om 990

Departmeant of the Treasury
Intarnal Revenue Service

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

P> _Information about Form 990 and its instructions is at www.lrs.gov/form980.

OMB No. 1545-0047

A For the 2014 calendar year, or tax yearbeginning JUI, 1, 2014 andending JUN 30, 2015
B Check if C Name of organization D Employer identification number
applicable:

[Xthanee: | INVESTIGATIVE REPORTERS & EDITORS, INC,
thange | Doing business as 51-0166741
i Numbsar and street (or P.0. box if mail is not delivered to street address) Roomysuite | £ Telephone number
by 141 NEFF ANNEX-UMC (573)882-2042
w1 Gty or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 3,691,964.
fmended]| COLUMBIA, MO 65211 H{a) !s this a group return

[__J6ER"=* | F Name and address of principal officertMARK HORVIT for subordinates? ___ L_ves [XINo
Pendd 1141 NEFF ANNEX, COLUMBIA, MO 65211 H(b) Ave all subordinates Inicluced?__Yes [_INo

|_Tax-exempt status: | X | 501(c}(3) ) 501(c) { ) (insertno.) [ 1 4947(ay1yor [ 527 If "No," attach a list. (see instructions)

J Website: pr WWW. IRE.ORG H{c) Group exemption number P

K_Form of organization: [ X] Corporation [ JTrust [ J Association [ ] Otherb»

[ L Year of formation: 197 8l m State of legal domicile: MO

T

|Part:l{ Summary
g 1 Briefly describe the organization’s mission or most significant activites: EDUCATE AND INSTRUCT REPORTERS
c ON HOW TO BECOME BETTER, MORE IN-DEPTH AND COMPUTER LITERATE
£ | 2 Checkthis box b |___| if the organization discontinued its operations or disposed of mere than 25% of its net assets.
% 3 Number of voting members of the governing body (Part Vi, line 1a) ...t 3 13
g 4 Number of independent voting members of the governing body (Part Vi line 1b) | ......ccoviiiieiiieevenes 4 13
| 5 Total number of individuals employed in calendar year 2014 (Part V, liNe 28) ............ccooeeeeeeeeee e 5 0
£1 8 Total number of voiunteers (estiMate If NECESSAMY) ... ......c....eeeurmsroerrssrsiereesseeessseesssssesss e sssessessssareases 8 250
E 7 a Total unrelated business revenue from Part VI, columi (G, N8 12 oot veseee e 7a 1,013,
b Net unrelated business taxable income from Form 890-T,line 34 ...........oooocieiiiiii e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine Th) ..., 982,427. 2,096,455,
E| 9 Program service revenue (Part VIIL N8 20) . ........ccocurmesemrecsscrirnreescmerserers e 981,407. 1,110,773,
E 10 Invesiment income (Part VIII, column (A), lines 3,4, and 7d) ..........ooooorveveeieereeereenn 331,473, 1,813.
11 Other revenue {Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 118} ... 11,646, 18,343,
12 Total revenus - add lines 8 through 11 {must equal Part VIII, column {4}, line 12} ......... 2,306,953, 3,227,384.
13 Grants and similar amounts paid (Part IX, column (4}, lines 1-3) 87,260. 50,319.
14 Benefits paid to or for mambers (Part IX, column {A}, lined) ... 0. 0.
@ | 16 Sataries, other compensation, employee benefits (Part IX, column (), lines 5-10} ., 1,250,493, 1,061,029,
% 16a Professional fundraising fees (Part IX, column (A), ine 11e} . ,.........oocooeeevieiesieieseenen 0 0.
&| b Total fundraising expenses (Part IX, column (D), line 25} P 61, 3 17. i
o 17 Other expenses (Part [X, colurn (&), lines 11a-11d, 11£:24e) _, 1,076,863, 1,064,874,
18 Total expenses. Add lines 1317 (must equal Part IX, column (A) ine 25) ) 2,414,616, 2,176,222, .
18 Revenus less expenses. Subtract line 18 from i@ 12 . ..........ooooiviinnsinnciiiciccns; -107,663. 1,051,162,
Sé Baginning of Current Year End of Year
25| 20 Total assets (PArtX, N8 18)  _............cc.ocoiemvviessrsssrsesnssseneseress s nss st sneens 4,919,810. 5,887,833,
%Eé 21 Total liabilities (Part X, line 26) . . 402,914. 319,775,
Z5| 20 Net assets or fund balances. Subtract fine 21 from line 20 . 4,516,896. 5,568,058,

.| Signature Block

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

’ Signature of officer

Sign Date
Here } MARK HORVIT, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date """“" [_J| PIN
Paid STEPHEN C SMITH salt—emnloyed 00048938
Preparer | Firm's name WILLIAMS-KEEPERS LLC FimsEINp 43-1126847
Use Only |Firm's addrass), 2005 WEST BROADWAY, SUITE 100
COLUMBIA, MO 65203 Phoneno.{573) 442-6171
May the IRS discuss this return with the preparer shown above? (586 INSHUCHONSY oo Yes No
a3zoo1 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2014) INVESTIGATIVE REPORTERS & EDITORS, INC. 51-0166741 Page2
‘Partlll:| Statement of Program Service Accomplishments

Check if Schadule O contains a response or note to any lineinthis Part Il .............ococovveniciiisniinisnnieneee e ey X]

1

Briefly describe the organization's mission:

THE MISSION OF INVESTIGATIVE REPORTERS AND EDITORS IS TO FOSTER
EXCELLENCE IN INVESTIGATIVE JOURNALISM, WHICH IS ESSENTIAL TO A FREE
SOCIETY. WE ACCOMPLISH THIS BY PROVIDING TRAINING, RESOURCES 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

11 PHOF FOMM 880 OF OB0EZ? _....oooooooo oo eeee oo ee sttt s eses st srers oo s [ves XINo
If "Yos," describe these new services on Schedule C.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes ]E No

If “Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allecations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 332,859, includinggrants ot § 29,529, ) (Revenues 367,912.)
CONFERENCES TO EDUCATE AND INFORM MEMBERS ON ISSUES REGARDING
INVESTIGATIVE REPORTING AND EDITING.

REVENUES SHOWN ABOVE DO _NOT INCLUDE $274,500 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.

4b

(Code: } (Exponses $ 505,006 . incudinggantsofs 20,790, ) (Revanues 413,142.)
NATIONAL INSTITUTE FOR COMPUTER-ASSISTED REPORTING OPERATES TO TRAIN
AND EDUCATE THOSE IN THE JOURNALISM PROFESSION IN TECHNIQUES AND
TECHNOLOGIES OF COMPUTER-ASSISED REPORTING.

EVENUES SHOWN ABOVE DO NOT INCLUDE $154,134 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: ) (Expenass § 269,095, incudinggrantsofs } (Revenus $ )
OPERATE AND IMPROVE DOCUMENTCLOQUD, AN ONLINE TOOL THAT ALLOWS
JOURNALISTS TO ANALYZE DOCUMENTS AND PRESENT THEM TO THEIR AUDIENCES IN
A MEANINGFUL WAY.

REVENUES SHOWN ABOVE DO NOT INCLUDE $412,801 OF CONTRIBUTIONS THAT WERE
RESTRICTED BY DONORS FOR USE IN FUNDING DOCUMENTCLOUD EXPENSES SHOWN

RESTRICTED BY DONORS FOR UbE 1IN PFUNDING DOLUMBNLLLUULY LATGNOLD oIWVWE
ABOVE. THE REQUIREMENTS FOR CLASSIFYING REVENUES TN THE FORM 990 DO NOT
PERMIT CONTRIBUTIONS TO BE REPORTED ABOVE AS PROGRAM SERVICE REVENUE,
BUT INSTEAD THEY ARE REPORTED ELSEWHERE AS CONTRIBUTION REVENUE.

LIKEWISE, THE ABOVE EXPENSES DO NOT INCLUDE $143,707 OF NET COSTS THAT
HAVE BEEN CAPITALIZED ON THE BALANCE SHEET DURING THE YEAR. TOTAL FUNDS

4d

Other program services (Describe in Schedule O.)

de

(Expenses $ 487, 027. including grants of ) (Revenue $ 342,860.)
Total program service axpenses P> 1,593,987, .

