
Return of Organization Exempt From Income Taxfr°—
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundati

I ,?LO 1 3
Do not enter Social Security numbers on this form as it may be made public.

about Form Ofl and its instructions is at www.irs,qov/form9O, I
A. For the 2013 calendar year, or tax year beginning and ending

B C Name of organization D Employer identification number
sDpcabe THE REPORTERS COMMITTEE FOR FREEDOM

ElAddesS OF THE PRESS
Ere DBusinessAs 52—0972043

t al
L_Jretwn Number and street (or p o. box it mail is not delivered to street address) Room suite E Telephone number

fl’ 1101 WILSON BOULEVARD 1100 703—807—2100
ElATded City or town, state or province, country, and ZIP or foreign postal code 0 Grøss rece ots $ 1, 860, 45 3.
Elica ARLINGTON, VA 22209 H(a) Isthisagroupreturn

pend
‘ F Name and address of principal offlcer:BRUCE BROWN for subordinates? LZYes LXI No

1101 WILSON BOULEVARD, ARLINGTON, VA 22209 H(b) Are s.rnorcinates ncuded?EZYes El No
I Taxexempt status: LXI 501(c)(3) El 501(c) ( )4 (insert no) LII 4947(a)(1) or El 527 If No, attach a list. (see instructions)

J Website: WWW. RCFP . ORG H(c) Group exemption number

K Form of organization. Corporation LI Trust LXI Association Other I L Year of formation: 19 7 0 M State of legal domicile: DC
fart 1] Summary

1 Briefly describe the organizations mission or most significant activities: TO PROVIDE FREE LEGAL ASS ISTANCE
AND RESEARCH TO JOURNALISTS AND MEDIA LAWYERS ON THE FIRST AMENDMENT

2 Check this box El if the organization discontinued its operations or disposed of more than 25% of its net assets.

3 Number of voting members of the governing body (Part VI, line 1 a) . 3 3 1
4 Number of independent voting members of the governing body (Part VI, line lb) 4 31
5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) . 5 1 9
8 Total number of volunteers (estimate if necessary) 6 0
7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0

b Net unrelated business taxable income from Form 99OT, line 34 7b 0
Prior Year Current Year

, 8 Contributionsandgrants(PartVllI,Iinelh) 718,871. 686,147.
9 Programservicerevenue(PartVIII,Iine2g) 25,235. 151,555.
10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 206, 493 . 259 , 084
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, lOc, and lie) 0 . 268
12 Totalrevenue add lines 8 through 11 (must equal Part VIII, column (A), line 12) 950, 599 . 1, 097, 054
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 0 . 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 . 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5l 0) 86 8, 0 87 . 82 2 , 456
16a Professional fundraising fees (Part IX, column (A), line I le) 0 . 0

b Total fundraising expenses (Part IX, column (D), line 25) ‘ 1 16 , 046 .

Ui 17 Otherexpenses(Part IX, column (A), lines 11a11d, 1lf24e) 296, 282 . 368, 896
18 Totalexpenses. Add lines 13i7 (must equal Part IX, column (A), line 25) 1 , 164 , 369 * 1 , 191 , 352
19 Revenue less expenses. Subtract line 18 from line 12 . . .

. —213, 770 . , 298
° Beginning of Current Year End of Year

20 Totalassets(PartX,Iine 16) . 5,813, 175. 5,718, 877
21 Total liabilities (Part X, line 26) . .

0 0
22 Netassetsorfundbalances,Subtractline2l fromline20 5,813,175. 5,718,877.

[Part If Signature Block
Under penalties of perju eclare that I have examined this return including accompanying schedules and statements and to the best of my knowledge and belief, it is

true correct

_______ ___________

andc clarati of phehaQoThcer is based linfomtwNch adIg

gnature of officer DateSign

Here h BRUCE_BROWN, EXECUTIVE DIRECTOR_________

_____ ___________

—

—
Typeorprintnameandttle — —

______

signatua.... Date — TtsCk [1PTINPrintJType preparer s namePaid )AVID JONES _j_j IL//’i1efernPown 1?01361002
Preparer Firm name . RI B IS, JONES & MARE SC

_____

Useonly Firmsaddress 1O LfTTLE PATUXENT PA WAY, SUITE 770
COLUMBIA, MD 21044

____

L4i0—884—0220
May the IRS discuss this return with the preparer shown above? (see instructions) LxJ LZIFi

Form 990
Department of tfle easwy
ntema Revenue Sam ce

332001 10 2913 LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990(2013)



THE REPORTERS COMMITTEE FOR FREEDOM
Form 990 (2013) OF THE PRESS
[frt Ill j Statement ot Program Service Accomplasflments

520972043 Paqe2

CheckifScheduleOcontainsaresponseornotetoanylineinthisPartlll LK1
1 Briefly describe the organizations mission:

TO PROTECT THE RIGHT TO GATHER AND DISTRIBUTE NEWS; TO KEEP GOVERNMENT
ACCOUNTABLE BY ENSURING ACCESS TO PUBLIC RECORDS, MEETINGS AND
COURTROOMS; AND TO PRESERVE THE PRINCIPLES OF FREE SPEECH AND
UNFETTERED PRESS, AS GUARANTEED BY THE FIRST AMENDMENT OF THE U.S.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? ElYes L1No
If “Yes’ describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ElYes LXI No

If ‘Yes.” describe these changes on Schedule 0.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a (Code:

___________

) (Expenses $ 8 7 2 , 0 8 0 . including grants of $

________________________________

) (eevexue $ 1 5 1 , 5 5 5
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.

4d Other program services (Describe in Schedule 0.)

(Expenses $ includng grants of $ ) (Revenue $

4e Total program service expenses 8 7 2 , 08 0
Form 990(2013)

332002
l029 13 SEE SCHEDULE 0 FOR CONTINUATION(S)

4b (Code

_________

(Expenses $ including grants of $ ) (Rexenue$

4c (Code: (Expenses $ ncluding grants of $ ) (RevenueS

15120512 793927 17304 2013.03040 THE REPORTERS COMMITTEE FOR 173041



THE REPORTERS COMMITTEE FOR FREEDOM
Form9902013) OF THE PRESS 52—0972043 Page3

LPat IVI Checklist of Required Schedules — —

Yes No

1 Is the organization described in section 501 (c)3) or 4947a)(1) (other than a private foundation)?

If Yes, complete Schedule A 1 X
2 Is the organization required to complete Schedule B. Schedule of Contributors? 2 X
3 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 I _,_ _._

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If Yes, complete Schedule C, Part II _,_ _.

5 Is the organization a section 501(c)(4). 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? If’ Yes, complete Schedule C, Part Ill _,_ —

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to

provide advice on the distribution or investment of amounts in such funds or accounts? If’ Yes,’ complete Schedule D, Part I 6 — X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If Yes, ‘complete Schedule B. Part II .,i_ —

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, ‘complete

ScheduleD, Part Ill X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for

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

If ‘Yes,” complete Schedule D, Part IV .

.

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

endowments, or quasi-endowments? If ‘Yes,’ complete Schedule D, Part V ..IP .2,.
11 If the organization’s 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 Schedule D,

PartW

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VII

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 Schedule 0, Part VIII —

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 Schedule 0, Part IX ...

..

e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule 0, 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 hf X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts Xl and XII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?

If’ Yes,’ and if the organization answered ‘No’to line 12a, then completing Schedule 0, Parts XI and XII is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If ‘Yes,’ complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising. business.

