provide the following information about the supported organization(s).

(I) Name of supported (ii)EIN
— ‘

(Hi) Type of organization Hstt1e organizatiOn (V)DidyoJIlOtifYthe
o

5t1crt(vH) Amount of monetary

organization described on lines 1-9 6 ccl (i) listed in your organization in col 9organized in the support

abo”e or PC section governIng document? (i) of our support7 u S ‘

(see instructions) ‘ — ‘ — — —

.— -,

Yes No Yes No Yes No

.+ +

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990 EZ) 2012

Form 990 or 990-EZ.

14
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Schedu e A (Form 990 or 990•EZ) 2012 Page 2

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

Comp etc only 4 you checked the box or line 5, 7, or 8 of Part or ‘f the organ’zation fa ed to qualify under Part ill. If the organization

fa s to quatfy under the tests sted below, pease complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) Ja) 2008 (b) 2009 (c) 2010 j) 20’ 1 — _j202 jf Total

I Gifts, grants contr butions, and

rnembershp fees received Do not

rciude ar\ JrJsua grants.

2 Tax revenues cv cc tor the organ.

zat on’s benefit and ether paid to

or expended on is beha!f

3 The value of services or tactics

furnisrred ny a governmental unit to

the organ zation without charge

_______________________________________________________________________________________________

4 Total. Add lnes 1 through 3

_________

________

5 The portion of tota 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 ( I
6 Public SuppOrt. Subtract ‘e 5 Corn me 4

_______________ _______________ ________________________________ ________________

Section B. Total Support

______
_________

_____

Gandar year (or fisc year beginning in) 1L?008 L2009 Jç),2010 LJd),2011 T ]l201j_]!LTotai

7 Amounts from line 4

_____________

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources

9 Net income from unrelated business
I

activities, whether or not the

business is regularly carried on I - , —

10 Other income. Do not include gain

or loss from the sale of capital i I
assets (Explain in Part IV.)

__________________________________________

11 Total support. Add lines 7 through 10 —.

__________

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

13 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 .
‘ LZI

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 )line 6, column If) divided by line 11. column (f))

15 Public support percentage from 2011 Schedule A, Part II, line 14 .15 . . ._.

—

16a 33 1/3% support test - 2012. If the organization did not check the box on Inc 13. and Inc 14 is 33 1 31V or more, check this box and

stop here. Tre orga’zaton aua 4es as a obtcy sjportec organzaton

b 33 1 /3cc support test - 2011. if be organ oar on dO not check a box on ne 13 o’ 16a and ne 15 ‘s 33 ‘.3 Zn o more, creek tns box

ar d stop here The organ zat’or qua tea as a pub c y supoorted orgar zat or

1 7a 10o -facts-and-circumstances test 2012. f the organization did not check a box on r e 13 iSa. or 1 6b, and inc 14 s 10° or more,

and 4 the o’ganzat on meets the facts’and’c rcumstances test, check this box and stop here. Expain n 2art lV ‘oa the organizat’on

meets the facts-and-c’rcumstances test. “e organization qua’ifes as a pohcl supobed organization

b 10% -facts-and-circumstances test 2011. f the organ zation did rot check a box on line 13, 6a 1 6b, or 1 7a, and line 15 5 10° or

more. ard f the organ zation meets the facts’and- rcumetances test creek ths box and stop here, ExplaIn in Part V tow the

omatm zaton ‘-es the tacts,ana,ecr.msta,ems rest The croar ‘zat o oa f es as a oubcl5 s.oeortea omanizaton

18 Prtvate foundation. itne organ zatior ovJnot..n ‘Se, 1 7a,o ‘7br er.k :s box and SeC .noruc’ ns

Schedule A (Form 990 or 990-EZ) 2012
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THE REPORTERS COMMITTEE FOR FREEDOM

Schedule AcForm 990 or 990-EZ) 2012 OF THE PRESS 520972043 Page 3

Part III Support Schedule for Organizations Described in Section 509(a)(2)

Comc’ete only you checked the ccx o-’ e 90r Par or if t’e organ za:on Caed to qualify under Pad f the o’ga”!zatlc” ‘aiis to

qua: unqer the tests sted belo: please complete Pad V

Section A. Public Support
Calendar year (or fiscal year beginning in) j) 2008

1 Gifts. grants. contrbutions, and

membersh p fees received. (Do not

rclude any unusua grants.

