Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state
taxing agency specifications. When using Acrobat 5.x products, uncheck the "Shrink
oversized pages to page size" and uncheck the "Expand small pages to paper size"
options, in the Adobe "Print" dialog. When using Acrobat 6.x and later products
versions, select "None" in the "PageScalling" selection box in the Adobe "Print" dialog.

CLIENT'S COPY

1
12430506 147227 2861836000 2013.03040 PULITZER CENTER ON CRISIS 28618361



CohnReznick LLP

C O H N RE Z N I C K Pond View Corporate Center

76 Batterson Park Road
ACCOUNTING ¢ TAX ¢ ADVISORY Farmington, CT 06032-2571

Main: 860-678-6000
Fax: 860-678-6110
cohnreznick.com

PULITZER CENTER ON CRISIS REPORTING
1779 MASSACHUSETTS AVE. NW NO. 615
WASHINGTON, DC 20036-2109

ENCLOSED IS THE 2013 EXEMPT ORGANIZATION RETURN, AS FOLLOWS...
2013 FORM 990

EACH ORIGINAL SHOULD BE DATED, SIGNED AND FILED IN ACCORDANCE WITH THE FILING
INSTRUCTIONS. THE COPY SHOULD BE RETAINED FOR YOUR FILES.

WE HAVE ENCLOSED MAILING ENVELOPES FOR YOUR CONVENIENCE IN FILING THE RETURN.
PLEASE REVIEW THE RETURN FOR COMPLETENESS AND ACCURACY.

WE RECOMMEND THAT YOU USE CERTIFIED MAIL WITH POST MARKED RECEIPT FOR PROOF
OF TIMELY FILING.

WE HAVE PROVIDED YOU TAX ADVICE IN CONNECTION WITH THE PREPARATION OF YOUR U.S.
FEDERAL TAX RETURN AND ASSOCIATED TAX PLANNING SERVICES WE HAVE FURNISHED.
THIS ADVICE IS NOT INTENDED OR WRITTEN TO BE USED BY ANY TAXPAYER FOR THE
PURPOSE OF AVOIDING PENALTIES THAT MAY BE IMPOSED ON THE TAXPAYER BY THE
INTERNAL REVENUE SERVICE, AND IT CANNOT BE USED BY ANY TAXPAYER FOR SUCH
PURPOSE.

WE SINCERELY APPRECIATE THE OPPORTUNITY TO SERVE YOU. PLEASE CONTACT US IF
YOU HAVE ANY QUESTIONS CONCERNING THE TAX RETURN.

VERY TRULY YOURS,

PATRICIA MCGOWAN

CohnReznick is an independent member of Nexia International
INTERNATIONAL



TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
DECEMBER 31, 2013

PREPARED FOR:

PULITZER CENTER ON CRISIS REPORTING
1779 MASSACHUSETTS AVE. NW NO. 615
WASHINGTON, DC 20036-2109

PREPARED BY:

COHNREZNICK LLP
76 BATTERSON PARK ROAD
FARMINGTON, CT 06032

AMOUNT DUE OR REFUND:

NOT APPLICABLE

MAKE CHECK PAYABLE TO:

NOT APPLICABLE

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:

NOT APPLICABLE

RETURN MUST BE MAILED ON OR BEFORE:

NOT APPLICABLE

SPECIAL INSTRUCTIONS:

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. AFTER YOU HAVE
REVIEWED THE RETURN FOR COMPLETENESS AND ACCURACY, PLEASE SIGN,
DATE AND RETURN FORM 8879-EO TO OUR OFFICE. WE WILL TRANSMIT THE
RETURN ELECTRONICALLY TO THE IRS AND NO FURTHER ACTION IS REQUIRED.
RETURN FORM 8879-EQ TO US BY MAY 15, 2014

PLEASE REVIEW THE TAX RETURN FOR THE CORRECT INCLUSION OF ANY
FOREIGN TRANSACTIONS OR INFORMATION. FOR EXAMPLE, FBAR FORM 114 IS
REQUIRED TO BE FILED FOR ANY FOREIGN FINANCIAL ACCOUNTS IN WHICH A
TAXPAYER HAS A FINANCIAL INTEREST OR SIGNATURE OR OTHER AUTHORITY.
FAILURE TO FILE THIS FORM, ALONG WITH OTHER FORMS RELATED TO
OVERSEAS ACTIVITIES SUCH AS OWNERSHIP IN FOREIGN ENTITY, GIFTS FROM
OVERSEAS OR A RELATIONSHIP WITH A FOREIGN TRUST, WILL POTENTIALLY
SUBJECT YOU TO SUBSTANTIAL PENALTIES. PLEASE ADVISE US IMMEDIATELY
IF YOU BELIEVE YOU MAY HAVE ANY FOREIGN ACTIVITY OR INVESTMENT
AND/OR FOREIGN BANK OR SECURITIES ACCOUNT WHICH CARRIES A FILING
REQUIREMENT AND IT IS NOT INCLUDED IN THE TAX RETURNS.



IRS e-file Signature Authorization OMB No. 1545-1878
rom 83879-EO for an Exempt Organization

For calendar year 2013, or fiscal year beginning , 2013, and ending 20 20 1 3
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P> Information about Form 8879-EO and its instructions is at_www.irs. gov/form8879eo
Name of exempt organization Employer identification number
PULITZER CENTER ON CRISIS REPORTING 27-0458242
Name and title of officer
JON SAWYER
EXECUTIVE DIRECTOR
[Part]l [  Type of Return and Return Information (whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the  turn. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, * ' »line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line beic Do not complete more
than 1 line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . y 2 1b 5904882
2a Form 990-EZ check here P |:| b Total revenue, if any (Form 990-EZ, line 9) e § .. 2b

3a Form 1120-POL check here P> |:| b Total tax (Form 1120-POL, line22) ...~ . ... .. 3b

4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, P VI, linet . 4b

5a Form 8868 check here P |:| b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8¢, 5b

[Partll [ Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | /e exami .d a copy of the organization’s 2013

electronic return and accompanying schedules and statements and to the best of my knowlec  ~n2 " ief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organizau... - electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to se’  the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b* ~reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its desigr  :u *ncial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparatior souftware . ayment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoh.  »ayment, . must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) a. ! also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential inf ary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as mv sig.  re for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize COHNREZNICK LLP to enter my PIN| 61836 |

EROtn. ~me Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year . " ele  onically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) re ngcha . as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosu consen* -reen.

\:| As an officer of the organization, | will  *er my F | as my signature on the organization’s tax year 2013 electronically filed return. If | have

indicated within this return that a copy ¢ Jm is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.
Officer's signature p» Date p>

| Part Il | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 06444699919 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» Date p>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

%2|_3|0A5 ; For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2013)
10-01-13
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~n 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.