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

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

foreign organization? If ‘Yes,” complete Schedule F. Parts II and IV 15 — X
16 Did the organization report on Part IX, column (A). line 3. more than $5000 of aggregate grants or other assistance to

or for foreign individuals? If “Yes. ‘complete Schedule F, Parts Ill and IV . X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX.

column (A). lines 6 and 11 e? If “Yes. ‘ complete Schedule 0, Part I

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1 c and 8a? If ‘Yes,” complete Schedule G, Part II 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII. line 9a? If ‘Yes,’

complete Schedule 0. Part Ill
.

20a Did the organization operate one or more hospital facilities? If Yes, ‘complete Schedule H

b If ‘Yes” to line 20a. did the organization attach a copy of its audited financial statements to this return? 20b — —

Form 990 (2013)

332003
10 29 13
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THE REPORTERS COMMITTEE FOR FREEDOM
Formg9O(2013) OF THE PRESS 52O972O43 Page4
[Part lVj Checklist of Required Schedules (continued) — —

Yes No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

government on Part IX, column (A), line 1? If Yes, complete Schedule I, Parts land!! 21 — X
22 Did the organization report more than $5000 of grants or other assistance to individuals in the United States on Part IX,

column (A), line 2? If Yes, complete Schedule I, Parts land!!! 22 — X
23 Did the organization answer Yes to Part VII, Section A, line 3, 4. or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? If Yes, complete

Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal 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 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b —

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

any tax-exempt bonds? 24c

d Did the organization act as an ‘on behalf of” issuer for bonds outstanding at any time during the year? 24d

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! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990EZ? If “Yes,’ complete

Schedule L, Part! 25b — X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,

complete Schedule L, Part II 26 — X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

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

of any of these persons? If’ Yes,’ complete Schedule L, Part III 27 X
28 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 A current or former officer, director, trustee, or key employee? If ‘Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, ‘complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? If’ Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If ‘Yes, ‘complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If “Yes,” complete Schedule M X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If “Yes,” complete Schedule N, Part! 31 — X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf ‘Yes, ‘complete

Schedule N, Part!! 32 — X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701 -3? If ‘Yes,” complete Schedule R, Part I 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, ‘complete Schedule A, Part II, Ill, or IV, and

Part V,!inel 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)? 35a X

b If ‘Yes’to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 51 2(b)(1 3)? lf Yes, ‘complete Schedule A, Part V. line 2 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non charitable related organization?

If Yes, ‘complete Schedule A, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes’? If Yes, ‘complete Schedule A, Part VI 37 —
X

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines llb and 19?

Note. All Form 990 filers are required to complete Schedule 0 38 X —

Form 990 (2013)

33,504
10 29 13
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THE REPORTERS COMMITTEE FOR FREEDOM
Form 990(2013) OF THE PRESS

I Part Vj Statements Regarding Other IRS Filings and Tax Compliance
— Check if Schedule 0 contains a response or note to any line in this Part V

d

e

g

h

8

9

a

b

10

a
b

52 0972043 Pane5

NoYes

xIc

2b

Ia Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 1
b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable lb 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return 2a 19
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? X —

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a — X
b If ‘Yes,’ has it filed a Form 990-T for this year? If No, to line 3d, provide an explanation in Schedule 0 3b — —

4a 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)? 4a — X
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.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a — X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? —

c If ‘Yes,’ to line 5a or 5b, did the organization file Form 8886-T? ,,, — —

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? . 6a — X
b If ‘Yes,’ did the organization include with every solicitation 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 payor? 7a X
b If ‘Yes,” did the organization notify the donor of the value of the goods or services provided? ..l .
c Did the organization sell, exchange, or otherwise dispose of tangible personal prQperty for which it was required

to file Form 8282 7c — X
If ‘Yes.’ indicate the number of Forms 8282 filed during the year I 7d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ., —

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .1! —

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

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h —

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 year? 8 — —

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4966? — —

Did the organization make a distribution to a donor, donor advisor, or related person? .& — —

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

Initiation fees and capital contributions included on Part VIII, line 12
. Lioa

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities I lOb

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

a Gross income from members or shareholders 1 la

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) . . . . . 1 lb

l2a Section 4947(aXl) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a — —

b If ‘Yes,’ enter the amount of tax-exempt interest received or accrued during the year 12b

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

a Is the organization licensed to issue qualified health plans in more than one state? 13a —

Note. See the instructions for additional information the organization must report on Schedule 0.

b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans . 13b

c Enter the amount of reserves on hand . . . . 13c — — —

14a Did the organization receive any payments for indoor tanning services during the tax year? .

—

b If ‘Yes,’ has it filed a Form 720 to report these payments? If No, provide an explanation in Schedule 0 14b — —

x
x

332005
10 29 13

Form 990 (2013)
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THE REPORTERS COMMITTEE FOR FREEDOM
OF THE PRESS 520972043 Page6

I Part VJj Governance, Management, and Disclosure For each Yes response to lines 2 through 7b below, and for a No response
to line 8a. 8b, or lOb below, descnbe the circumstances, processes, or changes in Schedule 0 See instructions.

Section A. Governing Body and Management

Ia 31

lb 31

la Enter the number of voting members of the governing body at the end of the tax year

______________________

If there are material differences n voting rights among members of the governing body. or if the governing

body delegated broad authority to an execut ye committee or similar committee, explain n Schedule 0.

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

_____________________

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

officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

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

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

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

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

more members of the governing body?

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

persons other than the governing body?

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

a The governing body? . .

b Each committee with authority to act on behalf of the goveming body?

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

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

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?

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

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

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

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

in Schedule 0 how this was done

13 Did the organization have a written whistleblower policy?

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

.

15 Did the process for determining compensation of the following persons include a review and approval by 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 ScheduleD (see instructions>,

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? . . . . . .

b If ‘Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? .

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed VA ,NY,DC , FL ,MA, IL , OK ,NJ ,MD
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.

Own website El Another’s website Ll Upon request LEI Other (explain in Schedule 0)

19 Describe in Schedule 0 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, physical address, and telephone number of the person who possesses the books and records of the organization:

_________

THE ORGANIZATION - 703 807-2100
1101 WILSON BOULEVARD, ARLINGTON, VA 22209

332006 10 29 13 Form 990 (2013>
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Form 990 (20131

Cheok if Snheduile C) r.ontains a resnonse or note to nov line in this Part VI

Yes No

2 X

3 x
4 X
5 x
6 X

7a X

7b X

8a X
8b X

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

Yes

lOa

lOb

1 la

12a X
12b X

No

x

x

x

x
x
x

x
x

12c

13

14

iSa

15b

16a

16b

2013.03040 THE REPORTERS COMMITTEE FOR 173041



THE REPORTERS COMMITTEE FOR FREEDOM
OF THE PRESSForm990(2013) 52 0972043 Page7

p Part VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule 0 contains a response or note to any line in this Part VII Li

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organizations tax year.

• Ust all of the organizations current officers, directors. trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0 in columns (D’, (F), and (F) if no compensation was paid.

• List all of the organizations current key employees. if any. See instructions for definition of key employee.
• List the organizations five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report.

able compensation tBox 5 of Form W-2 and/or Box 7 of Form 1099MlSC) of more than $100000 from the organization and any related organizations.
• List all of the organizations 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.