2 Gross ece pts from adm sstons.
r’ercrandise sold or se ices per.

formed, m faciot es furnished n
any activrty that is related to the
organ.Zatiors tax-exempt purpose

3 Gross receipts from activities that

are not an unrelated trade or bus’

ness under section 513

4 Tax resenues levied for the organ

ization’s benefit and either paid to

or expended on ts behalf

5 The value of services or facilities

furnished by a governmental unit to

the organization without charge L
6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2. and

3 received from disqualified persons

b Amo..rnts ncJded on flea 2 and .3 renenea

e0,. other tan sa..a nersor’s that

exceea the greater at $5 030 or’ ‘% or tire

an “e ‘3 for ‘e ear’

c Add lines 7a and 7b

8 Public suDoort ‘5.rrtrsor’.’e7r’f,ner,eetti F

187, 250.

j2010
T

_JdJ 2011 () 2012 _J Total

845,078. 931,943. 719,484. 771,872. 718,871, 3987248.
- -‘ b ‘

_
_

142,046. 147,294. 159,896. 23,557. 25,235. 498,028.

———1- -

-

‘987,12 1079237. 879,380.795,429.l744$06.j485276.

0.
4485276.

Section B. Total Support______

__________________

Calendar year (or fiscal year beginning in) L..... (L?O08 ,jp,1200__,,,jc),2910 jicipi 1

9 Amountsfromline6 [987124. 10792374879, 3,Q4J95429.

lOa 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 taxest from businesses

acquired after June 301975

_______________

o Add lines lOa and lOb
11 Net income from unrelated business

activities not ncluded n ltne lOb.
whether or not the business is
regu any carried on

12 Other ncome. Do not “c.ude gair
or oss from t”e sac of uacta

assets iExp an Part v.
13 Totalsupport r, 3

-,

_ j_j012__(.,__(!uicpli_

j,14 106

. 238,750 .i2,503. 251,486k 206,4934 1096482.

238,750. 212,5034 251,4864206,3.096482

0
4

500. 361. 861.

1174874. 1318348. 1091883,L1046915. 950,599. 5582619.

14 First ffve years f the qrm 990 . fr tfe argon zacr’ a rst. accord third 1oudh or fftn tax ‘,ear as a .1cct on 501 cr(3 organ sat or.

20ec fr’ S box ano stop here

Section C. Computation of Public Suppprt Percentage

15 Pubic supporl percentagefor2ol2 fineS. roumn ‘f dvided by inc 13, ooumn 80 .34

16 Public support percentage from 2011 ScheduieA. Pad il - ine ‘5 16 81.90

Section D. Computation of Investment Income Percenta_g —
—

17 n eatment ncome percentage for 2012 inc 1 Oc column f1 div ded by I r e 13, column (to 17 19 . 64

18 investment ncorr’re oenentage ‘rorn- 2011 Schedule A. Pad W inc 17 18 18 . 08 .

19a 33 1/3°c support tests - 2012. ‘ “e oaganzaton aid no Chects t’e ccx 1.3, ar’-o “c 15 a -r”o’e fra” 30 1 30 ano “c s not

flare thar j3 1 , tecktr s tax an stop here The organ soLar ua tea as ao b dy uppoded rgar sat or X

b 33 l/3° support tests 2011. if the o qama.,a° on Jd not check a Lox or e 14 or e 19a and ire 6 is ore . 1 3 or 4

iine ‘8 is “at “ac tear’ 33 ‘ 3n ChecK tb5 box and stop here. Tne organization quatfies as a publciy supoortec orga’azaf ion . —

vatefoundation,iftheorariizationheckaboxonline14,19aon19b,checkthisboxandseeinstructoris

2 2123 3 4’
Schedule A (Form 990 or 990EZ) 2012
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SCHEDULE C Political Campaign and Lobbying Activities c’MS\’ ‘545

(Form 990 or 990EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public

____________________

See separate instructions. Inspection

If the organization answered Yes, to Form 990, Part IV, line 3, or Form 990EZ, Part V, line 46 (Political Campaign Activities), then

• Sect or’ 501 c,(3 organ zat ons: Comp etc Parts lA and B. Do not complete Part lC.

• Section 501(c: (other than section 501(ci3 organoations: Complete Parts lA and C beow. Do not complete Part TB.

• Section 527 orgar zations: Complete Part lA only.

lithe organization answered Yes, to Form 990, Part IV, line 4, or Form 990EZ, Part VI, line 47 (Lobbying Activities), then

• Section 501 (c)ç3) organzations that hae fled Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part Il-B.

