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Form 990 Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations) 
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A For the 2014 calendar year, or tax year beginning and ending 

B Check If C Name of organization D Employer identification number 
applicable: 

DAdd1oss change I NTERNEWS NETWORK. INC. 
oNome change Doino business as 94 - 3027961 
0 1ni1ia1 

rot urn Number and street (or P.O. box if mail is not delivered lo street address) E Telephone number 
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:itecf City or town, state or province. country, and ZIP or foreign postal code G Gross receipts S 52 523 028 . 
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DAf)l)flC3· 
t1on F Name and address of principal officer:J eanne Bourgault for subordinates? ...... D Yes [XJ No 
pending 

same as c above H(b) Alo all subordinates included?DYes D No 

I Tax·exempt status: [XJ 501(c)(3) I I 501!cl r ) <111111 (insert no.) LJ 49471a)( 1) or D 527 If "No,' attach a list. (see instructions) 

J Website: ..... WWW. INTERNEWS . ORG HCcl Group exemption number 11Ji> 

K Form of oraanizalion: [XJ Corporation I I Trus t D Associa tion I I Otl1cr 11Ji> I L Year of rorma1ion: 19 8 61 M Sia.le ol leoal domicile: CA 
I Part 11 Summary 

Ql 1 Briefly describe the organization's mission or most significant activities: See 12art III 1 line 1. 
u 
c: 
Ill 

D if the organization discontinued its operations or disposed of more than 25% of its net assets. c: 2 Check this box .... ... 
Ql 
> 
0 3 Number of voting members of the governing body {Part VI, line 1 a) ... ........................ .. 3 14 

<!> 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 13 
o!S ........................ ····· .. 
Cl) 5 Total number of individuals employed 1n calendar year 2014 {Part V, line 2a) 5 131 
~ 

..... .. ···· ··········· ................ .. 

:~ 6 Total number of volunteers (estimate if necessary) ................ .. ... .. .. .. ..... ····· · ..................... .. 6 22 
0 7 a Total unrelated business revenue from Pa1i VIII, column {C), line 12 . .. . ., .... ....... ............................... 7a 0. 
ex: 

b Net unrelated business taxable income from Form 990-T. line 34 .......... ..... . .. ............ ........ .. ... . ....... . .. ......... 7b 0. 
Prior Year Current Year 

Ql 8 Contributions and grants (Part VII I, line 1 h} ········ ··· .......... ... ................ . . . .... ...... 55 322 834. 52 401 194 . 
:l 

9 f"'rogram service revenue (Part VI II, line 2g) 0. 0. c: ........... ......... ............... . .... .. 
~ 10 Investment income (Part VIII, column (A), lines 3, 4 , and 7d) 150 404. 100.181. Ql .. ... ...... . ................. 
a: 

Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 1 Oc, and 11 e) 2 051. 21 653 . 11 ......... 

12 Total revenue· add lines 8 throuoh 11 (must eaual Part VIII , column (A), line 12) ........ 55 475 289 . 52 523.028 . 
13 Grants and similar amounts paid (Part IX, column {A), lines 1 ·3) ·················· 12 992 486 . 10 987 694 . 
14 Benefits paid to or for members (Part IX, column (A), line 4) ............ 0 . 0 . 

Cl) 15 Salaries, other compensation, employee benefits (Part IX. column (A), lines 5·10) ..... ... . 20,890 888 . 21, 081, 632 . 
Ql 
Cl) 16a Professional fund raising fees (Part IX, column (A), line 11 e) ..... 0 . 0 . c: . . ........ .... 
Ql 
c. b Total fundraising expenses (Part IX, column (D). line 25) .... 41,065 . 
>< w 17 Other expenses (Part IX, column (A), lines 11a·11 d, 11 f-24e) .. 21 463 161. 20 331.000. .... " ... . .. ,. ... ........ 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A). line 25) ........... " . ... 55 346 535. 52 400 326. 
19 Revenue less expenses. Subtract line 18 from line 12 ... ............. ........ . ' ... 128 754. 122 702. 

~"' Beainnina of Current Year o"' End of Year u 
<nc: 

58,474 726. 46 105,269. Gi.!2 20 Total assets {Part X, line 16) 
"'"' ...................................... -~ .............. 
:fla:J 21 Total liabilities (Part X, line 26) 56 426 173. 43 934 014. Q;-g ................. ....... ... ... .. .. . .......... 

z.z 22 Net assets or fund balances. Subtract line 21 from line 20 ...................... ... . ........ 2 048 553. 2 171.255 . 
I Part II I Signature Block 

declare tllal f I ave exarninecl this return, including accompany1110 schedules and s1atements, and 10 the best of my knowledge and belie f, i1 is 

otl icr than officer) is based on all inlo1 mation of which preparer l1as any knowledge. 
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Use Only 
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Form 990 2014 INTERNEWS NETWORK INC. 94 - 3027961 Pa e 2 
Part Ill Statement of Program Service Accomplishments 