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

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

Name and Title Average
do not check mofe than one Reportable Reportable Estimated

hours per box, unless pson 5 both an compensation compensation amount of
week from from related other

(list any the organizations compensation
hours for ‘a organization (W.2/1099.MISC) from the
related (W.2/1099.MISC) organization

organizations . and related

below organizations
line)

( 1) SAUNDRA TORRY 10. 00 —

CHAIRMAN X 0. 0. 0.
1 2) PIERRE THOMAS 1. 0 0
VICE CHAIRMAN X — X — 0. 0. 0.
) 3) JOHN C. HENRY 2. 40 —

SECRETARY/TREASURER x 0. 0. 0.
(4) JUDY WOODRUFF 1.00
STEERING COMMITTEE X 0. 0. 0.
(5) J. SCOTT APPLEWHITE 1. 00
STEERING COMMITTEE X 0. 0. 0.
( 6) WOLF BLITZER 1. 0 0 — — — —

STEERING COMMITTEE X 0. 0. 0.
(7) CHIP BOK 1.00
STEERING COMMITTEE X 0. 0. 0.
(8) BILL NICHOLS 1. 00
STEERING COMMITTEE X 0. 0. 0.
19) DAVID BOARDMAN 1. 00
STEERING COMMITTEE X 0. 0. 0.
(10) MICHAEL DUFFY 1.00
STEERING COMMITTEE X 0. 0. 0.
(11) RICHARD DUNHAM 1. 00
STEERING COMMITTEE X — 0. 0. 0.
(12) ASHLEA EBELING 1. 00 — — —

STEERING COMMITTEE X 0. 0. 0.
(13) MAGGIE MULVIHILL 1.00
STEERING COMMITTEE X 0. 0. 0.
(14) FRED GRAHAM 1.00
STEERING COMMITTEE X 0. 0. 0.
(15) NAT HENTOFF 1.00
STEERING COMMITTEE X 0. 0. 0.
(16) DAHLIA LITHWICK 1.00
STEERING COMMITTEE X 0. 0. 0.
(17) ALICIA C. SHEPARD 1.00
STEERING COMMITTEE X 0. 0. 0.
332001 10 29 13 Form 990(2013)
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THE REPORTERS COMMITTEE FOR FREEDOM
Form 990 (2013) OF THE PRESS 52—0972043 PageB
Part VIIj Section A. Officers, Directors, Trustees, Key Em loyees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Reportable Reportable Estimated

hours per box. uss oexson a bota an compensation compensation amount of
oboe and a dortrxseeiwee from from related other

(list any the organizations compensation
hours for organization (W-2/1 099-MISC) from the
related (W-2/1 099-MISC) organization

organizations 3 and related
below organizations
line)

1181 ERIC SCHMITT 1.00
STEERING COMMITTEE X 0. 0. 0.
(19) JANE MAYER 1.00
STEERING COMMITTEE X 0. 0. 0.
(20 1 DOYLE MCMANUS 1. 00
STEERING COMMITTEE X 0. 0. 0.
121) ANDREA MITCHELL 1.00 —

STEERING COMMITTEE X — — — — 0. 0. 0.
(22> SANDRA PEDDlE 1.00 —

STEERING COMMITTEE X 0. 0. 0.
(23) JOHN D. MCKINNON 1.00
STEERING COMMITTEE X — — 0. 0. 0.
(24) MARGARET LOW SMITH 1.00 — — — —

STEERING COMMITTEE X 0. 0. 0.
(25> PAUL STEIGER 1.00 —

STEERING COMMITTEE X 0. 0. 0.
(26> ANTHONY MAURO 1.00
STEERING COMMITTEE X 0. 0. 0.

lb Sub-total 0. 0. 0.
c TotalfromcontinuationsheetstoPartVll,SectionA 269,377. 0. 12, 993.
d Total(addlineslbandlc) 269,377. 0. 12,993.

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 — 2
Yes No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1 a? If “Yes,” complete Schedule J for such individual 3 — X
4 For any individual listed on line 1 a is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? If “Yes,” complete Schedule J for such individual 4 X —

5 Did any person listed on line 1 a 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 —

Section B Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation

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
SEE PART VII, SECTION A CONTINUATION SHEETS Form99O(2013)

332008
1029 13
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THE REPORTERS COMMITTEE FOR FREEDOM
Form99O OF THE PRESS 52-0972043
Part VIII Section A. Officers. Directors. Trustees. Key Emolovees. and Hiahest Comoensated Emolovees (continued)

(A) (B) (C) (D) (E) (F)

Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of

per from from related other
week the organizations compensation

(list any organization (W2/1 O99MlSC) from the
hours for (W-2/1099-MISC) organization
related and related

organizations organizations
below
line)

(27) THOMAS C. RUBIN 1.00
STEERING COMMITTEE X 0. 0. 0.
(28) JAN CRAWFORD 1.00
STEERING COMMITTEE X 0. 0. 0.
(29) JEFF LEEN 1.00
STEERING COMMITTEE X 0. 0. 0.
(30> JEFFERY ROSEN 1.00
STEERING COMMITTEE X — 0. 0. 0.
(31) SUSAN GOLDBERG 1. 00 —

STEERING COMMITTEE X — 0. 0. 0.
(32) BRUCE BROWN 40 . 00 —

EXECUTIVE DIRECTOR — X 164,967. 0. 1,294.
(33) GREGG LESLIE 40.00 —

LEGAL DEFENSE DIRECTOR X 104,410. 0. 11,699.

TotaltoPartVll,SectionA,linelc 269,377. 12,993.

332201
0501 13
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a

a

a

0

3 Investment income (including dividends, interest, and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties

(ii Real (ii) Personal

THE REPORTERS COMMITTEE FOR FREEDOM
Form 990 (2013) OF THE PRESS 52 0972043 Page 9

[ Part VIII j Statement of Revenue
Check if Schedule 0 contains a response or note to any line in this Part VIII . El

(A> (B> (C> (D>
Total revenue Related or Unrelated Revenue excluded

exempt function business romaxun er

revenue revenue 5125i4

I a Federated campaigns la

b Membership dues lb

c Fundraising events Ic

d Related organizations id

E e Government grants (contributions) le
C5

_ f All other contributions, gifts, grants, and

. similar amounts not included above I 686 , 147
‘o —

. g Noncash contr buhons nciuded n nes la If $

h Total. Add lines i a-if _ 686 , 147.
3usiness Cod

2a PROGRAM SERVICES 900099 134,636. 134,636.
b REIMBURSEMENTS 900099 13,540. 13,540,

c c PUBLICATIONS & SUBSCRI 900099 3,379. 3,379.

- f All other program service revenue

g Total. Add lines 2a-2f 151, 555.

188,772. 188,772.

(ii) Other

6 a Gross rents

____________

b Less: rental expenses

____________

o Rental income or (loss)

_____________

d Net rental income or (loss)

____________

7 a Gross amount from sales of (i) Securities
assets other than inventory 8 3 3 , 711

b Less: cost or other basis

andsalesexpenses 763,399.
o Gain or(loss) ...

70 , 312.
d Net gain or (loss)

8 a Gross income from fundraising events (not
including $

____________________

of

contributions reported on line ic). See

PartlV,linelB a

b Less: direct expenses . b

o Net income or (loss) from fundraising events

9 a Gross income from gaming activities. See

Part IV, line 19 . a

b Less: direct expenses b

o Net income or (loss) from gaming activities

10 a Gross sales of inventory, less returns

and allowances a

b Less: cost of goods sold b

c Net income or (loss) from sales of inventory

Miscellaneous Revenue

70,312. 70,312.

