~m 990

P> Do not enter social security numbers on this form

as it may be made public.

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the intemal Revenue Gode {except private foundations)

OMRB No. 1545-0047

2018

Dspartment of the Treasury “Open to Public
Internal Raverius Servics P Go to wwwi.irs.gov/F fructions | information. Inspection
A For the 2018 calendar year, or taxyear beginning JUL 1, 2018 andending JUN 30, 2019
B Creat  |© Name of organization D Employer identification number
(e | INVESTIGATIVE REPORTERS & EDITORS, INC.
gﬁ%}:‘:’:a Doing business = 2—0155741
fation Number and street {or P.0. box if mail is not delivered to street address) Roomvsuite | E Telephone number
Finat 138 NEFF ANNEX-UMC (573)882-2042
b City or town, stateor province, country, and ZIP or foreign postal code G Grossreceipls 2,990,067,
[ Jwn***] COLUMBIA, MO 65211 H(a) Is this a group return
[ 185" [ F Name and address of principal officer DOUG HADDIX for subordinates? [ Jyes [X]No
P |141 NEFF ANNEX, COLUMBIA, MO 65211 H(b) e all suborainates inclucee? __1Yes [ | No

1_Tax-exempt statws: [X] 501(e)3) [ ] 501¢e) (

J Website: p» WWW . IRE . ORG

K_Form of organization: Corporation [ | Trust | | Associaion | ] Other >
rt ummary

)_(insertno.) | I4947(a}112m| | 527

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

Hic) Group exsmption number P

[ L Year of formation: 197 8] M State of legal domigile; MO

o| 1 Briefly describe the organizaton's mission or most significart activites: EDUCATE JOURNALISTS AND PROVIDE
E RESOURCES AND SUPPORT TO STRENGTHEN WATCHDOG REPORTING.
2 Checkthisbox B [ |ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
§ 3 Number of voting members of the goveming body (Part Vi, fre @) . 3 13
3 4 Number of independent voting members of the governing body (Pat Vi, linetb) 4 13
g 5 Total number of indwiduals employed incalendar year 2018 (Part v, line2a) 5 13
S| © Total number of volunteers (estimate if necessary) . ... 8 300
% 7a Total unrelated business revenue from Part VIIl, column (C), ne 12 7a 1,800.
b Net unrelated business taxable income from Form 990-T, line38 ... ... 7 756.
Prior Year Current Year
8 Contributions and grants (Part VIll, line k) .. . | 1,164,572.] 1,177,732,
g @  Program service revenue (Part VIll, fine2g) ... 1,364,327, 1,491,327.
g| 10 Investment income (Part VIil, column (A), lines 3, 4, and 74) e -549,684, 284,376.
%1 11 Other revenue (Part VIll, column (A), ines 5, 6, 8c, 9c, 10c, and 11e) 85,256, 64,810.
——} 12 Total revenue - add lines 8 through 11 {must equal Part VIl column (A}, line 12) . 2,064,471, 3,018,245,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 103,282. 159,866.
14 Benefits paid to or for members (Part IX, column &), linedy __0 . 0.
@l 15 Salaries, other compensation, empioyee benefits (Part X, column (A), lines 510) 1,076,520.] 1,186,860.
9| 16a Professional fundraising fees (Part IX, column (), line 14e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 166,368. . ]
17 Other expenses (Part IX, column (A}, lnes 11a-11d, 11f24¢) 1,229,798, 1,079,105.
18 Total expenses. Add lines 1317 (must equal Part IX,column (A), line25) 2,409,597, 2,425,831,
__| 1@ Revenue less expenses_Subtract line 18 from line 12 -345,126. 592,414,
Beginning cf Gurrent Year End of Year
6,798,327, 7,160,742,
989,715. 759,716,
5,808,612, 6,401,026,

Under penalties

trug, correct, and complete. Declaration of preparer (other than officer) is based on alt infarmation of which preparer has any knowledge.

of periury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and befief, it is

|

’ Signature of officer

Sign Date
Here DOUG_HADDIX, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date gk | ]| PTIN
Paid RYAN HENRY setemioyee (P01749573
Preparer |Firm'sname g WILLIAMS-KEEPERS LLC FirmsFiNg 43-1126847
Use Only | Firm's addressp, 2005 WEST BROADWAY, SUITE 100

COLUMBIA, MO 65203-

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

sazo01 12:31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Phoneno. {573} 442-6171

[X] Yes DN&_

Form 990 (201g)



Form 990 (201 INVESTIGATIVE REPORTERS & EDITORS, INC. 51-0166741  page?
] %art T i %&Emenf of Program Service Accomplishments

Check if Schedule O contains aresponse or note toany lineinthis Part I ... @_
1  Briefly describe the organizaton'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 RESCURCES AND A
COMMUNITY OF SUPPORT TQ INVESTIGATIVE JOURNALISTS, PROMOTING HIGH

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

prior Form 990 or Q80EZY [ ves [(X]No
If “Yes," describe these new services on Scheduie O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? | DYas L_Jﬂ No

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

4  Describe the organizaten'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 grarts and allocations to others, the total expenses, and
revenue, if any, for each program service reporied.

43 (Coce: ) (Expensea § 640,814, including grants of $ 42,112. } (Revenues 570,216. )
CONFERENCES TO EDUCATE AND INFORM MEMBERS ON ISSUES REGARDING
INVESTIGATIVE REPORTING AND EDITING.

REVENUES SHOWN ABOVE DO NOT INCLUDE $374,500 OF CONTRIBUTIONS THAT WERE
RESTRICTED BY DONORS FOR USE IN FUNDING THE CONFERENCE EXPENSES SHOWN
ABOVE. THE REQUIREMENTS FOR CLASSIFYING REVENUES IN THE FORM 990 DO NOT
PERMIT CONTRIBUTIONS TO BE REPORTED ABOVE AS PROGRAM SERVICE REVENUE
BUT INSTEAD THEY ARE REPORTED ELSEWHERE AS CONTRIBUTION REVENUE,

4b  (Code: ) (Expenses $ 751  A38 . inenndgumwors 112,378 ) (Revens 545,781, )
NATIONAL INSTITUTE FOR COMPUTER-ASSISTED REPORTING OPERATES TC TRAIN

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

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

REQUIREMENTS FOR CLASSIFYING REVENUES IN THE FORM 990 DO NOT PERMIT

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

4¢  (Code: ) (Ex 3 115:512o including grants of § ) (Revenua g 296,8750 )
PROVIDE GENERAL MEMBERSHIP SERVICES AND THE IRE JOURNAL TQ ENHANCE THE
SKILLS AND RESOURCES OF JOURNALISTS AND TRAIN AND EDUCATE THEM IN THE
TECHNIQUES OF INVESTIGATIVE REPORTING.

4d  Other progmam sarvices (Deseribe in Sehedule O )

{Expensas § 156,610.&mszm“m 5,376.) (Revenues 136,980.)
4e__Total program service expenses p 1,674,471.