2 

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

Briefly descnbe the organizat ion's mission: 

Int e rnews' mission is to empower local media worldwide to give people 
the news and information they need, the ability to connect and the 
means to make their voices heard. Our vision is a world where everyone 
can communicate freely with anyone, anywhere, and can exchange the 
Did the organization undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990·EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. ... ... . . . . . ... . . . . . . . . . ....... . . . . . . . . .. . . D ves 00 No 

If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.................. D ves CXJ No 

If ' Yes," describe these changes on Schedule 0. 
4 Describe the organization 's program service accomplishments for each of its three largest program services, as measured by expenses. 

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

revenue, if any, for each program service reported. 

4a (Code: } (Expenses$ 9 1 9 6 0 1 6 5 9 • including gfants of$ 2 , 8 8 3 , 2 0 7 • ) (Rovcnue $ - --- -----

Asia: 
In Asia, Internews supports journalists and other civil society actors 
across a wide range of media landscapes to promote open and fair media 
laws, freedom of expression, and democratic reform. We provide training 
and technical support to print and radio journalists, as well as TV 
broadcasters and social media bloggers and platforms. Our aim is to 
sup port high quality programming for local audiences and to encourage 
the adoption of innovative and interactive journalism tools. We support 
an independent media to cover a wide variety of issues that span from 
the environment and climate change to free and fair elections to peace 
and security . In many countries in Asia, Internews works at the cutting 
edge of the technology revolution that is upending countries' 

4b (Codo: ) (Expenses$ 15 , 8 7 3 , 0 3 0 , including grants of$ 2 , 8 5 9 1 9 0 2 • ) (Revenue S ---------

1\.f r i ca : 
In Africa, Internews trained thousands of Kenyan journalists about how 
t o report effectively on HIV/AIDS and other health issues, including 
maternal and child health, malaria, TB, and family planning . In our 
health journalism work, we focus on making sure that people have the 
information they need to protect their health - and that the media 
e nvironment supports affected populations, rather than stigmatizing 
them. In countries affected by conflict, such as South Sudan , the 
Central African Republics, and the Democratic Republic of Congo (DRC), 
Internews provides training to the media in how to report on violence 
and reconciliation issues in a way that promotes peace . We also support 
the media in covering elections in a comprehensive and fair way to 

4c (Code ) (Expeoses S 9 1 1 7 0 , 6 6 6 • includ"1g grants ol $ 4 , 6 0 3 , 6 6 7 • ) (Revenue$------ ---

Eur ope and Eurasia: 
I n Europe and Eurasia, Internews provides technical support to 
i ndependent TV, radio, print, and online media sourc es through traininq 
career and citizen journalists in professional and e thical standards. 
We also assist traditional media outlets to create interactive, 
multimedia online presences. In support of a free press, we work with 
local media NGOs and associations to create active networks of media 
professionals, enabling them to speak out with one voice against 
c ensorship and repressive policies. Our programs provide legal 
a s sistance to journalists and blogge rs in trouble. Finally, we advocate 
for free and open internet policies in all countries where we work. 
I nternews ' work across the region creates opportunit i e s for dialogue 

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

(bponSO$ $ 12 1 0 2 5 1 3 0 5 , 1nclud1n9 Qrants of $ 6 4 0 , 91 8 • ) (Revenue $ 

4e Total program service expenses ~ 4 7 , 0 2 9 , 6 6 0. 
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Form 990 {20141 INTERNEWS NETWORK INC . 94 - 3027961 Paae 3 
I Part IV I Checklist of Required Schedules 

Yes No 

1 Is the organization described in section 501 (c)(3) or 494 7(a)(1) (other than a private foundation)? 

If "Yes,·· complete Schedule A ............. .............. . ............ ... .. .. .. .. .. . ............. . x 
2 Is the organization required to complete Schedule B, Schedule of ContributorS? . . . .. . .. . . . 2 x 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or 1n opposition to candidates for 

public office? If ' Yes, • complete Schedule C, Part I ......... ............ ........ .. . . .. .................... ...... 1--3"--+--+---'X=--
4 Section 501(c)(3) organizations. Did the organization engage 1n lobbying activit ies, or have a section 501 (h) election in effect 

during the tax year? If ' Yes, complete Schedule C, Part II .............. .. ... ... . ............... ...... .. ....... 1--4-'---+---"X=--1--

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

similar amounts as defined in Revenue Procedure 98·19? If "Yes,· complete Scl1edule C, Part Ill ..... ................................. .. 

