WEGNER CPAS, LLP
419 N LEE ST
ALEXANDRIA, VA 22314-2301

INTERNATIONAL CONSORTIUM OF
INVESTIGATIVE JOURNALISTS, INC.
910 17TH ST NW, NO. 410
WASHINGTON, DC 20006-2628

IIIlil”lllll!ll”lllll[lllI|l|l”l!ll|l|!ll|ll|ll“

728340
04-01-17



m 990

* PUBLIC DISCLOSURE COPY

Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

Gt et o e Trdsiny P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenug Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B cCheck it C Name of organization D Employer identification number
WPIEE 1 INTERNATIONAL CONSORTIUM OF
cvangs. | INVESTIGATIVE JOURNALISTS, INC.
Ermge Doing business as 81-4739107
LS Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
SN 910 17TH ST NW 410 202-481-1234
L‘?’Q"“' City or town, state or province, country, and ZIP or foreign postal code G Grossrecepts § 6 1 975 ‘ 907.
el _WASHINGTON, DC 20006-2628 H(a) Is this a group return
[ Jiepiea | £ Name and address of principal officer GORDON DUNLOP for subordinates? [ Ives [XINo
penang SAME AS C ABOVE H(b) are ail subordinates rncludm?DYeS D No

| Tax-exempt status: [Z' 501(c)(3) D 501(c) (

)< (insert no.) [:] 4947(a)(1) or D 527 if "No," attach a list. (see instructions)

J Website: pr WWW.ICIJ.ORG

H(c) Group exemption number B

K_Form of organization: | X ] Corporation [ ] Trust [ | Association [ ] Other > | L Year of formation; 201 6| M State of legal domicile: DC
| Part || Summary
1 Briefly describe the organization's mission or most significant activities: TCIJ'S MISSION IS TO UNCOVER AND

HIGHLIGHT SYSTEMATIC FAILURES THAT UNDERMINE THE PUBLIC GOOD, USING

Check this box P> |: if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
]
£ 2
% 3 Number of voting members of the governing body (Part VI, line 1a) T - 5
g 4 Number of independent voting members of the governing body (Part VI, line 1b] | 4 5
@ | 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) . . . . 5 11
£ | 6 Total number of volunteers (estimate if necessary) 6 5
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form990-T,line34 . .. ... ... ................ccooccee.. |7B 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) 6 3 975 r 907.
E 9 Program service revenue (Part VIII, line 2g) e Qs
é 10 Investment income (Part VIII, column (A), lines 3, 4, and ?d) ,,,,,,,,,,,,,,,,,,, 0.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e¢}) 0
12 Total revenue - add lines 8 through 11 {(must equal Part VIII, column (A), line 12) 6 ‘ 975 ‘ 907.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 977,854.
@ | 16a Professional fundraising fees (Part IX, column (A}, line 11e) 60,000.
§- b Total fundraising expenses (Part IX, column (D), line 25) B> 252,953,
W'l 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 1,771,904.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line25) 2,809,758.
19 Revenue less expenses. Subtract line 18 fromline 12 . .. ... 4,166,149.
E% Beginning of Current Year End of Year
22|20 Tl ASSEE (PRI BOVBY  ouummsronsysonsion st i G s i 4,284,015.
<5| 21 Totalliabilities (Part X, ine 26) ... 50,550.
23 Net assets or fund balances. Subtract line 21 from line 20 _ 4,233,465.

[ Part Il | 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 {orher than officer) is based on all rnformatrr)n of which preparer has any knowledge.

Sign ’ Signature of officer A@@ =S Date
Here GORDON DUNLOP, FIN, DIRECTOR J24y 23 For(
Type or print name and titie

Print/Type preparer's name Prmn e lﬁﬁ DaT } E“e‘* L_I[ PTIN
Paid GLENN MILLER, CPA W{r 2018 |Gremoss PO0086ET26
Preparer |Firm's name p WEGNER CPAS, LLP FimsENp 39-0974031
Use Only |Firm'saddressy, 419 N LEE ST -

ALEXANDRIA, VA 22314-2301 Phoneno.703-519-0990

May the IRS discuss this return with the preparer shown above? (see instructions) ... E] Yes |:| No
7azoot1 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



INTERF IONAL CONSORTIUM OF

Form 990 (2017) INVESTIGATIVE JOURNALISTS, INC. 81-4739107 Page2
| Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling in this Part 11 e [E

1 Briefly describe the organization’s mission:
ICIJ'S MISSION IS TO UNCOVER AND HIGHLIGHT SYSTEMATIC FAILURES THAT
UNDERMINE THE PUBLIC GOOD, USING THE POWER OF TECHNOLOGY-DRIVEN
CROSS-BORDER INVESTIGATIVE JOURNALISM.

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

RPERROERIRRY L i s _— - [ves [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 E 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, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code ) (Expenses § 1 7 2 2 3 ; 6 8 9 « including grants of § } (Revenue s )
ICIJ'S PARADISE PAPERS PROJECT WAS ONE OF THE HIGHEST-PROFILE, MOST
IMPACTFUL STORIES OF THE YEAR. RELEASED ONLY A FEW MONTHS AFTER ICIJ
AND ITS PARTNERS WERE AWARDED A PULITZER PRIZE FOR THE PANAMA PAPERS
PROJECT, IT SPARKED INVESTIGATIONS AND DEBATE AROUND THE WORLD. IT WAS
THE LATEST IN A SERIES OF INTERNATIONAL PARTNERSHIPS SPEARHEADED BY
ICIJ THAT HAVE HELPED REDEFINE JOURNALISM IN THE 21ST CENTURY. WE ARE
NOW ESTABLISHED AS THE HUB OF A POWERFUL GLOBAL NETWORK OF MEDIA
ORGANIZATIONS. THE PRIMARY PUBLISHERS OF OUR WORK ARE THE 120 MEDIA
ORGANIZATIONS WORLDWIDE THAT FORM THE ICIJ NETWORK; THEIR JOURNALISTS
WORK COLLABORATIVELY WITH ICIJ TO EXPOSE ISSUES OF GLOBAL IMPORTANCE
AND BRING CHANGE ON A WORLDWIDE SCALE. WE WORK IN THE BELIEF THAT
INVESTIGATIVE JOURNALISM PLAYS AN INDISPENSABLE ROLE IN DEMOCRACY. IT