• Section 501 (c)(3i organizations that have NOT filed Form 5768 (elect on under sechon 501 (hI): Complete Part Il-B. Do not complete Part Il-A.

lithe organization answered Yes, to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35c (Proxy Tax), then

• Section 501 çci(4I. S). or (6’ organizations: Complete Part Ill.

Name of organization THE REPORTERS COMMITTEE FOR FREEDOM Employer identification number

OF THE PRESS 52—0972043

[Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descriotion of the organizations direct and indirect politica campaign activties in Part IV.

2 Political expenditures

3 Volunteer hours

Part i-sJ C!pleteif the organization is exempt under section 50jj

1 Enter the amount of any excise tax incurred by the organization under section 4955 $

2 Enter the amount of any excse tax incurred by organization managers under section 4955 $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .. Yes No

4a Was a correction made7 Li Yes Dii No

b If Yes, describe in Part IV.

PartI-C Complete if the organization is exempt under section 501(c), except section_501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $

2 Enter the amount of the filing organizations funds contributed to other organizations for section 527

exempt function activities $

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 11 20-POL,

linel7b

__________________

4 Did the filing organization file Form 1120-POL for this year? LJ Yes EL No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization

made payments. For each organization listed, enter the amount paid from the filing organizations funds. Also enter the amount of political

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV. —

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

filing organizations contributions received and

funds. If none. enter -0-. promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990.EZ) 2012

HA
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(b) Atfiliatea group
totals

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

El — -

—

(c) 2011 (d) 2012 (e) Total

2a Lobbyg nontaxabe amount

b Lobbying ceiling amount

1150% of line 2a, column(e))

130,315., 138,607. 161,632., 191,437.

c Totallobbyieendures 3,063. 2,656.j 4,204. 15,533J 25,456.

• 32,579. 34,652.. 40,408. 47,859. 155,498.

• 233,247.

I (,rassronts ohhv ni exnencitu’n

25

Schedule C (Form 990 or 990-EZ) 2012

THE REPORTERS COMMITTEE FOR FREEDOM

Schedule C iForm 990 or 990-EZ. 2012 OF THE PRESS 52—0972043 Psn2

‘Part 11-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check f the f ng organ zation belongs to an aff ated group (and list in Pad V each affiliated group member’s name, aadress, E’N,

- expenses. and share of excess obby.ng expenditures).

B Cneck t”e;rggan zaton cnecked hoxAand mtedcontrolorov,sionsap[y
(a) Filing

Limits on Lobbying Expenditures organ zat on’s
(The term expenditures means amounts paid or incurred.) totals

1 a Totai obbying expend tures to nf)uence pubIc opinion grass roots lobbying) —

b Total iobb\’ ng exoend Lres to influence a eg slative body ldirect lobbyingl 15 . 5 3 3

c Totai obbv ng expenditures iadd lines la ano lbi

d Other exempt purpose expenditures

_____________________________________

e Totai exemot puroose expenditures (add ines ic and ld)

I uobbyg nontaxab amount. Enter the amount from the folown9table in both columns.

______
_____

It the amount on line le, coIumja) a!jbj is. The lobb)iingnontaxable amount is:

Not over $500000 20% of the amount on line le.

Over $50000 but not over $1 000.000 $100.009plus 15% of the excess over $500000.

Over $1 000,000 but not over $1 500,000 $1 75009plus 10% of the excess over $1 ,000,00O

Over $1500000 but not over $1 7.000.000 $2259Q9p(u55% of the excess over $1 .500,000.

Over $17000000 $1 .000.000.

______
_________

g Grassroots nontaxable amount (enter 25% of line it)

h Subtract line ig from line 1a. If zero or less. enter •

i Subtract line if from line ic. If zero or less, enter 0-

If there is an amount other than zero on either line 1 h or line 1i, did the organization file Form 4720

— reprtigsecbon 491 ltax for thyar?

_____-

•

15,533.
‘ 1,148,836.

1,164,369.
191,437.

____—

I 47,859.1
0.1

El] Yes El No

Calendar year (a) 2009 (b) 2010
(or fiscal year beginning in) i I

H

— d Grassroots nontaxabie amount

e Grassroots ceil ng amount

,15O°/ of line 2a. coijmn eii

621,991.

932,987.
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THE REPORTERS COMMITTEE FOR FREEDOM

Sohedu e C (Form 990 or 990’EZ’ 2012 OF THE PRESS 52—0972043 Paoe3

Part 11-B Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768
(election under section 501(h)).