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 0, Part I 

7 Did the organization receive or hold a conservation easement, including easeme11ts lo preserve open space, 

the environment, historic land areas. or historic structures? If 'Yes, • complete Schedule 0, Part // ................ .. .. .. .. .............. . . 

8 Did the organization maintain collections of works of art, historical treasures, or o ther similar assets? If "Yes," complete 

Schedule 0, Part Ill .......... ... ........................... .... .. .. ..... .... ........ .. .... .......... .. .................... ... ....................... ... ..... .. .. .... . 

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

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

If "Yes," complete Schedule 0, Part IV .. ..... ........... . 

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

endowments, or quasi-endowments? If "Yes," complete Schedule 0, Part V .. .. .. .. .. ..... . ................. .. ................................. . 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII , VIII, IX, or X 

as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If ' Yes, · complete Schedule 0, 

Part VI 

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

assets reported in Part X, line 16? If ' Yes,· complete Schedule 0. Part VII . . . . ......... ....................... ...... . 

c Did the organization report an amount for investments · program related in Part X, line 13 that is 5% or more of its total 

assets reported in Part X, line 10? If ' Yes, • complete Scller.Ju/t1 D, Pi:11l VIII ...... .. ...................... ..................... . 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 

Part X, line 16? If 'Yes, " complete Scl1edule 0, Pait IX . . . . .. . . . . . .. .. ... .. .. .... ... ... . .. ............................................... .. ......... . 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part 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 0, Part X ......... . 

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

Schedule 0, Parts XI and XII 

b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes, " and if the organization answered "No" to line 12a, then completing Schedulo 0, Pat1s XI and XII is optional .. ... .. ..... . . 

13 Is the organization a school described in section 170(b)(1 )(A)(ii)? If "Yes, " complete Schedule £ .... ....... .... ........ ... .... ....... .. . 
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 

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

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

or more? If "Yes,· complete Schedule F, Parts I and IV...... ............... . . .. 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If ' Yes,• complete Schedule F, Parts II and IV .......... . 

16 Did the organization report on Part IX. column (A), line 3, more than $5.000 of aggregate grants or other assistance to 

or for foreign individuals? If ' Yes,• complete Schedule F, Parts /II and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fundra1s1ng services on Part IX, 

column (A), lines 6 and 11 e? If ' Yes,• complete Schedule G, Part I . ... ... . . .... .. .... . .. ... .. . . ............ ..... ......... . 

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

5 x 

6 x 

7 x 

8 x 

9 x 

10 x 

11a x 

11b x 

11c x 

11d x 
11e x 

111 x 

12a x 

12b x 
13 x 

14a x 

14b x 

15 x 

16 x 

17 x 

1c and Ba? If ' Yes," complete Schedule G, Pa11 II ... ............. . ..... . .. . .. .. .... .. . . . ........ .. .... .... ...... ................ ... 18 X 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes," 

complete Scl1edule G, Pa11111 .. .. ..... .......... . . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .... .. ........ .. . .. .. .. .. .. .. . .. .. . . .. . . . ............ 19 X 
20a Did the organization operate one or more hospital facilities? If "Yes," complete Scl1edule H .. .. .. .. .. .. . ... .. .. .. .. ............. 20a X 

b If "Yes" to line 20a d id the oroanization attach a coov of its audited financial statements to tl1is return? .... ...... ...... ....... .... 20b 

432003 
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Form 99012014l INTERNEWS NETWORK INC. 94 -3 027961 Paae 4 
I Part IV I Checklist of Required Schedules (continued) 

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

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II ...................... . 

22 Did the organization report more than $5.000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? ft "Yes,· complete Schedule I, Patts I and Ill .................. ......... ............. . 

23 Did the organization answer "Yes" to Part VII , Section A, line 3, 4, or 5 about compensation of the organization's current 

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

Schedule J 

24a Did the organization have a tax·exempt bond issue witt1 an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31 , 2002? If "Yes," answer lines 24b through 24d and complete 

Schedule K. If "No ", go to line 25a ... ........... ......... .. ........ .... .. .... ..... ..... .. ....... ................ . .. ...... .................................... . 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................ .. 

c Did tt1e organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? .. ........ .... ... ............. ............. .............................. ................................ .... .. .. . 

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

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction w ith a disqualified person during the year? If 'Yes, " complete Schedule L, Patt I 

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

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

Schedule L, Part I .......... ... ... .... ................ .......... .... . .................................. ... ...... ...... ...... .............................. ....... ... . 

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, Patt fl . . . . . . . . . .. . .. . . ... .. .... .. ........... ................... ........... .......... .. .. 