___

3usiness Cod

11 a MISCELLANEOUS
b

C

d All other revenue

e Total. Add lines ha-lid

12 Total revenue. See instructions.

900099

3320
10 29 13

268.

268.

268.

1,097,054. 151,555. 0. 259,352.
Form 990 (2013)
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Form 990(201St

THE REPORTERS CONMITTEE FOR FREEDOM
OF THE PRESS 52 0972043 PaaelO

I Part (XI Statement of Functional Expenses

Section 501(c) and 501(c) organizations must complete all columns. All other organizations must complete column

1 Grants and other assistance to governments and

organizations in the United States. See Part IV, line 21

2 Grants and other assistance to indMduals in

the United States, See Part IV, line 22

3 Grants and other assistance to governments,

organizations, and individuals outside the

United States. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Comøensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

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 fundraising services. See Part IV, line 17

f Investment management fees

g Other. (If line 1 ig amount exceeds 10% of line 25,

column (A) amount, list line 1 ig expenses on Sch 0.)

Advertising and promotion

Office expenses

Information technology .
.

Royalties

12

13

14

15

16

17

18

Occupancy

Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 1000 of line 25, column (A)
amount, ist line 24e expenses on Schedule 0.)

a GALA EXPENSES FROM 2012
b MISCELLANEOUS
c TAXES AND LICENSES
d BROCHURE
e All other expenses

_____________________

25 Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this line only if the organization

reported in column (B) loint costs from a combined

educational campaign and fundraising solicitation.
Ch,k hore 1 foi wng SOP 98 2 (ASC 958 720i

332010 10 29 13

52,059.

1,910.
39,554.

100,949.

8, 450.

36,533.

1,146.
33,145.

100, 949.

5, 915.

1,191,352. 872,080.

9, 377.

5,471.

845.

6 , 149.

764.
938.

1,690.

203,226. 116,046.

Form 990(2013)

Check if Schedule 0 contains a response or note to any line in this Part IX
(A) (B) (C> (0)

Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, Sb, 9b. and lOb of Part VIII. expenses general expenses expenses

702,215. 500,416. 116,021. 85,778.

68,182. 51,026. 15,437. 1,719.

7,900. 7,900.

49,908. 24,078. 25,830.

123,560. 105,026. 18,534.

8,665. 5,632. 3,033.

15,019. 15,019.
4,982. 4,235. 498. 249.
2,965. 965. 107. 1,893.
1,847, 1,847.
3,187. 3,014. 173.
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THE REPORTERS COMMITTEE FOR FREEDOM
Form 990 (2013) OF THE PRESS 52 0972043 Paoell

I Part X I Balance Sheet
Check if Schedule 0 contains a response or note to any line in this Part X —

(A) (B)
Beginning of year End of year

1 Cash-non-interest-bearing 67,357 i 197, 517 *

2 Savingsandtemporarycashinvestments 571,303 * 2 886,183.
3 Pledges and grants receivable, net 3

4 Accounts receivable, net 4

5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

PartllofScheduleL . 5

6 Loans and other receivables from other disqualified persons (as defined under

section 4958((1)), persons desceded in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501 (c)(9) voluntary

employees beneficiary organizations (see instr). Complete Part II of Sch L 6

7 Notes and loans receivable, net . 7
< B Inventories for sale or use 8

9 Prepaid expenses and deferred charges 9

ba Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule 0 . bOa

b Less: accumulated depreciation . lOb bc

11 lnvestments publicly traded securities 5 , 166 , 860 ii 4 , 627 , 522
12 Investments other securities. See Part IV, line 11

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

14 Intangible assets . ii
15 Other assets. See Part IV, line 11 . .

7 , 6 5 5 15 7 , 6 55.
16 Totalassets.Addlines 1 through 15(mustequalline34) 5,813,175 i 5,718,877.
17 Accounts payable and accrued expenses

18 Grants payable 18

19 Deferred revenue .1!
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 II of Schedule L 22

23 Secured mortgages and notes payable to unrelated third parties 23

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

26 Total liabilities. Add lines 17 through 25 0 26 0
Organizations that follow SFAS 117 (ASC 958), check here LXI and

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

27 Unrestricted net assets . . . . .
1,045,003 27 892,906.

28 Temporarilyrestricted netassets .
4,768,172 28 4,825,971.

t 29 Permanently restricted net assets . 29

Organizations that do not follow SFAS 117 (ASC 958), check here El
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds 30

31 Paid-in or capital surplus, or land, building, or equipment fund 31

32 Retained earnings, endowment. accumulated income, or other funds 32
Z Totalnet assets orfund balances 5, 813 , 175 33 5 , 718 , 877.

34 Totalliabilities and net assets/fund balances 5,813,175 5,718,877.
Form 990(2013)

10 29 13
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THE REPORTERS COMMITTEE FOR FREEDOM
Form 990 (2013) OF THE PRESS 52 0972043 Pagel2

LPart Xlj Reconciliation of Net Assets
Check if Schedule 0 contains a response or note to any line in this Part Xl LZ

1 Total revenue (must equal Part VIII, column (A), line 12) 1 1 , 0 97, 0 54 *

2 Total expenses (must equal Part IX, column (A), hne 25> 2 1, 191, 352.
3 Revenue less expenses. Subtract hne 2 from line 1 3 94, 298
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) 4 5, 813, 175.
5 Net unrealized gains (losses> on investments 5

6 Donated services and use of facilities 6

7 Investment expenses 7

B Prior period adjustments 8

9 Other changes in net assets or fund balances (explain in Schedule 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) 10 5, 718, 877.
j Part XI Financial Statements and Reporting

Check if Schedule 0 contains a response or note to any line in this Part XII ... . ..

Yes No

1 Accounting method used to prepare the Form 990: Cash Accrual El Other

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

2a Were the organizations financial statements compiled or reviewed by an independent accountant? 2a — X
If Yes, check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

LII Separate basis EL Consolidated basis El Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b X —

If Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

EXI Separate basis El Consolidated basis EL 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?
—

If 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 A-i 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 . .. 3b — —

Form 990(2013)

i32012
10 29 13
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SCHEDULE A 0MB No 1545 0047

(Form 990 or 990..EZ)
Public Charity Status and Public Support

Complete if the organization is a section 501(cM3) organization or a section
4947(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EL Open to Public

___________________

Information about Schedule A (Form 990 or 990-EZ) and its instructions is atwww,,gpu/fpnyi99p, Inspection

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

OF THE PRESS 52—0972043
Part I I 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 11, check only one box.>

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 LJ A hospital or a cooperative hospital service organization described in section 170(b)(1)(AMiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,

city. and state:

El An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(AMiv). (Complete Part IT.)

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

El An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

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

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

L1 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

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

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

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

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

11 El 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 11 h.

a El Type I b El Type II c LII Type Ill Functionally integrated d El Type Ill Non-functionally integrated

e El 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).

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

supporting organization, check this box El
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 (ii) and (iii) below, Yes No

the governing body of the supported organization? llg(i)

(ii) A family member of a person described in (i) above? 1 lg(ii)

(iii) A 35% controlled entity of a person described in (i) or (ii) above?
.

