~n 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

P Do not enter social security numbers on this form as it may be made public.

Under section 501(c), 527, or 4947(al(1) of the Intemnal Revenue Code (except private foundations)

OMB No. 1545-0047

2018

Cpen to Public
Inspection

P Goto WwWw.irs.govw/Formeo0 for instructions and the latest infarmation.
andending JUN 30, 2019

A For the 2018 calendar year, or taxyear beginning JUL 1, 2018
B8 gggl?kcaié » C Name of organization D Employer identification number
chanee | INVESTIGATIVE REPORTERS & EDITORS, INC.
gﬁ?z’a"nf:e Doing business as 51-0166741
ratian Number and street (or P.0. box if mailis not delivered to street address) Roomvsuite | E Telephone number
T 138 NEFF ANNEX-UMC (573)882-2042
o City or town, stateor province, country, and ZIP or foreign postal code G Grossreceipts § 2,990,067,
el _COLUMBIA, MO 65211 H{a) Is this a group return
f6e " | F Name and address of principal officer: DOUG HADDIX for subordinates? [ lyves (XINo
Pre9 |1141 NEFF ANNEX, COLUMBIA, MO 65211 H(b) e ail subordinates inciudeer [ Yes [ No

|_Tax-exempt statws: [X ] 501(c)(3) [ ] 501(c) (

Y (insertno [ 1 4947ta)(1yor [ | 597

J Website: pr WWW.IRE.QORG

If "No," attach alist. (see instructions)

H{c) Group exemption number P

K_Form of organization: [X ] Corporation [ ] Trust [ | Association | ] Other p»

'L Year of formation: 197 8] M State of legal domicile; MO

art ummary
o| 1 Briefly describe the organizatbn's mission or most significant activites: BDUCATE JOURNALISTS AND PROVIDE
g RESQURCES AND SUPPORT TO STRENGTHEN WATCHDOG REPORTING.
el 2 Check this box b I:l if the organization discontinued its operations or dispesed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part Vi, fire 12) .~~~ 3 13
Sl 4 Number of independent voting members of the governing body (Pat Vi, linetoy ... .~ 4 13
; 5 Total number of individuals employed in caiendar year 2018 (Part V, line29) 5 13
S| 6 Total number of volunteers (estimate if necessary) ... 6 300
E 7a Total unrelated business revenue from Part VIIl, column (C), lne 12~ 7a 1,800.
b Net unrelated business taxdle income from Form 990-T. @38 ..o 7b 756.
Prior Year Current Year
g| 8 Contributions and grants (Part VIll, linety 1,164,572, 1,177,732.
£ 9 Program service revenue (Part VIIl, fine 2Q) e 1,364,327, 1,491,327.
% 10 lnvestment income (Part VIll, column (A), lines 3,4, and 70y -549,684, 284,376,
%1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢,9¢, 10c,and 11¢) B5,256. 64,810,
12 Total revenue - add lines 8 through 11 (must equal Part VIIL, column (&), line 12) . 2,064,471. 3,018, 245.
13 Grants and similar amounts paid Part IX, column (&), lines 13 103,282. 159, 866.
14 Benefits paid to or for members (Part IX, column (&), fine4y 0. 0.
g[ 15 Salaries, other compensation, employee benefits (Part X, column (A}, lines 510) 1,076,520. 1,186,860,
&| 16a Professional fundraising fees (Part IX, column A line1te) 0. 0.
8| b Total fundraising expenses {Part IX, column (D), line 25) P 166,368. |
D) 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24¢) 1,229,785, 1,079,105.
18 Total expenses. Add lines 13-17 (must equal Part IX, colurnn A), line2sy 2,409,597, 2,425 L 831.
19 Revenue less expenses. Subtract line 18 fromline 12 ... . . . -345,126. 592,414.
S | Beginning of Current Year End of Year
§920 Totalassets PartXinetey .. 6,798,327. 7,160,742,
2 21 Totalliabilties Part X, ine26) oo T 389,715, 759,716,
=1 22 Net assets or fund balances. Subtract line 21 from lINe 20 ... . 5,808,612. 6,401,026.

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

Sign } Signature of officer Date
Here ’ DOUG HADDIX, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date gk [ ]| PTIN
Paid RYAN HENRY sttempioyes [P01749573
Preparer |Firm's name p WILLIAMS-KEEPERS LLC FirmsENp 43-1126847
Use Only | Firm's address p 2005 WEST BROADWAY, SUITE 100
COLUMBIA, MO 65203- Phoneno. { 573) 442-6171

May the IRS discuss this return with the preparer shown above? (see instructions)

832001 12-31-18

[X] Yes [ 1No

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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memmrmq INVESTIGATIVE REPORTERS & EDITORS, INC. 51-0166741 page2
| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains aresponseor note toany lineinthis Part Il ...

1

Briefly describe the organizaton's mission:

THE MISSIQON OF INVESTIGATIVE REPORTERS AND EDITORS IS TO FQSTER
EXCELLENCE IN INVESTIGATIVE JOURNALISM, WHICH IS ESSENTIAL TO A FREE
SOCIETY. WE ACCOMPLISH THIS BY PROVIDING TRAINING, RESQURCES AND A
COMMUNITY OF SUPPORT TO INVESTIGATIVE JOURNALISTS, PROMOTING HIGH

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

Prior FOmM 890 0 8904EZ7 ... [_Ives [X]No
Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes LTQ No
If "Yes," describe these changes on Schedule O.

Describe the organizaton'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 tota) expenses, and
revenus, if any, for each program service reported.

43

{Code: ) (Expenses § 640 ’ gl4. including grants of $ 42 i 112, ) {Revenue $ 570 3 216, )
CONFERENCES TO EDUCATE AND INFORM MEMBERS ON ISSUES REGARDING
INVESTIGATIVE REPORTING AND EDITING.

REVENUES SHOWN ABOVE DO NOT INCLUDE $374,500 OF CONTRIBUTIONS THAT WERE
RESTRICTED BY DONORS FOR USE IN FUNDING THE CONFERENCE EXPENSES SHOWN
ABOVE. THE REQUIREMENTS FOR CLASSIFYING REVENUES IN THE FORM 990 DO NOT

PERMIT CONTRIBUTIONS TO BE REPORTED ABOVE AS PROGRAM SERVICE REVENUE,
BUT INSTEAD THEY ARE REPORTED ELSEWHERE AS CONTRIBUTION REVENUE.

(Code: ) (Expenses $ 751 ’ 435, including grants of § 112 ,378. ) (Reverues 545,781. )
NATIONAL INSTITUTE FOR COMPUTER-ASSISTED REPORTING OPERATES TO TRAIN

AND EDUCATE THOSE IN THE JOURNALISM PROFESSION IN TECHNIQUES AND
TECHNOLOGIES OF COMPUTER-ASSISTED REPORTING.

REVENUES SHOWN ABOVE DO NOT INCLUDE $66,000 OF CONTRIBUTIONS THAT WERE
RESTRICTED BY DONORS FOR USE IN FUNDING NICAR EXPENSES SHOWN ABOVE. THE
REQUIREMENTS FOR CLASSIFYING REVENUES IN THE FORM 990 DO NOT PERMIT

CONTRIBUTIONS TO BE REPORTED ABOVE AS PROGRAM SERVICE REVENUE, BUT
INSTEAD THEY ARE REPORTED ELSEWHERE AS CONTRIBUTION REVENUE.

{Code: ) (Expenses $ 115 ; 612. including gramts of $ } (Revenua 296 r 875. )
PROVIDE GENERAL MEMBERSHIP SERVICES AND THE IRE JOURNAL TQ ENHANCE THE
SKILLS AND RESOURCES OF JOURNALISTS AND TRAIN AND EDUCATE THEM IN THE
TECHNIQUES QOF INVESTIGATIVE REPORTING.

ad

Other program services (Describe in Schedule 0.)
{Expenses § 166, 610. including grants of 5;3760) (Revenus § 136,980.)

4e__Total program service expenses P 1,674,471.

832002 12-31-18
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Form 990 (2018) INVESTIGATIVE REPORTERS & EDITORS, INC. 51-0166741 Page 3
| Eal"f )\ l ChecKIist of ﬁeqwrea Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {(other than a private foundation)?
I "YeS," COMPIBLE SCHETIB A ............c.oooviv oo oo e 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect palitical campaign activities on benalf of or in opposition to candidates for
public office? if "Yes," complete Schedule C, PArtl ... 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 Schedule C, Partll ... 4 X
§ s the organization a section 501(c)4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 1 'Yes,“ compilete Schedule C, Partifl ... 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 investmert of amounts in such funds or accounts? If "Yes," complete Schedute O Fart ! 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve apen space,
the environment, historic land areas, or historic structures? if *yes, * complete Schedule O Part Il ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? g "Yes," complete
SCROOUIE D, PANE M ..._.....\.oooo oo e 8 X
8 Did the arganization report an amount in Part X, line 21, for escrow or custodial acoount 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 SChEOUIE O Part IV .....cc..coooooooe oo 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? Jf *Yes," complete Schedute 0 PartV oo 10| X
11 I the organization’s answer to any of the following questions is "Yes," then complete Schedde D, Parts VI, VI, VIII, I1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipmert in Part X, line 107 /f “Yes, " complete Schedule 0
BBEEWP cvvciscnssuosssomssncons oot e s OS5 SRR 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, fine 167 /f *Yes, " complete Schedule Q Part VIl ... o 11b X
¢ Did the organization report an amount for investmerts - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf *Yes," complete Schedule Q Part VIl ... ... 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tota! assets reported in
Part X, line 167 f *Yes, " complete Scheaule D PArt IX ... 11d X
e Did the organization report an amount for other iiabilities in Part X, line 257 ¢ "Yes,* complete Schedule O PartX ... 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 O Part X ... 11 X
12a [id the organization obtain separate, independent audited financial statements for the tax year? [f “Yes,* complete
Schedile D, Parts XIANO XI  ............occoiiiio oo oo e 12a| X
b Was the organization included in consolidated, independent audited ﬁnancual statements for the tax year?
If *Yes, " and if the organization answered "No* to line 12a, then completing Schedule D, Parts X! and Xilis optional ... 12b X
13 Is the organization a school described in section 170B)(1AND? "Yes," complete Scheduwle E ... .o 13 X
14a Did the organization maintain an office, empioyees, 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,
investmert, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes, " complete Schedule F,Parts FaNA IV ..o oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "ves, " complete Schedule FLParts Hand IV . 15 X
16  Did the organization report on Part [X, 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 1 and IV .. . . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11€? If “Yes," complete SCheaule G, Part! ... oo 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? Jf *Yes," complete SChedUe G, PArt l ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a7 #f "Yes,"
complete SChedUI G, PArtlll ... e e 19 X
20a Did the organization operate one or more hospital facilities? Jf "vas, * complefe Schedule H  ....................ccocoiiiieiiiiiraein, 20a X
b If "Yes® to Ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or cther assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 f *Yes * [T L 21 X