Form 980 (2018)
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Form 990 (2018 INVESTIGATIVE REPORTERS & EDITORS, INC. 51-0166741 page3
Part IV I %ﬁecFIET of Required Schedules

Yes | No
1 Is the organization describedin section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
PR S e o1 T o V] R SNSRI 11 X
2 s the organization required to complete Schedule B, Schedufe CECHONIABHIIET o R S R B T | 2 | X
3 Did the organization engage in direct or indired political campaign activities on behalf of or in oppaosition to candidates for
public office? If *Yes, * complete SCheaule C, Pl ... 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electlcm in effect
during the tax year? if *Yes,* complete Schetitle C, Partll ... 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or S01{cHE) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jf "Yes,* complete Schedule C, Partl ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investmert of amounts in such funds or accounts? f *yes, * complete Schedule 3 Part | 8 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? Jf "Yas,* compiete Schedule Q Partli .......... . 7 X
8 Did the organization maintain collections of works of art, historical treasuras, or other simiar assets? If "Yes, " complete
SCROOUIR D, PAIT Ml ... _oooo\ oo oo a X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabiity, servs as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete SChedule Q Part IV ... et 9 X
10 Did the crganization, directly or through a related crganization, hold assets in temmporarily restricted endowments, permanent
endowments, or quasi-endowments? I *Yes," complete Schedule D PartV ... 10| X
11 lf the organization's answer to any of the following questions is "Yes," then complete Schedue D, Parts VI, VL VINL 1%, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 j *Yes, " complete Scheduie
S 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if Yes, " compiete Schedule § PRIV ... oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or mare of i total
assets reported in Part X, line 167 if "Yes,* complete Schedule O Part VIl ... 11ec X
d Did the organization report an amount for cther assets in Part X, line 15 that is 5% or more 01 its total assets reported in
Part X, line 16? if *Yes," complete SCeGUIE B PAMIX ...........coooooovoiooooooooooeooooo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if *Yes, " complete Schedule D PartX . | 11e| X
f Dic the organization’s separate or consolidated financia! statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? 1t "Yes, ® complete Schedule O Part X ... .. 19 X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? Jf ‘Yes, * complete
SCHeOUIE D, Parts XIANG XH  .........o.coooiooo oo oot 12a| X
b Was the organization Included in consolidated, independent audited financial statements for the tax year?
if "Yes, " and f the organization answered *No* to line 12a, then compieting Schedule D, Parts XI and Xil is optional ... 126 X
13 Is the organization a school describedin section 170()(1NAX)? If "Yes," compiete Schedule € ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investmant, and program service activities outside the Unitad States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F,Parts 180G IV .. ... e 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f *Yes, " complete Schedule F,Parts BN IV ... | 15 X
16 Did the organization report on Fart [X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
of for foreign individuals? if "Yes, " complete Schedule F,Parts flland IV . . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? ff *Yes," complete Schedule G,Part! ... . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? Jf *Yas," complete Schedule G Part lf ... ... 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a? Iif "Yes,"
e e . 19 X
20a Did the organization aperate ene or mora hospital facilities? if "vas, * complete Schedule H ... R, [0 X
b If "Yes® to line 20a, did the organization attach a copy of its audited financial statements te this renm? ______________________________ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part |X, column (A). line 12 jf *yec * - 21 X

82003 12-31-18 Form 980 (2018)



Form 990 (201 INVESTIGATIVE REPORTERS & EDITORS, 1NC. 51-0166741 Paged
[Part TV | %ﬁecﬁh'si of Required Schedules continued)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f *Yes,* complete Schedule |, Parts iand Il ... .. o 2 | X
23 Did the organization answer *Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREUUIS U ..ottt e oo oo ettt 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding pmcmal amount of more than $100,000 as o! the
last day of the year, that was issued after December 31, 20027 # "Yes," answer lines 24b through 24d and complete
SRR 1 N0 RO THO0 s A  E E T  sosss
b Did the organization invest any proceeds of taxexempt bonds beyond atemporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LaXEXRMPY DONST | i e e e
d Did the organization act as an "on behalf of" issuer for bonds outgtanding at any time dunng thesBar? i
25a Section S501cK3}, 501(c)4), and 501(c}(29} organizations. Did the organization engage in an excess beneﬂt
transaction with a disqualified person during the year? i *Yes,* complete Schedule L, Part ! ..o
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? "Yes, ' cormplete
SONEOUIR L, PAITI ..o oot e s e es s ee e e et et oo | 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables fram or payables to any current or
former officers, directors, trustees, key employeas, highest compensated employees, or disqualified persons? jf "Yes,"

polRk [Rl

COMPIBIE SCNBAUIE L, PAITH ..o oo e ee s 26 X
27 Did the organization provide a grant or other assistance to an officer, drrector trustee, key employes, substantial

contributer or employee thereof, a grant selection committee rmember, or to a 35% controled entity or family member

of any of these persons? if "Yes, " complete Schedule L, Part Hl ... . 27 X

28 Was the organization a party to a business transaction with one of the following parties {ses Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, or key employee? ff *vas,* complete Schedule L, Part V... 28a X
b A family member of a current or fermer officer, director, trustee, or key employee? Jf "Yes,“ complete Schedule L, Part v ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? Jf *Yes,* compiete Schedule L, Part IV............ o 28c X
29  Did the organization receive mors than $25,000 in non-cash contributions? jf ‘Yes," complete Schedule M ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? if "Yes, " COMPIEe SCABGUIR M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COMPIBE SCROUUIE N, PAITI  ........oooooio o oot 31 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? Jf "Yes," complste
SCHEAUIE N, PAITH ...\ oo oot e et 32 X
Did the crganization own 100% of an entity disragarded as separate from the organization under Heg ulations
sections 301.7701:2 and 301.7701-3? Jf “Yes," complete Schedule R,Part { ... 33 X
Was the organization related to ary tax-exempt or taxable entity? "Yes, " complete Schedule R, Part i, I, or IV, and
PAEW B L. it omensnsssesnmeseemessorossrasesss sssn e eAw A4 s e et £35S s S 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2(b){13]? ___________________________________________________ 35a X
b If "Yes" to lne 35a, did the crganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? i "Yes, * complete Schedule R,Part V. line 2 ... | 35b
36 Section 50#cH3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
It *Yes," complete Scheale R, Part V, B 2 _............ocoo.ooeeioeiooo oot | 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgarnization
and that is treated as a partnership for federal income tax purposes? if *Yes,* complete Scheduie R, Part Vi 37 X
38 Did the organization complete Scheduk O and provide explanations in Schedule O for Part VI, lines 11b and 197
N 0 filers are required to complete Schedule O . &J_X
ilings and Tax Compliance
Check i Schedule O contains aresponseor rote to ary linein this Patv.~ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1006. Enter O- if not applicakle 1a 24|
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rukes for reportable payments to vendors and repcrtable gaming :
ambling) winnings to prize winners? . == . L e !l X

832004 12-34-18 Form 990 (2018)



Form 990 (201 INVESTIGATIVE REPORTERS & EDITORS, INC. 51-0166741 Page5
[Par V] Stetements Regarding Other TS Fllings and Tax Compance sti e
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |_ ’
filed for the calendar year ending with or within the year covered by thisretun 2a 13
b If atleast one is reported online 2a, did the organization file all requred federal employment tax returns? o | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 10 a-file (see instructions) [
3a Did the organization have unrelated business gross incomeof $1,000 or more during the year? ga| X
b If "Yes," has #t filed a Form 990-T for this year? if “No" to fine 3b, provide an explaration in Schedule O ... [ 30 | X
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
finangial account in a foreign country (such asa bank account, securities account, or other financial account)? .. _4a X
b If “Yes," enter the name of the foreign country: I
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was of is a party to a prohibited tax shelter transaction? . | Sb X
¢ If "Yes" to Ine 5a or 5b, did the organization file Form 8886:T? . Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statemert that such contributions or gifts
were not tax deductible? | e e 6iby
7 Organizations that may receive deductible conkibutions under section 170(c). i ' _]
@ Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
L ey L o 7c X
d If "Yes " indicate the numberof Forms 8282 filed duing the year | 7a | ]
e Did the organization receive any funds, directly or indirectly, to pay premiums cn a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persona benefit contract? 7 X
g If the organization received acontribution of qualified intellectLal property, did the organization file Form 8899 as required? | 79
b If the organization received acontribution of cars, beats, airplanes, or other vehicles, did the arganization file a Form 1098-C? Th
8 Sponsoring organizations maintaining danor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining danor advised funds. |
a Did the sponsoring organization make any taxable distibutions undersecton 49667 ga
b Did the sponsering organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIll, linet2 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club &cilites 106
11 Section 50c)12) organizations Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pad to other sources against
amounts dus or received from them.) e 11b
12a Section 4847(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interast received or accrued durng the year ... lﬁb |
13 Section 501{c}29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plansin more thanone state? .~ | 13a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . 13b
¢ Enterthe amountofreservesonhand .. 13¢ ;
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? ff "Ng, * provide an explaration in Schedufe O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N. |
16 s the organization an educational institution subject to the section 4968 excise taxon net investment income? 16 X
Hf *Yes,* complete Form 4720, Schedule O. ]
Form 980 (2018)