Fo eac’ Yes. esoc’se to nes ‘a mmon • beoc. oo, ce. Part IV a ceta. ed descrpt o

of me oco rm act to Yes No Amount

Dur ng me rea, 00 tne f :ng organ zat or’ attempt to nfl.ence tore gn, rato”a. state or

oca legisiahon ncludng any attempt to influence pubic opinlon on a egs1ate matter

or referendum, t( rough the use of’

Volunteers”

Paid staff or management (include comoensation in experses reported on hnes 1c through 1it?

Media advert sements”

Mailings to members. legislators, or the public”

Publicatons, or cublished or broadcast statements?

______ _______________

Grants to other organizations for lobbying purposes?

Direct contact with legis!ators. their staffs. government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

________________

Other activities0

_________ _______________________

Total. Add lines lc through ii

Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)?

If Yes, enter the amount of any tax incurred under section 4912

______

If Yes, enter the amount of any tax incurred by organization managers under section 4912

______

If the filina organization incurred ‘-fi’ 4912 tax, did it file Form 4720 for this year?

Part liI-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501 (c)(6).

Yes No

1 Were substantialiy all (90% or more) dues received nondeductible by members?
.

2 Did the organization make only in-house lobbying expenditures of $2000 or less? —

, 3 Did the organ zation agree to carry over lobbying and political expenditures from the prior year? . 3

a

b

111-BJ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered “No,” OR (b) Part Ill-A, line 3, is
answered “Yes)’

Dues, assessments and similar amounts from members ... .

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of pohtical

expenses for which the section 527(f) tax was paid).

Current year . ...

..

Carryover from last year ..

2b

c Total

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year”

5 Taxable amount of obbying and political expenditures (see instructions)

. . .

part IV SypplementaHnformation
Corro:ete tins part to onrv de the ctesc to o”s regured c’ Part -A, line 1 Part -B. 4: Part -C. me 5: Part ‘A atfllated grouo sti: Part Il-A. inC 2:

and Oars ‘B. ce A so. cc”c etc tns ca” for any a0dt:o”a. ‘ormat 0”

26

Schedule C (Form 990 or 990-EZ) 2012

(b)

a

b

c

d

e

1

9
h

2a

b

c

d

LPart
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Supplemental Financial Statements
b” Complete if the organization answered Yes, to Form ggo,

Part IV, line 6,7,8,9, 10, ha, hib, lIc, lid, lie, lii, 12a, or i2b. Opento Public

Attach to Form 990. See separate instructions. lnspecton

Name of the organizahon THE REPORTERS COMMITTEE FOR FREEDOM Employer identification number

OF THE PRESS 52—0972043

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organzaton answered Yes to Form 990, Part IV, hne6.

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

1 Total number at end of year

2 Aggregate contnoutior’s to jduring year)

3 Aggregate grants from dur ng year

4 Aggregate value at end of year

5 Did the organzation nform all donors and donor adv1sors in wrOng that the assets held n donor advised funds -—

are the organization’s property, subject to the organizations exclusive legal controV’ ... Yes No

6 Did the organizat on inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for cbantab e purposes and not for the beret t o the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?
Yes No

i Part Ii Conservation Easements. Complete if the organizat on answered Yes to Form 990, Part IV, line 7.

I Purposels’ of conservation easements held by the organization (check all that applyt.

Preservabon of iand for public use leg, recreation or education) Preservation of an historically important land area

Protection of natural habitat r 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.
at the End of the Tax Year

a Total number of conservation easements .
. . .

2a

b Total acreage restricted by conservation easements

c Number of conservation easements on a certified historic structure included in (a) .
2c —

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

listed in the National Register . . . .. .

.
2d

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

year

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 conservation easements it holds? . L J Yes [‘1 No

6 Staff and volunteer hours devoted to monitor!ng, inspecting, and enforcing conservation easements during the year

7 Amoint of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B)(i)

and section 1 70(h)(B)(ii)9 [ “1 Yes Li No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Comp’ete f the organzation answered Yes to Forr 990. Part R/. line 8. —

ha f tr e organ zat or elected, as permitted under SFAS 116 (ASC 958 ,not to report ir ts revenue statement and baance sheet works of art,

hstorica. treasures, or others m ar asaets be a ‘or ob ‘ext bibor edu aton or researot in ‘urtherance of pub I servce, provide in Pan X

t’e text o ne oatncte to itS hrarc al statements “at descr’bes thes items

b I’ the orgar izat on elected, as permitted under SEAS 116 (ASC 958 , to report n its revenue statement and baiar’ce sheet works of art, histor’ai

treasures or others milar assets held for public exhibition. education, or research n furtherance of pub c service, prov de the following amounts

reiat.ng to these tems:

(i) Re\erues ncluded :‘ Form 990. Part VIII, line $

(ii) A.sets r c uded r Form 990 Part X $

2 ‘ t”e crqa” sat or rece,ed Dr he t works of art. storca treasures or otter s,rmiar assets for financa gain provide

t”e ¶00.’, aw o.w’ts reaJ.reci to he ‘ecortea ,w’der SOAS ‘6 .ASC 958 r3ng to these :e’Ds.

a Re use ded Eon 990 Fart V I, ‘re I $

b Asrets rcsaej rE w990,°artX $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

12 1
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THE REPORTERS COMMITTEE FOR FREEDOM

Schedule DtForm990)2012 OF THE PRESS 52—0972043 Page2

Part 111 Or,gnizations Maintaining Collections of ArtL Historical Treasuresor Other Similar Asset(cont nueq

3 .is’ng t’e o’ga zat’o’s acaus:: on, acoesson. anD other records. check any of the ‘0 oo-g tkat are a sgnfcant se of ;ts co%cton Items

cheC i’at aopv

a Pub c exh bt on d Loan or exchange programs

b S.hoav esearcn e Other

c °rese’xat C” to” ut’e ge”eratio”s

4 Prov de a descr phor of the organ zatior ‘s cofectiors and exp air how they further the o’ganIzat on’s exempt purpose r Part Xlii,

5 Dur ng the year, d d the organizat on so cit or reoe ye donations of art, h storical treasures, or others mi ar assets —

to be sold to raise tunas rather than to be maintained as part of the organization’s coiectonn . Yes No

Part LV Escrow and Custodial Arrangements. Compiete f the organ zation ansvered Yes to Fo’m 990, Part IV, ne 9. or

reoorted an amount on 0o’m 990, Part X. tne 21

Ia 5 the organization an agent. trustee, custodian or other Intermediary for contributions or other assets not inoluded —— —

on Fo’m 990. Part X7
, Yes No

b f Yes,’ explain the arrangement n Part XIII and complete the following table: r ‘ —

Amount

c Beginning balance
Ic -

d Additions dunng the year Id
-———— -

e Distributions during the year

f Ending b&ance
if

2a Did the organization include an amount on Form 990, Part X, line 21? L. Yes ,_. No

b If Yes, explain the arrangement in Part XIII. Check here if the explanation has been provided in Part Xlii L ,,,j

Part V Endowment Funds, Complete if the organization answered Yes to Form 990, Part IV, line 10.

_jçynyç,qfJ jp) Pnoryp Jc o years back ears )joufyfa rs back

la Beginningofyearbalance 4,835,469.t,,

b Contributions I I 349 432,1 329 503.

—
“n’ -

I — —

c Net investment earnings, gains, and losses 15i555., 60, 523.

d Grants or scholarships

e Otherexpendituresforfacilities ‘f —

and programs — 615.23580.L238233J,_

f Administrative expenses I
“-—

g End of year balance - ,597879. 493 39 96 .J,, ,,

83,469.j 4499.

2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:

a Board designated or quasi-endowment — 16.70 %

b Permanent endowment —

c Temporarily restricted endowment 8 3. 30

The percentages in lines 2a. 2b, and 2c should equal 100%.

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

by:
YesINo

(1) unrelated organizations
X

(ii) related organizations

b If ‘Yes to 3ap), are the related organizations listed as required on Schedule R? 3b

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

I Part V Land, Buildings, and Equipment. See Form 990. Part X. line 10.

Descr’oton of orooerfy (a> Cost or other (b) Cost or other (c) Accumulated (d) Book value

basis investment) basis (other depredation

la and

b B o”'as

c Leasehod mpro ements

d Equ omert
—

e Othe’

Total. Aao nes1atn’ogr e. CcJu’r”a “‘st equal Form 990 PartX. column 8; ne 0(c;.. 0
Schedule D (Form 990) 2012
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THE REPORTERS COMMITTEE FOR FREEDOM

Schedule DForm99O)2012 OF THE PRESS 52—0972043 page3

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

(a) 3scrqt or t securitj or ategor1 (b) Book value (c) Method of valuaton: Cost or endof-ear market value

1j F panda denvat yes

(2) Coseiyne a equ t oterests -

3 Other

(Al

_______ ________
________

cC)

_______ _________ ______ _________ _____

(P

_____________ ___________ _____ _______ ______

Gi

________ __________ _____ _______ ______

Total. 00) bc must equal Form 990 Part X Cd B( line 12,

Part VIII Investments Program Related. See Form 990. PartXhnel3.