832003 12-31-18 Form 980 (2018)



Form 990 (2018 INVESTIGATIVE REPORTERS & EDITORS, 1NC. 51-0166741 Paged
| Part IV | Checklist of Required Schedules fcontinuad)

Yes | No

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 27 if "Yes,* complete Schedule |, Parts 1and Ml ... 22 | X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? "Yes, " complete
SCABUUIB U ........ooo ettt 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 f ‘Yes,* answer lines 24b through 24d and compiete

Schedule K "N, GO 10 N8 258 .........co...ooi oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond atemporary 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-EXBMPE BONUST | i e e 24c

d Did the organization act as an "on behalf of* issuer for bonds outstandmg at any time during the year?
25a Section 501(c)k3), 501(c)(4), and 501{c}{(29) organizations. Did the organization engage in an excess benafit
transaction with a disqualified person during the year? Jf *ves,* 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? ff "Yes," complete
e e 25b X
26 Did the organization report any amount en Part X, line 5, 8, or 22 for receivables fram or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? i *veg, "
COMPIBLE SCROGUIE L, PAMEH  ..........._.. oo oo\ ooeot oo e 26 X

27 Did the organization provide z 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

24d

of any of these persons? if "Yes," complete Schedule L, Part il ... . . o | 27 X
28 Was the organization a party to a business transaction with one of the following parties (ses Schedule L, Part |V
instructions for applicable fiing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? jf *ves, * complete Schedule L, Part iV ... oo 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "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? Jf *Yes,* complete Schedule L, Part V... 28c X
23 Did the organization receive more than $25,000 in non-cash contributions? jf “Yes," complete Schedule M ..................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other simiar assets, or qualfied conservation
CONbUtioNS? If "Yes," COMPIEE SCRBAMIE M ...\ oo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes,” complete SCNEAUIB N, PArtl ... oo oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer mora than 25% of its net assets? Jf "Yes,* complete
SOROOLIEN, PRILIL ccoovicuisss 9508359500558 s smsonsogasnston - a5 434 s 8 25 5 RIS oSS AL EE 32 X
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 B,Part | ... 33 X
Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part I, ifi, or IV, and
PRIV, NG T oo ettt 34 X
35a Did the organization have a controlled entity within the meaning of section 5120132 35a X
b If *Yes" to lne 35a, did the organization receive any payment from or engage in any transaction with a controllad entity
within the meaning of section 512(b)(13)? if *Yes, * compiete Schedule R,Part V. fn€ 2 ... ..o oo 35b
36 Section 501{c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCheaule R,PAItV, M€ 2 ...\ oo 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? f “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 920 filers are reguired to 2 complete Schedule O i ag | X
ings and Tax Compliance
Check if Schedule O contains aresponseor note to ary fine inthisPartv. ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable 1a 24|
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 ries for reportable payments to vendors and reportable gaming ;
{gambling) winnings to prize winners? ... e T, o 1 1el X

832004 12-31-18 Form 990 (2018)



Fam 9% 2018) INVESTIGATIVE REPORTERS & EDITORS, LNC. 51-0166741 Page5
a tatements Regarding er ilings and Tax Compliance . qiinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretun 2a 13
b If at least one is reported online 2a, did the organization file all required federal employment tax re¢ums? 2b | X
Note. if the sum of lines 1aand 2a is greater than 250, you may be required to e-file (seeinstructions) ... - [
3a Did the organization have unrelated business gross incomeof $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 explaration in Schedule O ... 3 | X
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; >
Sew instructions for filing requirements for FINCEN Form 114, Repart of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If*Yes" to Ine 5a or 5b, did the organization file Form 8886:T2 | .. 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 statemert that such contributions or gitts
were not tax deductibDle? e &b
7 Organizations that may receive deductible contributions under section 170{c). - j
& 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
Tofile FOMMB2B2T et 7c X
d If *Yes,"indicate the number of Forms 8282 filed during the YEAT I 7d l ]
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 premiumns, directly or indirectly, on 2 persond benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
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 organizatiors maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business hadings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distibutions under section 4966? 9a
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related person? 9b
10  Section 501(c){7) organizations. Enter: '
a Initiation fees and capital contributions included on Part VI, line12 10a
by Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club Beilities 10b
11 Section 50¥c)12) organizations Enter:
a Gross income from members or shareholders | 11a
b Gross income from other sources (Do not net amounts due or pad to other sources against
amounts due or received from them) | e 11b
12a Section 4947(a){1} non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I i2b I
13 Section 504c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? 13a
Note. Ses the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Entertheamountofreservesonhand | . 13¢
14a Did the organization receive any payments for indoor tanring services during the tax year? o 14a X
b If “Yes," has it filed a Form 720 to report these payments? i “Ng, provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N. |
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,* complete Form 4720, Schedule O. ]
Form 980 (2018)
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to fine 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 ary line in this Partvi ;

Page 6

Form 890 (2018 INVESTIGATIVE REPORTERS & EDITORS, 1NC. 51-0166741
- Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No" resporse

[X]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 13

Yes

No

If there are material differences in voting rights among members of the governing body, or if he governing
body delegated broad autharity to an executive committee or similar committee, explain in Scheduls 0.

b Enter the number of voting members induded in line 1a, above, who are independent ib 13| _

2 Did any officer, director, tnustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emplOyee?
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other persont?
4 Did the organization make any significant changes to its goveming documents since the prior Fonm 990 was filed?
Did the organization becoms aware during the year of a significant diversion of the organization’s assets?
&  Did the organization have members or stockhdders? .
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 Dody?
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing body? |
8  Did the organization contemparanecusly document the meetings held or writien actions undertaken during the year by the following:
@ The GOVEIMING DOY? ||| ..\ . ..t eteeeeeeeeeeseeeeeeeeeeeeeeeeeeeeeeoeeeoeeeeeeeee
b Each committee with authority to act on behalf of the governingbody? .
9 s there any officer, diractor, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

o

b I

Lol T -

Section B. Policies

organization's mailing address? jf * “ i i Q

102 Did the organization have local chapters, branches, or affiiates? . .
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? ..
11a Has the organization provided a complete copy of this Form 990 to all members of ks governing body before filing the form?
b Describe inSchedule O the process, if any, used by the organization to review this Form 990.
t2a Did the organization have a written conflict of interest policy? (f NO GO NNE 13
b Were officers, directors, or trustees, and key employees required to dislose annually interests that could give rise to conflics?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf *Yes, " describe
in Scheduie O how thiS WaS TOMB ................cc.cceeeeeeesserevoeeee e
13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval byindependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization ...
If *Yes" to lne 152 or 15b, describe the process in Scheduk C (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? .. e
b If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements?

Yes

10a

10b

11a

12a

12b

12¢

13

14

C L I o] o I

18a

15b

16a

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to befiled p»IN

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 980, and 990-T (Section 501(c)(3)s onty) available

for public inspedtion. Indicate how you made these available. Check all that apply.
Own website EI Ancther's website [Z| Upon request l:] Other (expiain in Schedule O}

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of Interest polcy, 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 organizatbn's books and records P

HEATHER FELDMANN HENRY - (573) 884-7902

141 NEFF ANNEX,K COLUMBIA, COLUMBIA, MO 65211

832008 12-11-18
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Form 990 (2018 INVESTIGATIVE REPORTERS & EDITORS, INC. 51-0166741 page?

I

Employees, and Independent Contractors
Check if Schedule O contains @ response or note to ary line in this Part VI|

Section A. _Officers, Directors, Trustess, Key Employees, and Highest Compensated Enployees
1a Complete this table for all persons required to beiisted. Report compensation for the calendar year ending with or within the organization’s tax year.
® | st all of the organization's current officers, directors, trustees {whether individuals or erganizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® List 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 employses (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.
® | jst all of the organization's former officers, key employees, and highest compensated employees who received more than $1 00,000 of
repartable 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 organizatons.