OMB No. 1545-0047

2013

Open to Public

Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990, Inspection
A For the 2013 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
ownge | PULITZER CENTER ON CRISIS REPORTING
’S‘r?é?@e Doing Business As 27-0458242
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jremin- | 1779 MASSACHUSETTS AVE. NW 615 (202)797-5285
mﬁﬂded City or town, state or province, country, and ZIP or foreign postal code G Gross receipts ¢ 5, 904 ’ 882.
gopiea | WASHINGTON, DC 20036-2109 H(a) Is thisa gr. > return
Pendnd I'e Name and address of principal officer: JON SAWYER for & s? [ ves No
SAME AS C ABOVE H(b) Are -~ ~ordinates . dea? [ Yes [__|No
I Tax-exempt status: 501(c)3) [ 1501(c)( )« (insertno.) [ 1 4947(a)(1)or [ ] 527 No. attach a list. (see instructions)
J Website: p» WWW . PULITZERCENTER . ORG H(_ “rou :xemption number P>

[ ] Otherp

K Form of organization: Corporation [ ] Trust [ ] Association

| L Year of forma.. 200 9] M State of legal domicile: DC

[Part1] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: THE PULITZER CENTER PROMOTES
e IN-DEPTH ENGAGEMENT WITH GLOBAL AFFAIRS THROUGH ITS SPONSORSHIP OF
g 2 Check this box P> |:| if the organization discontinued its operations or disposer’ ore . 2% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line1a) . 3 8
g 4 Number of independent voting members of the governing body (Part VI, line1b) ~ 4 6
@ 5 Total number of individuals employed in calendar year 2013 (Part V, line22) ... 5 18
5*; 6 Total number of volunteers (estimate if necessary) 6 0
B| 7a Total unrelated business revenue from Part VIII, column (C), line12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 34 ... .. ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) . . 1,790,205. 5,834,843.
g 9 Program service revenue (Part VIll, line2g) ... . 49,577. 11,796.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 1,946. 1,449.
€1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 1° , an 11e, 0. 56,794.
12 Total revenue - add lines 8 through 11 (must equal Par ‘Il ¢ umn "), line12) ... 1,841,728. 5,904,882.
13 Grants and similar amounts paid (Part IX, column (A* linec 0. 0.
14 Benefits paid to or for members (Part IX, column (A), . 4 0. 0.
2 15 Salaries, other compensation, employee benefits (Part Ix, “'mn (A), lines 5-10) 866,235. 1,038,624.
2 16a Professional fundraising fees (Part IX, colum ‘A, line 11e* 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), 25) | 2 0.
Wl 47 Other expenses (Part IX, column (A), lir . a11d, . 24e) 1,278,421. 1,700,888.
18 Total expenses. Add lines 13-17 (mus :qual Pa. X, column (A), line 25) 2,144 ,656. 2,739,512.
19 Revenue less expenses. Subtract line  fromlir 12 ... -302,928. 3,165,370.
‘6% Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 985,673. 4,163,420.
% 21 Total liabilities (Part X, line 26) 17,980. 30,357.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 967,693. 4,133,063.
[ Part 1l | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here JON SAWYER, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ““k (]| PTIN
Paid PATRICIA MCGOWAN sel-employed [P 00184514
Preparer | Firm's name > COHNREZNICK LLP Firm's EIN pp 22-1478099
Use Only | Firm's address . 76 BATTERSON PARK ROAD
FARMINGTON, CT 06032 Phone n0.860-678-6000
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes \:| No
332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2013) PULITZER CENTER ON CRISIS REPORTING 27-0458242 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... |:|
1 Briefly describe the organization’s mission:

THE PULITZER CENTER PROMOTES IN-DEPTH ENGAGEMENT WITH GLOBAL AFFAIRS
THROUGH ITS SPONSORSHIP OF QUALITY INTERNATIONAL JOURNALISM ACROSS ALL
MEDIA PLATFORMS AND AN INNOVATIVE PROGRAM OF OUTREACH AND EDUCATION.

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

the prior Form 990 0r 990-EZ? e [Ives [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? =~ |:|Yes No
If "Yes," describe these changes on Schedule O.

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

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations te ~*hers, the .  .i expenses, and

revenue, if any, for each program service reported. A
4a (Code: ) (Expenses $ 2 ) 6 4 0 ) 7 6 4 e including grants of $ ‘(R aues 1 1 1 7 9 6 o )

THE PULITZER CENTER'S PROGRAM SERVICES IN 2013 WERE IN PRINT

JOURNALISM, BROADCAST JOURNALISM, AND THE DISSEMINATION OF BOTH THROUGH

A BROAD PROGRAM OF OUTREACH AND EDUCATION. IN PRINT JOURNALISM THE

CENTER COMMISSIONED NEARLY 60 PROJECTS, WITH PLACEMENT IN DOZENS OF

NEWS-MEDIA OUTLETS. IN BROADCAST JOURNALISM WE COMMISSIONED 10

PROJECTS, WITH PLACEMENT IN OVER A DOZEN OUTLETS. THE CENTER'S

EDUCATION AND OUTREACH PROGRAMS INCLUDED IN-PERSON PRESENTATIONS AT

OVER 50 SCHOOLS AND UNIVERSITIES AND THE DEVELOPMENT OF ONGOING

RELATIONSHIPS WITH SCHOOLS IN THE FOLLOWING CITIES: ST. LOUIS, CHICAGO,

NEW YORK, WASHINGTON, PHILADELPHIA AND BALTIMORE.

4b  (Code: ) (Expenses $ including grants of » ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 2,640,764.
Form 990 (2013)
332002
10-29-13
5
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Form 990 (2013) PULITZER CENTER ON CRISIS REPORTING 27-0458242  page3
[ Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUIB A ...............ccoe oo 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 | ................oco oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? |f "Yes," complete Schedule C, Part Il ................c...coo@ oo 4 X
5 s 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? |f "Yes," complete Schedule C, Part Il ....................... oo, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the  ht to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete * Y Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spac~
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il .......~ ... .o, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? “as _omplete
SCREAUIE D, PAFE Il ...\ oo\ oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability _.v. 2 cu. odian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or ¢ ot negoti  on services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporari® iictec ~wments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V... o 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete. hedule D ‘arts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Pz X, line 10? Jf "Yes," complete Schedule D,
Pt VI oo e 11a| X
b Did the organization report an amount for investments - other securitiesir an.  ~e 12 that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part: ™ ... e 11b X
¢ Did the organization report an amount for investments - program related 1. -t X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, 11c X
d Did the organization report an amount for other assets in Part ¥ line  ‘hat is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... o 1d| X
e Did the organization report an amount for other liabilities ir 2t ¥ ine 2°? |f "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financie’ state.  “ts f* .he tax year include a footnote that addresses
the organization’s liability for uncertain tax positions una. "N 46 .C 740)? |f "Yes," complete Schedule D, Part X ........... 11f | X
12a Did the organization obtain separate, independent audited fir..  ‘al statements for the tax year? |f "Yes," complete
Schedule D, Parts XI @Nd Xl ... oo e 12a| X
b Was the organization included in consolidated, inac,  den’ udited financial statements for the tax year?
If "Yes, " and if the organization answered "~ . line 1zc_ .1en completing Schedule D, Parts XI and Xll is optional ............... 12b X
13 Is the organization a school described in = ction 17¢ Y(1)(A)(i)? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, et ‘nyees, r agents outside of the United States? .~ 14a X
b Did the organization have aggregate revenue. wenses 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? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooo oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts l1and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts llland IV ... ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | ...............c..ocoo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SCheAUIE G, Part Il ...................c.ccoo oo 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ~ ................ccocooviiiiee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) PULITZER CENTER ON CRISIS REPORTING 27-0458242 Page 4
[ Part IV [ Checklist of Required Schedules ,ntinueq)

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? /f "Yes," complete Schedule I, Parts land Il ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule I, Parts 1and Il ..................ccoo oo 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? Jf "Yes," complete
SCREAUIB J ... 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and comp! >