1 lgQii)

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

(I) Name of supported (ii) EIN (iii)Type of organization (iv) Is the organization (v) Did you notify the (vi) Is the
organization in col. (vii)Amount of monetary

organization (described on lines 1-9 in col. (i) listed in your organization in col. (i) organized in the support
above or lAG section governing document? (i) of your support? 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) 2013

Form 990 or 990-EL

33200’
09 25 13
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Schedule A (Form 990 or 990-EZt 2013 Pace 2
Part HI 5UPOt cneciuie br urganizations Uescrlbecl in ecnons 1 !U(b)11)(A)llvJ and 1 1UIO)(1J(AflVI)

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

Section A. Public Support

__________ __________ __________ __________ __________ ________

Calendar year (or fiscal year beginning in) (a) 2009 (b) 2010 (0)2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any unusual grants. )

______________ ______________ ______________ ______________ ______________ ____________

2 Tax revenues levied for the organ

izations benefit and either paid to

or expended on its behalf

_____________ _____________ _____________ _____________ _____________ ___________

3 The value of services or facilities

fumished by a governmental unit to

the organization without charge

______________ ______________ ______________ ______________ ______________ ____________

4 Total. Add lines I through 3

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

6 Public support. S.jbtract Hoe 5 from Hoe 4.

Section B. Total Support

__________ __________ __________ __________ __________ __________

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

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

activities, whether or not the

business is regularly carried on

_____________ _____________ _____________ _____________ _____________ ______________

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part IV.)

_____________ _____________ _____________ _____________ _____________ ______________

11 Total support Add hoes 7 through 10

________________ ________________ _______________ _______________ _______________ ________________

12 Gross receipts from related activities, etc. (see instructions) 12 I
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 El
Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %

15 Public support percentage from 2012 Schedule A, Part II, line 14 15 %

16a 33 1I3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization El
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization El
17a 10% -facts-and-circumstances test - 2013. 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 IV how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization LEI
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 1 6a, 1 6b, or 1 7a, 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 IV how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization El
18 Private foundation. If the organization did not check a box on line 13, 1 6a, 1 6b, 1 7a, or 1 7b, check this box and see instructions El

Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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THE REPORTERS COMMITTEE FOR FREEDOM
ScheduleA(Form9gOor9gO-EZ)2013 OF THE PRESS 52 0972043 Paqea
[Part Ill j Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1 or if the organization failed to quatfy under Part II. If the organization fails to

qualify under the tests listed below. olease comolete Part Ii

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

________________ ________________ ________________ ________________ ________________ _________________

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any unusual grants.

______________ ______________ ______________ ______________ ______________ _______________

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

______________ ______________ ______________ ______________ ______________ _______________

3 Gross receipts from activities that

are not an unrelated trade or bus
iness under section 513

4 Tax revenues levied for the organ

izations benefit and either paid to
or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to
the organization without charge

______________ ______________ ______________ ______________ ______________ _______________

6 Total. Add lines 1 through 5

_____________ _____________ _____________ _____________ _____________ ______________

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

______________ ______________ ______________ ______________ ______________ _______________

b Amounts ncluded on nes 2 and 3 received

trom other than disqua tied persons that

exceed the greater ot $5000 or 1% 01 the

amount on ne 13 br toe year

_________________ _________________ _________________ _________________ _________________ __________________

C Add lines 7a and 7b

___________ ___________ ___________ ___________ ___________ ____________

8 Public support SubSact line 7c tram tieS)

Section B. Total Support
Calendar year (or fiscal year beginning in)

________________ ________________ _______________ _______________ _______________ _________________

9 Amounts from line 6

_____________ _____________ ____________ ____________ ____________ _____________

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 taxes) from businesses
acquired after June 30, 1975

______________ ______________ ______________ ______________ ______________ ________________

C Add lines lOts and lOb

__________ __________ __________ __________ __________ ___________

11 Net income from unrelated business
activities not included in line lOb,
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 IV.)

13 Total support. 1Add I nes 9, bc. 11 and 12)

(a) 2009 (b) 2010 (0)2011 (d) 2012 (e) 2013 (f) Total

931,943. 719,484. 771,872, 718,871. 686,147. 3828317.

147,294. 159,896. 23,557. 25,235. 151,555. 507,537.

1079237. 879,380. 795,429. 744,106. 837,702. 4335854.

0.

122,322. 140,617. 23,557. 25,235. 123,665. 435,396.
122,322. 140,617. 23,557. 25,235. 123,665. 435,396.

(a) 2009 (b) 2010 (c)2011 (d)2012

3900458.

(e) 2013
1079237. 879,380. 795,429. 744,106. 837,702. 4335854.

238,750. 212,503. 251,486. 206,493. 259,084. 1168316.

(f) Total

238,750. 212,503. 251,486. 206,493. 259,084. 1168316.

14 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

check this box and stop here

361. 268. 629.
1318348. 1091883. 1046915. 950,599. 1097054. 5504799.

Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column ( divided by line 13, column (i’) . 15 70 . 8 6
16 Public support percentaqe from 2012 Schedule A, Part Ill, line 15 16 80 . 34 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line lOc, column (f) divided by line 13, column (f)) 17 21 . 22 %

18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 . 18 19 . 64 %

19a 33 1I3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . LXI
b 33 113% support tests - 2012. If the organization did not check a box on line 14 or line 1 9a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . EZ
20 Private foundation. If the organization did not check a box on line 14. 19a, or 19b, check this box and see instructions . . . . El
332023 09 25 13 Schedule A (Form 990 or 990-EZ) 2013
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THE REPORTERS COMMITTEE FOR FREEDOM
SchedueA(Form 990 or990-EZ) 2013 OF THE PRESS 52 O 972043 Page 4
Part IVI Supplemental Information Provide the explanations required by Part II inc 10 Part II inc 1 7a or I 7b and Part III inc 12

Also complete this part for any additional information, (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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** PUBLIC DISCLOSURE COPY **

Schedule B
<Form 990, 990-EZ,
or 390-PF)
Dpatment of the ewy
ntern& Revenie 5cr. re

Name of the organization
THE REPORTERS COMMITTEE FOR FREEDOM
OF THE PRESS

—--vvvvvv .1i .4JVKfl.1flI (cJ.e’J

Employer identification number

52-0972043
Organization type (check one):

Filers of: Section:

Form 990 or 990EZ 501 (c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

El 527 political organization

Form 990PF EZ 501 (c)(3) exempt private foundation

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

El 501 (c)(3) taxable private foundation

Ll For an organization filing Form 990, 990EZ, or 990PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts I and II.

Special Rules

El For a section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections

509(a)(1) and 1 70(b)(1 )(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1 h, or (ii) Form 990EZ, line 1. Complete Parts I and II.

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

the prevention of cruelty to children or animals. Complete Parts I, II, and Ill.

For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year $

_____________

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not 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 990EZ or on its Form 990-PF, Part I. line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990.PF),

Schedule of Contributors
Attach to Form 990, Form 990-EZ, or Form 990PF,

Information about Schedule B (Form 990, 990-EZ, or 990-PF) and
its instructions is t

0MB No, 1545-0047

2013

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

El

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 990 EZ, or 990PF) (2013) Page 2
Name of organization Employer identification number

THE REPORTERS COMMITTEE FOR FREEDOM
OF THE PRESS 52O972O43

Part I 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

1 Person [1
Payroll

15, 000. Noncash

(Complete Part II for
noncash contnbutions,)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

2 Person
Payroll

10,000. Noncash L1
(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

3 Person EXI
Payroll

85,000. Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

4 Person
Payroll

$ 10,000. Noncash L1
(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person EX1
Payroll El

100, 000. Noncash El
(Complete Part Il for
noncash contributions,)

(a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution

6 Person L1
Payroll El

239,400. Noncash El
(Complete Part II for
noncash contributions.)