B32005 12-31-18



Management, and Disclosure o cach *yes* response to lines 2 through 7b beiow and for a "Ne" resporsa
to iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

INVESTIGATIVE REPORTERS & EDITORS, 1NC. 51-0166741  page6

Check if Schadule O contains aresponseornoteto any lineinthis Part Vi .. ; I'E_
Section A. Governin ning Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear 1a 13
If there are material differences in voling rights among members of the gaverning body, or if e poverning
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members induded in line 1a, above, who are independent 1b 13|
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key 8mplOYee? e 2 X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key empioyees to a management company or ctherperson? | 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockhdders? ... 6 | X
7a Did the organization have members, stockhoiders, or other persons who had the power to elect or appoint one or
more members of the governing body P e | 7a | X |
b Are any governance decisions of the organization reserved to (or subgct to approval by) members, stockholders, or
persons other than the goveming body? | | X
8  Did the organization contemporaneously document the meetings held or writien actions undertaken during the year by the following: ' e
@ TNe goveming DOAY? | ..o Ba | X
gb | X
o X_
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensuwre their operations are consistent with the organization's exempt purposes? .. | 10b
11a Has the organization provided a compiete copy of this Form 890 to all members of ks governing body before f Eng the fﬁrm? | 11a| X
b Describe inSchedule O the process, if any, used by the crganization to review this Form 990, ot
t2a Did the organization have a written conflict of interest policy? If "No," gotofine 13 ... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could giverisetoconflics? . [12m! X
¢ Did the grganization regularly and consistantly monitor and enforce compliance with the policy? if "Yes,* describe
rY SSOTHSIN QUM DWE TSI <rovivosmioisr oo 5 S B R B Lo oo [ 12¢ | X
13 Did the organizatior have a written whistieblower policy? ... 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the fellowing persons include a review and approval by independent '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official | 15a X
b Other officers or key employees of the organization ... ... o | 15b X
It *Yes* to line 15a or 15b, describa the process in Scheduk O (see instructions).
18a Did the organization invest in, contribute assets to, or participate in a joint venture or simiar arrangement with a
taxable entity duning the year? 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evauate its panmpatlon ?
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt stats wi ect to such arrangements? — —— 16b
Section C. Disclosure

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

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

for public inspection. Indicate how you made these available. Check all that apply.
[X] own website (] Another's website X] Upon request D Other (expiain in Schedule O}

18 Describe in Schedule O whether {and if so, how) the organization made its goveming documents, conflict of interest polcy, and financial
staternents available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organizatbn's books and records P>

HEATHER FELDMANN HENRY - (573) 884-7902

141 NEFF ANNEX, COLUMBIA, COLUMBIA, MO 65211

832008 12-31-18 Form 990 (2018)




Form 990 (201 INVESTIGATIVE REPORTERS & EDITORS, INC. 51-0166741 Page 7
IEE !|l| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Y|

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess
1a Complete this table for all persons required to belisted. Repont compensation for the calendar vear ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation,
Enter -0~ in columns (D), (), and (F) if no compensation was paid.
® List all of the organization's current key employess, if any. See instructions for definition of *key employee.”
® | ist the organization's five cursent highest compensated employees (other than an officer, director, trustee, or key employee) who recsived report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that racaived, in the capacity as a former director or tristee of the organization,
more than $10,000 of reportable compensation from the crganization and any related organizations.
List persons in the following order: Individual trustees or directors; institutional trustees; officers; key employees. highest compensated employees;
and former such persons.

(] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A} (B) (€ (D) {E) (F}
Name and Titte Average | . Fostion e Reportable Reportable Estimated
hours per | box, uniess person is both m compensation compensation amount of
week Aficer and & dieaclosArustee from from related other
{list any B the organizations compensation
hours for é % B organization (W-2/1098-MISC) from the
related 3i|s R g {W-2/1089-MISC) organization
organizations| £ | 3 ElE. and related
below 2 s | ElES o organizations
no |53 R ’
(1) CHERYL W. THOMPSON 1.00 ]
PRESIDENT X X 0. 0. 0.
(2} LEE ZURIK 1.00
VICE PRESIDENT X X 0. 0. 0.
{3) JILL RIEPENHOFF 1.00
SECRETARY X X 0. 0. 0.
(4) MATT DEMPSEY 1.00
BOARD MEMBER X 0. 0. 0.
{5} JENNIFER LAFLEUR 1.00
BOARD MEMBER X 0. 0. 0.
(6) STEVEN RICH 1.00
HOARD MEMBER X 0. 0. Q.
(7) NORBERTO SANTANA JR. 1.00
BOARD MEMBER X 0. Q. 0.
(8) JODI UPTON 1.00
TREASURER X X 0. 0. Q.
(9) NICOLE VAP 1.00
BOARD MEMBER X 0. 0. 0.
(10) BRIAN ROSENTHAL 1.00
BOARD MEMBER X 0. 0. 0.
{11) CINDI GALLI 1.00
BCARD MEMBER X 0. 0. 0.
{12} BETHANY BARNES 1.00
BOARD MEMBER X 0. 0. 0.
(L3} JODIE FLEISCHER 1,00
BOARD MEMEER X 0. 0. 0.
{14) JAMES DOUGLAS HADDIX 40.00
EXECUTIVE DIRECTOR X 124,104. 0. 41 ,492.

842007 12-31-16 Form 990 (2018)



Form 990 {2018 INVESTIGATIVE REPORTERS & EDITORS, INC. 51-0166741 e 8
[Part Vil | section A. Officers, Directors Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) (C} (D) (8) (F)
Name and titie Average | o eion Reportable Reportable Estimated
ROUrS PEr | box, uniess person is both an compensation compensation amount of
week | oy i eslivciaviusien) from from related other
(istany |5 the organizations compensation
hoursfor | § ® organization (W-2/1099-MISC) from the
related | 5 | £ g (W-2/1099-MISC) arganization
0@1"‘&"?;0"5 g -Z: ;f g‘i and :ala:ed
o g % § ; g % E organizations
1b Sub-total .. .. R A B T e emasmomarie > 124,104. 0.) 41,492.
¢ Total from continuation sheets to Part VI, Section A R 0. 0. 0.
d Total (add lines tband 1c) ... e [ 124,104. 0.] 41,452,
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 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on :
line 1a? if "Yes, " complete Schedule Jfor Such INAMIGUAI ... 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization l
and related organizations greater than $150,0007 if *Yes, " complete Schedule Jfor such individual 4 (X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services . I

rendered to the organization? Jr “yec complete Schadyle Jior SUCR DeSOT o X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compenaation from

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

(A) (B) (C)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
100,000 of com jon from the organization 2
Form 990 (201g)
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Form 9 01 INVESTIGATIVE REPORTERS & EDITORS., INC. 51-0166741 Page 9
ﬁ. Statement of Revenue