(a) Descnption of nvestment type (b) Book value (c) Method of valuahon: Cost or end’of-year market value

—____ —

0i

__

CL___ —

________ ______ ___ ____

(9)

________ _______ ____ ____ ______ _______________________

(10)

_______________ ______________________________ _______________________________________________

Total. (Col (b) must equal Form 990. Part X 001 (B) line 13.)

_____________________________________________________________

Part IX Other Assets. See Form 990 Part Xjine 15.

_________ _______ ________ ___________________________

(a) Description

_____________________________________

(b) Book value

___________

—

____________ _________

(2)

__ ___ ___

(3)

____________ ___________________ ____________ ___________ _________

(4)

_ __ __ ____
___

-

___

——— -

i9L .

0°.) ——

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

Part Xj Other Liabilities. See Form 990, Part X, line 25.

1 (a> Description of lability (b) Book va ue I
ii) Federal r come taxes

6

i8

:0’

Total. Ccr a, steaa• Fr-99CPan cc. .8 ne5

______
_____

2. °N 48 ASC ‘43 Foct’ote Part Xc. rovae the text of he footnote to toe cgan’zahor S I naca statrnnts that reoorts toe organizaton S

i!ltioL2r1ertar 48 AS74O.Check here me text of the footnote has been provded r Part XHI X
Schedule D (Form 990) 2012
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THE REPORTERS COMMITTEE FOR FREEDOM

OF THE PRESS 52—0972043 Paqe4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue ga ns and other support per aud’ted financial statements 1 950 , 5 99

2 Amounts no uded on hne 1 but not on Form 990, Part V e 12

a Net urea 0CO ga’s 0” n\estments 2a

b Donaten se’ ces a’c .se çf fan tes -

o Recovenes of prIor l,ear grants

d
OtherDescrbe nPartXll

____________________

e Add Ines 2a tbrougP 2d

3 Subtract ne 2e from inc 1

4 Amounts no uded on Form 990 Part \lll, ne 12, but not on inc 1;

a investment expenses not inc.ded on Form 990. Part ViH ne 7b

b Other iDescnbe .n Part Xl

_______________________

c Add lines4aand4b

5 Total revenue. Add hnes 3 and 4c,

______________________________________________

1 1,164,369.

2a

_____

—

_____

2b

2d1

3 1,164,369.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describe in Part XIII.)

_________________________

c Add ines 4a and 4b 4c

_________

0.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part!, line 18.) 1 , 1 6 4 , 36 9

i Part X1 Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3.5. and 9: Part III, lines la and 4: Part IV. lines lb and 2b; Part V, line 4: Part

X. line 2: Part Xl lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4: THE TEMPORARILY RESTRICTED ENDOWMENT FUNDS WILL BE

USED TO CARRY OUT THE ORGANIZATION’S MISSION TO PROMOTE THE FIRST

_______

AMENDMENT RIGHT OF A FREE PRESS THROUGH RESEARCH, DISSEMINATION OF

INFORMATION AND THE PROVISION_OF ASSISTANCE TO MEMBERS OF THE PRESS.

______

Scheciuie D Form 990i 202

2b

2c

2d

4a

4b

2e 0.

_-‘T-.--
950,599.

40 0.

Pa,XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

I Total expenses and losses per audted financial statements

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

a Donated services and use of facilities

__________

b Prior year adlustments

c Other losses

d Other (Describe in Part XIII.)

e Add lines 2a through 2d

3 Subtract line 2e from line I

THE BOARD DESIGNATED ENDOWMENT FUNDS WILL BE USED TO SUPPORT GENERAL

OPERATING EXPENSES OF THF ORGANIZATION.

Schedu’e D (Form 990) 2012
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THE REPORTERS COMMITTEE FOR FREEDOM
Schedu’e D (Form 990, 2012 OF THE PRESS 52—0972043 Pafle 5
afXHIsippiementai Information (contInueç

PART X, LINE 2: THE REPORTERS COMMITTFE FOR FREEDOM OF THE PRESS

RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY IF THOSE POSITIONS ARE

MORE LIKELY THAN NOT OF BEING SUSTAINED. THE COMMITTEE DOES NOT BELIEVE

ITS FINANCIAL STATEMENTS INCLUDE ANY UNCERTAIN TAX POSITIONS. NO PROVISION

FOR INCOME TAXES IS_REFLECTED IN THE ACCOMPANYING FINANCIAL STATEMENTS_FOR

THE YEAR ENDED DECEMBER 31, 2012.