323452 10 24 13 Schedule B (Form 990, 990-EZ, or 990PF) (2013)
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Schedule S (Form 990, 990EZ, or 990PF) (2013) Page 2
Name of organization Employer identification number

THE REPORTERS COMMITTEE FOR FREEDOM
OF THE PRESS 52-0972043

Part I Contributors (see instructions) Use duphcate copies of Part I if additional space is needed

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

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

‘.7 F-flI Person L_g

Payroll EZ
s 15, 000. Noncash

(Complete Part II for

noncash contributions.)

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

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

8 Person Dl
Payroll El

15,000. Noncash El
(Complete Part II for

noncash contributions.)

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

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

9 Person [X]
Payroll El

50 , 0 0 0. Noncash El
(Complete Part II for

noncash contributions.)

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

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

10 Person [
Payroll El

10,000. Noncash El
(Complete Part II for
noncash contributions.)

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

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

11 Person [Xl
Payroll El

5,000. Noncash El
(Complete Part II for
noncash contributions.)

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

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

12 Person

Payroll El
15,000. Noncash El

(Complete Part II for
noncash contributions.)

323452 10-24-13 Schedule B (Form 990, 99U-L, or 990-I’F) (2013)
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Schedule B (Form 990, 990 EZ, or 990.PF) (2013) Paqe 2
Name of organization Employer identification number
THE REPORTERS CONMITTEE FOR FREEDOM
OF THE PRESS 52O972O43

Part I Contributors (see nstructions), Use duphcate copies of Part I f additional space is needed,

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

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

13 Person LXI
Payroll El

12 , 000. Noncash

(Complete Part II for

noncash contributions.)

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

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

Person El
Payroll El

$ Noncash LII
(Complete Part II for
noncash contributions.)

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

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

Person El
Payroll El
Noncash El

(Complete Part II for
noncash contributions.)

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

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

Person El
Payroll El

$ Noncash ELI
(Complete Part II for
noncash contributions.)

(a) (b> (c> (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person LII
Payroll El
Noncash El

(Complete Part II for
noncash contributions.)

(a> (b> (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person El
Payroll El

$ Noncash El
(Complete Part II for
noncash contributions.)

323452 10 24 13 Schedule b (orm uiiu, 99UIL, or990-Pl’)(2U13)
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Schedule B <Form 99O 990 EZ, or 990PF) (2013) Pafle 3

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

OF THE PRESS 52-0972043

Part II Noncash Property (see instructions), Use duphcate copies of Part II f additional space s needed.

(a)
(c)

No (b) (d)
FMV (or estimate)

from Description of noncash property given Date received
(see instructions)

Part I

$

(a)
(c)No (b) (d)

FMV (or estimate)
from Description of noncash property given Date received

(see instructions)
Part I

$

(a)
(c)

No. (b) (d)
FMV (or estimate)

from Description of noncash property given Date received
(see instructions)

Part I

$

(a)
(c)No. (b) (d)FMV (or estimate)from Description of noncash property given Date received

(see instructions)
Part I

$

(a)
(c)

No. (b) (d)FMV (or estimate)
from Description of noncash property given Date received

(see instructions)
Part I

$

(a)
(c)

No. (b) (d)
FMV (or estimate)

from Description of noncash property given Date received
(see instructions)Part I

$
323453 10 24 13 cfleauIe (Form 990, 990-EL, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990.PF) (2013) Page 4
Name of organization Employer identification number

THE REPORTERS COMMITTEE FOR FREEDOM
OF THE PRESS 52-0972043
Part III Exclucivelv religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the

year, ComØlete columns (a) through (e) and the following line entry, For organizat one completing Part Ill, enter
the total of exclusively religious, charitable, etc., contrbutions of $1,000 or less for the year. $_______________________________

Use duplicate copies of Part Ill if additional space is needed.
(a)No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part_I

(e) Transfer of gift

Transferee’s name, address, and ZIP ÷ 4 Relationship of transferor to transferee

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part_I

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part_I

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.

from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part_I

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24 13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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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-EL
See separate instructions, fr Information about Schedule C (Form 990 or 990-EZ) and its

instructions is at www,rsoov,fnrm99O.

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

• Section 501 (c)(3) organizations Complete Parts A and S. Do not complete Part lC.

• Section 501(c) (other than section 501 (c)(3)) organizations: Complete Parts lA and C below. Do not complete Part I-B.
• Section 527 organizations: Complete Part I A only.

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

• Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part Il-B.

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Il-B. Do not complete Part Il-A.

If the 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 (c)(4). (5), or (6) orqanizations: Complete Part Ill.
Name of organization THE REPORTERS CONMITTEE FOR FREEDOM Employer identification number

OF THE PRESS 52-0972043
[Part I-A p Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organizations direct and indirect political campaign activities in Part IV.

2 Political expenditures ..... $
3 Volunteer hours

Part I-B j Complete if the organization is exempt under section 501 (c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 $
2 Enter the amount of any excise 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? Li Yes Li No

4a Was a correction made? El Yes El No

b If Yes, describe in Part IV.
Part 1-Cl 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 fr $•
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b

____________________

4 Did the filing organization file Form 1 120-POL for this year? . Li Yes Li 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 organization’s 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 organization’s contributions received and

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

If none, enter -0..

SCHEDULE C
(Form 990 or 990-EZ)

000artrT em of tie T’em,my
I te’mt Reveoe Sore r.e

Political Campaign and Lobbying Activities OMS No

2013
Open to Public

Inspection

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013

LHA

332041
ii 013 13
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THE REPORTERS CO4ITTEE FOR FREEDOM
ScheduIeC(Form99Oor990EZ)2013 OF THE PRESS 52 0972043 Paae2
Part Il-A] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).
A Check Li if the fihng organization belongs to an affihated group (and list in Part IV each aff hated group members name, address, EIN,

expenses, and share of excess lobbying expenditures>,

B Check fr ELI if the fihna oroanization checked box A and limited control orovisions andy.

. . . , (a) Fihng (b) Affihated group
Lmts on Lobbying Expendrtures organization’s totals

(The term “expenditures means amounts paid or incurred.) totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) . 4, 870.
c Total lobbying expenditures (add lines 1 a and 1 b) 4, 870.
d Other exempt purpose expenditures .

1 , 186, 482.
e Total exempt purpose expenditures (add lines ic and ld) 1 , 191, 352
f Lobbying nontaxable amount, Enter the amount from the following table in both columns, 194, 135.

If the amount on line le, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1 e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line if) 48 , 534.
h Subtract line 1 g from line 1 a. If zero or less, enter 0.
i Subtract line 1f from line ic. If zero or less, enter 0- 0
j If there is an amount other than zero on either line 1 h or line ii, did the organization file Form 4720

reporting section 4911 tax for this year? Li Yes Li No

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

• Calendar year
, (a) 2010 (b) 2011 (c) 2012 (d)2013 (e) Total

(or fiscal year beginning in>

2a Lobbyingnontaxableamount 138,607. 161,632. 191,437. 194,135. 685,811.
b Lobbying ceiling amount

(150% ofline2a,column(e)) 1,028,717.

c Totallobbyingexpenditures 2,656. 4,204. 15,533. 4,870. 27,263.

d Grassroots nontaxable amount 34, 652. 40,408. 47,859. 48,534. 171,453.
e Grassroots ceiling amount

(150% ofline2d,column(e)) 257,180.