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

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

(A} (8) () (D) {E) (F)
Name and Title Average | . o df;g?:;?;‘mm one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a directoniustee) from from related other
{list any 2 the organizations compensation
hours for E . B organization (W-2/1099-MISC) from the
related g § R § (W-2/1099-MISC) organization
organizations) £ | 5 £ |E and related
below (2| .|E1EE organizations
ine) || Z|£|5[BE 5
{1} CHERYL W, THOMPSON 1,00
PRESIDENT X X 0. 0. 0.
{2) LEE ZURIK 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) JILL RIEPENHOFF 1.00
SECRETARY X X 0. 0. 0.
{4) MATT DEMPSEY 1.00
BOARD MEMBER X 0. 0. 0.
{5) JENNIFER LAFLEUR 1.00
BOARD MEMBER X 0. 0. 0.
(6) STEVEN RICH 1.00
BOARD MEMBER X 0. 0. 0.
{7) NORBERTO SANTANA JR. 1.00
BOARD MEMBER X 0. 0. 0.
{8) JODI UPTON 1.00
TREASURER X X 0. 0. Q.
(9) NICOLE VAP 1.00
BOARD MEMBER X 0. 0. 0.
(10} BRIAN ROSENTHAL 1.00
BOARD MEMBER X 0. 0. 0.
{11) CINDI GALLI 1.00
BOARD MEMRER X 0. 0. C.
{12) BETHANY BARNES 1.00
BOARD MEMBER X 0. 0. 0.
(13) JODIE FLEISCHER 1.00
BOARD MEMBER X 0. 0. 0.
(14) JAMES DOUGLAS HADDIX 40.00
EXECUTIVE DIRECTOR X 124,104. 0. 41,492.

832007 12-31-18 Form 980 (2018)



Form 990 {2018) INVESTIGATIVE REPORTERS & EDITORS, INC. 51-0166741 Page8
a i | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) B) {C) (D) (E} (F)
Name and title Average e cf egslifo?:mm b Reportable Reportable Estimated
hours per [ pax, uniess person is both an compensation compensation amount of
wegk | officersed waleciocaiusies) from from related other
fistany | = the organizations compensation
hoursfor | § = organization {W-2/1089-MISC) from the
related | 3 | & ] (W-2/1099-MISC) orgarization
organizations| 5 | £ g |g and related
below A - B % B 5 organizations
LLRC LG L I —————————— > 124,104. 0. 41,492.
¢ Total from continuation sheets to Part VI, SectionA S 0. 0. 0.
d Total(addfinestbandte) ... e > 124,104. 0. 41,4952,
2 Total number of indiiduals {including but not limited to those listed above} whe received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ' ]
line 137 if “Yes, " complete Schedule Jfor SUCH INGIVIGUAI ... 3 X
4  For any individual listed onlina 1a, is the sum of reportable compensation and other compensation from the organization _l
and related organizations greater than $150,0007 if *Yes, " complete Schedufe Jfor such individuaf ... 4 | X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services l
rendered to the organization? yf ~Complete Schedule o SuchDeeon 5 X

Section B. Independent Contractors

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

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

(A} (B) C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0 .
Form 990 2018
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Form 990 |20131 INVESTIGATIVE REPORTERS & EDITORS, INC. 31-0166741 Page9
[Part VIl | Statement of Revenue
]

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

Total revenue Related or Unrelated R venute exclléded
exempt function businass mg]e ?i(olrllg er
revenue revenue 515_ 514

1 a Federated campaigns 1a
b Membershipdues 1ib
¢ Fundraisingevents . ... . 1c
d Related organizations id

e Government grants (Contributions) 1e
f  All other contributions, gifts, grants, and
similar amounts not included above #w[1,177,732.

ontributions, Gifts, Grants

8 Noncash contributions included in lines 1a-1f: §
h Total. Addlinestalf ... p 1,177,732,
Business Cod
g | 2a CONFERENCES 900099 11,098,258.[1,098, 258.
F b MEMBERSHIP DUES 900099 296,875.| 296,875,
1% ¢ DATA LIBRARY & WEB SER | 900059 50,371. 50,371.
E d AWARDS CONTEST FEES 900099 41,910. 41,910.
59 o RESOURCE CENTER 900099 3,913, 3,913,
a T All other program service revenue -
g Total. Add lines 2a2f e s _p 1,451,327, |
3  Investment income (including dividends, interest, and
other similar amounts) ... » | 209,518. 209,518,
4 Income from investmert of tax-exempt bond proceeds »
S Royalties ... » 4,485, 4,485,
{i) Real (i) Personal -
6 a Gross rents
b Less: rental expenses
¢ Rental incomeor (loss)
d Net rental income or 0SS} ... >
7 a Gross amount from sales of (i} Securities {ii) Other
assets other than inventory 46,680.
b Less: cost or other basis
and sales expenses -28,178.
c Gainorfoss) ... 74,858. .
d Netgainor{oss) ..........coovvivroii N 74,858. _ 74,858,
o | 8 @ Grossincome from fundraising events (not ' o g
2 including $ of
% contributions reported online 1c). See
i Part IV, line 18 . .. a
3 b Lessidirectexpenses . ... ... b
2 ¢ Netincome or (loss) from fundraising events ... »
9 a Gross income from gaming activities. See
PartV,line 19 ... a
b lLess: directexpenses . b
¢ Net income or {loss) from gaming activities ... |_d
10 a Gross sales of inventory, less returns
and allowances .. ... a} 22,061,
b Less:costofgoodssold b 0.
¢ _Net incoms or floss} from salesof invertory ...} 22,061, 22,061,
Miscellaneous Revenua Business Cod : ]
11a SALES AND SERVICE 900099 36,464, 36,464.
b ADVERTISING INCOME 541800 1,800. 1,800.
c
d Allotherrevenue | . ...
e Total Addlines11a11d > 38,264. _ oy~ 2
—l12 7o pye: See stmdlions e e p 3,018, 245.01,549, 852, 1,800.1 288,861,

832009 12-31-18 Form 990 {2018)



Form 980 (2018 INVESTIGATIVE REPORTERS & EDITORS , INC. 51-0166741 Page 10
[Par IX | Statement oT FuncHonal Expenses— 2o
Section 501(c)(3) and 501(c)(4} organizations must complete all columns. All other organizations must compiete column (A).
Check if Schedule O contains a response or note tAo)any line in this Part I)*({B.j ................................ (G) D) D
Do not inciude amounts reported on fines &b, . i
75, 8, b, and 106 of Pert VIl Totlereoiion. | Pogmngmice | Nepaoredand Fggégﬁ‘gggg
1 Grants and other assistance to domestic organizations ) :
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. SeePart IV, line22 159,866. 159,866.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lires 15 and 16
4 Benefits paidto or for members
5 Compensation of current officers, directors,
trustees, and key employees 165,596. 125,634, 35,962,
6 Compensation not included abowe, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(C)(3}(B) .. .
7 Othersalariesandwages . 790,770, 545,176, 160,594, 85,000.
8 Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions) 230,454. 174,422, 25,902, 30,1790.
8 Otheremployee benefits | .
10 Payrolitaxes | .
11 Fees for services (nonemployees):
a Management
bolegal . e,
¢ Accounting 27,651, 27,651.
d Lobbying ..
e Professional fundraising services. See Part |V, line 17
f Investment managementfees 22,726, 22,726.
g Other. (If ling 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 50,986. 50,986.
12 Advertisng andpromotion
13 Offceexpenses . . 48,609, 46,316. 2,104, 189.
14 Informationtechrology . 70,798, 17,087, 51,371. 2,340.
15 Royalties
16 Occupancy ... . ...
17 Travel 210,887. 183,957, 20,723. 6,207.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
2 Interest
21 Paymentstoaffiiates
22 Depreciation, depletion, and amortization 8,113. 8,113,
23 Insuance ... 19,669, 19,669.
24 Other expenses. Itemize expenses not covered
above. {List miscellaneous expenses in line 24e. [fline
24 amount exceeds 10% of line 25, column {A) i
amount, list line 24¢ expenses on Schedule 0.) -
a AUDIQO/VISUAL AND COMPUT 293,531. 293,531.
b BANQUETS 157,968, 157,968.
¢ OTHER/MISC 82,400. 48,002. 31,898, 2,500.
d BAD DEBTS 27,193. 27,183.
e All other expenses 58,574, 48,146. 10,428.
25  Total functional expenses. Add lines 1 through 24e 2,425,831.] 1,674,471, 584,992, 166,368,
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 - [:I 1 tollowing SOP 98-2 (ASC 858-720)

832010 12-31-18
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51-0166741

Page 11

Form 990 (2018' INVESTIGATIVE REPORTERS & EDITORS, INC.
al alance ee

Check if Schedule O contains a response or note to ary line in this Part X

(A} {B)
Beginning of year End of year
1 Cash-noninterestbearing ... . 885,021.] 1 1,169,033,
2 Savings and temporary cash investments 540,908.] 2 582,459.
3 Pledges and grants receivable,net 487,000.| 3 210,000.
4 Accountsreceivable,net . 335,473.. 4 274,309,
5 Loans and other receivables from current and former officers, directors, ’
trustees, key employees, and highest compensated employees. Complete
Patlof 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
R employees’ beneficiary organizations (see instr). Comphkte Part llof Sch L -]
& | 7 Notesandloans receivable,net 7
< | & Inventoriestorsaleoruse T 14,089.] s 13,589.
® Prepaid expenses and deferred charges .. 26,838.| 9 26,400.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 109,531.
b Less: accumulated depreciaton 10b 94,521, 19,880.! 10c 15,010.
11 Investments - publcly traded securites 4,489,118.] 11 4,869,942,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - programrrelated. See Part IV, linet1 13
14 Intangibleassets | ... ... oo 14
16  Other assets. See Part W, line 11 . .. 15
—1 16 Total assets Add lines 1 through 15 (must equal line 34) ... 6,798,327.] 16 7,160,742,
17 Accounts payable and accrued expenses |, 536,542.| 17 488,416.
18 Grantspayable . 18
19 Deferedreverwe . .. .. ... . 12,990.] 19 12,195,
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liabiity. Complete Part IV of Schedule D 21
% 22 Loans and other payables to current and former officers, directors, tristees,
= key smployees. highest compensated empioyees, and disqualified persons.
8 Complete Part Il of Schedule L ... 22
3 23 Secured mortgages and notes payabile to unrelated third partes 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 440,183.( 25 259,105.
—l-26___Total liabilities. Add lines 17 through 25 . ... 989,715.] 2 759,716,
Organizations that follow SFAS 117 (ASC 958), check here P @ and :
2 complete lines 27 through 29, and lines 33 and 34.
2 |27 \Unrestricted netassets .. 634,742.] 27 958,293.
= | 28  Temporarily restricted net assets 1,759,393, 28 1,987,976.
ﬁ 29 Permanently restricted net assets 3,414,477.] 29 3,454,757,
ug. Organizations that do not follow SFAS 117 ASC 958), check here [ | C
5 and complete lines 30 through 34.
% 30  Capital stock or trust principal, or currert funds 30
5 31 Paid-in or capital surpius, or land, building, or equipmentfund 31
% | 32 Retained eamnings, endowment, accumulated income, or other funds 32
% |33 Totalnetassetsorfundbaances .. 5,808,612.) 33 6,401,026.
—l 34 Total liabllities and net assets/und balances ... 6,798,327.] 34 7,160,742,
Form 980 (2018)
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Page 12

Formgi2018) INVESTIGATIVE REPORTERS & EDITORS, INC. 51-0166741

Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to ary line in this Part X1

1 Total revenue {must equal Part VIl column (A}, line 12) 1 3,018, 245.
2 Total expenses (must equal Part IX, column (A), ling 25) 2 2,425,831.
3 Revenue less expenses. Subtract line 2 from tine 1 3 592,414.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 5,808,612,
5 Net unredized gains (osses) oninvestments . 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments a8
9 Other changes in net assets or fund balances (explain in Schedule O e 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
L 3 10 6,401,026.