Schedule K. If "NO", GO 10 liN8 258 ... ....cc.i oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...~ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year *~ defease
ANy taX-EXEMDt DONAS 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year VA 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transac with a
disqualified person during the year? f "Yes," complete Schedule L, Part | .......................’ ociii 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified p  soninay ryear, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990 ™ jf "y " complete
SCREAUIE L, PAt | ...\ oo\ oo 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from = payable o any current or
former officers, directors, trustees, key employees, highest compensated employees,  disqualif | persons? If so,
complete Schedule L, Partil 26 X

27 Did the organization provide a grant or other assistance to an officer, director.  .stee, key employee, substantial
contributor or employee thereof, a grant selection committee member, ortoc ‘5% controlled entity or family member
of any of these persons? Jf "Yes," complete Schedule L, Part lll ... ... e 27 X

28 Was the organization a party to a business transaction with one of the * "owing pai.  (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? ff * Schedule L, PartIV ... 28a X
b A family member of a current or former officer, director, trustee or ke mployee? Jf "Yes," complete Schedule L, Part IV ... 28b | X
¢ An entity of which a current or former officer, director, truster r kex em. 2e (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? f "Yes," com. ‘@S 1edu’ L, PartIV ... 28c X
29 Did the organization receive more than $25,000 in non-rash . ‘hut’ s? Jf "Yes," complete Schedule M ........................... 29 X
30 Did the organization receive contributions of art, historicc.  "asurc  Jr other similar assets, or qualified conservation
contributions? jf "Yes," complete SCheAUIE M .......... ... . o 30 X
31 Did the organization liquidate, terminate, or diss: = and ceas~ operations?
If "Yes," complete Schedule N, Part| ........... N A ... ... e 31 X
32 Did the organization sell, exchange, dispos ., ortrans.  nore than 25% of its net assets? |f "Yes," complete
SCREAUIE N, PAFE Il ...\ ooo. oo e e 32 X
33 Did the organization own 100% of an entiv.  ‘isregarr J as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? f "Yes,  ..olete Schedule B, Part | ... oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
Pt V, I8 T oo oo . |84 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, liN€ 2 ................ococooooooooeeeeeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 ..................ccoo i 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? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... .. 38 | X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013) PULITZER CENTER ON CRISIS REPORTING 27-0458242 Page 5
PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPartv.~~~~~~~ .. |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... . ... .. ... 1a 147
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGs t0 Prize WINNEIS Y 1c | X
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 thisreturn ... . ... 2a 18
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ...~ ...
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . .. 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No, " to line 3b, provide an explanation in Schedule O ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autho~** over, a
financial account in a foreign country (such as a bank account, securities account, or other financial acr .nty. 4a X
b If "Yes," enter the name of the foreign country: P> B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accc.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyr . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter ansactio ... . .. 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,00" ddiu _.ganization 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  <h contr itions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 17 ).
a Did the organization receive a payment in excess of $75 made partly as a contribution 1 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 rvic  ~rovided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible pr  ~nal propc  for which it was required
O file FOMM 8282 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year -~ . | 7d |
e Did the organization receive any funds, directly or indirectly, to ~ay p.  ‘ums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly’ indi-actly,  a personal benefit contract? 7f X
g If the organization received a contribution of qualified intel" -ual  oper’ - did the organization file Form 8899 as required? [ 7g
h If the organization received a contribution of cars, boats airpi. ~ or .aer vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds an.  “tion.  4)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring ory,  ~tion, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor - " ‘ised fund~
a Did the organization make any taxable distributions 'lar s don 49667 9a
b Did the organization make a distributionto  ._ ior, dor. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions inc Yedon! A VIl line12 . [ 10a
b Gross receipts, included on Form 990, Part v. 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) 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 theyear ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. [ 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? Jf "No." provide an explanation in Schedule O ...ooooovioooieieoieo . 14b
Form 990 (2013)
332005
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Form 990 (2013) PULITZER CENTER ON CRISIS REPORTING 27-0458242 Page 6

Part VI | Governance, Management, and Disclosure ro each "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI i
Section A. Governing Body and Management

Yes [ No

1a Enter the number of voting members of the governing body at the end of thetaxyear . ... 1a 8
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... .. .. 1b 6

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? e 2

3 Did the organization delegate control over management duties customarily performed by or under the direct super. ‘on
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 w2~ filed?

(4]

Did the organization become aware during the year of a significant diversion of the organization’s asset-
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 appou. 2 or

more members of the gOVerniNg DoAY 2 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) mem' rs, stock. ders, or
persons other than the governing body? 7b X

o |0 & |
Caltaltallel

>

8 Did the organization contemporaneously document the meetings held or written actions undertakenr Jthe, , the following:
a Thegoverning body? 8a | X
b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who c.

organization’s mailing address? Jf "Yes." provide the names and addresses in © gedule QO oo 9 X

Section B. Policies (7hjs Section B requests information about policies not r red by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? .~ 10a X
b If "Yes," did the organization have written policies and procedures govern..  *he activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the o ' mpt purposes? 10b
11a Has the organization provided a complete copy of this Form 99 to ..  =mbers of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the orge’ _ation torc v this Form 990.
12a Did the organization have a written conflict of interest polir If' 0,0 0line 13 12a| X
b Were officers, directors, or trustees, and key employees requirrito o,  ~ear .ally interests that could give rise to conflicts? . . 12b X
c Did the organization regularly and consistently monitor a. ~forc.  umpliance with the policy? |f "Yes," describe
in Schedule O hOW thiS WaS QOME ... ........cco oo e 12¢ X
13 Did the organization have a written whistleblowe alicy? 13 X
14 Did the organization have a written document reter., anc  :struction policy? 14 X
15 Did the process for determining compense’ . _i the fo.. .ng persons include a review and approval by independent
persons, comparability data, and contem raneous bstantiation of the deliberation and decision?
a The organization’s CEO, Executive Directc  ortop r 1agement official 15a | X
b Other officers or key employees of the organ.. 150 | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

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? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
\:| Own website \:| Another’s website Upon request \:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
ACCOUNTING RESOURCES INC. - (860)659-3955
100 WESTERN BLVD, GLASTONBURY, CT 06033

332006 10-29-13 Form 990 (2013)
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Form 990 (2013) PULITZER CENTER ON CRISIS REPORTING 27-0458242 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or tru. e 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; F.._ ~ensated employees;
and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer  .rec.  or trustee.