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013

332042
11OS 13
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THE REPORTERS COMMITTEE FOR FREEDOM
Schedule C(Form 990 or990-EZI 2013 OF THE PRESS 52O972O43 Paae3
Part li-B] GmpIëte1f the organization is exempt under section 5O1c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each Yes, response to lines Ia through ii below, provide in Part IV a detailed descriptIon (b)

of the lobbying activity.
Yes No Amount

1 During the year. did the filing organization attempt to influence foreign, national, state or

local legislation. including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines ic through ii)?

c Media advertisements?

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, their staffs, govemment officials, or a legislative body?

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

I Other activities?

j Total Add lines 1 c through ii

2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)’?

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

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

d If the filing organization incurred a section 4912 tax did it file Form 4720 for this year’?

IPart lil-Af Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3
Part III-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.”

1 Dues, assessments and similar amounts from members I 1

__________________

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

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

a Current year

2a

_________________

b Carryover from last year 2b

__________________

c Total 2c

________________

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 lobbying and political expenditures (see instructions) 5

_________________

IPart IV Supplemental Information
Provide the descriptions required for Part I-A. line 1; Part I-B. line 4: Part I-C. line 5; Part Il-A (affiliated group list): Part Il-A. line 2; and Part Il-B, line 1.

Also, complete this part for any additional information.

332043
1108-13

Schedule C (Form 990 or 990-EZ) 2013
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SCHEDULED Supplemental Financial Statements
(Form 990) Complete if the organization answered ‘Yes,’ to Form 990, 2013Part IV, line 6,7,8,9, 10, ha, lib, lic, lid, lie, hf, 12a, or 12b.
Jpa’t”e’’ e Attach to Form 990. Open to Public

‘e’je Se ce Information about Schedule D (Form 990) and its instructions is at L4WW irc pnv.’fprmQQ() Inspection

Name of the organization THE REPORTERS CONNITTEE FOR FREEDOM Employer identification number
OF THE PRESS 52-0972043

j PartJ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete it the
organization answered Yes to Form 990. Part IV, line 6.

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

1 Total number at end of year .

2 Aggregate contributions to (during year>

3 Aggregate grants from (during year>

4 Aggregate value at end of year
.

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organizations property. subject to the organization’s exclusive legal control? El Yes El No
6 Did the organization inform all grantees. donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit9 . El Yes El No
Part II j Conservation Easements. Complete if the organization answered Yes’ to Form 990. Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply>.
El Preservation of land for public use (e.g.. recreation or education> El Preservation of an historically important land area
Ll Protection of natural habitat El Preservation of a certified historic structure

El Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. —

________________________

— Held at the End of the Tax Year
a Total number of conservation easements

_________________________

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

_________________________

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

_________________________

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

listed in the National Register
.

________________________

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? El Yes El No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

_______________

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

_______________

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

and section 170(h)(4)(B)(ii)?
. . . . .

El Yes El 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.

I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV. line 8.

ha If the organization elected. as permitted under SFAS 116 (ASC 958). not to report in its revenue statement and balance sheet works of art.

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII.

the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958). to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 . . $

_______________________

(ii) Assets included in Form 990. Part X . $

_______________________

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

a Revenues included in Form 990, Part VIII, line 1 . $

_______________________

b Assets included in Form 990. Part X . . .
. ‘ $

_______________________

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990)2013
332051
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Schedule 0 (Form 9901 2013

THE REPORTERS COMMITTEE FOR FREEDOM

OF THE PRESS 52 0972043 Paae2
I t’art 1111 Orqanizations Maintainina CoUections of Art, Historical Treasures, or Other Similar AssetS”continuedl

3 Using the organization s acqusition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply>:
a El Public exhibition d Li Loan or exchange programs

b [El Scholarly research e Other______________________________________________________

c i_J Preservation for future generations

4 Provide a description of the organizations collections and explain how they further the organizations exempt purpose in Part XIII,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? EL Yes Li No

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

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? . EL Yes El No

b If ‘Yes,’ explain the arrangement in Part XIII and complete the following table: —

Amount

c Beginning balance ic

d Additions during the year .

.

e Distributions during the year . . .. le

f Ending balance . .
.

2a Did the organization include an amount on Form 990, Part X, line 21?
. .

Li Yes Li No

, b If ‘Yes,’ explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII El
Part V j Endowment Funds. Complete I the organization answered ‘Yes’ to Form 990, Part IV, line 10.

(a> Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

la Beginningofyearbalance 4,597,879 4,693,939 4,760,696 4,835,469 4,447,899.

b Contributions 349,432.

c Netinvestmentearnings,gains,andlosses 222,047. 151,555. 168,323. 163,460 38,138.

d Grants or scholarships

e Other expenditures for facilities

andprograms . .

261,379. 247,615. 235,080. 238,233.

f Administrative expenses

8 Endofyearbalance . 4,558,547, 4,597,879. 4,693,939. 4,760,696 4,835,469,

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

a Board designated or quasi-endowment 16 . 90 %

b Permanent endowment

c Temporarily restricted endowment 8 3 . 1 0
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: Yes No

(I) unrelated organizations 3a(i) X
(ii) related organizations

..
3a(ii) X

b If ‘Yes’ to 3a(ii), 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.

j Part VI I Land, Buildings, and Equipment.
Complete if the organization answered ‘Yes’ to Form 990, Part IV, line 1 la. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

la Land

b Buildings

c Leasehold improvements

d Equipment

e_Other

Total. Add lines 1 a through 1 e. (Column (d) musf equal Form 990. Part Ic’, column (B), line 10(c),) . . 0.

332052
09 25 13
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THE REPORTERS COMMITTEE FOR FREEDOM

OF THE PRESS 52 0972043 Pae3

i Part VIII Investments - Other Securities.

Completc if the organization ans’sered ‘Yes to Form 990, Part IV, hne 11 b. See Form 990, Part X, line 12.
(a) Descnpt on of scour ty or category iS nirne of so or ty (b) Book value (c) Method of valuation: Cost or end of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(A)

(B)

(C)

(D)

(F)

(F)

(C)

(H)
Total. (Cot. (b) must equal Form 990, Part X, col. (B) line 12.)

Part VIUf Investments - Program Related.
Complete if the organization answered ‘Yes” to Form 990, Part IV, line 1 ic. See Form 990, Part X. line 13.

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Col. b) must equal Form 990, Part X, col. (B) line 13.) ‘

I Part IX Other Assets.
Complete_if the_organization_answered Yes’ to Form_990,_Part_IV,_line lid. See Form_990,_Part_X,_line_15.

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

Part X j Other Liabilities.
Complete if the organization answered ‘Yes’ to Form 990, Part IV, hne lie or 11 f. See Form 990, Part X, line 25.

(a) Description of liability (b) Book value

(1) Federal_income_taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X col. (B) line 25.) .

1ih,’ii D(Form 990) 2013

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII LKI
&hedule D (Form 990) 2013

3.32052
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I Part Xl j Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered ‘Yes to Form 990. Part IV, line 1 2a.

Total expenses and losses per audited financial statements

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

Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIII.) 2d

Add lines 2a through 2d

Subtract line 2e from line I

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

Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIII.) 4b

Add lines4aand4b

Total exr3enses. Add lines 3 and 4c. (This must equal Form 990, Part!, line 18.)

Part XlIlj Supplemental Information.
Provide the descriptions required for Part II, 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 XI,

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

PART V, LINE 4:

EXPLANATION: 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.

THE BOARD DESIGNATED ENDOWMENT FUNDS WILL BE USED TO SUPPORT GENERAL

OPERATING EXPENSES OF THE ORGANIZATION.