4b  (code ) (Expenses 725 i I3 including grants of $ ) (Revenue s )
ICIJ'S REPORTERS IN OUR PROJECTS BELONG TO NEWSROOMS FROM MORE THAN 80
COUNTRIES. THEY SPEAK MANY LANGUAGES AND HAVE A VARTED RANGE OF
SKILLS. TECHNOLOGY AIDS ICIJ TO OVERCOME THE CHALLENGING TASK OF
ENCOURAGING THIS DIVERSE GROUP TO WORK TOGETHER AND, WHEN NECESSARY, IT
ALLOWS THEM TO SIFT THROUGH MILLIONS OF CLOUD-BASED DOCUMENTS LOOKING
FOR STORY LEADS. OVER THE PAST THREE YEARS, OUR DATA & RESEARCH UNIT
HAS DEVELOPED A UNIQUE STACK OF SOFTWARE AND TOOLS THAT ARE PROVIDED AS
SERVICES TO OUR MEDIA PARTNERS AND FACILITATE THIS REMOTE WORK.

4c (Coue ) {Expenses 3 mncluding grants of § } (R evenue $ )

4d Other program services (Describe in Schedule O.)
[Expsnaas $ including grants of § ) (Revenue § J

4e _Total program service expenses P> 1,948 ,826.

Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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INTERN IONAL CONSORTIUM OF ar

Form 990 (2017) INVESTIGATIVE JOURNALISTS, INC. 81-4739107 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1| X
2 s the organization required to complete Schedulfe 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 candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If “Yes, " complete SChedle T, Partll . ... s s s s s s v iyt s 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessmems or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partitl 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, ' complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part It 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Partili e | B X
9 Did the organization raport an amount in Part X ||ne 21 for escrow or custodxal account Ilabllfty serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
B 0 A A A S oS A 1Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX e 11d X
e Did the organization report an amount for other liabilities in Part X, Ilne 25‘? If Yesl complete Schedufe D Pan‘ X _________________ 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XII || 12a| X
b Was the organization included in consolidated, independent audlted financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts and IV . . .. |1 | X
15 Did the organization report on Part IX, column (A}, line 3 more than $5 000 of grants or other asmstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts iand IV R X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lltand IV e 1L16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on Part IX
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part! ol X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Pan VIII llnes
TEaN BAR I YEs,  COMDPRRESENBUUISIGPEIEIE o oo oo o S e A e s A 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
EOHEIatE S e EaHE G, PN oo o e e pime g s o oo s P o e R e 19 X
Form 990 (2017)

732003 1-28-17
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INTERN IONAL CONSORTIUM OF e
Form 990 (2017) INVESTIGATIVE JOURNALISTS, INC. 81-4739107 Page4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H - | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If "Yes," complete Schedule |, Parts land Il T T—— ., X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic mdnwduals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Ilf | 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of tha orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SChEAUIE 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, 20027 If "Yes," answer lines 24b through 24d and complete

BENETIE T, NG GOATIIERTE oo e o D DS s T 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 to defease
any tax-exempt bonds? . | 24cC
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part/ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
. e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substant:al
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Ill i 27 X
28 Was the organization a party to a business transaction with one of the foliowmg parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part I/ | 2Bc X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
ool £ b1 es gt et (A ol 3123 (el (o 1L W R VS OSSO S s || S0 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
i 5Yes: " complatsSched g N PEELT" e o S S S heo b md s ohe e b eh e et e e e s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
Schedule N, Part 1 32 X
33 Did the organization own 100% of an enmy disregarded as separate from the organization under Reguianons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Partt+ B 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il Ill, or IV, and
Part Vo line 1 e 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2(b](1 I o R R R ey e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entity
within the meaning of section 512(b){(13)? If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related crganization?
If "Yes," complete Schedule R, Part V, IN@ 2 | 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... oo 138 | X
Form 990 (2017)

732004 11-28-17
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INTERN IONAL CONSORTIUM OF

Form 990 (2017) INVESTIGATIVE JOURNALISTS, INC. 81-4739107 Pageb
| PartV | Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Patv.~ |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 39
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
GabIing) WInFTIRGS X0 BIZE WITBEST oo i e s s e T s e e T | 1e
2a Enter the number of employees reported on Form W-3, Transm;ttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 11
b If at least one is reported on line 2a, did the organization file all required federal empioyment tax returns? o 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 the year? 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 © 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? i | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Bb X
c If "Yes," toline 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutrons or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . i | T X
d If "Yes," indicate the number of Forms 8282 ﬁ!ed dunng THEVEBAE useomammmen e o | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? LLTe X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred’? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vVill, linet12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 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 charltable trusts Is lhe organlzatlon fihng Form 990 in neu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... l 12b l I
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone 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 heatth plans . |13
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for mdoor tanning services during the tax year? e 14a X
b If "Yes " has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedui'e O o 114b

Form 990 (2017)

732005 11-28-17
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INTERN IONAL CONSORTIUM OF S