432002

14-07-14 SEE SCHEDULE O FOR CONTINUATION(S)

Form 990 (2014)
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Form 990 (2014) INVESTIGATIVE REPORTERS & EDITORS, INC. 51-0166741 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prwate foundation)?
1F "YES," COMPIBLE SCHBOIE A | oo eeeeevoeeoe s are s et e ss e bae e ae e esmsem e sssssssse et s s es et s ac et et sbas bR bbb bt 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . ................. e e 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," COMPIate SCHELIE C, PAMT __...........c...o.coooveooeeooeeeeoesieseere s e esssssensss e resssssssesassrasenss .. L8 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, Partit . ... .4 X
6 s the organization a section 501(c){4), 501(c){5), or 501(0)(6) orgamzatlon that receives membershlp dues assessments or ‘
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " compiete Schedule C, Partilf ... ......... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to ]
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complgte Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, .
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part if | 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCRETUIB D, PAIEH . ..o oo eeeeeee———————eeeeeeeset b s st e 8 X
© Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management credit rapair, or debt negotiation services?
If "Yos," complete SChatUIE D, PArt IV || ........occoieeveie v seeseereass e s sissces s srnssnss e rn it s s s s ss s e sn s nes s re e 08 g X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowmants. permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. | ...
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vit, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PartVl .. .. ST OO U OO OO OO YUY OO VDU Ma| X
b Did the organization repart an amount for investments - other securities in Part X, line 12 that is 5% or more of its total .
assets reported in Part X, line 167 if "Yes," complete Schedule D, PartVIf | ... i i | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll ..., 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported In
Part X, line 167 if "Yes," complete Schedule D, Part IX ... .........cccooimnrnnr ittt et 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... | 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complele Schedule D, Part X o X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCREAUIE D, PAMS XI BN XU oo cviseesssareesesesessemsesseeeseesestassastessasanasate e Entnssreemaresntses st s armase s oe s ans s s e s sn bt it 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? .
If "Yes," and if the organization answered "No" to line 12a, then complsting Schedule D, Parts X! and Xilis optional ... 12b X
13 Is the organization a schoo! described in section 170{b)(1)(A)@)? I "Yes," complete BChedule E e evesireneeans 13 X
14a Did ihe organization maintain an office, employees, or agents outside of the United States? ... .. [1da X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess,
investment, and program service activities outside the United States, or aggregate foreign investments valusd at $100,000
or more? If “Yes," complete Schedule F, Parts 1and IV | . ...........c..ccouimrinmimcimien ettt s 14b | X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Partsland IV ... 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedufe F, Parts lland IV ... i 118 X
17  Did the organizaticn report a total of more than $15,000 of expenses for professnonal fundralsmg sarvices on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! .. ... o117 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Imes
1¢ and Ba? If "Yes," complete Schedule G, Partil ... TSR I | X
19 Did the organization report more than $15,000 of gross income from gammg actlwttes an Pa:t VIII I|ne 9a‘? If "Yes
COMPIBTE SCHEAUIB G, PAITHI | oot eeeseseasras s sesesesseneeras s en s bRt s e et ams e rases s R R e R R b 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ... e it 1202 X
b_If "Yes" to line 20a, did the organization attach a cogy of its audited financial statements to this return? .............................. 20b
Form 990 (2014)
432003

11-07-14



Form 990 (2014 INVESTIGATIVE REPORTERS & EDITORS, INC. 51-0166741 Paged
‘Part IV'| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If "Yes," complete Schedule |, Partsfand !l | .. ... |21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on ) '
Part 1X, column (A), line 27 If "Yes," complete Schedule I, Parts | and Ili 221 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHEAUIE J ..o eeeoeeeeoeeeeseevea s s oot ba s8R 8151410468 5888 R R 23 X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of tha
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 245 through 24d and complete

Schedule K. If "NO®, G0 10 N8 258 __...........c.ccccivuerirsionsisssesiessesses s sssssss s s s st see e et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | ... vnee. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeasa

ANY TAX-EXBIMPE DOMUST e eeeee e ee et sret st et etesesemeseaesemeeeseseeesesabsasnatsben st sa e s e s et em e et Rt e 24c

d Did the arganization act as an "on behalf of" issuer for bonds outstanding at any time during the year? i | 24d
25a Section 501(c}(3), 501(c}{4}, and 501(c)(29) organizations. Did the organization engage in an excess henefi t

transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part! | ..........ccicecomnnrecirennes 25a X

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

that the transaction has nat been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part! ............. verereeeneens | 20D X
26 Did the organization report any amount on Part X Ilne 5 6 or 22 for recelvables frem or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes," .

complete Schedule L, Partll . ... v | 26 X
27 Did the organization provide a grant or other assnstance to an off' cer. dlrector tmstee, key employee substantna!

contributor or employes thereod, a grant selection committee member, or to a 35% controlled entity or family member

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

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

a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, PartiV - ... ... | 28a X
b A family member of a current cr former officer, director, trustee, or key employea? If "Yes," complete Schedule L, Part :v ______ 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee {or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e v e arenr——rar s 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar asssts, or qualified conservation
contributions? if "Yes," complate Schedule M _.................. eveerare oo e erreeeerestassnnsnas et ensrsenssnesansecseaseees | B0 X
31 Did the crganization liquidate, terminate, or dlssolve and cease operattons? '
If "Yes,” complete SChEaUIE Ny PAEL ... _._....cciieceriseeseeceseeeesseesessbassssiss s as s b s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIE N, PAIE I oo eossesseseoseeeeeeeeeeeeeses s sass e sassnsss e b4 se ek 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 if "Yes," complete Schedufe R, Part] _ ... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part il, i, or IV, and
PAE VLB T oo oo st eet et e e et e e e sesrmeresoeesa e b s s eeE R aea s s e eene s srtnrr st reeeereeneenenes 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Part V,line 2 ..., 35h
36 Section 501(c)(3) organizations, Did the organization make any transfers fo an exempt non-charitable related organization?
If "Yes," complete SCeoule R, PAt VN 2 || ...............cc.couerueeriessssseesesesmesseres st esb b s b res st 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," compilste Schedule R, Pant Vi ... | .37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..o i, as | X
' Form 990 (2014)
432004

11-07-14
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Form 990 (2014) INVESTIGATIVE REPORTERS & EDITORS, TNC. 51-0166741 Pageb
P Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings 10 PHZE WINNEIS? ... .cverirrerierreserimsesmsessreesssae e seaesesbe o et ere et et ebd d bbb an im0
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Stataments,
filed for the calendar year ending with or within the year covered by thisreturn . 2a
b If at least one is reported on line 23, did the organization file all required federal employrnent tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. ...,
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O
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)?
b If “Yes," enter the hame of the foreign country: P>
- See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? _..............ccovvveeireeeene
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ f "Yes," to line 6a or 5b, did the organization file Form 8886-T? .. ... s
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 comtributions? . . 6a X
b If "Yes," did the organization include with every soliciiation an express statement that such contributions or gifts
were not tax deductible? ...
7 Organizations that may receive deductnble contrlbutlons under sectlon 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payar? | 7a X
b If "Yes," did the crganization notify the donor of the value of the goods or services provided? ... vveereeens 7b
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required

tofile Farm B2B27 ..
If “Yes," indicate the number of Forms 8282 filed during the year . I 7d |
Did the organization raceive any funds, directly or indirectly, to pay premlums ona personal beneflt contract? ...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... i
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? .
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088- c?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
@ Sponsaring organizations maintaining donor advised funds.
a Did the sponscring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter:

TQ o0 o

a Initiation fees and capital contributions included on Part Vill, fine 12 _.................. e 10a
b Gross receipts, included on Form 980, Part VIl ling 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholders ., .. .........c..ccoevieririeries e v et sesen e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dus or received fromthemy) | . e s 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. 12b |
13  Section 501(c}{(29) qualified nonprofit health insurance issuers.
a Is the organization licensed fo issue qualified health plansin mora thanone state? . .. .
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans | ... 130
¢ Enterthe amount of reserves oNhand ... s s srsssesseseees 13c e
14a Did the organization receive any payments for indoor tanning services during the tax year? ..., 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanationin Schedule © . ...ooooe0oicee 14
! : Form 990 (2014)
432008

11-07-14
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Form 990 (2014 INVESTIGATIVE REPORTERS & EDITORS, INC, 51-016674]1 Pageb

/| Governance, Management, and Disclosure For sach *Yes" response to fines 2 through 7h below, and for a "No® response

to line 8a, 8b, or 10b below, describe the circumnstances, processes, or changes in Schedule O. See instructions.