Financial Statements and Reporting
Check if Schedule O contains a response or note to ary lineinthis Part X1 ..o )

1 Accounting method used to prepare the Form 990: || Cash [X] Accrual [ 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 finarcial statements compiled or reviewed by an independent accountant?

separate basis, consolidated basis, or both
[:] Separate basis |:] Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountart?
if "Yes," chack a box below to indicate whether the financial staterments for the year were audited on a separate basis
consolidated basis, or both:
Separate basis |:| Consolidated basis I:I Both consolidated and separate basis
¢ If "Yes" to lne 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?

3a As aresut of a federal award, was the organization required to undergo an audit or audits as set forth in the Singie Audit
Act and OMB Circular A-1337

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

832012 12-31-18

Yes | No

.................................... 2a X
......................................................... 2h| X
............................................. 2| X

|

3a X

3b
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SCHEDULE A
{Form 980 or 990-EZ}

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a}(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ,

» Goto www.irs.gov/Formo90 for instructions and the latest information.

Department of the Treasury
Internal Revenue Sarvice

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

Employer identification number

51-0166741

INVESTIGATIVE REPORTERS & EDITORS INC.
I P_ art | | Reason for Public Charity Status {All organizations must complete this part.} See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box )
1 E:I A church, convention of churches, or association of churches described in section 170{b){1}AXi).
2 |:] A school described in section 170(b){ 1{AXii). (Attach Scheduls E (Form 990 or 990-E2).)
3 El A hospital or a cooperative hogpital service organization described in section 170(b) 1}(A)iii).
4

¢city, and stats:

A medical research organization operated in conjunction with a hospital desaribed in section 170(bX 1}{A}iii). Enter the hospital's name,

section 170{b){1}{A}iv). (Complete Part I}
A federal, state, or local government or governmental unit described in section 170(b) 1){(AXv).

section 170{b}{1){AYvi). (Complete Part I))
A community trust described in section 170{bX 1ANvi). (Complete Part 1)

university:

An organization operated for the benefit of a coilege or university owned or operated by a governmenta! unit described in

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

An agricultural research organization describedin section 170{b)X T{ANix) operated in conjunction with a land-grant college
or university or a non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

0 00 &0 0O

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 cartain 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 1)

11 |:] An organization organized and operated exclusively to test for public safety. See section 509(al4).

12 (] 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 B09{a)(3). Check the box in
lines 12a through 12d that describesthe type of supporting organization and complete lines 12a, 12f, and 12g.

a |:] Type |. 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.

b []

Type Il. A supporting organization supervised or controled 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 G.

¢ []
g [

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

Type Ifl functionally integrated. A supporting organization operatedin 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 |:] Check this box if the organization recsived a written determination from the IRS that it is a Type |, Type II, Type (Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations ... ...
__f Provids the following information about the supported organization(s).

TV 5 W orgamzation Tate

In your goveming document?
Yes No

{i) Name of supported {li} EIN {iii} Type of organization
organization (described on lines 1-10
above (see instructions)

(v} Amount of monetary
support (see instructions)

(vi) Amount of other
support {ses instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ.  a3zoz1 10-11-18
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Schedule A (Form 990 or S90-£E7) 2018

INVESTIGATIVE REPORTERS & EDITORS

INC.

51- 0166741 Page 2

{Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part [LI}]

Section A. Public Support

Calendar year {or figcal year beginning in} P (a) 2014 {b} 2015 {c} 2016 (d) 2017 (e} 2018 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusial grants.) | 2096455.] 1401746.) 1040343.| 1164572,.]| 1177732.| 6880848.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf =~
3 The value of servicesor facilities
furnished by a governmental unit to
the organization without charge | 12,000, 12,000. 12,000, 12,000. 12,000. 60,000,
4 Total. Add lines 1 through3 2108455 »] 1413746.] 1052343.] 1176572.] 1189732.] 6940848.
5 The portion of total contributions
by each person {otherthan a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on ling 11,
coumn® 3560319.
6 _Public support. subtract line 6 from ling 4. 3380529.
Section B. 'otal §upport
Calendar year {or fiscaf year beginning in) {a) 2014 (b} 2015 (c) 2016 {d) 2017 (e) 2018 (f) Total
7 Amountsfromlined 2108455.]| 1413746.] 1052343.] 1176572.| 1189732.| 6940848.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simiiar sources . ( 166,882,/ 176,816.| 184,304.| 174,312.| 214,003.| 916,317,
8 Net income from unrelated business
activities, whether or not the
business is regularly caried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Partv1) —
11 Total support. Add lines 7 through 10 7857165.
12 Gross receipts from related activities, etc. (see instructions) 12| 6,655,966,
13 First five years. If the Form 990 is for the organization's frst, second, third, fourth, or fifth tax year as a section 501(cH3}
organization,_ checkthishoxandstophere .. ... ... ... |
mgmhnm_uﬁﬁmmhuppon Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column ) 14 43.02 o
15 Public support percentage from 2017 Scheduk A, Part Il, line14 15 40.18 ¢
16a 33 1/3% support test - 2018. If the organization did not check the box online 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organizaton . . »[X]
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton »[ ]
17a 10% -facts-and-circumstances test - 2018, f 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 V| how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization . » f:]
b 10% -facts-and-circumstances st - 2017. If the organization did not check a box on line 13 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-drcumstances" test, check this box and stop here. Explain in Part V| how the
organization mests the *facts-and-drcumstances” test. The organization qualifies as a publicly supported organization > I:l
18 _Private foundation. If the organization did not check a box on line 13,162, 16b _17a, or 17b, check this box and see instructions ... | D

832022 10-11-18
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INC. 51-0166741 Pages

{Complete only if you checked the box on line 10 of Part | o ifthe organization failed to qualify under Part l1. If the organization fails to

?ualwf under the tests listed below, please complete Part 11)
ection A. Public Support

Calendar year {or fiscal year beginning in) p (a) 2014 {b) 2015 {c) 2016 (d} 2017 {e) 2018 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusial grarts.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1throughs

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 disqualitied persons that

exceod the greater of $5,000 or 196 of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. ct ling 7¢ from ling 6.
Section B. iotai %upport
Calendar year {or fiscal year beginning in) p» {a) 2014 {b} 2015 {c} 2016 {d) 2017 {e] 2018 {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

cAddlines 10aand10b =
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is

regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Pat V1) ............
13 Total support. (Addlines 9, 10c, 11, and 12
14 Firstfive years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here

15 Public support percentage for 2018 (line 8, column (f). divided by line 13, column ()

16 Public support percentage from 2017 Schedule APatlllinets ..

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10c, column (), divided by line 13, column @ . .. 17 %
18 Investment income percentage from 2017 Schedule A, PartIll, linet17 18 %
19a 33 1/3% support tests - 2018. If the organization did rot 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 organizaton » [:]
b 33 1/3% support tests - 2017. |f the organization did not check a box online 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 _Private foundation. If the organization did not check a box online 14 19a, or 19b, check this box and see instructions ... | 3 I:I

832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 900.E2) 2018 INVESTIGATIVE REPORTERS & EDITORS , INC, 51-0166741 Paged
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 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A, All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf *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,

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4}, (5), or {6) and
satisfied the publc support tests under section 509(@N2)? i “Yes, " describe in Part V1 when and how the
organization made the determiration.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(cH2)E)
PUrposes? if *Yes,* explain in Part Vi what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“fareign supported organizaton”)? jf
"Yes,” and ifyou checked 12a or 12b in Part |, answer {b) and (c) balow.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? f “Yes, " describein Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations.

¢ 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)? i *Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170(c)(2(B)
purpases.

5a Did the organization add, substitute, or remove any supperted organizations during the tax year? "Yes, *
answer (b} and (c) below (if appiicable). Also, provide detaif in Part VI, including (1) the names and BN
numbers of the supported organkations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authonizing such action; and (iv} how the action
was accompiished (such as by amendment to the organizing document),

b Type | or Type Il only. Was any added or substituted supparted organization part of a dass already
designated in the organization's organizing document?

c Substitutions only. Was the substitution the result of an svent beyond the organization's control?

6 Did the organization provide support twhether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supparting organizations that also
support or benefit one or more of the filing organization's supported organizations? “Yes, * provide detaif in
Part VI.