Form 990 (2017) INVESTIGATIVE JOURNALISTS, INC. 81-4739107 Pageb
Part Vi [ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI .. . ... .. ... ooy E
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 5
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 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonsmp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was frled’? R 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or StOCKNOIABIS? ... it ieiease i s sies e st s an s e et 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mare mambers ofthe QuBAGIBOTIVE | . e s s R e S 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, atockheiders or
persons other than the governing body? ... . Lm X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the fellowmg
a The governing body? . ... 8a | X
b Each committee with authority to act on behalf of the governing body'? g | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal F?evenue 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 governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fmng the form'? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to fine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . |12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how thiswasdone R i 12e | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destrucnon policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . 15a | X
b Other officers or key employees of the OrganiZation || ... e s 15b X

If "“Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with 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 pamc:pataon
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 RI ,KS,SC,CT ,MI ,OK,TN,AL,WV,UT, ME,, MN
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.
D Own website !:] Another's website [X‘ Upon request I:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p»
GORDON DUNLOP - 202-481-1234
910 17TH ST NW STE 410, WASHINGTON, DC 20006-2628
732006 11-28-17 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2017)
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INTERN IONAL CONSORTIUM OF o
Form 990 (2017) INVESTIGATIVE JOURNALISTS, INC. 81-4739107 Page?
Part VilI| 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 PartVit L]

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.

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

® |jst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | .. . Cfegf:'g? e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Dfita ond aciscioniniates) from from related other
(list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | 5:;‘. 2 (W-2/1099-MISC) organization
organizations E = £ g_} and related
below = |E|x|E |28 = organizations
ine) | 2|2 |E |3 [BE| S
(1) SHEILA CORONEL 1.00
CHAIR X X 0. s 0.
(2) ALEX PAPACHRISTOU 3.00
SECRETARY X X 0. B 0.
(3) RHONA MURPHY 1.00
TREASURER X X 0. 0. 0.
(4) REG CHUA 1.00
TREASURER X X 0. 0. 0.
(5) STEPHEN KING 0.50
OBSERVER X X s 0. 0.
(6) GERARD RYLE 40.00
EXECUTIVE DIRECTOR X 186,641. 0. 0.
(7) GORDON DUNLOP 40.00
FINANCE DIRECTOR X 96,028. 0. 0.
(8) MARINA WALKER 40.00
DEPUTY DIRECTOR X 103,497. 0. 14,629.
732007 11-28-17 Form 990 (2017)
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INTERN IONAL CONSORTIUM OF

Form 990 (2017) INVESTIGATIVE JOURNALISTS, INC. 81-4739107 Page8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average i cfﬁ“ﬂf‘gg S Reportable Reportable Estimated
hoUrs Per | nox, unless person 1s both an compensation compensation amount of
week Oficer anc pRTeCINUSION from from related other
(istany | 2 the organizations compensation
hoursfor | = | 2 organization (W-2/1099-MISC) from the
related | 3 | & a (W-2/1099-MISC) organization
organizations| = | 3 = and related
bfaiow é 2|2 2 ;§~ 5 organizations
ine) |5 |2)|&|5|8 &
1b Sub-total > 386,166. 0. 14,629.
c Total from contlnuatlon sheets to Part Vl} Secllon A ______________________________ > 0. 0. 0.
d Total (add lines 1b and 1c) . sy P 386,166. 0.f 14,629.
2 Total number of individuals {mciudzng but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
hrig=1a? I "Yeis N womplate Schedule d forBuehimaIgUal’ . ... oo s e 158 S s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . ... .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J forsuchperson ... ... ... ... ... 5 X

Section B. Independent Contractors

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

(A)
Name and business address

(B)

Description of services

€
Compensation

GERARD RYLE, 910 17TH ST NW STE 410,

WASHINGTON, DC 20006-2628 EXECUTIVE DIRECTOR 186,641.
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 (2017)

732008 11-28-17
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INTERK IONAL CONSORTIUM OF
Form 990 (2017) INVESTIGATIVE JOURNALISTS, 81-4739107 Page9
|Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI e I:I
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business frorgegi;oggder
revenue revenue 512 -514
£2£| 1a Federated campaigns 1a
g 2 b Membershipdues 1b
,,.;'E ¢ Fundraising events 1c
gé d Related organizations l1d
g,g e Government grants (contnbuhons] 1e
.f":tg f All other contributions, gifts, grants, and
a< similar amounts not included above  |1¢16 ,975,907 .
g% g Nenecash contnibutions included in lines 1a-1. §
O&| h Total.Addlinestatf ... ... »16,975,907.
Business Code|
_% 2a
b
32 .
2 e
a f All other program service revenue
g _Total. Add lines 2a-2f _ R
3  Investment income (1nc!ud|ng dmdends interest, and
other similar amounts) >
4  Income from investment of tax-exempt bond proceeds P
§  ROVEAHIBE oo iy e b e e et >
i) Heal {ii) Personal
6 a Gross rents -
b Less:rental expenses
¢ Rental income or (loss)
d Netrentalincome or (10SS) ... ... >
7 a Gross amount from sales of (s) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainorfloss) . ... ..
d Net gain or (loss) . S |
o | 8 a Grossincome from fundralsmg events (not
E including $ of
> contributions reported on line 1¢). See
% Part IV, line 18 o a
g b Less: direct expenses . b
¢ Net income or (loss) from fundra|smg events -3
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses ) b
c Net income or (loss) from gaming actwlt:es |
10 a Gross sales of inventory, less returns
and allowances . a
b Less: cost of goods sold b
c_Net income or (loss) from sales of |n\.fentor\,.r |
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ..
e Total. Add lines 11a-11d
12 Total revenue. See instructions. 6,975,907. 0. 0. 0.
732000 11-28-17 Form 990 (2017)
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INTERN IONAL CONSORTIUM OF

Form 990 (2017) INVESTIGATIVE JOURNALISTS, INC.
| Part IX | Statement of Functional Expenses

81-4739107 Page10

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 ... ..