Check if Schedule © contains a response ornotetoany linginthis Part VI s

Section A. Governing Body and Management

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

If there are material differences in voting rights among members of the governing body, or if the governing
body delepated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b

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

officer, diractor, trustee, Orkey @MPIOYEBT | ... . ...cccciicrnre e s a st st e et e et 2 X
3 Did the organization delegate control over management duties customarily performed by cr under the diract suparvision

of officers, directors, or trustees, or key employees to a management company or other Person? | e ieveernsien 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 wasfiled? ... . | 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? .............ccccovveiies 5 X
6 Did the organization have members or StOCKROIIBIST | ... ........ccocoiiiieee e e e e e s e s e benssene 8 i
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? ... 7a |

b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, ar
' persons other than the governing body?
8  Did the organization contemporangously document the meetmgs held orwrnrten actmns undertaken dunng lhe year bythe 1ollowmg
a The governing BOAY? | . ... ceree s e bearrs et s ss s sns e
b Each committee with authority to act on behalf of the governing body? .
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannet be reached e.t the

PAfd e |N »

organization's mailing address? If "Yes, " provide the names and addressesin Schedule O ... ....ooooeeviecceneneiineniiininss ] X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

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

b If "Yes," did the organlzatton have written policies and procedures goveming the actwrtles cf such chapters, afflllates.
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 its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? if "No,"go to line 13 e v iraeaaeas
b Were officers, directors, or frustees, and key employees required to disclose annually intarests that could give rise to conflicts? ...
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descnbe
in Schedule O oW HRIS WES TOMB ||| | .. .....cciieeiereeireieessieiiessstare st etsasbe s st e eta e st aseste s sassearasesensansss strasrasreressarase
13 Did the organization have a written whistleblower policy? . .............cceimirmiiriiere e ettt ettt e et
14 Did the organization have a written document retention and destruCtion POICY? . . i esvescreseeeeasesrmseanserns
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official _______.___.................ccceuemmrrmmmesssssssssosssnisssssssssassons
b Other officers or key employess of the Organization |, ................cccoeeeieeriicsiei e vs st g p e reae rame s e s eas s eneeneeen
If *Yes" 1o line 15a or 15b, describe the process in Schedule O (see instructions). :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simikar arrangement with a
taxable entity during the year?
b If "Yes," did the organization follow a wntten pOlle or procedure requrrlng the organlzatlon to evatuate itS partlc:lpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . ... .

15a

15b

b [t

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed >IN

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

for public inspection, Indicate how you made these available. Check all that apply.
E Own website D Another's website Upon reguest |:| Other (explain in Schedule Q)

18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p

HEATHER FELDMANN HENRY - (573) 884-7902

141 NEFF ANNEX, COLUMBIA, COLUMBIA, MO 65211

432008 11-07-14
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_ INVESTIGATIVE REPORTERS & EDITORS, INC. 51-016674 Page 7
1| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated :
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ling in this Part V1 i iieas |:]
Section A. Officers, Directors, Trusteses, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
® List the organization’s five current highest compensated employess (other than an officer, director, trustee, or key employes) 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 crganization and any related organizations.

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

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

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

) ®) (©) ® () (F)
Name and Title Average | . cfa g‘f'l‘_f:‘f’m"!hm one Heportabl‘e Reportab[e Estimated
hours per | kox, unless person is both an compensation compensation amount of
week officer and a directar/liustee) from from related other
{list any g the organizations compensation
hoursfor | 5| b= organization (W-2/1098-MISC) from the
related | 5|8 2 (W-2/1099-MISC) organization
organizations| £ | Ei5. and related
below S|E|n|5|EE & organizations
ling) E|E|E|Z|BEl s
{1} SARAH COHEN 1.00
PRESIDENT X X 0. 0. 0.
(2) MATT GOLDBERG 1.00 :
VICE PRESIDENT X X 0. 0. 0.
{3) ANDREW DONOHUE 1.00
TREASURER X X 0. 0. 0.
{4) ELLEN GABLER 1.00
SECRETARY, X X 0. 0. 0.
{5) ZIVA BRANSTETTER 1.00
BOARD MEMEER X 0. 0. 0.
{6) JOSH MEYER 1.00
BOARD MEMBER X 0. 0. 0.
{7). T, CHRISTIAN MILLER 1.00
BOARD MEMBER X 0. 0. 0.
{8) STEVEN RICH 1.00
BOARD MEMBER X 0. 0. 0.
{9} JILL RIEPENHOFF 1.00
BOARD MEMBER X 0. 0. 0.
{10) CHERYL W, THOMPSON 1.00
BOARD MEMBER X 0. 0. 0.
{11) NICOLE VAP 1.00
BOARD MEMEER X 0. 0. 0.
(12) PHIL WILLIAMS 1.00
BOARD MEMEER X 0. 0. 0.
(13} CHRYS WU 1.00
BOARD) MEMBER X 0. 0. 0.
(14) MARK HORVIT 40.00
EXECUTIVE DIRECTOR X 87,732, 0.] 21,268.

432007 11-07-14 Form 990 (2014)



INVESTIGATIVE REPORTERS & EDITORS, INC.

51-0166741 Page8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) (B} {C) (D) {F)
i Position 1
Name and title Average (o 1ot chesk moro than ane Reportable Reportable Estimated
hours per | box, unless parsan is both an compensation compensation -amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | g £ g (W-2/1099-MISC) organization
organizations| = | 3 g8 %‘ and related
brelow g g 5 g 2;’:’ 5 organizations
ine) |S|2|5|5 855
1b Sub-total . 87,732, 0., 21,268.
¢ Total from contmuation sheets to Part VII Sectlon A 0. 0. 0.
d Total{addlines 1o and 16) ..o 87,732, 0, 21,268,

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

compensation from the organization

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

line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 14, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual .. ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdwldual for services

rendered to the organization? If "Yes, " complete Schedute J for such person

....................................................................... 5 X

Section B. Independent Contractors

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

{A) (B) (C)
Name and business address Description of services Compensation
NATHAN STITT, ARGOSITY, 12727 SOUTHVIEW
DRIVE, HOLTS SUMMIT, MO 65043 PROGRAMMER 113,260,

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

$100,000 of compensation from the organization P> 1

432008
11-07-14

Form 996 (2014)



Form 990 (2014) INVESTIGATIVE REPORTERS & EDITORS, INC. 51-0166741 Page9
Statement of Revenue

Check if Schedule O contains a response or note to any ine in this Pat VIl .....occcmeuescies: e L1
(&) R |(P )d u «f}t d Revenug)xcluded
Total revenue elated or nrelate

exempt function business from tax Under

ravenue revenue 55‘?2Ct-|%n1s4

Federated campaigns
Membership dues
Fundraising events . ................
Related organizations . ............
Government grants (contributions) 1e
Alt other contributions, gifts, grants, and
similar amounts not included above 1if 2,096,455

, Grants|”

and Other Similar Amounts

- 0 0 0 oD

Nencash contributions included in lines 1a-11: $

Total. Add linesta-1f ... R
Business Code| :
CONEERENCES 930099 742,634, 742 634,
MEMBERSHIP DUES 900098 276,074, 276,074,
DATA LTIBRARY & WEB SERV 9000985 59 695, 59 695,
AWARDS CONTEST FEES 500098 32,370, 32,370,