(A) (8) (€ (D) T (E) (F)
Name and Title Average | ..o crf; Sl(s::lc)?gthan one Reportable | Reportable Estimated
hours per | box, unless person is both an compens .npensation amount of
week officer and a director/trustee) fre from related other
(list any g th organizations compensation
hours for ’gf . = oraanize ° (W-2/1099-MISC) from the
related 2 % . % W . .99-Misy, organization
organizations| £ | 5 s |5 and related
below Elel.]Ee18E = organizations
EEHEHERE
(1) EMILY PULITZER 1.00
PRESIDENT X 0. 0. 0.
(2) KATHERINE MOORE 1.00
DIRECTOR X I 0. 0. 0.
(3) WILLIAM BUSH 1.00
TREASURER X X ! 0. 0. 0.
(4) JOEL MOTLEY 1.00 |
DIRECTOR X 0. 0. 0.
(5) BETSY DIETEL 1.00 | |
DIRECTOR X | 0. 0. 0.
(6) LINDA WINSLOW 1.00 —f ’
DIRECTOR X | 0. 0. 0.
(7) DAVID ROHDE 1.00 l
DIRECTOR X 0. 0. 0.
(8) JON SAWYER 40.00
EXECUTIVE DIRECTOR | h X 184,950. 0.|] 28,490.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) PULITZER CENTER ON CRISIS REPORTING 27-0458242 Page 8
I Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average (do not crz Sksri:iocr)?than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | g | £ E (W-2/1099-MISC) organization
organizations| £ | = g | and related
below |S|5|.|2 |58, organizations
|
|
1b Sub-total 184,950. 0.] 28,490.
c Total from continuation sheets to Part Vil, Section A . ( 0. 0. 0.
d_Total (add lines tband 16) ... ». W > | 184,950. 0.] 28,490.
2  Total number of individuals (including but not limited to thosr sted abov. o received more than $100,000 of reportable
compensation from the organization P> Ay 1
Yes | No
3 Did the organization list any former officer, director, or u e, ke, nployee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCh iNQIVIAUAI ... ..o e 3 X
4  For any individual listed on line 1a, is the sum of ~ortable compensation and other compensation from the organization
and related organizations greater than $150,000? ,,  <." /mplete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1areceive or - ._2 comp. 4tion from any unrelated organization or individual for services
rendered to the organization? Jf "Yes "cc plete S, jule J fOr SUCH DEISOM «ooioviiiiiiii e 5 X

Section B. Independent Contractors

1

Complete this table for your five highest con..
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

.2d independent contractors that received more than $100,000 of compensation from

(A) (B)
Name and business address Description of services

(©)

Compensation

KENNETH WEISS,

6935 SHEPARD MESA ROAD,

CARPINTERIA, CA 93013 JOURNALIST 135,716.
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 P> 1
Form 990 (2013)
332008
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Form 990 (2013) PULITZER CENTER ON CRISIS REPORTING 27-0458242 Page 9
Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL e D
(A) (B) (C) (D)
Total revenue Related or Unrelated R?ygr?]ué %Crlllég(rad
exempt function business sections
revenue revenue 512 -514
g 1 a Federated campaigns . 1a
© b Membershipdues . 1b
3 ¢ Fundraising events 1c
g d Related organizations 1d
& e Government grants (contributions) 1e
_5. f All other contributions, gifts, grants, and
3 similar amounts not included above 15,834 ,843.
."E g Noncash contributions included in lines 1a-1f: $
S h Total. Addlinestatf . ... . » [5,834,843. |
Business Code|
g | 2a PROJECT FEES 511190 10,717. 10,717.
s b LECTURES 511190 1,079. 1,079.!
b c
£ d
89 - _
a f All other program service revenue . .
g Total. Addlines2a2f ... ... > 11,796.
3 Investment income (including dividends, interest, and
other similaramounts) | 2 1,449. 1,449.
4 Income from investment of tax-exempt bond proceeds >
5 ROYaM©S ..o |
(i) Real (ii) Personal
6 a Grossrents 55,794.
b Less: rental expenses . 0.
¢ Rental income or (loss) 55,794.
d Net rental income or (10SS) ... » 55,794. 55,794.
7 a Gross amount from sales of (i) Securities (i) C er
assets other than inventory ]
b Less: cost or other basis
and sales expenses -
¢ Gainor(loss) .. ... |
d Netgain or (I0SS) ........ccoooiiiiiiiiil »
ol 82 Gross income from fundraising events (not
2 including $ |
% contributions reported on line 1c). ¢ 2
« Part IV, line18
% b Less: direct expenses
© ¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, line19 . a
b Less: direct expenses b
¢ 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
¢ Net income or (loss) from sales of inventory .................. >
Miscellaneous Revenue Business Code|
11 a INSURANCE PROCEEDS 511190 1,000. 1,000.
b
c
d All other revenue
e > 1,000.
12 Total revenue. Seeinstructions. ... .. » 5,904,882. 11,796. 0.] 58,243.
332009 Form 990 (2013)
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Form 990 (2013) PULITZER CENTER ON CRISIS REPORTING 27-0458242 page 10
[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ...

) : (A) (B) (C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, line22

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 213,440. 213,440.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalaries and wages 657,325. 618,175. 39,150.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 32,267. 32,267.,
9 Other employee benefits .. . 73 ' 001. 73 ’ 001.
10 Payrolitaxes 62,591. 62,591.
11 Fees for services (non-employees):
a Management ..
b Legal
¢ Accounting o 30,845." 11,746. 19,099.
d LobbYING !
e Professional fundraising services. See Part IV, line 17 |
f Investment managementfees I
g Other. (If line 11g amount exceeds 10% of line 25, |
column (A) amount, list line 11g expenses on Sch 0.) 1,259,271., 1,248,242. 11,029.
12 Advertising and promotion . 2 1 42- l 2 ’ 412.
13 Officeexpenses |~ 37,530. 9,732. 27,798.
14 Information technology | 8,2098. 8,298.
15 Royalties .
16 Occupancy 185,781. 185,781.
17 Travel | 90,410. 90,410.
18 Payments of travel or entertainment expenr
for any federal, state, or local public offici |
19 Conferences, conventions, and meetings |
20 Interest il
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization . 9,000. 9,000.
23 Insurance 25,715. 24,043. 1,672.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a EVENT EXPENSE 37,442. 37,442.
b BOARD OF DIRECTORS EXPE 9,682. 9,682.
¢ PERFORMANCE FEES 1,846. 1,846.
d P/S PRINTING, PUBLICATI 1,374. 1,374.
e All other expenses 1,282. 1,282.
25  Total functional expenses. Add lines 1 through 24e 2,739,512. 2,640,764. 98,748. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P \:| if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013) PULITZER CENTER ON CRISIS REPORTING 27-0458242 page 11
[ Part X | Balance Sheet

Check if Schedule O 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 703,848.| 1 47,589.
2 Savings and temporary cash investments 2 1 ’ 482 r 975.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 225,000.| 4 2,576,546.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under |
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part Il of SchL A 6
§ 7 Notes and loans receivable, net B 7
< 8 Inventories for sale Or Use _ 8
9 Prepaid expenses and deferred charges 23 ’ 061.]| o 21 r 449.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . [ 10a 46,842.
b Less: accumulated depreciation 10b 20,760. 24,984 .| 10c 26,082.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 | 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 8,780.| 15 8,779.
16 _ 985,673.] 16 4,163,420.
17 Accounts payable and accrued expenses . 17 ’ 980.| 17 30 ’ 357.
18  Grants payable e 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV Sch~dule 21
o | 22 Loans and other payables to current and former officr . di" _tors ‘rustees,
é key employees, highest compensated employees and « alif . persons.
% Complete Part Il of ScheduleL .~ 22
= 23 Secured mortgages and notes payable to unrelated thi ~rties 23
24 Unsecured notes and loans payable to un'  ~ted third parties 24
25  Other liabilities (including federal income tax,, ~ble 0 related third
parties, and other liabilities not inclur”  _.1lines . 4). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 throuq 5 .. ... ... 17,980.| 26 30,357.
Organizations that follow SFAS 117 \. 48), check here p and
@ complete lines 27 through 29, and lines 33 and 34.
@ [ 27 Unrestricted netassets 288,331.| 27 384,843.
= | 28  Temporarily restricted net assets 679,362.| 28 3,748,220.
% 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P> \:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
# | 81 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Totalnetassetsorfund balances 967,693.]| 33 4,133,063.
34  Total liabilities and net assets/fund balances ... 985 ' 673.| 34 4 ' 163 ' 420.