7 Did the organization provide a grart, loan, compensation, or cther similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substartial contributor, or a 35% controled entity with
regard to a substantial contributor? if "Yes, * complete Part! of Schedule L {Form 990 or 990-E£7),

8 Did the organization make g loan to a disqualfied person (as defined in section 4958) not described in line 77
If "Yes, " compiete Part! of Schedule L. {Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disquaiified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or (2)? i *Yes, " provide detail in Part VI.

b Did one or more disqualified persons {as defined in line 9a) held a contralling interest in any entity in which
the supporting organization had an interest? ) “Yes, " provide detaii in Part VI.

¢ 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 detait in Part VI,

10a Was the organization subjsct to the excess business holdings rules of section 4943 because of section
4943(f} (regarding certain Type || supporting organizations, and all Type | non-functionally integrated
supporting organizations)? i "Yes, " answer 105 below.

b Did the organization have any excess business holdings in the taxyear? (Use Schedule C, Form 4720, to

Qegrming wneihe LE QIUIRREZSHON a0 gYea RLSIISS l.i‘l'h

Yes

No

e

g &

Sa

9b

10a

—

10b
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Sghedue A (Form 990 of 990£2) 2018 INVESTIGATIVE REPORTERS & EDITORS, INC. 51-0166741 Page 5
ra 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 goveming body of a supported organization? 11a
b A family merber of a person described in {3) above? 11b

¢ A 35% controlled entity of 2 person described in {a) or (b) above? if "yes*toa b or.¢. provide detail in Part V. 1ic

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supporied 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
cortrolled the organization's activities. If the organization had more than one supparted organization,
describe how the powers to appoint and/or remove direciars or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appiied to such powers during the tax year. 1

2 Did the organization opserate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlied the Supporting organization? Jf "ves,* explain in

Part V how providing such benefit carried out the purposes of the supparted organization(s) that operated,

wmmmwm@tpn.
Section C. Type Il 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 supparted 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 organizationfs) 1
Section D. All Type IlI Supporting Organizations

Yes | No

1 Did the organization provide to each of its supponed organizations, by the last day of the fifth month ofthe
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
orgarnization’s goveming documents in effect on the date of notfication, to the extent not previowsly provided? 1

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the suppated
organization(s) or i) serving on the governing body of a supported organization? | “No," explain in Part V) how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship deseribed in {2), did the organization's supported organizations have a
significant voice in the organization's investment pelicies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf *Yes," describe in Part Vl the role the organization's

. - 5 nthi o _
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (See instructions).
a [ IThe organization satisfied the Activities Test. Compiete line 2 palow.
b |:] The organization is the parent of each of its supported organizations. Compiete line 3 below.
¢ [C] The organization supported a govemnmental entity. Describe in Part VI how you supported a government 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 suppaorted 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 invclvement, one or more
of the organization’s supperted organization(s) would have been engaged in? "Yes, " expiain 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 reguarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the poticies, programs, and activities of each 5 B |
of its supported organizations? eeribea in Part Vi the role niaved b the prganization in this reqard _3_b
632025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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51-0166741 Pages

a Type Ill Non-Functionally Integrated 509(a)(3} Supporting Organizations

1 f:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain inPart V1) See instructions All
cther Type [l nonfunctionally integrated supporting organizations must compiete Sectigns A through E.

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

a|p [ |

[eoB LS R LU [ Y

Portion of operating expenses paid or incurred for prodiction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)

i

7 Other expenses {sea instructions)

b |

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

Section B - Minimum Asset Amount

{A} Prior Year

(B) Current Year
{optionaly

1 Aggregate fair market value of all non-exermnptuse assets (see
instructions for short tax year or assets held fr part of year):

Average menthly value of securities

1a

Average monthly cash balances

1b

Fair market value of cther non-exempt-use assets

1c

Totai (add lines 1a, 1b, and 1c)

1d

o a|c o (o

Discount claimed for biockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicableto non-exempt-use assets

N

w

Subtract line 2 from line 1d

W

F-Y

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

Net value of non-exempt-use assets {subtact line 4 from line 3)

Muitiply line 5 by .035

~ [ [t

Recoveries of prior-year distributions

[+-]

Minimum Asset Amount {add line 7 to ling 6)

€0 |~ | (n |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line B, Column A}

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, fine 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

[ [0 | & O Y

[N LR | S

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions)

6

7 [___] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

832026 10-11-18
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Schedule A (Form 990 or 990£2) 2018 INVESTIGATIVE REPORTERS & EDITORS ( INC. 51-0166741 page7
ra Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations fcontinued)
Section D - Distributions Current Year
1__Amounts paid to supported organizatons to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purpases of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describein Part V). See instructions.
Total annual disributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization Is responsive
{provide details in Part V. See instructions.
9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount
0] {ii) {iii)

; - Distributi P ; ; ictributi Underdistributions Distributable
Section E - Distribution Aliccations (see instructions) Excess Distributions Pre-2018 Amount for 2018

LB o A

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior t02018 (reason-
able cause required- explain in Part VI}. See instructions.

3 Excess distrbutions carryover, if any, to 2018

a_From 2013

b From 2014

¢ From 2015

d From 2016

e

f

From 2017
Total of lines 3a through e
9 Applied to underdistributions of prior years
h
1
)|

Applied to 2018 distributable amount
Carryover from 2013 not applied (see instructions)
Rernainder. Subtract fines 3g, 3h, and 3i from 31,

4  Distributions for 2018 from Section D,

line 7: $
3 Applied to underdistributions of prior years
b_Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

6§ Remaining underdistibutions for years prior to2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistibutions for 2018. Subtract lines 3h
and 4b fraom line 1. For resuk greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3
and 4c¢.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

® @ |0 |10

Schedule A (Form 990 or 990-EZ) 2018

832027 10-11-18



Schedule A (Form 990 or 990-£7) 2018_INVESTIGATIVE REPORTERS & EDITORS, INC. 51-0166741 Page 8
| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Il, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2: Part IV, Section o

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 &, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

832026 10-11-18
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. = OMB No. 1545-0047
SCHEDULED Supplemental Financial Statements >
(Form 990) P> Complete if the organizationanswered “Yes" on Form 990, 20 1 8
Part IV, fine 6,7, 8, 9,;0, 11a,h11b, 1ic, 11d, 11e, 111, 12a, or 12b. SE
Department of tha Tt Attach to Form 990. Uﬁi[ﬁ_P blic
.F"‘t}::mal_":'!er:vﬂont:ee'isaerr_r_:iiiury P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

INVESTIGATIVE REPORTERS & EDITORS, INC. 51-0166741
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

1 Total number stendofyear .

2 Aggregate vaue of contributions to (during year)

3 Aggregate vdue of grants fram (during yean)

4 Aggregate vdue atendofyear

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

are the organization's property, subject to the organization’s exclusive legal control? s D Yes :] No

6 Did the organization inform all grantees, dorors, and donor advisorsin 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

[mpermissible private benefit? ..o i:l Yes [ INo
IFFTHL onservation Easements. Compiete if the organization answered “Yes" on Form 9390, 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 cortribution in the form of 2 conservation easement on the last

day of the tax year, Held at the End ofthe Tax Year
a Total number of consevationeasements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in @ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . ... .. ... 2d

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

4 Number of states where property sibject 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 ithoids? [:, Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»___
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()(4)(B)()
and section I70MMABIIN? ... . oo e [(Ives [Ino

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

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

Complete if the organization answerad “Yes" on Form 830, Part IV, line 8,

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
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
reiating to these items:

{i} Revenue included on Form 990, Part VIIl, line 1
(i) Assetsincluded inForm 890, PartX .

2  Ifthe organization received or held works of art, hitorical 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 950, Part VI, line 1 > 3
b _Assets included inFgorm 990, Part X | 2

LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 990. Schedule I (Form 990) 2018
832051 10-20-18



Schedule D (Form 990) 2018 INVESTIGATIVE REPORTERS & EDITORS, INC. 51-0166741 page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets fcontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of ts collection items
(Check all that apply):
a [:l Public exhibition d [ Loanor exchange programs
b E Scholarly research e :] Cther
[ |:] 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 X,
5 During the year, did the organization soiicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... .. ... (] ves [_1No
[Part V]| Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 990, Part IV, line 9, or
repotted an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermed iary for contributions or other assets not included
e ————— [ Ives [Ino
b If *Yes," explain the arangement in Part XIi and complete the following table:

Amount
c 1c
d 1d
e te
T EOOGDAIANCE csovisisstiasistcemsessassossmmssssmsssssss essss s someesonssessmses s oo 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account kability? EI Yes D No
b

If “Yos," explain the arangement in Part Xl. Check here if the gxplanation has been providedonParf Xl . 1
[PartV

Endowment Funds. Compiete if the organization answered *Yes* on Form 990, Part IV, ling 10.
{a) Current year {b) Prior year [c) Two years back | {d) Three years back | (e} Four years back

1a Beginning of year balance 4,073,653, 3,938,639, 3,670,017, 3,450,526, 3,562,520,
b Contrbutions . 131,868, 78,949, 60,473, 39 295, 67,050,
¢ Net investment earnings, gains, and losses 251,751, -6,262, 233,149, 170,196, -15,044,
d Grants or schofarships . =~ 100,000,
& Cther expenditures for facilities

andprograms 50,000,
f Administrativeexpenses 20,000,
g End of year balance 4,457,272, 3,991,326, 3,963 639, 3,670,017, 3,460,526,

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

a Board designated or quasi-endowment P .00 %
b Permanent endowment p» 78.00 %
¢ Temporarily restricted endowment p 22, 00 9%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
da Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
3a(i) X
3a(ii) X

4 _Describe in Part XlIl the intended uses ofthe organization’s endowment funds.
] Part V!

Land, Buildings, and Equipment.
Compilete 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 vaiue
basis (investment) basis (other} depreciation
T Land e
b Buildings
¢ Leasehold improvements
d Equipment 109,531, 94,521, 15,010.
e Other ... TR
Total. Add lines 1a through 1e. ine 10c. ) 15,010.
Schedule D {Form 9980) 2018

832082 10-29-18



Schedule D {_Frorm 990) 2018 INVESTIGATIVE REPORTERS & EDITORS, INC. 51-0166741 page3
| Part VII[ Investments - Other Securitles.