Confributions, Gi

=2

am Service

evenue

ProgFl;
g = 0 o O o o

All other program service revenue .. ...
Total. Addlines2a-2f ... | 2 1.110 773,
3  Investment income (including dividends, interest, and

other similar amounts) ... | 4 162,693, 162,693,
4  Income from investment of tax-exempt bond proceeds P '
5 Rovallies ... e 4,189

{i) Real '

6 a Grossrents ...
Less: rental expenses .
Rental income or (loss} ...
Net rental income or (loss)
7 a Gross amount from sales of {i) Securities {ii) Other
assets other than inventory 278 146,
b Less: cost or other basis
and sales expenses . . 439 026,
c Gainor(loss} ... -160,880,
Net gainor ()0s8) ........oeeoiiii s
8 a Gross income from fundraising events {not
including $ of
contributions reported on line 1¢). See
PartV,line18 | ... @
b Less:direct expenses . .. ... b
¢ Netincome or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part iV, line 19 ..., @
b less: direct expenses | . b
¢ Net income or {loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances . ... @
b Less:costofgoodssold . .......... b
¢ _Net income or {loss} from sales of inventory ................. | 2
' Miscellansous Revenue Business Code o et
11 a SALES AND SERVICE 900099 12 802, 12 802,
b ADVERTISING INCOME 541800 1,013, 1,013,

o

Q

o

Other Revenue

c
d Allotherrevenue ...
e Total Addlines 11a-11d .. ... ..., » 13,815,

12  Total revenue. Seeinstructions. ... | < 3,227 384, 1.123 914, 1,013, 6,002,
432009 Form 990 (2014}




‘Part'1X | Statement of Functional Expenses

51-0166741 Page10

Section 501{c)(3) and 501{c4) organizations must complete ah' colr._lmns. Al other organizations must complete column (A).

Qhe¢k if Schedule © contains a response or note(E; any line in this Part l)((B.j ................................ ( C) ................................. = ) |:|
Do not Include amounts reported on lines 6b, . - :
75, 8b, 9, and 10b of Part VI, o eS| PO ees | fenaral oxpanes FSSé&ﬁEé';g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Qrants and other assistance to domestic
individuals. See Part IV, line22 . . 50,319. 50,319,
3 Grants and other assistance to foreign
- organizations, forsign governments, and foreign
individuals, See Part IV, lines 15and 16 ..
4 Benefitspaidtoorformembers ... | e SR T
5 Compensation of current officers, directors, )
trustees, and key employees ... 120,795. 30,199- 54_,358- 36,238.
6 Compensation not included above, te disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)B} ...
7 Othersalariesand wages ... 721,026, 512,364. 193,916, 14,746.
8 Pansion plan accruals and contributions (include .
section 401(k} and 403(b) employer contributions)
9 Otheremployee benefits ... 215,208. 157,128. 56,167. 5,913.
10 Payrolltaxes | . ...
11 Fees for services (non-employees):
a Management . .. ... .
b LAl . i 17,451. 17,451,
€ ACCOUNING ... . oooiiieeicesrsrises e 18,237, 18,937.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 = e
f Investment managementfees ... 20,794, 20,794.
g Other, {If line 11g amount exceeds 10% of ling 25,
column (A) amount, list line 11g expenses on Sch 0.) 34,262, 28,148, 6,114.
12 Advertising and prometion . 5,710. 5,530. 180.
13 Office 8XPenses ... ... ..o, 215,113. 88,204. 126,909.
14 Informationtechnology 9,564. 9,564,
15 Royalties | ...
16 . OCOUPANCY ...
17 Travel ... 11,362, 7,122, 4,240,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 437,040. 437,040,
20 Interest . ...
21 Payments to affiliates
22 Depreciation, depletion, and amortization . 93,840. B4,254. 9,586.
23 Insurance
24  Other expenses. liemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line [
24e amount exceeds 10% of line 25, column (A)
amount, list line 24¢ expenses on Schedule 0.) ...
a DOCUMENT CI.QUD 80,460.|. 80,460,
b PROJECT WORD 80,373. 80,373.
¢ AWARDS EXPENSE 12_,'121. 12,721.
d DATA LIBRARY 12,407, 12,407.
e All other expenses 14,840. 14,840.
25  Total functional expenses. Add lines 1 through 248 2,176,222, 1,593,987, 520,918. 61,317.
26 Joint costs, Complete this line only If the organization

reported in column (B} jeint costs from a combined
educational campaign and fundraising solicitation.
Check hare P |:| if following SOP 08-2 (ASC 858-720)

432010 11-07-14

Form 990 (2014)
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Form 990 (2014, INVESTIGATIVE REPORTERS & EDITORS, INC. 51-0166741 Pageid
[Part X [Balance Sheet

Check if Schedule O contains aresponse ornotetoany lineinthisPart X ..o i g . [
(A) (B}

Beginning of year End of year

1 Cash-noN-nterestBeAaNNG ... . .....cccoovcoreeeesseroeseerereeeeseersseseesensesssseenes 480,730. 1 822,867.

2 Savings and temporary cash investments 408,367.} 2 200,022,

3  Pladges and grants receivable, Net ..., 193,906.} s 799,573,

4 Accounts receivable, net 221,648, a 225,9 43,

5 lLoans and other receivables from current and former officers, directors, :

trusteas, key employses, and highest compensated employees. Complete
Partllof Schedulo L | ...........c..cooievrerericeeeceecee e s reeeans
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

% employees’ beneficiary organizations (see instr). Complete Part ilof SchL .
@ | 7 Notesandloansreceivable, NBL | ...
< 8 Inventories fOr SAIB OFUSB .. .............ccoeee et ens s s e ens s rreres
9 Prepald expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Completa Part VI of Scheduls D 133,016,
b Less: accumulated depreciation ... 110,734, 13,273.]10c 22,282,
11 Investments - publicly traded SECUIIIES ... ..c.coooveireeseseereresresse s 3,350,887, 11 3,432,021.
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 INtaNgible 8SSBLS .. ..........ccc..ceieriuerireriscresien s st e 212,481. 1 353,188.
16 Otherassets. See Part IV, line 11 ..., 15
___ 116 Total assets. Add lines 1 through 15 (mustequal line34) ... 4,919,810.! 16 5,887,833,
17 Accounts payable and acCTued 8XPENSES . _..............o..c.rrermeerecncrcconesearersenen 382,389.| 17 313,635,
18 Grants Payable | .. ... e bt es 18
19 DOferTBA IBVEMUE ... ..\\i\e.ooeeeeeeeee e eeseseeeveseeseeseersses st sessossressesnesrosenres 20,525.| 19 - 6,140,
20 Tax-exempt bond liabilities
21 Escrow cr custodial account Ilabillty Complete Part IV of Schedule |0
g 22 Loans and other payables to currant and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
| Complete Part Il of Schedule L
-

23 Secured mortgages and notes payable to unrelated th|rd partles

24 Unsecured notes and loans payable to unrelated third parties ___...................
25 (Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Completa Part X of
SChetUIB D | .ottt e
26 Total liabilities. Add lines 17 through 25 . ...
Organizations that follow SFAS 117 (ASC 958), check here > EI and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestrictet NEEASSEES .. ......ocoooceeeeeeoee e eeeeesesss e sessesseseses e reesseesenes 309,810.| 27 683,053,
28 Temporarily restricted netassets ..., 951,969, 28 1,562,838.
20  Permanently restricted NEL@SSEIS  ._................ccooovvvrreiesssessoeressessessessereeee 3,255,117.| 20 3,322,167,

Organizations that do not follow SFAS 117 (ASC 958), check here P D
and complete lines 30 through 34. :
30 - Capital stock or trust principal, or current funds 30

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

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or other funds 32
33  Total net assets or fund balances . ... 4,516,896.| 33 5,568,058,
____134 Total liabilities and net assets/fund balances 4,919,810.| 34 5,887,833,
Farm 990 (2014)
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Form 990 (2014 INVESTIGATIVE REPORTERS & EDITORS INC . 51-0166741 Page12
:Part XI | Reconciliation of Net Assets