Form 990 (2013)
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Form 990 (2013) PULITZER CENTER ON CRISIS REPORTING 27-0458242 page12

Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 5,904,882.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,739,512,
3 Revenue less expenses. Subtract line 2 from line 1 3 3 ’ 165 ’ 370.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 967,693.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments |
9 Other changes in net assets or fund balances (explain in Schedule O) | 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) oo eeiiieieii i eieieiiiiiiiiieiiil | 10 | 4,133,063-
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl  .......................... Y A
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," ex: iinin Sct. 'ule O.
2a Were the organization’s financial statements compiled or reviewed by an independent account. ? .~ 2a X
If "Yes," check a box below to indicate whether the financial statements for the year wer apilec _viewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and  parate b is
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 th- ear were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both cons Ja..  nd separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that # imesresp  .ibility for oversight of the audit,
review, or compilation of its financial statements and selection of an indep.  ‘=nt accountant? . . 2c | X
If the organization changed either its oversight process or selectic J the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to *nde._  =n audit or audits as set forth in the Single Audit
Actand OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or  ‘dits f the ~rganization did not undergo the required audit
or audits, explain why in Schedule O and describe any s*eps . ~to .dergosuchaudits ... 3b
Form 990 (2013)

332012
10-29-13

12430506 147227 2861836000

15
2013.03040 PULITZER CENTER ON CRISIS 28618361



SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
PULITZER CENTER ON CRISIS REPORTING 27-0458242

| Part | | 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).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) nter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a government~' unit desc.  din
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or 1 *he general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contribu s, mer ership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no - than ¢ o7 of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businc ses acqu d by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IlI.)

HOODN

0 B0 O

10 |:| An organization organized and operated exclusively to test for public safety. See s. 9(a)(4).

11 |:| An organization organized and operated exclusively for the benefit of, to »  form the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) o:  ction 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11 arc 11h.

a |:| Type | b |:| Type ll c |:| Type lll - F ~ctionally . yrated d |:| Type Il - Non-functionally integrated
e |:| By checking this box, | certify that the organization is not controlled «  “tly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly st ations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from tF~IRC  ~titis a Type I, Type Il, or Type lll
supporting organization, Check this DOX |:|
g Since August 17, 2006, has the organization accepte 1y r . or ¢ »tribution from any of the following persons?
(i) A person who directly or indirectly controls, e*her «. or’ ether with persons described in (ii) and (jii) below, Yes [ No
the governing body of the supported organiza.. ° » 11g(i)
(ii) A family member of a person described in (i) above. 11g(ii)
(iii) A 35% controlled entity of a person de «ibed in (i) o () above? 11g(iii)
h Provide the following information about the su, ted Janization(s).
(i) Name of supported (i) EIN (i Typeofo, nization (V) IS the organization| (v) Did you notify the orgaﬁl\ilzizltli%rtlhi?] col. | (vii) Amount of monetary
organization (¢ “ribed or les 1-9 [in col. (_|) listed in your| Qrgan|zat|on in col. (i) organized in the support
aL. =" section [governing document?| (i) of your support? USs.?
(see mistructions) ) Yos No Yos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 PULITZER CENTER ON CRISIS REPORTING 27-0458242 page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 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) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 457,343.] 1985780.| 2655491.)| 1790205.| 5834843.[12723662.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge |
4 Total. Add lines 1 through3 457,343.] 1985780.| 2655491.| 1790205. 5834843.[12723662.
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,
coumn() 5420370.
Public support. Subtract line 5 from line 4. 7 3 0 3 2 9 2.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 © 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlined 457,343, 1985780.| 2655491.| 1790205.| 5834843.[12723662.
8 Gross income from interest,
dividends, payments received on l
securities loans, rents, royalties |
and income from similar sources __ 725. 1,867. 1,946. 1,449. 5,987.
9 Net income from unrelated business |
activities, whether or not the |
business is regularly carried on y A
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) 1,658. 53. 1,000. 2,711.
11 Total support. Add lines 7 through 10 12732360.
12 Gross receipts from related activities, etc. (see instre.  ns) -~ 12 | 90, 351.
13 First five years. If the Form 990 is for the o:  ..._ation’s. , second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP MY ... ... e | 2 |:|
Section C. Computation of Public St nort P. centage
14 Public support percentage for 2013 (line 6, co. ,divided by line 11, column (f)) ... ... 14 57.36 %
15 Public support percentage from 2012 Schedule A, Part Il, line14 15 45.93 %

16a 33 1/3% support test - 2013.

17a 10% -facts-and-circumstances test - 2013.

b 33 1/3% support test - 2012.

stop here. The organization qualifies as a publicly supported organization

If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

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
b 10% -facts-and-circumstances test - 2012.

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

[ ]
> |

332022
09-25-13

12430506 147227 2861836000
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Schedule A (Form 990 or 990-EZ) 2013 Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b .

8 Public support (Subtract line 7c from line 6.) |
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2009 (b) "010 | (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6 .

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

cAddlines10aand 10b . . ...
11 Net income from unrelated business ‘|>
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) oo
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

CheCK thiS DOX AN SEOP NEIE ...ttt ettt et ee e S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) ... ... ... 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) .. .. ... 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2013. [f 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 . ... . > \:|
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ........................ > \:|
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 PULITZER CENTER ON CRISIS REPORTING 27-0458242 page 4
Part IV Supplemental Information. provide the explanations required by Part II, line 10; Part I, line 17a or 17b; and Part Ill, line 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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Schedule B Schedule of Contributors

OMB No. 1545-0047

ggga?lfg)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

: P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3

epartment of the Treasury

Internal Revenue Service its instructions is at www.irs.gov/form990 -

Name of the organization Employer identification number
PULITZER CENTER ON CRISIS REPORTING 27-0458242

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private found: >n

00 0oao

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, a. ™ the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules
|:| For a section 501(c)(3) organization filing Form 990 ¢-990-.  “at- .t the 33 1/3% support test of the regulations under sections

509(a)(1) and 170(b)(1)(A)(vi) and received from any o1, "ntrib. , 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 1h, or (i) Forn.  ™-EZ, line 1. Complete Parts | and II.

= =~

|:| For a section 501(c)(7), (8), or (10) organization1..  Sorr .90 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000° _.e exclu. 4ly for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or 1imals. C plete Parts I, Il, and Il

\:| For a section 501(c)(7), (8), or (10) organiz.. g 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 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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 990-PF) (2013)

Page 2

Name of organization

Employer identification number

PULITZER CENTER ON CRISIS REPORTING 27-0458242
Part | 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
Payroll |:|
I $ 500,000 | Noncash []
(Complete Part Il for
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total cor_  utic Type of contribution
_2 | I Person
Payroll |:|
I : 150,000. | Nencash []
(Complete Part Il for
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ /I Person
Payroll |:|
I s 350,000. | Noncash []
(Complete Part Il for
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 B Total contributions Type of contribution
_ <+ /I Person
Payroll |:|
—— _ $ 983,143. Noncash [ |
(Complete Part Il for
(a) (e, (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | I Person
Payroll \:|
I s 150,000. | Nemeesn [
(Complete Part Il for
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_6 Person
Payroll \:|
$ 185,000. Noncash [ |

323452 10-24-13

12430506 147227 2861836000

(Complete Part Il for
noncash contributions.)