Check if Schedule O contains aresponseornotetoany lneinthis Part Vil ... i s |
Total {r:'}aenue Heh(gge}d or u,,,%;;ted R#snulgne;cluaed
exempt function business om ‘}‘}‘ggﬁﬂ
revenue revenue 591.;5 .%14
£4 12 Federated campaigns 1a '
s b Membershpdues . . . . 1b
& ¢ Fundraisingeverts 1c
g d Related organizations [ 1d
i e Government grants (contributions) 1e
s f All other contriutions, gifts, grants, and
F similar amounts not included above #[R,177,732.
g @ Noncash contributions included i lines 1a-11: § =
h Total Addlinestatf .. 177,732,
usiness C
3| 2a CONFERENCES 900099 1,098,258.1,093,2_5_8_.
2 b MEMBERSHIP DUES 900089 296,875, 296,875.
5 ¢ DATA LIBRARY & WEB SER 900099 50,371. 50,371.
£ d AWARDS CONTEST FEES 900093 41,910. 41,910.
e RESOURCE CENTER 200059 3,913. 3,913,
& f Allother program service revenue -
g Total. Addiines2a2f . . : (491,327, |
3  Investment income (including dividends, interest, and
other similar amounts) i ot > 209,518. 209,518.
4 Income from investmert of tax-exempt bond proceeds P R
T BOVANES ..o i . 4,485, 4,485,
Real {li) Personal
6a Grossrents
b Less: rental expenses
¢ Rental incomeor floss)
d Net rental income or 0SS} ..o, v P
7 a Gross amount from sales of (i} Securities (i) Other
assets other than invertory | 46 , 680,
b Less: cost or other basis
and sales expenses . [£28,178.,
c Gainoross) 74,858.
d Netgain orloS8) .. .. esesaasas | 74,858. 74,858,
g 8 a Gross income from fundraising events {not |
2 including $ of
% contributions reported online 1c). See
“ Part IV,line 18 .. .. ... @
g b Less:directexpenses .. ... . b
¢ Net income o (loss) from fundraising events . >
9 a Gross income from gaming activities, See
PartlV,line19 . ... @a
b Less:directexpenses . .. b
¢ Net income or {loss) from gaming activities >
10 a Gross sales of inventory, less returns
ARRLRICMAIEER  cocociovicsscisisaisaisanasans aj 22,061,
b Less:costofgoodssold .. ... b 0.
¢_Net income or foss) from sales of inventory | 22,061. 22,061,
Miscellaneous Revenue business Cod ]
11a SALES AND SERVICE 500099 36,464, 36,464,
b ADVERTISING INCOME 541800 1,800. 1,800.
c
d Allotherrevenwe =
e Total. Addlines 11at4d > 38,264.] e =
12 nue. See instructions ... p13,018,245.11,549,852. 1,800.] 288,861.

B32008 42-31-18
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Form 980 (201 INVESTIGATIVE REPORTERS & EDITORS, INC, 51-0166741 Page 10
5a emen unctional Expenses

Section 501{c)3) and 501fc)4) organizations must complete all columns. Alf ather arganizations must complete coiumn (A).
Check if Schedufe O contains aresponse or note to}a line in this Part IX{B} .............. fﬁi
Do not include amounts onlines 6b, A : e
7b, 8b, Bb, and 10b of Pmd " Yool gxpetinns Proggnggsme gﬁ%ﬁ?@?ﬁ&f_ Fg)?p;ﬂ!ssgg
1 Grants and other assistance to domestic organizations ' : '
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 159,866. 159, 866.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. SeePart IV, lines 15 and 16
4 Benefits paid tc or for members
& Compensation of current officers, directors,
trustees, and keyempleyees 165,596. 125,634. 35,962,
& Compensation not included abowe, to disqualified
persors (as defined under section 4858(f)( 1)) and
persons described in seclion 4958(¢)(3)(B) .
7 Othersalariesandwages 790,770. 545,176. 160,594. 85,000.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 230,494, 174,422, 25,902, 30,170.
8 Otheremployee benefits | ... .
10 Payrolitaxes |
11 Fees for services (nonemployess):
O MEBEOEREIE oo i
b kegal . s e
© Accounting 27,651, 27,651.
CINE oL L - OSSN
e Professional fundraising services. See Part IV, ling 17 L - :
f Investment managementfees 22,726, 22,726,
g Other. (It line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 50,986, 50,986.
12 Advertising and promotion
13 Officeexpenses . ... ... . 48,609, 46,316. 2,104. 189.
14  Information technology 70,798, 17,087. 51,371. 2,340.
15 Royaltes .
16 Occupaney ...
A (T 210,887, 183,957, 20,723, 6,207.
18 Payments of travel or entertainment expenses
for any federal, state, or Iocal public officials
19  Conferences, conventions, and mesetings
20 Interest
21 Paymentstoaffliates .. .. .. .
22 Depreciation, depletion, and amortzation 8,113, 8,113.
T 19,669, 19,663,
24  DOther expenses. ltemize expenses not covered
abave, {List miscellaneous expenses in line 24e. If line
24 amount exceeds 10% of line 25, column (A) : _
amount, list line 24e expenses on Schedule 0.) : =_ --
a AUDIQ/VISUAL AND COMPUT 483,531, 293,531,
b BANQUETS 157,968. 157,968,
¢ OTHER/MISC 82,400. 48,002, 31,898, 2,500,
d BAD DEBTS 27,193, 27,193,
e All other expenses 58,574, 48,146. 10,428.
25  Total functional expenses.Add lines 1 through 24¢ 2,425,831.] 1,674,471, 584,992, 166,368.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combinad
educational campaign and fundraising solicitation,
Check hera [ ] i tolioming S0P 86-2 ASG 858-720)

532010 12-31-18 Form 990 (2018)



Form 1 INVESTIGATIVE REPORTERS & EDITORS, INC. 51-0166741 Page 11
a alance ea
Check if Schedule O contains a response or note to Ay NNB IRTHE PA . .o ey D
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . .. ... 885,021.] 1 1,169,033,
2 Sa\nngsardtamporary(ashlnvestments 540,908.] 2 582,459.
3 Pledges and grants receivable, net 487,000.| 3 210,000,
4 Accounts receivablenet 335,473., a 274,309,
5 Loans and other receivables from current and former ofﬂcers directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4358(f)(1)), persons described in section 4958(c)(3)(B). and contributing
employers and sponsaring organizations of section 501(c)(9) voluntary
A employees' beneficiary organizations (see instr). Compkte Part llof SchL 8
#| 7 Noesandloansreceivableret " 7 e
2| & inventorestorsateoruse T 14,089.] o 13,580,
9 Prepaid expenses and deferred charges .. .. 26,838.| o 26,400.
10a Land, buidings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 109,531.
b Less: accumulated depreciation 10b 94,521. 19,880.{ 10c 15,010.
11 Investments - publcly traded securites | . 4,489,118.] 11 4,869,942,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - programrelated. See Part IV, line 11 13
M Itanglleasapre: . i R oot bt eeor e 14
15 Other assets. See Pat V,line 1t . ... 15 —
118 T Add lines 1 through 1 al line 34) 6,798,327.| s | 7,160,742,
17 Accounts payable and accrued expenses 536,542.| 17 488,416.
e BRI o B ST 18
B DR e i s 12,990.] 19 12,195.
20 Taxexemptbondliabilties . ... . ... ... ... . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
0 22  Loans and other payables to current and former officers, directars, inetees,
£ key employees, highest compensated employees, and disqualfied persons.
4 Complete Part ll of Schedule L .. ... 22
3 |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelatedthird parties 24
25 Other liabilities (including federal income tax, payables to refated third
parties, and cther liabilities not included on lines 17-24). Complete Part X of _
L 440,183.| 25 259,105.
—126 _Total liabilities. Addilnggﬂthmugh L ——— 989,715,/ 26 759,716,
Organizations that follow SFAS 177 (ASC 958), check here b and
a complete lines 27 through 29, and lines 33 and 34, i
2 (27 Unrestricted netassets . . ... 634,742, 27 958,293,
= | 28 Temporarily restricted net assets N 1. 759,393- 28 1,987,976.
3 |2 Permanently resticted netassete T 3,414,477.] 2 3,454,757,
E Organizations that do not follow SFAS 117 ASC 058), check here B[] :
& and complete lines 30 through 34,
30 Capital stock or trust principal, or currertfunds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds i 32
Z |83 Totalnetassstsorfundbalances . . o 5,808,612. a3 6,401,026.
——l 34 Total liabiltties and net assetsMund balances 6,798,327.] a4 7,160,742,

B32011 12-31-18

Form 990 (2018



Form 990 (2018) INVESTIGATIVE REPORTERS & EDITORS, INC. 51-0166741 page12
]'ﬁi%ilﬁeconcmatmn of Net Assets

Check if Schedule O contains aresponseQrnoteto ary lineinthisPart X1 ... .. e e S S |:]

3,018,245.
2,425,831.

592,414.
5,808,612,

Total revenue {must equal Part VIII, coiumn (4), line 12)
Total expenses {must equal Pari X, column (4), line 25)
Revenue less expenses. Subtract line 2 fomtinet
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A}
Net unredlized gains (losses) oninvestments
Donated services and use of facilities
Investment expenses

Prior period adjmtmerﬁs

..................................................... T P TP

LR NARN A WN -

0.

Nst assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part x Jlne 33
SOOI B oot et B e
[Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X ..o . s (X
- Yes | No

-k
(=]

10 6,401,026.