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

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

of any of these persons? If "Yes, " complete Schedule L, Part Ill ............... .... ..... .... .. .. ..... ........ .... ..... ........ ....................... . 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

instructions for applicable filing thresholds, conditions, and exceptions): 

Yes No 

21 x 

22 x 

23 x 

24a x 
24b 

24c 

24d 

25a x 

25b x 

26 x 

27 x 

a A current u 1 rv1 111t:H ulli.,;e1, 1.Jilt:11.;lu1, Liu:; tee, ur key employee? If "Yes," complete Schedule L, Pan IV .... ............ ... ... .. .... ... . 28a X 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . . . . 28b X 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer, 

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Patt IV ........ ............................................... .. 28c 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 a1t , historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes," complete Schedule M .......... . ...... ... ...... ... ............ .. .. . .. .. .. ... .. .. ..... . .. .... ... .... ... .. ... .. . .... .... .. . 30 x 
31 Did the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes, " complete Schedule N, Part I . ... ........ . ..... ...................... ................................. ..... .... ..... ...... ...... .. ................... .. 31 x 
32 Did the organization sell, exchange, dispose of. or transfer more tl1an 25% of its net assets? If "Yes, " complete 

Schedule N, Part II . . . . . .. . . . . .. .. .. .. . . .. . .. . .. .. .. .. .. . .. .. .. .. .. . .. . . . . . .. . .. .. . . .. . .. .. .. .. .. . . . . . . . . . .. . .. . .. .. . .. .. .. .. . .. .. . .. .. . .. .. .. .... 32 x 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701 ·2 and 301. 7701-3? If "Yes," complete Schedule R, Patt I ...... ... .. .. ... ........................ .... ........ .............. . . 33 x 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV, and 

Part V, line 1 .. .. . .. .. .. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. .. .. .. .. .. .. .. .. .. .. . . .. .. .. .. . .. . . .. .. .. .. . .. .. .. .. .. .. .. . .. . .. .. .. . . .. . .. . . . .... ......................... . 34 x 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X 

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

within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 .. .... ................. .. ............. .... .......... ~3""5"-'b~--1---

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

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

and that is treated as a pa1tnership for federal income tax purposes? If "Yes, " complete Schedule R, Patt VI .... .. .... .......... .. 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 band 19? 

Note. All Form 990 filers are reauired to comolete Schedule 0 ..... .... ......... .......... .... ...... ............................ .. 
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Form 990 2014 INTERNEWS NETWORK INC . 94-302796 1 Pa e 5 
Part V Statements Regarding Other IRS Filings and Tax Compliance 

Check 1f Schedule 0 contains a response or note to any hne 1n this Part V 

1a Enter the number reported in Box 3 of Form 1096. Enter ·O· if not applicable I 1a I 152 
b Enter the number of Forms W.2G included in line 1 a. Enter ·O· if not applicable .. ...... .... ..... .. .. 1b 0 
c Did the organization comply with backup withhold ing rules for reportable payments to vendors and reportable gaming 

2a ::i·:rbll;,neg~~;~~;go~ ~c:;::~e:~~:~::~~ · ~~ ·~~;~· ~-~ : ·;;~~-~·~~;;~; ·~·; ~~~~ -~nd ~~~ -~~~;~~·~,~ !~, ....... 1 ........ 1 ...................... .. 

filed for the calendar year ending wilh or within the year covered by this return .. ... .. .. .. .... .. .. .... . . .. .. '-=2""a_._ _ ____ 1=--"3--'l=t 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1a and 2a is greater than 250, you may be required toe-file (see instructions) 

3a Did the organization have unrelated business gross income of $1 .000 or more during the year? 

b If ' Yes." has it filed a Form 990·T for this year? If ' No,• to line 3b, provide an explanation in Schedule 0 .. 

..... 
........ 

.......... 

................ 

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

financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. .... ......... ... . . 

b If "Yes," enter the name of the foreign country: ..,.. =S--'e"-e=----'S=--=-c-=-h""'e"'"d-=-=u"'l::o....;:;e_ O=----------------­
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

Yes No 

1c x 

2b x 

3a x 
3b 

4a x 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. .. .. .. .. . .. .. . .... ........ Sa X 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.. . .... . . . . ...... Sb X 
c If "Yes. " to line 5a or 5b, d id the organization file Form 8886-T? .. Sc 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions? .......................... . 6a x 
b If ' Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 6b 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did 1t1e organization receive a payment m 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 organizat ion notify the donor of the value of the goods or services provided? 

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

d :~ .. ~::.~~~d~~~:~he. ~~,,,~~; ·;; -~~·r·~~ -~~-~~- f~le~· ~u;i~~ -~~~ -~~~; ... "::" :: : :: ":· ..... ·." :: " ..... ". ·.:. · ... · .... : ......... r. ;~·. r ........................ .. 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

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

7b 

7c x 

7e x 
71 x 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?... l--'-7..._a +---+---

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? i-.:.7.:..;h ____ _ 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N / A 

9 

sponsoring organization have excess business holdings at any time during the year? 