22
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

PULITZER CENTER ON CRISIS REPORTING

Employer identification number

27-0458242

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

7

Person

Payroll ]
$ 132,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)
Total cor_  utic Type of contribution

Person

Payroll |:|
$ 00,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

(a)
No.

(b)

Name, address, and ZIP + 4

Person

Payroll ]
$ 147,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(c) (d)

Total contributions Type of contribution

Person |:|

Payroll |:|
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(-,
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person \:|

Payroll \:|
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person \:|

Payroll \:|
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 10-24-13

12430506 147227 2861836000

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

PULITZER CENTER ON CRISIS REPORTING

Employer identification number

27-0458242

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) ©)
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (see instructions)

(a) (c
No.

. (b) . FMV(ore. - ) (d) .
from Description of noncash property given (see i~ “icti Date received
Part | =

a
r(lo) (b) (c) (d)

. . FMV (or estimate) .
from Description of noncash property given . . Date received
Partl (see instructions)

a
r(lo) (b) (c) (d)

L. . FMV (or estimate) .
from Description of noncash prope: iven . . Date received
Partl (see instructions)

a
No. (b) © (d)

. . FMV (or estimate) .
from Description of noncash property given . . Date received
Partl (see instructions)

a
r(lo) (b) (c) (d)

L. . FMV (or estimate) .
from Description of noncash property given . . Date received
Partl (see instructions)

323453 10-24-13

12430506 147227 2861836000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization

PULITZER CENTER ON CRISIS REPORTING

Employer identification number

27-0458242

Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part Il1, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (enter this information once.)
Use duplicate copies of Part Il if additional space is needed.
(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship . tra. feror to transferee
(a) No. |
'f;‘OTI (b) Purpose of gift (c) Use of gift "  ascription of how gift is held
ar
I
(e) Transf  ~f gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
|
(a) No. 4
'f;‘OTI (b) Purpose of gift ) Usr ¢ gift (d) Description of how gift is held
ar - _
. -
(e) Transfer of gift
Transferee’s name, aa  >ss,anr .IP +4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(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)
25
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= - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements >

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o .

Department of the Treasury P Attach to Form 990. pen t‘! Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990, Inspection

Name of the organization Employer identification number

PULITZER CENTER ON CRISIS REPORTING 27-0458242

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

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

Total number atend ofyear .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised fur
are the organization’s property, subject to the organization’s exclusive legal control? . |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be 1© .d o.
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purposc  ~fer g
impermissible private DeNefit? ... |:| Yes |:| No
| Part I | Conservation Easements. Complete if the organization answered "Yes" to Form .., “IV,. 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation . °n histc ally important land area
|:| Protection of natural habitat |:| Preser (ofa .ed historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribt  'ninthe 'm of a conservation easement on the last
day of the tax year.

G A ON =

Held at the End of the Tax Year
a Total number of conservation easements = 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure inc' ‘edin(@ . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, ' not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, relee ‘=d, «  ~auished, or terminated by the organization during the tax
year p
4  Number of states where property subject to conservation  amr _is lc ated p
5 Does the organization have a written policy regarding tk~ per. mc  oring, inspection, handling of
violations, and enforcement of the conservation easeme:. " hola. |:| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, . =nforcing conservation easements during the year P>

7 Amount of expenses incurred in monitoring, insr “ting, and enforcing conservation easements during the year > $

8 Does each conservation easement reported on line . " abec  satisfy the requirements of section 170(h)(4)(B)(i)
and Section 1700 @) B)I)? L Ives [INo

9 In Part XIll, describe how the organizatior 3ports c. ervation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footn  to the © janization’s financial statements that describes the organization’s accounting for
conservation easements.

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

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

1a [f 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 XIll,
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) Assetsincluded 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 VI, line 1 » $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 PULITZER CENTER ON CRISIS REPORTING 27-0458242 page?

[Part il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ., iinued)

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

(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other

c |:| Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part 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? ... |:| Yes |:| No

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.

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

on Form 990, Part X? [dves [INo

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

Amount

Beginning balance 1c

Additions during the year

Distributions during the year

- 0 Q 0

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been pre Jin ko

...... |:| Yes |:| No

| Part V | Endowment Funds. Complete if the organization answered "Yes" to Forr 490, Par’ 'V, line 10.

(a) Current year (b) Prior year ") Two yei  back [ (d) Three years back

(e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ...

® Q O T

Other expenditures for facilities
and programs ..

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end ba' .ce ("ne 1y, >lumn (a)) held as:
a Board designated or quasi-endowment P> )
b Permanent endowment p> %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possessic  ~f the orgarization that are held and administered for the organization
by:
(i) unrelated organizations
(ii) related organizations
b If "Yes" to 3a(ii), are the related organizati. - listed - required on Schedule R?
Describe in Part Xl the intended uses of the —ation’s endowment funds.

Yes [ No

3a(i)
3a(ii)
3b

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. 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
1a Land .
b Buildings
c Leasehold improvements .
d Equipment
e Other .. .. 46,842. 20,760. 26,082.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10(€).) woooooveeiiiieiiiiiiiie | 2 26,082.
Schedule D (Form 990) 2013
332052
09-25-13
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Schedule D (Form 990) 2013 PULITZER CENTER ON CRISIS REPORTING

27-0458242 page3

Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

A

B)

©)

(D)

E

—~
M~

F

—~
M~

G
H

I~

(= |

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part Vlll| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X,  13.

(a) Description of investment (b) Book value

(c) Method . ‘n: ¢ orend-of-year market value

I~
—

™

@

=

®

~
N

©

1
LS LE@IeLR=2

[©

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

Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 990. ". See Form 990, Part X, line 15.

(a) Descriptior

(b) Book value

' BlLlip

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

1. (a) Description of liability (b) Book value
(1

Federal income taxes

™

@

=

G

©

~
N

[®

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990. Part X, col. (B) line 25.) ............... | 2

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII|

Schedule D (Form 990) 2013

332053
09-25-13
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Schedule D (Form 990) 2013 PULITZER CENTER ON CRISIS REPORTING 27-0458242 page4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 5,904,882.
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 prioryear grants . 2c
d Other (Describe in Part XIIL) . 2d
e Addlines 2athrough 2d 2e 0.
3 Subtractline 2e from line 1 3 5,904,882.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . ... ... ... 4a
b Other (Describe in Part XIIL) . 4b
C Addlines 4aand Ab S 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ lin€ 12.)  w.ooioiieeiiiiieeiiiiieeieiie e | 5 ’ 904 ‘ 882.

Part XII [ Reconciliation of Expenses per Audited Financial Statements With Expr -es sr Return

Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 2,739,512.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments
OtherlOSSeS .
Other (Describe in Part XUL)
Add lines 2a through 2d 2e 0.

O O 0 T o

3 Subtract line 2e from line 1 3 2,739,512.

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIll.) 4b

¢ Add lines 4a and 4b 4c 0.

5 Total expenses. Add lines 3 and 4c. (This m | Form B 5 2,739,512.
Part XIlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part " .ines 1laa  '; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete thic  rtt- rovic ~ any additional information.