1 Accounting method used to prepare the Form990: [ | Cash [ X] Accrual (] other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were tha organization's fnarcial siatements onmpiied or reviewed by an independent at:ooun{ant?

ssparate basis, consolidated basis, or both
[]separatebasis [ Consolidatedbasis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

consolidated basis, or both;
D{:] Separate basis [ consolidated basis ("1 Both consolidated and separate basis

e If "Yes" to lihe 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilatiun of its ﬁnancFaI smtements and selection of an indepenaent accountant?

| 2c| X

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

3a As aresutt of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audﬂ
Act and OMB Clrcular A 13:3? 3a X

or audltsl oxplain why in Schedule Q and describe any steps taken to undergosuchaudits . 3b

Form 880 (2018

232012 12-31-18



SCHEDULE A
{Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4847{al{1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ,

P Goto www.irsﬂn:ommo for instructions and the latest information.

Departiment of the Treasury
Internal Revenua Sarvioa

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization
INVESTIGATIVE REPORTERS & EDITORS, INC.

Em—ployer identification number
51-0166741

[Part] [ Reason for Public Charity Status (All organizations must complete this part.} See instructions.

The organization is not a private foundation because it is: (For Iines 1 through 12, check only one box)
1L 1A ¢church, convention of churches, or association of churches described in section 170{b){ 1XANi).

2 [_] Aschool described in section 170(b) 1HAXii). (Attach Scheduls E (Form 990 or 990-E2).)
3 [_] Anospital or a cooperative hospital service organization described in section 170(bX 1)(ANiii).

4 [] Amedical research organization operated in conjunction with a hospital desaribed in section 170{bX 1)(AXiil}. Enter the hospital's name,

city, and state:

section 170{b){ 1){AKiv). (Complete Part |I,)
A federal, state, or local government or governmental unit describedin section 170(b} 1)(AKv).

-~

section 170{b}{1}A}vi). (Complete Part II.)
A community trust described in section 170{b X 1){ANvi). {Complete Part I1.}

university:

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

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

An agricultural research organization describedin section 170{b)X 1)(AXix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agricuiture {see instructions). Enter the name, city, and state of the college or

0 00 B0 L

10

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

activities related to its exempt functions - subject to cetain exceptions, and (2) no more than 32 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(aj2). (Compiste Fart 1))
11 An organization organized and operated exclusively to test for public safety. See section 509{(a)4).

12

00

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cary out the purposes of one or

more publicly supported organizations described in section 509{a){1) or section 509(a)(2). See section 500{a){3). Chack the box in

lines 12a through 12d that describesthe type of supparting organization and complete lines 12e, 12f, and 12g.

a [

the supported organization(s) the power to regularly appoint or eled a majority of the directors or trustees
organization. You must complete Part IV, Sections A and B.

b []

Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
of the supporting

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

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must compilete Part IV, Sections & and G.

c []
a []

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

Type Il functionally integrated. A supporting organization operatedin connection with, and functionally integrated with,

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part |V, Sections A and D,and Part V.

-] D Check this box if the organization received a written determination from the IRS that it is a Type |, Type il, Type ill
functionally integrated, or Type lll nondunctionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the sggorte’uganlzatbntg},_
descri

(i) Name of supparted (i} EIN {iii} Type of organization i nﬂ' s E organization {v) Amount of monetary
g ( SFlrea by Qur goventin m i i
organization : bed ot Yes No support (see instructions)

{vi) Amount of other
support {see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 980 or 990-EZ. sazoz1 10-11-18

Schedule A (Form990 or 990-EZ) 2018



ection u

{Complete anly if you checked the box oniine 5, 7, or 8 of Part | or if the organization failed to qualfy under Part Ill. If the organization
fails to qualify under the tests lsted below, please complete Part [I1)

pport

Calendar year (or fiscal year beginning in} P>

6 Public Subtract ling & fram line 4.
Section B. *otai §upport

(a) 2014

__(b)2015

{c} 2016

(d) 2017

{e} 2018

(f} Total

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

2096455.

1401746.

1040343,

1164572,

1177733

6880848.

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

The value of servicesor facilities

furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3

| 12,000,

12,000.

2108455.

1413746.

1052343.

12,000,

12,000.

LR A X
1176572.

12,000.
1189732,

| 60,000,

6940848.

The portion of total contributions
by each person {other than a
governmental unit or publicly
supportted organization) included
on line 1 that exceads 2% of the
amount shown on line 11,

3560319.

3380529.

Calendar year (or fiscal year beginning in) p»

7
8

10

11
12
13

(a) 2014

2015

Amounts from lined

2108455.

1413746,

|__(0)2016

{d) 2017

(e) 2018

{f) Total

1052343.

1176572.

1189732.

6940848,

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

166,882,

176,816.

184,304.

174,312.

214,003,

916,317,

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

Other incoma. Do not include gain
or loss from the sale of capital
assets {(Explain in Pat v1.)

Total support. Add lines 7 Ihmuuh 10

7857165.

Gress receipts from related activities, etc. (see mstmchms}

12 |

6,655,966,

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

organization, check this box and her
Section C. Computation of Fugilc Sﬁppoﬂ Percentage

14 Public support percentage for 2018 (line 6, column () divided by line 11, column {f)
18 Public support percentage from 2017 Schedule A, Part I, line 14

14

43.02 «

15

40.18 %

16a 33 1/3% support test - 2018. I 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 supparted organization

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 'hds-andcirtumstancea‘ test, The organizaﬁon qual Iﬁes as a publicly supported organization

more, and if the organization meets the “facts -and-drcumstances” test, check this box and atop here. Explam in F'art VI how the
orgamzamn meets the ”ractsand-drcmnstances test. The orgamzauon qualifies as a publicly sa.pp:med organzaﬂon

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

32022 10-11-18
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Schedule A (Form 990 or 990- 018 INVESTIGATIVE REPORTERS & EDITORS, INC. 51-0166741 Page 3
IE!![]'&up_po"rt'Sg%zlla'e ule Tor Organizations Described In Sechion & 0o{al2) -

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualfy under Part lI. if the organization fails to

E[.ialffi Fnu‘erthe tests listod below, please complete Part II)
ection ublic Support

Calendar year {or fiscal year beginning in) p» {a) 2014 {b) 2015 {c) 2018 (d) 2017 {e) 2018 {f) Tota!

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

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

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

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

& Total Add lines 1through5

7a Amounts included on lines 1,2, and

3 received from disqualified persons
b Amounts includedon lines 2 and 3 received

from other than disgqualified persons that

axcead the greater of $5,000 or 19 of the

amount on line 13 for the year

¢ Add lines 7a and 7b

Public su ling 7g 1t m|.|r.|.=-(;:”
Section B. Totai gﬁpport

Calendar year (or fiscal year beginning in) p= {a) 2014 {b} 2015 {e} 2018 (d) 2017 {e) 2018 {f) Total
9 Amountsfromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, rovalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975
€ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whsther or not the business is
regularly caredon |

12 Other income. Do not include gain
or loss frem the sale of capital
assets (Explain in Pat Vi) «.........

13 Total $UpPOTL. (add tines 8, 10c, 11, and 12)

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

check this box s oo oL | S
Section C. Computation of Public Support Percentage
15 Public suppott percentage for 2018 (line 8, column (0. divided by Ine 13, coluon(®y 15 %

Bublic support from 2017 Sched Part il line 1 — . 1 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column ), divided by line 13, column® .. |17 %
18 Investment income percentage from 2017 Schedule A, Part Wine 17 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box online 14, and iine 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 quafifies as a publicly supported orgarization > D

b 33 1/3% support tests - 2017. If the organization did not check a box onfine 14 or line 19a, and line 18 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 »]

ivate foyndatian. If the organization did not check a box on line 14. 19a. or 196 ‘ instructions ... e 1
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Supporting Organizations

{Complete cnly if you checked a box in line 12 on Part . # you checked 12a of Part |, complete Sadiions A
and B. If you checked 12b of Part |, complete Secticns A and C, If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1  Areall of the crganization’s supported organizations fisted by name in the organization's governing
documents? if "N, * describe in Part VI how the Supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain 1