___

Schedu’e D (Form 9903 2012
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SCHEDULE G Supplemental Information Regarding ‘rA5

(Form 990 or 990-EZ) Fundraisirig or Gaming Activities 2012
Complete if the organization answered Yes to Form 990, Part IV, lines 17, 18, or 19,

or it the organization entered more than $15000 on Form 990-EZ, line 6a. Open To Public

___________________

Attach to Form 990 or Form 990EZ. See separate instructions. lnspectioi

Nameoftn’crga’ zator’ THE REPORTERS COMMITTEE FOR FRFEDOM Employer identification number

OF THE PRESS 52—0972043

Part Fundraising Activities. Comp etc if the organ sat or ansvered Yes to Form 990, Part V ne 17 Form 990-EZ f ers are not

eq,, ed to co’”c etc ms cart

I ‘dcate net-e the organ zation ra sed ‘ds through ar of the foio ing acti ties C”eck at that apo

a Mat so citations e Sohctation of ron’government grants

b L nternet and emat sohctations f I So citahon of goernment grants

c Phone sotcitahons g Special fundraisng events

d lr.person soicitatons

2 a D d the organzahon have a written or ora’ agreemert with any individual lincluding officers, directors, trustees or

key employees listed in Form 990, Pad VII) or entity in connection with professional fundraising services” L Yes .__j No

b f Yes, list the ten highest paid indrviduals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization,

(iii) (v) Amount paid
(i) Name and address of individual ,,

‘,“n’ase’ (iv) Gross receipts to (or retained by)
mount paid,

(ii) Activity c,s’oca to (or retained byj
or entity )fundraiser) rm’t’ci from activity

listed
organization

Yes Nol I

_L _

-

Total

3 st a states ‘- nc’’ e crgar- zatc” is reg stered Qr censed to sonct Dorfrbuions or Has Peer riot fied it is exempt 1rom registration

Qr censng

,HA Paperwork Reduction Act Notice see the Instructions for Form 990 or 990 EZ Schedule 0 (Form 990 or 990EZ) 2012
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THE REPORTERS COMNITTEE FOR FREEDOM

Schedule C (Form 990 or99OEZ 2012 OF THE PRESS 52—0972043 Page2

Part H Fundraising Events. Compete if the organization answered Yes to Form 990. Part IV, line 18. or reported more than $15000

of Caas ‘c e ent oontrbutions and gross ncome on. Form 990’EZ, hnes 1 and 6b. Lst events with gross recets greater than $5000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total everts

20 12 GALA
add col. (a) through

r
col. (c))

ci,
e\ent type) J (event type) )total number

I Grossrececpts 332’552•t
332,552.

2 Less’ Cortroutors 22 5 , 6 9 7 .
225 , 697.

3 Gross ncome inc m:nus ne 2c 106 , 855 .
106 , 855

4 Cash prizes

5 Noncash pi zes
a —

-

—

ci)
(I)

6 Rent taciT ty costs
cz —+-— -

-‘— —-4

w
7 Food and beverages

______

8 Entertainment

_______________ ______________

________-

9 Other direct expenses 106, 855 ., — — —
_ 106,855.

10 Direct expense summary. Add lines 4 through 9 in column (d) L10

11 Net income summary. Combine line 3, column (d), and line 10
0

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

$15,000 on Form 990-EZ. line Ea.

I (b) Pull tabs/instant (d) Total gaming (add

I (a) Bingo (C) Other gaming
bingo/progressive bingo col. (a) through col. (c))

—— -— -- —---——- ————

1Grossrevenue

2 Cash prizes

C
ci)
- 3 Noncash prizes +

75
4 Rentlfacility costs

D

Other direct expenses
I

Yes — % ‘Yes % Yes %

6 Voluntee labor No No , No

7 D’ect expense summary. Add nes 2 through 5 n column id

8 Net jam g rco’’e s.mary Comb e i’re . co;umn d. and iine 7

9 Ete f c s ates r oh e gar ‘zat o operates cam r g act 1 es

a is the orgar’ zator’ tuensed to ocerate gam ng actv,t,es r’ each of these states” , Yes No

b 1 No. cxc am —

lOa Were any of the organ zat on s gam ng icer ses revokd suspended or term rated dr ng th tax year Yes No

b Y”s cxc ar’