PART X, LINE 2:

EXPLANATION: THE CENTER IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES AS

AN ORGANIZATION DESCRIBED IN SECTION 501(C)(3) OF THE INTERNAL REVENUE

CODE. ACCORDINGLY, NO PROVISION HAS BEEN MADE IN THE ACCOMPANYING

FINANCIAL STATEMENTS FOR FEDERAL OR STATE INCOME TAXES. THE CENTER

ACCOUNTS FOR UNCERTAINTY IN INCOME TAXES IN ACCORDANCE WITH THE INCOME TAX

TOPIC OF THE FINANCIAL ACCOUNTING STANDARDS BOARD ACCOUNTING STANDARDS

CODIFICATION. THE CENTER FILES A FEDERAL INCOME TAX RETURN. THE CENTER

BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS TAKEN, AND

AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO

THE FINANCIAL STATEMENTS. THE CENTER'S FEDERAL EXEMPT ORGANIZATION

BUSINESS INCOME TAX RETURN (FORM 990) FOR 2010, 2011 AND 2012 ARE SUBJECT

o Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 PULITZER CENTER ON CRISIS REPORTING 27-0458242 pages
[Part XIlI | Supplemental Information (.o ,tinueq)

TO EXAMINATION BY THE INTERNAL REVENUE SERVICE, GENERALLY FOR THE THREE

YEARS AFTER THEY WERE FILED. THERE ARE NO RETURNS UNDER EXAMINATION.

Schedule D (Form 990) 2013
332055
09-25-13
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SCHEDULE J Compensation Information OMEB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs. gov/form990 Inspection
Name of the organization Employer identification number
PULITZER CENTER ON CRISIS REPORTING 27-0458242
[Part] [ Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for persona’ se
|:| Travel for companions |:| Payments for business use of personal reside =
|:| Tax indemnification and gross-up payments Health or social club dues or initiation f
|:| Discretionary spending account |:| Personal services (e.g., maid, chauffe''~ chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding paymc ~ ~r
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by w.. s,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line  2? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compe” JN ol Janization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods us¢ oy arelz d organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
|:| Compensation committee |:| Written employmer. B
|:| Independent compensation consultant |:| Compens ion survey or study
|:| Form 990 of other organizations Appro* 2y the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, I 1a, withi1c  zct 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 nonqual“ed 1. ~ment plan? 4b X
c Participate in, or receive payment from, an equity-based comr satinn an. 2ment? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide ths  ~olir ,le ar ~unts for each item in Part Ill.

Only section 501(c)(3) and 501(c)(4) organizations mus. ™mple. aes 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, diu arganization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? ) - 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VIl, Se. “n A, lir 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X

b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il 7 X
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 Partt ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i i iiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111
09-13-13
31
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Schedule J (Form 990) 2013

PULITZER CENTER ON CRISIS REPORTING

27-0458242

Page 2

I Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is 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 (BJ)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

5 other deferred 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 P P

compensation compensation
(1) JON SAWYER | 184,950. 0. 0 0. 0. 184,950. 0.
EXECUTIVE DIRECTOR i) 0. 0. 0 0. 28,490. 28, 490. 0.

(i)

U]
(i)

U]
(i)

U]
(i)

(ii)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

(i)

U]
(ii)

332112
09-13-13
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Schedule J (Form 990) 2013 PULITZER CENTER ON CRISIS REPORTING 27-0458242 Page 3

I Part Ill | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2013

332113
09-13-13



SCHEDULE L Transactions With Interested Persons OME No. 1545-0047
(Form 990 or 990-EZ) | > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 3
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Open To Public
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization

Employer identification number
PULITZER CENTER ON CRISIS REPORTING 27-0458242

Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified . ) (d) Corrected?
person and organization (c) Description of transaction

(a) Name of disqualified person

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year una.
section 4958

Partll| Loans to and/or From Interested Persons. -

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a' Form 9¢ Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose |(d) Loantoor (e) Original .ance due (9) In (B) ﬁgg{gv(f’rd (i) Written
interested person with organization of loan org;iﬂgzzn? principa’ amount default? cgmmittee? agreement?
To [From Yes | No | Yes| No | Yes| No
Total ... S Y Y » $
Part lll [ Grants or Assistance Benefiting. ~rest i Persons.
Complete if the organization answe- es"on. .n990, PartlV, line 27.
(a) Name of interested person (' Relation. o between (c) Amount of (d) Type of (e) Purpose of
arested  rson and assistance assistance assistance
~  iization

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

332131
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Schedule L (Form 990 or 990-E7) 2013 PULITZER CENTER ON CRISIS REPORTING 27-0458242 page2
Part IV | Business Transactions Involving Interested Persons.

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

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of c(>$) frﬂ?gﬂgngé
person and the organization transaction transaction l%venues?
Yes No
DAN MCCAREY SON-IN-LAW OF THE E 80,886 .WEBSITE DES X
KEM KNAPP SAWYER SPOUSE OF THE EXECU 46,958 . MENTORS THE X
I
L

PartV | Supplemental Information

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: DAN MCCAREY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SON-IN-LAW OF THE EXECUTIVE DIRECTOR

(D) DESCRIPTION OF TRANSACTION: WEBSITE DESIGN AND MAINTENANCE

CONSULTANT. THE SON-IN-LAW OF THE EXECUTIVE DIRECTOR PROVIDED WEBSITE

DESIGN,MAINTENANCE, AND CONSULTING SERVICES TO THE ORGANIZATION

(A) NAME OF PERSON: KEM KNAPP SAWYER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SPOUSE OF THE EXECUTIVE DIRECTOR

(D) DESCRIPTION OF TRANSACTION: MENTORS THE STUDENT FELLOWS IN THE

CAMPUS CONSORTIUM AND ALSO EDITS "UNTOLD STORIES" AND E-BOOKS FOR THE

PULITZER CENTER.

332132 Schedule L (Form 990 or 990-EZ) 2013
09-25-13
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= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-EZ) Complete to provide information for.responses to spet_:ific que_stions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at_www irs gov/form990 Inspection
Name of the organization Employer identification number

PULITZER CENTER ON CRISIS REPORTING 27-0458242

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

QUALITY INTERNATIONAL JOURNALISM ACROSS ALL MEDIA PLATFORMS AND AN

INNOVATIVE PROGRAM OF OUTREACH AND EDUCATION.

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

EXPLANATION: A COPY OF THE DRAFT 990 WAS PROVIDED TO THE TREASURER AND

SECRETARY FOR REVIEW BEFORE BEING FILED.

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

EXPLANATION: THE BOARD OF DIRECTORS REVIEWS AND APPROVES ALL CHANGES IN

COMPENSATION ON AN ANNUAL BASTS.

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

EXPLANATION: OUR ANNUAL REPORTS ARE POSTED ON OUR WEBSITE. THE REPORTS

INCLUDE PRELIMINARY DATA FROM THE YEAR RECORDED AND NOTICE THAT AUDITED

FINANCIAL REPORTS ARE AVAILABLE ON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

JOURNALIST EXPENSES:

PROGRAM SERVICE EXPENSES 1,181,296.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,181,296.
CONSULTING:
PROGRAM SERVICE EXPENSES 66,946.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
560118
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number
PULITZER CENTER ON CRISIS REPORTING 27-0458242
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 66,946.

WEBSITE DESIGN & MATINTENANCE:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES i 9,793.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 9,793.