2 Did the arganization have any supported organization that does not have an IRS determination of statys
under section 509{aj(1) or (2)? r *Yes, * explah in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

8a Did the organization have a supported organizaton described in section 501(c)(4), (5), or (617 Jf "Yes, " answer —l
(b} and () below.

b Did the organization confirm that each supported organization qualified under section 501(c)(d), (5), or {6) and
satisfied the pubic support tests under section 509@)2)? ¥ *Yes, " describe in Part Vl when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{eK2)(B)
Purposes? Jf *Yes, " explain in Part Vi what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (*foreign supported organizatbn®)? i
"Yes, " and if you checked 12a or 12b in Part |, answer () and {c) below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2? i "Yes,* explain in Part Vl what controls the organization used
10 ensure that all support o the foreign supported crganization was used axclusively for section 170{c)2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? Jf *ves, * ‘
answer {b) and (c) below (if applicable). Also, provide detailin Part VI, including {i) the names and BN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;

{fip) the authority under the organization's organizing document authonzing 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 supparted organization part of a dass already
designated In the organization’s organizing document?

c Substitutions only, Was the substitution the result of an evernt beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or faciities) to
anyone other than (j) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iij other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? f "Yas, " provide detalt in
Part VI

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial cortributor, or a 35% controlled entity with
regard 1o a substantial contributor? if *Yes, * complete Part! of Schedule L (Form 990 or 990-£2). 7

8 Did the organization make a loan to a disqualfied person (as defined in section 4958) not described in line 77 5
¥ “Yes," complete Part! of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations desaribed o
in section 509(a)(1) or (2)? i "Yes, * provide detaf in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a cantrolling interest in any enttity in which _I
the supporting organization had an interest? j *Yes, " provide detail in Part V. b

¢ Did a disqualified psrson {as defined in line 9a) have an ownership interest in, or derive any personal benefit _|
from, assets in which the supporting organization also had an interest? *Yes, " provide detai in Part V. Sc

10a Was the organization subject to the excess busness holdings rules of section 4943 because of secticn
4943(f) (regarding certain Type Il supporting organizations, and all Type Il nen-functionally integrated :
suppoiting organizations)? Jf "Yes, * answer 10b below. 10a

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

} lad excas: 10b
B32024 10-11-18 Schedule A (Form990 or 890-EZ) 2018
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rFa Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A personh wha directly or indirectly controls, either alone or together with persons described in (b} and {c} 3
below, the goveming body of a supported organization? 11a
b A family member of a person described in {a) above? | 11b
& A 35% controlled entity of a person described in 1 i iy Part V1. iic
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? /i *ves, * explai in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

pervised. or controfled th pparing organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supparted organization(s)? *Na,* describe in Part V| how controf
or management of the supporting organization was vesied in the same persons that controlled or managed

iZzationfs) 1

—the stpported organizal,
Section D. All Type IlI Supporting Organizations

Yes ! No
1 Dig the organization provide to each of its supported organizations, by the last day of the fifth month of the i
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) acapy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization’s governing documents ineffect on the date of notfication, to the extent not previoisly provided? 1
2 Were any of the organization’s officers, directors, or trustess either (il appointed or elected by the suppated
organization(s) or (i) serving on the goveming body of a supported organization? jf "Ng, explain in Part V1 how
the organization maintained a close and continuous working refationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment palicies and in directing the use of the crganization's
income or assets at all times during the tax year? j "¥es, " describe in Part Vl the role the organization's

SUpported organgations plaved in this regarg 3
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used 1o satisfy the Integral Part Test during the yoar {see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 befow,
b I:} The organization is the parent of each of fts supported organizations. Compiete line 3 palow.
e r___’ The organization supported a governmertat entity. Describe in Part VI how you supported a government entity (see instructions,
2 Agtivities 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 purposas of
the supported organization(s) to which the organization was responsive? Jf "¥es, " then in Part VI identify
those supported organizations and explain fiow these activities directly furthered their exempt purposes,
how the organization was responsive to those supparted organzations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in{a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s} would have been engaged in? jf *Yes,* explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to reguarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Pravide details in Part VL.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

b

632025 10-11-18 Schedule A (Form990 or 990-E7) 2018
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521-0166741 pages

1 (] Check hereifthe organization satisfied the Integral Part Test as a qualitying trust on Nov. 20, 1970 (explain in Part V1) See instructions All

ather Type Il non-functionally integrated s ing organizations must compiete Sections A through E.
Section A- Adjusted Net Income {A) Prior Year

(B) Current Year
{optional)

1 Net shortterm capital gain

2 _Recoveries of prior-year distributions

3 Other gross income (see instructions)

4__Add lines 1 through 3

5 Depreciation and depletion

G b W N |

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

b

7 Cther expenses {see instructions)

-

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

Section B - Minimum Asset Amount

(&) Prior Year

(B} Current Year
(optional)

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

a_Average menthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1¢

1d

d Total fadd lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (sxplain in detail n Part Vi):

2 _Acquisition indebtedness applicable to non-exempt-use assets

N

3__ Subtract line 2 from line 1d

14 ]

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

see instructions)

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

6 Multiply ine 5 by .035

T Recoveries of prior-year distributions

~ |

8__Minimum Asset Amount {add line 7 to line 6)

Section C - Distributable Amount

Current Year

Adiusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Ny |-

Minimum asset amount for prior year {fram Section B, line 8, Column A)

-

Enter greater of line 2 or line 3

5__Income tax imposed in pricr year

n [ G [N |

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

emergency temporary reduction {see instructions)

6

7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

in ions).

532028 10-11-18
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a Type lll Non-Functionally Integrated 508(a)(3) Supporting Organizations {continusd)
Section D - Distributions Current Year
1__Amounts paid to supported organizatons to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 _Administrative expenses paid to accomplish exempt purposes of Supporled organizations
4 _Amounts paid 1o acquire exempl-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describein Part VI). See instructions.
7 _Total annual distributions. Add lines 1 through 6.
8 Distributions te attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
8 Distributable amount for 2018 from Section G, line 6

10 __Line 8 amount divided by line 9 anount
0] {ii) {iil)

: % 7 i i Underdistributions Distributable
Section E - Distribution Aliocations (see instructions) Excess Distributions Pre.2018 Amountfor 2018

1__ Distributable amount for 2018 from Section C,line6

2 Underdistributions, if any, for years prior t0 2018 (reason-
able cause required- explain in Part V). See instructions.

3 Excess distrbutions carryover, if any, to 2018

From 2013
From 2014
From 2015
From 2016
From 2017
Total of lines 3a through &
g Applied to underdistributions of prior years
h Applied to 2018 distributable ameunt
i__Carryover from 2013 not applied (ses instructions)
i Rernainder. Subtract lines 3g, 3h, and 3| from 3.
4 Distributions for 2018 from Section D,
line 7: $
a Applied to underdistributions of prior years
b _Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4,

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

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

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

8 Breakdown of lne 7:

a_FExcess from 2014
b _Excess from 2015
c Excess from 2016

d Excess from 2017

& _Excess from 2018

e |la o o

Schedule A (Form99Q or 990-EZ) 2018
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Supplemental Information. Provide the explanations required by Part I,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line T; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{Bee instructions )

line 10; Part Il, line 17a or 17b; Part Ill, line 12;

832026 10-11-18
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 980) P Complete if the organizationanswered *Yes" on Form 990, 201 8

Part IV, line 6,7, 8, 9, 10, 11a,h11hF11c, ;;g 11e, 111, 122, or 12b. :
R ore i 2 e ekl irapecton |

Name of the organization Emplayer identification number

INVESTIGATIVE REPORTERS [ EDITORS 51-0166741

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

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

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

are the organization’s property, subject to the organization’s exclusive legd control? . l:| Yes [ INe
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used ody

for charitable purposes and not for the berefit of the donor or donor advisor, or for any other purpose conferring

impermissible private bereft? ..o [ Jves [ INo
|5rt“ Conservation Easements. Complete If the organization answered *Yes" on Formsso Part N ine 7.