Schedute G (Form 990 or 990EZ) 2012
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THE REPORTERS COMMITTEE FOR FREEDOM

Schedule G For 990 or 990EZ 2012 OF THE PRESS 52—0972043 Page 3

11 Does te omanzat:on onera:e gan’ng actutes uti’ orembers? Yes No

12 s toe ogar zat on a granto- enefmary o’ tjstee o’ a ,st o a member o a partnes’ nor other ent ty formed —

to acm r ster chartanle gam ng? Yes No

13 ra cafe tfe percentage of gaming activ ty operated im

a The orgamzat on’s ac ly 13a

b An outsdefac ty 13b

14 Erter the name and address of tf e person who prepares the organ zat or’s gam ng/speca events books and records:

Name -

Addmss

1 5a Does tne organization have a contract vuth a third party from whom the organization receives gaming revenue? Yes No

b If Yes, enter the amount of gaming revenue received by the organization $ and the amount

of gam og revenue retained by the third party $
c If Yes, enter name and address of the third party:

Name

Address

16 Gaming manager information

Name

Gaming manager compensation $

Description of services provded

__________ __________ __________

Director/officer E 3 Employee El Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license” El Yes El No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt actvties during the tax year $
[Part IV Supplemental Information. Complete this part to provide the explanations required by Part I. line 2b. columns (iii) and (v), and Part Ill

lines 9. 9b, lOb, 1 5b, 1 5c. 16. and i7b.appjcabIe. Also complete this part toprovidyaddionaf informajoC see instructp).

Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE 0
(Form 990 or 990EZ)

Name of the organzatn

FORM 90, PART

AND FREEDOM OF

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific guestions on

Form 990 or 990EZ or to provide any additional information.
Attach to Form 990 or 990EZ.

THE REPORTERS COMMITTEE FOR FREEDOM
OF THE PRESS

I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INFORMATION ISSUES.

OMh’ 145 ‘4

2012
Opee to Public
Inspection

Employer identification number

52—0972043

Schedule 0 (Form 990 or 990EZ) (2012)

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

___

CONDUCT OF LITIGATION AND OTHER LEGAL_ACTIVITIES IN FURTHERANCE OF A

FREE PRESS.

_____ ____

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

FELLOWSHIP/INTERNSHIP_PROGRAMS — THE_COMMITTEE OFFERS LAW FELLOWSHIPS

FOR RECENT LAW SCHOOL GRADUATES AND AN INTERNSHIP PROGRAM FOR

_________

JOURNALISM AND LAW STUDENTS EACH SUMMER AND DURING AN ACADEMIC

SEMESTER.

____________________ _________________________________

SUNSHINE IN GOVERNMENT INITIATIVE - THE COMMITTEE TAKES THE LEAD IN THE

ADMINISTRATION OF A COALITION OF MEDIA ORGANIZATIONS AND COMPANIES

COMMITTED TO PROMOTING POLICIES THAT ENSURE THE GOVERNMENT IS

ACCESSIBLE, ACCOUNTABLE, AND OPEN. —

FORM 990, PART VI, SECTION B, LINE 11:A COPY OF THE FORM 990 IS PROVIDED

TO THE AUDLI COMMITTEE FOR REVIEW BEFORE FILING, BOTH THE AUDIT COMMITTEE

AND THE EXECUTIVE DIRECTOR REVIEW THE FORM 990 ON BEHALF OF THE GOVERNING

BOARD. -

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

CIRCULATED AMONG THE STEERING COMMITTEE AND THEY ARE REQUESTED TO SIGN IT

ANNUALLY.

____________________ ________________ ___________ _________

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
322’’
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Scedufe 0 Form 990 or 990EZ) (2012) Page 2

Name of the orgar zaflon THE REPORTERS COMMITTEE FOR FREEDOM Employer identification number

OF THE PRESS 52—0972043

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE COMMITTEE, FOLLOWED

BY THE ENTIRE BOARD OF DIRECTORS, APPROVES ALL SALARY INCREASES. THE LAST

SALARY INCREASE WAS APPROVED IN JULY 2012.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

____

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST_AND ON GUIDESTAR.COM.

___

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS NOT CHANGED ITS AUDIT OVERSIGHT PROCESS OR

SELECTION PROCESS OF AN INDEPENDENT ACCOUNTANT DURING THE TAX YEAR.

Schedule 0 (Form 990 or 990-.EZ) (2012)
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