Camplete 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 (including name of security) {b) Book value (c) Method of valuation: Cost or end-ofyear market value
(1) Financial derivatves
(2} Closely-held equity interests

(3) Other
)
B)
(@]
()]
(E)
(@)
(&)}
H)
Total, (Col. (b) must equal Form 990, PartX, col. (B) ling 12.) p» |
art Investments - Program Related.
Complete if the organization answered "Yes* on Form 990, Part IV, line 11c. See Form 990, Part X, ling 13.
{a} Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market vaiue

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

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 fiability {b) Book value
{1} Federal income taxes

() FUNDS ADMINISTERED AS FISCAL AGENT 259,105,

{3)

(4)

5

3]

{7}

(8)
_
Total. (Column (h) ousst equal Form 990 Part X, col, (B} fing 250 «ooooooen..... > 259,105,

2, Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statemerts that reports the

organization's liabiiity for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part X! ]
Schedule D (Form 990} 2018
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Scheduie D (Form 990) 2018 INVESTIGATIVE REPORTERS & EDITORS, INC. 51-0166741 paged
|Part XI [Reconciliation of Revenue per Audited Financial Statements Vith Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statemeres 1 3,007,519,
2 Amounts inciuded on line 1 but not on Form 90, Part VINl, line 12;

a Net unredized gains (losses) oninvestments 2a

b Donated services and use of facilties . 2b 12,000,

¢ Recoveries ofprior yeargrants ... 2c

d Other Describein Pat>ainy .. ...~ 2d

e AAINes 28through 2d | . oo 2e 12,000.
3 Subtractline2efromline 1 ... T 3| 2,995,519,
4 Amounts included on Form 990, Part VIIl, line 12, but not on lne 1:

a Investment expenses not included on Form 990, Part VIl line 7b 4a 22,726,

b Other (Describein Pat Xy . ... 4b

¢ Addlnesdaanddb ... 4c 22,726,

5 Total revenue. Add lines 3 and 4c. /Th; ; 110 N R 5 3,018,245,
tatements With Expenses per Retum.

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

1 Total expenses and losses per audited financial statements 1 2,415,105,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilties . 2a 12,000.

b Prioryearadjustments .. 2b

C Otherlosses ... . ... 2¢

d Other (Describein PartXil) .. . ... L 2d

e Addlines 2athrough 2d | .. 2e 12,000.
3 Subtractline 28 fromline 1 ... 3| 2,403,105.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part VIIl, line7b 4a 22,726.

b Other (Describein Part XIIL) ... 4b

¢ Add lines 4a and 4b 4c 22,726.

5 Total expenses. Add lines 3 and 4¢. (Thi ke 5 2,425,831,
I Eart R|||| éupplementai information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete thig part to provide any additional information.

PART V, LINE 4:

THE PURPOSES OF ENDOWMENT FUNDS ARE: RESOURCES CENTER, FUND FELLOWSHIPS,

INVESTIGATIVE REPORTING TRAINING, AND GENERAL SUPPORT OF IRE QPERATIONS.

PART XI, LINE 4B - OTHER ADJUSTMENTS :

COST OF GOODS SQLD

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD

PART V, COLUMN A, LINE 1A

THE BEGINNING ENDOWMENT FUND BALANCE OF FISCAL YEAR ENDED 6/30/19 HAS BEEN
832054 10-29-18 Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 INVESTIGATIVE REPORTERS & EDITOKS, INC. 51-0166741 Pages
a Supplemental Information (continued)

ADJUSTED. THE OPENING BALANCE CHANGED DUE TO CHANGES IN FUNDS DISCOVERED

DURING AN AUDIT OF THE FINANCIAL STATEMENTS.

Schedule D (Form 980) 2018
832055 10-29-16



(8L07) (066 wi0d) | enpaysg

81-Z0-14 LOLEED

"066 W10 o) suoilongsu) ayy 935 ‘0dRoN 19Y UooNpaY spomsaded 104 H

BlqeL | SUll 8y} Ul P2IS)| SUOIIEZ|URDI0 48430 JO JaquInU |Ej0) 101Uy €
8|qe1 | au ay) w pays)| suoneziuefo Juawiwsach pue {£){2} 105 uonoas Jo Jaquinu [B)0y nuy g

fiago

‘resieidde ‘ANH sougjsisse
S0UB]SISSE U0 80UE)SISSE Ysesuou ; h_ co ) uos ﬁm«y_ﬁ 7 yseo-uoy Juesb yseo (e1qeondde y) Juswwsaoch 1o
JueiB jo ssoding () o0 uonduasaqy (8) 10 Moz«m.E 9 JO Junowry (a) O wunowy (p) uonass oy (2) Ni3 (q) uonezueblo Jo ssaIppe pue awep (e) |
uel) J0W pansdel Jeu) Juaidisel

AuE 10} 'L Z 8| ‘Al Ved ‘066 LU0 LD 594, PEIOMSUR uoilezIueBio au) J1 S18|dIDD "SIUBWILIBAGE) DISAWOQ pUR suoneziuefig olsawoQ 0] 20US|SSY JAYIQ PUE SjUBE

"P8p38U 51 30EdE [BUGINPPE Jf PEIeadNp &4 B [] Hed ‘000G

oN _U sa) _M_

¢B0UBISISSE JO S)LURIG 8] PIBME O] oSN BLaILD

U0HI91aS au; pue ‘adueisisse 40 sluelb syy Joy AynqiBia sesjuelb sy ‘aouesisse 1o siUeIB 841 JO JUNOWe 3L} SIBJURISQNS 0] SRJCDA) URRlUEW uonezueBio sy saog |

ADUBJSISSY PUE SJUEID UG UORBULIOJ] |EJ2USS) _ [ ey _

T?PL99T0-1S

J8quinu uonesynuepl Jokojdwyg

*ONI "SUQOLIAE 3 SUELU0Od®Y HATLVOILSHANT

uanjeziuebio auy Jo awep

uonoedsup
sliqnd o} uadQ

8L0¢

Z¥00-5¥S1 'ON 8NO

"UoljELLIONN JS2)e] a1 J0) §E._Q&\>0m.wu_.§ 0} o5 «f 201G SNUBABY JRLISIY]

066 W0 01 Yyoreny « Anseal| ey o wawedag

'2T 10 L2 2ul| ‘Al Med ‘066 WLI04 UG 83, palamsue uopeziuetio ay; y ajejdwios)
$9}Eels psyun oY1 ut S|enpialpu] pue .m__._-OE:._O_:Om.v (066 WwJoy)
.mco_umN_:mm._o 0} Qucﬂwm_mw< 49410 pue sjuedrs) | NNQIHIS



(81-02) (066 W03) | 9jnpaijog

84-20-11 201268

'SANNA 40 FS0 ANV ALITIEVTIIVAY SSOOSIQ OL ATHINOW

LEIN ¥d0I440 TVIONYNIA OGNV JOLDEVIA FAILNDAXE HHI - ATHINOW QEITddY SI

LSHYALNI ONY LNNODOY LNIWLSHANI ¥EWIZHNZdJO NV NI IdH H9¥ SANNA INVED HHL

"STIV0D ¥YHEHAVD NV YELLIT ¥IAO0D ANV 'SHONIAYFJAHY 'NOISSIWEANS HIIM THATOANT

HAIL NV ALINDIALIA 40 HHYDHAM ‘AELLIWENS SATINVXI N¥OM 40 LNIINOD NO

d3ISvd NOILDATAS HHLI HMVR ANV SNOILVOITddY THI MIIAFY NOLYNIQHO0D dIHSYAdIWAR

NV ¥OLOHYId HAILADHAXE HHL

"HNIINO SJdIHSMOTTAL ¥YOd X1dd¥ SINVDOITA4Y

:Z ENIT ‘I IL¥Vd

"UOHBULIOM [BUDILIPEE Jaulo Aug pue Tq) uwinjod (]| HEd ‘g oul] '] Heg Wl paujnbes UORBULIOJUI B SPIAOid UORENIIGu] [Eluews[ddng _ Al Heq _

LNAAT ONINIVE
HYI O H34 NOILWHLSIDHY
OINV dIHSYEEWER dVai T

s O

[

“aze'1

T

SATHSMOTTAEA TIIONVLS ST18M AIHJIC0D

LNIAS DNINIYYY
HYI OL AZ4 NOILVHLSIOT
ONY JdTHSYAIHANW 4VAA

"QLE

PETT

SdIHSHVTOHIS TUVNOIT HEATNNEL

INEAS wszﬁﬁu
H¥I OL H¥d NOILYHISIOH
aNY ATHSHESWEH YVaK T

AR

ToLS

dTHSMOTTAL RAHAALS LNIHNASIHM ATIOH

LNAAH ONINIVHY
HIT QL HEd NHOILWYLSIOHAS
aNV dIHSYEIRAW dvEX T

‘o8I

"Le0's

0T

SJTHSMOTTEd ALIYONIN AVMVLIO SYIOHDIN

LNAAT ONINIVHN
4T OL Fdd NOILVHLSIDAS
ANY GIHSYIAEWAW UVEL T

“5Z6°T

"860°9

dTHSMOTTEd ALISYAAIQ WYHVED "7 4ITIHA

S0UB}SISSE YSEOUOU Jo uoduoseq i3)

{1ay1o0 ‘jesreidde ‘A4 yooq)
uojienien jo pouiapy ()

8oUR]SISSE YSeo
-uou jo unowy (p)

jueb yseo
0 unowy {2)

sjuadinal
J0 Jagquiny (q)

asue)sisse Jo juesb jo add) ()