1

an oo

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) :l Preservation of a historically mportant land area
[_] Protection of natwal habitat [ Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of 2 conservation easement on the last

day of the tax year. Held at the End ofthe Tax Year
Total number of canservation easements 2a

Tetal acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure mcludad in{a) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register .........................cc.ooooooivmomooeeemoe 2d

Number of conservation easements modified, transferred, released, extngulshad or terminated by the organization during the tax

year

Number of states where property subject to conservation easement is located
Does the arganization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcemert of the conservation easements itholds? . [Ives [INo
Staff and volunteer hours devoted tc monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expanses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

b3
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 17 0(h)(d)(B)()

and SEction T7OMUANBIMN? .............coecmeeenrioooen oot cemmeeses et e CIves [Cwne
In Part XIi, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization's financial statements that describas the organization's accounting for
consetvation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Simiiar Assels.
Complete if the organization answered “Yes" on Form 590, Part IV, line 8.

1a

2

If the organization eiected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balarce shest works of art,
historical treasures, or cther similar assets held for publc exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

if the organization elected, as permitted under SFAS 116 (ASC 858), 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, pravide the following amounts
relating to these items:

(i} Revenue included on Form 980, Part VI, line 1
(i) Assets included inForm 690, Partx .. ... > 3
If the organization received or held works of ant, hitorical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) refating to these items:

a Revenue induded on Form 990, Part VWl line . > 3
b_Assets included i NForm 990 PartX S L T | 2]
LHA For Paperwork Reduction Act Notice, see the Inwuehans for Fa'm 990 Schedule D (Fom 980} 2018

822051 10-29-18
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets . eq)

2

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

{check all that apply):
a [ Public exhibition d [ILloanor exchange programs
b [ Schofarly research e [ Other

c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XII,
5 During the year, did the organization soicit or receive donations ofart, historical treasures, or other similar asssts

[Part IV | Escrow and Custodial Arrangements. Complets if the organization answored *Yecr amfeoy 890, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21,

fo be soid to raise funds rather than to be maintained as part of the organization’s collection? . [Ives [ INo

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

i it R——————— [Ives [Ino
b If "Yes," explain the arangement in Part X8 and complete the following table:
Amount
i s i R 1c
d Additons duringtheyear 1d
e Distributions during the year te
U EDOOGORIANGE ... i snsinnsssosssssi oo s s A it
2a Did the crganization include an amount on Form 990, Part X, line 21, for escrow or custodial account kabilty? [ Jves |:[ No

b_If “Yes," explain the @Mt in Part XAl Check here if the gxplanation has been provided on Part XIli___ : s |
rt Endowment Funds. Compiete if the organization answered "Yes* on Form 990, Part IV, line 10.

(a) Current year {b) Prior year () Two years back | (d) Three years back (e} Four years back
1a Beginning of yearbalance 4,073 653, 3,938 639, 3,670,017, 3,460,526, 3,562,520,
b Conributions ... 131,868, 78,949, 60,473, 39,295, 67,050,
¢ Net investment earnings, gains, and losses 251,751, -6,262, 233,149, 170,196, -19, 044,
d Grants or schofarships 100,000,
e Other expenditures for facilities
and programs’ ..o 50,000,
T Administrative expenses 20,000,
g Endofyearbalance . 4,457,272, 3,991,326, 3,963,639, 3,670,017, 3,460,526,

2  Provide the estimated percentage of the curent year end balance (line 1g. column (a)) held as:

a Board designated or quasi-erdowment P « 00 %
b Pemanent endowment p» 78.00 %
¢ Temporarily restricted endowment 22,00 %

The percentages on 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
o i ot O i X
i sk s i ———————— i X
b It "Yes" on ine 3afi, are the related organizations listec as required on ScheduleR? T 3b
scribe in Part XIIl the intended uses of the organization's e
: Buildings, and
Compiete if the organization answered *Yes® onForm 990, Part NV, line 11a. See Form 980, Part X, line 10.
Description of property {a) Cost or other {b} Cost or other {e) Accumulated {d) Book valug
basis (investment) basis (other} depreciation
fa land
b Buildings
¢ Leasehold improvements .
ST L ———— 109,531. 94,521, 15,010.
P 15,010.
Schedule D (Form 990) 2018
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Complete if the organization answered *Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of seeurity or category gneluding name of security) {b) Book value (c) Method of valuation: Cost or end-ofyear market value
(1) Financial derivatives .
{2) Clossly-held equity interests
(3) Other
A

E)
€
)

Total, {Col. (b} must equal Form 990, Part X, col. (B} line 12.
[Part VIl Investments - Program Related.

Complete if the organization answered "Yes* on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

{a} Description of investment {b} Book value (c) Method of valuation: Cost or end-ofyear market value

{1}
—i2
(3
(4)
(5}

Total. (Col. (b} must equal Form 990, Fart X. col. {B) line 13. _|
rtl er Assets,

Gomplete if the organization answered *Yes" on Form 960, Part IV, ling 11d. See Form 990, Part X, line 15.
{2) Description ({b) Book value

—

(3)
(4)

................................................ | 2
Complete if the organization answered *Yes® on Form 990, Pant IV, ling 11e or 11f. See Form 930, Part X, line 25.
1. {a) Description of liability {b) Boek value
{1} Federal income taxes
) FUNDS ADMINISTERED AS FISCAL AGCGENT 259,105,
o : . 259,105. -
2. Llablllty for uncertain tax posrtluns In Fart X, prowde the text of the footnote to the organization's financial statemerts that reports the
organization's liability for uncertain tax positions under FIN 40). Check here if the text of the footnote been provided in Part Xill
Schedule D (Form 990) 2018
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econciliation of Revenue per Au nancial Statemen T evenue per Return.
Complete if the organization answersd "Yes" onForm 990, Part IV, line 12a.

1 Totalrevenue, gains, and other support per audted financial statemeres 1 3,007,519.
Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Net unreglized gains (losses) oninvestments R | g

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

¢ Recoveries of prior yeargrants . . 2¢c

d Other (DescribeinPatxml) ...~~~ [2d

€ ACKINNEE 2 MUV oot S5 bt s memene e e e onee e 2e 12,000.
el i o ——————— 3| 2,995,519,
4 Amounts included on Form 880, Part VIII, line 12, but not on lne 1:

a Investment expenses not included on Form 990, Part VIl line7b | 4a 22,726,

b Other {Describe in Part XNy T 4b

el o< T 4c 22,726,

5  Total rev a bl i : C. s must eciua m 990 P53 ine [ = Ty 3; 018;245.

Compilete if the organizalion answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements P 2,415,105,
2  Amounts included on ling 1 but not on Form §20, Part IX, line 25:

a Donated services and use of facilities ..~~~ 23 12,000,

b Prioryear adjustments . 2h

€ OMNBTIOSSES ... | ..o oo 2c¢

d Other (Describe inPat XIl) . ... ... | 2d

¢ Addlines 2athrough2d . .| 20 12,000,

3 2,403,105,

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

a investment expenses not included on Form 940, Part Vill,line 7 | 4 22,726.

b Other (Describe in Part XIL) . . . 4b

s e A 4c 22,726.
5 Talg DEeNses. i 2C. (IO mustequal Farm 990 Part { fine 183 ... ... 5 2,425‘8310
Part Xill| Supplemental Information

Provide the descriptions requited for Part I, lines 3, 5, and 9; Part 11l, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

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

INVESTIGATIVE REPORTING TRAINING, AND GENERAL SUPPORT OF IRE QPERATIONS.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

COST OF GOODS SOLD

PART XII, LINE 2D - QTHER ADJUSTMENTS:

COST OF GOQODS SOLD

PART V, COLUMN A, LINE 1A

THE BEGINNING ENDOWMENT FUND BALANCE OF FISCAL YEAR ENDED 6/30/19 HAS BEEN
—_— g SRRt SN SalalNeh OF FISCAL YEAR P N

£32054 10-20-18 Schedule D (Form 980) 2018




heduyle D (Form 990) 2018 INVESTIGATIVE REPORTERS & EDITOKS, INC. 51-0166741 Page 5
al Supplemental Information {continued)

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

DURING AN AUDIT OF THE FINANCIAL STATEMENTS.