PART X, LINE 2:

EXPLANATION: THE COMMITTEE RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS

ONLY IF THOSE POSITIONS ARE MORE LIKELY THAN NOT OF BEING SUSTAINED. THE
.I4UU4

09-25-13 Schedule D (Form 990) 2013

Schedule D IForm 9901 2013

THE REPORTERS COMMITTEE FOR FREEDOM
OF THE PRESS 520972043 Paae4

I Total revenue, gains, and other support per audited financial statements 1 1 , 097 , 054
2 Amounts included on line 1 but not on Form 990. Part VIII, line 12:

a Net unrealized gains on investments . 2a

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XIII.) 2d

eAddlines2athrough2d 2e 0.
3 Subtractline2efromlinel 3 1,097,054.
4 Amounts included on Form 990, Part VIII. line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIII.) 4b

c Add lines 4a and 4b 4c 0.
5 Totalrevenue.Addlines3and4c.(Thismustegua!F0rm990,Part!,Iinel2.) . .. 1, 097, 054.

H
rar AU I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the orqanization answered ‘Yes’ to Form 990, Part IV, line 12a.

1

2

a

b

C

d

e

3

4

a

b

C

5

1 1,191,352.

I 2e I

b
0.

aj 1,191,352.

4c1 0.
I 5 I i,i9i,i2.
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THE REPORTERS COMMITTEE FOR FREEDOM

ScheduieD(Form99O)2013 OF THE PRESS 52O972043 Page5

IPati Xliii Supplemental Information (continued)

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, 2013.

ScheduleD (Form 990) 2013
332055
09-2513
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SCHEDULE J Compensation Information 0MB No 1o45 0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Complete if the organization answered “Yes on Form 990, Part IV, line 23.

..•, .
. ,

Attach to Form 990. See separate instructions. 0p to Public

rtoa Oeenue Se i. Information about Schedule J (Form 990) and its instructions is at vw irc pnv.’fn1mQ.Qfl
Name of the organization THE REPORTERS COMMITTEE FOR FREEDOM Employer identification number

OF THE PRESS 52—0972043
Part I I Questions Regarding Compensation

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990.

Part VII. Section A. line is. Complete Part Ill to provide any relevant information regarding these items.

ZJ First-class or charter travel El Housing allowance or residence for personal use

_J Travel for companions El Payments for business use of personal residence

L_. Tax indemnification and gross-up payments Health or social club dues or initiation fees

L_1 Discretionary spending account LEI Personal services (e.g., maid, chauffeur, chel

b If any of the boxes on line la are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If ‘No,” complete Part III to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1 a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part III.

Compensation committee El Written employment contract

El Independent compensation consultant El Compensation survey or study

El Form 990 of other organizations El Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII. Section A, line 1 a, with respect to the filing

organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

c Participate in, or receive payment from, an equity-based compensation arrangement? ,,.,

If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation

contingent on the revenues of:

a The organization? .
. .. .. ,.

b Any related organization? .Ai. __

If “Yes’to line 5a or 5b, describe in Part Ill,

6 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation

contingent on the net earnings of:

a The organization? . . .
. .,

b Any related organization?
.

If ‘Yes” to line 6a or 6b, describe in Part Ill.

7 For persons listed in Form 990, Part VII, Section A, line is, did the organization provide any non fixed payments

not described in lines 5 and 6? If “Yes.’ describe in Part Ill . . _2....
8 Were any amounts reported in Form 990. Part VII. paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes.’ describe in Part Ill 8 X
9 If ‘Yes’ to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958 6(c)? 9 — —

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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THE REPORTERS COMMITTEE FOR FREEDOM
ScheduleJ{Form990)2013 OF THE PRESS 52O972O43 Page2

[Part II [Officers Ds-ectors Trustees Key Employees and Htghest Compensated Employees Use daphca a coptes it additrunal space needed

For each individual whose compensation must be reported in Schedule J, report compensation from the Organization on row (i) and from related organizations, described in the instructions, on row (ii),
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)(iiD for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W2 and/or 1 099MlSC compensation (C) Retirement and (0) Nontaxable (E) Total of columns (F) Compensation
other deterred benefits (B)(i)(D) reported as deferred

(I) Base (ii) Bonus & (iii) Other compensation in prior Form 990(A) Name and Title compensation incentive reportable
compensation compensation

Ill BRUCE BROWN ji 164,967. 0. 0. 0, 1,294. 166,261. 0.
EXECUTIVE DIRECTOR (III 0. 0. 0. 0. 0. 0. 0.

(i)

‘ill
(I)

(!9
(i)

1111

(I)

till

(I)

(a)
(I)

till
(I)
(lit

(I)

((D
(I)
qt

(I)
till

(i)

((0
(I)

0)
(I)

‘at
(i)

((0
(I)
((0

Schedule .1 (Form 990)2013



THE REPORTERS COMMITTEE FOR FREEDOM
Scheddlej(Form990f2013 OF THE PRESS 52-O972O43 Paqe3

[Part III SuppementaI tnformation

Provide the information explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a. 4b, 4c, 5a. 5b, 6a, 6b, 7, and 8, and for Part II, Also complete this part for any additional information.

Schedule 1 (Form 990) 2013



0MB No 1545 0047
SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990EZ) Complete to provide information for responses to specific questions on

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

04pa boot of Attach to Form 990 or 990-EZ, Open to Public
1tYfla Reveooo Seo Information about Schedule 0 IForm 990 or 99O-EZ and its instructions is at wwo,j iro InSpection

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

OF THE PRESS 52-0972043

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

AND FREEDOM OF INFORMATION ISSUES.

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

CONSTITUTION.

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 SUMNER 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 A, LINE 4:

EXPLANATION: THE ORGANIZATION CHANGED ITS BYLAWS TO INCREASE THE NUMBER OF

DIRECTORS FROM THIRTY (30) TO NO MORE THAN THIRTY FIVE (35) DIRECTORS.

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

EXPLANATION: A COPY OF THE FORM 990 IS PROVIDED TO THE AUDIT COMMITTEE FOR

REVIEW BEFORE FILING. BOTH THE AUDIT COMMITTEE AND THE EXECUTIVE DIRECTOR

REVIEW THE FORM 990 ON BEHALF OF THE GOVERNING BOARD.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EL Schedule 0 (Form 990 or 990-EZ) (2013)
332211
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Schedule 0 (Form 990 or 990EZ) (2013) Page 2

Name of the organization THE REPORTERS COMMITTEE FOR FREEDOM Employer identification number
OF THE PRESS 52-0972043

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

EXPLANATION: THE CONFLICT OF INTEREST POLICY IS CIRCULATED AMONG THE

STEERING COMMITTEE AND THEY ARE REQUESTED TO SIGN IT ANNUALLY.

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

EXPLANATION: THE EXECUTIVE COMMITTEE, FOLLOWED BY THE ENTIRE BOARD OF

DIRECTORS, APPROVES ALL SALARY INCREASES. THE LAST SALARY INCREASE WAS

APPROVED IN SEPTEMBER 2012.

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

EXPLANATION: 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:

EXPLANATION: THE ORGANIZATION HAS NOT CHANGED ITS AUDIT OVERSIGHT

PROCESS OR SELECTION PROCESS OF AN INDEPENDENT ACCOUNTANT DURING THE

TAX YEAR.

O9O4-13 Schedule 0 (Form 990 or 990-EZ) (2013)
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