Check if Schedule Q contains a response or note 10 any line in this Part Xl ... riisiiesiieieesiaeniasissssrrerrerieriiens |:|
1 Total revenue {must equal Part VIIl, column (&) INe 12) e 1 3,227,384,
2 Total expenses (must equal Part IX, column (AL 1IN 28) ..o o 2,176,222,
3 Revenue less expenses. Subtract ling 2 from line 1 3 1,051,162,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,516,896,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 8
T IVESIMBNL OXDONSOS oottt e e ee e ie st ri et srese et 7
8 Priorperiod @dUSTMENTS || . ... et sttt nea e eanae st raerarr e 8
9 Other changes in net assets or fund balances (exXplain N SohadUIe O) e eeere e e eaannaen 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line 33,
5,568,058,

_ ColuMN (B)) .. e 10

:Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xll__...vniinnnn erereeea s

2a

3a

Accounting method used to prepare the Form 980: |:] Cash m Accrual |:| Cther

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedula O,
Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both: '

|:| Separate basis |:| Consolidated basis ' |:| Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? ... e

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis |:| Consolidated basis l:' Both consolidated and separate basis

If "Yas" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | .
If the organization changed either its oversight process or selection process during the tax year, explam in Schedule O.
As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the reguired audit

 3a X

db

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ...,

432012
11-07-14
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SCHEDULE A

OMBE No. 1545-0047

(Form 990 or 950-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c}(3) organization or a section 20 14
4947(a)(1) nonexempt charitable trust.
Depariment of the Treasury > Attach to Form 990 or Form 990-EZ.
Internal Revenua Service P> Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form3890. 5P
Name of the crganization Employer 1dent|f|catton number
INVESTIGATIVE REPORTERS & EDITORS, INC. 51-0166741

{Partl:| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation becauss it is: {For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170{b){ 1){A){i)-
[_] Aschool described in section 170{b){ 1)(A)ii). (Attach Schedule E.)
L] A hospital or a cooperative hospital service organization described in section 170{(b){1){A)({iii).
|___| A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A){iii). Enter the hosplta'l s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1}{A){iv). (Complete Part IL.}
A federal, state, or local government or governmental unit described in section 170(b){1}(A){(v}).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)}{1){A)(vi). (Complete Part Il.)
A community trust described in section 170(b}{1}{(A)vi). (Complete Part I1.)
An organization that normally recsives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain excepticns, 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 lIl.)
10 |:] An organization organized and operated exclusively to test for public safety. See section 509(a){4).
11 |:] An organization crganized 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 508(a)(3). Chack the box in
lines 11a through 11d that describes the type of supporting organization and complete fines 11e, 11f, and 11g.
a l:l Type |. A supporting organization operated, supervised, or controlled by its supporied 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 controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part 1V, Sections A and C.
] |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
- its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d I:] Type Il non-functionally integrated. A supporting crganization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivensss
requiremsnt (see instructions). You must complete Part IV, Sections A and D, and Part V. '
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type H non-functionally integrated supporting organization.

W N -

5]

0 imu

f Enter the number of supported organizations ... STV ST SO | |
g Provide the following information about the supported organization(s}.
(i) Name of supported (i) EIN {iii) Type of organization {iv} Is the organization| {v) Amount of monetary {vi) Amount of
organization (described on lines -9 listed 'é‘y"“’ 7 support (see other support (see
above or IRC section  {§2¥=N19 CORTEN instructions) Instructions)
_{see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form €80 or '990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14



ule A (Form 990 or 990£7) 2014 INVESTIGATIVE REPORTERS & EDITORS, INC. 51-0166741 Page2
Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(1){A)}(vi)

{Complete only if you checked the box on line 5, 7, ar 8 of Part | or if the organization failed to qualify under Part H1. If the crganization
fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) = {a) 2010 {b} 2011 (c) 2012 {d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not :
include any "unusual grants.”) | 337,088, 1231349.] 1201372.| 982,427.| 2096455.| 5848691.
2 Tax revenues levied for the organ- ' ' '
ization’s benefit and either paid to
or expended on its behalf
3 The valus of services or facilities
fumished by a governmental unitto | :
the organization without charge 12,000.] 12,000. 12,000. 12,000.f 12,000. 60,000.
4 Total.Addlines 1through3 | 349,088,] 1243349,| 1213372, 994,427, 2108455 ./ 5908691.
5 The portion of total contributions il :
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn{) S | 3401494,
§ Public support Subiract line 5 from line 4. |- 2507197,
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2010 {b) 2011 {c} 2012 {d) 2013 (e} 2014 {f) Total
7 Amourtsfromlined . 349,088.] 1243349.| 1213372.] 994,427.| 2108455.| 5908691.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similarsources | 164 ,514,] 165,192, 164,980.| 166,350.] 166,882.| 827,918.

@ Net income from unrelated business ’ '
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.) ] -

11 Total support. Add lines 7 through 10 5| 6736609,

12 Gross receipts from related activities, etc. (see mstruct:ons) 12 | 4 7 635 I 690.

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fi fth tax yearas a sectlon 501(c)(3)

organization, check this Dox and s1OP here  ...........cceesiin e | 2 1 .
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 {line 6, column {f) divided by fine 11, colamn M ..o, 14 37.22 %
15 Public support percentage from 2013 Schedule A, Part 1L, Ine 14 s ieseesreseseseeses 15 39 -_15 %

16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... s e s s
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mora, check this box
and stop here. The organization qualifies as a publicly supported Organization ...............ccoeeeiiiieis e > |:|
17a 10% -facts-and-circumstances test -~ 2014, If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

mests the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization _ . . » |:|
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15is 10% or

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

organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > |:|

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see instructions ......... » 1
Schedutle A (Form 990 or 990-EZ) 2014
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Schedule A (Form 9380 or 990-E7Z) 2014 - ' Page 3
Support Schedule for Organizations Described in Section 509(a){2) '

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

gualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Galendar year {or fiscal year beginning in) > {a} 2010 {b} 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributicns, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
ara 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

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

6 Total. Add lines 1 through5 _ ...

7a Amounts included on lines 1, 2, and

3 recelved from disqualified persons

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

cAdd lines 7aand7b ...

8 Public support (Subtractling 7¢ fran IineB}
Section B. Total Support

Galandar year (or fiscal year beginning in) p- {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total

9 Amountsfromline& ...
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

cAddlines10aand10b ...

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carriedon .|

12 Other income. Do not |nclude galn
or loss from the sale of cap:tal
assets (Explain in Part Vi) -

13 Total suppont. addlines 9, 10c, 11, and 12}

14 First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 50(c)(3) organization,

Chack this 0K AN SEOP MBI i ek ieiit eterrereei it e e e e pl_1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f} divided by ling 13, column{®) ... ... ..., [1B %
16 _Public support percentage from 2013 Schedule A, Part ML line 15 ....0000ooceceeecececene e o 1 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2014 (ling 10c, column (f} divided by line 13, column () .................. |17 %
18 Investment income percentage from 2013 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2014. |f the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... | l:]
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. .................... » 1

432023 09-17-14 Schedule A (Form 980 or 990-EZ) 2014



2014 INVESTIGATIVE REPORTERS & EDITORS, INC. 51-0166741 Page4
Supporting Organizations

{(Complets only if you checked a box on line 11 of Part I, If you chacked 11a of Part |, complete Sactions A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part I, 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? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explair.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the arganization determined that the supported
organization was described in section 509(@}(1) or (2).

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

t Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfisd the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the -
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
{B) purpuses? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use.

4a Was any supported organization not arganized in the United States (“foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Fart |, answer (b) and (cj below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part V1 how the organization had such control and discretion
despite being controfied or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS defermination
under sections 501(c){3} and 508(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes,

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer {b) and (c) below (if applicable). Also, provide detail in Part VI, including ()} the names and EIN
numbers of the supported organizations added, subsiituted, or removed, (i) the reasons for each such action,
(ii}) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished {such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that alse
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part V1. '

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4858(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? if "Yes," cornplete Part | of Schedule L {Form 890),

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990). '

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," providle detail in Part VI.
b Did one or more disqualified persons (as defined in line 9(a}} hold a controlling interest in any entity in which
the supporting organization had an interast? If "Yes, " provide detail in Part VI,
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or detive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of IRC 4943 becausa of IRC 4943(
{regarding certain Type |l supporting organizations, and all Type Ill nonfunctionally integrated supporting
organizations)? if "Yes," answer (b) below.

b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to

determine whether the organization had excess business hofdings.)