Sponsoring organizations maintaining donor advised funds. 

a Did tt1e sponsoring organization make any taxable d istributions under section 4966? ....................... ..... ............... .. NI.A .. 
b Did the sponsoring organization make a d istribution to a donor, donor advisor, or related person? .......................... NI.A ... 

10 Section S01{c)(7) organizations. Enter: 

a Ini tiation fees and capital contributions included on Part VIII, line 12 ...... ................... NI.A... l._1=oa;;;...._l _ __ ---l 
b Gross receipts. included on Form 990, Part VIII , line 12, for public use of club facilities 10b 

11 Section S01(c)( 12) organizations. Enter: 

a Gross income from members or shareholders ............................................................... N /A 1--'-1 ""'1 a~--------1 
b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) .. .. .. .... .... .. .. .......... ...... .. .. .. .. . .. . . .. . .. . .. .. .. .... .. .. '-'-11.:..:b"-'------- --1 

8 

9a 

9b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? f--12=a--+----+---

b If "Yes," enter t11e amount of tax·exempt interest received or accrued during the year ...... N /A .. l<-.:.:12::::b:....._l _____ --1 

13 Section S0 1(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? ........... .. . ....................... ... NI.A .. 
Note. See the instructions for additional information the organization must report on Schedule 0. 

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

organization is licensed to issue qualified health plans . .. .. .................... .. I 13b I 

13a 

c Enter the amount of reserves on hand ....... ... ............................... .......................... .... .. '-'-13"""c'-'---------+---11---+--
14a Did the organization receive any payments for indoor tanning services during the tax year? .......................................... .. 

b If "Yes " has it filed a Form 720 to reoo11 these oavments? If "No " orovide an exolanation in Schedule 0 ............ .. 

432005 
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Form 990 2014 I NTERNEWS NETWORK INC • 9 4 - 3 0 2 7 9 61 Pa e 6 
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 1 Ob below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 

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

Section A Govermnq Body and Manaqement 

1a Enter the number of voting members of the governing body at the end of the tax year .......... . 

If there are malenal differences in voting rights among members or tile governing body, or II the governing 

body delegated b1 oad autho1 ily lo an executive committee or similar cornm11tce, explain in Schedule 0. 

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

1a 

1b 

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

officer, director, trustee, or key employee? 

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

14 

13 

of officers, d irectors, or trustees, or key employees to a management company or other person? ............ .................... ... . .. 

4 

5 

6 

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

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

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

more members of the governing body? ................. ....... ............. .... .......... .. 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

Yes No 

2 x 

3 x 
4 x 
5 x 
6 x 

7a x 

persons other than the governing body? .. ........ ........ ....... ...... ......... .. .. . ......... . ....... .... .............. ........... .. .. ............ 7b X 
s Did the organiza tion contemporaneously document the meetings held or written actions uncle1 taken <luring the year by the following: 

a The govern ing body? ................... ... . .... ..... ... ...... .. .... ... ............................................................................................... .. . . 

b Each committee with authority to act on behalf or the governing body? ......................................................................... . 

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

oroanization's mailino address? If ' Yes • orovide the names and addresses in Schedule 0 ................................................ . 
Section B Policies fThis Section B reauests information about nn/icies not reauired bv the Internal Revenue Code.) 

10a Did the organization have local chapters, branches, or affiliates? .. ................................................................................. . 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the u1\:la11ia1liu11':; 1::x1::111µt µu1 µu:;e:;? . .. .. . . . ...................... ... . 

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

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If ' No," go to line 13 ............... .................... ........ ..... ...... . 

13 

b Were otlicers, directors, or trustees, and key employees required to disclose annually 1111e1es1s tha t could give rise to conflicts? ....... ... . 

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

in Schedule 0 how this was done 

Did the organization li ave a written whistleblower policy? .............. .................................. ....... ... ... ... ..... .. . . ...... ... ... ....... . 

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

15 Did the process for determining compensation of the following persons inc lude 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 offic ial 

b Other officers or key employees of the organization ....... .. .... .. ...... .. 

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions). 

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

Sa x 
Sb x 

9 x 

Yes No 

10a x 

10b 

11a x 

12a x 
12b x 

12c x 
13 x 
14 x 

15a x 
15b x 

taxable entity during the year? ... .. .... ..... . ................................. ......... .................................................................... . 16a X 
b If "Yes,· did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

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

exemot status with resoect to such arranoements? .. ............... ............. . 

Sect ion C. Disclosure 
16b 

17 Ust the states with which a copy of this Form 990 is required to be filed .... -=S"-'e"-e=---'S"-"c..::.h=o...e"-"'d""'u""l=--=e'--0=------------ ----
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 avai lable. Check all that apply. 