Schedule D (Fom 990) 2018
§22055 W0-29-10
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SCHEDULE J Compensation Information OMB No, 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8
Compensated Employees

P Complete if the organization answered "Yes" onForm 990, Part IV, line 23. : —
Departrent of the Trassury P> Attach to Form 990. Open to Public
Internal Frevenue Sarvice P Go to www.irs.gov/Form@90 for insiructions and the latest information. inspection
Name of the organization Employer identification number

INVESTIGATIVE REPORTERS & EDITORS, INC. 51-0166741

[PartT | Questions Regarding Gompensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items,

Yes | No

[_] Firstclass or charter travel 1 Housing allowance or residence for persond use
[ Travel for companions [__] Payments for business use of personal residence
r_—| Tax incemnification and gross-up payments [:] Health or social club dues or initation fees

D Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment ar

reimbursement or provision of ail of the expenses described above? If *No," complete Part lilto explain R R -
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all drectors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by arelated organization to
gstablish compensation of the CEO/Executive Director, but explain in Part II1.

[X] Compensation committee II] Written employment contract
|___| Independent compensation consultant D Compensation survey or study
@ Form 980 of other organizations @ Approval by the boardor compensation committes

4 During the year, did any person listed on Form 990, Part VIl, Section A, line 1a, with raspect te the filing
organization or a related organization:

a Recelve a severance payment or change-ofcontrol payment? S R S A 4a X
b Patticipate in, or receive payment from, a supplemental nonqualified retirement PN | db X
¢ Participate in, or receive payment from, an equity-based compensation A ANgemNeMt Y e 4c X

Only section 501(c)(3), 501(cK4}, and 501{cN29) organizations must compiete lines5-9.
§ For persons listed on Form 990, FPart VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the reverwes of; 5
R p———————— T -~ X

b Anyrelated organizaton? e e e s X
it "Yes" online 5a or 5b, describe in Part lli.
6 For personslisted on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of;
a The organization? Ba X
b Any related organization? ) 8b X
If *Yes* online 6a or Bb, describe in fPart Ill, 1
7 For persons listed on Form 890, Part VII, Section A, line 1a, did the orgarization provide any nonfixed payments
not described on lines 5 and 62 If "Yes," describein Partl 7 X
8 Woere any amounts reported on Form 990, Part Vi, paid or accrusd pursLant to a contract that was subject to the I
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,* describe inPartll 8 X
9 If "Yes" online 8, did the crganization also follow the rebuttabie presumption procedure described in ' I
Regulations section 53.49586()? .. .. ;. . i T 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 990. Schedule J (Form 990) 2018

832111 10-26-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |t sy
{Form 990 or 990-EZ) Complete to provide infarmation for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. ,
Departmant of tha Treasury » Attach to Form 9290 or 990- m i to FUE‘IG
Internal Ravenue Sarvice Go 1o www.irs.go 990 for the late rmation. I_ﬁ.—_—_" ection |
Name of the organization Employer identification number

INVESTIGATIVE REPORTERS & EDITORS, INC. 51-0166741

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

PROFESSIONAL STANDARDS, PROTECTING THE RIGHTS OF INVESTIGATIVE

JOURNALISTS, AND ENSURING THE FUTURE OF IRE.

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

CREATE AND ACCUMULATE REFERENCE DATA AND ASSOCIATED SERVICES BY MEMBERS

IN INVESTIGATIVE JOURNALISM.

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

WEB_SERVICES: FUNDING OPERATION OF THE WEBSITE, INCLUDING RESQURCES,

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

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

AWARDS

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

GRANT AWARDED TQ CREATE A COMPREHENSIVE, OPEN DATABASE OF ELECTION

RESULTS IN THE UNITED STATES.

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

NET SALES OF PROGRAM RELATED ITEMS.

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

PROVIDE RESEARCH AND TRAINING SERVICES FOR A PILOT PROGRAM WITH PROJECT

WORD THAT PROVIDES FREELANCE INVESTIGATIVE JOURNALISTS WITH REPORTING

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




Schedule O (Form 990 or 990 EZ) (7018) Page2

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

NEWSROOM IN-DEPTH RESEARCH ASSISTANCE INCLUDING LEGAL REVIEW,

PROFESSIONAL TRAINING SESSIONS AND ACCESS TO EXPERIENCED FREELANCE

EDITORS.

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

RESTRICTED BY DONORS FOR USE IN FUNDING PROJECT WORD EXPENSES SHOWN

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

PERMIT CONTRIBUTIONS TO BE REPORTED ABOVE AS PROGRAM SERVICE REVENUE,

BUT INSTEAD THEY ARE REPORTED ELSEWHERE AS CONTRIBUTION REVENUE.

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

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

CLASSES OF MEMBERSHIP. THE CORPORATION SHALI HAVE FIVE CLASSES OF

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

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

PROFESSIONAL CLASS SHALL BE LIMITED TO PERSONS SUBSTANTIALLY ENGAGED IN

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

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

RETIRED CLASS SHALL BE LIMITED TQ 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 CORPCRATION, IN

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

NEITHER ASSOCIATE OR STUDENT MEMBERS SHALL BE ELIGIBLE FOR THE VOTING
e e —ieeeeeeane e e e — —
237217 10-10-18 Schedule O (Form 990 or 980-EZ) (2018)




he O (Form 990 or 990 18) Page 2

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

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

ADCPTED 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 TO HIS OR HER

CLASS OF MEMBERSHIP.

FORM 590, PART VI, SECTION A, LINE 7A:

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

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

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

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

QUALIFIED HIGHEST VOTE RECIPIENTS AMONG NOMINEES AT THE LAST PREVIOUS

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

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

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

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

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

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

EXCEPT ASSOCIATE OR STUDENT MEMBERS.

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

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

OFFICER. THEN A COPY OF THE FORM 990 IS E-MAILED TO ALL 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.
832212 18-10-13 Schedule O (Form 990 or 980-EZ) {2018)




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

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

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

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

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

TRANSACTION OR ISSUE OF CONFLICT.

FORM 390, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

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

FORM 990, PART XII, LINE 2C:

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

AUDITOR HAS NOT CHANGED FROM PRIOR YEARS.

FORM 990, PART I, LINE 19

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

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

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

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

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

FINANCIAL STATEMENTS, SUCH CONTRIBUTIONS ARE PRESENTED AS TEMPORARILY

RESTRICTED IN ONE COLUMN WHEN RECEIVED AND THEN MATCHED WITH THE

EXPENSES IN A DIFFERENT COLUMN IN THE NEXT FISCAL YEAR WHEN THOSE
e ————————— e et e e e crm— —
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (201B)




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

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

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

SEPARATE COLUMNS, LINE 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 WILI. BE REPORTED IN THE RESPECTIVE LINE FOR THE

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

ACCURATE CONCLUSION ABOUT THE SUCCESS OF IRE IN COVERING THE EXPENSES

OF ITS VARICUS 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 MISSOURI, THE

UNIVERSITY EMPLOYS INDIVIDUALS FROM TIME TO TIME AS INVESTIGATIVE

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

PERFORM THE FUNCTIONS DUTIES AND OBLIGATIONS OF IRE. SUCH INDIVIDUALS

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

REGULATIONS OF THE UNIVERSITY AND ALL PERSONNEL POLICIES AND BENEFITS

PERTAINTNG TO UNIVERSITY EMPLOYEES.

FORM 8990, PART VI, LINE 15A

THE CURRENT EXECUTIVE DIRECTOR'S COMPENSATION WAS DETERMINED BY A

COMMTITTEE 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

QOF MISSOURI AS DESCRIBED IN THE EXPLANATION RELATING TO FORM 990, PART
e e et Sitn DA DANA LIV RBELALT NG 1 ——
832212 10-10-18 Schedule O (Form 990 or 990-E2)} (2018)




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

Name of the organization Employer identification number

INVESTIGATIVE REPQORTERS & EDITORS, INC. 51-0166741

V, LINE 2A.

832212 10-10-18 Schedule O (Form 990 or 980-EZ) (2018)
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