X1

Do not include amounts reported on fines 6b, Total expenses Prograsglsewice Manage(-r('l:'l)em and Fun Ir::l)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 400,795. 217,104. 154,785. 28,906.
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 Other salaries and wages 475,814. 387,882. 49,451. 38,481.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 4,446. 3,624. 462. 360.
9  Other employee benefits 53,925. 43,959. 5,605. 4,361.
10 PESIERRRE ot s 42,874. 34,951. 4,456. 3,467.
11 Fees for services (non-employees):
a Management
blegal ... 26,335, 26,335,
¢ Accounting 53,342. 53,342.
eli LOBWRNGE. .. oo cocimmemermmms s s
e Professional fundraising services. See Part IV, line 17 60,000. 60,000.
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,193,04589. 809,507. 313,865. 69,677.
12 Advertising and promotion 438. 438.
13 Officeexpenses 18,774. 2,123. 16,624. 27.
14 Information technology 216,456. 189;151. 26,006. 1,299.
157 Heyalens, . . vrnnsammsimr o
16 Occupancy 62,809. 2,396. 60,413.
e B 121,433. 52,665. 49,263. 19,505.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 1,911. 1 1 911.
23 Insurance 41 ,367. 1735 41,032. 162.
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 EDITORIAIL SUPPORT 17,572, 17,385. 187.
b ALLOCATION OF ADMINISTR 0. 186,241. -210,415. 24,174.
c
d
e All other expenses 18,418. 1 227 14657 2,534
25  Total functional expenses. Add lines 1 through 24e 2,809,758. 1,948,826. 607,979. 252953
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 [:] f following SOP §8-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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INTERN IONAL CONSORTIUM OF

Form 990 (2017) INVESTIGATIVE JOURNALISTS, INC. 81-4739107 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X T . [j
(A) (B)

Beginning of year

End of year

1 Cash-non-interestbearing . .. ... ... 1 1,825,289.
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable,net 3 2,409,279.
4 ACCOUNLSraCaNVEDIENBY o i S s R S 4
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
g employees’ beneficiary organizations (see instr). Complete Part llof Sch L 6
2 7 Notes and loans receivable, Nt ... ... i i e, 7
| @ RS ERERRSE e e 8
9 Prepaid expenses and deferred charges 9 24,765
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D | 10a 16,532.
b Less: accumulated depreciation 10b 1,911. 0.l 10¢e 14,621.
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 Intangibledssors) ;. e 14
15 Otherassets. See Part IV line 11 15 10,061.
___ 116 Total assets. Add lines 1 through 15 (must equalline34) . ... . 0. 16 4,284,015.
17  Accounts payable and accrued expenses 17 49,773.
18  Grantspayable 18
19, DElSIMEdTBVEITUS |, i i i S S s T 19
20 Tax-exempt bond liabilities o 20
21  Escrow or custodial account liability. Complate Part IV of Schedufe D ____________ 21
o 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
k: Complete Part Il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated th|rd parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 0. 25 177,
|26 Total liabilities. Addlines 17 through2s 0.] 26 50,550.
Organizations that follow SFAS 117 (ASC 958), check here » @ and
a complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets 27 1,782,278.
T |28 Temporariy restricted netassets 28 2,451 ,187.
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P D
] and complete lines 30 through 34.
2 |30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other 1377Te - 32
< |83 TOWI eSO N BAINOEE 1. 0. 33 4,233,465.
34 Total liabilities and net assets/fund balances 0. 34 4,284,015.
Form 990 (2017)
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INTERN IONAL CONSORTIUM OF

Form 990 (2017) INVESTIGATIVE JOURNALISTS, INC. — 81-4739107 Pagel2
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X1 i T ——— @
1 Total revenue (must equal Part VIll, column (A), line 12) 1 6,975,907
2 Total expenses (must equal Part IX, column (A), line 25) ... 2 2,809,758.
3 Revenue less expenses. Subtract line 2 from line 1 3 4,166,149.
4 Net assets or fund balances at beginning of year (must equal Part )( Ilne 33 column (A}] ,,,,,,,,,,,,,,,,,,,,,,,,,, 4 0.
5 Net unrealized gains (Iosses) oNINVESIMENTS || | ... . 5
6 Donated services and use of facilities 6
7 Investment expenses T
8 Prior period adjustments 8
9 Other changes in net assets or fund: balances {explam in Schedule 0] ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 9 67,316.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33.
column (B)) B 10 4,233,465.
| Part XIi Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIL ... |:]
Yes | No

1 Accounting method used to prepare the Form 990: |:] cash [X] Accrual I:_] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis :i Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basis,
consolidated basis, or both:
E Separate basis |:| Consolidated basis ]:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

A AT B e T R s S 0 VA T s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits i ; 3b
Form 990 (2017)

732012 11-28-17
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SCHEDULE A
(Form 990 or 990-EZ)

Pubﬁc Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 20 1 7

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

INTERNATIONAL CONSORTIUM OF
INVESTIGATIVE JOURNALISTS,

INC.

Employer identification number

81-4739107

[Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [:] A church, convention of churches, or association of churches described in section 170(b){ 1{(AXi).
2 E A school described in section 170(b){ 1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3[_]aA hospital or a cooperative hospital service organization described in section 170(b)}{ 1)(A)iii).

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

city, and state:

~N o

university:

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

section 170(b)(1}(A)iv). (Complete Part I.)

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

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

A community trust described in section 170(b)}(1)}(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b){ 1}(A)Xix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

0 00 ®0 0

10

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

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

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

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

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

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

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (V)15 I 0rganizatian !'SIEE._, (v) Amount of monetary (vi) Amount of other
i (described on lines 110 [LIOLAENA ocument support (see instructions) | support (see instructions)
organization >
9 above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-08-17  Schedule A (Form 990 or 990-EZ) 2017

15490712 788028 12987.3AU001

13

2017.03040 INTERNATIONAL CONSORTIUM OF 12987 31



IN INATIONAL CONSORTIUM OF

Schedule A (Form 990 or 990-62) 2017 INVESTIGATIVE JOURNALISTS, INC. 81-4739107 Page2
Part Il | 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 Il1. If the organization
fails to qualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 6975907.] 6975907.
2 Taxrevenues 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 through 3 i 6975907.l 6975907.