432024 00-17-14 Schedule A (Form 990 or 990-EZ) 2014
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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 (¢}

below, the governing body of a supported organization? 11a
b A family member of a person described in (g) above? 11b
¢ A35% controlled entity of a person described in (a) or {b) above?If "Yes"fo a, b, or ¢, provide detall in Part VI 11c

Section B. Type | Supporting Organizations
. Yes | No

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

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

Section C. Type Il Supporting Organizations

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 supperted organization(s)? if "No, " describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {1} a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
2 . Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? Jf iNo," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).
3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions):
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete iine 3 below.
[ |:| The organization supported a governmantal entity. Describe in Part VI how you supported a govemment entily (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 thase activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a} and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,
b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Wi _the role played by the organization in this regard. b
432026 00-17-14 ' Schedule A (Form 990 or £90-E2) 2014
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Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
cther Typ# Il nonfunctionally integrated supporting organizations must complete Sections 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 deplstion

o | W (|-

[T 1< I P L I I

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adijusted Net Income {subtract lines 5, § and 7 from line 4}

Section B - Minimum Asset Amount

(A} Prior Year

{B) Current Year
ional

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for pari of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other hon-exempt-use assets

Total {add lines 1a, 1b, and 1c)

@ a0 [T |w

Discount claimed for blockage or other
factors {explain in detail in Part VI):

2  Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from ling 1d 3
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 {for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muliiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount {add line 7 to line 6) a8

Section C - Distributable Amount

Adjusted net incoms for prior year (from Section A, line 8, Column A}

Current Year

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Golumn A}

Enter greater of line 2 or line 3

Income tax imposed in prior year

|0 N =

LR U VR B

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- mtegrated Type III supportlng organlzatlon {see

instructions).

432026
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Section D - Distributions

Current Year
1__Amounts paid to supporied organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Ad_ministrative expenses paid to  accomplish exempt purposes of supported organizations
4 Amounts paid to acquire‘exempt-u;a assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported drganizations to which the organization is responsive
{provide details in Part V1). See instructions.
9 Distributable amount for 2014 from Section G, line &
10 Line 8 amount divided by Line 9 amount
M (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014

Distributable amount for 2014 from Section C, lins 6

Underdistributions, if any, for years prior to 2014
{reasonable cause reguired-ses instructions)

s

Excess distributions carryover, if any, to 2014

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

o|te oo o

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

Distributions for 2014 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

Remaining underdistributions for years prior ic 2014, if
any. Subtract lines 3g and 4a from lina 2 {if amount
greater than zero, see instructions).

Ramaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

B al*_tdov_\{n f li

Excess from 2013

@ & O[O |

432027
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‘Part VI'| Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; and Part I, line 12.
Also complete this part for any additional information, (See instructiong).
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SCHEDULED
{Form 990}

P Complete if the organization answered "Yes" to Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b

Department of the Treasury » AttaCh to Form 990. )
Internal Revenue Service Information about Schedule D 990) and its instructions ig at www.irs.gov/form9390.
Name of the organization Emplover identification number

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

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

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

Total numberatend ofyear ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ... ..
Did the organization inform all donors and dcnor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? | ... |:| Yes El No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can ba used only
for charitable purposes and not for the banefit of the donor or donor advisor, or for any other purpose conferring .
impermissible private benefit? ... e D Yes 1:1 No
| Partil Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Pdrpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (2.g., recreation or education) I: Preservation of a historically important land area
D Protection of natural habitat D Praservation of a certified historic structure
[ Preservation of open space
2 Complets lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

s ON

day of the tax year.
Held ai the End of the Tax Year

a Total number of conservation easements _..........c.oeceeeeeen. [P USA 2a
b Total acreage restricted by conservation easements SOOI 2b
¢ Number of conservation easements on a certified historic structure includedin @ ... o L2e
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a hlstonc structure

listed in the National RegIStor | ... e s sbs s e e 2d

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

4 Number of states whers property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handlmg of -
violations, and enforcement of the conservation sasements it holds? ... I:‘ Yes I___l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon aasements durmg the year b
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > 5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4}E){)
and section T7OMMANBNINT ... ......cceiiiriiverieririeet e et se e st e st e s e rer b o s s st n b s s e s e b s s st s r R bR [dves [Ino
o In Part Xlll, describe how the organization reports conservation sasements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservatlon easements.
' Organlzatlons Maintaining Collections of Art, Historical Treasures, or Other Slmllar Assets.
Complete if the organization answered "Yes" to Form 990, 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 sheet works of art,
historical treasures, or cther similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,
the text of the footnote to its financial statements that describes these items. '

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

(i) Revenue included in Form 990, Part VI, line 1
(i) Assets included in Form 980, Part X

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

a Revenue included in Form 990, Part VI ING T | iisiisssssnrssseesessessensssssesesss s st sssssssnmeres >3

b Assetsincluded in FOrm 890, PAME X ..o ooceereeeoseeeoesoeseeeseee e sessssssessssssssinssssssasssssspeessesesees. P 8
LHA. For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule D {(Form 990) 2014
432051
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[Part -] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

(check all that apply):
a [ Public exhibition
b |:] Scholarly research

e |:| Other

d |:| Loan or exchange programs

c :' Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XL
& During the year, did the organization solicit or receive donations of an, historical treasures, or other similar assets

ta be sold to raise funds rather than to be maintained as part of the organization's collection? ..o I:' Yes 1:] No
Escrow and Custodial Arrangements. Compilste if the organization answered "Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.
1a lIs the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not included
ONFOMM B0, PAMEX? |\ oo seeeseeeeseeseeeseeessesses s s oo e R b1 50 Clves [ne
b If “Yes," explain the arrangement in Part Xl and complete the following table:
Amount
C Beginning DAIAMCE ... ....ccoooiiiieeee et etees et ees e s e s sasta e besanbrnseesen s errass e R e s R eane e R b s R bR b e r R e ic
d Additions duringtheyear ... 1d
e Distributions during the year 1e
L = ate Ly Te B oz L Ty Lo O U TP T UV PO PPV P PRI i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .............. |:] Yes [:l No
b If" . explain the arrangerment in Part Xill. Check hers if the explanation has been provided in Part XN oo |:!
Pa Endowment ment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
. {a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance 3,562 520, 3 420 785, 3,413 913, 3.425,149, 3,499,774,
b Contributions _........ccoccovvinns . 67,050, 28,113, 9,308, 18 270, 19 592,
¢ Net investment earnings, gains, and Iosses -19,044, 315,075, 142,564, 165,494, 167,283,
d Grantsorscholarships .......ccooccviiinens. 100,000, 45,500, 51 000, 36,000, 30,884,
e Other expenditures for facilities
and programs e e 50,000, 104 500, 94 000, 159 000, 230,616,
{f Administrative expenses 51,453,
g Endofyearbalance . ... 3,460,526, 3,562,520, 3,420 785, 3,413,913, 3,425 149,
2 Provide the estimated percentage of the current year end halance {line 1g, column (2)) held as:
a Board designated or quasi-endowment %
t Permanent endowment p» 96.00 %
¢ Temporarily restricted endowment P 4.00 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: ' Yes | No
(i) URTelated OFGANIZAHONS | ..o oo oeeeseoee e seeeeeesesesesessssessnssnesrssssssessosseessnnssmsnssnssissts s sessassesssnssesrereeress | OL X
(i} related organizations ii X
b If "Yes" to 3a(ii), are the related organlzations listed as requirad on SChadulB R? . . ... et rrn e ees e es 3b
be in Part XlIl the intended uses of the organization's endowment funds.
= | Land, Buildings, and Equipment.
Complets if the organization answaered "Yes" to Form €90, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a} Cost or cther {b) Cost or other (¢} Accumulated {d) Book value
basis {investment) kasis (other) depreciation
133,016, 110,734. 22,282,
Tota). Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10G.) ..o ooirrieireeee... > 22,282,
Schedule D (Form 980) 2014

432052
10-01-14



Panat

‘PartVll] Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line

Schedyle D (Fam 9902014 ___INVESTIGATIVE REPORTERS & EDITORS, INC. 51-0166741 Page3d

11b. See Form 990, Part X, line 12.