‘22 3ul ‘Al Ved ‘066 Wiod uo Saa, pasemsue uopeziuefio ay y aaiduio) “SpERPIAIPU 91SWO( O} 2JURLSISSY JAR0 PUB SJURm) E

¢ebed TPL99TO0-TG

*ONI

"SHOLIAY 3 SYALIO4TN HALLVOILSTANI 8102) 1066 ULoJ) | SIPpayos

'papeBU S| 80edS [EUOHIPPE i Pajeolidnp aq ued ||| Leg




(066 wao4d) | sinpayog

81-10-10
[AL4%]

INIAST ONINI
Y1 OL TFJ NOILVHLSIDG
NV JdIHSHHEWAW ¥WYHEA

AR 606 T

"6¥9°g

SAIHSMOTTES NOSHIAANY/ AQVTEACT

LNZAH DNINIVY
HYT OL 34 NOILVYISIDE
aNY dIHSHIEWIN UVEL T

Aoz Tt

“P6L 6T

SATHSMOTIEA VIVE AL IHOINA

GNEAE DONINIVHD
HYI OL @834 NOLLVYLSIOHY
aONY dIHSWATWAW VAL T

“gav’z

dIHSYVIOHDS ¥EDVS OIYd

ENIAH DNINIVHL
Y9I 0L A2 NOILVHLSIODZY
ONY JIHSHAGHANW HVHA T

"0zz'T

INOS ENZEYD 908

CNENT DNINIVHY
HHI QL HFd NOILVHLSIDAH
OGNV dIHSYHGWAN MVAR 1]

ARA “s8¢g

‘0zz't

JIHSYVTIOHOS ITOdVN

LNIAHT ONINIVHY

91 OL HIA NOILVHISIOT
ANV dIESYAIWEH YYEA

MFOLT'T

AN

dIHSMOTIEA dTYNOd aIAYJ

LNEAE wszHmmu
HYI Ol S84 NOILVHMLSIDE
ONV JdTHSWESWIW HVEA T

ARA " G8E

‘6zT'T

dIHSMO'TIEd ZIIIQ JIAVI

INZAS BNINIVEY
9L Ol g3 Zoma4mamHmmJ
NV dIHSHEEWIN UVAL T

ARg 058’ S

‘0606

dTHSMOTTIS ONINIVHL HOOMSMAN TVYIOL

LNIAT DNINIVHY
H¥T O 34 NOTIVHILSIOEY
ON¥ JIHSHIEWEH ¥VIA 1

"650°2

SATHSYVTOHDS LIENNAY TCEVHDIIY SHRYL

33Ue]S|SSE YSED-UOU JO uonduasag ()

(ay10 ‘jeseidde
‘A4 ooq) uopenea
jo pouta {2)

80UB]SISSE UYSED
-UoU JO Junouwy (p)

jueib yses
0 unowy (2)

sjuaididas
jo raqunn (q)

aouelsisse 4o Jueib yo ad4 (e)

{1 Hed *(066 W) | 3INPayds) S81EIS POUN 84 Ul SIENPIAIPU] OF SOUETSISSY S0 PUE SIUEID 6 UonEnuauoD | Bl 1384

Zabeg T%L9910-1§

*ONI

e e Ty oo e L O

SYOLICE ¥ SYALIOIEY TAILVOILSHANT {066 Ui0dj | SINPBYOS



{066 wicd) | sinpayog

BL-10-%0
ZPeIes

LNEZAT ONINIVHY Ao T BT 9T “£T SIIHSMOTTEA AIISHAAIL
TYI OL BHA NOILVHLSIOHNH
GNY JIHSHESHAW UVEA 1]

LNAAE ONINIVHE] ARST06T'T "gso’t 'z dIHSMOTTEd HVO-d
HdI OL FTJ NOILVALSIOTY
aNY JIHSYHGRER HVEL T

{410 '[esiesdde
‘AN ‘400G uonenea 2IUBISISSE YSED esb yseo sjualdinas
BIUBLSISS® YSED-UoU JO uoiduosaq (j) Jo poylay (a) -uoujo unowy (P} | jo wnowy (3) | jo sequiny (q) aouesisse 10 Jueib jo adA) (e)

Z ebeg

TPL99T0-TS

Clil Ved ‘(066 Wwiod) | 8iNP3YIS) SIS PAYIUN Y Ul SIENPIAIPU| 0] 59UES|SSY SN0 PUE SIUEID JO UOHENURLGD [Niaed |

*ONI

e —— s

"SYOLIQE ® SYALHOJHN HAILVOILSIANI (066 Wiod) | 8npeyds;



SCHEDULE J Compensation Information

OMB No. 1545-0047

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

2018

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Dapartment of the Treasury P> Attach to Form 990.
Internat Revenue Service P Gio to www.irs.gov/Formi90 for instructions and the latest information.

Open to Public
Inspection

Name of the organization Employer identification number

INVESTIGATIVE REPORTERS & EDITORS, INC. 51-0166741

[PartT | Questions Regarding Gompensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these items,
[_] First-class or charter travel L] Housing allowance or residence for personal use
D Travel for companions [:] Payments for business use of personal residence
I:l Tax indemnification and gross-up payments l:] Health or social club dues or initation fees
[:] Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)

b If any of the boxes on fine 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 lltoexplain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEQ/Execdtive Director, regarding the items checked on ling1a? .
3  Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's

CEO/Executive Director. Checi all that apply. Do not check any boxes for methods used by arelated organization to

establish compensation of the CEQO/Executive Director, but explain in Part Ill.

Eﬁj Compensation committee @ Written employment contract

|___| Independent compensation consultant |:| Compensation survey or study

@ Farm 990 of other organizations @ Approval by the boardor compensation committee

4 During the year, did any person listed on Form 90, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization;
a Receive a severance payment or change-of-contral payment?

o
T
2
=
a
o)
]
4
]
“5.
o]
=
®
[«]
©
<
[+
kel
20
b4
3
El
=
=]
3
fiil
2]
o
=]
=1
[+
g
8
=3
o
=
0
[=
o
=
QD
[+
a
(=
=
@
3
7]
=1
o
[\
=
=2

Only section 501{c}3), 501{cK4), and 501{c}29) organizations must complete lines5-9,
§ For persons listed on Form 996, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the reverwes of:
a The organization?
b Any related organization?

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 earmings of;
a The organization?
b Any related organization?

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,” describein Part . ...
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursiant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part lll
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section §3.48686(0)? .. oo

Yes | No

b

4a

g
D Ipe

6a . X
B6b . X

8 X

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 990, Schedule J (Form 990) 2018

832111 10-26-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QU Lo [245-0047
{Form 990 or 990-EZ) Complete to provide infarmation for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury ’ Attach to Form 990 or 990-EZ. Open to Public
Internal Ravenue Service z ﬁg 1o www.irs.ggv/Fgrgﬁ for the Ig;ggtlnfgrmgtion. Inseecuon
Name of the organization Employer identification number
INVESTIGATIVE REPORTERS & EDITORS, INC. 51-0166741

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

PROFESSIONAL STANDARDS, PROTECTING THE RIGHTS OF INVESTIGATIVE

JOURNALISTS, AND ENSURING THE FUTURE OF IRE.

FORM 990, PART ITI, LINE 4D, OTHER PROGRAM SERVICES:

CREATE AND ACCUMULATE REFERENCE DATA AND ASSOCIATED SERVICES BY MEMBERS

IN INVESTIGATIVE JOURNALISM.

EXPENSES § 60,739. INCLUDING GRANTS OF § 0. REVENUE § 7,003.

WEB_SERVICES: FUNDING OPERATION OF THE WEBSITE, INCLUDING RESQURCES,

WORKSHOPS, CONFERENCES, JOB ADS, AND OTHER ONLINE CONTENT.

EXPENSES § 65,473. INCLUDING GRANTS OF § 0. REVENUE § 35,177,

AWARDS

EXPENSES $ 8,835, INCLUDING GRANTS OF § 5,376. REVENUE $ 41,910.

GRANT AWARDED TQ CREATE A COMPREHENSIVE, OPEN DATABASE OF ELECTION

RESULTS IN THE UNITED STATES.

EXPENSES § 26,023, INCLUDING GRANTS OF § 0. REVENUE § 0.

NET SALES OF PROGRAM RELATED ITEMS.

EXPENSES $ 0. INCLUDING GRANTS OF § 0. REVENUE $ 52,890.

PROVIDE RESEARCH AND TRAINING SERVICES FOR A PILOT PROGRAM WITH PROJECT

WORD THAT PROVIDES FREELANCE INVESTIGATIVE JOURNALISTS WITH REPORTING

TOOLS AND RESOURCES INCLUDING THE HELP DESK RESQURCE AND THE VIRTUAL
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2018)
832211 10-10-18




Schedule O {Form 990 or 990-E2) (2018) Page 2

Name of the organization Empioyer identification number
INVESTIGATIVE REPORTERS & EDITORS, INC. 51-0166741

NEWSROOM IN-DEPTH RESEARCH ASSISTANCE INCLUDING LEGAL REVIEW,

PROFESSIONAL TRAINING SESSIONS AND ACCESS TO EXPERIENCED FREELANCE

EDITORS.

REVENUES SHOWN ABOVE DO NOT INCLUDE $5,540 OF CONTRIBUTIONS THAT WERE

RESTRICTED BY DONORS FOR USE IN FUNDING PROJECT WORD EXPENSES SHOWN

ABOVE. THE REQUIREMENTS FOR CLASSIFYING REVENUES IN THE FORM 990 DO NOT

PERMIT CONTRIBUTIONS TO BE REPORTED ABOVE AS PROGRAM SERVICE REVENUE,

BUT INSTEAD THEY ARE REPORTED ELSEWHERE AS CONTRIBUTION REVENUE.