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(f 4395470.
6 Public support. subtract line 5 from hine 4. 2580437.
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromlined 6975907.| 6975907.

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

9 Netincome from unrelated business
activities, whether or not the
business is regularly carrnied on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL)

11 Total support. Add lines 7 through 10 6975907.

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

13 First five years. If the Form 990 is for the organization's first, second, th|rd fourth, or flﬁh tax year as a sectlon 501(c)(3)

organization, check this box and stop here ... T | 4 El
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) T . - - %
15 Public support percentage from 2016 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2017. If the organization did not check the box on hne 13 and I:ne 14 is 33 1)’3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > |:|
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15is 33 TXS% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization N [:|
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . P D
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 .. P D

Schedule A (Form 990 or 990-EZ) 2017
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IN RNATIONAL CONSORTIUM OF

Schedule A (Form 990 or 990-£2) 2017 INVESTIGATIVE JOURNALISTS, INC. 81-4739107 Page3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2013 (b) 2014 (c) 2015 {d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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 ling 13 for the year

cAddlines7aand7b

8 Public support. Subtract ine 7c from ling 6}
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (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

c Add lines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) -
13 Total support. (acd ines 8. 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,

chack this Box-and: sbom e i S L L B S e U s S s s s s }!:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () ... |15 %
16 Public support percentage from 2016 Schedule A, Part il line15 ... ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (fy)y 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, linet7 . |18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 [:]

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 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 organizaton P D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... » [:I
732023 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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IN RNATIONAL CONSORTIUM OF
Schedule A (Form 990 or 990-£2) 2017 INVESTIGATIVE JOURNALISTS, INC. 81-4739107 Pagea
|Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part VV.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /If "Yes, ' explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’'s control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-£7). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI, 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes, " answer 10b befow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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IN RNATIONAL CONSORTIUM OF i
Schedule A (Form 990 or 990-E7) 2017 INVESTIGATIVE JQOURNALISTS, INC. 81-4739107 Pages
|Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year, 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type |ll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yealsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b l:! The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoeint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
732025 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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IN RNATIONAL CONSORTIUM OF
Schedule A (Form 990 or 990-£2) 2017 INVESTIGATIVE JOURNALISTS, INC. 81-4739107 Pages
|PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income (A) Prior Year i (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for preduction of income (see instructions)
7 Other expenses (see instructions)

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

o bW N -

oA W N -

[+)]

[

: B) Current Year
Section B - Minimum Asset Amount (A) Prior Year i (optional)

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

instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b. and 1c¢) 1d

Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

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

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

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

Section C - Distributable Amount Current Year

@ a0 oW

]

(]

® |~ (3 (o R

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1
Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

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

emergency temporary reduction (see instructions) 6
Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

O s (W N

D |t (B W |-

-

Schedule A (Form 990 or 990-EZ) 2017
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IN RNATIONAL CONSORTIUM OF
Schedule A (Form 990 or 990-£7) 2017 INVESTIGATIVE JOURNALISTS, INC.

—

81-4739107 Page7r

[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V1). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;:!;?gél;t;tions Arg:ﬁ:??:rag:fﬁ

1 Distributable amount for 2017 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

owmi=o oo |0 |w

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

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

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

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

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o o (0 o |

Excess from 2017

732027 10-08-17
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IN RNATIONAL CONSORTIUM OF S
Schedule A (Form 990 or 990-67) 20177 INVESTIGATIVE JOURNALISTS, INC. 81-4739107 Pages

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

732028 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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** PUBLIC DISCLOSURE COPY **

Schedule B ~  Schedule of Contributors — N

(Form 990, 990-EZ,

P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) . . .

Department of the Traasury P Go to www.irs.gov/Form990 for the latest information. 20 1 7

Internal Revenue Service

Name of the organization Employer identification number
INTERNATIONAL CONSORTIUM OF
INVESTIGATIVE JOURNALISTS, INC. 81-4739107

Organization type (check one):

Filers of: Section:

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

Form 990-PF

[]

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

[:I 501(c)(3) exempt private foundation

i:! 4947(a)(1) nonexempt charitable trust treated as a private foundation
]

501(c)(3) taxable private foundation

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

General Rule

x]

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

Special Rules

[

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts | and |l

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990: or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn't 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) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2077)

Page 2

Name of organization

INTERNATIONAL CONSORTIUM OF

Employer identification number

INVESTIGATIVE JOQURNALISTS, INC. 81-4739107
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 IXI
Payroll ]
$ 983,880. Noncash [ |
(Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person x]
Payroll |:|
$ 1,000,000. | Noncash [ ]
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person Eﬂ
Payroll |:|
$ 750,000. Noncash [ ]
(Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person (X1
Payroll
$ 1,183,334. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person (x]
Payroll Cl
$ 1,000,000. | Noncash [ ]
(Complete Part 1l for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person [Zl
Payroll D
$ 750,000. | Noncash [ ]
(Complete Part |l for
noncash contributions.)

723452 11-0117
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Schedule B (Form 990, 990-EZ, or 990-PF) (20T7)

Page 2

Name of organization

INTERNATIONAL CONSORTIUM OF
INVESTIGATIVE JOURNALISTS, INC.

Employer identification number

81-4739107

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

7

$ 504,882.

Person [i]
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 200,000.