D Own website D Another's website [XJ Upon request D Other (explain in Sc/1edule OJ 
19 Describe in Schedule 0 whether (and if so, how) the organization made its govern ing documents, conflic t of interest policy, and financial 

statements available to the public during the tax year. 

20 State t l1e name, address, and telephone number of the person who possesses the organization's books and records: .... --------­

David Creekmore - 707-826 - 2030 
P . O. Box 4448 Arcata CA 95518 

43200 G 11·07 · 14 Form 990 (2014) 
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Form990 2014 I NTERNEWS NETWORK INC. 94 - 3027961 Pa e 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part Vll 

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organrzation's tax year. 

• List all of lhe organrzation s current officers, directors, trustees (whether rndivrduals or organizations), regardless of amount of compensation. 
Enter -0· in columns (0), (E), and (F) 11 no compensation was paid. 

• List all of the organization's current key employees, if any. See instructions for definition of "key employee.• 
• List the organrzatton'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. 

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

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

De heck this box f neither the oraan1zat1on nor anv related oraanization comoensated anv current officer, director, or trustee. 

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

Name and Title Average Position Reportable Reportable Estimated 
(do 001 check more lhan one 

hours per box, uniess person I~ both on compensation compensation amount of 
week officer and a direc1or/t1 uslee) from from related other 

(list any I the organizations compensation 
hours for ,,; .., organization (W-2/1 099-M ISC) from the 
related 

0 

~ ~ (W-2/1099· MISC) organization 
~ 

organizations .s .:: I ~ and related 
~ ~ 8 ... 

below ! ~ ~ R! ~ organizations 
line) ~ ~ oe 

0 :e~ ~ 

( l) David Hoffman 20.00 
President Emeritus/Founder x x 144 545 . 0 . 65.278 . 
( 2) Simone Otus Coxe 1.00 
Chairman x x 0 . 0 . 0 . 
(3) Chris Boskin 1 . 00 
Vice Chair x x 0. 0. 0 . 
( 4) Doug Carlston 1. 00 
Board Member x o. 0 . 0 . 
( 5 ) Matt Chanoff 1. 00 
Board Member x 0 . 0 . o. 
(6) Lorne Craner 1. 00 
Board Member x 0 . 0 . 0 . 
( 7) Richard J . Kessler 1. 00 
Board Member x 0. 0 . 0. 
( 8) Monique Maddy 1. 00 
Board Member x 0 . 0 . 0 . 
( 9) Anja Manuel 1. 00 
Board Member x 0 . 0. 0. 
(10) Maureen Orth 1. 00 
Board Member x o. 0 . 0 . 
( 11) James H. Rosenfiel d, Sr . 1. 00 
Board Member x 0 . 0. 0 . 
(12) Cristiana Pal cone Sorrell 1. 00 
Boar d Member x 0 . 0 . 0 . 
(13) John Walsh 1. 00 
Board Member x 0 . 0 . 0 . 
(14) Dennis WhitLle 1. 00 
Board Member x 0 . 0 . 0 . 
( 15) David Creekmore 40 . 00 
coo x 222.232. 0. 36 824. 
(16) Jeanne BourgaulL Jenni ngs 40 . 00 
President/CEO x 232 306 . 0. 49 254 . 
(17)  40 . 00 
Senior Vice President x 193.350 . 0 . 33 466. 
432007 11 ·07·1• Form 990 (2014) 
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Form 99012014) INTERNEWS NETWORK INC. 94 3027961 8 - Paqe 

I Part VII I Sec tion A. Officers Direc tors Trustees Kev Em )lovees and Hiahest Comoensated Emolovees (continued) 

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

Name and title Average Position Reportable Reportable Estimated 
(do nol check me<e lh:>n one 

hours per box. unless person is both 3n compensation compensation amount of 
week officer and a direct0</11us1ee) from from related other 

(list any ~ the organizations compensation 
hours for 'i5 ... organization (W·2/1099·M ISC} from t11e 

"' related 0 

~ l (W·2/1099·MISC) organization •. 
organizations ~ •. 

and related = I i 
E 

below ~ f:l:tl 
organizations 

~ 2 illi;-
i line) "' ~ 

.c .. 

~ g t· <:!' e 
"" % ~ 

( 18)  40.00 
Chief of Parc;v - South Sudan x 193.638 . 0. 20 34 3 . 
(19)  40 . 00 
Sr Vice President I RL x 177 691. 0 . 46. 901. 
(20)  40.00 
VP IC'r Policv and Pr oar ams x 16 9 089 . 0 . 18 961. 
( 21)   40.00 
Countrv Director - Afahani s t an x 166 304. 0. 12 121. 
(22)  40.00 
VP Proa - Eurooe Eurasia & Asia x 162 956. 0 . 24 531. 