EXPENSES § 5,540. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 6:

CLASSES OF MEMBERSHIP. THE CORPORATION SHALL HAVE FIVE CLASSES OF

MEMBERSHIP, THE CLASSES OF MEMBERSHIP SHALL BE ENTITLED "PROFESSIONAL",

"ACADEMIC", "RETIRED", "ASSOCIATE" AND "STUDENT" RESPECTIVELY. THE

PROFESSIONAL CLASS SHALL BE LIMITED TO PERSONS SUBSTANTIALLY ENGAGED IN

REPORTING AND/OR EDITING. THE ACADEMIC CLASS SHALL BE LIMITED TO PERSCNS

ENGAGED FULL-TIME IN RESEARCH OR TEACHING IN THE FIELD OF JOURNALISM. THE

RETIRED CLASS SHALL BE LIMITED TO PERSONS WHO FORMERLY BELONGED TC THE

PROFESSIONAL AND OR ACADEMIC CLASS BUT HAVE RETIRED FROM THEIR OCCUPATION.

"ASSOCIATE" MEMBERSHIP WILL BE AVAILABLE TO FORMER PROFESSIONAL OR _ACADEMIC

MEMBERS WHO ARE NOT RETIRED, INDIVIDUALS ENGAGED PART-TIME IN REPORTING OR

EDITING, PLUS INDIVIDUALS RECOGNIZED BY THE BOARD OF DIRECTORS FOR THEIR

CONTRIBUTIONS TO THIS CORPORATION TQ THE FIELD OF INVESTIGATIVE REPORTING

AND EDITING. THE CORPORATION SHALL RECOGNIZE AS "STUDENT" MEMBERS THOSE

COLLEGE STUDENTS PURSUING A DEGREE, WHO SUBSCRIBE TO THE CORPORATION, IN

ORDER TQO BE ENTITLED TO RECEIVE THE BENEFITS OF ITS EDUCATIONAL ACTIVITIES.

NEITHER ASSQOCIATE OR STUDENT MEMBERS SHALL BE ELIGIBLE FOR THE VOTING
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)




Schedule O (Form 990 or 990-E7) (2018) Page 2

Name of the organization Employer identification number

INVESTIGATIVE REPORTERS & EDITORS, INC. 51-0166741

RIGHTS WHICH ARE RESERVED TQ THE OTHER CLASSES OF MEMBERS. (AMENDMENT

ADOPTED 6/7/08.)

EACH PROFESSIQONAL, ACADEMIC OR RETIRED MEMBER OF THE CORPORATION WHO IS

PRESENT IN PERSON SHALL BE ENTITLED TQ ONE (1) VOTE UPON EACH QUESTION

VOTED UPON AT ALL MEETINGS OF THE MEMBERS WITHOUT REGARD TO HIS OR HER

CLASS OF MEMBERSHIP.

FORM 3990, PART VI, SECTION A, LINE 7A:

THE BOARD OF DIRECTORS IS ELECTED BY THE MEMBERSHIP. VACANCIES ON THE BOARD

OF DIRECTORS SHALL OCCUR UPON THE DEATH, RESIGNATION, INCAPACITATION OR

REMOVAL FOR STATED CAUSE BY TWO-THIRDS VOTE OF THE BOARD OF ANY MEMBER OF

THE BOARD OF DIRECTORS, AND THE BOARD MAY FILL SUCH VACANCIES WITH THE NEXT

QUALIFIED HIGHEST VOTE RECIPIENTS AMONG NOMINEES AT THE LAST PREVIOUS

ELECTION, TO SERVE UNTIL THE NEXT MEETING OF THE MEMBERSHIP, WHICH SHALL

THEN ELECT A PERSON TO FILL THE BALANCE OF THAT UNEXPIRED TERM.

FORM 990, PART VI, SECTION A, LINE 7B:

THE BOARD OF DIRECTORS IS ELECTED BY THE MEMBERSHIP. ANY CHANGES PROPQSED

TO THE ARTICLES OF INCORPORATION REQUIRE APPROVAL BY A TWO-THIRDS VOTE OF

THE MEMBERSHIP. THOSE ELIGIBLE TO VOTE IN SUCH CASES INCLUDE ALL MEMBERS

EXCEPT ASSOCIATE OR STUDENT MEMBERS.

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

FIRST THE FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND FINANCIAL

OFFICER., THEN A COPY OF THE FORM 990 IS E-MAILED TO ALL MEMEERS OF THE

EXECUTIVE COMMITTEE QOF THE BOARD OF DIRECTORS FOR REVIEW. 1IT IS REVIEWED

INDIVIDUALLY AND ANY QUESTIONS OR COMMENTS ARE DIRECTED TO THE EXECUTIVE

DIRECTOR.
832212 10-10-18 Schedule O (Form 990 or 930-E2Z) (2018)




Schedule O (Form 990 or 990-E2Z) (2018) Page 2

Name of the organization Employer identification number
INVESTIGATIVE REPORTERS & EDITORS, INC. 51—016674;_

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

IRE BOARD MEMBERS RECEIVE ANNUAL TRAINING ON THE POLICY AND MEMBERS OF THE

BOARD'S EXECUTIVE COMMITTEE, ALONG WITH THE ORGANIZATION'S LEGAL COUNSEL,

REVIEW ANY POTENTIAL ISSUES. ALL STAFF, BOARD MEMBERS, AND VOLUNTEERS ARE

SUBJECT TO THE CONFLICT OF INTEREST POLICY. ALL CONFLICTS OF INTEREST ARE

TO BE REPORTED TO THE FULL BOARD. THE PARTY WITH THE CONFLICT OF INTEREST

IS PROHIBITED FROM PARTICIPATION IN ANY FINAL DISCUSSION OR ANY VOTE ON THE

TRANSACTION OR ISSUE QOF CONFLICT.

FORM 930, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

ARE AVATLABLE TQ THE PUBLIC ON THE ORGANIZATION'S WEBSITE AND UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE PROCESS FOR OVERSIGHT OF THE AUDIT AND SELECTION OF THE INDEPENDENT

AUDITOR HAS NOT CHANGED FROM PRIOR YEARS.

FORM 990, PART I, LINE 19

ALL OF THE DIRECT EXPENSES FOR A PARTICULAR EVENT, SUCH AS A TRAINING

SEMINAR, ARE REPORTED IN THE FISCAL YEAR IN WHICH THE EVENT IS HELD.

HOWEVER, BECAUSE CONTRIBUTIONS -- SUCH AS GRANTS THAT PAY FOR SUCH

TRATNING -- ARE RECOGNIZED WHEN RECEIVED, SOME MIGHT BE RECOGNIZED IN

THE FISCAL YEAR PRIOR TO WHEN THE EVENT IS HELD. IN IRE'S AUDITED

FINANCIAL STATEMENTS, SUCH CONTRIBUTIONS ARE PRESENTED AS TEMPORARILY

RESTRICTED IN ONE COLUMN WHEN RECEIVED AND THEN MATCHED WITH THE

EXPENSES IN A DIFFERENT COLUMN IN THE NEXT FISCAL YEAR WHEN THOSE
== L L L1 B\ TPy N IOV U 4 Y L
832212 10-10-18 Schedule O (Form 990 or 990-E2Z) (2018}




Schedule O {Form 990 or 990-E7) (2018) Page 2

Name of the organization Employer identification number

INVESTIGATIVE REPORTERS & EDITORS, INC. 51-0166741

EXPENSES ARE RECOGNIZED. WITHOUT THE BENEFIT OF THE DISPLAY OF THE

SEPARATE COLUMNS, LINE 18 IN PART I OF THE 950, "REVENUE LESS EXPENSES"

WILL INCLUDE THE EXPENSES FOR THE EVENT IN THE CURRENT YEAR WHEREAS THE

CONTRIBUTED REVENUE WILL BE REPORTED IN THE RESPECTIVE LINE FOR THE

PRIOR YEAR. THEREFORE, A READER OF IRE'S FORM 990 CANNOT DRAW AN

ACCURATE CONCLUSION ABOUT THE SUCCESS OF IRE IN COVERING THE EXPENSES

OF ITS VARIOUS PROGRAMS AND EVENTS FOR A PARTICULAR FISCAL YEAR FROM

THE AMOUNT DISPLAYED AS "REVENUE LESS EXPENSES" ON LINE 19 OF PART I.

FORM 990, PART V, LINE 2A

PURSUANT TO AN AGREEMENT WITH THE UNIVERSITY OF MISSQURI, THE

UNIVERSITY EMPLOYS INDIVIDUALS FROM TIME TO TIME AS INVESTIGATIVE

REPORTERS & EDITORS, INC. (IRE) REQUESTS. THESE EMPLOYEES SHALL

PERFORM THE FUNCTIONS DUTIES AND OBLIGATIONS OF IRE. SUCH INDIVIDUALS

WILL BE DEEMED TO BE UNIVERSITY EMPLOYEES, SUBJECT TO ALL RULES AND

REGULATIONS OF THE UNIVERSITY AND ALL PERSONNEL POLICIES AND BENEFITS

PERTAINTING TO UNIVERSITY EMPLOYEES.

FORM 990, PART VI, LINE 15A

THE CURRENT EXECUTIVE DIRECTOR'S COMPENSATION WAS DETERMINED BY A

COMMITTEE CREATED BY THE ORGANIZATION'S BOARD OF DIRECTORS. THE

COMMITTEE GATHERED COMPARABLE SALARY DATA TO USE IN MAKING THEIR

DECISION.

FORM 9590, PART VII

COMPENSATION INFORMATION IN PART VII IS BASED ON THE PORTION OF

COMPENSATION PAID BY IRE PURSUANT TO AN AGREEMEENT WITH THE UNIVERSITY

OF MISSOURI AS DESCRIBED IN THE EXPLANATION RELATING TQ FORM 890, PART
832212 10-10-18 Schedule O (Form 990 or 990-E2) (2018)
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V, LINE 2A.
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