MANAGEMENT FEES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 1,236.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES y 1,236.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,259,271,

FORM 990, PART XII, LINE 2C:

EXPLANATION: CHANGE IN OVERSIGHT OR SELECTION PROCESS

THERE HAS BEEN NO CHANGE IN THE OVERSIGHT PROCESS OR SELECTION PROCESS

FOR THE YEAR ENDING DECEMBER 31, 2013.

o3 Schedule O (Form 990 or 990-EZ) (2013)
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2013 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
*
Asset - Date , © |uine| Unadjusted | Bus | Section 179 | Reduction In | Basis For Beginning Current Current Year Ending
No. Description Acquired [Method [ Life [ 5 [No.[ Cost Or Basis | % Expense Basis Depreciation | Accumulated Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
PROGRAM SERVICES
APPLE COMPUTERS &
1 PERIPHERALS 01/27/10 SL 5.00 16 6,677. 6,677. 4,005, 1,335, 5,340,
2 |APPLE COMPUTERS 09/30/10| SL 5.00 16 6,245, 6,245, 2,914, 1,249, 4,163,
3 WALL DEMO 10/04/10 SL 15,00 16 4,660, 4,660, 700, 311, 1,011,
4 |WSI COMPUTERS AND PRINTERS 07/01/09] SL 5.00 16 2,113, 2'113'| 2,113, 0. 2,113,
5 APPLE COMPUTERS 01/08/11 SL 5.00 16 1,739, 1,739, 696, 348, 1,044,
6 |COMPUTER EQUIPMENT (2 IPADS)| 05/02/12| SL 5.00 16 1,076, 1,076, 143, 215, 358,
OFFICE FURNITURE AND
7 EQUIPMENT 08/28/12 SL 3.00 16 1,500, 1,500, 208, 500, 708,
OFFICE FURNITURE AND
8 | EQUIPMENT 04/04/12| SL 7.00 16 1,050, 1,050, 113, 150, 263,
OFFICE FURNITURE AND
9 EQUIPMENT 10/12/12 SL 3.00 16 1,976, 1,976, 165, 659, 824,
OFFICE FURNITURE AND | l
10 |EQUIPMENT 10/16/12| SL 3.00 |16 2,030, | 2,030, 169, 677. 846,
OFFICE FURNITURE AND
11 EQUIPMENT 10/23/12 SL 3.00 16 7,794, 7,794. 650, 2,598, 3,248,
VERIZON- TELEPHONES & | '
12 |EQUIPMENT 04/01/13| SL 5.00 | 16| 3,823, 3,823, 573, 573,
13 APPLE COMPUTERS 08/01/13 SL 5.00 16 1,271, 1,271, 106, 106,
14 |MACBOOK AIR 11/01/13| sL 5.00 16 1,981, 1,981, 66. 66.
15 IMAC VIDEO EDITING SYSTEM 11/01/13 SL 5.00 16 2,907, 2,907, 97. 97.
* 990 PAGE 10 TOTAL PROGRAM
SERVICES 46,842, 46,842, 11,876, 8,884, 20,760,
* GRAND TOTAL 990 PAGE 10
DEPR 46,842, 46,842, 11,876, 8,884, 20,760,
328111 . . o . .
05-01-13 (D) - Asset disposed * ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone




Form 4562 Depreciation and Amortization

OMB No. 1545-0172

990
bevartment of the T (Including Information on Listed Property) gchomej 3
Intornal Revenue Service. (99) P See separate instructions. P Attach to your tax return. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
PULITZER CENTER ON CRISIS REPORTING FORM 990 PAGE 10 27-0458242

l Part | | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2 ’ 000 , 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions | 3
6 (a) Description of property (b) Cost (business use only) (c) Electr
7 Listed property. Enter the amount fromline29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 ... .. ... 8
9 Tentative deduction. Enter the smaller of line5orline8 ... ... 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero)or” 25 .~ 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11" ..~ ... ... ... 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 ............ >| I
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
I Part Il | Special Depreciation Allowance and Other Depreciation (Do not ~ (ude listed property.)
14 Special depreciation allowance for qualified property (other than listed prop  .y) . >4 in service during
thetaxyear 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) ... 16 8,884.
I Part 11l | MACRS Depreciation (Do not include listed property.) ‘See  ‘ructions.)
_S?io..
17 MACRS deductions for assets placed in service in tax years® “inr' gbef 2013 17 |
18 i you are electing to group any assets placed in service during the tax year int one or aen. _assetaccounts, check here  ......... > l:l
Section B - Assets Placed in Service . ngz. lax Year Using the General Depreciation System
(b) Month and (c, ‘s for depreciation
(a) Classification of property year placed (bus.. investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in servi only - _ee instructions) period
19a 3-year property B
b 5-year property
c 7-year property '>
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
) ) / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs, MM SIL
i Nonresidential real property ! 39 yrs. MM S
/ MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
[Part IV]| summary (See instructions.)
21 Listed property. Enter amount from lINe 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... 22 8 ’ 884.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ... 23
?;?125’_113 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)
39
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Form 4562 (2013) PULITZER CENTER ON CRISIS REPORTING 27-0458242 page 2

PartV Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. )

24a Do you have evidence to support the business/investment use claimed? D Yes |:| No [ 24b If "Yes," is the evidence written? D Yes |:| No
Type o]sap)roperty I(Jl;{e ) Bu(s‘i:r)]eSS/ Co(sc?or Basis for C(’Sgreoiation Rec(;\)/ery l\/le(tﬁZJd/ Deprt(arc‘i)ation EIe(()It)ed
(list vehicles first ) pé%(l;’\elidcén s \r/)%srtcrgstr;tge other basis (busmisiigr‘:f_f;tmem period Convention deduction sectci%r;tﬂg
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified busiNness USe ... ... ... 25
26 Property used more than 50% in a qualified business use:
% |
% T
P % |
27 Property used 50% or less in a qualified business use: A
% S/ B
% S/L-_
P % e
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ... ... ... l 28
29 Add amounts in column (i), line 26. Enter hereandonline 7, page 1 ... TR S 29

Section B - Information on Use of Veh?
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% wner," ¢ -elated person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exceptiont ompletir this section for those vehicles.

(a) (b) (c) (d) (e) ()
30 Total business/investment miles driven during the Vehicle Vehicl Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) ... y §
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven
33 Total miles driven during the year.
Add lines 30 through 32 4
34 Was the vehicle available for personal use Yes a_ ' fes l No Yes No Yes No Yes No Yes No
during off-duty hours? | B
35 Was the vehicle used primarily by a more |
than 5% owner or related person?
36 Is another vehicle available for personal
USE e J_ _ |

Section C - Quest’” _ or Emp. :rs Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you me an exce, >nto completing Section B for vehicles used by employees who are not more than 5%
owners or related persons. _
37 Do you maintain a written policy statement tha. uits all personal use of vehicles, including commuting, by your Yes No

BITI D O S ?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

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

the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: /f ranswer to 37, 38, 39, 40, or 41 is "Yes." do not complete Section B for the covered vehicles.
Part VI | Amortization

(a) (b) (c) (d) (e) U
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2013 tax year:

43 Amortization of costs that began before your 2013 tax year 43

44 Total. Add amounts in column (f). See the instructions for where toreport ... 44
316252 12-19-13 Form 4562 (2013)
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