1b Sub-total ... ....... .......... .... ... .................. ... .... ... ................... .... ... ............ . .... 1, 662 111. 0 . 307 679 . 
c Total from continuation sheets to Part VII , Section A ....... ... ................... .... 0 . 0 . 0. 
d Total ladd lines 1b and 1cl .... ..................... ..................... .................... ..... .... 1 662 111. 0 . 307 679. 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 

comoensation from the oraanization .... 36 
Yes No 

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

line 1a? If "Yes, " complete Schedule J for such individual .. ......... ...................... .... ........... ... .. .................... ........... ............. 3 x 
4 For any individual listed on line 1a, is the sum of reportab le compensation and other compensation from the organization 

and related organizations greater than $1 50,000? If "Yes, " complete Schedule J for such individual. ........ ........... ........ .... ... .. . 4 x 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the oraanization? If "Yes "comolete Schedule J for such oerson ............. ..... .. . . . . . . . .. . ....... 5 x 
Section B. Independent Contractors 

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

the or anization. Re ort com ensation for the calendar ear endin with or within the or anization's tax ear. 

(A) 
Name and business address 

 
   

  
 a   

    
    
 
   

 n 
    

(B) 
Description of services 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 

$100 000 of com 11 

•32008 
11·07- 1<1 
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Compensation 

498 781. 

341 584 . 

187 780 . 

180 000. 

159 991. 

Form 990 (2014) 
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Form 990 2014 INTERNEWS NETWORK INC. 
Part VIII Statem ent of Revenue 

VJ Vl 1 a 
... _ 
c: c: 
(I) ::I b .... 0 

~E c Vl~ 
~ ... 

d ·- ro <!):: 

uiE e 
§in 

f ·- ... ... Q) 
:J ..c: 
.o-:so 
c: "O g 
0 c: 

h 0 ro 

Cl) 2 a (.) 
·:; 

b .... Q) 
Q) ::I 

(/) c: c 
E~ 

d (I) Q) 

a,a: 
0 e ... 
a. f 

a 
3 

4 

5 

6 a 

b 

c 

d 

7 a 

b 

c 

d 

Q) 8 a 
:J 
c: 
Q) 
> 
Q) 

a: 
.... 
Q) 

..c: b 0 
c 

9 a 

b 

c 

10 a 

b 

c 

11 a 

b 

c 
d 

e 

12 
432009 
11 -07 -14 

C 'fS 0 heck 1 chedule contains a resoonse or note to anv line in this Part VIII ... 
(AJ 

Total revenue 

Federated campaigns .................. 1a 

Membership dues ........ .. ............ 1b 

Fundraising events ... ................... 1c 

Related organizations .... ... 1d 

Government grants (contributions) 1e 45 177 89 4. 

All other contributions, gilts, grants, and 

similar amounts not included above .... 1f 7 223 300 . 

Noncash contributions included 1n lines la · 1f: $ 

Total. Add lines 1a·1f . ........................... .. ······· ..... .. .... 52 401 194 

Business Code 

All other program service revenue . .. .......... 
Total. Add lines 2a·2f . .. .. ,. , ,, . ,, . ,,,,, ... .... ......... ............ .... 
Investment income (including dividends, interest, and 

other similar amounts) .................... .... .... ...... ........ .... 181 

Income from investment of tax-exempt bond proceeds .... 
Royalties .... ...................... .......... . .... . . ... . .. . ....... . .. .. . . . .... 

(il Real (ii) Personal 

Gross rents ........ ..... ..... .. 

Less: rental expenses . ....... 
Rental income or (loss) ...... 

Net rental income or (loss) .. ..... ......... ... ...... ... . .. , .. .... 
Gross amount from sales of (i) Securities (ii) Other 

assets other than inventory 10 0 000. 

Less: cost or other basis 

and sales expenses o. 
Gain or (loss) .... ... . . . .......... 1 00 000 . 

Net gain or (loss) .......... ..... ..... ............... . . .. ........ . ...... .... 100 000 

Gross income from fundraising events (not 

including$ of 

contributions reported on line 1c). See 

Part IV, line 18 ... ......... ... ...... ............ . ... a 
Less: direct expenses . . . . . . . . . . . . .. ..... ........ b 

Net income or (loss) from fundraising events ............... .... 
Gross income from gaming activities. See 

Part IV. line 19 ......... ............ ........ . ... a 
Less: direct expenses ... b 
Net income or (loss) from gaming activit ies .... ..... .... . . . .... 
Gross sales of inventory, less returns 

and allowances .. .. ... .. ............ .. ............... a 

Less: cost of goods sold ....................... b 
Net income or (loss) from sales of inventorv . ... ..... ...... .. .... 

Miscellaneous Revenue Business Code 

Miscellaneous 900099 21 653. 

All other revenue . .. .. . .... .. .......... .. .. .. ... ....... 