{a) Description of security or category gncluding name of securlty) {b) Book value

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

(1) Financial dervatives ..o

(2) Closely-held equity interests

(3) Other

(A)

(B

(Y]

()

(E)

{F)

G)

{H)

Total.

) must equal Form 990, Part X, col. (B} line 12.) >
| Investments - Program Related.

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

11¢. See Form 990, Part X, line 13. :

{a} Description of investment (b) Book value

{c) Methed of valuation: Cost or end-cf-year market valu

(1)

(2)

{3)

4

(5}

{6}

{7}

@)

©

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

‘PartIX/| Other Assets.
Complete if the organization answered "Yes" to Form 890, Part 1V, line

11d. See Form 980, Part X, ling 15.

~ {a} Description

{b) Bock value

(1)

{2)

)

(2]

{5

6

)

{8)

()]

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 1 ) v,

........................................................ | 2

PartX:| Other Liabilities.

11e or 111. See Form 990, Part X, line 25

Complete if the organization answered "Yes" to Form 990, Part IV, ling
1. (a) Description of liability .

(b) Book value

(1) Federal income taxes

]

8)

@

(5)

(]

()

(8)

@)

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

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740}, Check hera If the text of the footnote has been provided in Part XIlI ]

432053
10-01-14

Schedute D (Form 980} 2014
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Schedule D (Form 990) 2014 INVESTIGATIVE REPORTERS & EDITORS, INC, ~ 51-0166741 Paged
rt:XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statemeints 3,244,144.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: '

a Netunrealized gains (losses) oninvestments ..., 2a

b Donated services and use of facilities | _...............cccomvinecricnrenn s 2b

‘¢ Recoveries of prioryeargrants . ... e, 2¢

d Other (Describein Part XIL) | ... 2d

8 AU INGS 28TIOUGN 20 ... ...t st s s e ss s s s res st et ss s 12,000,

8 SUDIACIING 2 FIOMING T | .. | oee e ee oo seseeeeeeee e e e seoereeree s eeeneeeeesee s 3,232,144,
4 Amounts included on Form 990, Part Vil, line 12, but notonline 1:

a Investment expenses not included on Form 890, Part VIll, ine7b ... | 4a

b Other {Describs in Part XIIL)

C A NBS AAANAAD | .. ..o eesos e s s bt -4,760,

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | fine 12.) .. ... ... . 5 3,227,384.
Part Xll:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial STAIEMENS | ... oo 2,192,982,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities .................ccccccccvevecii e 2a

b PrioryearadiUstments | e eneea 2b

© OherIosSes ... ... ... et 2¢

d Other (Describe inPart X1y ... ettt e et a s st sas s ena | 2d

€ AADINES 28 THIOUGN 20 oo e 37,554.
3  Subtract line 2¢ from line 1 2,155,428,
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 880, Part Vill, line 7b . ............cciih

b Other (Describe in Part XIIL) ..o

C AQAINES FAANA QD . s e sa 20,794.

Total expenses. Add lines 3 and 4e. {This must equal Form 990, Part i, line 18.)
[ Part"XlIlI Supplemental Information.

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

2,176,222,

PART V, LINE 4:

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

INVESTIGATIVE REPORTING TRAINING, AND GENERAL SUPPORT OF IRE OPERATIONS.

PART XT, LINE 4B - OTHER ADJUSTMENTS:

COST OF GOODS SOLD -25,554.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 25,554.

s Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 INVESTIGATIVE REPORTERS & EDITORS, INC. 51-0166741 Pages
[Part-Xlll| Supplemental Information (continued)

Schedule D {Form 980) 2014

432055
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SCHEDULE F Statement of Activities Outside the United States ——-————°§i"j’ji”£”

(Form 990} P Complete if the organization answered "Yes" on Form 980, Part IV, line 14k, 15, or 16.

Department of the Treasury ’ Attach to Form 960. d

Intesnal Revenue Service P Information about Schedule F (Form 990} and its instructions is at www.irs.gov/form990. #Inspe

Name of the organization Employer identification number
INVES.TIGATIVE REPORTERS & EDITORS, INC. 51-0166741

General Information on Activities Qutside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? El Yes [:] No

2 For grantmakers, Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.
3__ Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region {b) Number of | {c) Number of | (d) Activities conducted in region (e} If activity listed in (d} (f) Total
offices g&rﬂ&yﬁ‘ 3 | by type} e.g., fund raising, program is'a program service, expenditures
in the region | independent | Services, investments, grants to describe specific type in\.rfgsrt?:nts
G?;!rg‘ig?]fs recipients located in the region) of service(s) in region in region
HONG KONG 0 0 PROGRAM SERVICES CUSTOM TRAINTNG 34,786,
QSLO, NORWAY 0 0 PROGRAM SERVICES CUSTOM TRAINING 1,884,
3a Subtotal . ... 0 0 36,670,
b Total from continuation
sheetsto Part | 0 0 0,
¢ Totals (add lines 3a
and3b} 0 0 36 670
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 890) 2014

432071
09-24-14
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Schedule F (Form 99012014 INVESTIGATIVE REPORTERS & EDITORS, INC. 51-0166741 Pages
[PartIV] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S, Transferar of Property fo a Foreign
Corporation (see Instructions for Form 926)

D Yes [Zl No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With
a U.S. Owner (sée Instructions for Forms 3520 and 3520-A; do not file with Form 980)

El Yes IE No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,"
the organization may be required to fife Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

|:| Yas No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Retum by a Shareholder of a Passive Foreign investment Company or Qualified Electing Fund
{see Instructions for Form 8621)

|__—| Yes lj{__! No

5 Did the erganization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Formm 8865, Retumn of U.S. Persons With Respect to Certain

Foreign Partnerships (36 INStrUCHIONS fOr FOMM BBB5) _...........oooocoevrwscssmsoserssissssoessmssersssseseossssessssssssssssseree [1ves [XIno
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713; do not file with FOMM 890) | .........ccooci ittt nb s ran e et eas s s b s s as [Ives [XINo
Schedule F {(Form 890) 2014

432074
08-24-14



PartV:

T

T

Schedule F (Form 990) 2014 INVESTIGATIVE REPORTERS & EDITORS, INC. 51-0166741 Pages

Supplemental Information

Provide the information required by Part |, line 2 {monitering of funds); Part |, line 3, column (f} (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il {accounting method); and Part (I, column (c)

{estimated number of recipients), as applicable. Also complete this part to provide any additiona! information.

432075 08-24-14

Schedule F (Form 890) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§’ﬁ‘iisﬁ’

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Traasury P Attach to Form 990 or 920-EZ. on to Py
Intesnat Revenue Service P> Information about Schedule © {Form 980 or 990-EZ) and its instructions is at Www./rs.gov/form990. nspection:
Name of the organization ) Emplovyer identification number
INVESTIGATIVE REPORTERS & EDITORS, INC, 51-0166741

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

INVESTIGATIVE REPORTERS

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 IIT, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

ACTUALLY SPENT DURING THE YEAR WERE $412,802.

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

CREATE AND ACCUMULATE REFERENCE DATA AND ASSOCIATED SERVICES BY MEMBERS

IN INVESTIGATIVE JOURNALISM.

EXPENSES § 68,353, INCLUDING GRANTS OF § 0. REVENUE § 9,202.