Person Dﬂ
Payroll D
Noncash I:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll E
Noncash [:[

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll [:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll E
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:]
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2077)

Page 3

Name of organization

INTERNATIONAL CONSORTIUM OF
INVESTIGATIVE JOURNALISTS, INC.

Employer identification number

81-4739107

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

(a)
(c)
: ° - () . FMV (or estimate) Bate r(:::eived
om Description of noncash property given (S8 insFuchisng)
Part |
(@ (
c)
:"' L (b) _ FMV (or estimate) Dt r‘:leiv o
om Description of noncash property given (See instructions.) ate
Part |
(a)
(c)
No. o (b) _ FMV (or estimate) Date r{:leived
from Description of noncash property given (See instructions.)
Part |
(@
(c)
Nox o (b) _ FMV (or estimate) Date ::leived
from Description of noncash property given (See instructions)
Part|
(a)
(c)
: o o (b) . FMV (or estimate) Bt (d) —
om Description of noncash property given (See instructions.) ate receivi
Part |
(a)
(c)
f:' o ipti 2 i FI [or-estimate) Date ::ieived
om Description of noncash property given (See instructions.)
Part
723453 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2077)

S Page 4

Name of organization

INTERNATIONAL CONSORTIUM OF
INVESTIGATIVE JOURNALISTS,

INC.

Employer identification number

81-4739107

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. Fer organizations

completing Part |ll, enter the total of exclusively religious, charitable, ete., contributions of $1,000 or less for the year (Enlerthis info_once

Use duplicate copies of Part Il if additional space is needed.

(a) No.
I'Jr:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rl;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf’r;TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOTI (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

723454 11-01-17
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 2017

(Form 990) P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. )
Department of the Treasury P Attach to Form 990. Open tC! Public
Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization INTERNATIONAL CONSORTIUM OF Employer identification number
INVESTIGATIVE JOURNALISTS, INC. 81-4739107

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear ... ... ... .. ... ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate valueatendofyear
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impenmnissible private Benet? o e s i s S S e S e S e D Yes D No
|Part Il | Conservation Easements. Complete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) [:I Preservation of a historically important land area
|:] Protection of natural habitat D Preservation of a certified historic structure
[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedinf{a) . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
tisterd) i thiss Natiormall REQISTBE. . ..o vy o s s s S s A S R 2d
3 Number of conservation easements mod|f|ed transferred released extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes ]:' No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
e
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
T ORI c1c0v0wmsm oo A R S A SRS [ Jves [Ino

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

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

1a [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 XIII,
the text of the footnote to its financial statements that describes these items.

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

relating to these items:

(i) Revenue included on Form 990, Part VIl line 1 ... WS

(i) Assetsincludedin Form 990, Part X | i
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 Revenue included on Form 990, Part VIl line 1. > $
b_Assetsincluded in Form990. Part X ... .ol |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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INTE ATIONAL CONSORTIUM OF
Schedule D (Form 990) 2017 INVESTIGATIVE JOURNALISTS, INC. — 81-4739107 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
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):
[__| public exhibition d [_]Loanor exchange programs
b D Scholarly research e [::I Other
c l:] 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? . .. .. . [:l Yes E No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part 1V, 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 included
on Form 990, Part X7 D Yes l:i No

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

Beginning balance ic

Additions duning the year 1d

Distributions during the year R 1e
RGBT . o oo s S D S O SRR 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or CUSIOdial account liability? [:] Yes L__] No
b _If "Yes." explain the arrangement in Part XIll. Check here if the explanation has been providedonPart Xl ...
I Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

- o a o0

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and Iosses
Grants or scholarships
Other expenditures for facilities
and Programs. o unsinieiLd
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment B %
b Permanent endowment p %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

T a0 o

-

(i) unrelated organizations B e o S L M O R 3a(i)

(i) related OrgamZationSs: . . . e semem e AT e o e e e L e e . [3afii)
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? e 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on 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

Al LEDG s s N A A R,
b; Buildinds: ..o
¢ Leasehold :mprovements

d Equipment 12,878. 1. 606 o 11 272,

e Other _ _ 3,654. 305. 3,349.

Total. Add lines 1a throuqh 1e (Co!umn {d} must equa.‘ Form 990, Part X_ column (B), line 10c.) .. . . | < 14 ‘ 621.
Schedule D (Form 990) 2017
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INTE ATIONAL CONSORTIUM OF L,
Schedule D (Form 990) 2017 INVESTIGATIVE JOURNALISTS, INC. 81-4739107 page3
] Part Vll| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category fincluding name of sacurity) (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)

(F)

(G)

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

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . ... P
| Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(20 DEFERRED RENT il
3)
4
(5)
(6)
7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) B> 777.

2. Liability for uncertain tax positions. In Part X, 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) 2017
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INTE ATIONAL CONSORTIUM OF

Schedule D (Form 990) 2017 INVESTIGATIVE JOURNALISTS,

INC.

—

81-4739107 Page4d

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

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

1 Total revenue, gains, and other support per audited financial statements 1 7 , 061 P 696.
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b 18,473.

c Recoveries of prior year grants 2c

d. Othior [DeScrBe N PRI IINY o mi i ms e assees: 2d 67,316.

e Addlines2athrough 2d 2e 85,789,
3 Subtractline 2e fromline 1 3 6,975,907.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describein PartXil) b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 g 4c (ﬂns must equa! Form 990 Part i, Jiid 12J L 5 6,975,907.
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 2,828,231.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 18,473

b Proryear adiustments . ... onsmsmes s mosi s s i mmes 2b

G DIREEIOREES, s oo S T A BT 2c

d Other (Describe in Part Xlli 1 ....................................................................... 2d

e A Ilines 2a througn 2d 2e 18,473.
3 Subtractlineefromline 1 3 2,809,758.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XII1.) | 4b

c Addlines4aand 4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 2,809,758.