Total. Add lines 11 a·11d .. .. ... .. ..... ... ... ................ ........ .... 21 653. 

Total revenue . See instructions. .... .. ... . . ............ .... .......... . .... 52 523 028 

9 

94-302796 1 Pace 9 

. . .. .. .... .. ... . .... .. ... ... ...... . . .. . ....... . . .. . . . . . . . . . . . D 
(BJ (C) (DJ 

Related or Unrelated Revenue excluded 
exempt funct ion business from tax under 

sections 
revenue revenue 512 - 514 

181. 

100 000 

21 653 . 

100 000 0 21 83 4 

Form 990 (20 1 ~ ) 
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Form 990 2014 INTERNEWS NETWORK INC. 9 4 - 3 0 2 7 9 61 Pa e 10 
Part IX Statement of Functional Expenses 

Section 501 (c){3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A). 

Check if Schedule 0 contains a resoonse or note to anv line in this Part IX ......... . ............. .. .. ... .... .... ........ .. .. .. .. ..... ..... ..... ....... 
Do not include amounts reported on lines 6b, (A) (B) (C) (D) 

Total expenses Program service Management and Fundraising 7b, 8b, 9b, and 10b of Part VIII. exoenses general expenses expenses 
1 Granls and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 
"' 

547.492. 547,492. 
2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 .. ..... ........ ...... 

3 Grants and other assistance to fo reign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 ... ...... 10 440 202. 10 440 202. 
4 Benefits paid to or for members ... . . . . . . . . . . . . . . . . 
5 Compensation of current officers, directors, 

trustees, and key employees .. ..................... 977 255. 639.367. 335 072. 2 816 . 
6 Compensalion not included above, to disqualified 

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

persons described in section 4958(c)(3)(8) 

7 Other salaries and wages ... ................ .. .. ...... 14 482 427. 12 430 692. 2 034 768. 16 967. 
8 Pension plan accruals ancl contributions (include 

section 401(k) and 403(b) employer conlributions) 615.039. 456 652. 157,072. 1 315. 
9 Other employee benefits ...... .. ......... ............ 4.271.903. 3 587 689. 678 006. 6 208. 

10 Payroll taxes ........ ......... .. ... ...... ..... ..... ... .... 735 008. 554 123. 179,386. 1 499 . 
11 Fees for services (non·employees): 

a Management . .. .. ... .... . .... ...... ..................... . 
b Legal . . . . .. · ~ ....... ......... ... .................. ....... .... 53 631. 37 368. 16.263. 
c Accounting ........ ......... ..... ........... ... ... ......... .. 187,007. 47 783. 139 224. 
d Lobbying ...... ............... .. ....... 16 500. 16 500. 
e Professional fundraising services. See Part IV, line 17 
f Investment management fees . . . . . . . . . . . . . . . . . . . . . 

g Other. (If line 11g amount exceeds 10% of line 25, 

column (A) amount, list line 11g expenses on Sch 0.) 9 208 064. 8.700.022. 508 042. 
12 Advertising and promotion 

13 Office expenses ................ ...... ........ .. ... . .. ... 2 602 915. 2.442.997. 159 461. 457 . 
14 Information technology .. .. ... . . . . . . . . . . . . . . . . . . . . . . . 
15 Royalties ........... . . . . . . . .. . . . . . . . . . . . . . . . ' . ' . . . ......... . 
16 Occupancy .. ................ .. ........... .... .... ...... ..... . 1 921 742. 1 744,319. 177 423. 
17 Travel .. ..... , ....... .. ........ .................... .... ..... .. 4.030.156. 3 759 946. 269 015. 1 195. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 131 403. 105 552. 25 851. 
20 Interest ...... ................. ... .. .... 220. 129. 91. 
21 Payments to affiliates .... .... .. .... .... .. .... ........ .. 

22 Depreciation, depletion, and amortization ...... 
23 Insurance ···· ····· ······· .. .... .. ...... ...... .... .... 155 589 . 71 338. 84 251. 
24 Other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses in line 24e. II line 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Sclleclule 0.) ..... 

a EguiQment 922 819. 922,819 . 
b Unallowable 493 844. 493 844. 
c StiQends 219 821. 219.821. 
d Dues and 12ublications 173 958. 152 422 . 21 536 . 
e All other expenses 213 331. 168 . 927. 33 796. 10 608 . 

25 Total functional exoenses. Add lines 1 throu9l1 24e 52 400 326 . 47 029,660. 5 329 601. 41 065. 
26 Joint costs. Complele this line only if the organization 

reported in column (B) joint costs from a combined 

educational campaign and fundraising solicitation. 
Check here ..... D if followinn SOP 98·2 <ASC 958-720\ 

432010 11-07 -14 Form 990 (2014) 
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