WEB SERVICES: FUNDING OPERATION OF THE WEBSITE, INCLUDING RESOURCES;

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

REVENUES SHOWN ABOVE DO NOT INCLUDE $20,000 OF CONTRIBUTIONS THAT WERE
RESTRICTED BY DONORS FOR USE IN FUNDING WEB SERVICES EXPENSES SHOWN

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

PERMIT CONTRIBUTIONS TQO BE REPORTED ABOVE AS PROGRAM SERVICE REVENUE,

BUT INSTEAD THEY ARE REPORTED ELSEWHERE AS CONTRIBUTION REVENUE.

EXPENSES § 57,192. INCLUDING GRANTS OF & 0, REVENUE 5 21,275,

AWARDS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 920-EZ) (2014}
432211
08-27-14




Schedule O {(Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

INVESTIGATIVE REPORTERS & EDITORS, INC, 51-0166741

EXPENSES § 12,721, INCLUDING GRANTS OF § 0. REVENUE § 32,370.

PROVIDED ASSISTANCE FOR THE DEVELOPMENT OF PANDA, A TOOL NEWSROOMS CAN

USE TO ALLOW JOURNALISTS TO SHARE DATA WITH EACH OTHER.

REVENUES SHOWN ABOVE DO NOT_ INCLUDE $710 OF CONTRIBUTIOQNS THAT WERE

RESTRICTED BY DONORS FOR USE IN FUNDING PANDA 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 $§ 710. INCLUDING GRANTS OF § 0. REVENUE § 0.

NET SALES OF PROGRAM RELATED ITEMS.

EXPENSES § 0. INCLUDING GRANTS OF $ 0. REVENUE $ 3,938,

PROVIDE GENERAL MEMBERSHIP SERVICES AND THE IRE JOURNAL TO ENHANCE THE

SKILLS AND RESOURCES OF JQOURNALISTS AND TRAIN AND EDUCATE THEM IN THE

TECHNIQUES OF INVESTIGATIVE REPORTING,

EXPENSES S 163,306. INCLUDING GRANTS OF $§ 0. REVENUE § 276,074.

GRANT AWARDED TO CREATE A COMPREHENSIVE, OPEN DATABASE OF ELECTION

RESULTS IN THE UNITED STATES.

REVENUES SHOWN ABOVE DO NOT INCLUDE $61,613 OF CONTRIBUTIONS THAT WERE

RESTRICTED BY DONORS FOR USE IN FUNDING ELECTION DATABASE EXPENSES

SHOWN ABOVE. THE REQUIREMENTS FOR CLASSIFYING REVENUES IN THE FORM 930
DO NOT PERMIT CONTRIBUTIONS TO BE REPORTED ABOVE AS PROGRAM SERVICE

REVENUE, BUT INSTEAD THEY ARE REPORTED ELSEWHERE AS CONTRIBUTION

el N e el e o o e e e e e e e ——————————
3% 7% Schedule O (Form 890 or 990-EZ) (2014)




Schedule O (Form 990 or 990-E2) (2014) Page 2
Name of the organization Employer identification number

INVESTIGATIVE REPORTERS & EDITORS, INC. 51-0166741

REVENUE .

EXPENSES § 61,618. INCLUDING GRANTS OF § 0. REVENUE $§ 0.

GRANT AWARDED TQO UPDATE AND EXPAND CENSUS.IRE.ORG, A TOOL FOR

JOURNALISTS TO EASILY FIND CENSUS AND OTHER INFORMATION ABQUT

COMMUNITIES.

REVENUES SHOWN ABOVE DO NOT INCLUDE $42,754 OF CONTRIBUTIONS THAT WERE
RESTRICTED BY DONORS FOR USE IN FUNDING CENSUS DATABASE 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 § 42,754. INCLUDING GRANTS OF § 0. REVENUE § 0.

PROVIDE RESEARCH AND TRAINING SERVICES FOR A PILOT PROGRAM WITH PROJECT

WORD THAT PROVIDES FREELANCE INVESTIGATIVE JOURNALISTS WITH REPORTING

TOOLS AND RESQURCES INCLUDING THE HELP DESK RESOURCE AND THE VIRTUAL
NEWSROOM IN-DEPTH RESEARCH ASSISTANCE INCLUDING LEGAL REVIEW,

PROFESSIONAL TRAINiNG SESSIONS AND ACCESS TO EXPERIENCED FREELANCE

EDITORS.

REVENUES SHOWN ABOVE DO NOT INCLUDE $97,520 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 $ 80,373. INCLUDING GRANTS OF § 0. REVENUE $ 0.

0o A4 Schedule O (Form 990 or 990-E2) (2014)
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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 SUBSTANTI%LLY ENGAGED IN

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

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

RETIRED CLASS SHALL BE LIMITED TO PERSONS WHO FORMERLY BELONGED TO 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 TO 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 TO BE ENTITLED TO RECEIVE THE BENEFITS OF ITS EDUCATIONAL ACTIVITIES.
NEITHER ASSOCIATE OR STUDENT MEMBERS SHALL BE ELIGIBLE FOR THE VOTING
RIGHTS WHICH ARE RESERVED TO THE OTHER CLASSES OF MEMBERS. (AMENDMENT

ADOPTED 6/7/08.)

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

PRESENT IN PERSON SHALL BE ENTITLED TO ONE (1) VOTE UPON EACH QUESTION
VOTED UPON AT ALL MEETINGS OF THE MEMBERS WITHOUT REGARD TQ HIS OR_HER

CLASS OF MEMBERSHIP.

FORM 990, 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

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

e, Schedule O (Form 990 or 950-EZ) (2014}
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THE BOARD OF DIRECTORS, AND THE BOARD MAY FILL SUCH VACANCIES WITH THE NEXT

QUALIFIED HIGHEST VOTE RECIPIENTS AMONG NOMINEES AT THE LAST PREVIQUS
ELECTION, TO SERVE UNTIL THE NEXT MEETING OF THE MEMBERSHIP, WHICH SHALL

THEN ELECT A PERSON TQ FILL THE BALANCE OF THAT UNEXPTRED TERM,

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

THE BOARD OF DIRECTORS IS ELECTED BY THE MEMBERSHIP, ANY CHANGES PROPOSED

TO THE ARTICLES OF INCORPORATION REQUIRE APPROVAL BY A TWQ-THIRDS VOTE OF
THE MEMBERSHIP. THOSE ELIGIBLE TO VOTE IN SUCH CASES INCLUDE ALL MEﬂBERS

EXCEPT ASSOCIATE OR STUDENT MEMBERS.

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

FIRST THE FORM 9%0 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND FINANCIAL

OFFICER. THEN A COPY OF THE FORM 990 IS E-MATLED TO ALL MEMBERS OF THE

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

INDIVIDUALLY AND ANY QUESTIONS OR COMMENTS ARE DIRECTED TO THE EXECUTIVE

DIRECTOR.

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 TQ THE FULL BOARD. THE PARTY WITH THE CONFLICT OF INTEREST
IS PROQHIBITED FROM PARTICIPATION IN ANY FINAL DISCUSSION OR ANY VOTE ON THE

TRANSACTION OR ISSUE OF CONFLICT.

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

A Schedule O (Form 990 or 890-EZ) (2014)
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GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

ARE AVAILABLE TO THE PUBLIC ON THE ORGANIZATION'S WEBSITE AND UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE PROCESS FOR OVERSTIGHT 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

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

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

FINANCTAL STATEMENTS, SUCH CONTRIBUTIONS ARE PRESENTED AS TEMPORARIbY

RESTRICTED IN ONE COLUMN WHEN RECEIVED AND THEN MATCHED WITH THE

EXPENSES IN A DIFFERENT COLUMN IN THE NEXT FISCAL YEAR WHEN THOSE

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

SEPARATE COLUMNS, LINE 19 IN PART I OF THE 990, "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 MISSOURTI, THE
R, Schedule O (Form 990 or 990-EZ) (2014}
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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

PERTAINING TO UNIVERSITY EMPLOYEES.

FORM 930, 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 990, 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 MISSOQURI AS DESCRIBED IN THE EXPLANATION RELATING TO FORM 990, PART

V, LINE 2A.

T : Schedule O (Form 290 or 990-EZ) (2014)
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