Supplemental Information.

| Part Xl

Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

FOREIGN CURRENCY TRANSLATION GATIN

67,316,

732054 10-08-17
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 7
Department of the Treasury P> Attach to Fornt. 990. . . Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

INTERNATIONAL CONSORTIUM OF

INVEST

[TGATIVE JOURNALISTS,

INC.

81-47391

Employer identification number

07

[Part1 |

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? I:I Yes [::1 No
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
~ offices gg]e%ig‘},leaensd (by type]_(such as, fundraising, pro- is a program service, exﬁgrg:gfes
in the region | independent [gram ;e_rvmes, |nvestr_nents, grgnts to dESCr:lbe specﬁm typle investments
iﬁ%’géﬁ:gg%?‘ recipients located in the region) of service(s) in the region in the region
REPORTING, EDITORIAL
SUPPORT, PROGRAMMING,
EUROPE {INCLUDING SYSTEMS ADMINISTRATION,
ICELAND & GREENLAND) 1 8 [PROGRAM SERVICES AND EDITING 776,000,
FINANCIAL MANAGEMENT,
EDITORIAL EXECUTIVE
EAST ASIA AND THE PROGRAM SERVICES AND MANAGEMENT AND ONLINE
PACIFIC 0 3 FINANCIAL MANAGEMENT EDITORIAL AND PRODUCTION 500,000,
CENTRAL AMERICA AND ESEARCH AND EDITORIAL
THE CARIBBEAN 0 1 PROGRAM SERVICES UPFORT 80,000,
3a Subtotal 1 12 1,356,000,
b Total from continuation
sheets to Part | 0 0 0,
¢ Totals (add lines 3a
and 3b) 1 12 1_356_000,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017
732071 10-08-17
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INTERN IONAL CONSORTIUM OF -
Schedule F (Form 990) 2017 INVESTIGATIVE JOURNALISTS, INC. 81-4739107 Pagea
|PartIV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) . ... [ Jves [XIno
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) I:I Yes IE No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 547 1) [Ives @ No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621) [Jves [XINo
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) ... ... ... o [ves [XIno
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

“Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; don't file with Form 990) ) [ Ives [XINo

Schedule F (Form 990) 2017
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INTERN IONAL CONSORTIUM OF
Schedule F (Form 990)2017 _INVESTIGATIVE JOURNALISTS, INC. 81-4739107 Pages
Part V | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 3:

THE ORGANIZATION ACCOUNTS FOR EXPENDITURES IN THE LISTED REGIONS USING

THE ACCRUAL METHOD OF ACCOUNTING.

732075 10-08-17 Schedule F (Form 990) 2017
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SCHEDULE N2 . " . S o OMB No. 1645-0047
ggou ggg-ez Supplemental Information Regarding Fundraising or Gaming Activities <
Eorm % ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a. i
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open t(.'f Public
masaLievaRinSeoase P> Go to www.irs.gov/Form990 _for the latest instructions. Inspection
Name of the organization TNTERNATIONAIL CONSORTIUM OF Employer identification number
INVESTIGATIVE JOURNALISTS, INC. 81-4739107

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e Solicitation of non-government grants
b m Internet and email solicitations f D Solicitation of government grants
¢ [__] Phone solicitations g :’ Special fundraising events

d E] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [X‘ Yes [:I No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

s Hns iii) Did ) v) Amount paid : ;
(i) Name and address of individual . o h{m:amsl-er (iv) Gross receipts n{;, (}Or retaine?‘.l by) (vi) Amount paid
or entity (fundraiser) iy Activity have custody | * from activity s e to (or retained by)
t s
contrbutons? listed in col. (i) arganizaon
BRIDGET GALLAGHER 750 Yes | No
COLUMBUS AVE APT 11K, NEW FUNDRAISING CONSULTANT X 1,500,000, 60,000, 1,440,000,
T 1,500,000, 60,000, 1,440,000,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.
AL,AK,CA,CO,CT,FL,GA ,HT,KS,ME,MD ,MA MI MN,MS,NV, 6 NY,ND,OH,OK,RI,SC,TN,UT,WA
WV,WI, SD,IA AZ,DE,ID,IN,LA MO, MT,NE,TX, VT, A WY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
SEE PART IV FOR CONTINUATIONS
732081 0@-13-17
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IN NATIONAL CONSORTIUM OF

Schedule G (Form 990 or 990-€2) 2017 INVESTIGATIVE JOURNALISTS, INC.

81-4739107 Page2

Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

Other events
(e (d) Total events

(add col. (a) through
col. (¢)

(event type)

(event type)

(total number)

1 Grossreceipts ... ...

Revenue

Less: Contributions

Gross income (line 1 minus line 2)

Cash prizes

Noncash prizes

Direct Expenses

8 Entetanment

9 Otherdirect expenses

10
11

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

>
>

$15,000 on Form 990-EZ, line 6a.

| Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

; (b) Pull tabsfinstant 5 (d) Total gaming (add

@
2 {1 Bingo bingo/progressive bingo | () O€M9AMNG o5y a) through col. (c)
2
@
@

1 Grossrevenue ..
o | 20 CashPrZes: oo wmnrsnsnini
3
&
|8 Noncashprizes .
i
3t
214 Rent/facilitycosts
a

5 Other direct expenses ...

I:J Yes % |:| Yes % [:] Yes %

B Volumtaeridbor ... ..o [ INo [ INo [ INo

7 Direct expense summary. Add lines 2 through Sincolumn (d} ... ... ... >

8 Net gaming income summary. Subtract line 7 from line 1, column (d} | 2

9 Enter the state(s) in which the organization conducts gaming activiti

es:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

DYes I:l No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

D Yes D No

732082 09-13-17
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IN WATIONAL CONSORTIUM OF s
Schedule G (Form 990 or 990€7) 2017 INVESTIGATIVE JOURNALISTS, INC. 81-4739107 Page3
11 Does the organization conduct gaming activities with nonmembers? L Jves [ Ino

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

toadminister charitable gaming? [ Ives [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility e 13a %
DIANOUSIHE TABIIMY? - i A S A e L S e v L 10D %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ) D Yes |:] No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

I:l Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? o [ves [N
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year - $
|Pal't N' Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v}; and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: BRIDGET GALLAGHER

(I) ADDRESS OF FUNDRAISER:

750 COLUMBUS AVE APT 11K, NEW YORK, NY 10025-6481

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J ~ Compensation Information— OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of tha Treasury P Attach to Form 990. Open to P}Ib'ic
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization INTERNATIONAL CONSORTIUM OF Employer identification number
INVESTIGATIVE JOURNALISTS, INC. 81-4739107
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:] First-class or charter travel :’ Housing allowance or residence for personal use
|:] Travel for companions D Payments for business use of personal residence
l:l Tax indemnification and gross-up payments I:l Health or social club dues or initiation fees
|:| Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplan . | 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part Ill.
1:] Compensation committee |:| Written employment contract
Independent compensation consultant 1:] Compensation survey or study
IE Form 990 of other organizations E Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nongualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il1.
Only section 501(c)(3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b A TEIatOt CIaamMEIONT: - oo s e S S 5b X
If "Yes" on line 5a or 5b, describe in Part i1
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmnings of:
a Theorganization? 6a X
b Anyrelated organization? 6b X
If “Yes" on line 6a or 6b, describe in Part lIl.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes,"describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VIl, 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 Partit 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ... .. . B B e P TR B SR 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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SCHEDULE O Supplenviental Information to Form 990 or 990-EZ "E”ﬁ‘iis“?““

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization INTERNATIONAL CONSORTIUM OF Employer identification number
INVESTIGATIVE JOURNALISTS, INC. 81-4739107

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

THE POWER OF TECHNOLOGY-DRIVEN CROSS-BORDER INVESTIGATIVE JOURNALISM.

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

HOLDS POWER TO ACCOUNT. IT GIVES VOICE TO THE VOICELESS. 1IT

CHALLENGES THE WAY PEOPLE SEE AND UNDERSTAND THE WORLD ARQUND THEM AND,

IN DOING SO, HELPS TO GENERATE BADLY NEEDED REFORM.

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

THE PREPARED FORM 990 IS REVIEWED BY THE FINANCE DIRECTOR AND THE MEMBERS

OF THE GOVERNING BODY BEFORE THE RETURN IS FILED WITH THE IRS.

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

THE ORGANIZATION'S CONFLICT OF INTEREST POLICY IS BUILT INTO ITS EMPLOYEE

MANUAL, BOARD MANUAL, AND INDEPENDENT CONTRACTOR CONTRACTS. WITHIN THESE

MANUALS AND CONTRACTS, INDIVIDUALS ARE MADE AWARE THAT THEY ARE NOT ALLOWED

TO ENGAGE IN ANY ACTIVITIES OR BUSINESS RELATIONSHIPS THAT WOULD CONSTITUTE

A CONFLICT OF INTEREST. ALL INDIVIDUALS ARE MADE AWARE OF EXAMPLES OF WHAT

CONSTITUTES A CONFLICT OF INTEREST. THE ORGANIZATION'S EXECUTIVE DIRECTOR

AND THE MEMBERS OF THE GOVERNING BODY MONITOR RELATIONSHIPS FOR POTENTIAL

CONFLICTS OF INTEREST REGULARLY.

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

THE ORGANIZATION'S GOVERNING BODY BENCHMARKS THE EXECUTIVE DIRECTOR'S

COMPENSATION TO OTHERS IN SIMILAR NOT-FOR-PROFIT ORGANIZATIONS. DECISIONS

ON COMPENSATION ARE THEN MADE AND BASED OFF OF THIS BENCHMARKING ANALYSIS.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

732211 09-07-17

42
15490712 788028 12987.3AU01 2017.03040 INTERNATIONAL CONSORTIUM OF 12987 31



Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organizaton INTERNATIONAL CONSORTIUM OF Employer identification number
INVESTIGATIVE JOURNALISTS, INC. 81-4739107

THE ORGANIZATION'S EXECUTIVE DIRECTOR RECEIVES NO OTHER COMPENSATION OTHER

THAN HIS BASE CONTRACT.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

RI,KS,SC,CT, MI,OK,TN,AL,WV,UT,ME,MN,MS,CO,HI,CA,NV, AK, FL,GA ,MD,NY, ND, TN, WA

WI,MA,0OH,SD,IA,AZ,DE,ID,IN,LA MO, MT, NE,TX,6 VT WY

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

THE ORGANIZATION MADE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

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

EDITORIAL CONSULTANTS:

PROGRAM SERVICE EXPENSES 809,507.
MANAGEMENT AND GENERAL EXPENSES 104,476.
FUNDRAISING EXPENSES 69,677
TOTAL EXPENSES 983,660.

HUMAN RESOURCE SERVICE FEES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 12,799
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 12,799,

FISCAL SPONSOR FEES:

PROGRAM SERVICE EXPENSES 0.

MANAGEMENT AND GENERAL EXPENSES 196,590.

FUNDRAISING EXPENSES 0.

732212 08-07-17 Schedule O (Form 990 or 990-EZ) (2017)
43
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Schedule O (Form 990 or 990-E7) (2017) Page 2

Name of the organizaton INTERNATIONAL CONSORTIUM OF Employer identification number
INVESTIGATIVE JOURNALISTS, INC. 81-4739107

TOTAL EXPENSES 196,590.

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,193,049.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

FOREIGN CURRENCY TRANSLATION GAIN 67,316.

732212 0B-07-17
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